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FFY 2022 ANNUAL PROGRESS AND SERVICES REPORT (APSR)
INTRODUCTION
State Agency Administering the Programs

The Massachusetts DepartmenCtiildren and Families (DCF) is the state agency mandated to

receive and respond to child abuse and neglect reports, as well as provide an array of services to
children and families across the Commonwealth. DCF is charged with protecting children from
abuseand neglect and strengthening families. There are currently more than 8,500 children in

foster care across Massachusetts and more than 43,000 children in total served by the

Department. With the understanding that every child is entitled to a home fitegt fiicom abuse

and neglect, DCF6s vision is to ensure the sa
of nurturing a sustained, resilient network o
development into adulthood.

DCF was createdy the Massachusetts Legislature in 1978 and began serving children and
families in July 1980. To effectively fulfill its mission on a local, commuibiaised level, DCF is
organized into five regional offices: Boston, Central, Western, Northern, and 8guwiiéch
oversee the dato-day operations of 29 area offices throughout the state. Leadership and
administrative duties for DCF are guided by its Central Office in Boston.

DCF has an operating budget of over $1 billion and a staff of more than 4,2803,200 of the

staff are direct service personnel including: social workers, social technicians, social worker
supervisors, adoption workers, and family resource workers. DCF also employs approximately
200 attorneys and 50 foster care reviewers. DCF gesvservices to over 23,000 families each
day. Families come to DCF in one of four ways. First and most often, is through the filing of a
51A, which is an allegation that a child has been abused or neglected, or is at risk of abuse or
neglect. Additionally families can come to DCF as a result of their child being truant from
school or running away, families may request voluntary services, or DCF may provide services
to families after a court orders a child into DCF custody.

Mission

The Department of Chldren and Familiestrives to protect children from abuse and neglect and,

in partnership with families and communities, ensure that children are able to grow and thrive in

a safe and nurturing environment. We believe all children have the right to grava ilnome,

free from abuse and neglect, with access to food, shelter, clothing, health care, and education. As
an organization, we work toward establishing the safety, permanency, aruewellof the
Commonwealth's children by:

9 providing supports and services to stabilize and preserve families when it is safe to do so;

1 providing quality temporary alternative care when necessary to keep children safe from
harm;



1 working to safely reunify families, when appropriate; and
1 when recessary, creating new families through kinship, guardianship, or adoption.

DCEF is the designated state agency responsible for the administration of all programs under titles
IV-B, IV-E, and XX of the Social Security Act (45 CFR 1357.15(e)(1) and (2. Th
organizational units responsible for overseeing these programs include:

91 The Division for Field Operations, led by the Deputy Commissioner for Field Operations,
which oversees the Title M8, Title IV-E program, and Title XX programs.

1 The Services Netw& Unit, led by the Assistant Commissioner for Services Network, which
oversees our provider network and implementation of the Families First Act.

1 The Program Support Unit, led by the Assistant Commissioner for Program Support, which
oversees programmascipport services to field operations.

1 The Continuous Quality Improvement Unit, led by the Assistant Commissioner for
Continuous Quality, which oversees statistical/outcomes report.

1 The Division for Administration and Finance, led by the CRiefancial Officer, which
provides financial reporting support for the programs

1 The Office of General Counsel, led by the General Counsel, which oversees required state
plans and provides legal support for the programs

The organization chart below shovese organizational units and where they sit within the
Department:

Commussioner

1
I 1 1 1 1 1 1
. AssiStEny
> sansant Répty Commissioner for ChiefFinancial
Commissioner for Commissioner for e e » porie o Diversity Officer

Continuo: wality i
Program Support Fleld Operations Continuous Quality Officer
Improvement

General Counsel

Regional and Area
— Office

Associate Deputy
b= COmmissioner for
Protective Services




More information about DCF may be obtained by visitimigp://www.mass.gov/dcf

DCF Contact for APSR:

Nathan C. Landers

Director of Federal Relations
nathan.landers@mass.gov
617-748-2000

TheFFY2022 Annual Progress and Services Rewdrtbe posted upon approval on the DCF
website:www.mass.gowcf.
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REQUIREMENTS FOR THE 2022 APSR
Cl. COLLABORATION

Coll aboration has been a cornerstone of the D
that are intended to achieve the following Vision Statement:

|l dren have the r

nAl I chi i
to food, shel ter, c

gh to grow up in a
acces s I o [ t

t
thing, heal h care
The Department of Children and Families (DCF) will continue to engage in substantial, ongoing,

and meaningful collaboration in keeping children safe, achieving permanency and nurturing

healthy imilies and supportive communities. Collaboration with internal and external partners

will drive the implementation of the 202024 CFSP, and our M PIP.

The Department works with a full array of partners including youth and families, community
stakehdders and providers, advocates and related organizations, along with state and federal
agencies. While DCFG6s coll aboration has al way
emphasis on not simply engaging partners but deepening the work necessawne ttrom

collaborative discussions to generating meaningful change across our collaborative platforms.
Usingamulil evel approach, the Departmentds col | abc¢
build community and service system capacity to meeh#eds of children, youth and families

through practice, policy and systemic reform.

The partnership of DCF staff at all levels is vital in Agency Improvement efforts and in the
20202024 CFSP activities. Social workers and supervisors play a funddmata

identifying areas for practice improvements and developing, testing, and implementing strategies
for solving practice problems. These staff will continue to meet with agency leadership and
participate in surveys, focus groups, pilot projects, @oiity reforms to ensure that social

workers have the tools they need to effectively protect children and support families. In
implementing agency reforms the Department has significantly strengthened the participation of
field staff including program anclinical managers who provide input, lead problem solving
activities, and participate in continuous quality improvement efforts.

20202024 CFSP Collaboration

Collaboration with children and families who receive services from the Department remains a

high priority. We are actively maintaining tis&CF Family Advisory Council (FAC), which

includes biological parents, kinship care providers, foster and adoptive parents, and young adult
alumni who meet regularly to provide input. Representatives of thedf@&@&n active part of the
agencyb6s statewide managers6é group, which con
provide input on agency improvements.

Like the frontline staff, foster and adoptive parents, along with kinship caregivers are critical
partnes in providing for the needs of children who cannot safely be served at home. The
Department will continue several initiatives designed to strengthen collaboration with family



caregivers. These include: the Daealpheaet ment 6s
caregivers can find information, forms, news, and guidance; increased availability of online
training, including pilot virtual MAPP (Massachusetts Approach to Partnerships in Parenting); an
interdisciplinary advisory group meeting to explore ioying the process of investigation and

review when foster parents are reported for alleged abuse or neglect; continuation of Foster
Parent Forums that afford caregivers the opportunity to meet with the Commissioner, Area

Office and Regional leadership asi@ff; implementation of a new Orientation for kinship

caregivers; increased collaboration with Area Office foster parent liaisons to provide local

support; and expansion of the training topics available to foster parents.

The DCF Youth Advisory Council and the Statewide Advisory Committee are also important
collaborators. The Statewide Advisory Committee comprises community partners, providers,
advocates, and sister state agencies. In addition, each DCF Area Board officesented on

the group. Each DCF Area Board includes parents, foster parents, youth, community service
providers and other community leaders. Together they provide critical community input in the
Department 6s pl anni ng an dreacBaads, familiek, communityt i c e .
members, and the Department are able to work together on conwspedific issues and to

bring the voice of the community to the local as well as statewide activities.

The Department also engages the courts, local $slgstems, and other state agencies to

address the needs of children and families involved with DCF. Further, the Department has

engaged in dialogue with the Aquinnah and Mashpee Wampanoag Tribes to recruit foster parents
and coordinate service deliveryttor i bal c¢chi |l dren and families. TI
engaged in regular discussion with the Tribes about the collaborative work with the Tribal Court

in child welfare cases.

Below, we highlight specific examples of how the Department collabovatedhese resources
in the past yeawith regard tahe implementation of our 2028024 CFSP, CFSR PIP, and-B/
PIP:

The Departmentds organizational partners are
engaged with DCF on initiatives desigrtedorotect children and strengthen families including:

Administrative Office of the Juvenile and Family Court

Association of Behavioral Health Carel8 Degrees (formerly Berkshire Children and
Families)

Casey Family Programs

Center for Adoption Support arittucation (CASE)

Children and Family Law Project

Children6s Trust Fund of Massachusetts
Committee for Public Counsel Services

Department of Children and Families Family Advisory Counsel

Department of Children and Families Youth Advisory Council

Departmenof Developmental Disabilities

Department of Early Education and Care
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Department of Elementary and Secondary Education
Department of Mental Health

Department of Public Health

Department of Transitional Assistance

Department of Youth Services

EvidentChang (f or merly the National Council on
Research Center)

Executive Office of Health and Human Services

Executive Office of Housing and Economic Development
Family Nurturing Center

Jane Doe, Inc.

Justice Resourdastitute

Massachusetts Adoption Resource Exchange

Massachusetts Alliance for Families

Massachusetts Association of Private Schools

Massachusetts Chaptef the AmericarAcademy of Pediatrics
MA Chapter NASW

Massachusetts Citizens for Children

Massachuges Commission for the Deaf and Hard of Hearing
Massachusetts Network for Foster Alumni

Massachusetts Council of Human Service Providers
Massachusetts Society for the Prevention of Cruelty to Children
Mass Health

More Than Words

New England Child Welfar€ommissioners and Directors Association
North American Council on Adoptable Children

Office of the Child Advocate

Quality Improvement Center on Domestic Violence in Child Welfare
Parent Professional Advisory League

Rosi eds Pl ace

The Chil dr engsachusetsague of Ma
The Parents Helping Parents

United Way

University of Massachusetts Medical Center

Wayside

Administrative Office of the Juvenile and Family Court

The Department continues to work closely with the Juvenile and Family Court to implement the
Pathways initiative, which was launched in the winter of 2PA89. With technical assistance
provided by the National Center for State Courts, Pathways is dddigpeovide a forum for
collaboration around permanency planning for children and youth in DCF custody. Gasety
teams led by judges and including the Committee for Public Counsel Services (CPCS), DCF
legal and clinical leadership, and others havenlastablished and are working on implementing

9



Pathways. Depending on the court, the progress of Pathways is different. However, with
COVID-19 and the public health need to limit the activity in the Court, the Pathways model is
needed more than ever. A seddPathways conference was scheduled to occur in May of 2020,
however, was cancelled due to COVID. Instead, the Department participated inwaleaty

virtual trainings which included Judges, DCF attorneys, CPCS attorneys and clinical staff in
October 2020December 2020 and February 2021. Trainings will continue in additional counties
in FFY2022 and are tailored to the needs of each county, with a focus on elevating the level of
practice in court and trial readiness. The Department has also collaborateeciond Pathways
initiative, which began in April 2021, Child Welfare Mapping. A mapping summit was convened
where 55 participants across disciplines were brought together to collectively map the child
welfare landscape in the chosen county, identifpueses and gaps in practices and programs,
with the development of an action plan to support collaboration within and across systems. This
mapping project is expected to continue across other countiesieY20E2. Enhanced services

for children and famiés leads to more timely permanency. These collaborative efforts to
improve permanency are a priority for the Department and will extend to our work with the
Court Improvement Project.

Department of Youth Services/Juvenile Detention Alternative Initiative

Collaboration has become an invaluable tool for an ongoing process that hopes to create positive
outcomes and strengthen families. For example, collaborating with DYS, through the Juvenile
Detention Alternative (JDAI) Initiative has continued to allow tieerts, youth services and

child welfare to come together to build team process and address issues related to
disproportionate involvement of youth of color in the juvenile court systenfYi2022, the
Department will continue to work with DYS to develagplan on how it can further address the
needs of dually involved youth.

State Level Collaboration

Collaborations to refine policies, practices, and engagement in system level conversation with
state agency partners to include: The Courts, JuvenilmbBoo Department, Department of
Education (DOE), Department of Transitional Assistance (DTA), Department of Youth Services
(DYS), Department of Disabled Services (DDS), Department of Public Health (DPH) and the
Executive Office of Health and Human Serga¢&OHHS).

Collaboration has become an invaluable tool for an ongoing process that hopes to create positive
outcomes and strengthen families. For example, collaborating with DYS, through the Juvenile
Detention Alternative (JDAI) initiative allowed the wds, youth services and child welfare to

come together to build team process and address issues related to disproportionate involvement

of youth of color in the juvenile court system. In addition to a series of training conferences the

work resultedinte f i Il m ASeeing REDO, a documentary tha
representation of children of color in juvenile justice and child welfare system. As part of the

strategic plan to help address this nationwide system issue and reverse current putcomes

Community Coalition and Family Resource Center staff were trained as facilitators.

Additionally, members of the Family Advisory Committee attend the showing and workshop in

10



local communities. In an effort to replicate the process across the commonmvehipite
centers are used host collaborative discussion with community stakeholders and families.

The Department of Education (DOE) was awarded a federal grant that helps explore best practice
to engage families within the school system. DCF continuparticipate in the initial design of

the Family Engagement Framework and provide invaluable feedback on how school and child
welfare family engagement is a mutual process that supports families through a continuum of
care. Likewise, the Department will domue to work with DOE and local school systems to

assist local school districts and DCF Area Office as they further refine guidance and strengthen
collaboration regarding best interest determinations related to the Every Child Succeeds Act
which prioritizes the enrollment for foster children in their home school and the related process

for transportation decisiemaking.

The Department has built a strong relationship with the Department of Public Health, using the
opportunity to collaborate in varioustiatives to include The Maternal, Infant and Early
Childhood Home Visiting (MIECHV) programs a federally funded grant that prioritizes visiting
services to eligible families in-atsk communities. DCF funded programs, including the Family
Resource Centsi(FRCs) an€Community Connectiooalitions have been to the extent

possible locally collaborating with home visiting agencies within the communities they serve.

Additionally, DCF staff contributes to the overall program development, attend quarterly
medings to the extent possible provide technical assistance by sharing information on current
programs and policies, that aligns with DPH policies on related topics. When applicable and
there is an opportunity staff collaborates on initiatives that reldateetprevention of child abuse
and neglect, safe sleep, shaken baby syndrome and other child protective/family support.

The Department works closely with the Department of Early Education andEE&Tg During

2020 and going forward the two agenciesenawrked together to establish a program designed

to ensure that short term childcare is immediately available for children entering care. This

model is designed to ensure that children are able to set new supportive care routines that will aid
in their agustment to placement.

Promoting Safe and Stable Families Community Collaboration

The Department of Children and Familiesd cont
for improvement of family engagement practices, while also setting standards for future policies

and system development. In@gency collaboration will allow ageies to seek training

opportunities that support staff development and increase professional knowledge of other

systems, while increasing resources for families. Listed below are agencies who are partnering

with DCF, offering helpful resources to parents.

Family Advisory Committee (FAC)

Parents Helping Parents (PHP)
Grandparents Raising Grandchildren (GRG)
Family Resource Centers (FRC)
Massachusetts Children Trust (CT)

= =4 -8 8 -9
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Family Nurturing Center (FNC)

Baby Safe Haven (BSH)

Federation for Children with Spiet Needs (FCSN)
Juvenile Detention Alternative Initiative (JDAI)
Department of Public Health (DPH)

Community Behavioral Health Initiative (CBHI)
Department of Education (DOE)

Department of Youth Services (DYS)
Department of Mental Health (DMH)

Parent Pofessional Advocacy League (PPAL)
Massachusetts Society for Prevention of Cruelty to Children (MSPCC) KidsNet Program
The Massachusetts Association for Families
Mental Health Advocate Program (MHAP)

=4 =4 =8 _9_9_9_95_42_24_-2._-2._-2_-2-°

Foster Care Support and Recruitment Collaboration

TheDepartment instituted Regional Foster Parent Forums in the fall of 2017. These annual
forums have brought together clinical and legal staff with foster parents to gather input and ideas
for addressing the challenges that caregivers face as they carédmrcivho have experienced
chronic and acute stress and trauma. During COIADDCF has pivoted to virtual foster parent
forums at the regional and statewide level conducted in partnership with the Massachusetts
Association for Families (MAFF) and RegmlriLeadership, The DCF medical team, the
Commissioner and other leadership staff. This interaction has identified training and vital
support needs for foster, adoptive and kinship families including training and town hall sessions
designed to educate fam# about testing, quarantine and isolatiegquirementshealth

concerns for vulnerable populations, along with information regarding vaccine efficacy. These
communications and collaboration activities have continued to improve partnership between
foster families and DCF Area Offices. The Department has impitrde listserv for foster

parents to support the need to provide timely information about payment, foster parent supports,
and community opportunities for youth including recreation memberships, fun outings, and after
school activities. With input from &ter families, the Department recently launckedter MA
Connectthe Departments new social Internet portal for foster parents. A new Orientation
Program for kinship caregivers was developed in 2019 to ensure that these families have the
information theyneed to effectively provide care and a revised curriculum is currently being
implemented.

In addition, the Department will continue the following collaborations to recruit foster and
adoptive parents, to support family caregivers, and to support the stability and permanency needs
of children.

1 Massachusetts Adoption Resource Exchange (MAREYwmtinue to coordinate efforts in
the recruitment of child specific adoptive families. All children with a goal of adoption are
listed on the MARE website.

T Jordands Furniture: public/private partnersh

homes.This partnership began d&ars ago.

12



Massachusetts Society for Prevention of Crue

foster/preadoptive family support services contract, which provides training, emergency
childcare, respite, and annual trainc@nferences.

Recruitment collaborations with Fostering Hope and The Forgotten Initiative to provide
support, training, and recruit new foster families. Both are-fzabed organizations working

in partnership with DCF.

Massachusetts Department of Transgoon (Mass Dot) provides DCF with billboard space
to showcase our foster care recruitment campaign.

Boston Chil dr e n 6-sff ettt o promote ka pahtrership inahe kedruitrkent
of foster & adoptive families. The partnership will includeiaformational day held on a
monthly basis in Boston and Peabody to interest hospital employeeseotdin becoming
foster and adoptive parents.

Foster Parent Recruitment Ambassadors: current foster parents selected by their area offices
to represenDCF at recruitment events and assist regional recruiters with the planning and
selection of events.

Community based recruitment events will continue to be held in each Region in support of
the Departments Foster MA campaign. All DCF Area Offices padtieim the event which

Is advertised statewide.

Each May, in recognition of Foster Parent Appreciation Month, our 29 Area Offices will
continue to hold appreciation events in order to acknowledge all of our foster parents for
their hard work and devotiol the children placed in their homes. While m&fy 2020

21 events where postponed, some Area Offices conducted socially distanced drive
through/drop off events to thank foster parents.

Adoption Promotion

The Department is collaborating with a variefyorganizations and community providers to
increase the availability of highuality training for DCF staff, contracted vendors, and foster,
adoptive, and kinship families with a focus on increasing timely permanency for children.

l

National Training Initativei 20-hour interactive, welbasedpermanencygurriculum for
child welfare workers; 2hour interactive, welbased, curriculum for child welfare
supervisors and managengjw available to all DCF staff through Center for Adoption
Support and Educatiqi©ASE) and University of Maryland portal.

Parent Leadership TraininBCF is collaborating with NACAC to present parent leadership
training tofoster/adoptive parents/staff who lead or are planning to lead foster/adoptive
parent support groups. To date, two cohorts have completed the training; additional training
will be provided for DCF staff.

Permanencyroundtable Trainings: DCF continuesctlaborate with Casey Family
Programs to implement Permanency Roundtables. The first cohort of five Area Offices
trained and implementd@ermanencyRoundtables from March August 2019. Originally
planned for spring of 2020, training for the next fiveeAlOffices was postponed due to
COVID-19 until April 201 23, 2021. Five additional Area Offices (Greenfield, Harbor,

13



Haverhill, New Bedford, North Centradre now beginning Permanency Roundtables for
youth ages 14 and 15 for whom adoptive or guardianeipurces have not been identified.

1 10 SessioPermanencyeries(workshops for DCF staff and contracted providers):

1 The Department is presenting a series of 10 workshops on topics related to permanency for
children. Having originally planned an-person conference for June 2020, DCF modified
plans with the onset of the pandemic and switched to individual workshops ranging from 90
minutes to 4 hours. DCF has collaborated with community providers, consultants, and North
American Council on Adoptablehildren (NACAC to present the Permanency Series. Six
workshops have been presented to date, with four more planned in the coming months. The
topics include:

0 What Every Worker Needs to Know About Fetal Alcohol Spectrum Disorders from a
Trauma Lens.

Thriving! Moving Beyond Traum#nformed to Nurturing Resilience

Seven Core Issues of Adoption @Permanency

Hitting the Mark! Targeted Recruitment Strategies for Foster and Adoptive Families
Adoption and Other Options for Teens

Private Agency Adoptioin What Intake and Response Staff Need to Know

Sibling Relationships are for Life: Nurturing and supporting connections.

Cultivating Cultural Humility inPermanencylanning

Promoting Positive Racial/Ethnic Identity for Youth in Placement

Serving LGBTQ+Y outh and Resource Families

O O0OO0OO0OO0OO0OO0OO0OO0o

Planning and Service Coordination

The Department is collaborating with Casey Family Programs to continue toaitrofl its

revised Initial Placement Review (formerly Six Week Review) protocol to the remaining 19 Area
Offices. Initial Placement Review Training includes the Initial Placement Review process,
facilitation training, and coachingnd followup with AILT Permanenc{feam members to

monitor implementation.

Support and Stabilization Service®revention and Intervention

The Departmentds Support and Stabilization se
different services across the Commonwealth. Support and Stabilization Services are atailable

any point in the life of a cagefor intact families, foster families, adoptive families and kinship

families. These services are also available to support reunification after a perioebbhouate

placement. Support and Stabilization Services atembh ned t hr ough t he Commo
procurement process.

Consistent with the Commonweal thés requiremen
developing a new Request for Responses (RFR) for Support and Stabilization Services. The

De p ar t Tile W{E®=vention Program%ear Plan will influence the types of services

sought through the RFR, which will include both supportive services and eildased clinical

14



supports. Supportive services are practical, effective ways to strengtheefandili capaci ti es
caring for their children. These services include a wide range of offerings, including
specializedafterschool program®r youth not served in regulahildcareprogramsgcounseling,

peer mentors for youth, and homemaking assistancea@ndag. To make decisions about

which evidencébased practices will be the best match for the families and children, the

Department is reviewing the evideroased practices on the Title-B/ Prevention

Clearinghouse and demographic data about fanaheschildren served in different geographic

areas of the Commonwealth.

During the COVID19 pandemic of 2020, which required reductions in-tadgace contacts

with families and children as well as the implementation of health and safety protocoly@&rhene
faceto-face contacts did occur, the Department worked with Support and Stabilization Service
providers to increase virtual methods of connecting with and supporting families. Though not a
substitute for facéo-face contacts, virtual connections wérand to have benefits and will be
incorporated into the Departmentdés new Suppor
virtual connections include:

1 The ability to connect parents and children more frequently and to increase connections for
siblings who are in different geographic locations. The reduced reliance on transportation as
the only way to connect parents, children, and siblings expanded opportunities for more
frequent family time visits by providing more flexible meeting schedulesmihating the
barriers of lack of transportation, traffic delays, and the costs and frustrations of parking.

1 The tendency of some youth and parents to engage more willingly in talk therapy when
delivered virtually rather than in person.

The Departmen6s pl ans for incorporating virtual ser
Stabilization RFR are to use virtual service delivery as a complement to, not a substitute for, in
person service delivery, which allows for a more comprehensive assessment airshfeti

factors for children.

In sum, the Department will approach thegrecurement of Support and Stabilization Services

with the following guiding principles:

9 Continue to procure supportive services while increasing availability of evitersesl
interventions in a measured way that ensures the provider community is supported to deliver
evidencebased practices with sustained fidelity,

1 Maitch services to the demographic characteristics of families and children, which varies
across the Commonwealth;

1 Incorporate lessons learned from the pandemic about the benefits and drawbacks of virtual
service delivery; and

Include requirements for service providers to assess safety and risk for children and to
communicate the results of these assessments to the Department regularly and in arpagreed
format that Department staff understand and can incorporate into uptiaieal formulations,
action plans for families, and decistamaking processes.
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Permanency Related Collaboration

I n coll aboration with Casey Family Progr ams,
Permanency Roundtables (PRTs) to additiémaa Offices. In 2019, five Area Office

completed training and began PRTS foryEarold youth with a goal of adoption, but without a

match with a prospective adoptive family. An additional five Area Offices were scheduled to
complete training in MarcB020; however, the training was postponed due to COGMDDCF

and Casey Family Programs are exploring the feasibility of developing virtual training and
conducting PRTs via video conferencing.

A two-year collaboration among the Department of MentalltHeapproximately 30 MA

licensed residential providers, and DCF that focused on increasing permanency for youth in care
is coming to an end in 2020. The collaboration has resulted in additional training for residential
staff, increased knowledge abousbpractices in permanency, new approaches to collaborating
with families and DCF social workers to emphasize permanency practices, augmented family
finding efforts, and clinical practices within residential programs to support permanency among
youth and heir families.

In collaboration with Center for Adoption Support and Education (CASE) and the University of
Maryland, the Department has launched training for staff through the National Adoption

Competency Mental Health Training Initiative (NTI). TBDee par t ment 6 s Agency I n
Leadership Team (AILT) Permanency Team began training in the eight child welfare modules at

the beginning of 2020. Child Welfare Institute (CWI) staff development personnel, adoption and
foster care staff at Central Officand selected Managers and legal staff have also begun the

training modules. This new collaboration will assist all Department staff in becoming more

conversant with and skilled in best practices for advancing permanency asigkinglfor

children and fanfies.

Massachusetts Medicaid Behavioral Health Roadmap Collaboration

The Department has continued to participate as a member of the interagency work group
established by the Secretary of Health and Human Services in 2018rnagiee behavioral
health services access for Medicaiarolled citizens in the Commonwealth. Thisreased
access will benefit children and families involved with the Department, most of whom are
insured by Medicaid.

Three components of the roadmap work that will increase the availability of comrbasiy
behavioral health services to D@tvolved children and families are:

Integrated Primary Care and Behavioral Health

In contrast to the current arrangements in Massachusetts, where community health centers and
community mental health centers are housed in separate facilities and operzadeddy, the
behavioral health redesign will incentivize-loxation of medical and behavioral health
professionals and will require that behavioral health screenings be an integral part of primary
care appointments. The purpose of these arrangemeotsake behavioral health an integral
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part of routine health care and to make the linkage with behavioral health care professionals as
easy as walking across the hall.

Outpatient Urgent Treatment Centers

When someone has a sore throat, their Primary
day appointment. If the sore throat occurs at night, on a holiday or weekend, urgent care centers
are available for same day treatment. Currently in Massatsubetre are not similar services

for behavioral health issues, such as a panic attack, which comes on suddenly and requires
immediate attention. The interagency group is addressing provision of services for behavioral

health conditions that require immate attention.

Crisis Responding

Massachusettsd6 statewide Emergency Response P
respond to children and adolescentsd behavior
communitybased locations. Ehcapacity of this statewide network to address crises is hampered

by challenges in securing and retaining the workforce needed to maintain a 24/7 crisis response
system. The collaborative interagency behavioral health roadmap incudes a plan to inerease th
quality of crisis responding through funding and through implementation of quality assurance
measures such as response times, repeat calls, and dispositions.

The Department will continue to collaborate with providers and sister agencies throughout the
development and implementation of these crucial behavioral health services and systemic
changes in 2020 2022.

CFSR PIP Related Collaboration

1 MA Court Improvement Program (MA CIPReducing barriers to permanency and stability
for children in a plaaaent through DCF and contracted providers is a core MA CFSR PIP
strategy. Toward this end, DCF Commissioner Spears met with the MA CIP leaders in
September 2016. Out of this meeting, a MA CFSR PIP Key Activity was developed:
Collaborate with MA Court Impnement Program (CIP) to increase stability and
permanency for Massachusetts children. Follgmmeetings with Commissioner Spears,

DCF Senior Staff and CIP have continued. MA CFSR PIP work focused on using data and
metrics to better understand and addthepermanency needs of children. This includes
understanding the characteristics of children across permanency goals including adoption,
guardianship, and reunification. This data informs the department about which Area Offices
and local courts may needditional support to improve permanency outcomes. DCF
continues its focus on increasing kinship placements for children who cannot remain safely
in their homes, increasing family finding activity for children in care. The Department and
MA CIP discussed szific projects that collaboration would be beneficial to obtaining
permanency for children. The Department and MA CIP continue to pursue its work with the
Registry of Vital Records to implement electronic birth certificates for the Juvenile Court and
DCF. This will require determining the barriers, the costs and identifying sources that fund
this project. With electronic birth certificates, fathers can be identified early on. This raised
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an issue regarding the need for a joint paternity training with @OF, the Juvenile Court

and attorneys who represent parents and children. All parties agree that this will be a useful
training and had planned for it to occuriRY2021, however, the COVID pandemic
postponed this plan. This training should occur withen Y2022 state fiscal year. In May
2020, CIP along with the Juvenile Court and DCF planned to participate in a Pathways
follow-up conference. Meetings were held to determine the agenda and the goals of this
conference; however, the conference was cagtt@hl response to the COVAD® pandemic.
Through the Court Improvement Program, the Juvenile Court was able to hir¢iméull
coordinator of Pathways, who came on board in March 2020. In collaboration with the
Pathways Coordinator, countyide virtual tainings have occurred which included Judges,
DCF attorneys, CPCS attorneys and both CPCS and DCEF clinical staff in October 2020,
December 2020 and February 2021. Trainings will continue in additional counties in

FFY 2022 and are tailored to the needs offeagunty, with a focus on elevating the level of
practice in court and trial readiness. The Department has also collaborated in a second
Pathways initiative, which began in April 2021, Child Welfare Mapping. A mapping summit
was convened where 55 partiaipg across disciplines were brought together to collectively
map the child welfare landscape in the chosen county, identify resources and gaps in
practices and programs, with the development of an action plan to support collaboration
within and across sysins. This mapping project is expected to continue across other
counties over FY2022. The Department, CPCS and MA CIP have had a number of
discussions regarding trainings that would ultimately benefit childindbecember 2020 a
training was held regarding child welfare through the Massachusetts Continuing Legal
Education program. Theaining, held virtually due to the pandemic, was conducted by
multiple individuals, including DCF staff and CPCS attorneys with a focus on tackling racial
injustice in child welfare and delinquency matters. CIP supported this training including
sending 4 DCF attorneys to the training. A training presented by Therese Roe Lund on
Child Safety: A Guide for Judges and Attorneys, from the National Resource Center for
Child Protective Services was initially postponed due to the pandemic. It was held virtually
over four dates in January and February 2021 where CPCS Attorneys, DCF Attorneys and
clinical staff attendedAdditional examples of future trainings discussed include paternity
training: identifying fathers, the adjudication of paternity process and ditenmnity issues

and the Indian Child Welfare Act. MA CIP, DCF, and CPCS are committed to increasing the
number of joint trainings during the upcoming year. The goal of these joint trainings will be
improving permanency outcomes for children and increatsia quality of legal

representation.

Reducing barriers to permanency and stability for children in placement through DCF and
contracted providers is a core MA CFSR PIP strategy. Toward this end, DCF Commissioner
Spears met with the MA CIP leaders in &spber 2016. Out of this meeting a MA CFSR

PIP Key Activity was developed: Collaborate with MA Court Improvement Program (CIP) to
increase stability and permanency for Massachusetts children. Rglomeetings with
Commissioner Spears, DCF Senior Stafl &P have continued through as recently as
September 2019. MA CFSR PIP work focused on using data and metrics to better understand
and address the permanency needs of children. This includes understanding the
characteristics of children across permanagusis including adoption, guardianship, and
reunification. This data informs the department about which Area Offices and local courts
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may need additional support to improvement permanency outcomes. DCF will continue its
focus on increasing kinship placent®for children who cannot remain safely in their homes,
increasing family finding activity for children in care, and cross training for court personnel
and DCEF staff in both kinship and family finding issues. In addition, the Department and MA
CIP discused specific projects that collaboration would be beneficial to obtaining
permanency for children. The first project will be to work with the Registry of Vital Records
to implement electronic birth certificates for the Juvenile Court and DCF. This wilteequ
determining the barriers, the costs and identifying sources that fund this project. With
electronic birth certificates fathers can be identified early on. This raised an issue regarding
the need for a joint paternity training with CIP, DCF, the Juee@iburt and attorneys who
represent parents and children. All parties agree that this will be a useful training and should
occur within this state fiscal year. In May 2020, CIP along with the Juvenile Court and DCF
planned to participate in a Pathwaysdaltup conference. Meetings were held to determine
the agenda and the goals of this conference; however, the conference was postponed in
response to the COVHR9 pandemic and a later date is being looked at. Additionally,

through the Court Improvement Pragr the Juvenile Court was able to hire afufie

coordinator of Pathways. The Department planned a Permanency Week in June 2020, which
was to include a day with members of the Juvenile Court judiciary and CPCS attorneys.
Unfortunately, this day had teelpostponed due to the pandemic; however, it is anticipated
that DCF will be able to reschedule during CY 2021. The invitees to the conference will
include attorneys, Juvenile Court judges and DCF staff. The purpose of this conference will
be to discuss soe of the changes DCF has made and how the Court, CPCS and DCF can
work collaboratively to ensure timely permanence for every child. Case studies would be
distributed and at certain points in time, the question would be asked, what could have been
done athis juncture by each party. The Department, CPCS and MA CIP have had a number
of discussions regarding trainings that would ultimately benefit children. Examples include
paternity training: identifying fathers, the adjudication of paternity processthed o

paternity issues and the Indian Child Welfare Act. MA CIP, DCF, and CPCS are committed
to increase the number of joint trainings during the following year. The goal of these joint
trainings will be improving permanency outcomes for children and isicrg#he quality of

legal representation.

Massachusetts Alliance for Families (MARHRReducing barriers to permanency and stability
for children in placement through DCF and contracted providers was a core MA CFSR PIP
strategy. In a collaborative effosith MAFF, the Department identified the MA CFSR Key
Activity of increasing training and support for foster and adoptive parents with the goal of
reducing the number of disruptions in foster care and adoptive placements.

Evident Change (formerly the Natioa| Counci |l on Cri me & Deling
Research Center)Embedding evidence and reseabased assessment of safety and risk

into daily practice was a core MA CFSR PIP strategy. The Department worked with Evident
Change o develop a set of MA SR PIP Key Activities targeted at validating the
Departmentds current risk assessment tool an
Working with the DCF Child Welfare Institute and the Policy and Practice Unit, NCCD/CRC
developed a traithe-trainer curiculum and set of Eearning modules to support the
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September 2019FamilyNet rollout of the revised risk assessment tool. This training began
its rollout in FY21.

1 Department of Public Health Bureau of Substance Addiction Servicelsrgomoving
services and treatment for children and families affected by substance misuse was a core MA
CFSR PIP strategy. A MA CFSR PIP Key Activity is to collaborate with Department of
Public Health Bureau of Substance Abuse Services and the TreatmenuGanto improve
information sharing between the systems, provide esgstems training, and address
treatment access needs for youth and adults involved in child welfare needing substance
abuse treatment services.

1 University of Southern Maine/Muskie Smbl of Public Service/Cutler InstituteA key MA
CFSR PIP strategy was to improve the training provided by DCF Child Welfare Institute
(CWI). Toward this end, the Department contracted with the USM Muskie School of Public
Service and completed a new qsagvice curriculum with the goal of improving skill
building, increasing depth of practice, building fidelity to policies, reinforcing agency
emphasis on quality improvement, and promoting DCF as a learning organization.

1 DCF continues to partner with Solom McCown, and Cence, a Bostbased marketing
and communications firm that provides creat.i
statewide foster parent recruitment campaign, Foster MA. Duringygsi#thistory the
campaign has reached millioisdugh online and television advertising, driving traffic to
the foster care recruitment website. During the COXLtEDpandemic, Foster MA expanded
its digital presence, finding success on Pinterest and by targeting viewer demographics on
streaming or OnDeand services.

IV-E State Plan PIP Collaboration

1 NJ/A the DCF title IAE State Plan PIP contained procedural corrections that did not require
collaboration with stakeholders external to the Department.
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C2. ASSESSMENT OF CURRENTPERFORMANCE IN IMPROVING OUTCOMES

The Childrends Bureau (CB), in collaboration
statebdbs child and family services,tpevalugte a ms du
the seven outcomes and seven systéaciors enumerated in 45 CFR 1355.34. The review
demonstrated that the stateds child welfare p
with applicable federal requirements in seven outcome areas and five systemic factors. On

January 28, 2016, CiBsued a final report of these findings to the Department.

Pursuant to 45 CFR 1355.35, on April 11, 2016,Dkeartmensubmitted to CB #rogram

Improvement PlanRIP) addressing the items within each outcome measure and systemic factor

that were detenined not to be in substantial conformity during @SR Following a period of
negotiation and revision, Ma s s a ¢ With aneftectieed s P11 P
date of June 1, 2017. The PIP implementation period ended May 31, 2019.

Throughan ongoing partnership, the CB and Department jointly assessed progress throughout

the PIP implementation period. As a result, C
activities during the PIP implementation periédrther, CB determinedhat the Department met

PIP measurement goals for

1 Safety Outcome 1 item 1

9 Safety Outcome Ritems 2 and 3

1 Permanency Outcomeilitems 5 and 6

1 Well-Being Outcome 1 items 12, 13, and 15

Immediately following the PIP implementation period isosm-overlapping evaluation period,

which ended on September 30, 2020. During this period, the state continued to monitor its

progress toward achievement of two remaining PIP measurement goals. By the conclusion of the

8" measurement period endingMarch312 020, CB determined that th
remaining PIP measurement goals were met:

1 Permanency Outcomeilitem 4

1 Well-Being Outcome 1 item 14

The Childrends Bureau determined that the Dep
onMarch312020. The Departmentds CQlI Unit continue
reviews that include reading case files and evaluating case practice for children served by the
Department and interviewing parties involved in the cases. The Department utilizeS BOF$

Onsite Review Instrument (OSRI) and CFSR Online Monitoring System (OMS).

SAFETY OUTCOMES:

The safety of children and families must be a primary focus for the Department in its role as the
Commonweal t hds chil d prfaniliescexperientingaisk@efmarmasaChi | d
result of physical or sexual abuse, serious and ongoing neglect, or domestic violence, deserve our
attention, compassion and intervention.

The Department utilizes a 24 hour, 7 days a week protective intake systeoeiving,
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screening and responding to reports of abuse, neglect, sexual exploitation and/or human
trafficking (A51A0 Reports) of children in th
report incidents of abuse and neglect of children. By lawam persons are mandated reporters

who are legally required to make such reports.

The Department utilizes screening to gather sufficient information to determine whether a

Department response is necessaryyandwathi ght be
being. Screening is a key part of the overall process of reporting, identifying and assessing risks
to child safety, permanency and wille i n g . It is the first step in

subsequent actions and intervention with theiliam

Based on the information received, collected and analyzed during the screening process, the
report will be:

1. Screenedn for an emergency response; or

2. Screenedn for a nonemergency response; or

3. Screenegut.

When a report is screendd the Deparhent will assign it for a response. The purpose of the
response is to determine whether, under MGL ¢
believeo that a child has been abused or negl
validity of theallegation(s) received, a determination of current danger and future risk to the

child(ren) and an assessment of the capacity of the parent(s)/caregiver(s) to provide for the

safety, permanency and wlking of their child(ren).

AReasonabl ei ecvaeutss emetaonsbed col |l ection of facts
which tend to support or are consistent with the allegations and when viewed in light of

the surrounding circumstances and the credibility of persons providing relevant

information, would lead areasonable person to conclude that a child has been abused

or neglected.

Emergency responsemmu st be initiated within 2 hours and
safety must be made within 24 hours. All required activities and a formal repomeotng the
response must be completed within 5 working days.

Non-emergency responsesiust be initiated within 2 working days and all required response
activities and a formal report documenting the response activities must be completed within 15
working days. In very limited circumstances and with the approval of a manager, the due date for
completing a nofemergency response may be extended for up to 1 working day to obtain
information critical to the response decision.

The Depart menhmheéveryrdsponss is to pddress immedigte doncerns regarding the
child(ren)déds safety and health and to det er mi
home. Throughout the response, the Department engages the family respectfully in a thorough
exppbr ation focused on determining the danger (s)
being; identifying what is needed to-maintain
being; and initiating services to address concerns when warranted.
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Research has shown that the safety of children and families is significantly enhanced when
families and their broader familial, social and community network are engaged in the efforts to
promote safety and mitigate the risk of harm. While the Departmera baique and vital role in
promoting the safety of children and families, it is not an exclusive role. Schools, community
agencies, other service providers and community partners, must each be vigilant to indications
that a child or family may be in daeg Further, they all must work collaboratively to address

that risk. Only through these collective efforts will the occurrence/reoccurrence of maltreatment
be effectively reduced.

SAFETY OUTCOME 1:
Children Are First and Foremost, Protected FromAbuse and Neglect

To address the APSR 2021 requirement of assessing current performance in improving

outcomes, the Department utilized the mostsd at e Chi Il drenés Bur eau Ma
and Family Services Review (CFSR3) Data Profile (February)2&ad the 2019 Child

Maltreatment Report. As a supplement where indicated, data was extracted from the

De p ar t caze management systéime., FFamilyNet). A brief description of status and

where applicable new challenges is provided for each CFSP@atand Systemic Factor.

Chart S1. STATE DATA PROFILE
CA/N Reports & Children In Placement

FFY2014 FFY2015 FFY2016 FFY2017 FFY2018 FFY2019 FFY2020

Total CA/N Reports Disposed 47,591 46,116 48,252 45,366 45,686 43,923 37,505

Substantiated | 22,282 46.8% 22,079 47.9% 22,387 46.4% 17,835 39.3% 18,297 40.0% 17,856 40.7% 15,888 42.4%

Unsubstantiated | 13,771 28.9% 14,235 30.9% 18,137 37.6% 19,122 42.2% 19,532 42.8% 18,987 43.2% 15322 40.9%

Other | 11,538 24.2% 9,802 21.3% 7,728 16.0% 8,409 18.5% 7,857 17.2% 7,080 16.1% 6,295 16.8%

Children Served in Placement* 14,907 15,899 16,801 16,904 16,862 16,273 14,622

*Children in Placement on the Last Day g

Source: MA DCFcase management systéAFCARS & NCANDS)i includes approved methodology adjustments
the Year + Discharges During the Year.

Yearoveryear decreases in total disposed CA/N reports were evidenced between FFY2016 and
FFY2019 (9.0% decreas8his downward trajectory was further impacted by the COYD
pandemic as evidenced by an additional 14.6% decrease between FFY2019 ad20FFY2

During the extended time period between FFY2014 and FFY2020, a 9.5% decrease in
substantiation rates was also observed. With the implementation of a new Protective Intake
Policy in March 2016, the Department eliminated differential response. Hovedmeg, with a

Support (i.e., substantiation) decision, a disposition of Substantiated Concern was added.
Substantiated Concern dispositions do not identify a perpetrator nor a victim. As such they are
classified within the AQOhenembérofchadrea geovedyn on Ch a
placement increased 13.4% between FFY2014 and FFY2017. By FFY2020 end, the number of
children served in placement decreased and additional 13.5% compared to FFY2017.

Safety Item 1: Timeliness of Initiating Investigatioh&®eports of Child Maltreatment
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Purpose of Assessment: To determine whether responses to all accepted child maltreatment
reports received during the period under review were initiated, andddaee contact with the
child(ren) made, within the timefmes established by agency policies or state statutes.
9 Status: The initiation of timely CPS responses and-fadace contacts with children
involved in screeneth reports of alleged maltreatment is a primary means of ensuring the
safety of children. Sta policy at the time of the 2015 CFSR3 required that reports screened
in for Initial Assessment have an initial contact from the social worker within 2 business days
of assignment. For CPS investigations, state policy required that reports assigned for
Emergency response were to be initiated within 2 hours from the time the report was
received by the Department. Reports assigneddoiEmergency response were to be
initiated within 2 business days from the date the report was received by the Departraent. T

Department s screeni

ng act.

vities

initiate

The Department received an overall rating of Area Needing Improvement for Item 1 on the 2015
CFSR3, because 43% of the 28 applicable cases were rat&irasgith. The MA CFSR3 PIP
includes targeted strategies and activjtdsich are anticipated to improve performance.

1 Item 1 PIP Baseline Performance (Déc 2017): A Strength rating was evidenced for 45.5%
of 44 applicable cases. This represents a dn@8tovement over the 2015 CFSR3 results.

1 Item 1 Adjusted PIP Goal: 52.3%

1 Item 1 PIP Review Quarters 1&2 Performance {Jam 2018): 52.9% PIP Goal Met

1 Item 1 ongoing CQI Review (Felday 2021): 68.8% continued improvement evidenced.
0 Thisrepresents a 60.0% improvement over the 2015 CFSR3 results.

Statewide Safety Data Indicators: Recurrence of Maltreatment & Maltreatment in Foster Care

The reduction of the recurrence of maltreatment and incidence of maltreatment in foster care are

imporant measures of the

Depart ment 6s

success

Both were identified as areas needing improvement in the 2015 CFSR3. The Department
monitors maltreatment in foster care and recurrence of maltreatment on opéosaddcases on
a monthly/ quarterly/annual basis as a component of its performance management and

accountability system.

Chart S2.

Sta.teWIde Data National Direction of
Indicator Performance Desired Perf.
Maltreatment in care 9.67 Lower

(victimizatiors per 100,000 days in care)
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Observed
Performance

25.42
22.34
22.96
20.95
21.43

RSP
34.30
30.02
30.67
27.83
28.34

95% Confidence
Interval

32.08i 36.68
28.04i 32.15
28.721 32.74
26.00i 29.79
264971 30.33

Data Period Used
for Performance

14AB, FFY14
15AB, FFY15
16AB, FFY16
17AB, FFY17
18AB, FFY18

a
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Recurrence of
maltreatment

9.5% Lower

*Source: MA DCFcase management system

19.47*

19.69*
20.0%
19.4%
17.1%
16.7%
17.0%

25.4%
24.7%
22.1%
21.6%
22.1%

not available

not available
24.8%i 25.9%
24.1%7 25.3%
21.6%i 22.6%
21.0%1 22.2%
21.5%i 22.7%

19AB, FFY19*

20AB, FFY20*
FFY1415
FFY15 16
FFY16 17
FFY17118
FFY1819

1 Status: The Department has historically fallen belowndtenal performance for
Maltreatment in Foster Care and Recurrence of Maltreatment. As evidenced in Chart S2
above, children in the care and custody of DCF are experiencing more Maltreatment in
Foster Care than the national performance of 9.67 per 100z8@0n care. Further, the
Department is evidencing more incidences of Recurrence of Maltreatment than the national
performance of 9.5%.
1 Maltreatment in Foster Care (victimization per 100,000 days in care) has been calculated for

FFY2019 and FFY2020 utdii ng t he
(20Ai 20B) observed performance was 19.69 per 100,000 days in care. While below the

nati onal

performance,

observed performance.

1 FFY18196s R

ecurrence

Dasegnaanagement yshesmn FFY 2 02 006 s

Massachusetts evidence

of Mal treat ment observed

the national performance, this is a 15.0% improvement over FEYR4H s

performance.

SAFETY OUTCOME 2:

observed

Children Are Safely Maintained In Their Homes Whenever Possile and Appropriate

i Status: As evidenced in the 2015 CFSR3, the Departwastiot in substantial conformity
with Safety Outcome 2. The outcome was substantially achieved in 66% of the 65 cases
reviewed. The outcome was substantially achieved in 75% dftiester care cases, 52% of
the 23 inhome services cases, and 50% of the-2ame services alternative/differential
response cases. The MA CFSR3 PIP includes targeted strategies and avthiitiesire
anticipated to improve performance.

As indicaed in Chart S3 below, CPS referrals increased 10.2% between FFY2014 and FFY2019.
In line with the national trendhe COVID 19 pandemic evidenced a 16.4% decrease in referrals
in FFY2020 relative to FFY2019.

CPS referrals are tracked at the state/regiea/affice level.

Chart S3.

Counts of Referrals Received by DCF per CB Child Maltreatm
Report

FFY2014 FFY2015 FFY2016
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Referrals received by
CPS 77,974 80,435 82,851 82,828 85,794 85911 71,818

*Source: MA DCFcase management system

ReferralRates

As evidenced in Chart S4 below, referral rates per 1,000 in Child Population increased 13.2%
between FFY2014 and FFY2019. In line with the national trin@dCOVID-19 pandemic
evidenced a 16.4% dease in referral rates per 1,000 in FFY2020 relative to FFY2019.

Chart S4. Rate per 1,000 in Child Population per CB Child Maltreatmen

Report
FFY2014 FFY2015 FFY2016 FFY2017 FFY2018 FFY2019 FFY2020*
Referralrate 56.1 58.0 60.1 60.5 62.8 63.5 53.1

*Source: MA DCFcase management system

Victimization Rates

As evidenced in Chart S5, victimization rates per 1,000 in Child Population decreased 19.2%
between FFY2014 and FFY201Quring the COVID19 pandemic an additional 9.7% decrease
was observed in FFY2020 relative to FFY2019. Victimization rates are tratkss a
state/region/area office level.

Rate per 1,000 in Child Population per CB Child Maltreatmen

Chart S5.
Report
FFY2014 FFY2015 FFY2016 FFY2017 FFY2018 FFY2019 FFY2020*
Victimization rate 22.9 22.4 22.9 18.2 18.9 185 16.7

*Source: MA DCFcase management system

Safety Outcome 2Item 2: Services to Family to Protect Child(ren) in the Home and Prevent
Removal or Ré&ntry into Foster Care

Purpose of Assessment: To determine whether, during the period under reviageribg made
concerted efforts to provide services to the
re-entry after a reunification.

1 Status: Assuring the safety of children and mitigating risk to the safety of children is a
cornerstone of chilavelfare practice. The Department received an overall rating of Area
Needing Improvement for Item 2 because 62% of the 29 applicable cases were rated as a
Strength. Item 2 was rated as a Strength in 71% of the 7 applicable foster care cases, 55% of
the 20applicable iRhome services cases, and 100% of the 2 applicalblerre services
alternative/differential response cases. The MA CFSR3 PIP includes targeted strategies and
activities, which are anticipated to improve performance.

1 Item 2 PIP Baseline Parfmance (JuDec 2017): A Strength rating was evidenced for 77.8%
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of 27 applicable cases. This represents a 25.5% improvement over the 2015 CFSR3 results.
1 Item 2 Adjusted PIP Goal: 85.0%

1 Item 2 PIP Review Quarters 1&2 Performance {Jam 2018)92.5%i PIPGOAL MET.

1 Item 2 ongoing CQI Review (Fdlday 2021): 85.7% exceeds the closdellP Goal.
o This represents a 38.2% improvement over the 2015 CFSR3 results.

Safety Outcome RItem 3: Safety Assessment and Management

Purpose of Assessment: To determifeether, during the period under review, the agency made
concerted efforts to assess and address the risk and safety concerns relating to the child(ren)
living in their own homes or while in foster care.

i Status: The Department received an overall ragingrea Needing Improvement for Item 3
because 66% of the 65 applicable cases were rated as a Strength. Item 3 was rated as a
Strength in 75% of the 40 applicable foster care cases, 52% of the 23 applidadnieein
services cases, and 50% of the 2 applecabhome services alternative/differential response
cases. The MA CFSR3 PIP includes targeted strategies and activitiels are anticipated
to improve performance.

1 Item 3 PIP Baseline Performance (Déc 2017): A Strength rating was evidenced tbA%
of 70 applicable cases. This represents an 8.2% improvement over the 2015 CFSR3 results.

1 Item 3 Adjusted PIP Goal: 76.3%

1 Item 3 PIP Review Quarters 1&2 Performance {Jam 2018)78.6%i PIPGOAL MET.

=

Item 3 ongoing CQI Review (Felday 2021): 93.8% continued improvement evidenced.
0 This represents a 42.1% improvement over the 2015 CFSR3 results.

PERMANENCY OUTCOMES:

Every child is entitled to a safe, secure, appropriate and permanent home. Pernsanency

achieved when a child is living successfultya family that the child, parents and other

stakeholders believe will endure throughout their lifetime. Permanency, identified as meaning
Afami |l yo suggests not onl ysandpedrsadortimious et t i ng,
supportive relationships and parental commitment and affection.

Any change in a childbés family is disruptive
familiar rhythms and normal routines of life. Continuity in caring relatngms and consistency
of settings and routines are essential for a

optimal social development.

The Departmentodos Permanency Planning policy h
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startsu pon initial contact with the family and c
is the role ofall DCF staff to pursue permanency for families; regardless of the function to which
a staff person is assigned.

The Depart ment 6s ermvanenky fooahildrenapd famiias mgplveo with DCF

is grounded in the following tenets.

1 Permanency is the work of the entagency.

1 Stabilization, reunification, adoption and guardianship are successful permanérayes.

1 The Department values anctindes the voice damilies.

1 Respect for the connections amongst and to family is incorporated in the expectations for
case practice.

1 The Department honors the cultural and linguistic identitiéaroilies.

1 Enhanced tools and technology suppatmanencyctivities.

1 Resource development and capacity building is connected to achievement of permanency.

PERMANENCY OUTCOME 1.:
Children Have Permanency and Stability In Their Living Situations

1 Status: As evidenced in the 2015 CFSR3, the Departwasniot in substantial conformity
with Permanency Outcome 1. The outcome was substantially achieved in 35% of the 40
applicable cases reviewed.

1 New Challenges: The Department is evidencing continued improvement in permanency for
children in 12 months (en&s). While reentry rates continue to lag behind national
performance, improvement is evident. Placement stability is moving toward a closer
alignment with national performance.

Chart P1.

Statewide Data INdiCalor  pifmace Coipor  Rse o oo
Perm in 12 months (entries) 42.7% Higher 44.8% 42.7%i 45.3% 18AT 20B
Perm in 12 months (323 months) 45.M% Higher 33. ™% 31.9% 7 35.60% 20A7 20B
Perm in 12months (24+ months) 31.8% Higher 24.6% 23.5%71 25.8% 20A 7T 20B
Re-entry to foster care in 12 month 8.1% Lower 10.%% 9.5%1 12.0% 18A T 20B

The Department is striving to increase progress toward permanency. Despite these efforts, DCF
has not yeachieved the national performance on each of the permanency indicators.

In order to support the strengths of children and families and address the needs that brought them
to the attention of the Department, effective service delivery and permanencynglancritical.

Effective service delivery and permanency planning ensures that children are returned to their
homes as quickly and safely as possible and that caregivers have the capacity to ensure the safety
and weltbeing of their childrenAs evidencedn Chart P1 above, the Department is exceeding

the national performance of moving children to permanency within 12 months of entering care.
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While evidencing improvement over prior review periods, the Department is challenged to meet
the national performae for those children who remain in care longer than 12 months.

The Department recognizéiee interrelationship between time to permanence aedtrg into
care. As such, the Department works to ensure #r@@ssary services are in place to stabilize
exits to permanency and mitigate factors leading {ferey. As evidenced in Chart P2,-Betry
to Foster Care in 12 Months has varied over the past seven (7) AFCARS cohort (periods
from 10.2% to 12.9%).

Chart P2. Risk StandardizeBerformance (RSP) CFSR3 Data Profile

15A-17B 15B-18A 16A-18B 16B-19A 17A-19B 17B-20A 18A-20B

Re-entry to foster care in 12

) 12.9% 11.1% 10.2%% 11.6% 12.3% 12.4% 10.7%6
monthS(lower is better)

Permanency Outcomei litem 4: Stability of Foster Carelacement

Purpose of Assessment: To determine whether the child in foster care is in a stable placement at

the time of the onsite review and that any changes in placement that occurred during the period

under review were in the best interests ofthe chilld consi stent with achi e
permanency goal(s).

9 Status: The Department received an overall rating of Area Needing Improvement for Item 4
because 80% of the 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted sttegies and activitiesvhich are anticipated to improve performance.

1 Item 4 PIP Baseline Performance (dc 2017): A Strength rating was evidenced for 57.1%
of 42 applicable cases. This represents a 28.6% decrease in performance relative to the 2015
CFSR3 results. The Department is working to address stability for children in its care.

1 Item 4 Adjusted PIP Goal: 64.1%

1 Item 4 PIP Review Quarte8& 9 Performance@ct 2019Mar 2020): 66.20 7 PIPGOAL
MET.

1 Item 4 ongoing CQI Review (Felday 2021): 88.9% continued improvement evidenced.
0 This represents an 11.1% improvement over the 2015 CFSR3 results.

Placement Stability

Stability of childreninoubf-h o me care i s an i mportant indicat
achieve permanency for childrendan f ami | i es. Mul ti pl e moves disr
maintain connections with family and to develop the connections needed for positive emotional

and social growth. Furthermore, instability i
educational achiement. Research has shown that the more frequently a child moves subsequent
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to a home removal, the longer the time to permanency. As evidenced in Charts P3 and P4,
Placement Stability is an area in need of improvement.

Chart P3.
Sta.teWIde Data National Direction of
Indicator Performance  Desired Perf.
Placement Stability 444 Lower
(movesper 1,000 days in care)

ChartP3 ndi cates that <chi

95% Confidence

RSP Interval
5.18 5.0171 5.34
dren i1 n t

Data Period Used
for Performance

20AT 20B

he

Depart ment (

in care than the national performance. Nonetheless as evidenced in Chart P4 below, performance
on this indicator has improved by 45.4% since the AFCARS cohort period IBA

Chart PA4.

17A-17B

Placement Stability

(movesper 1,000 days in care)

9.49

Placement with Kin

17B-18A

9.05

18A-18B 18B-19A

9.

04

8.50

19A-19B

7.13

19B-20A

6.35

Risk Standardized Performance (RSP) CFSR3 Data Profi

20A-20B

5.18

The Department has observed increased stability when initial placement is with kin.
Accordingly, the Department has doubled efforts to identify kin as a placement alternative when
an out of home placement is necessary. These efforts have resulted iossigimtreases to

kinship placement utilization.

| DCF Target

SFYO SFYO SFYO SFYd SFYO SFYO SFYO SFYd SFYD SF RO

Kinship Care Rate 24.5%
Kinship as a % of all

children in out-of-

home placement

Data Source: MA DSSRP210Children in Placement

>28.5%

26.0%

26.9%

29.4%

31.5%

32.4%

33.3%

36.0%

36.3%0 39.5%

At the end of SFY2020, 39.5% of all children in-@fithome placement were placed with kin.

This represents a steady increase over time, and a 61.2% increase overlSHYan Effort to

identify disproportionality and address the disparity in outcomes, this indicator is tracked by race
and ethnicity. More recently, the Department is tracking the rate of initial placement with kin
(i.e., Kin First). At the end of SFY202Q4.0% of children within this cohort were placed with

kin at entry into care.

| DCF Target

SFYd SFYO SFYO SFYd SFYO SFYO SFYO SFYd SFYDH SF RO

Kinship Care as a >55.0% 48.1%
% of Departmental
Foster Care*

*Departmental Foster Care = foster family

51.4%

52.1%

53.1%

56.3%

Data Source: MA DSSRP@hildren in Placement

56.4%

56.8%

55.7%

56.1% 57.8%

At the end of SFY2020, 57.8% of all children in Departmental Foster Care (i.e., foster family
home setting) were placed with kin. This represents a 20.2% increase over SFY2011. In an effort
to identify disproportionality and address the disparity in oue=rthis indicator is also tracked
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by race and ethnicity. More recently, the Department is tracking the rate of initial placement with
kin for children whose initial placement is in a foster family home setting (i.e., Kin First). By the
end of SFY2020, 36% of children within this cohort were placed with kin at entry into care.
Permanency Outcomeilitem 5: Permanency Goal for Child

Purpose of Assessment: To determine whether appropriate permanency goals were established
for the child in a timely manner

1 Status: The Department received an overall rating of Area Needing Improvement for Item 5
because 55% of the 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activjtvesich are anticipated to improve panfnance.

1 Item 5 PIP Baseline Performance (dc 2017): A Strength rating was evidenced for 59.5%
of 42 applicable cases. This represents an 8.2% improvement over the 2015 CFSR3 results.

1 Item 5 Adjusted PIP Goal: 66.4%

1 Item 5 PIP Review Quarters 1&2 Performance {Jam 2018)69.0%i PIPGOAL MET.

=

Item 5 ongoing CQI Review (Felday 2021): 83.3% continued improvement evidenced.
o This represents a 51.5% improvement over the 2015 CFSR3 results.

Permanency Outcomeilitem 6: Achieving Reunification, Guardianship, Adoption, or Other
Planned Permanent Living Arrangement

Purpose of Assessment: To determine whether concerted efforts were made, or are being made,
during the period under review to achieve reunification, gaasthip, adoption, or other planned
permanent living arrangement.

1 Status: The Department received an overall rating of Area Needing Improvement for Item 6
because 50% of the 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targetedtrategies and activitieghich are anticipated to improve performance.

1 Item 6 PIP Baseline Performance (Déc 2017): A Strength rating was evidenced for 45.2%
of 42 applicable cases. This represents a 9.6% decrease in performance relative to the 2015
CFSR3 results. The Department is working to address permanency for children in its care.

1 Item 6 Adjusted PIP Goal: 52.2%

1 Item 6 PIP Review Quarters 1&2 Performance {Jam 2018)59.5%i PIPGOAL MET.

1 Item 6 ongoing CQI Review (Felday 2021):33.3%1 performance has been directly
impacted by the COVIEL9 pandemic.
o Performance is anticipated to improve as case/legal practice returnspanplemic
levels consequent to continued reductions in COY®positivity rates.
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PERMANENCY OUTCOME 2:
The Continuity of Family Relationships and Connections Is Preserved for Children

9 Status: As evidenced in the 2015 CFSR3, the Department was not in substantial conformity
with Permanency Outcome 2. The outcome was substantially achieved in 65% of the 40
applicable cases reviewed.

Permanency Outcomeiatem 7: Placement With Siblings

Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were made to ensure that siblings in foster care are placed together uslessacn was
necessary to meet the needs of one of the siblings.

1 Status: The Department received an overall rating of Area Needing Improvement for Item 7
because 64% of the 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targetedtrategies and activitieghich are anticipated to improve performance.

1 Item 7 PIP Baseline Performance (Déc 2017): A Strength rating was evidenced for 56.7%
of 30 applicable cases. This represent$’4% decrease in performance relative to tHb20
CFSR3 results. The Department is working to address placement with siblings for children in
its care.

1 Item 7 Adjusted PIP GoalONE ESTABLISHED

1 Item 7 PIP Review Quarters 1&2 Performance {Jam 2018): 66.7% though not a PIP
item, performance repsents d47.6% improvement over baseline.

1 Item 7 ongoing CQI Review (Felday 2021): 71.4% continued improvement evidenced.
o0 This represents an 11.6% improvement over the 2015 CFSR3 results.

Permanency Outcomeiatem 8: Visiting With Parents and Sibgs in Foster Care

Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were made to ensure that visitation between a child in foster care and his or her mother, father
andsiblings is of sufficienf r equency and quality to promote
relationship with these close family members.

1 Status: The Department received an overall rating of Area Needing Improvement for Item 8
because 59% of the 29 applicable cases were rated as alSther®@% of the 13 applicable
cases, the agency made concerted efforts to ensure that both the frequency and quality of
visitation with a sibling(s) in foster care who is/was in a different placement setting was
sufficient to maintain and promote the tianity of the relationship. In 73% of the 26
applicable cases, the agency made concerted efforts to ensure that both the frequency and
guality of visitation between the child in foster care and his or her mother was sufficient to
maintain and promote tleontinuity of the relationship. In 44% of the 9 applicable cases, the
agency made concerted efforts to ensure that both the frequency and quality of visitation
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between the child in foster care and his or her father was sufficient to maintain and promote
the continuity of the relationship. The MA CFSR3 PIP includes targeted strategies and
activities which are anticipated to improve performance.

1 Item 8 PIP Baseline Performance (Dédc 2017): A Strength rating was evidenced for 77.5%
of 40 applicable case$his represents a 31.4% improvement over 2015 CFSR3 results.

1 Item 8 Adjusted PIP GoalONE ESTABLISHED

1 Item 8 PIP Review Quarte® 8 Performance (i1-Oct2019): 90.267 though not a PIP
item, performance representd@&4£% improvement over baseli@eappraching a solid area
of strength

1 Item 8 ongoing CQI Review (Felday 2021): 75.0% performance has been directly
impacted by the COVIEL9 pandemic.

0 This represents 27.1% improvement over the 2015 CFSR3 results.
o Performance is anticipated to improve as case practice returnsganmemic levels
consequent to continued reductions in COMID positivity rates.

Permanency Outcomeitem 9: Preserving Connections

Pupose of Assessment: To determine whether, during the period under review, concerted efforts
were made to maintain the childbs connections
extended family, Tribe, school, and friends.

1 Status: The Departmentasved an overall rating of Area Needing Improvement for Item 9
because 74% of the 38 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activjtvdsich are anticipated to improve performance.

1 Item 9 PIP Baseli@ Performance (Jibec 2017): A Strength rating was evidenced for 90.2%
of 41 applicable cases. This represents a 21.9% improvement over 2015 CFSR3 results.

1 Item 9 Adjusted PIP GoalONE ESTABLISHED

1 Item 9 PIP Review Quarte8& 9 Performance@ct 2019Mar 2020: 95.26 7 though not a
PIP item,performance represents a 5.5% improvement over badeding evidences a solid
area of strength.

1 Item 9 ongoing CQI Review (Fdlday 2021): 94.4% while performance has been
maintained at aigh rate, it is likely impacted by the COVAD9 pandemic.
o0 This represents a 27.6% improvement over the 2015 CFSR3 results.
o Performance is anticipated to improve as case practice returnsganmemic levels
consequent to continued reductions in COMI®positivity rates.
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Permanency Outcomei2tem 10: Relative Placement

Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were made to place the child with relatives when appropriate.

T

Status: The Departmergaeived an overall rating of Area Needing Improvement for Item 10
because 71% of the 38 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activjtigsich are anticipated to improve performance.

Item 10 PIP Baaline Performance (Hbec 2017): A Strength rating was evidenced for
85.4% of 41 applicable cases. This represents a 20.3% improvement over 2015 CFSR3
results.

Item 10 Adjusted PIP GoallONE ESTABLISHED

Item 10 PIP Review Quarte8s. 9 Performance@ct 2019Mar 202Q: 949% 1 though not a
PIP item, performance represents a 10.9% improvement over bésetaeng a solid
strength.

Item 10 ongoing CQI Review (Fetday 2021): 77.8% performance has been directly
impacted by the COVIEL9 pandemic.
0 Thisrepresents a 9.6% improvement over the 2015 CFSR3 results.
o Performance is anticipated to improve as case practice returnsganmemic levels
consequent to continued reductions in COMI® positivity rates.

Permanency Outcomeiatem 11: Relationshipf Child With Parents

Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were made to promote, support, and/or maintain positive relationships between the child in foster
care and his or her mother and fatheother primary caregiver(s) from whom the child had

been removed through activities other than just arranging for visitation.

T

Status: The Department received an overall rating of Area Needing Improvement for Item 11
because 64% of the 28 applicable cagese rated as a Strength. In 68% of the 28 applicable
cases, the agency made concerted efforts to promote, support, and otherwise maintain a
positive and nurturing relationship between the child in foster care and his or her mother. In
60% of the 10 applable cases, the agency made concerted efforts to promote, support, and
otherwise maintain a positive and nurturing relationship between the child in foster care and
his or her father. The MA CFSR3 PIP includes targeted strategies and actixhies are
anticipated to improve performance.

Item 11 PIP Baseline Performance {Ddc 2017): A Strength rating was evidenced for
63.2% of 38 applicable cases. This represents a 1.3% decrease in performance relative to
2015 CFSR3 results. The Department is waykim promote, support, and/or maintain

positive relationships between children in foster care and their parents/primary caregivers.
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9 Item 11 Adjusted PIP GoallONE ESTABLISHED

1 Item 11 PIP Review Quarters 3&4 Performance-(Jet 2018): 66.7% though nota PIP
item, performance represents a 5.5% improvement over baseline.

1 Item 11 ongoing CQI Review (Feday 2021): 71.4% continued improvement evidenced.
0 This represents an 11.6% improvement over the 2015 CFSR3 results.

DCF Reforms on Foster CarePlacement Stability and Permanency for Children

Recognizing the need to address placement stability and permanency for children, the
Department has targeted reforms in six key areas to support children and foster families involved
with DCF:

Re v i s i nfgsteDx@é& golecy and practice;

Continuing to increase and retain the number of quality foster homes;

Increasing support for and communication with foster parents;

Expanding short term child care for children and youth;

Modernizing DCF Information Technology systems to ensure social workers have real time
information; and

1 Strengthening behavioral health access a#tbime supports.

= =4 =4 -8 -9

WELL -BEING OUTCOMES:

A chi |l d an dbeifgasrdirettly rélated toe¢hkil safetgd permanency, and
encompasses a range of other factors that contribute to quality of life. The Department is
committed to the welbeing of the children and families it serves. As such, DCF has been
focusing attention on assisting families in the idesgtion and development of the skills,
connections and seiflentity that contribute to a positive sense of personal worth.

Well-being for individuals begins with a strong seléntity, a purpose in life and emotional
connect i on s .-belgisfredlented irytlieability & lfuhction as a unit in the home and
community with satisfaction/enjoyment. Family wbking is enhanced through the ability to
function independently; without the support of an external structured/formal system. Like family
well-b ei ng, a -beidgiisiretledted inthe hbility to function successfully in home,
school and the community wi t hbeisagastdepsndentcupon o n /
physical health, mental/behavioral, social/emotional and educatierdk being met. Every

child and familydeserveao experience a sense of wb#ing that includes the opportunity to

grow and to develop a sense of mastery in their home, school and community.

The following approaches #$ortsdoimphoee the wedbeing ofo f  t
children and families:

1 A trauma informed clinical practice model guides casewwaoagktice.

1 Positive Youth Development approaches are integrated into caseraotice.

91 Domestic violence, substance abuse and mental reealissessed/addressed.

91 Children receive needed medical and desgalices.
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1 Access to appropriate educational services and achievement of edaltaticational goals
arepromoted.
1 Parents and children are actively engaged in identification of strengtheeads and in
action (service) planning.
T A childds relationshiguppawied. h hi s/ her father i
1 The cultural identify of child and family is recognized agported.

These approaches are reaffirmed ershipplamnendDepar t
through the implementation of priority activities integrated throughout casework practices.

WELL -BEING OUTCOME 1.
Families Have Enhanced Capacity to Provide fo

In order to best serve children and tHamilies, it is critical for child welfare agencies not only

to assess the strengths and needs of children/parents and access services based on those
assessments, but also to engage and empower the family to enhance capacity to ensure the safety,
permaneng and weltbeing of their children.

1 Status: As evidenced in the 2015 CFSR3, the Departwastiot in substantial conformity
with Well-Being Outcome 1. The outcome was substantially achieved in 33% of the 40 foster
care cases, 39% of the 23hnome servies cases, and 0% of the 2hame services
alternative/differential response cases. The MA CFSR3 PIP includes targeted strategies and
activities which are anticipated to improve performance.

WellBeing Outcome 1 Item 12: Needs and Services of Childrdtds, and Foster Parents

Purpose of Assessment: To determine whether, during the period under review, the agency (1)
made concerted efforts to assess the needs of children, parents and foster parents (both initially,
if the child entered foster care dwetcase was opened during the period under review, and on an
ongoing basis) to identify the sere& necessary to achieve case goals and adequately address the
i ssues relevant to the agencyds involvement w
savices.

1 Status: The Department received an overall rating of Area Needing Improvement for Item 12
because 38% of the 65 cases were rated as a Strength. Item 12 was rated as Strength in 35%
of the 40 foster care cases, 43% of the 2Bdme services caseand 50% of the 2 smome
services alternative/differential response cases. The MA CFSR3 PIP includes targeted
strategies and activities which are anticipated to improve performance.

1 Item 12 PIP Baseline Performance {dc 2017): A Strength rating wasiéenced for
38.6% of 70 applicable cases. This represents a 1.6% improvement over the 2015 CFSR3
results.

91 Item 12 Adjusted PIP Goal: 43.8%

1 Item 12 PIP Review Quarters 1&2 Performance {Jam 2018)58.6%i PIPGOAL MET.
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1 Item 12 ongoing CQI Review (Fdiday 2021): 78.1% continued improvement evidenced.
o This represents a 105.5% improvement over the 2015 CFSR3 results.

WellBeing Outcome 1 Item 13: Child and Family Involvement in Case Planning

Purpose of Assessment: To determine whether, dtlmgeriod under review, concerted efforts
were made (or are being made) to involve parents and children (if developmentally appropriate)
in the case planning process on an ongoing basis.

9 Status: The Department received an overall rating of Area Needprgvement for Item 13
because 58% of the 62 applicable cases were rated as a Strength. Item 13 was rated as
Strength in 68% of the 37 foster care cases, 48% of thel2@me services cases, and 0% of
the 2 inrhome services alternative/differential resperases. In 73% of the 41 applicable
cases, the agency made concerted efforts to involve child(ren) in case planning. In 72% of
the 54 applicable cases, the agency made concerted efforts to involve mothers in case
planning. In 58% of the 33 applicable easthe agency made concerted efforts to involve
fathers in case planning. The MA CFSR3 PIP includes targeted strategies and activities
which are anticipated to improve performance.

1 Item 13 PIP Baseline Performance {Idc 2017): A Strength rating wasidenced for
61.4% of 70 applicable cases. This represents a 5.9% improvement over the 2015 CFSR3
results.

1 Item 13 Adjusted PIP Goal: 66.7%

1 Item 13 PIP Review Quarters 1&2 Performance {Jam2018)71.4%i PIPGOAL MET.

1 Item 13 ongoing CQI Review (Fe¥day 2021): 80.0% continued improvement evidenced.
o This represents a 37.9% improvement over the 2015 CFSR3 results.

WellBeing Outcome 1 Item 14: Caseworker Visits With Child

Purpose of Assessment: To determine whetiefrequency and quality of visits between
caseworkers and the child(ren) in the case are sufficient to ensure the safety, permanency, and
well-being of the child(ren) and promote achievement of case goals.

1 Status: The Department received an overalhgadf Area Needing Improvement for Item 14
because 74% of the 65 applicable cases were rated as a Strength. Item 14 was rated as
Strength in 83% of the 40 foster care cases, 61% of thel23me services cases, and 50%
of the 2 irhome services alternag/differential response cases. The MA CFSR3 PIP
includes targeted strategies and activities, which are anticipated to improve performance.

1 Item 14 PIP Baseline Performance {dc 2017): A Strength rating was evidenced for
81.4% of 70 applicable casd@dis represents a 10.0% improvement over the 2015 CFSR3
results.
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1 Item 14 Adjusted PIP Goal: 85.6%

1 Item 14 PIP Review Quarte6g. 7 Performance (JuDec 2018)90.0% 1 PIPGOAL MET.

1 Item 14 ongoing CQI Review (Fe¥day 2021): 93.8% continued improvement evidenced.
0 This represents a 26.8% improvement over the 2015 CFSR3 results.

WellBeing Outcome 1 Item 15: Caseworker Visits With Parents

Purpose of Assessment: To determine wéettiuring the period under review, the frequency
and quality of visits between caseworkers and the mothers and fathers of the child(ren) are
sufficient to ensure the safety, permanency, and-basfig of the child(ren) and promote
achievement of case gsal

9 Status: The Department received an overall rating of Area Needing Improvement for Item 15
because 44% of the 54 applicable cases were rated as a Strength. Item 15 was rated as
Strength in 45% of the 29 foster care cases, 48% of thel2@me servicesases, and 0% of
the 2 irhome services alternative/differential response cais&f% of the 54 applicable
cases, the agency made concerted efforts to ensure that both the frequency and quality of
caseworker visitation with mothers were sufficient. 1843t the 32 applicable cases, the
agency made concerted efforts to ensure that both the frequency and quality of caseworker
visitation with fathers were sufficient. The MA CFSR3 PIP includes targeted strategies and
activities which are anticipated to impve performance.

1 Item 15 PIP Baseline Performance {c 2017): A Strength rating was evidenced for
55.2% of 67 applicable cases. This represents a 25.5% improvement over the 2015 CFSR3
results.

91 Item 15 Adjusted PIP Goal: 60.7%

1 Item 15 PIP Review Qutars 1&2 Performance (Jalun 2018)69.7%i PIPGOAL MET.

1 Item 15 ongoing CQI Review (Feday 2021): 79.3% continued improvement evidenced.
o This represents an 80.2% improvement over the 2015 CFSR3 results.

WELL -BEING OUTCOME 2:
Children ReceiveAppropriate Services to Meet Their Educational Needs

1 Status: As evidenced in the 2015 CFSR3, the Departwastiot in substantial conformity
with Well-Being Outcome 2. The outcome was substantially achieved in 90% of 42
applicable cases reviewed.

WellBeing Outcome 2 Item 16: Educational Needs of the Child

Purpose of Assessment: To assess whether, during the period under review, the agency made

concerted efforts to assess childrenbdés educat
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casewas opened during the period under review) or on an ongoing basis (if the case was opened
before the period under review), and whether identified needs were appropriately addressed in
case planning and case management activities.

1 Status: The Departmentosived an overall rating of Area Needing Improvement for Item 16
because 90% of the 42 applicable cases were rated as a Strength. Item 16 was rated as
Strength in 92% of the 36 applicable foster care cases, 80% of the 5 applidainesn
services casesnd 100% of the 1 applicable-lrome services alternative/differential
response case. The MA CFSR3 PIP includes targeted strategies and aetivitkesre
anticipated to improve performance.

1 Item 16 PIP Baseline Performance {dc 2017): A Strengthating was evidenced for
94.1% of 51 applicable cases. This represents a 4.6% improvement over 2015 CFSR3 results.

1 Item 16 Adjusted PIP GoallONE ESTABLISHED

1 Item 16 ongoing CQI Review (Fetday 2021): 100% solid area of strength.
0 This represents an 116 improvement over the 2015 CFSR3 results.

Education is critical to a chil dosbeihgeThe t hy gr
Department 6s efforts to ensure that children
identified as an areaf strength in the 2015 CFSR3 Report. An ongoing focus in this area

continues to support childrenbds academic achi

achievement is impacted by CPS involvement, the Department proactively works with teachers
and school deartments to ensure that children in its care or custody receive appropriate
educational services and are making progress toward achievement of educational or vocational
goals.

The Department tracks a number of educatelated indicators:
o High School FowYear & FiveYear Cohort Graduation Rates
0 Massachusetts Comprehensive Assessment System (MCAS) Passage Rates
0 Attendance Rates
o High School Equivalency Testing Program (HSE) Rates (formerly GRE)

High School FoutYear & FiveYear Cohort GraduatiofRates

Massachusetts Department of Elementary & Secondary Education (ESE) calculates and reports
on graduation rates as part of overall efforts to improve educational outcomes for students in the
Commonwealth. The Department tracks these graduationfoatelsildren in its custody

utilizing the same methodology utilized by ESE.

Adopting ESEOGs met ho dyedrgraflyationh mte, tha Depantieantttrackstah e
cohort of students in custody from 9th grade through high school and then diedesrther of
students who graduate within four (4) years by the total number in the cohort. This rate provides
the percentage of the cohort that graduates in four (4) years or less.
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Recognizing that many students need longer than four (4) years to griadoakégh school,
and that it is important to recognize the accomplishment regardless of the time it takes, the
Department (and ESE) calculates a{jsgar graduation rate.

|DCFTarget 2013 2014 2015 2016 2017 2018 2019 2020
4-Year Graduation Rate | >67.0% 545% 54.0% 51.4% 57.3% 63.4% 55.6% 56.8% 50.6%

5-Year Graduation Rate 62.4% 59.1% 54.4% 58.2% 66.4% 63.6% 68.2 aging

While the FourYear Graduation Rates between academic years 2013 and 2020 are below the
established target, extending the timeframe to graduation by one (1) year results in an additional
11.4% of cohort students receiving acknowledgment for graduatir@lé Df note, the Four

Year Graduation Rate increased by 10.5% between 2015 andd@irgy the COVID19

pandemic the FouYear Graduation rate decreased by 10.9% relative to FFY2019.

Massachusetts Comprehensive Assessment System (MCAS) CompetenayaileteRates

MCAS is designed to meet the requirements of the Education Reform Act of 1993. This law
specifies that the testing program must:
o Test all public school students in Massachusetts, including students with disabilities and
English Language Leaer students;
0 Measure performance based on the Massachusetts Curriculum Framework learning
standards; and
o Report on the performance of individual students, schools, and districts.

As required by state ladvin addition to fulfilling local requiremends students must

demonstrate competency (score of proficient or higher) on the grade 10 tests in English
Language Arts (ELA), Mathematics, and one of the four Science and Technology Engineering
tests as one condition of eligibility for a high school diploma. Reieotg the importance of this
metric, the Department tracks MCAS Competency Determination Rates for students in its
custody utilizing an automated data exchange with ESE.

DCFTarget 2012 2013 2014 2015 2016 2017 2018 2019*

“MCAS CompetencyDetermination Rate | >40.0% 38.3% 36.0% 32.8% 37.7% 37.1% 45.1% 41.2% 33.0%

ELA i proficient or higher 63.7% 68.2% 58.7% 67.2% 66.8% 68.1% 64.3% 57.5%
Mathematicsi proficient or higher 425% 43.0% 33.1% 40.3% 35.0% 42.7% 40.0% 34.3%
*Science/Tech./Engi proficient or higher 76.6% 78.9% 67.4% T74.7% 76.2% 815% 77.6% 71.2%

AMCAS Competency Determination Rate: Denominator is now limited to children who have taken EACH of the 3 MCAS subtests.
*Science and Technology/Engineering subject area was adopted in academic year 2012.

*MCAS was revamped for academic year 20IBe MCAS was not administered in 2020 due to the C&1\@Ipandemic.
Data Source: MA dataxchange between DCF and ESE

Breaking a multiyear trend of underperformance, MCAS Competency Determination rates for
children in the custody of DCF in academic w2017 and 201@erea bove DCFO0s est ab
target. Performance on the Science/Technology/Engineering tests consistently exceed that of
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English Language Arts and Mathematics. Of note, MCAS Competency Determination is
challenged by the significantly lowperformance on the mathematics test.

The MCAS ELA and Mathematics tests were revamped for academic year 2019. Indicative that
the new tests are more rigorous than the prior tests, in 2019 fewer MassachuseftadEith

scored within the proficient or giner range. The table below compares Massachusetts student
performance on MCAS ELA and Mathematics between 2018 and 2019:

| ALL Massachusetts 18-Graders

Old MCAS New MCAS
2018 MCASvs. 2019 MCAS Performance 2018 2019
ELA i proficient or higher 91% 61%
Mathematicsi proficient or higher 78% 59%

As evidenced above, the statewide drop in performance was significantly greater for all
Massachusetts students than the decrease observed for DCF students.

WELL -BEING OUTCOME 3:
Children Receive Adegate Services to Meet Their Physical and Mental Health Needs

Whil e there is no singul ar melzisgthese atelaumber ef | e
of indicators that provide insight into how effectively the Departrpenmotes the wellness of

children and families. One such indicator is access to medical and dental care. DCF has

identified access to quality medical and dental care of children as opportunities for improvement.
Efforts to i ncr eas ancegoh medifalderdat carenaendire@ted topbetlt f or m
i mprove the data collection to document <chil d
collaboration with community partners to improve access to medical and dental care for children

in our care or custody.

1 Staus: As evidenced in the 2015 CFSR3, the Departmeashot in substantial conformity
with Well-Being Outcome 3. The outcome was substantially achieved in 67% of the 55
applicable cases reviewed. The outcome was substantially achieved in 68% of the 40
applcable foster care cases, 64% of the applicable -bbme services cases, and 100% of
the applicable 1 iinome services alternative/differential response case.

WellBeing Outcome B Item 17: Physical Health of the Child

Purpose of Assessment: To detarewhether, during the period under review, the agency
addressed the physical health needs of the children, including dental health needs.

1 Status: The Department received an overall rating of Area Needing Improvement for Item 17
because 85% of the 47 digppble cases were rated as a Strength. Item 17 was rated as
Strength in 85% of the 40 foster care cases, 83% of the 6 applicdldenmservices cases,
and 100% of the 1 thome services alternative/differential response case. The MA CFSR3
PIP includesdrgeted strategies and activitiadich are anticipated to improve performance.

1 Item 17 PIP Baseline Performance {dc 2017): A Strength rating was evidenced for
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84.9% of 53 applicable cases. This represents a 0.1% decrease in performance relative to
2015 CFSR3 results. The Department is working to address the physical health/dental needs
of the children in its care.

Item 17 Adjusted PIP GoallONE ESTABLISHED

Item 17 PIP Review Quarters 3&4 Performance-[Jet 2018): 91.1% though not a PIP
item, performance represents a 7.3% improvement over baseline.

Item 17 ongoing CQI Review (Fe¥ay 2021): 83.3% performance has been directly
impacted by the COVIEL9 pandemic.
o Performance is anticipated to improve as case/health provider prattioes to pre
pandemic levels consequent to continued reductions in C&¥9Ipositivity rates.

WellBeing Outcome B Item 18: Mental/Behavioral Health of the Child

Purpose of Assessment: To determine whether, during the period under review, the agency
addressed the mental/behavioral health needs of the children.

T

Status: The Department received an overall rating of Area Needing Improvement for Item 18
because 62% of the 37 applicable cases were rated as a Strength. Item 18 was rated as a
Strength in 62%f the 26 applicable foster care cases, 60% of the 10 applicatbena

services cases, and 100% of the 1 applicabl®me services alternative/differential

response case. The MA CFSR3 PIP includes targeted strategies and aetivitkesre

anticipaed to improve performance.

Item 18 PIP Baseline Performance {Ddc 2017): A Strength rating was evidenced for
69.0% of 42 applicable cases. This represemfisla3% improvement over 2015 CFSR3
results.

Item 18 Adjusted PIP GoallONE ESTABLISHED

Item 18 PIP Review QuarteB& 9 Performance@ct 2019Mar 2020Q: 80.0% i though not a
PIP item, performance represents5a% improvement over baseline.

Item 18 ongoing CQI Review (Fe¥ay 2021): 75.0% performance has been directly
impacted by th€OVID-19 pandemic.
o0 This represents a 21.0% improvement over the 2015 CFSR3 results.
o Performance is anticipated to improve as case/mental health provider practice returns
to prepandemic levels consequent to continued reductions in CE&1Ipositivity
rates

SYSTEMIC FACTORS:
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Systemic Factor Item 19: Statewide Information System

Description of Systemic Factor Item: The statewide information system is functioning statewide
to ensure that, at a minimum, the state can readily identify the statasgraphic

characteristics, location, and goals for the placement of every child who is (or, within the
immediately preceding 12 months, has been) in foster care.

i Status: As evidenced in the 2015 CFSR3, the Department is in substantial conformity with
the systemic factor of Statewide Information System. The one item in this systemic factor
was rated as a Strength.
T The Department s CFSR4 Statewide Assessment

DCF has operatedsdaatewide case management systemown as FaityNet, since February

1998. FamilyNet is the system of record for DCF and maintains demographic data for all persons
receiving services from DCF. It also retains a history of addresses for both children and adults
involved with the agency and maintargdacement history for all children in cof- home

placement. FamilyNet includes referrals for all paid services and interfaces with the Office of the
State Comptroller through the MMARS system to initiate payment for most services and to track
receivablesnd collections in the event an overpayment occurs.

FamilyNet was extended to the Internet in 2006 to support collaboration between DCF, hospitals
and placement services providers to help move children out of hospital settings when a less
intensive treatrant setting is appropriate. Since 2006, DCF has continued to move FamilyNet
functionality to the welbased applicatiorrfFamilyNet. In July 2014, DCF rolled out over 2,000

4G enabled iPads with access-teaimilyNet. Between FFY 2020 and FFY 2021, DCFealbut

4G enabled Surface Pro devices to all Department social workers, supervisors and their
managers. These Surface Pro devices permit DCF staff to view and update information in i
FamilyNet from anywhere with a cellular or securedRsignal.

Data neessary to ensure compliance with DCF policies and document trends are available to
DCF staff through otline queries, batch and warehouse reportsli@nqueries are available in
FamilyNet and-+FamilyNet and provide information used to assign casesiroatlist of

scheduled activities, view the summary of a court appearance, print case narratives, etc. Batch
reports run on a schedule, are generally less widely available and are distributed to managers and
administrative staff. System edits in FamilyM@d tFamilyNet ensures demographic

information for consumers and family resource providers is data entered at junctures when the
information should be known (i.e., at the completion of Family Assessment and Action Plans,

and during Family Resource licgng).

DCF is currently in the process of making batch reports more accessible. In July 2014, DCF
implemented a user dashboard available to caseworkers and supervidgeamityiNet. This

report provides aggregate counts of the consumer children and aslsigned to a caseworker

by the length of time since the last recordeg@énson contact. Caseworkers and supervisors can
download a list of assigned consumers including the lgstison contact date using their, pc

iPad or Surface ProA dashboardising nightly batch reports to provide managers with a
dynamic view of progress toward documentation gb@nson consumer contacts for the current
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month and current worker caseloads were retietdin late Fall 2014.

All batch reports and batch lettengdeing migrated to a Jasper server as part of a data analytics
initiative. Instead of downloading and printing or transforming reports to Microsoft Excel and/or
receiving Excel files as email attachments, batch reports will be accessed from a central
repository based on user security roles. This migration is being used as an opportunity to enhance
existing reports, cull reports no longer in use, and ensure reports are easily available in the
format most appropriate to the report purpose.

DCF has a dataavehouse of purpodauilt tables storing summary data of child placements,
financial transactions, AFCARS, NCANDS and NYTD data, titleH\determination data and

more. Data from the warehouse is currently accessed through ad hoc queries and using Oracle
Discoverer. Reports available in Discoverer are referred to as the DataMart and include the
AuthoCosts report, CFSR child welfare outcome reports, reports for tracking trends in reports of
child abuse/neglect and responses, case openings and closingssanglort IV E eligibility
determinations. The AuthoCosts report tracks all payments forl@@ksed and unlicensed

foster homes, contracted foster homes, faiindged services and most congregate care
placements. All warehouse tables are designed torholtple years of data and are updated on

a schedule tied to business reporting needs, generally, weekly, monthly and quarterly. All
DataMart reports include aggregated data summaries and suppeatodnilto detail data in the
warehouse tables. SevebBdtaMart reports are now available in Jasper and the full rollout is
anticipated to be completed within CY2021.

All on-line queries, batch, DataMart and Jasper reports are based on statewide data and most can
be parsed by DCF region, area and unit or jlervagency and provider division. This permits
comparisons across regions, areas and providers and will enable security ensuring access to
confidential data is limited to appropriate users. New reports are constantly under development
to supporliingpe€ds.06 s evo

Data regarding paid placements is generally highly reliable as payment is predicated upon the
placement being accurately recorded. Completion of Intakes, Responses, and Family Assessment
and Action Plans are closely monitored. Data regardimgaid placements are less accurate.
Nonetheless, Mental Health Specialists are closely monitoring the entry of psychiatric
hospitalizations. Areas needing improvement include:

1 Documentation of race/ethnicity.

1 Documentation of SOGI.

1 Documentation of diagnosed health conditions.

1 Timely activation of guardianship and adoption subsidies.

1 Data entry of legal status efldtes when custody is returned to parents or guardians.

Data quality is taken seriously and data errors, which cannmirbected by the user are logged

by the Information Technology unit, reviewed by a business analyst to determine if it is the result
of user error or an application bug and corrected to the extent possible. Data errors identified
when validating reportsr@ similarly logged, analyzed and corrected. Data extracts are
extensively validated.
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Systemic Factor: Case Review Sysieitems 2024

1 Status: As evidenced in the 2015 CFSR3, the DepartweesTtiot in substantial conformity
with the systemic factor of Case Review System. One of the 5 items in this systemic factor
was rated as a Strengfeee Case Review System section of 262024 CFSP for
additional details]

Systemic Factor: Case Review Sgstetem 20: Written Case Plan

Description of Systemic Factor Item: The case review system is functioning statewide to ensure
that each child has a written case plan that
includes the required provisians

1 Status: The Department received an overall rating of Area Needing Improvement for Item 20
based on information from the statewide assessment and stakeholder interviews. In the
statewi de assessment, Massachuslantdéveloprdeats cr i b e
and provided data on service plan completion. In interviews, stakeholders reported that joint
development of the case plan with parents is inconsistent and that plans are often developed
without input from the parents and presented to them.

T The Departmentds CFSR4 Statewide Assessment

The Department has implemented a new Family Assessment and Action Planning policy which
promotes/supports the development of a written case plan that is developed jointhewith t
childés parent(s) and includes the required p
assess performance.

Systemic Factor: Case Review Systeitem 21: Periodic Reviews

Description of Systemic Factor Item: The case review systéummdsioning statewide to ensure
that a periodic review for each child occurs no less frequently than once every 6 months, either
by a court or by administrative review.

1 Status: The Department received an overall rating of Strength for Item 21 based on
information from the statewide assessment and stakeholder interviews. Information in the
statewide assessment and confirmed during stakeholder interviews indicated that periodic
reviews occur largely on time and as required. Delays may occur on occasion to
acommodate parents or, in a limited number of geographic areas, as a result of significant
increases in the foster care population. While recognized as a strength, the Department is
working on SACWIS improvements, which will support periodic review for eadd in
care.

T The Departmentds CFSR4 Statewide Assessment

Systemic Factor: Case Review Systeltem 22: Permanency Hearings
Description of Systemic Factor Item: The case review system is functioning statewide to ensure
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that each child has a permanency hearing in a qualified court or administrative body that occurs
no later than 12 months from the date the child entered foster care and no less frequently than
every 12 months thereafter.

1 Status: The Department receivadaverall rating of Area Needing Improvement for Item 22
based on information from the statewide assessment and stakeholder interviews. In the
statewide assessment, the Department provided information on the requirements for
permanency hearings and thegess for monitoring timeliness. Data from the statewide
assessment and confirmed during stakeholder interviews indicated that permanency hearings
were not held timely in many cases.

T The Department s CFSR4 StatewideeAssessment

Systemic Factor: CaseeRiew Systern Iltem 23: Termination of Parental Rights

Description of Systemic Factor Item: The case review system is functioning statewide to ensure
that the filing of termination of parental rights proceedings occurs in awoedvith required
provisions.

i Status: The Department received an overall rating of Area Needing Improvement for Item 23
based on information from the statewide assessment and stakeholder interviews. In the
statewide assessment, the Departrpeowided data focused on the scheduling of termination
of parental rights hearings and resolving issues related to scheduling of these hearings.
During the onsite review, results indicated that for-timel of the children who had been in
care for 15 oftie most recent 22 months, the required provisions for filing of termination of
parental rights or documentation of a compelling reason had not occurred. Although
stakeholders largely believed that filing was occurring timely, case review information
colleded during the CFSR review did not support this. The MA CFSR3 PIP includes targeted
strategies and activities, which are anticipated to improve performance.

T The Department s CFSR4 Statewide Assessment

Sysemic Factor: Cas®eview Systeinltem 24: Notice of Hearings and Reviews to Caregivers

Description of Systemic Factor Item: The case review system is functioning to ensure that foster
parents, pradoptive parents, and relative caregivers of children in foster caret#redof,
and have a right to be heard in, any review or hearing held with respect to the child.

i Status: The Department received an overall rating of Area Needing Improvement for Item 24
based on information from the statewide assessmergtakeholder interviews. In the
statewide assessment, the Department described challenges in ensuring that caregivers of
children in foster care are notified of and have a right to be heard in any review or hearing.
Stakeholders reported that caregiverstgpecally notified of and invited to attend reviews
and hearings by caseworkers or by written no
not considered a party to the case and as a result, each court treats caregivers differently,
varying in involvenent with some caregivers sworn in to provide testimony; other times
caregivers are not considered for input.

T The Departmentds CFSR4 Statewide Assessment
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Systemic Factor Item 25: Quality Assurance System

Description of Syemic Factor Item: The quality assurance system is functioning statewide to
ensure that it is (1) operating in the jurisdictions where the services included in the Child and
Family Services Plan (CFSP) are provided, (2) has standards to evaluate tgeofjgalitices
(including standards to ensure that children in foster care are provided quality services that
protect their health and safety), (3) identifies strengths and needs of the service delivery system,
(4) provides relevant reports, and (5) evagamplemented program improvement measures.

9 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 25 based on information from the statewide assessment and
stakeholder interviews. In theas¢wide assessment, Massachusetts described several
components of the stateds continuous quality
demonstrate the integration of these compone
hoc in nature and didot provide the state with information about the quality of its services
and the strengths and needs of its service delivery system. Stakeholders confirmed that a
functioning and integrated quality assurance system that uses data and information to inform
practice changes or monitor performance is not yet in place.

T The Departmentds CFSR4 Statewide Assessment

The MA CFSR3 PIP includes targeted strategies and actjwitiésh are anticipated to improve
performance. Toward ilend, the Department has established a formal quality assurance system
which is functioning statewide to ensure that it is (1) operating in the jurisdictions where the
services included in the Child and Family Services Plan (CFSP) are provided, (@no@sds

to evaluate the quality of services (including standards to ensure that children in foster care are
provided quality services that protect their health and safety), (3) identifies strengths and needs
of the service delivery system, (4) providelevant reports, and (5) evaluates implemented
program improvement measurgsee Quality Assurance System section of 202024 CFSP

for additional details]

Systemic Factor: Staff and Provider Trainindtems 2628

1 Status: As evidenced in the 2015 CFS#R8, Departmenivasnot in substantial conformity
with the systemic factor of Staff and Provider Training. None of the items in this systemic
factor was rated as a Strength.

Systemic Factor: Staff and Provider Trainindtem 26: Initial Staff Training

Description of Systemic Factor Item: The staff and provider training system is functioning
statewide to ensure that initial training is provided to all staff who deliver services pursuant to
the CFSP that includes the basic skills and knowledge requiréuefopositions.

9 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 26 based on information from the statewide assessment and
stakeholder interviews. In the statewide assessment, thartBemt provided information on
initial staff training for new workers including classrodrased, ofthe-job, and inservice
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trainings, aibabedieharring managersedtsystevte During interviews,
stakeholders were concerned that the trainidghdt prepare staff to perform their job
functions and that the state lacked methods to evaluate the effectiveness of this training. The
MA CFSR3 PIP includes targeted strategies and activities, which are anticipated to improve
performance.
1 The Departmelits CFSR4 St atewide Assessment will as

Systemic Factor: Staff and Provider Trainindtem 27: Ongoing Staff Training

Description of Systemic Factor Item: The staff and provider training system is functioning
statewide teensure that ongoing training is provided for staff that addresses the skills and
knowledge base needed to carry out their duties with regard to the services included in the CFSP.

9 Status: As evidenced in the 2015 CFSR3, the Department received an ev@@lbf Area
Needing Improvement for Item 27 based on information from the statewide assessment and
stakeholder interviews. Information in the statewide assessment and confirmed during
interviews with stakeholders indicated that the state requires 38 dbangoing training
annually; however, the state does not have training requirements for supervisors. The state
offers professional development to supervisors, a#itbirse and topically based training to
all workers. Stakeholders reported concerns wébking staff participation in and
completion of ongoing training as well as with the evaluation of ongoing training.
T The Departmentds CFSR4 Statewide Assessment
Systemic Factor: Staff and Provider Trainindgtem 28: Fostr and Adoptive Parent Training

Description of Systemic Factor Item: The staff and provider training system is functioning
statewide to ensure that training is occurring statewide for current or prospective foster parents,
adoptive parents, and staff aatelicensed or approved facilities (that care for children receiving
foster care or adoption assistance under titkE)\that addresses the skills and knowledge base
needed to carry out their duties with regard to foster and adopted children.

1 Status: A evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 28 based on information from the statewide assessment and
stakeholder interviews. Information in the statewide assessment and confirmed during
interviews with stakeholders indicated that foster and adoptive parents complete initial and
ongoing training and that training is effective in providing them with the skills and
knowledge base needed to carry out their duties with regard to foster andladololiesn.

However, the state did not provide information to demonstrate whether sthifdufare
institutions receives training that effectively prepares them to carry out their duties.
T The Department ds CFSR4 Stcarrere peifodancd s s es s ment

Systemic Factor: Service Array and Resource Developimigsms 2930

i Status: As evidenced in the 2015 CFSR3, the Departwasiot in substantial conformity
with the systemic factor of Service Array and Resource Development. Ndmeitems in
this systemic factor was rated as a Strength.
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Systemic Factor: Service Array and Resource Developimiésn 29: Array of Services

Description of Systemic Factor Item: The service array and resource development system is
functioning to engre that the following array of services is accessible in all political jurisdictions
covered by the CFSP: (1) services that assess the strengths and needs of children and families
and determine other service needs, (2) services that address the naadbesf ih addition to
individual children in order to create a safe home environment, (3) services that enable children
to remain safely with their parents when reasonable, and (4) services that help children in foster
and adoptive placements achieve pamency.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 29 based on information from the statewide assessment and
stakeholder interviews. Information in the statewadsessment and obtained through
interviews with stakeholders indicated that there are significant waiting lists for many
services, and some services are unavailable in the more rural areas of the state or in the
suburbs. In particular, stakeholders idaatfsignificant gaps for children and families,
which include access to transportation services, independent living housing for older youth,
and services for cognitively impaired parents. Stakeholders also identified long wait lists for
intensive foster a@ homes, child psychological evaluation and treatment, substance abuse
treatment services, and traummdormed services. The MA CFSR3 PIP includes targeted
strategies and activities, which are anticipated to improve performance.

T The Depart me tewideAss€SsemR will aSsess current performance.

Responsive to the identified needs of the agency, the Department posted the Request for
Responses (RFR) for the procurement of a new congregate care service array in early
FFY20215 with a startup targetefdr July 1, 2021. The new congregate care procurement will
replace the Caring Together congregate care array, which started in 2012. This procurement will
allow the Department to align congregate care services with accreditation requirements as
outlined tle Family First Prevention Services Act (FFPSA). Greater detail may be found in the
Service Array sect202CFS®f t he agencyods 2020

The De p a rprooueeméndo Suppert and Stabilization services will follow the new
congregate care procurementth posting of the Support and Stabilization RFI planned for mid
2021 followed by a futserviceprocurement in SFY22. The-procurement will continue to

request supportive services such as home management aides aschaibéprograms that
strengthei ami | i es® capacities t o-procarenentibbalsot hei r
request evidenebased prevention services for children who are candidates for foster care. The
procurement of thevidencebased practices will be informed by FFPSA Sechioill Foster

Care and Prevention Services. Therecurement will also be informed by the lessons learned
during the COVID19 pandemic about the value and benefits of using telehealth and other virtual
connections with youth and families. The technologsastructure and virtual services skills
developed during the pandemic will be especially beneficial to remote areas of Massachusetts
where services are sparse.

Systemic Factor: Service Array and Resource Developimigeimn 30: Individualizing Services
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Description of Systemic Factor Item: The service array and resource development system is
functioning statewide to ensure that the services in Item 29 can be individualized to meet the
unigue needs of children and families served by the agency.

1 Status: A evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 30 based on information from the statewide assessment and
stakeholder interviews. In the statewide assessment, the Department described thie agency
ability to purchase services that could be individualized for the child and family. During
interviews, stakeholders clarified that practice is inconsistent and depends on the
caseworkerdos |l evel of invol vemenasserteshthat r af t i n
individualization is difficult for persons who are n&mglish speaking or those with
cognitive disabilities. The congregate care and support and stabilization services procurement
will serve as a means of addressing this ANI.

1 The Departmedts CFSR4 St atewide Assessment will as

Systemic Factor: Agency Responsiveness to the Commuiigihg 3132

9 Status: As evidenced in the 2015 CFSR3, the Department is in substantial conformity with
the systemic factor of Agency ReEmsiveness to the Community. One item in this systemic
factor was rated as a Strength.

Systemic Factor: Agency Responsiveness to the Commdieity 31: State Engagement and
Consultation with Stakeholders Pursuant to CFSP and APSR

Description of Systern Factor Item: The agency responsiveness to the community system is
functioning statewide to ensure that, in implementing the provisions of the CFSP and developing
related APSRs, the state engages in ongoing consultation with Tribal representativesecgnsu
service providers, foster care providers, the juvenile court, and other public/private child and
family serving agencies and includes the major concerns of these representatives in the goals,
objectives, and annual CF¥PSR updates.

1 Status: As evidnced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 31 based on information from the statewide assessment and
stakeholder interviews. Information in the statewide assessment and confirmed during
interviews with some stakeholders described the ongoing engagement and consultation with
a wide variety of internal and external stakeholders and Tribes. However, the state did not
demonstrate how information was considered in developing the CFSP, and otherdtakeho
described challenges in ongoing and routine engagement of attorneys for parents, Tribes, and
law enforcement.

T The Departmentds CFSR4 Statewide Assessment

Systemic Factor: Agency Responsiveness tGdmemunityi Item 32: Coordination of CFSP

Services With Other Federal Programs

Description of Systemic Factor Item: The agency responsiveness to the community system is
functioning statewide to ensure that, in implementing the provisions of the CFSPvatapae

related APSRs, the state engages in ongoing consultation with Tribal representatives, consumers,
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service providers, foster care providers, the juvenile court, and other public and private child
and family serving agencies and includes the majmmcerns of these representatives in the
goals, objectives, and annual updates of the CFSP.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of
Strength for Iltem 32 based on information from the statewide assessmeatstatéwide
assessment, the Department described how the state coordinated federally funded services
and collaborated with other agencies receiving federal funds/grants. The state presented
examples of how these collaborations were supporting childrefaamiies.

T The Departmentds CFSR4 Statewide Assessment

Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Retelt¢iors 33
36

i Status: As evidenced in the 2015 CFSR3, the Departwasiot in substantial conformity
with the systemic factor of Foster and Adoptive Parent Licensing, Recruitment, and
Retention. None of the four items in this systemic factor was rated as a Strength.

Systemic Factor: Foster and Adoptive Parent LicensingiuRerent, and Retentiohltem 33:
Standards Applied Equally

Description of Systemic Factor Item: The foster and adoptive parent licensing, recruitment, and
retention system is functioning statewide to ensure that state standards are applied toeall licens
or approved foster family homes or child care institutions receiving titig v IV-E funds.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 33 based on information from thenstlgeassessment. In
the statewide assessment, the Department described the state policies and processes for
applying licensing standards at initial licensing and at reevaluation. Stakeholders reported
that there were inconsistencies in how the standaedapglied, particularly in the use of
waivers for unrestricted family homes.

1T The Department s CFSR4 Statewide Assessment

Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Reteltion34:
Requirenents for Criminal Background Checks

Description of Systemic Factor Item: The foster and adoptive parent licensing, recruitment, and
retention system is functioning statewide to ensure that the state complies with federal
requirements for criminal backgnod clearances as related to licensing or approving foster care
and adoptive placements and has in place a case planning process that includes provisions for
addressing the safety of foster care and adoptive placements for children.

9 Status: As evidenced the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 34 based on information from the statewide assessment.
Information in the statewide assessment and collected during interviews with stakeholders
providedinformrat i on on the statebs policy requiring
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criminal background checks prior to licensing. However, no data or information in the
statewide assessment or obtained from stakeholders during interviews demonstrated that the
policy was being implemented consistently statewide. The state was unable to provide data or
information concerning provisions for addressing the safety of foster care and adoptive
placements for children.

T The Department s CFSR4 sBssaltrentwerfdrmandes s e s s ment

Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Retelt¢ion35:
Diligent Recruitment of Foster and Adoptive Homes

Description of Systemic Factor Item: The foster and adoptive plizensing, recruitment, and
retention system is functioning to ensure that the process for ensuring the diligent recruitment of
potential foster and adoptive families who reflect the ethnic and racial diversity of children in the
state for whom foster aratloptive homes are needed is occurring statewide.

9 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 35 based on information from the statewide assessment. In
the statewide assessment,ddachusetts described general recruitment efforts including the
guarterly comparison of the race and ethnicity of resource caregivers with the population of
children in need of care. The state did not provide data or information in the statewide
assessmeito demonstrate that the stateds approac
based on data or that there was a functioning statewide recruitment plan. Stakeholders were
also unable to provide this data or information. The MA CFSR3 PIP includes targeted
strategies and activities, which are anticipated to improve performance.

T The Departmentds CFSR4 Statewide Assessment

Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Retelt¢ion36:
State Use o€rossJurisdictional Resources for Permanent Placements

Description of Systemic Factor Item: The foster and adoptive parent licensing, recruitment, and
retention system is functioning to ensure that the process for ensuring the effective use of cross
jurisdictional resources to facilitate timely adoptive or permanent placements for waiting
children is occurring statewide.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 36 based on iinfation from the statewide assessment. In
the statewide assessment, Massachusetts described its partnership with the Massachusetts
Adoption Resource Exchange and its ability to access nationwiekdpyeive resources
though AdoptUSKids. Data in the staiee assessment documented that although timeliness
has improved, a sizeable number of home studies requested by other states in order to place a
child in a Massachusetts home are delayed beyond 60 days. Stakeholder interviews
confirmed this information anekported that little information is available on the
effectiveness o f-jurisdicdkonad glaaementss use of <cross

T The Department s CFSR4 Statewide Assessment
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CASE REVIEW SYSTEM
Written Case Plan

Description ofSystemic Factor Item 20: The case review system is functioning statewide to
ensure that each child has a written case pl a
and includes the required provisions.

1 Status: The Department received an oVeading of Area Needing Improvement for Item 20
based on information from the 2015 CFSR3 statewide assessment and stakeholder
intervi ews. I n the statewide assessment, Mas
plan development and provided dataservice plan completion. In interviews, stakeholders
reported that joint development of the case plan with parents is inconsistent, and that plans
are often developed without input from the parents and presented to them.
T The Depart mHatetviGesAss€sBnEeR dvill assess current performance.

The Department has implemented a new Family Assessment and Action Planning which
promotes/ supports the development of a written case plan that is developed jointly with the
chil dbés p ardesthe (egujred providions. Ridelityumetrics have been developed to
assess performance.

The Departmentdés Family Assessment and Acti on
centers on engaging family members in an integrated and dynamic proegptahg their
unique strengths and needs for two important and related purposes:
1. Determining whether the Department must remain involved with the family to safeguard
child safety and welbeing; and
2. For families who must stay involved, jointly developeglan to support the family in
strengthening their capacity to meet the safety, permanency anbeielneeds of each
child.
Family Assessment and Action Planning is:
T I'ntegrated by identifying and addrapacityi ng ass
to meet the safety, permanency and weling needs of the child; and
1 Dynamic in that the gathering and analyzing information from multiple sources, and
subsequently addressing changing needs, is a process throughout the life of a case; not a one
time event.

Values and Principles

Family Assessment and Action Planning at the Department is conducted in a manner that aligns
with case practice and furthers the Depart men
1 Child and YouthDriven:A chi |l d6s right to safety and the
must be recognized and understood.
1 Family-Centered:Family members are partners in assessing strengths and needs, and in
planning to address child safety.
1 CommunityFocused:Families have th ability, with support, to overcome adverse life
circumstances.
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1 Committed to Cultural Diversity/Cultural Responsivenes@amilies are diverse and have
the right to be respected for their cultural practices, norms, attitudes and beliefs.

1 Committed to Contiuous Learning:Changes in the shared, progressive understanding of a
familydéds circumstances, needs and strengths

The Departmentdéds Family Assessment and Acti on
memberswhooave a role to play in the ebingl d(ren)ds
including all parents/guardians, individuals residing in the home (kin and other), children in
Department placement, minor siblings residing out of the home and/or others iddytifiresl

family as important to them. When the Family Assessment and Action Planning involves a

young adult who is sustaining connection eengaging with the Department after leaving care

or custody at age 18, the young adult is the focus, and othey fa@ihbers are involved only

when the young adult agrees.

Collaterals such as kin, service providers, educators and other resources are also likely to be
involved. Assessment of adults who reside in the home or in the home of argsidant
parent/guardian/parent substitute is important because of the liketlihabthey may assume a
caregiver role, however briefly or informally, or otherwise be crucial to child safetypeiel

or permanency.

Family Assessment Scope

Family Assessment i sfocisedepariicepgosyrptocess oftgaihering a mi | y
information about the familyds history, funct
safety, permanency and wélking needs are being met for the child. The Family Assessment
includes the following:
1 Family Profile and Functioning focuses on uretrstanding how caregiver/family history and

current functioning is related to the reason(s) for the current involvement with the

Depart ment . Consideration is given to the f a
with the Depar t shidiwelfare agency,af krfoweny andssuppdrte (both
formal and informal) that may be in place to

and weltbeing.

1 Parental Capacitiesf ocuses on understanding the caregi
chi dbs safety, pbeingrardiseased ty ideatifydhe foad areas for
interventions and supports. The protective factors that will be addressed include:

o0 knowledge of parenting and child development;

o building social and emotional competencelildren (nurturing and attachment);
0 parental resilience;

0 social connections; and

0 access to/utilization of concrete support in times of need.

1 Child Safety, Permanency and Wetbeing focuseson a brief profié of each child, their
role inthe family, thei unique strength and needs and a summary of their permanency plan.
The factors to be assessed include:

0 safety;
o0 health and development;
0 cognitive and academic functioning; and
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o social and emotional functioning.
9 Clinical Formulation succinctly summarizethe Family Profile and Functioning, the
Parental Capacities and the Safety, Permanency aneb@iietj of each child. In the clinical
formulation, the Social Worker states whether continued Department involvement is being
recommended or not and the reaspfsthis recommendation; and identifies the priority
areas of focus for the Action Plan to enable the family to provide for the safety, permanency
and weltbeing of each child.

Permanency Plans

The Family Assessment and Action Plan must identifyeach¢ d 6 s per manency pl &

Department first seeks to achieve:

1 Permanency through Stabilization of Family: The purpose is to strengthen, support and
maintain a familyds ability to provide a saf
prevent oubf-home placement of the child. Families with children who have this
permanency plan may include those situations in which a child or adolescent requires
placement services for 30 calendar days or less, or when longer placement is required due to
t h e c hndewlépmentalywmedical or behavioral needs rather than concerns about abuse
or neglect by the parents/guardians.

1 Permanency through Reunification of Family:The purpose is to reunite the child in-out
of-home placement with their parents/guardians. Parents/guardians are expected to maintain
regul ar and frequent contact with their chil
physical/mental health and@al activities.

The Department establishes one of the following alternative plans for achieving permanency
when, despite efforts to stabilize or reunify the family over a period of time, the assessed
problems or needs have not been alleviated and haukeae in continued or increased risk of
abuse and/or neglect to the child(ren) in the family. The end result of the following permanency
plans is to provide the child with the safest, most nurturing-teng/permanent living

arrangement possible.

1 Permanency through Adoption: The purpose is to prepare a child to become a permanent

member of a | ifelong family other than the c
plan of adoption does not prevent maintaining valued, lifelong connections to birth
parent s/ si bl ings/ kin and other i mportant indiyv

1 Permanency through Guardianship:The purpose is to obtain the highest level of
permanency possible for a child when reunification or adoption is not possible. The
Department sponssian individual to receive custody of a child, pursuant to MGL c. 190B, §
5-206, who assumes authority and responsibility for the care of that child. When
guardianship is identified as the permanency plan, the best interest of the child has been
considerecdhnd guardianship has been identified as the highest level of permanency
appropriate for the child. The permanency plan of guardianship does not prevent maintaining
valued, lifelong connections to birth parents/siblings/kin.

1 Permanency through Care with Kin: The purpose is to provide the child with a committed,
nurturing and lifelong relationship in a licensed kinship family setting. The Department
defines kin as those persons related by either blood, marriage or adoption (i.e., adult sibling,

95



grandparentaunt, uncle, first cousin) or significant other adult to whom the child and/or
parent(s) ascribe the role of family based on cultural and affectional ties. The kinship family

reinforces the childbds racial , eendésirangtbens | i ngu
and promotes continuity of familial relationships and will establish permanency for the child.
The Department wil/ continue to provide seryv

and weltbeing, until such time as the kin receigepermanent custody or other final custody
order.

1 Permanency through Another Planned Permanent Living ArrangementThe purpose is
to establish with the youth who is age 16 years or older a lifelong permanent connection, as
well as life skills trainingand st abl e | iving environment that
development into and throughout adulthood. This permanency plan is for youth (or young
adults) whose best interests for achieving permanency would not be served through
reunification, adoption, gudianship or care with kin. Through this permanency plan, the
youth will continue to achieve the highest possible level of family connection, including
physical, emotional, and legal permanence. The Department will continue to provide services
andsupportte yout hds safetapeingper manency and wel |

In all cases, the Department makes reasonable efforts to engage in concurrent planning with a
family so that the child may achieve permanency through adoption, guardianship or care with kin
if stabilization ofor reunification with family is determined not to be a viable option.

Action Plan Scope

Based on the information contained in the Family Assessment and the permanency plan for each
child, the Action Plan specifies, at a minimum:
9 the time period of thelan (usually 6 months);
T area(s) of focus based on the findings of th
capacity and child safety, permanency andwelhg that indicate why continued
Department involvement is needed,;
9 for each priority area of faus, the observable changes that are needed to maintain child
safety and to achieve the jointly identified goals in the Action Plan; and
1 the actions/tasks/services/supports identified to address the observable changes for each open
consumer and any othielentified participant(s) in the Action Plan (e.g., substitute care
provider, foster parent, kin collateral, etc.), including the Department.

The Action Plan may also include information and actions/tasks for substitute care and other
providers.

When he child is in placement, the Action Plan includes the visitation plan and supplemental
placementelated information such as: an explanation of why the child came into placement and

the circumstances of the removal; whether siblings are placed togedh&énanwhy not, and

specifics of the sibling visitation schedule (when relevant); whether the placement is with kin, or

if not, and what efforts were made to locate kin, including to whom written notification was sent;

the plan for visitation with grandpent(s) and/or other kin (when relevant); whether the school

age child will remain in the school of origin and what options have been considered with the
Local Education Agency (LEA) to determine and
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specificdetails regarding the child (ICWA status or tribal affiliation, race/culture, placement
history, health and education information).

Approval and Signatures

The Action Plan must be signed and dated by the Social Worker and approved®hpéehasor

and presented to at least one parent/parent substitute and any youth age 14 or older, or to the
young adult who has sustained connection @ngaged with the Department, for their review
and signature. If the child is in out of home placemitet substitute caregiver also signs the
Action Plan. When changes are made to the Action Plan during a meeting with the family, the
electronic case record version is changed to conform.

Time Frames and Updating

Completion of the Family Assessment andiéa Plan is done within 60 working days after the
Department assigns the case for Family Assessment and Action Planning

Updates: The Action Plan will be updated, at a minimum, every 6 months. The Family
Assessment will be reviewed, as part of the uptiatee Action Plan, and, as needed, updated to
reflect progress made by the family since the last assessment/update and/or any significant
changes in family circumstances that affect child safety.

The Family Assessment and Action Plan must also be updiea the following significant
events occur in a family:

9 birth/death of a child;

1 new household member/caregiver;

1 family becomes homeless; and/or

1 loss of a caregiver to death, divorce or incarceration.

The Social Worker, in consultation with the Supepvjgnay also determine that it is necessary

to update the Family Assessment and/or Action Plan prior to the regularly scheduled 6 month
update in response to recommendations from any formal reviews (e.g., 6 Week Placement
Review, Foster Care Review, a cbpermanency hearing, Permanency Planning Conference) or
when there are other significant changes that affect child safety.

Periodic Review

Description of Systemic Factor Item 21: The case review system is functioning statewide to
ensure that a periodieview for each child occurs no less frequently than once every 6 months,
either by a court or by administrative review.

1 Status: The Department received an overall rating of Strength for Item 21 based on
information from the 2015 CFSR3 statewide assessamghstakeholder interviews.
Information in the statewide assessment and confirmed during stakeholder interviews
indicated that periodic reviews occur largely on time and as required. Delays may occur on
occasion to accommodate parents or, in a limitedbar of geographic areas, as a result of
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significant increases in the foster care population. While recognized as a strength, the
Department is working on SACWIS improvements, which will support periodic review for
each child in care.

T The Depart ;mStatewidesAssedSrBeRt will assess current performance.

Federaland statdaws require that the Department operate a system of Foster Care Review

(FCR) dedicated to engaging key participants in a timely and periodic review of all cases

involving children, youth, and young adults in-@fthome care. The purpose of Foster Care

Reviewi s t o assess the progress being made to ad
involvement with the family and to examine and make recommendations regarding efforts to

safely achieve permanency for the child, youth or young adult. It complementsetisgybt role

of the judiciary in individual cases.

Pursuant to MGL c. 18B, 86A, Foster Care Reviews are conducted by the Foster Care Review

Unit (FCRU), a distinct and independent unit within the Department that operates outside of

D C F 6 sto-dhwdelivery of casework services. The FCRU is dedicated to quality oversight of

the Departmentés case decisions. 't contribut

A

support the Departmentds Continuous Quality I

It is the poliy of the Department that all cases involving children, youth, and young adults in
out-of-home placement are reviewed no less frequently than once every six months. The Foster
Care Review Unit is responsible for conducting a Foster Care Review for a vameityat least

one child, youth, or young adult in the family under the age of 22 is in placement. A child, youth,
or young adult is in placement when they are in Department custody through a court order, a
Voluntary Placement Agreement (VPA), or a ChildjRieing Assistance (CRA), and are living
outside the home of their parent(s) or guardian(s).

The initial Foster Care Review is scheduled to occur by the sixth calendar month after the date
the first child, youth, or young adult in the family enters plasetmSubsequent Foster Care
Reviews are scheduled every six months from the initial Foster Care Review date, as long as a
child, youth, or young adult up to age 22 remains in placement.

The Foster Care Review is conducted by a tipeson panel whose méers must not carry
responsibility for case management, oversight or service delivery for the case under review. The
panel consists of:
1 Member of the Foster Care Review Unit (i.e., case reviewer) who convenes the meeting
1 Second party reviewer, who is a nager or supervisor from the Area Office that is not the manager
or supervisor assigned to the case under review
1 Volunteer case reviewer, a citizen who has been recruited and trained by the Foster Care Review Unit
0 Volunteer case reviewers are recruitedejoresent, to the maximum extent feasible, the
various socieeconomic, racial and ethnic groups of the community served by the Department

To promote the inclusion of a variety of perspectives, the following parties are included in the
Foster Care Reviewnd provided with sufficient notice of the review date:

1 Parent(s)/guardian(s), including putative or unwed father(s)

1 Youth 14 years of age and older, and young adults
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Foster parent(s) and group care provider(s)

Children, yout h, agsld young adultsd attorney(
Parents6 attorney(s)

Social worker(s) and supervisor(s) assigned to the family

DCF attorney(s)

Family resource, adoption, and adolescent outreach social worker(s), as assigned

=A =4 =8 =8 =8 =9

Il n March 2019, DCF updated t he Rephasicetthratent 6s F
permanency planning must occur at every review, clarify the roles of DCF social workers and
attorneys in preparing parerits Foster Care Review, and establish a process for attorneys to

transmit documents to DCF ten days before the review.

In conjunction with the updated policy, DCF discontinued its papsed system and
implemented an automated system for scheduling reviews and documenting findings and
recommendations. Other technology upgrades include immediate access to interpreters by
telephone and WebEx accounts for conferencing parties unable to attend in person.

Information Technology Enhancements

The Departmentodos FCRU worked with the EHS/ DCF
develop an FCRU module, results, and reporting straatithin FFamilyNet. This IT solution

includes an automated system for scheduling case reviews. The FCRU Volunteer Case Reviewer
program websii@ located within mass.gévwas revised in July 2018, to include an automated
DocuSign volunteer application. eraging current technology, active ongoing recruitment

efforts for volunteer case reviewers was expanded to include social media outlets.

With the implementation of the revised FCR policy in January of 2019, case reviewers began
utilizing the new FCRU maule. This module provides structured process and outcome data for
tracking FCR Determinations, as well as other key FCR measures (e.g., invitee/attendee rates,
panel member attendance rates). Fidelity metwesedeveloped to assess fidelity to the redis

FCR policy. These reportseutilized to identify strengths and areas needing improvement in
case practice, as well as the FCRU process and practice. The revised FCR policy includes clear
and collaborative responsibility to ensure key participantgaied to case reviews. The new
automated scheduling system provides rtonely notification to prospective invitees and

suppors greater attendance and participation by key participants.

Foster Care Review SFY2016 SFY2017 SFY2018 SFY2019 SFY2®0

Children in the care of the Department or its agents during the previous fisca| 18,253 16,057 15,507 15164 13,934
Children who were in DCF care for more than 6 mon{ 13584 14,051 13,742 13441 12,455

Number of foster care reviewsnvened 11,770 14,478 14,093 13547 12,420

*Sibling groups are generally reviewed together. As such, the total number of reviews conducted will always be less tianitke of
children in care for more than 6 months.

While the number of children who were in the
decreased 8.3% between SFY2016 and SFY2020, the number of reviews conducted increased a
5.5%. In response to the COWI® pan@émic, the FCRU pivoted to convening FCRs through
videoconference technology. Consequently, family, youth, substitute care provider, and legal
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participation increased significantly.
Permanency Hearings

Description of Systemic Factor Item 22: The casaew system is functioning statewide to

ensure that each child has a permanency hearing in a qualified court or administrative body that
occurs no later than 12 months from the date the child entered foster care and no less frequently
than every 12 monghthereatfter.

1 Status: The Department received an overall rating of Area Needing Improvement for Item 22
based on information from the 2015 CFSR3 statewide assessment and stakeholder
interviews. In the statewide assessment, the Department provided inéorimathe
requirements for permanency hearings and the process for monitoring timeliness. Data from
the statewide assessment and confirmed during stakeholder interviews indicated that
permanency hearings were not held timely in many cases.

T The De paCFSRAStewdde Assessment will assess current performance.

DCF 6 s Po I-G1,dPgrmahenbyPlanningstablishes the required processes and
procedures to ensure that permanency hearings are held in a timely way that is consistent with
federal requirerants and state laws. Further, the Permanency Planning Policy embeds the
Permanency Hearings within a broader system of regular and ongoing reviews of the status of
children in outof-home placement.

Pursuant to DCFOs PePRPemanerscyHeaingsaleaonductedghcdrti| i c vy,
1 within and no later than 12 months after court grants Department custody, child enters
placement or VPA signéwhichever occurs first (or within 60 calendar days after court
extends &/PA);
1 every 12 months thereafter asdpas child remains: (1) in placement, including young adults
over 18; or (2) in Department custody even if at home for less thramths;
1 at same time as, or within 30 calendar days after, a judicial determination that reasonable
efforts to reunify famy are norequired.

DCF has its own monitoring system to determine when permanency hearings are due for each
child in DCF custody. Through the use of FamilyNet data, DCF runs a monthly report of all
children in placement, with key information, that prasda monitoring mechanism to assist with
the timely scheduling of permanency hearings on an annual basis. The report is provided to the
DCF legal managers in each region to utilize in comparing against lists and notices received
from the court. The DCF led and clinical staff has established procedures to obtain and file the
permanency hearing reports.

Termination of Parental Rights
Description of Systemic Factor Item 23: The case review system is functioning statewide to

ensure that the filing of termation of parental rights proceedings occurs in accordance with
required provisions.
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i Status: The Department received an overall rating of Area Needing Improvement for Item 23
based on information from the 2015 CFSR3 statewide assessmestalasiaolder
interviews. In the statewide assessment, the Department provided data focused on the
scheduling of termination of parental rights hearings and resolving issues related to
scheduling of these hearings. During the onsite review, results indibatddr onethird of
the children who had been in care for 15 of the most recent 22 months, the required
provisions for filing of termination of parental rights or documentation of a compelling
reason had not occurred. Although stakeholders largelykdlighat filing was occurring
timely, case review information collected during the CFSR review did not support this. The
MA CFSR3 PIP includes targeted strategies and actiwtieigh are anticipated to improve
performance.

T The Depart ment @asseaSImBrRvill aSsesa cueentiperformance.

Massachusetigy e ner a | | aws as we-Dl PeananerayCFradgnsng, Pol i cy # 2
established the requirement for procegdith a termination of parenghts (TPR) when a

child has been in foster care 1ftle last 22 months unless an exception applies. In addition, the

trial courts have established time standards so a child welfare case will be resolved between 12

and 15 months after filing. Those time standards are monitored by the administrativefoffice

the Juvenile Court or Probate and Family Court as well as the Administrative Office of the Trial

Court.

Permanency Planning Conferences or PPCs are the primary vehicle DCF uses for reviewing
clinical and legal issues related to permanency deeisi@aking. Generally convened by the Area
Office Director, PPCs are required:

1 as soon as determined that prognosis for reunification is poor;

1 within first 9 months following date of placement;

1 if 9 month PPC outcome was not to initiate TPR and child remainsdeipient 15 of
previous 22 months;

to change a childdés permanency pl an;
within 20 working days after FCR determinat.
permanency plan be changed; or

1 within 5 working days after a court determines reasonable effratsot required.

T
1

Participants required to attend the PPC inclu
Adoption Supervisor, FRW or FR Supervisor and Department Attorney and/or Legal Manager.

PPCs address:

T Famil ydés statusuati on and

1 Barriers breunification

T Familyds participatiedew in service planning/c
1 Child-specificissues

1 Placement considerations and other resoigsrees

As specified in DCF6s Permanency Pl anning Pol

considered at aPPCs as are use of permanency mediation, Adoption Surrender and/or Open
Adoption Agreements.
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Pursuing termination of parent rights requires a PPC and can be initiated as soon as initial
placement and must be initiated if a child is in Department placdoreb’ of the previous 22
months, except when Director of Areas or their designee approves one of following TPR

exceptions:

1. Child in Department custody placed with kin; neither they nor any other kin is currently
interestedimdopti on/ guardianship, and it is in ¢
current kin caregiver.

2. Critical services, i dentified in Service P
within specified timeframe, have not bemrailable.

3. Departmenthasdou ment ed compelling reason why TPR
interests, i.e.:

1 parents are utilizing services productively and eliminating/ameliorating circumstances
requiring placement; will enable child to return home within 6 montieser

9 for olde child, permanency plan other than adoption offers highest possible level of
family connection, including physical/emotional/legafmanence;

1 child requires placement due to emotional/ behavioral/physical needs; parents are
involved/determined to befit, e s ponsi bl e and committed to
family;

1 any other compelling reason established by Regional Clinical Review Team and
approved by Regional Director or thdesignee.

At the time the ASFA requirements were incorporated into stated&k, established a policy

and monitoring mechanism for the Department to hold a permanency planning conference on
every child who had been in care for 15 of 22 months where a TPR is not already being pursued.
The monitoring mechanism provides the list 3nths prior to the 1B month. The report is

issued to each area and legal office and includes any children who have been in care for 12
months or more where a TPR has not been initiated or where the agency has not found a
compelling reason not to file a RRDCF established four criteria for not filing a TPR. The
Department holds permanency planning conferences prior to thedth to determine if a

TPR should be filed or if a compelling reason exists. The conference and its outcome are
documented iframilyNet.

Notice of Hearings and Reviews to Caregivers (Notice and Right to be Heard)

Description of Systemic Factor Item Zdhe case review system is functioning to ensure that
foster parents, pradoptive parents, and relative caregivers of children in foster care are notified
of, and have a right to be heard in, any review or hearing held with respect to the child.

1 StatusThe Department received an overall rating of Area Needing Improvement for Item 24
based on information from the 2015 CFSR3 statewide assessment and stakeholder
interviews. In the statewide assessment, the Department described challenges in ensuring that
caegivers of children in foster care are notified of and have a right to be heard in any review
or hearing. Stakeholders reported that caregivers are typically notified of and invited to
attend reviews and hearings by caseworkers or by written notice. Madsachusetts law,
caregivers are not considered a party to the case and as a result, each court treats caregivers
differently, varying in involvement with some caregivers sworn in to provide testimony;
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other times caregivers are not considered for input.
T The Department 06s CFSR4 Statewide Assessment

DCFO6s Po l-01,dPgrmahenty Plannirestablishes the expectation that starting from the

very first contact with a family and continuing throughout involvement, Departstegiiivork

to identify all kin and families known to a child and their family who might be willing to be a
placement resource if needed. Once the determination is made that a child needs to-efter out

home placement, the Social Worker is required tdyntitose individuals, in writing, of the

childés placement. When the Permanency Pl anni
new fAinotice to kino |l etter was created for us
requirement.

In addition, Massachusetts General Laws established the right of foster pareatioptree
parents and relative caregivers to be provided with notice of and the right to be heard at both
trials on the merits and permanency hearings.

I t i s t h e policg anad estabiishat practce that placement options be explored first
and foremost with family members when a child cannot safely remain at home (i.e., Kinship
First). Consideration is given first to placement with mesident parent, then other kRriority
for placement resources considered include kinship,-spitific and unrestricted foster/pre
adoptive families; specialized foster homes; and commugoity ected residential treatment.

The Permanency Planning Policy includes the following Sipeeiquirements regarding
notification:
1 Locating Kin; Notification of PlacementStarting at initial contact and continuing

through the Department 6s doehomerplademeatitheon t hat
Social Worker, in consultation with the famitige child age 12 years or older and the
Supervisor, identifies all kin and families known to the child and family who might be
willing and available to be approved as the
child-specific families, inwritingpf t he chi | dés pl acement and r
her/him, within 10 working days, regarding their interest in being considered as a
possible placement for the child.

The Social Worker documents responses to each notification in dictation and inétgah

eligibility screening of all families who have indicated an interest in becoming licensed as a

possible placement for the child. When more than one family has participated in an initial

home visit, continues to be interested in being considesedpmtential placement and has

been determined eligible to apply, the chil dé
supervisor, determines the order in which the License Study for these resources will be

initiated by the Family Resource Unit.

In response to ASFA, the Commonwealth amended its state law to provide the right of foster
parents, pr@adoptive parents and relative caregivers to be provided with notice of and the right
to be heard at both trials on the merits and permanency hearings. DiZkies to provide

notice the current caregiver for both the annual permanency hearing and the trial. The State
Appeals Court held that the method a court should use to consider the information from a
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caregiver is to put them under oath to testify. AltHoagregivers are notified, they do not

typically appear to be heard except in cases where they have been called as a witness by one of

the parties or where they are the possible permanent placementdbildhe

The formal notice is sent from thegal department. A template letter was developed in

Famil yNet to facilitate t hepopuatgsanithtrecurént 6s r eq
caregiver based on placement data in FamilyNe
pl ac e men jtliee is adb an adglidonal burden on either the legal or clinical staff to ensure

the correct caregiver receives notice. In addition, the social workers verbally inform current
caregivers of upcoming court dates, including trials and permanency heatied3epartment

worked on and developed a report that would allow the legal office to print and send notification
letters to current caregivers for permanency hearings similar to that used by foster care review
notices. The program needs further review sting before it could henplemented.

Al t hough not a requirement, chil drenbds | awyer
foster or preadoptive parents about the court process and notification of upcoming hearing dates.

If the caregivedoes attend and wish to be heard, the Juvenile Court does have a mechanism that
permits them to testify, or if no objection by any party, verbally report to the court. In some of

the cases, the foster or padoptive parents testify at the trial as a wss&r the Department or

the child.
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C3. PLAN FOR ENACTI NG THE STATEG6S VI SI ON AND P
IMPROVE OUTCOMES

The Department of Children and Familiesd visi
in a nurturing home, free from abuse and neglect, with access to food, shelter, clothing, health
care, and education.

Child welfare organizations are challenged each and every day to make the right decisions
regarding the needs of children and families: assessing whether or not a family is in need of
assistance; whether a family can care for children; whether childrereroam in the home

safely; and whether it is necessary to remove children from their home to protect them from child
abuse and neglect. A common thread in discour
pendul um has i thavtbhenegs totmoah enfiphasi®on preserving families and not
enough emphasis on protecting childreas if there is a choice between one or the other. DCF
believes this is a false dichotomy. DCF must do both. In order to support families, DCF must
first protect childra from harm. DCF recognizes that to accomplish both, it must recognize and
honor the rights of children, must engage families and the community in our work, must have
supports and services that meet the needs of children and families, and must maintain an
excellent quality improvement program to track progress. In addition to having the cooperation
and assistance of families, DCF must collaborate with providers, courts, and community
stakeholders, and must develop greater understanding among the gerieralf piodir role in
prevention and intervention.

In 2014, Child Welfare League of America (CWLA) completed a Quality Improvement Review
of the Massachusetts Department of Children and Families at the request of the Executive Office
of Health and Humane®vices (EOHHS).

A primary lesson from the report was that even as DCF must continue to strengthen its internal
capacity, it must also engage the community, families, and other systems in working to improve
chil dr en6s -beiagt @MLA statedi/e must address the core issues that lead
children and families to need DCFG6s intervent
changed only when all individuals, communities, and organizations are ready to examine their

roles and takerespongibl i ty for their contributions to tr:
willing to work collaboratively to make improvemenés...

The concept that all individuals, communities, and organizations must work together to protect
children was driven home in Massachusetts during the past year after the untimely and
heartbreaking death of a teenager with disabilities The case, whichwieage® by the
Massachusetts Office of the Child Advocate (OCA) and was the subject of a hearing by the

|l egislaturebés Joint Committee on Children, Fa
need to further deepen collaboration among servicagesy state agencies, courts, and school
systems. DCF is in the pr odéwalichtouctes maaysopttendi ng

issues already in process via our Strategic Plan.

1CWLA Quality Improvement Review, Child Welfateague of America, May 22, 2014
2 Investigative Report, Office of the Child Advocate, March 202ths://www.mass.gov/doc/offieef-the-child-
advacateinvestigativeeportmarck2021/download
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In 2016, DCF committed to develop Principles of Practice, basedGpgh A6 s Nat i onal
Blueprinf, whi ch CWLAOGs Report introduced to DCF,
findings and recommendations; those findings
Strategic Plan. In ouChild and Family Services Review Rali3Program Improvement Plan,

the Department committed itself developing and implementing Principles of Practice with the

intent of guiding child welfare practice, increasing family engagement and the involvement of
communities, providers, and othereagies. The intended outcome was that children of the
Commonwealth will be safer, will experience improvements in permanency, and that their well
being will be improved as a result of implementation of Principles of Practice.

A central tenetof the CWLAlat i on al Bl ueprint and DCF&ds Prini

childrendés rights are human rights. While the
they have determined that all decisions relat
beg interest and that it is the responsibility of all members of society to uphold the rights of

children. Any decisions should be driven firs

decisions made in his/her best interests. Reasonable efforts, ameqiilyy Federal and state

statutes, require the Commonwealth to provide services to maintain children in their home;

however, when the state must remove a child for their protection there is not a need to provide
services that would be considered extramaidy. Though complex in its application, this ensures

the balancing of interests to maintain children in their homes and uphold one of their most basic
rights, freedom from abuse and neglect. MA DCF continues to work with Massachusetts courts

to increasedcus on informed decisiema ki ng t hat considers chil dr el

The end goal of all of DCF6s efforts to impro
program, CFSR Program Improvement Plan, APSR annual reports, and Agency Improvement
Leaderbip Team projects), is to achieve significant, lasting, and positive change in the
Department. The Commonweal thdés children and f
not happen overnight. It takes time, a lot of hard work, and the support ofwoties, and

stakeholders. The Department has been intentional in its efforts to achieve change, and is eager

to build upon these successes, integrate find
and advance our reform efforts in the coming years.

While much of the initial reform effort has been directed inward, the Department will also
continue to engage the community at large. Child welfare is not the work of one person or one
agency the work cannot be done alone without stakeholder support.v@8liadbntinue

working with community partners, children and youth, parents, and the legislature. Real
engagement with our partners and families, together with a strong foundation of casework from
DCF staff will be the catalyst for change in the days, Im@rdnd years ahead.

Consistent with our CFSR PIP, (completed March 2020) we are centering our CFSP Strategic

Plan on the Principles of Practice (basedC®iLA National Blueprint for Excellence in Child

Welfare).The MA DCF Principles of Practice reflacth e agency 6s mi ssion/ vi s
provide the foundation for consistent practice within the Department and in its contracted

programs. DCF used the eight Core Principles o¥\4_A National Blueprinas the framework

3CWLA National Blueprint for Excellence in Child Welfare, CWLA Press, April 2013
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for development of the MA DCF Primdes of Practice. They address: Rights of Children;
Shared Responsibility and Leadership; Engagement/Participation; Supports and Services;
Quiality Improvement; Workforce; Race, Ethnicity, and Culture; and Funding and Resources. We

have included fourofth ei ght Principles in our Strategic
highest priorities and we believe that these four Principles are most closely aligned with the
emphases of the Childrends Bureau, nbprogessamily

CFSP PIP. They are:

RIGHTS OF CHILDREN 1T Itis the responsibility of all members of the Department to work to
advance the fundamental rights of children.

ENGAGEMENT/ PARTICIPATION 1 The Department engages children, youth, families, and
communites to promote family success and build community capacity. Together, we create and
nurture partnerships to identify shared goals that support safety, permanency dreingelihe
Department welcomes and appreciates the participation of everyone affgctedwork as we
collectively endeavor to improve the lives of children and families.

SUPPORTS AND SERVICESI The Department works with individuals, families,

communities, organizations, and systems to protect children from abuse and neglect, and to
provide an array of supports and services that help children, youth, and their families to
accomplish developmental tasks, develop protective factors, and strengthen coping strategies.

QUALITY IMPROVEMENT i The Department designs its service delivery amdce

implementation based on evidence and knowledge; we focus data collection on measuring
outcomes and achieving success; we emphasize and support continuous quality improvement;

and we encourage innovative practices. The Department has clearly aticuson, value, and

mi ssion statements that define the Department
its accomplishments.

RACE, ETHNICITY, AND CULTURE i The Department works with individuals, families,
communities, organizations, and systems to understand and promote equality, cultural humility,
and strong racial, ethnic, and cultural identities of service recipients, staff, and providers, while
showingconsideration for individual differences, and respecting the sovereign rights of tribes.
MA DCF has convenedRacial Equity Work Groupvhich has been charged with developing a
strategic plan which will be completed in the second half of 2021.

The RaciaEquity Work Group is tasked with developing a strategic plan for the agency to
ensure that DCF6és policy, practice and work e
individuals, regardless of their racial, ethnic and/or cultural backgrounds.

This group will identify strategies to ensure that the children and families we serve, as well as

our own staff, feel safe, respected, and included, in how DCF fulfills its mission to support and
protect the children of the Commonwealth.

Some ofthis work will include, but is not limited to:
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Collaborative work with a diversity consultant

Staff engagement and listening sessions

Targeted focus groups

Assessing the departmentds capacity and ar ea

Developing strategies to ensuhat this work is woven into our policy and practice and how

our staff engages with one another

9T CWI will continue to offer training, resourc
of Racial Equity and Inclusion

T Continued wor k itywOfficdr an® exiBtingsaffirity groeps €OLT, RELMA,

LGBTQ, etc.)

=A =4 =4 A

MA DCF will use the strategies outlined below to increase family engagement and the
involvement of communities, providers, and other agencies with the intended outcome that
children of te Commonwealth will be safer and that their wading and permanency will be
improved.

It is anticipated that this strategic plan will result in more consistent practice across the
Commonwealth, more consistent and improved engagement of familiesyadprollaboration

with community partners sister state agencies, and courts, improved supports and service to
children and families, and continued excell en
programs.

MA DCF will continue to monitor metrics/indiaatts of child safety, permanency, and well
being. It is anticipated that as Principles of Practice are embraced and implemented with
consistency, metrics will demonstrate improvements in child safety, increased timeliness of
permanency outcomes of childremd weltbeing of children and their families.
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Strategic Plan 20262024

In the following chart, we display our goals, strategic objectives and measures for tH#2@20FSP. Where applicable, we have

indicated crosseferences to the CFSR PdRd Family First requirements with a notatios CFSR PIP crosseference; * = Family First

crossreferencg:

Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

I. Rights of Children
- Each member of
the Department will
work to advance the
fundamental rights
of children.

1. By end of the 2022024
CFSP period, the
Department will conduct 3
comprehensive review an
revision as needed of fou
(4) policies; ensuring that
that each policy aligns
with the fundamental righ
of children to safety and
wellbeing.

1 Protective Intake Policy:
o Comprehensive review;
o Revision as needed;
o Negotiation; and
o Training/implementatio.

1 Family Resource Policy:
o Comprehensive review;
0 Revision as needed,;
o Negotiation; and
o Training/implementation.

1 Permanency Policy:
o Comprehensive review;
o Revision as needed,;
o Negotiation; and
0 Training/implementation.

1 In-Home Policy:
o Comprehensive review;
o Revision as needed;
o Negotiation; and
o Training/implenentation.

1 Protective Intake Policy:

o Comprehensive review
completed.

o Revision as needed
completed.

o Negotiation completed.

o Training/implementation
completed.

o Fidelity/outcome metrics
developed, trackednd
used for ongoing QAJI.

0 Metric baselines and
targets to be established
and reflected in APSR.

1 Family Resource Policy:

0 Comprehensive review
completed.

0 Revision as needed
completed.

o Negotiation completed.

0 Training/implementation
completed.

o Fidelity/outcome metrics
developed, tracked and
used for ongaig QA/QI.

0 Metric baselines and
targets to be established
and reflected in APSR.

1 Protective Intake Policy:

¥"Comprehensive review
completed.

¥"Revision completed.

¥"Negotiation completed.

¥" Training/implantation
completed.

¥'Fidelity outcome metrics
completed.

o Baseline and targets to

be developed.

1 Family Resource Policy

¥'Comprehensive review
completed.

¥'Revision completed.

¥'Negotiation completed.

o Trainingimplementation

underway.

o Fidelity outcome metrics
in development.

0 Baseline and targets to
be developed.
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

9 Permanency Policy:

o Comprehensive review
completed.

o Revision as needed
completed.

o Negotiation completed.

o Training/implementation
completed.

o Fidelity/outcome metrics
developed, tracked and
used for ongoing QMI.

0 Metric baselinesind
targets to be established
and reflected in APSR.

1 In-Home Policy:

0 Comprehensive review
completed.

0 Revision as needed
completed.

o Negotiation completed.

0 Training/implementation
completed.

o Fidelity/outcome metrics
developed, tracked and
used for ongoing QMI.

0 Metric baselines and
targets to be established
and reflected in APSR.

1 Permanency Policy

o Comprehensive review
underway informed by
the AILT Permanency
workgroup and
implementation of the
newly revised Family
Resource policy.

1 In-Home Policy

o Comprehensive review
underway.

2. By end of FFY2021,

implement Phase Il of
Safe Sleep initiatives with
sister agencies.

1 SafeSleep elearning:
o Developed; and
o0 Implemented.

1 Medical Social Workers and

Substance Abuse Specialist

1 Safe Sleep 4earning
module:
o Developed;
o Rolled-out; and
0 100% of workers trained

1 Working with DCF, the MA
DPH stoodup Infant Safe
Sleep website
https://www.mass.gov/infan

-safesleep
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

will be integrated into Safe
Sleep campaign.

1 Convene meetings with sist
agencies (e.g., DPH, DHCD
focused on Safe Sleep.

1 Safe Sleep transformed fro
a Aspecialty
skillset for social workers.

o Intakes, investigations,
COINS, and FAAPs will
reflect this skillset.

1 Safe Sleepractices will
have been rolledut within
the Department of Housing
and Community
Development (DHCD)
shelters.

1 Links include:

0 Safe Sleep information
for parents and caregive

o Safe Sleep information
for childcare providers

0 Safe Sleep information
for healthcare providers

0 Sak Sleep resources

o Information about the
DPH Infant Safe Sleep
Policy

o Data about Safe Sleep

1 SafeSleep is embedded in
the Depart meri
training curriculum (pre
service and post).

1 Safe Sleep assessment and
communication with parentg
caregivers is doumented in
intakes, investigations,
COINS, and FAAPs.

1 Shelters enforce Safe Sleeq
practices.

1 Safe Sleep practices
approved by EOHHS and
included in new EA
contracts.

o New contract were to
begin Jar2021, but
postponed to Je2021
due toCOVID-19
pandemic.
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

3. By end of the 2022024
CFSP period, the
Department will ensure
that children:

a.maintain ties to family,
and

b.have lifelong
connections. *»

9 Family Resource Policy and
Permanency Planning Polic
review/revision will include
a focus on:

o increasing overall kin
placement utilization, as
well as KinFirst
placements;

0 maintaining and
strengthening sibling
connection processes (s¢
Strategic Objective 1.5);
and

o identifying and increasing
lifelong connections.

1 DCF infrastructure and
staffing will be enhanced to
increase Kinshigirst
placements.

1 Barriers to placing with Kin
will be identified and
mitigated.

1 Kin metrics will be
developed/tracked with the
goal of increasing uiitation

through ongoing QAQI:

o Kin placement as a %
initial entriesinto care
(i.e., entry cohort)

o Kin as a % of initial
Department Foster Care
(DFC) entries (i.e., DFC
entry cohort).

o Kin as a % of all
placements (poiAn-
time counts).

o Kin as a % of all DFC
placements (poiAn-
time counts).

9 Kin Metrics tracked:

0 By end of sFY2024.0%
of entries into care were
first placed with Kn.
= By Apr-2021/sFY21,

27.3% of entries into
care were first placed
with Kin.

0 By end of sFY2031.8%
of entries intdDFC were
first placed with Kin.
= By Apr-2021/sFY21,

32.9% of entries into
DFC were first placed
with Kin.

0 By end of sFY2039.%%
of all children/youth in
care were placed with
Kin.

" By Apr-2021/sFY21,
40.0% of all children/
youth in care were
placed with Kin

0 By end of sFY2057.8%6
of children/youth in DFC|
were placed with Kin.

" By Apr-2021/sFY21,
58.5% of children/
youth in DFC were
placed with Kin

72



Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

1 Sibling Connections

o Kin metric baselines ang
targets to be established
in earlyFFY2020 and
reflected in the APSR.

1 Kin placements correlate
positively with placement
stability, as such,
Placement Stabilitywill be
tracked and expected to
improve.

1 Time to permanency
correlates positively with
Placement Stability, as suc
Timeliness to Permanency
will be tracked and expecte
to improve.

metrics (see Strategic
Objective 1.5).

1 Lifelong Connections
metrics will be developed /
tradked with the goal of
identifying and increasing
lifelong connections through
ongoing QAQI.

o Lifelong Connections
rate as captured during
Foster Care Reviews
(i.e., Periodic Reviews).

o Lifelong Connections
rate targets to be

established irarly

0 Baselines establishéd
standard range:
= 27%30% of entries
into care will be first
placed with Kin.

1 Placement Sthility
improvedc see Sec. C.2.

1 Timeliness to Permanency
improvedc see Sec. C.2.

1 Sibling Connectiongsee
Strategic Obijective I.5.

1 Lifelong Connectiong By
Feb 2021/sFY296.9%of
children/youth/young adults
in care had one or more
documented Lifelong
Connections

0 While DCFecontinues to
ensure that eaclchild/
youth/young adult in
carehas a Lifelong
Connection, this is a
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Measure of

Goals Strategic Objective Milestones Progress/Outcomes Status
FFY2020 andeflected demonstrable area of
in APSR. strength.

4. By end of the20202024
CFSP period, the
Department will develop
additional processes and
strategies to address
permanency at intake ang
throughout the life of each
case. *

1 Initial Placement Review
(IPR;aka: 6week review)
process reviewed/revised to
achieve a greatéocus on
kin placements, placement
supports, and permanency.
0 Statewide

implementation of the
new Initial Placement
Review process.

1 Permanency Planning
Conferenceprocesss
reviewed revised and
implemented statewide.

1 Permanency Roundtable
and/orPermanercy
Consultation process
implemented statewide.

9 Baselines will be establishe
in earlyFFY2020, and
targets will be reflected in
the FFY2020 APSR for the
following metrics:

0 PlacementStability rate
expected tamprove.

o Timeliness to
Permanencyexpected to
increase/improve.

¥'Revisednitial Placement
Reviewprocess rolled out to
10 Area Offices plan to
rollout to remaining 19 Area
Offices by end of sFY2021.

+'Reviewed0IPR meetings
findings summarized.

¥'IPR findings compared with
previously collected Bveek
review baseline data.

1 Permanency Planning
Conferenceaeview is
underway, next steps
include:

0 Complete PPC question
and meeting process
o Pilot PPC questions

1 Permanency Roundtabke
planning underway and to
be rolled out ineach Area
Office by end of sFY2021
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

1 Placement Stability
improvedc see Sec. C.2.

1 Timeliness to Permanency
improvedc see Sec. C.2.

5. By end of the 2022024
CFSP periodthe
Departmentwvill ensure
that siblings are placed
together, unless itis nat i
their best interest to do
so*

1 Placement Policy developed
with focused attention on
placing siblings together.

1 Enhanced recruitment and
expanded capacity of foster
homes that are able smcept
sibling groups.

9 Permanency Policy revised
to include focus on
maintaining and
strengthening sibling
connection processes.

1 Sibling Connections metricg
will be developed/tracked
with goal of strengthening
Sibling Connections throug
ongoing QA &Ql:

o Cases with 2or-more
Sibling Placement
Rate.

0 ALL Sibling Placement
Rate.

0 Sibling Placement rate
baselines and targets to
be established in early
ffy2020 and reflected in
the APSR.

1 Recognizing that ctocation
of siblings is generally best
for child well-being, DCF
keeps siblings together
whenever possible.

o Cases with 2or more
Sibling Placement Rate
By end of sFY2078%
of cases with 2 or more
siblings in DFC had at
least 2 or more siblings
placed together.

= Target = 85% (10%
increase over baseline)

0 ALL Sibling Placement
Rate:By end of sFY20,
62%had ALL DFC place(
siblings placed together.

= Target = 67%10%
increaseover baseling
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

6. By end of 2022024
CFSP, the Department
will establish strategies
and mechanisms for
reducing
disproportionality and
disparity.

1 New Social Worker Pre
Service Training launched
with curriculum and learning
objectivestargeted at:

o Training on and
reinforcing cultural
humility;

o identifying and
addressing systemic
implicit/explicit bias; and

0 addressing/reducing
disproportionality and
disparity.

9 Ongoing inservice trainings
on managing unconscious
(implicit) bias and culiral
humility.

1 Forums held with
stakeholders, partners, and
citizen review panels to
collaboratively identify
barriers and solutions for
reducing disproportionality
and disparity.

1 All new social workers are
trained in newly enhanced
curriculum.

1 Increase alignment of
statistics of DCF population
served with general MA
population.

1 Metrics developed and CQI
activities indicate decrease
disproportionality and
disparity in screening,
response, and service
delivery.

0 Baselines and targets
be established in early
FFY2020 and reflected in
the APSR.

1 Metrics include:

0 Rate of Disproportionality|
(RoD) and Relative Rate
Index (RRI) for Consume
ChildrenOpen with DCF

0 Out-of-Home Careby
Race/Ethnicity (RoD &
RRI)

1 New Social Worker Pre
Service Training curriculum
whichincludes cultural
humility and systemic
implicit/explicit bias was
completed in early sFY21.

1 At end of SFY20,
disproportionality was
evidenced for children of
color (exception of Asian)
on two indicatorsRate of
Disproportionality (RoD)
andRelative Rate Index
(RRI).

o Targets to be developed

0 Open with DCF (RoD /
RRI):
= White = 0.6 / na
= His/Lat= 1.8 / 2.9x
= Black = 1.6 / 2.5x
* NatAm= 0.7 / 1.2x
= Asian= 0.2 / 0.3x

o Out-of-Home Care
(RoD / RRI):
= White = 0.7 / na
®" His/Lat= 1.7 / 2.6X
=" Black = 1.6 / 2.5x
= NatAm = 1.3 / 2.0x
= Asian= 0.1 / 0.2x
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

Exits from Care by
Racé/Ethnicity (RoD &
RRI)

Exits to Permanencyby
Race/Ethnicity (RoD &
RRI)

Reunification by
Race/EthnicityRoD &
RRI)

Exits to Adoption by
Race/Ethnicity (RoD &
RRI)

o Exits from Care (RoD/
RRI):
= White= 1.0 / na
* His/Lat= 11 / 1.0x
= Black = 10 / 1.0x
= NatAm = 0.5 / 0.5x
= Asian= 1.4 / 1.4x

o Exits to Permanency
(RoD/ RRI):
= White= 1.0 / na
= His/Lat= 1.0/ 1.0x
= Black = 0.9 / 0.9x
= NatAm = 0.5 /0.5x
" Asian= 1.3 / 1.3x

o Reunification (RoD/
RRI):
» White= 1.0 / na
= His/Lat= 11 / 1.1x
= Black = 0.9 / 0.9x
= NatAm = 1.4 / 1.4x
= Asian= 1.1 / 1.1x

o Exits to Adoption (RoD
/ RRI):
» White= 1.2 / na
® His/Lat= 0.9 / 0.7x
= Black = 0.6 / 0.5x
* NatAm = 0.3 / 0.3x
" Asian= 2.0 / 1.7x
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

Engagement and
Participation -
The Department
will establish
trauma responsive
strategies for
interaction and
collaboration to
support successfu
engagement and
improved
outcomes for
those engaged in
our work.

1. By end of 2022024
CFSP, the Department
will expand staff and
vendorknowledge
regarding Trauma
informed models and the
effects of trauma on brain
development. ~*

1 Applied research findings or
the fAScience
Devel opmento
discovered/established by t
Harvard University/Center
on the Developing Child are
embedded anthcorporated
into DCF&s ca
practice.

0 Successful bidder to
Child Trauma Mitigation
Through Clinical
Practice RFRwill train
/consult with two (2) pilot
DCF area offices so that
theycan support foster
parents irrecognizing
and mitigating the impact
of trauma experienced by
children prior to and as
they enter care.

9 Traumainformed
approaches and cultural
humility concepts are
integrated, and incorporated
into DCF&s ca
practice.

1 DCF staff knowledge of and
skills to address toxic stress|
and acu stress on brain
development are enhanced.

1 Metrics developed and CQI
activities indicate increase
in traumainformed
casework practice.

0 Baselines and taegs to
be established in early
FFY2020 and reflected
in the APSR.

1 Survey results on family
engagemerindicate
improvements in
engagement and
participation.

1 Child Trauma Mitigation
Through Clinical Practice
RFRdrafted and submitted
for internal review.

9 Next step:

0 RFR to be released and
awarded to successful
bidder.

o Postponed due to
COVID-19 pandemic.
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

2. By end of 2022024
CFSP,DCF will utilize
thelessons learnefilom
the pilot conducted by the
successful bidder t€hild
Trauma Mitigation
Through Clinical Practice
RFR retrain staff
regarding the traumatic
effects of home removal
episodes, and strategies
for mitigating negative
impact.

1 Utilize lessons learned from
the pilot to develop training
on the traumatic effects of
home removal episodes.

0 Implement training.

9 Develop a trauminformed
home removal casework
practice improvemerglan.
o0 Implement plan.

1 Metrics are developed and
CQI activities indicate
increase in traumanformed
casework practice during
home removals.

1 Baselines and targets to be|
established in early
FFY2020 and reflected in
the APSR.

9 Dependent on II.1.

3. By endof 20202024
CFSP, the Department
will increase engagement]
of youth, families, and
stakeholders on DCF task
forces and workgroups.*

1 Frequency of youth/family
participation at statewide
meetings is increased.

1 Increase in youth/family
participation in agency
improvements reform
process.

1 Increase in youth/family
participation in policy
development process.

9 Baselinas will be establisheq
in early FFY2020, and
targets will be reflected in
the FFY2020 APSR for the
following metrics:

o CitizenReview Panels
report an increase in
youth/family
participation.

o Increase in the number
of meetings where youth
[family participates.

1 Baselines delayed due to
COVID-19 pandemid to be
established FFY2021

oDCFb6s Fami|l
Council (FAC) which
includes bological
parents, kinship care
providers, and foster and
adoptive parents meet
regularly to provide
valuable input.

o Representatives of the
FAC are an active part o
the agencyd
managers group which
convenes monthly to
review performance and
provide input on agency
improvements.

0 DCF Area Boards
include parents, foster
parents, youth,
community service
providers and other
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

community leaders.
Together they provide
critical community input

in the Depa
planning and casework
practice.

4. By end of 202e2024
CFSP, the Department
will include youth and
family voice throughout
the life of their cases.

1 Initial Placement Review
(aka: 6week review) proces
reviewed/revised to achieve
a greater focus on kin
placements, placement
supports, and permancy.

o Statewide implementation
of the new Initial
Placement Review
process.

1 Permanency Planning
Conferenceprocess is
reviewed revised and
implemented statewide.

1 Staff are retrained/refresheg
on Family Assessment and
Action Plan (FAAP) Policy.
0 Strategy to increase family

participation in the
development of Action
Plans is developed and
implemented.

1 Baselines will be establishe
in earlyFFY2020, and
targets will be reflected in
the FFY2020 APSR for the
following metrics:

9 Increased rate of families
participating in the Initial
Placement Review process

1 Increased rate of family
participation in developmen
of Action Plans as measure
by signed FAAPs.

1 Revisednitial Placement
Reviewprocess rolled out
to 10 Area Offices plan
to rollout to remaining 19
Area Offices by end of
sFY2021.

1 Reviewed 60 IPR
meetingg findings
summarized.

1 IPR findings compared
with previously collected
6-week review baseline
data.

1 Permanency Planning
Corferencereview is
underway, next steps
include:

0 Complete PPC question
and meeting process
o Pilot PPC questions

1 FAAP retraining and
strategy for increasing
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

9 Families and youth (14 and
older) are actively
participating in Foster Care
Reviews (aka: periodic
reviews).

1 Strategy to increasefmily
andyouth participation in
Foster Care Reviews is
developed and
implemented.

1 Increased rate of family ang
youth participation in Foste
Care Reviews.

family participation in the
development of the
Action Plan is under
development.

0 Increasedamily
participation in
the development
of Action Plans is
warranted.

o InsFY2020,
72.5% of
parents/caregive
rs
participated/eng
aged in the
activities
outlined in the
Action Plan.

1 By end of sFY2099.7% of
youth/young adults in out
of-home care were invitem
Foster Care Reviews (FCR
Of these 38.9% attended.

1 By Feb2021/sFY2199.9%
were invited to FCRs;
40.3% attended.

0 97.3% of their non
placed siblings were
invited to a FCR. Of
thesel2.8% attended.

81




Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

0 99.20 of their
parents/legal guardians
were invited to FCRs. Of]
these 65.3%6 attended.

. By end of 2022024

CFSP, the Department
will collaborate with MA
Court Improvement
Program (MA CIP) to
further permanency for
children in the care and
custody of the
Department.

1 Work with Registry of Vital
RecordqRVRS)to
implement electronic birth
certificates for the Juvenile
Court and DCF, which will
facilitate earlier
identification of fathers.

9 Conduct joint paternity
trainings with MA CIP,
DCF, the Juvenile @urt and
attorneys who represent
parents and children.

1 Participate in Pathways
follow-up conferencéMay
2020

9 Convene conference for
attorneys, Juvenile Court
judges, and DCF staff to
further rollout the

1 Feasibility study/timeframe
for implementation of
electronic birth certificates
will be estatished in
FFY2020.

0 APSR (ffy202624) will
document progress/
implementation.

1 Number of jointpaternity
trainings conducted each
year as documented in the
ffy2020-24 APSRs.

9 DCF participation in the
May 2020 Pathways follow
up conference as
documented in the ffy2020
APSR.

9 DCF and CIP continue to
engage RVRS regarding
electronic birth certificates.
In order to proceed, RVRS
needsa complete the updat
of its system.

1 CIP, CPCS and DCF contin
to work on a paternity
training which was put on
hold due to the pandemic;
DCF reached out to DOR
who is willing to participate
in the training, anticipated
to occur in Fall 2021.

1 The May 2020 Pathways
conference was postponed
due to the pandemic. In its
place, virtual trainings have
started to occur on a
countywide basis. Trainings
were held in three counties
in October 2020, December
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

Department ds
Placement Review Process
(formerly 6week reviewi)
December 2019.

9 Work with MA CIP and
Committee for Public
Counsels Services (CPT®
develop and present
additional joint trainings.

9 December 2019 Initial
Placement Review Process
conference adocumented
in the fiy2020 APSR.

1 Work plan and number of
joint trainings convened
with MA CIP and CPCS as
documented in the ffy2020
24 APSRs.

2020, and February 2021.
Additional trainingswill
occur during ffy2022.

9 An Initial Placement Review
conference was scheduled
for June 4, 2020; however,
due to pandemic it was
postponed. This conference
is likely to be rescheduled
during ffy2022.

1 DCF, CPCS and CIP hold
regular training meeting®
determine the training need
for the state. In December,
training was held regarding
Child Welfare through the
Massachusetts Continuing
Legal Education program.
The training, held virtually
due to the pandemic, was
conducted by multiple
individuals,including DCF
staff and CPCS attorneys.
CIP supported this training
including sending 47
attorneys to the training. Th
Training subcommittee
continues to work on a
paternity training, additional
immigration training as it
relates to children in the

83



Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

child welfare system. A
safety training presented by
Therese Lund was initially
postponed due to the
pandemic and was held
virtually over four dates in
January and February 2021,
It is anticipated that in state
FY 2022 trainings will occur,
as the need is idafied.

[ll. Supports and

Services- The
Department and
its partners will
work to protect
children from
abuse and neglect
and to provide an
array of supports
and services that
help children,
youth, and their
families to
accomplish
developmental
tasks,develop
protective factors,
and strengthen
coping strategies.

1. By end of 2022024
CFSP, the Department
will re-procure DCF
Hotline AfterHours
Coverage; work with
selected vendor to
improve aftethours
screening, and responses

1 Vendor selected and service
go-live with a mechanism fo
tracking fidelity to contract
performance specifications
and the quality of service
delivery.

1 Increased clinical capacity g
Hotline vendor to assist DCI
in making informed and
timely decisions about
removal and placement.

9 Baslines will be establishe
in early ffy2020, and targets
will be reflected in the
ffy2020 APSR.

0 Hotline vendor meets or
exceeds contract
performance
specifications.

v'Hotline AfterHours
Coverage rgorocured and
operational.

¥"Vender/DCF meetings
convened.

¥ Fidelity metrics aligned to
contract performance
specifications and quality of
service delivery and case
review module develad
and tracked.

¥'Quarterly QI reviews of
afterhours screening
activities are underway.
Three quarterly reviews
completed most recent
guarter ending Ma2021.

¥'Continuous improvement
evidenced.

2. By end of 2022024
CFSP, the Department
will support Family
Resource Centers (FRC)
to accomplish their
identified goals; assess

performance annuallgnd

9 Funding for FRCs
maintained in state budget.

1 Evidence based parenting
supports continue to be
available.

1 Compliance with FRC
contract peflormance
specifications are reviewed
2xlyear.

0 PIPs are established an
tracked as needed.

1 Working with UMass
Medical Center, guality
review was conducted and
benchmarks were
established in sFY19.
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

increase access for unde
served communities. »

1 Management oversight
provided to FRCs in the
provision of services to the
community.

1 Quantify and assess service
provided and need for unde
served populations.

9 Service needs and FRC
network capacity are
periodically reviewed by the
Families and Children
Requiring Assistance
Advisory Boaré
underserved communities
are identiied and
expansion/realignment
recommendations are madg
as needed. Accordingly:

o In ffy2020, 4 micro
FRCs will be converted
to full FRCs.

o In ffy2020, one (1)
additional FRC site and
two (2) micro FRCs will
beonboarded.

1 Pilot program was launched
to establish baseline life
domains.

¥"In sFY 19our (4) micro
FRCs were converted to
full FRCs.

¥ In sFY20, one (1) full FR
site and two (2) micro
FRCs were procured.

. By end of 2022024

CFSP, the Department
will increase targeted
recruitment of Resource
Families to meet the
cultural, linguistic, health,
educational, geographic,
and spiritual needs of
children and youth
entering care. *

9 Ongoing assessment of the
demographics of
children/youth entering care
to align Resource Family
recruitment efforts as
needed.

1 Ongoing alignment of family,
resource staffing levels
according to established
workload standards.

1 Alignment of foster care
recwiter staffing levels

9 Metrics and CQI activities
will be developed to
measure increases in
matches of children to
resource families tit can
better meet their cultural,
linguistic, health,
educational, geographic, ar
spiritual needs.

1 Demographicdata on the
children/youth served is
actively utilized to identify
foster home recruitment
efforts.

1 Family Resource office
staffing allocatioradjusted
up based on assessed need

1 Increased Family Resource
Recruiter allocation to one
(1) per area office.

85



Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

according to established
need.

9 Foster Care Recruitment
campaign (FosterMA)
shaped to target specific
resource families.

9 Baselines will be establishe
in early ffy2020, and targetg
will be reflected in the
ffy2020 APSR for the
following metrics:

0 Increased number of
family resources
recruited.

o Increased rate of Kin
First placements.

o Increased Placement
Stability.

1 Implemented targeted
resource recruitment for
underrepresented
populations: teens, medical
needs, LGTBQ, and sibling
groups

o Family Resource
Recruitmentg 1,604
non-kin resources
recruited/approved
between Jar2017 and
May-2021. As of end of
May-2021, there are
1,781 approved noikin
resources.

o Kin-First T see Strategic
Obijective 1.3.

o Placement Stability
improvedi seeSec. C.2.

. By end of 2022024

CFSP, the Department
will create and provide
clinical supports to family
resources (foster and
kinship); improve initial
training and support for
resource families. »

9 Completed review and
update of théMassachusetts
Approach to Partnerships in
Parenting (MAPP) training.

1 Development and
implementation of a formal
training program for Kinship
families.

9 Metrics and CQI actities
will be developed in
ffy2021.

1 Baselines will be establishe
in early ffy2021, and targets
will be reflected in the
ffy2022 APSR for the
following metrics:

0 Increased family

resource retention rates

1 MAPP training review is
underway.

1 Kinship Orientation pilot
underway in four (6) area
officest full implementation
targeted within sFY2021.

¥" FosterMA Conne¢foster

parent interactive website)
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

1 Increased quality and
guantity of communication
with family resources by
leveraging the family
resourcdntranet (FosterMA
Connect) and-enalil
distribution list.

1 Completed survey of the
clinical support needs of
family resources.

9 New procurement for
support and stabilization
services includes clinical
supports for family
resources.

o Decreased complaint
calls to the DCF
Ombudsman regding
family resources.

0 Assess Family Resource
satisfaction and ongoing
needs.

islive and continusto add
members on a rolling basis
o Foster Parent Portalas
piloted with a small group
of foster parents currently
within the first phase of
implementation.

¥" Foster families completed
surveys to assesneeds and
resources.

0 MSPCC is developing an e
survey for foster parents
who have closed their
homert golive targeted
within sFY202

¥" DCF Area Office budgets
include funds earmarked
for foster parent support
services funds are utilized
based ondentified needs.

. By end of 2022024

CFSP, the Department
will increase its capacity
to provide trauma
responsive services to
parents, foster parents,
kinship resources,
children at home, and
children in placement. »

9 Completed procurement of
support andstabilization
services.
¥ Evidencebased services

incorporated into
support and stabilization
procurement.

9 Metrics and CQActivities
will be developed in early
FF®2020 to measure
increases in trauma
informed services.

1 Baselinevill be established
in early FFX020, and

1 Procurement delayed due tg
COVIBEL19 pandemic.

1 Metrics and CQactivities to
be developed to support
procurement.

9 Baseline to be established
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Measure of

The Department
will develop its
capacity to
provide evidence
based and
evidenceinformed
service
approaches; data
collection will be
focused on
measuring
outcomes and
achieving success

Department wi ensure
consistent review and
analysis of current data
and metrics to inform
decisionmaking and
measure agency
progress:

meetings to evaluate
progress on ongoing
work/initiatives.

91 New metrics
(weeklymonthly) are
identified as needed and
developed to measure
effectiveness of future
prioritized work.

1 Key metrics and data report
are distributed to the field to
guide decisiormaking and
strengthen practice.

1 External stakeholders
providefeedback on DCF
metrics and reports.

and reports are
developed/distributed and
used to inform decision
making, monitor fidelity to
policies and procedures,
encourage accomplishment
of identified goals and
objectives, and document
outcomes.

Goals Strategic Objective Milestones Progress/Outcomes Status
targets will be reflected in
Traumainformed .
1 the FF2022 APSR. 1 Newly establishedrauma
approaches and cultural
humility concepts are Coachegprogram through
. y p. UMASS Medical Center is
integrated, and incorporated . .
into casework practice available to foster parents i
P ' the North Central Area
Office.
IV. Quality . Throughout the 2020 1 Key metrics continue to be | § As part of a robust ongoing| v'Key metrics continue to be
Improvement - 2024 CFSP, the presented at weekly AILT QA & QI system, metrics refined/developed/

distributed to all
appropriate stakeholders
and presented at weekly
AILT meetingsMetrics
include the following broad
areas:
0 Safety
o0 Permanency
0 Wellbeing
0 Caseload/workload
o Policy fidelity
o Compliance with
timeframes
o Provider/Family
Resource capacity
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

2. Throughout the 2020
2024 CFSP, the
Department will employ
comprehensive case
record reviews as a
valuable tool to assess
quality of practice and
promote a culture of
learning at DCF *

9 Continue CQI case record
reviews utilizing the Federal
On-Site Review Instrument
(OSRI).

9 Develop Area Office (AO)
case review process to
promote orthe-job learning
(OJL).

1 As part of a robust ongoing
QA & QI system, findings
inform managment
decisions and policy
changes.

¥'DCF CQI Unit continues to
conduct comprehensive
case record reviews utilizing
the OSRJsee Sec. C.2.

9 OJL case review process
development

3. By end of 2022024
CFSP, the Department
will solidify mechanisms
for soliciting and
considering feedback fror
youth, families,
collaborators, and other
stakeholders. *

9 Continue use of surveys,
focus groups, and individual
interviews.

1 Utilize family resource
intranet to solicit feedback.

9 As part of a robust ongoing

QA & QI system, CQl
efforts are informed by
youth, families,
collaborators, and other
stakeholders

1 In development.

4. Throughout the 2020
2024 CFSP, the
Department will
publish/present AILT
results/findings in an
effort to contribute DCF
learning to thdield of
child welfare. * ~

1 Presentations at conference
and other like forums.

9 Publish methodology and
outcomes of reform efforts.

9 Opportunities to present

and/or to publish successfu
methodologies and quality
improvement efforts will be
documentedin B F 6 s
APSRs.

1 In development SFY20
conference presentations
postponed due to COVH9
pandemic.

* CFSR PIP crosseference * Family First crosseference
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Staff Training, Technical Assistance, and Evaluation

Staff Development and Training Plan in Support of the Goals and Objectives of the CFSP

The Child Welfare Institute (CWI) is the professional development and training division of the

Department of Children and Families (DCF). The purpose of the CWingptmve public child

welfare practice in the Commonwealth. CWI focuses on three interdependent responsibilities:

Promoingand supporting the Departmentdés core pr a

Teaching the knowledge, skills, and foundatiastald welfare practices necessary for social

workers to help families keep their children safe;

1 Supporting the continuous learning of social workers, supervisors, and managers as they lead
agency initiatives and practice innovations.

1
il

These threeintergee ndent responsibilities are driven by
next five years. CWI has advanced and implemented a series of highly regarded programs

designed to support the overarching priorities and practice expectations of the sgémey.

considered strategy to promote continuous learning and professional identity for child welfare

social workers, supervisors and managers at DCF, the CWI promotes organizational effectiveness

by buildingont h e D e p anany strengthspirscluding:

1 Core practice valuethatclearly state that continuous learning is an expectation for
professional growth and organizational improvement.
1 CWwiI staffand instructorsrrededicated, highly experienced and credentialed child welfare
practitioners and innoviake facilitators of learning opportunities.
Highly educated and experienced workforce.
Low staff turrover which promotes a deep knowledge of the child welfare system and
practical experience in the agency
9 Curriculum design and training development ighescentered andhild welfarepractice
based.
CWI contributes to the planning and implementation of policy change initiatives.
CWI supports the licensing requirement for DCF social workers. Currently, 100% of DCF
social workers hold a social work license
1 Training programs offered by the CWI have continually evolved to include a variety of
professional development opportunities for staff, including MSW fellowships;rpasters
clinical certificate programs, clinical practiceservice training, child w&are conferences,
and orientation training for newly hired staff.
9 Staff training and professional development are essential agency priorities, which strengthen
effective succession planning and cultivate organizational leadership.
CWI has a clear budgeli@cation from a dedicated line item within the DCF appropriation.
CWI operates a dedicated statewide training center. This facility is a large training and
conference space to house all CWI training events. This is a significant resource for the CWI as
it creates a permanent physical space that is designed specifically to support professional
learning opportunities.

= =

= =

= =
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Desired Outcomes

Al igned with DCF6s policy and practice priorit

programs are focused time following important outcomes:

1 Social workers, supervisors, and managers will leave any learning experience with an increased
sense of their capacity, competency, and confidence in child welfare practice.

1 Participants will demonstrate child welfare grees that increasingly improve the level of
safety, permanency, and wéking for children and families.

1 Participants will gain a clear understanding and comprehensive knowledge of DCF policy and
demonstrate fidelity to policy in their practice.

1 Partigpants will embrace continuous learning as a key to professional growth, professional
identity, and advancement in the agency.

Framework for Professional Development

DCF, through CWI, employs an innovative methodology for engaging staiimng and learning
forums. The CWI created this approach to help staff demonstrate practice skills that are reflective
of the agencyds core practice expectations, va
is that public child welfareczial work is a defined discipline within the field of social work. As a
profession, child welfare social workers embrace a clear set of values, which describe why their
work is important and necessary. They also share common principles about how tigetaork

done in an effective manner. Further, the profession of child welfare social work requires that staff
have a grasp of core competencies and specific knowledge and skills needed to engage in
purposeful interactions with families to keep their childsafe. Finally, the profession of child

welfare social work utilizes critical thinking and group decismaking to facilitate the assessment
and planning processes with vulnerable children and families. Over the years, the Department has
continued to expat) diversify, and revise training and professional development programs for

staff. This has included a continuous revision of the New Social Workeselree Training

(NSWPT), the evolution of supervisor training with the creation of a-toeleeer ChildWelfare
Supervisor Practice Improvement Model. Each learning program run by CWI is informed by a
close connection to the field and direct participation from staff at all levels of the agency. The CWiI
gathers input through practice committees, field adyigooups, focus groups, and the feedback
received from each training event to upgrade the learning experience for all participants.

St a teehdicalassistancectivities that will be provided to counties and other local or regional
entities that opera&t state programs and its impact on the achievement of the goals and objectives

of the plan

1 CWI provides a variety of training, professional development, and technical assistance at every
level of DCF. CWI provides the following training opportunities iewly ontboarded staff or
those new to their positions:
1 New Social Worker Prservice Training (NSWPT) for all new DCF social workers.
NSWPT provides foundational policy and practice content required before a social work
can be assigned a case.
1 New Superisor Training (NST) for all new DCF social worker supervisors. NST
content gives a new supervisor the necessary administrative, educational, supportive, and
clinical practice skills to direct the case management of social workers.
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1 New Area Program Manag@raining (NAPMT) is a series that supports APMs as they
assume their roles as leaders and managers of case practice. The content included in this
series walks through administrative, educational, supportive, and clinical expectations at
a middle managemetevel with broader oversight and decisioraking responsibilities.

Master of Social Work (MSW) Fellowship and Professional Certificate Programs offer
professional education opportunities and professional growth for qualified staff.
1 MSW Fellowship is offered to staff through several university and college partnerships
araund the state. The Fellowship accepts a limited number of qualified staff from every
DCF region.
9 The professional certificate programs are offered to staff through several university and
college partnerships.

In-service and Professional Development sesroffered by CWI are child welfare practice

based and scheduled monthly for social workers, social worker supervisors, and managers. The
development of these courses has evolved to be responsive to field identified needs and the
overall strategic goalsf the Department. Information about the courses is provided through a
monthly newsletter, posting on the CWI Intranet page, and through the DCF Learning
Management System.

CWI leadership and staff are part of they e n molcy development and implemetitan
efforts. CWI provides technical assistance to the policy unit and other stakeholders regarding
policy rollout training, curriculum content, and development of training materials.

CWI provides specific training and professional development to nteetriore localized needs

of the five Regions and 29 DCF Area OfficAsCWI Training Liaison is assigned to each

DCF Region. Training Liaisons provide direct technical assistance and facilitate responsiveness
to the local needs of the field.

Technical assitance and capacity building needs that the state anticipates in FY-2024@ in

support of the CFSR PIP and CFESP goals and objectives

a.

CWI anticipates technical assistance and capacity building needs associated with the training

and development of 8@l Worker Supervisors and Managers. Specifically, addressing the

following dimensions of learning:

1 Clinical practice: enhancing critical thinking, clinical formulation, analysis, and risk
assessment skills

1 Supportive leadership: applying trauma infornsegervision and decision making

1 Educational: acting as a coach, facilitator, and teacher

1 Administrative: using data and available tools to support staff, improve consistency of
practice, and meet policy expectations

DCF leadership and CWI staff will pswe resources available through the National Child

Welfare Workforce Institute (NCWWI) and other national resource centers to expand the
continuum of professional development and training for supervisors and managers.
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Evaluation and Research Activities

a. CWI will develop and implement a structured process to evaluate the effectiveness of initial
training and results will be utilized to refine curriculum and training strategies. A formal
feedback process will be instiad that will include field operations (i.e., area office
supervisors) and the CWI (i.e., training staff). This feedback process will assess the transfer of
learning around key practice elements.

b. CWI will develop and implement a consistent tool for evaluating the effectiveness of ongoing
training. ldentify metrics and process for evaluating and improving staff training.

c. CWI will develop and implement an online mechanism for tracking thHedB@requirement
for ongoing training for social workers and their supervisors.

d. CWI will construct evaluation tools for all training activities using a new Learning
Management System (LMS) being implemented during the first h&F62022. This new
LMS will allow CWI to integrate evaluation tools, gather data, and analyze trends to inform
upgrades to future training and provide direct feedback to trainers about their work.

e. CWI will gather compliance data utilizing a new Learning Management System to be
implemented inSFY2022. CWI will be able to monitor staff compliance with mandatory
training and required training hours.

Implementation Supports

In the chart above, the Department displays its strategic goals, objectives, and measures of progress
for the nexfive years. In order to successfully implement our goals and objectives, there are key
supports that will need to be in place. Some of those supports are discussed in other sections of the
CFSP. For instance, the De pragplannmesuppod sfthegoasf f dev
and objectives are located in the Training Plan section of the CFSP. Others are embedded in

activities the Department is already engaged in. For example, DCF recently completed action plan

in its Child and Family Services Rew PIP. Other supports critical for successful completion of

our goals and objectives are discussed below:

1 Budgetary Supporis At a minimum, the Department will need state and federal funding
streams to remain level in order to maintain the progeessave achieved in terms of staffing
and services. Reductions in budgets at the state or federal level may have a detrimental impact
on the Departmentds ability to i mplement the
years.

1 Procurement Sumptsi Several of the goals and objectives will require the Department to
procure services through the Commonwealthos
procurements take significant time and resources to develop, post, review proposals, and then
implement vith selected providers.

9 Technology Supports The Commonwealth has invested heavily in technology to support the
efficient operation of the agency. Mobile technology devices coupled with the conversion of
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our FamilyNet system to a wdiased system free social workers from their desks allowing for
more time with children and families. New technologies like our foster parent intranet allow for
greater communication. Ongoing support for all of this technological innovation and any new
supports that come up will be critical to ensure successful imptatienof our goals and
objectives.

Policy Support$ A continued focus on refreshing and drafting new policies will be critical for
successful implementation of our goals and objectives. Likewise, providing necessary supports
to successfully implementalse policies across the agency such as coaches, trainers, and
ongoing conversation will be key.
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C4. QUALITY ASSURANCE SYSTEM

Description of Systemic Factor Item: The quality assurance system is functspategide to

ensure that it is (1) operating in the jurisdictions where the services included in the Child and
Family Services Plan (CFSP) are provided, (2) has standards to evaluate the quality of services
(including standards to ensure that childrerostdr care are provided quality services that protect
their health and safety), (3) identifies strengths and needs of the service delivery system, (4)
provides relevant reports, and (5) evaluates implemented program improvement measures.

9 Status: As evidezed in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 25 based on information from the statewide assessment and
stakeholder interviews. In the statewide assessment, Massachusetts described several
component® f t he stateds continuous quality i mpro
demonstrate the integration of these compone
hoc in nature and did not provide the state with information about the qualitysefvises and
the strengths and needs of its service delivery system. Stakeholders confirmed that a
functioning and integrated quality assurance system that uses data and information to inform
practice changes or monitor performam@snot yet in place. ie MA CFSR3 PIP includes
targeted strategies and activities, which are anticipated to improve performance.

The Department i mplemented the MA CFSR3 PIP in
goals (Goal 3 of 3) was to develop a robust Continuous Quagyovement (CQI) program.

Toward this end, the Department utilized the ACEB-IM-12-07 information memorandum on

Establishing and Maintaining Continuous Quality Improvement (CQI) Systems in State Child

Wel fare Agencies to i nfCdxlmstylsa edre v ellhep memta rad fme
approach better equips the agency to measure the quality of services provided in Massachusetts by
determining the impact those services have on child and family level outcomes and functioning,

and the effectiveness of pesses and systems in operation statewide.

By the start of FFY2018 and into FFY2019, the Department was operating a robust CQI program
that was functioning statewide to ensure that it was/is (1) operating in the jurisdictions where the
services included ithe Child and Family Services Plan (CFSP) are provided, (2) has standards to
evaluate the quality of services (including standards to ensure that children in foster care are
provided quality services that protect their health and safety), (3) identieegths and needs of

the service delivery system, (4) provides relevant reports, and (5) evaluates implemented program
improvement measures.

MA CFSR3 PIP Goal 3: Develop a Robust CQI Program

Strateqgy 1: Build the CQI Model

The Counciloldccredi tationds public agency standards
| mprovement (PQl) served as a guiding referenc
promotes efficient and effective service delivery and the achievement of strategic and program

gods.
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Key Activity 1:Develop a clearly articulatedissionfor CQI& which defines its purpose within
the Department.

Progresss The Depart ment of mBsianfordtsy GQhprograndisthami | i e s 6
T DCF6s Continuous Qual i sygtemicapproactvteadwmcingthper ogr a m
agency6s mission and achieving its goals thr

service delivery and overall agency function.

T DCF 6 s nS8trigestd pootect children from abuse and neglect and, in partipersith
families and communities, ensure children are able to grow and thrive in a safe and nurturing
environment.

Key Activity 2:Develop a clearly articulatedsion for CQId which sets out its direction within the
Department.

Progressi The Departmendt f Ch i | d r e nvisiandodits EQI program,asshat:

1 Supports and services are designed and implemented based on evidence and knowledge;
1 Practice is aligned with policy;

1 Data collection is focused on measuring outcomes and achieving succegh tafaty,
permanency, and welieing;

1 Continuous quality improvement is emphasized and supported throughout the agency; and
1 Innovation is valued and encouraged.

Key Activity 3:Develop a clearly articulated set\afluesfor CQId which establishes the
patameters for its accomplishments.

Progressi Five corevalues( pri nci pl es) underli e the Depart me
system:

1 Provides for continuous learning at all levels of the Department and does not serve as either a
compliance tool, or as andividual evaluation or accountability system;

T Addresses the entire child welfare system as
partners, such as its providers and foster parents, and its informal partners in family and
community;

1 Identifies kest or promising practices and promotes them for learning and appropriate spread
across the Department;

1 Provides early warning of operational problems or challenges in any office or in the larger
system of care, promoting a proactive rather than a reaeSpense system; and

1 Serves as the primary means by which the Department identifies needed program development
or professional development to ensure the highest quality child welfare across the
Commonwealth.

Key Activity 4:Establish a foundational adnmsitrative structuré to ensure that the CQI system is
functioning effectively and consistently, and adhering to the process established by agency

| eadership. This foundational administrative s
team. The foundanal administrative structure will promote a culture that values service quality
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and ongoing efforts by the full agency, its partners, and contractors to achieve strong performance,
program goals, and positive results for service recipients.

Progressi The Department established a foundational administrative structure, which recognizes
and supports the following cyclical relationship of management and CQI:

1 There is an integrated and cyclical nature between Management and CQI. The cyclical nature
of thisrelationship is a critical foundation for positive outcomes; reflecting the substantive
communication and information flow that sust
The Management structures hold the accountability for ensuring that tlesgesand
practices of the agency are efficient, effective and result in positive outcomes for children and
families. The CQI

structures hold the - Figure 1. ) |
responsibility for Managementg Accountability CQI¢ Learning
facilitating access to - Making It Happen - What Is Happening?
guantitative and qualitative | y——
information about those Commissioner Steering Commitee O

-AILT Leadership —

processes, préces and

outcomes, and ensuring l ﬂ\ 4 .
that this information is Central Office CentralOffice Central Office

i Executive Team[| Senior Team CQl Team
used to enhance practice . y
knowledge and promote l ;

. v A
v

learning throughout the p— Regonaiios
agency. Offices CQI Team

1 Figure 1 depicts the -
ongoing, integrated and l
cyclical nature of the Area Area Office
relationship between DCF Offices CQlTeam
Management and CQI.

1 Thereis an ongoing
cyclical relationship and 00 T e o e wvete erectona o reffect e mporiance of sared nfomation and earming
communication ﬂOW The chartreflects the circular and continuous integration of these two critical activities and the foundatiol

commitment to shared accountabiligndlearning at each level dfie agency.

between the accountability
of management and the learning promoted by CQI. This integration functions through the
exchange of data and responsive feedback occurring during management ovensighgsas

formal and informal learning opportunities. The functional integration of these structures
occurs at each level of the agency. The CQI Teams review qualitative and quantitative
information on clinical, managerial and systemic practices and relatedmes to gain an
understanding of trends, practice challenges and promising practices. The Management Team
then uses the knowledge gained through these eféwrthey guide and refine clinical,

managerial and systemic practices for which they areuatable.

1 CQIteams include broad based representation. Membership on the DCF CQI Team is not

specifically prescribed, but careful <conside
ensuring a variety of perspectives and areas of expertise that oedditatets of the
Department s practices. The functions of the

on a review of practices and outcomes, development of improvement plans, and promoting a
continuous learning environment.
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1 CQI efforts are mst effective when conducted by individuals/stakeholders closest to the locus
of practice or process. Therefore, the DCF CQI program benefits from local CQI teams
established in each area, region, and Central Office. Local Area Office CQI Teams receive
guidance/focus from Regional Office CQI Teams; learning is to flow in both directions. The
CQI Steering Committee (i.e., AILT Leadership) guides and focuses the work of the Central
Office, Regional and Area Office CQI teams; learning flows in multiple dinestio

Key Activity 5:Establish a comprehensive CQI pdafunctioning agencyide which:

1 Includes standards to evaluate the quality of ser@igeslusive of safety, permanency, and
well-being;

1 Identifies strengths and needs of the service delivery sgstdmail levels;

1 Provides relevant repoésdriven by comprehensive quality data collection, systematic/
representative case record review, analysis of quantitative/qualitative data, and dissemination
of findings utilizing multidirectional feedback loops; and

1 Evaluates implemented program improvement measures.

Progressi As of the start of FFY2018, the Department has firmly established a comprehensive
CQI plan which includes each of the elements outlined above.

Key Activity 5a:Establish a CQI management structuviich will hold the accountability for

ensuring thattte processes and practices of the agency are efficient, effective and result in positive
outcomes for children and families. This structure will include the following:

1 Commissioner;

1 Central Office Executive and Senior Staff;

1 Regional Office leadership; and

1 DCF CQI Steering Committee.

Progressi As of the start of FFY2018, the Department has firmly established a comprehensive
CQI plan which includes each of the elements outlined above.

Key Activity 5b:Establish an ageneyide CQI team structure that prorastlearning and critical
thinking, and embeds a quality improvement perspective/lens for all staff across all levels of the
agency.

Progressi The following CQI teams have been established.
1 Central Office CQI Team(s);

1 Regional Office CQI Team($) minimally one team per regional office; and
1 Area Office CQI Team(s) minimally one tem per area office

AREA OFFICE CQI TEAM

Team Composition Team Functions
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E

Area Office
Managers

Lead Agency
Representatives
Supervisors and
Direct Service Staff
asindicated
Family Member(s)
Youth

Community
Representatives
Area Board
Member(s)i as
indicated

Review data related to caseload, practice, systems performance, and
child/family outcomes on a monthly/quarterly (TBD) basis.

Identify performancehallenges and strengths and develop action plan
response to these.

Ensure that the review process is characterized by learning and refleg

Develop and implement action/improvement plans, evaluate results, &
modify plans accordingly in a procesfscontinuous improvement.

Participate in monthly/quarterly (TBD) regional office reviews of
performance and action plan status.

Disseminate learnings about successes and challenges.

REGIONAL OFFICE CQI TEAM

Team Composition

Team Functions

Regional Office
Managers

Regional Counsel(s)

Regional Office

Specialists and

Support Staff as
indicated

CQI Specialist(s)

Review Area Office data related to caseload, practice, systems
performance, and child/family outcomes on a monthly/quarterly (TBD)
bass.

Organize and provide staff support for Area Office CQI reviews as
indicated.

Conduct monthly/quarterly (TBD) CQI reviews of Regional Office
functions and services.

Ensure that the review process is characterized by learning and reflec
Develop annal action plans addressing crem®a performance challenge

Participate in quarterly/serainnual (TBD) Central Office reviews of
performance and action plan status.

Disseminate learning about successes and challenges.

CENTRAL OFFICE CQI STEERING COMMITTEE

Team Composition

Team Functions

Executive Team
Senior Staff
AILT Leadership
CQI Director

Conduct monthly/quarterly/serainnual (TBD) reviews of Regional/Area
performance and action plan status.

Determine priorities foArea/Regional CQIl Team Review as indicated.

Conduct quarterly (TBD) CQI reviews of Central Office functions and
services.

Ensure that the review process is characterized by learning and reflec

99



1 Ensure that training, agency policies, and other resostggsort identified
Area/Regional practice and system changes.

1 Identify exemplary practice and system improvements, and dissemina
across Areas and Regions, and internal/external stakeholders as indig

Key Activity 5¢cTrain CQI teams on the agen©®| model/process/content and use of data.

Progressi Central/Regional/Area Office leadership teamesetrained on the agency CQI model,
process and content, as well as the tools/methods of TC&hing is provided to newly
hired/promoted managerSurthermore, as of March 2019, more than 120 data fellows have
graduated from an intensivendonth DCF Data Fellows Institute, which has provided
comprehensive instruction and haraisexperience with CQI and the use, analysis, and
display/presentation of datA new class is underway and expected to graduate in the spring of
2020.

Strategy 2: Develop a case practice review system (structure and mechanisms) to gather
gualitative and quantitative information

This case practice review system incorporatesn@oing case review component that includes
reading case files and evaluating case practice for children served by the Department and
interviewing parties involved in the cases.

Key Activity 1:Develop and implement a communication strategy for promotgeg@swide
understanding regarding the process, purpose, importance, and use of the case practice review
system; particularly as it relates to successfully meeting/exceeding the PIP goals.

Progres$s The DCF CQI Plan (including importance of establishimp@prehensive case practice
review system to manage/meet/exceed PIP goalsileveloped, approved, and roledt to each
region/area office, and fully implemented.

Key Activity 2:Establish a CQI Unit within the agency which supports an ongoing case practice

review system ageneyide. A fully staffed CQI Unit will consist of a Director and minimally one

CQl Specialist in each of the agencyods five (5
Progressi The Department established its fiester CQI Unit with the agency. The CQI Unit

consists of a unit director, and one (1) CQI Specialist (social worker supervisor level position) per

each of the five (5) DCF regions.

Key Activity 3:Develop and utilize a @ity data collection system framework for gathering both
guantitative and qualitative d@tautilizing FamilyNetdata extracts and a DCF case review

instrument, which includes interviews specific to each case. Found to be a strength and in
substantialconfomi t y with the systemic factor of State
case managemesystem will serve as the primary source for gathering quantitative data on both
process and outcomes, as well as to identify representative cases for @age revi

Progressi The DCF FamilyNet Database is the primary source for gathering structured
guantitative data and for identifying sample cases for systematic case review. The DCF CQI Unit
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developed structured Case Review Modules with embedded instructigysfematic quantitative
and qualitative review of new agency policy (e.g., Protective Intake, Case Closing, and Family
Assessment and Action Planning). Furthermore, the DCF CQIutiliiesthe ACF/CB OSRI and
OMS for the agencyb6s CFSR3 PIP case reviews

Key Activity 4:Establish a systematic methodology and instrument (CFSR Onsite Review
Instrument (OSRI) plus DGBpecific data elements) for reviewing cases on a representative
sampling universe of children who are/were recently in foster care andechilitho are/were
served in their own homes. The case review methodology and instrument will support data
collection on the following PIP itemsincluding but not limited to the assessment of
training/implementation/case practice:

1 Goal 1, Strategy 2, Key Aecity 1: Adherence/effectiveness of DCF Risk Assessment Tool.
1 Goal 1, Strategy 2, Key Activity Bdherence/effectiveness of the Supervision Policy.

1 Goal 1, Strategy 2, Key Activity Ability of staff to engage families in examining parental
capacity angbrotective factors.

1 Goal 1, Strategy 2, Key Activity Bdherence/effectiveness of the Family Assessment and
Action Planning Policy.

1 Goal 1, Strategy 2, Key Activity Bdherence/effectiveness of thettome Case Practice
Policy.

1 Goal 2, Strategy 1, Key Activity Assess impact of increasing identification of kin
connections during assessment.

Progressi The DCF CQI Uniutilizest he ACF/ CB OSRI andCFOR3®PIPf or t h
case reviews. The Departmentés CFSR3 PIP Basel
case review of 70 cases from-dc 2017. Subsequent®90CFSR3 PIP case reviews were

conducted between J&2018 and Ma2020. This review schedule is)ficipated to continue

beyondthe completion of the CFSR3 RIP

Key Activity 4a:Establish (in consultation with the ACF/CB) and implement a case practice review
system that will measure safety, permanency, andheally outcomes in support of the PIP, as

well as on an ongoing basis. This system will utilize the CFSR OSRI and Online Monitoring
System (OMS) for data collection and reporting.

Progressi The DCF CQI Uniutilizest he ACF/ CB OSRI and OMS for th
case reviews.

Key Activity 4: Establish and implement a case practice review system that will assess fidelity to

t he Departmentds new and ongoing policies. Key
identify and shape training needs, direct practice improvement effatitseemgnize and spread

best practice.

Progressi The DCF CQI Unit developed structured Case Review Modules with embedded
instructions for systematic quantitative and qualitative review of new agency policy (e.g.,
Protective Intake, Case Closing, and Famiissessment and Action Planning). Key learnings are
utilized to refine new policy, identify and shape training needs, direct practice improvement
efforts, and recognize and spread best practice.
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Key Activity 5:Develop a written user manual and standardized instructions for completing case
review instruments and for implementing the case review process.

Progressi The DCF CQI Unit developed structured Case Review Modules with embedded
instructions for systematiguantitative and qualitative review of new agency policy. The DCF CQI
Unit utilizesthe ACF/CB OSRI and OMS, which include a written user manual and standardized
instructions and an implementation plan.

Key Activity 6:Establish and implement a uniformdaconsistent training process for staff case
reviewers (i.e., CQI Specialisé¥ocusing on reducing bias and increasing in&ter reliability.
Progressi The DCF Case Review Modules contain embedded instructionsrameemeliability is
ensured throgh anchoring guidance within the instruments, staff meetings, & QA oversight by the
CQI Unit Director (with initial review/sigroff by the Assistant Commissioner for CQI). The DCF
CQI Unitutilizesthe ACF/CB OSRI & OMS for the agency's CFSR PIP casewsvi€EB

Regional Office provided training and ongoing support to the CQI Unit Director and CQI
Specialists. Primary and Secondary QA oversigptovided to ensure conformity and reliability.

Key Activity 7:Develop a process for conducting ad hoc / fedugviews targeting specific
domains when analysis and other data warrant such reviews.

Progressi The DCF CQI Plan and guidance for conducting ad hoc / focused reviews was
developed, approved, rollexiit to each region/area, and implemented. Conductt@es:
Protective Intake Policy Implementation, Case ClosiRg-opening, Fatherhood Engagement
studies, and Quality Contacts.

Key Activity 8:Develop and implement a consistent mechanism for gathering, organizing, and
tracking information from the cageview process for information not otherwise captured in the
OSRI.

Progressi The DCF CQI Unit developed a MS Excel template for recording Case Review Module
findings. While this strategy has proven to be sufficiently reliable, in an effort to gairoaddit
efficiencies, a MS Access Database structure for recording findings with MS Excel exporting
options for reportinginder development

Key Activity 9:Establish and implement process for analyzing data from both quantitative and
gualitative data soues.

Progressi The MS Excel templates for recording Case Review Module findings are utilized to
analyze data (e.g., descriptive statistics, pivot tables, charting, and graphing). The ACF/CB OMS is
utilized to extract quantitative and qualitative data.

Key Activity 10:Develop mechanism for distributing key findings and information from
guantitative and qualitative data sources to:

Families, children, youth, and young adults receiving services;

Providers;

Stakeholders;

Legislators;

The Office of the ChildAdvocate; and

= =4 =4 -8 -2
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i The General Public

Progressi The DCF Commissioner and the OCA (Office of Child Advocate) Director convened a
Data Workgroup to explore and expand DCF's reporting and its mechanisms for distributing key
findings and information from quantitative and qualitative data sources. Datakop includes
representation form: EHS, DCF, OCA, MA Legislative staff, child welfare/legal advocates, and
faculty from higher education. To datbree reports were placed into ongoing production:

1 DCF Annual Report
1 DCFQuarterly Data Profile
1 DCF FosterCare Review Report

Strategy 3: Improve training for DCF staff provided by Massachusetts Child Welfare Institute
CWI).

Key Activity 1:Review and assess current4service and oigoing training provided by CWI,

with the goal of improving skibuilding, increasing depth of practice, building fidelity to policies,
reinforcing agency emphasis on quality improvement, and promoting DCF as a learning
organization. As a result, identify the change
understanding ohie basic skills and knowledge required by their positions. The process will

include engaging subject matter experts and obtaining input from field operations (i.e., DCF

regional and area offices).

Progressi The DCF Child Welfare Institute (CWIin collabaation with curriculum writing
consultants initiated a r ev-seevieetraimmy ana matesiass me n t

Key Activity 2:Review and revise DCF new worker ggervice training curriculum.

Progresss Revi ew of t h e-sddveg@rasultednrerevisidns to the{aervice training
curriculum. All revisions and a final draft of the curriculum are anticipated to be completed by
June 30, 2P0.

Key Activity 2aimplement revised preervice training curriculum and process.
Progressi Implementation to follow finalized curriculum.

Key Activity 2b:Develop and implement a mechanism for evaluating the effectiveness of initial
trainingd results will be utilized to refine curriculum and training strategies. A formal feedback
procesawill be instituted that will include field operations (i.e., area office supervisors) and the
DCF Child Welfare Institute (i.e., DCF training unit). This formal feedback process will measure
transfer of learning around key practice elements.

Progressi This key activity is being addressed simultaneously (linked) with the development and
completion of preservice curriculum revisions and the implementation of the revisesepvece
curriculum.

Key Activity 3: Create a croskinctional workirg group to review existing Gtie-Job Training

(OJT), determine best practices, and develop a framework for development and implementation
agencywide. The OJT strategy will describe the roles and responsibilities of the MA Child
Welfare Institute, the neworker trainees, and the local area offices.
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Progressi A crossfunctional field operations (i.e., workers, supervisors, managers, etc.)
workgroup was created. Preliminary OJTs were developed. Transfer of Learning/OJT components
are dependent on and comgats of preservice curriculum.

Key Activity 3aimplement revised OJT strategy and process.
Progressi Implementation to follow finalized OJT strategy and process.

Key Activity 4:Develop a staff statewide training system that provides staff withkilteeand
knowledge needed to carry out their duties.

Progressi CWI engaged various levels of line and management staff to create a comprehensive
list of skill and knowledge needs. CWI is working with Social Workers, Supervisors, and
Managers to priorige training and coursework based on this list of skill and knowledge needs.

Key Activity 5:Develop and implement a mechanism for evaluating the effectiveness of ongoing
training. Identify metrics and process for evaluating and improving staff training.

Progressi CWI initiated online participant evaluations for ongoing training. Working with DCF
CQI, CWI is finalizing the metrics, and formalizing the evaluation and quality improvement
process for staff training.

Key Activity 6:Develop and implementraechanism for tracking the 3tur requirement for
ongoing training for social workers.

Progressi Working with DCF CQI/OMPA, CWI established a mechanism for tracking the 30
hour training requirement for SWs.

Training and Technical Assistance

The Depar ment adopted the Childrends Bureau CFSR (
Online Monitoring System (OMS) for the MA CFSR3 PIP case reviews. The CB Regional Office

has provided training and technical assistance. This ensures that the OSRI is inpiegeco

according to CB guidelines. Additionally, this process promotes-iiater reliability across case

reviewers and quality assurance staff. Technical assistance will be sought from the CB Regional

Office throughout the PIP period.

Data Source and Aproach to Measurement

Massachusetieviews70 randomly selected caseseveim6 nt h per i od using the
Bureauds-SCF8RRO~mi ew I nstrument (OSRI) wutilizir
(OMS). Cases reviewed between July and Decemlief, 2@rved as the baseline data.

For each @nonth period, 42 (60%) of the selected cases aréDDttome (OOH) cases and 28

(40%) are IRkHome (IH) cases. Cases are stratified across the five DCF regions, allowing for all
eligible cases across the statééwe a chance to be randomly selected. Ten (10, 14%) of the 70
cases are selected from the Boston Region as this region includes Suffolk County, the largest
metropolitan area of the state. The period under review (PUR) is at least seven months, beginning
with the first day of the sample period and ending the week of the review.
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All casesare reviewedi.e., initial review) by a member of the Continuous Quality Improvement
(CQI) Unit. CQI Unit member§.e., CQI Specialists supervisory level position) receive
specialized training in conducting case reviemd possess DCF field experience and expert
knowledge in agency polic The Director of the CQI Unit completes a second level review of
every case. The CQI Unit is assigned out of the DCF Central Office and is under the senior
leadership of the Assistant Commissioner for CQI and Professional Development. In order to
eliminae bias, CQI Unit membedo not review cases where they had direct or supervisory
involvementAs such, andomly selected cases with identified conflatsassigned/reassigned to
CQI Unit members with no prior history with the case.

The case review itades a review of the FamilyNe#iamilyNet record, review of the paper
record as needed, and interviews of case participants as further detailed below.

The MA DCF OMPA Unit produces case samples quarterly, on or after the 15th of the month prior
to the eview quarter. Target children eligible for @Df-Home (OOH) review are those children

in OOH care for at least 24 hours during theragnth sample period. {Home (IH) cases eligible

for review are those cases open and active (open with a Family Aesgessd Action Plan or
comprehensive assessment/service plan) for at least 45 days duringrttmtixsample period.

The first eligible cases, based on the review schedule outlined in the MA CFSR3 PIP Measurement
Plan, are selected from the sample listassachusettstilizesa spreadsheet to track elimination

and eligibility rationales.

The following are valid reasons for case elimination during the sample selection process:

1 In-home case open and active for fewer than 45 consecutive days duringRhe PU
In-home case in which any child in the family was in foster care during the PUR,

1 Outof-home case in which the target child was inoshome care for less than 24 hours
during the PUR,

1 Outof-home case in which the target child was on a trial honie(glacement at home)
during the entire PUR,

1 A case in which the target child reached the age of 18 before the PUR,

1 A case in which the target child is in the care and responsibility of another State and
Massachusetts is providing supervision throughGIPQ agreement,

1 A case that has already been selected for review and is still open for the same case open
episode,

1 A case in which the child was placed for the entire PUR in a locked juvenile facility or other
placement that does not meet the federal defimbf foster care, and

1 A case assigned to a DCF Social Worker who already has 3 cases selected for review for
baseline measurement (for the baseline cases) or improvement measurement (for the
improvement cases).

=

Casesgnaybe eliminated at any point dag the case review if an interviesannotbe conducted
with at least one of the following: parent/legal guardian, relative placement during the PUR, or
school aged target child. Cases are not eliminated if one or more of these interviews occur, or if the
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case circumstances do not allow for any of these interviews. Case elimination decisions related to
interview availability are madeonacasec ase basi s in consultation w

Concerted efforts are made to interview the followingpbeas part of the case review:

1 School aged target children; if developmentally capable of participating,

1 Parents/legal guardians who are applicable to at least one item being reviewed,
1 All foster parents who cared for the child during the PUR, and
1

TheDCF Social Worker, or unit Supervisor; if the DCF Social Worker is no longer employed
with the agency.

Parental interviews are not required for cases in which parental rights were terminated before the
PUR.Interviews are required fgparens whose rightavereterminated during the PURr the

parentremaiedi nvol ved in the childds | ife. esinputt hese
about whether the parent should be interviewed. The decision of whether to interview these parents
ismadeonacadgy-case basis in consultation with the C

Concerted efforts to conduct the above interviews include:

1 Two phone calls at different times of the day and week to all known or possible phone
numbers,

1 Discussion with the assigned DCF Social Wéor unit Supervisor, and/or Area Program
Manager (APM) regarding other possible means to make contact with the parent or legal
guardian and followup on any such information, and

1 Efforts to encourage the parent/legal guardian to participate in the awefithe parent/legal
guardian initially refuses to do so (e.g., elaboration of the purpose and importance of the
information to be shared or offeringtheuse-ohai | t o answer the review

Interviews are conducted-person whenever pdbge. If in-person interviews cannot be conducted
due to refusal on the part of school aged children/youth, parents/legal guardians, and/or former
foster parents; approval for telephonic and/or email communication may be sought from the

Chi | dr e n DesisioBauta peraitireview of a case without an interview with a child of
school age, the parent/legal guardian, and/or a former foster pagemde in consultation with
the Childrends Bureau.
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Cs. UPDATE ON SERVICE DESCRIPTIONS

Below we provide an update on the services provided through the programs/services areas identified in the
program instruction. For each program, we provide a description of the services to be provieéezDzRF
relative to the key outcomes for the grants. We also provide pregpeaaific information requested by the
program instruction. Data related to the number of individuals served, population served, and geographic
areas where the services are availableagiged both here and in the CE®1, Part Il

STEPHANIE TUBBS JONES CHILD WELFARE PROGRAM (Title IV -B, subpart 1)

The Stephanie Tubbs Jones Child Welfare Services Program (TiBe $uWbpart 1) provides critical
funding for a variety of child welfareesvices. During FY2022, the Department will continue to use grant
funding to achieve the following key outcomes. This funding allocation is consistentr¥ig0EL:

1 Protecting and promoting the welfare of children/preventing the abuse, neglect, otatixpl@f
childreri The Department will continue to use-B/subpart 1 funds to support social worker
travel in the performance of their duties serving children and families.

1 Supporting atisk familiesi The Department will continue to use-B/subpartl funds to fund
two programs that provide services that allow children to remain with their families or return to
their families in a timely manner.

o Family Support Services, which provides needed flexible supports to intact families with
the focus on kgeng children safely in their homes.

o Operation of Family Resource Centers throughout the Commonwealth. The Family
Resource Centers provide resource and referral services to families in need prior to their
involvement with the Department.

Data Relatedd Number of Individuals Served, Population Served, and Geographic Areas

Below we provide data related to number of individuals served, population served, and geographic areas
where the services are available. This data is also reported in th&0dFBar |1.

IV -B, subpart 1 Individuals Served Population Served Geographic Areas
Program Services are Available
Protecting and Promoting 129,267Children All children involved with | Statewide
the Welfare of Children; the Department

and Preventing the
Abuse, Neglect, or
Exploitation of Children

Below, we also provide data specific to federal spending from the grant that is not included in the
CFS101, Part Il

IV -B, subpart 1 Individuals Served Population Served Geographic Areas
Program Services are Available
Supporting AtRisk 12,344Families Families in the Statewide (there is an FR|
Familiesi FRCs Commonwealth in need 0| in evey county of the
services Commonwealth)
Supporting AtRisk 454 Families Intact Families in need of | Statewide
Familiesi FSS supports
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SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES

The Department of Children and Families contracts with Child & Family Servicesolpmovide
postadoption services through the Adoption Journeys Program to all families in the
Commonwealth, includingamilies of children adopted from other countries. The Adoption
Journeys contradtas been in place since 1997 and continues to be in effeddéffatment

believes that having a private agency provide-pdsiptionservices can provide support to a
broader array of adoptive families and is less threatening than requiring families to work directly
with the statebds child protection agency.

Adoption Journeypr ovi des i nformation and referral serv
number is answered livelhours/day, 7 days/week. There is also a component of the contract

designed to educate therapists, attorneys, judges, and others who may work with adoptive families.
Adoption Journeys has also conducted statewide professional conferences as well as smalle

regional trainings.

Other program components include:

A Regional Response Teaifhe responsteams are made up of adoption competent staff
including a social worker, parent liaisand team leader. These brief supportive services offer
familiesjoint problem solvingcoordination of services, and hothased counseling.

A Parent and Youth Support GrougBupport groups are led or-ted by adoptive parents,
adopted youth, social workeiw clinicians. Most meet once a month and some are co
sponsoedwith other organizations. All support groups are open to new members
andadditional support and psyclealucational groups are formed as needs are identified.

A Parent and Young Adult Liaisonisidividuals and families requesting a liaisarematched as
closelyas possible according to the needs, interests, and expectationswblatd.
Geography, |l ife experiences, diver thearegs, and
considered in making a match. Ongoing support and training are oftered
families participating in this program.

A Adoption Competency Trainingraining opportunities are available for professionals
interestedn enhancing their work with adopted children and their families.

A Respite CareRespite care is available on a éfimited and planned basis for hourly, daidy,
overnight care. These brief supports can help to alleviate stress, strengthemdkatnagships,
or respond to an unanticipated family event. Limited respite servicesatable to families in
or outof their homes. These services are matched as closely as possitiie needs and ages
of the child(ren), geographic area, family characteriséind,dynamics. Ongoing support is
offered to families participating in respite. Group respite activitieg/edisas family social
activities, are also available statewide throughout this component.

Any family who resides in Massachusetts that has legalized an adoption or permanent
guardianshigan access the peatloption servicesApproximately18% of the famiies working
with Adoption Journeys i@020were intercountry adoptions.
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The number of new intercountry adoptions by families in Massachusetts had been declining.
However, according to State Department data, there were 4Zmietry adoptions in

Mass&husetts in 2019, down from 60 in 2018 and 49 in 2017. This decrease has not decreased

demand for posadoption support services for new inteuntry adoptive families. The primary
demand is from families with teenagers who were adopted from other esuanigiwhere from one
to ten or more years ago. MA DCF does not anticipate changing itagastion support model,
as Adoption Journeys continues to be successful for families in this demographic.

SERVICES FOR CHILDREN UNDER THE AGE OF FIVE

D C F 6 snarereey Planning Policy identifies the Department's permanency goals as: Permanency
through Stabilizing the Intact Family, Permanency through Reunification, Permanency through

Adoption, Permanency through Guardianship, Permanency through Care with Kin, and

Permanency through APPLA.

The policy provides guidance in support of each goal, as appropriate, and sapjpdtiss and

services that reduce the length of time that young children under age five are in foster care without
a permanent family, as welk those being servedimmme or in a communithased setting.

For families involved with the Department, the initial goal is to stabilize the intact family whenever

it is safe to do so. This goal is supported by the DCF social workeyeanides obtained through

community resources.

Resources incl

ude

t he

provide Support and Stabilization services to the family which are broad and target to needs
identified through the Family Assessment, amdises obtained through other state agencies
(mental health, substance abuse, etc.)

Table 1A: Unique count of children under the age of five by Home Removal Event (HRE) end reason

SY2020

Home Removal Event (HRE)
End Reason

Number of
Children
(Under Age 5)

Percentage of Children
(Under Age 5)

2020 2020
Child Returned Home 1036 64.5%
Child Adopted 476 29.6%
Guardianship 71 4.4%
Custody to Other Individual 23 1.4%
Grand Total 1606 100.0%

Table 1B: Unique count of children under the age of five by Home Removal Event (HRE) en@&ry2051 YTD

(July 20260March 2021)

Home Removal Event (HRE)
End Reason

Number of
Children
(Under Age 5)
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2021 YTD* 2021 YTD*
Child Returned Home 635 70.4%
Child Adopted 216 23.9%
Guardianship 22 2.4%
Custody to Other Individual 29 3.2%
Grand Total 902 100.0%

*SFY2021 YTD
(July 2026March
2021)

When possible, the Department encouragesaasibts parents to reunify and reduce the length of
time their child is in care by building on
community resources, such as:

Family and Community Resources:

Kin (including the norresident parent, as appropriate), friends, neighbors and others
acquainted with the child and/or family

Childcare and after school programs

Substance misuse counseling and treatment resources

Domestic violence services, including\aees for victims and offenders
Mental health treatment services

Healthcare resources

Vocational, job training, and employment services

Financial assistance

Housing assistance services

Developmental disability services

Schootbased services and early intervention programs

Camping and other communibased recreational/educational resources
Support and selfielp groups

Organizations serving ethnic and linguistic minority populations
Religious organizations

Civic and othe community groups

Too Too Joo Joo Joo oo Too o oo oo To To To Po To o

DepartmeniRelated Services:

Information and referrals to other state and community agencies
Case management

Domestic violence services

Support and stabilization services

Services to support racial, cultural and linguistic minorityifies
Placements for children and adolescents

Services for pregnant and parenting adolescents

Sexual abuse prevention/treatment services

Nursing staff and Medical Social Workers in each area office

Too Too Too Too Too Too Too Too To
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Whenever possible and appropriate, the child is plaagsttier with full, half and/or stepsiblings
already in or also requiring placement. Children are placed as close to home as possible to support
frequent visits, maintain the continuity of school and claitdcand provide for culturally

appropriate communjtinvolvement.

Child Care Subsidies:

As of May 2021, there were approximately 6,000 children (ag@dvdth an open DCF case

enrolled in childcare throughotite state. Of that number, approximately 30% are in DCF custody

and the other 70% are livingathonma s s ac hu s et t s dargelyhshut dbwnadrone sy st e
March-July 2020 due to the COVIEL9 pandemicDuring those monthsnly a limited number of

providers were permitted to offer emergency childcare. E&Cbeen working since July to

rebuild capacity and DCRas been working to ensure children @neolled and attendindgn 2019,

DCF hired six additional staff who work fulltime on early education and childcare \whgifeen

a great asset during this time of much flux.

Placement Process:

The decisiontoplaa a child i n foster care is based on t
related to safety, welbeing, permanence, and continuity of significant relationships, and reflect
efforts made to identify the least restrictive setting availabletomeettbthi | d6s i ndi vi di

Initial Placement Review (formerly Si¥eek Placement Review):

An Initial Placement Review occurs when a child enters placement from home or hospital or

returns to placement after a significant stay at home for six monthsgarlorhe Area

Director/designee identifies a chifgbecific team, which includes the parents, fostergataptive

parents or other placement provider and social work staff familiar with the child and family.

Following a pilot in 23019 and 2020 of a rewdgarotocol for Initial Placement Review Meetings,

the new guide for meeting facilitation is being implemented statewide in Jo2ie, 2

The Initial Placement Review is scheduled by thén@@r hearing and the family is provided with

a flyer describingte meet i ng. The Teambébs role is to supp
addressing her/his needs for safety, yeling, and permanency. The Team gathers and reviews
information about the child and family from the parents; kin; educational, medical and menta

health providers; foster/pr@doptive parents or other placement providers; and others familiar with

the child and familyds history, strengths, and
came into care, including any discrepancies betweent f ami | y6s and Depart me
any cultural influences, and the familyds reso
The childspecific information gathered during the first few weeks of placement encompasses the
chil dés medical , edu caltandeatial historyeamdcurréndfunetionjng. p sy ¢ h
This information augments the comprehensive family assessment, which is being completed
simultaneously or, if completed previously, is being expanded to incorporate the additional

information requiredbythe hi | dé6s pl acement. The i nformati on
planning and service provision to the family and the child who is in placement, while at the same

time establishing the foundation for achieving permanency for the child.

If placementbeyosh si x weeks is needed and the chil dos
someone from among the familyds network of sig
placed together, efforts are made with the parents during the first sis weeielentify someone
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known to the child and family with whom an approved placement can be made. Documentation of
contacts with kin is required.

The Initial Placement Review Meeting is an opportunity for the parents, family, and foster/pre
adoptive parets or other placement providers to participate in open discussion. At this meeting,

the familybds and the childés strengths and nee
well-being, permanence, and continuity of significant relationshigsteviewed. A tentative,
reasoned assessment of the probability of the

benefit from reunification services is made. The frequency and quality of ywdwihtontacts and
visits during the first few weeksf pl acement and the parentsodé par
completion of tasks identified in the Action Plan also are reviewed.

Together, the parents and Department revise the Action Plan as indicated:

1. Designation of Foster Care 6 Week Placement &evieam

2. Team Tasks:

A Review of Placement Options

A Contacts and Visitation

A Legal Notifications

A Obtaining Needed Resources and Documents and Supporting Placement Provider

3. Schedule Initial Placement Review Meeting

Permanency Planning Conferen@&PC):

Review of the Permanency goal for children in placement continues through Foster Care Reviews
conducted for each simonth cycle during which children remain in care; Permanency Planning

Conferences are conducted according to policy:

Circumstancefequiring a PPC

A As soon as it is determined that the prognosis for reunification is poor;
A Within the first 9 months following the date of placement;
A If the outcome of a-®nonth PPC was a decision not to initiate TPR and the child has remained
in placement for 15 of the previous 22 months;
A ' To change a childés permanency pl an;
A Within 20 working days after a Foster Care Review determination that includes the
A recommendation that the childds identified p

Within five working days after a court determines that reasonable efforts to reunify are not
required.

Foster Care Review Policy

The Foster Care Review Policy has been updated and updates went into effect on March 11, 2019.
The Foster Care Reviews are schedblgthe sixth calendar month after at least one child in a
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family under the age of 22 is placed in care and held no less frequently thank once every six
months.

The goals of the policy are to increase the participation in reviews and to ensure that all updated
information is available at the time of the review. This will help to ensure that every child is
receiving necessary services and permanency planning.

Determinations are made by the panel in the review:

9 Whether any concerns for the child, youth or
review process

9 Whether the child, youth or young adultds pl
placenent

9 Whether the child, youth or young adultds cu

1 Whether the placement resource fulfilled placement expectation to meet the child, youth or
young adult needs.

1 Whether the Department has taken steps to ensure the childoyouthy oung adul t 6s |
resource followed the reasonable and prudent parent standard.

1 Whether the Department has taken steps to ascertain whether the placement resource provider
offered the child, youth or young adult regular ongoing opportunitieedage in age or
developmentally appropriate activities, working to help develop this child, youth or young
adul tés speci al talent/interest/ gift

1 Whether the Department adequately addressed the needs of the family

1 The participation of each individual asléws for the period of the review

o Did the parent/guardian, youth and or young adult participate in the Action Plan

o Did the parent/ caregiver demonstrate behavioral changes to reduce or alleviate danger
or need for placement or to achieve desired outcomes?

o Did the youth or young adult demonstrate observable changes to achieve desired
outcomes for his/her safety, permanency and-beihg

9 The extent of progress made toward achi eveme
permanent plan

1 Thechild, youthoryoug adul t 6s most appropriate Per mane

panel
9 The projected date for achieving the chil d,
Improvement:

Bet ween 2016 and 2020 there was a rieisode n t he
for children under the age of 5 who obtained permanency either through returning home or through
Adoption, Guardianship or Custody to another Individual (see Table 2). The length of the home
removal episode is measured in days and encompassesthel d6s entire ti me i n
may or may not include multiple placements. While SFY21 has three additional months to consider
providing a direct comparison with previous fiscal years, the average length of HRE will be an
increase from SFY19.
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Table 2: Average number of days in placement for children under age 5 exiting by HRE end reason by SF

AVEEEE | AVEEEE Average of EEEE Average of| Average of
of of of
Number of Number of | Number of
Number Number Number
Home Removal Event (HRE) Days Days Days
End Reason of Days | ofDays | . ppp | ofDays | ipe | i HRE
n S in HRE | in HRE in HRE
2021
2016 2017 2018 2019 2020 YTD*
Child Returned Home 285.2 289.0 299.3 321.4 301.4 325.2
Guardianship 756.0 774.7 824.8 806.0 807.0 979.7
*FY2021 YTD
(July 2020
March 2021)

Updates on Activities outlined in the 2022024 CFSP

1. Reduce the length of time in foster care without a permanent family

1 Continue work with Family Find Pilot, which is currently underway in 11 of 29 &iaes.
This pilot is supporting identifying appropriate kin as placement resources for children initially
identified as needing unrestricted foster placement. Referrals are tied to the intake/investigation
units whereby the FF worker is engaged immetjiaefirst placement. The FF worker, in
conjunction with the assigned social worker for the family, explores and engages family kin &
supports. Use of a genogram supports the initial implementation work as well as use of an
Accurint Search where needed.

1 Review and rework of Family Resource Policy & Protective Intake have been completed.
Permanency Planning,-lome Casework and Documentation review and rework continue.

9 Data collection & analysis to monitor permanency work with this population continues.

2. Address the Developmental Needs of all Vulnerable Children Under Five Years of Age

Continue referrals to Early Intervention for children under the age of three years of age.

Continue and extend partnership with the Harvard University Center on the DegeRipld.

Teaching staff to develop a practicased approach to applying the science of child

development to child welfare decision making & help social workers and foster parents better

able to understand and apply the neuroscience of relationshipsrtavork with children and

families who are experience acute and chronic stress. This work will strengthen our social
workerodos ability to protect children from ab
three frames; forensic, trauma and buggdresilience.

1 Bring a traumanformed and culturally responsive approach to all aspects of our work with

children, including our emergency response system and transitions for children in placement.

= =

3. Short Term Child Care

DCF is continuing to work with #thMassachusetts Department of Early Education and Care to
increase access to early education for our children from birth to age 5 in retentoérm
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childcare while awaiting placement stability. Initially we had a pilot program in nine offices with
thegoal of expanding shoeterm childcare for children in need. The goal was to implement this
model statewide in FFY2020. Thus far it has expanded to tvaavtgn offices, but the initiative
came to a standstill due to COWI®. Plan remains to move forwandth a statewide model in
FFY2022. Currently four area offices have a shentn program available.

4. Foster Care Review Policy

The Foster Care Review Policy has been updated which went into effect on March 11. 2019. Goals
of the new policy are tmcrease the participation in reviews and to ensure that all updated
information is available at the time of the review. This will help to ensure that every child is
receiving the necessary services and permanency planning. Utilize data and analysi®to mon
progress in this area. The goals of this new policy continue. The implementation of an automated
invitation system, to notify invitees of the review, has increased participation at the reviews.

EFFORTS TO TRACK AND PREVENT CHILD MALTREATMENT DEATHS

The Department actively responds to and investigates child maltreatment related fatalities and

seeks to support prevention efforts. Massachusetts relies on reports of alleged child abuse and
neglect to identify chil d eflrwdastgationtUnitessateandat a ¢ on
regional child fatality review teams convened
Registry of Vital Records and Statistics (RVRS) are used to determine if the fatality was due to

abuse or neglect. As these datarareavailable until after the NCANDS Child File must be

transmitted, Massachusetts reports counts of child fatalities due to maltreatment in the NCANDS
Agency file.

For NCANDS, the Department reports on the total number of child victims who died adt @fres
maltreatment within the federal fiscal year. A fatality is defined as the death of a child as a result of
abuse or neglect, because either: (a) an injury resulting from the abuse or neglect was the cause of
death; or (b) abuse and/or neglect weneticbuting factors to the cause of death.

Massachusetts engages the efforts of relevant public and private agency partners, including those in
public health, law enforcement, and the courts to address the prevention of child maltreatment
fatalities. Effots include:

1 Massachusetts Child Fatality Review Programi The Massachusetts Child Fatality Review
(CFR) program was established in 2001 following the passage of MGL Ch. 38, Section 2A.
According to the statute, tdeageagetheipcaseneeoof ¢ h
preventable child fatalities and near fatal
CFR teams: the local teams, which are led by the District Attorneys, and the state team, which
is co-chaired by the Office of the MedicBxaminer (OCME) and the Department of Public
Health (DPH). Local child fatality review teams examine the circumstances of child deaths
under their jurisdiction to determine if the death was preventable and to formulate
recommendations outlining educatjgolicy, and prevention action steps that can prevent
similar deaths from occurring. These local recommendations inform the statewide prevention
efforts of the state CFR Team.
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The state CFR team is responsible for receiving recommendations from theéfét&ams,
understanding the number and causes of child fatalities and near fatalities across the state, and
advising the governor, the legislature, and the public about changes to policy and practice in

order to reduce the rate of child deaths and néalities. Both the state and local CFR teams

take an interdisciplinary approach to their work that relies on interagency cooperation and
collaboration. There are representatives from public health, law enforcement, child welfare,

and the medical field ondth state and local teams. This approach allows the teams to get the

best understanding of child injuries and deaths in Massachusetts and make informed
recommendati ons ai med at protecting the Comm

Statewide Child Fatality Review teanembers include:
o Chief Medical Examiner (ccohair)
Commissioner of Department of Public Health, or designeelfed),
Attorney General, or designee
Commissioner of Department of Elementary and Secondary Education, or designee
Commissioner oDepartment of Mental Health, or designee
Commissioner of Department of Developmental Services, or designee
Commissioner of Department of Children and Families, or designee
Commissioner of Department of Youth Services, or designee
Representative of Mass. gdiict Attorneys Association
Colonel of Mass. State Police
Director of Mass. Center for Sudden Infant Death Syndrome (SIDS)
Representative of the Mass. Chapter of the American Academy of Pediatrics with
experience in child abuse and neglect
Representativef Mass. Hospital Association
Chief Justice of the Juvenile Division of the Trial Court
President of Mass. Chiefs of Police Association
The Child Advocate
Other individuals with information relevant to cases under review

O O0OO0OO0O0OO0O0OO0OO0OO0OOo

O 0O O0OO0O0

The following lists are preventivefforts and services targeting types of fatalities. Although these
measures do not directly prevent child fatalities, it helps in the overall efforts to prevent child
fatalities in Massachusetts.

i Office of the Child Advocate (OCA)i The OCA is an indepelent agency that serves
children and families across the Commonwealth. The OCA works to ensure Massachusetts
state agencies provide children with quality services and that children receiving services are
protected from harm. The OCA works with familiegji##ators, social workers, and other
professionals to improve state services for children and families. When a child receiving
services from a state agency organized under the Executive Office of Health and Human
Services dies or is seriously injured, #gency involved is required to report the critical
incident to the OCA. OCA staff carefully reviews each critical incident report and, in many
instances, follow up with the agency to learn from the situation and promote accountability.
Toward this end, th®CA and DCF are working collaboratively to develop strategies aimed at
protecting children and youth from preventable injury and death.
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Family Resource Centerg Launched in 2015 and recently expanded, FRCs are overseen and
supported through funding blgd Executive Office of Health and Human Services (EOHHS)
and DCF. Serving in a primary prevention role in each of the 14 counties within the
Commonwealth, the 24 FRCs are commui@dged, culturally competent programs that

provide a variety of services thildren and families, including evidenbased parent

education, parent and youth mutual dedfp support groups, information and referral,
grandparent support groups, mentoring, educational support, cultural and arts events and other
services. FRCs algwrovide services specific to Children Requiring Assistance (CRA) as
required by Chapter 240 of the Acts of 2012 (Chapter 240). The FRCs support their
communities by:

Bringing people together for friendship and mutual support;

Strengthening parenting sl

Responding to family crises;

Linking families to services and opportunities;

Helping children develop social and emotional skills;

Observing and responding to early warning signs of child abuse and neglect; and
Valuing and supporting parents.

O O0OO0OO0OO0OO0Oo

Governoros Opioi d AddAlong witloanbro&ddersek of actvities,rthe u p
working group targets efforts to protect youth through:

0 Screening, Brief Intervention, and Referral to Treatment (SBIRAF) evidencdased
practice used to identifyeduce, and prevent problematic use of and dependence on
alcohol and illicit drugs. SBIRT screening in schools is mandatory. Students must be
screened in two different grade levels for a substance use disorder.

o AiStop Addi ct i oirPrubBcarformnatien cantpaigh,tlaanched i August
2017, encouraging parents of teens to speak to their kids about the dangers of pain
medication.

Plans of Safe Care (POSC) The Massachusetts Department of Public Health has partnered
with DCF to implement this fedarrequirement in Massachusetts. Accordingly, all DPH

Bureau of Substance Addiction Services (BSAS) licensed and/or treatment providers who serve
women and/or parenting clients for a period of longer than 30 days are required to initiate and
coordinate POGS. When/if a CA/N report is filed at birth, DCF will ask the reporter whether or
not a POSC exists for that client/family and whether referrals to services have been made.
BSAS providers are responsible, with client consent, to inform the hospital socierhor

whoever will be reporting the substanegposed birth to DCF, that a POSC exists. If a

parenting client becomes the subject of a CA/N filing, the reporter is advised to inform DCF
that a POSC exists for that client as well. BSAS providers amuesged to educate
pregnant/parenting clients on the positive impact that sharing their POSC with DCF could have
on t he Depar-makmgqprodess, ashekwriites comsants are encouraged.

Infant Safe Sleep Campaigri Joint campaign between the MasBusetts Department of
Public Health and DCF to increase public awareness of safe sleep practices with the goal of
reducing infant fatalities related to unsafe sleep practices.

Ki ds CadnJoint efferts petween the Massachusetts Department ofcHdddilth and
DCF to increase public awareness regarding window safety.
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1 Central Office Incident Notification (COIN) i The COIN is the preliminary communication
to the DCF Commissioner and other Central Office staff of any child fatalities, near fatalities,
serious bodily injuries, emotional injuries, alerts and Baby Safe Haven incidents. The purpose
of the initial notification is to focus urgent assessment and planning around child safety, to
apprise the team regarding the incident itself, and begin aajiaditeview of previous
involvement of the family. COIN reports provide a lens through which the Department is able
to enhance its understanding of the challenges that children and families experience as well as
an opportunity to reflect on casework preetand target improvement efforts.

1 CaselnvestigatonUnitit The Departmentds Case I nvestigat:i
reviews of all Department and contracted casework provider agency cases involving the death
(maltreatment related or otherwisd)amy child who was:

o0 a member of a family with an open case; or
o a member of a family being investigated as a result of a CA/N report received prior to

the childés death; or
o a member of a family who had an open case within the six months preceding theschild
death; or

o a member of a family who had a supported CA/N report, but a case was not open for
services within the six months preceding
0 any case if requested to do so by the Commissioner.

CIU reviews serve as a primary source fonitfging agency and systetavel quality
improvement opportunities related to practice, policy, regulations, training and/or contracted
service resource needs.

1 Associate Deputy Commissioner for Protective Operationis To support direct oversight of
protective operations, the Department established a new position. The Associate Deputy
Commissioner for Protective Operations oversees the statewide initiatives designed to address:

0 abuse and neglect of children in congregcare and other institutional settings;

o identification and service delivery to children and families experiencing psychiatric
emergencies;

o identification and placement between Massachusetts and other states;

o work of contracted providers as it relategtoployee families experiencing abuse or
neglect; and

o work of DCF staff and contracted providers in the provision of hotline andradtes
responses.

SUPPLEMENTAL FUNDING TO PREVENT, PREPARE FOR, OR RESPOND TO,
CORONAVIRUS DISEASE 2019 (COVID-19)

TheDepartment used the supplemental TitleBYsubpartl funds provided through the CARES
Act in the following ways to respond to the coronavirus and ensure the provision of vital services
to children and families.

1. Purchasing technology for families ($257227
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1 Due to COVID19, many activities that used to begarson shifted to taking place
online. These funds were used to purchase technological tools to ensure biological
families, foster parents and youth are able to participate in:
1 Virtual caseworker wits with social workers
1 Virtual family time visits with parents and siblings
1 Remote health care or mental health care services
1 Remote learning and related supports
1T The Department purchased 330 Microsoft S
and a ongyear service plan.

2. Pilot project to provide behavioral health support to foster families ($200,000)

1 Due to COVID19 many children are unable to attend childcacesaiool and are
therefore spending much more time at home. Without the usual supports and
services, many children have experienced even more severe behavioral health needs
during this time. Foster parents are eager for additional sources of mental health
support.

9 This funding is being used to provide support to a-piafit to launch a new peer
support program for foster and adoptive parents who are struggling with their
childrendés behavioral health needs.

9 This funding has allowed the ngmofit organizéion to train existing Family
Resource Liaisons on behavioral health isspescésses for accessing care,
delivery of traumanformed care, and crisis mitigation and management strafegies
so they can serve as mentors and support to other foster parents.

1 As of February 2021, four of the five regions of the state have staff participating in
the pilot. Kinship and unrestricted foster families are being served.

1 The pilot is being used to test the program design and effectiveness.

Data and Outcomes on tiBehavioral Health Family Resource Liaison (FRL) Pilot

The Behavioral Health FRL pilot program was developed from the idea that foster parents are in

need of additional support in accessing services specifically to address behavioral health services.
Thedevelopment of the pilot included that this support would come from former or current foster
parents who go through training to assist current foster parents in accessingitraumed

treatment and providing additional supports. The goal of this pasttavincrease placement

stability, increase access to support services, and provide the necessary support to foster parents
that can affect the retention of foster parent
hours a week), one clinical gervisor (ten hours a week), and one program director (ten hours a

week).

The pilot started on January&)21,and has provided services to 85 foster families since that time.
The breakdown has been approximately 60% unrestricted and 40% kinship families and 80% of
families have fostered for less than 2 years. The majority of foster families were caring fanchildr
ages 12 and under.

Preliminary findings from families involved reported that 73% reported an increase in feeling
comfortable navigating systems and resources, 47% reported feeling like they had more support
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overall, 40% reported an increase in theigbib manage the behavioral needs of the children, and
an increase in their desire to continue to foster.

This pilot program is highlighting the collaborative work that has gone into the program. They cite
DCF, school personal, and medical providers@ame of the important collaborations.
Additional Proposed Spending

The Department received federal approval to use $396,272 of the supplemental funds provided
through the CARES Act to purchase technology for families. Due to less families than expected
requesting cellular services on their devices, the Department plans to reallocate $139,000 of these
funds to the following projects which all relate to the mental health needs of children and youth.
Unfortunately, we have seen mental health crises ingdusliicidality, intensify and increase due

to the additional stress and isolation during the pandemic. For children who are LGBTQ,
Transgender or gender expansive, this has been a particularly difficult time and we are committed
to ensuring that our stafire best equipped to support the needs of the children and youth.

1 Additional funds for the pilot project (described above) to increase their capacity to provide
behavioral health support to foster families ($64,000).

1 Purchasing copies &trategies for Child Welfare Professionals Working with Transgender
and Gender Expansive Youif Gary Mallon ($4,500)

1 Purchasing lock boxes for foster parents to ensure medications are safe stores ($35,000)

1 Education training materials to support the Bept ment 6 s Fami ly Advi sory
members becoming trained in an evidebased suicide prevention model, QPRuestion,
Persuade, Refer ($2,500)

1 Suicide 101 Training for staff ($10,800)

1 Mental Health 101 training for new sociadrkers ($21,600)

MARYLEE ALLEN PROMOTING SAFE AND STABLE FAMILIES (PSSF)

The Community Connections Initiative originated in 1994 when the Department of Social Services
(DSS) (now known as the Department of Children and Families [DCF]) received Promoting Safe

and Stable Failies (PSSF) planning funds. Since the Child and Family Services Plan (CFSP)

process began in 1994, there have been five completed cycles including the most recent CFSP
submission covering Federal Fiscal Years 20004. This Annual Progress and Servieeport

(APSR) provides the second annual report of this current cycle. The report will focus on addressing
the goals set forth for year two while continu
philosophies.

The Department of Children and Familiegptigh the Family and Community Engagement Unit

in FFY 2021, continued to invest resources from the PSSF grant to increase efforts focused on
preventive programming. The approach to the work includes an integrated strategy that helps
assess organizationamacity and preventive efforts to deliver programing which promote ongoing
family support, family preservation, time limited family reunification and adoption promotion
support services.
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The emphasis on the intersection between data and practice development, rather than solely
focusing on prioritizing one over the other, will help streamline practice models that can influence
the prevention of child abuse and maltreatment in the futueeoVerarching goal is to ensure that
child safety and the wellbeing of families are the building blocks to prevent unnecessary
engagement of families in child protective services. The Department remains committed to
following the plan submitted in the masicent CFSP report 202R0024. The road map outlined in

the plan clearly focuses on strengthening faroépntered philosophies and community

engagement.

The deliberate partnership between child welfare practices and com#haséy intervention is

important to ensure positive outcomes for children and families. The ability to strengthen

community engagement for families who have entered a complex system of care supported by state
and federal governmental agencies, the courts and their providers, daralirasduce further

trauma.

Promoting strengthening family practices in child welfare work can help influence policies and
shift the practice approaches of child welfare professionals. The work in reassessing policies and
practices created opportungir infusing protective factors in the overall work of the

Department. Additionally, programs such as Kinship Navigator are responding to the need of the
Department for going involvement where protection meets prevention. The recent partnership with
probate courts and communityased programs has allowed for better coordination of services for
kinship families.

Protecting children from abuse and neglect cannot be the sole responsibility of child welfare
services. DCF must continue to develop interndl external practices that allow for the best
practice interventions. Community Connections Coalition network has been the vessel to support
practiceinformed initiatives in community child welfare work. Since the initial implementations of
the grant in 199, the programs have been an incubator for commuaisged programming.

The Depart ment 0 s19demsnueda greatet raian€: ©n/parership with sister
agencies and community partners. Community Connections instantly pivoted to enable the
transition from providing irperson resources to a network that supports telework. Programs
although with limited staff and technology capabilities, maximized their operational productivity
and assured that families received the highest level of service athimes putting their own

safety needs secondary to those they served.

The health crisis the entire country continues to experience made an unprecedented impact on
families, resulting in many families facing an overwhelming need for basic essenoedeirto
survive. For families already struggling, especially those residing in areas where reduced resource
availability already existed, the crisis added a new level of unfathomable stress. Tackling struggles
resulting from lack of mental health suppettile coming to grips with the devastation of
organization/program closure that provided resources to support families, required coalitions to
engage in creative strategies that could better meet the needs of families. The Department of
Children and Famigs has foundational relationships with communities and funds tvoerty
Community Connections across the Commonwealth with-fohngandi ng partner so i1
1 HSSCOQOa substance misuse agency that provides training opportunities that support families
and yaung children affected by opioid and substance misuse.
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YCC- supports maternal, infant, early childhood and home visiting programs

Essential for Childhoodadvocates working to improve resources for families with young
children. Advocated for paid family lea for families who did not receive this benefit

Boys and Girls Clubprovide families with a variety of resources such as summer programs,
especially during the health crisis.

YMCA - provides weHlbeing programs for families and facilitates the distrioutd meals to
address food insecurity. Additionally, they provide young adults and children with the
opportunity to participate in physical activities.

FNC- this collaboration has created a statewide network of providers, and informed the work
with fatherswho are involved with DCF

Laugh, Learn to Let Gdamilies participate in activities that helps-skeess using a curriculum

that help skill building for families to learn to let go.

Father Bill & and Maiapro@gmrthatpguesisappaetitoe ss Shel t e
unaccompanied homeless youth and family members.

Faith-Based organizationgsamilies are able to access counseling and pastoral support. An
example is the Salvation Army, an organization that provides food through a network of food
pantries and responds to other basic needs of families.

Safe and Successful Youth Initiative (SSYdpmmunitybased youth and young adult violence
prevention and intervention initiative that combines public health and public safety approaches
to eliminating seous violence among highsk youth ages 124 operating in cities with the

highest juvenile crime rates. Additionally, other resources are available through the Shannon
Grant, administered by the Executive Office of Public Safety and Security

Cradle to Cayons an organization that provides school materials and clothing to families.
Community Baby Showerl community organization that collaborates with the community to
provide materials to families with young children

Parent Wiselycoalitions participated n a At rain the trainero faci
additional parenting groups for families who needed the extra support

DCF continued partnership with these key organizations encourages improvement of family
engagement practices, while also sgtstandards for future policies and system development.
Inter-agency collaboration facilitates access to training opportunities that support staff
development and increase professional knowledge of other systems while increasing resources for
families. Lided are some agencies or groups who are partnering with DCF, offering helpful
resources to parents.
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Family Advisory Committee (FAC)

Parents Helping Parents (PHP)

Grandparents Raising Grandchildren (GRG)

Family Resource Centers (FRC)

Children Trus{CT)

Family Nurturing Center (FNC)

Baby Safe Haven (BSH)

Federation for Children with Special Needs (FCSN)

Juvenile Detention Alternative Initiative (JDAI)

Department of Public Health (DPH)

Community Behavioral Health Initiative (CBHI)
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Executive Office oEducation (EOE)

Department of Youth Services (DYS)

Department of Mental Health (DMH)

Parent Professional Advocacy League (PPAL)

Massachusetts Society for Prevention of Cruelty to Children (MSPCC)
Mental Health Advocate Program (MHAP)
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Parent Helping Parets (PHP)

The Parental Stress Line (PSL) is a confidential helpline for parents that operatms24 day,
365 days a year. PSL uses a migdteted approach in assisting callers, providing support to draw

on call ersd inner rdeeferalsitodirk salleasriocextdrnalresouroesa.ini on an
each call, volunteer counselors attempt to | oo
then tailor the information and support provid
Counselors use a reflective |listening model to

ended questions to empower the caller to develop their own plan of action. Rather than providing
callers with advice, counselors assist them in thinking thradlg steps that will help them move
toward their identified goal.

PHPO6s Parent al Stress Line plays a key role in
Massachusetts to prevent child abuse before it occurs. The Parental Stress Line offers support,
empathy, and crig intervention counseling to parents and caregivers who are having difficulty

coping with the stresses of parenting. Since the beginning of the pandemic, parents and caregivers
have been calling the Stress Line to share stressemaiedy unique to parenting during these
unprecedented times.

PHP is committed to supporting parents in their efforts to ensure the safety aibeivwglof their

children. PHP provides a safe supportive environment that gives parefjtglgorental emotinal

support. This support, through a combination of trust, mutual support, honesty and collective
wisdom can become the foundation and catalyst
PHPG&s appr oa cihonde the gmotienalesuppod bt parent has been strengthened, a
parent is better able-tctively guide and nurture the family and deal effectively with parenting

crises. PHP provides parents with immediate access to services by telephone or in a group where
they get the support, theyed to strengthen their family relationships in a proactive, constructive

and healthy way.

Additionally, PHP operates a statewide network of mutual support groups for parents who are

isolated, overwhelmed, or concerned about their anger tahairdchildren. The parent support

group is free, weekly, ongoing, and focused on the prevention of child abuse through a mutual

support model. Group leadership is provided by volunteer facilitators, often from a health or

human services background, teammed t h par ent | eaders who are rec
members. Due to COVH29, in March 2020, PHP closed altperson groups and expanded the

number of online groups from 2 to 18. These groups include five community groups operated by

the staffof Family Resource Centers; seven groups in sober recovery centers; six groups with

targeted populations, including one with parents receiving services from DCF.
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In past years, groups were offered to inmates or shelter residents. Most prisons, jaddeand
recovery homes have not allowedgparson programming during COVID. Groups were able to
continue inperson at Middlesex House of Corrections and a Suffolk House of Corrections for
Women, where groups have continued intermittently following safetyetjoes

Commission on the Status of Grandparents Raising Grandchildren

In FFY2021, The Commission on the Status of Grandparents Raising Grandchildren continued to
provide information, services, resources, advocacy, and support to grandparents aed relativ
caregivers in Massachusetts throughout the COY8pandemic. The Commission collaborated

with community partners including Family Resource Centers, Elder Services, and the Kinship
Navigator Program.

Due to the COVIDB19 pandemic, events and prograrosesiuled to be person were redesigned.

Virtual workshops, training opportunities for grandparents and service providers, and legislative

and policy advocacy were able to occur. Over 25 virtual workshops for grandparents, relative
caregivers, and servigeoviders were offered with approximately 700 people participating. Topics
covered in these workshops included AHow Tr aun
Speci al Education, 9t rassswed | as fASteps to De

Additionally, the Commission continuéd support an existing network of 50+ support groups
throughout the state with trainings and other supports like scholarships to plan intergenerational
activities.

DuringFFY202 1, t he Commi ssion hosted two AVirtual R
such as the Kinship Navigator and Women, Infants, and Children (WIC) and a dozen other service
providers to present information about services and resources that could be helpful to grandparents
and relative caregivers.

The Commission also continued tonk®n legislative and policy advocacy on behalf of

grandparents and relative caregivers during COVY®After several years of legislative advocacy

with state and local leaders, the Commission achieved a legislative victory with the passing of
H.4924,als8 k nown ago-Ctohuen sfeRioghbti 'l f or i ndigent guar
This bill, which was signed into law in early 2021, provides for legal counsel for guardians if they
gualify financially and have been in this role for a significant amof time.

The Commission also worked with the Department of Transitional Assistance (DTA) to begin
advocacy on issues raised by grandparents and relative caregivers with regards to the Temporary
Assistance to Families with Dependent Children (TAFDRparticular, the chilenly grant. The
Commission met several times with the Commissioner of DTA and the team at DTA to consider
different proposals to increase access and awareness of this benefit for guardians. These
conversations have been fruitful,dathe Commission is hopeful that improvements can be made
within DTA regulations to increase access to this much need financial resource for guardians.

In addition to the programming previously mentioned, the Commission needed to make
adjustments to othgarograms due to COVIE19. The Commission partnered with Massachusetts
Councils on Aging (MCOA) and developed a scholarship program that had awarded 220 grand
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families a oneyear membership to various outdoor venues, such as zoos and botanical gardens.
Thegoal of this program was to provide grand families a safe and enjoyable opportunity to be with
the children they are raising and provide a brief respite for the caregiver.

During FFY2021 and the COVH29 pandemic, the Commission provided Personal Pregect
Equipment (PPE) and other needed items and services for grandparents and relative caregivers.
The Commission provided over 5,000 masks and 1,000 bottles of hand sanitizer to over 30 support
groups for grandparents raising grandchildren. The Commiatsorprovided 20 grandparents

with I-pads to enable them to participate in virtual support groups. The Commission worked with
local food banks and food service providers to assist gandies struggling with food insecurity

during COVID-19. Towards thend of FFY2021, for example, the Commission partnered with
Lasagna Love, a neprofit organization that matches volunteer chefs with families in need of a hot
meal. Over 100 grand families currently participate in this program.

The Commission is hopefu build upon the work during FFY2021 that was temporarily paused

and adjusted due to COVHD9 and expand its efforts to improve outreach and services to

grandparents and relative caregivers throughout Massachusetts. Many events that were canceled in
spring2020 due to COVIBLY will likely be rescheduled and continued on an annual basis in
FFY2022. Having the ability to connect with <ca
outreach and offerings of trainings and collaborations with community partners

Family Advisory Committee

The Family Advisory Committee (FAC) is dedicated to ensuring that the voices of families with
firsthand experience are heard across the child welfare system. It brings together the voices of
young people, birth parents, fostand adoptive parents, and relative caregivacsinform and
advise the Department of Children and Families as well as others in the child welfare field.

The calendar year of 2020 was a challenging time for us all. The pandemic, a tumsiitooes

of civil unrest, and racial injustice forced us all to pivot and redirect our work as parents and
professionals. With patience, social distancing, and technology, the FAC managed to continue an
aggressive work plan with DCF.

The Family Representats of the FAC is a diverse group of formerly involved birth parents,

youth, and foster, kin, and adoptive parents, and community activists who embrace engagement
and inclusion of families. This year, the standing committees of the group (Membership,
Govemnance, Budget, Training, and Leadership Team) focused our attention on supporting families
and social workers to work through the challenges of the pandenaiddition to the standing
committees, the subcommittees listed also did a great deal of wang @021

Diversity Sub CommitteeThe Family Representatives of this workgroup came together for a
conversation on systemic racism and discrimination in the aftermath of the murder of George

Floyd -- not only focusing on the intentions of those who depetl the system but also discussing

their experiences with the child welfare system. The Sub Committee continues these conversations
virtually and as the state opens up plans to hold witbenson town haltyle meetings to deepen

the dialogue on race drequity.

125



The Committee Chairs also met with MA Commission for LGBTQ Youth to review their
recommendations for 2021. The Diversity Sub Committee provided feedback and the Commission
offered to help update the DCF Guide for LGBTQ Youth and Families. Wide gvas written in

2015 and requires revision to several sections. Other work includes advocacy and training for DCF
and FRC staff through the Child Welfare Institute as well as an update to the LGBTQ Guides will
be available on t FRC Connectraips://www.frcma.org/

Fatherhood Sub CommitteA:significant challenge to families during the pandemic has been high
unemployment and loss of monetary suppbine Fatherhood Subcommittee focusectiterts on
compiling emergency service information and resources for fathers from existing programs and
access to state and federal emergency programs. Using social media and video communications,
the group provides information for fathers on housing amctien prevention, supplemental

income, workforce development, job training, and career opportunities.

The Kinship & Foster Care Subcommitt®ith so many families isolated due to the numerous
COVID-19 restrictions, the FAC focused its attention onpiineary caregivers of children in state
custody. The Kinship and Foster Care Subcommittee listened to foster parent struggles and walked
them through resolution with the Department with a virtual team meeting, family conferences, and
virtual support group. With the support of the DCF Kinship Navigator program, the group learned
about the additional supports and services for kin and Grandparents Raising Grandchildren
statewideThe group has committed the FAC to assist in marketing and advertising tiarro
throughout the Commonwealth.

Mental Health & Trauma Subcommitteenis working group initiated a project to help DCF
acknowledge the commitment of all the foster parents and kinship caregivers in the unanticipated
position of fostering during the pdemic. The team sent out over 10,000 handwritten appreciation
cards to every single foster parent across the state of Massachusetts to thank them for all the hard
work and dedication during the COVAL® crisis.

The committee sponsored virtual suppodugrs facilitated by professionals and parents on various
topics including school engagement and managing depression. With reports of increased suicides
and attempted suicides across the Commonwealth, the Subcommittee began researching the need
for suicideprevention training for foster parents, biological parents, and social workers. Eleven
members of the FAC became certified Question Persuade Refer (QPR) trainers and are actively
facilitating support groups with local and regional Suicide Prevention @olit

Education Subcommitte&chool Engagement has been a challenge with 404 School Districts that
operate autonomously of the state in many afHas FAC created the Education Subcommittee to
look at some of the common issues the schools and thetBepdishare in providing a nurturing
learning environment for the children in our care.

The Juvenile Justice (JJ) Subcommitiee2019, the JJ Subcommittee introduced Seeing Racial
and Ethnic Disparities (RED) in the Juvenile Justice System to thef st Family Advisory
Committee to educate the Committee on the topic of Disproportionality. During the pandemic, the
Subcommittee hosted a series of virtual community conversations about the film.
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Substance Use Prevention/Addiction & Opioiflee pawnlemic also saw an increase in overdose
fatalities. Opioidrelated deaths drove increases, specifically synthetic opioids such as fentanyl.
Opioids accounted for around 75% of all overdose deaths during the early months of the pandemic;
around 80% of thosecluded synthetic opioids. The Subcommittee met to set goals for the
upcoming year and agreed that they would reach out to the Department Director of Substance Use
Prevention to see how the FAC can partner around opioid misuse concerns in the DCF.daseload
addition, the Subcommittee will reach out to DPH about opportunities for training and certification
for becoming a Recovery Coach. use

A few of the parents in the FAC took advantage of trainings to become Recovery C&aches.

of them are activelyacilitating groups and working with programs as Recovery Coaches. The
group would like to purpose avenues for having Family Representatives in a pilot program that
might partner in one of the DCF Family Resource Centers.

CommunityBased Family Support

The Dorchester Coalition worked to facilitate community conversation meetings with local
governmental entities, such as Boston City Cou
constituents with resources for parenting programs, the Welcome Babgmpragd other

parenting supports. Additionally, as a member of the Dorchester Neighborhood Trauma Team with

the Boston Public Health Commission and the Mayor's Office, the coalition quickly mobilized
community partners and rlemegdended to familyds n

The coalition played a significant role in the commuétiyd continues to do so. They created,
delivered food bags & basic essentials to meet the needs of families, assisted with the
unemployment application process, delivered prepared meals to thg,dldetbleshot virtual
school/Chromebook & internet concerns, and addressed trauma, domestic violence and community
violence. The mayor met with the Task Force to directly supports the initiatregresentative

attends the monthly Cape Verdean Prosdaeeting.

The Mayor's Office supplied care kits, masks and continuously addressed issues families were
facing. The coordinator works closely with the
especially around issues with housing, shelter access ambacgrns that require intervention at

the City level.This partnership is extremely important for FNC/Dorchester CARES families. We

have a seat at the table to amplify the voices of our community residents. We receive an invitation

to the AStywd eadbdr dshe. CWe have direct contact w
Office for Immigrant Advancement) and AGE Strong Commission, to name but a few. They have
supported these efforts and meetings when faced with what seemed to be endless community
violence, especially in the Cape Verdean community.

This past Thanksgivinghe community liaison from the maybs  ochlled asking how many
turkeys we needed for our families. One hundred were requested because the Coalition,
collaborated with United Wa The mayor's office hosted a toy drive, once again they were in

direct contact with the coalition. The City's 211 line referred countless families to FNC/Dorchester
CARES for support.
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Worcester Community Connection Coalitipartnered withThe Cares for Kids babysitting project
is a collaborative effort that began in May of 2028e Worcester CCC and FRC Program

Managers met with the Area Director of the Worcester East Area Office to touch base on how we

can be of assistance to her officeldhe families they serve at this time of COVIhe director

mentioned their great concern for supervision needs of young children, due to remote learning and

many parents needing to leave the home to waile. offered that a babysitting training program
would be of great assistancevhere their older siblings could be trained to support their families,
as a means of preventioWCCC then reached out to community partners including the City of
Worcestero6s Division of Y oCiubbfWSreester,iwithaveoma n d
they had developed longstanding relationships, to see if they could A&sisiso involved local
parent leaders who could best inform us of the need and provide guidance in the program
planning.The Together for Kids Coaldh, which focuses on the needs of parents of young
children also lent their assistance and eventually, so did the Red Be@bs&gan to convene
planning meetings and working together were able to secure funding for one cohort after
another.To date we ha held four sessions and trained over 200 childrkea.City of Worcester

has been a key partner in this effort as they provide the staff to help coordinate the project and to
ser

traintheyouthThe Boyod6s and Girl 6s CIl ubihepmng® seduret o
and administer any funding, ordering supplies and distributing stipends to the children who
participate through the end of the program. They also provided thegalttant curriculum and
training videosThe parents helped with the ptang, the recruitment of families and putting

together the supply bags. Together for Kids

provides funding, and the Red Cross offers free CPR clad&&SC and our MSW intern, have
assisted with theonvening and facilitation of program planning meetings, grant writing and

funding solicitation. Local leaders have been enlisted to provide mini trainings to the youth on the

topics of career exploration and resume writihpas been a great, collabtive effort with
everyone pitching in.

This effort could not have been accomplished without everyone involved. One of the key

t

h e

an

components is the use of O6Parent Ambassadorsé

recruitment, focused on reaching famileish the greatest needhis has proved to be very
effective.As an incentive to participate a stipend has been provided to youth who graduate. A

secondary success of this effort has been the development of great collaborative relationships, and

a more ofa seamless service systeirhe City of Worcester appears to be taking this on as a
longer term commitment of theirs. The hope is that this effort will continue into the months and
years to come.

Family Nurturing Center continued to plan and supporborgFathers and Family Nurturing

Programs throughout the state. Additionally, other state agencies and providers have continued to

inquire and discuss the implementation of new Nurturing Programs or the expansion of existing
programs. Based on that intsteFNC has created several new trainings (i.e., Facilitating
Nurturing Programs with Young Fathers, Effective Group Facilitation, Facilitating Nurturing

Programs Virtually, etc.) and continues to evolve its flagship trainings (i.e., Developing Nurturing

Families and Communities; Nurturing Birth, Foster and Kinship Families; and the Nurturing Father

Program Facilitator Training, etc.).

Sue Parker, Maxine Hall, Heather Biale€kanning and Paul Melville (all nationally recognized
Trainer/Consultants fohe Family Nurturing Program) continue to work with DCF and UMass

128



Medical School in developing the strategy to implement the Adult Adolescent Parenting Inventory
(AAPI) across the stafe Family Resource Centers and to address issues of program fittbility.

O Nei |, Paul Mel vill e and LaWaun Curry (al/l Ma
Perl manés Center for Growth and Development) h
the Nurturing Father6é6 Program national staff.

Over the past year, FNC:

1 Delivered training for Family Resource Center staff on the AAPI 2.1 using the Zoom platform
and is scheduled to deliver two more of these in June.

1 Continued to work with Boston Region Area Directors and Coastal Regional staff to build
interest and capayiin the BFK Nurturing PrograniProvided twelve (12) Nurturing Programs
for the Boston Regional office virtually. Nurturing Families Programs were offered in English,
Spanish, and Cape Verde Creole, and Nurturing FatReograms were offered in Spanesd
English.

1 Continued to develop their Fatherhood Ambassadors program, adding additional ambassadors
and presenting to D@ Regional office staff and other venues as requested.

1 Planned and convened quarterly statewide Family Engagement Leadershi(FEdam
meetings for area office FELTs from across the state.

FNC is the approved Training and Technical Assistance Center for Nurturing Parenting Programs

in the Commonwealth of Massachusetts. Throughout this fiscal year, FNC has continued to build
capacity by working closely with the Central Office and Regional Community Support Managers

to identify program needs of area offices throughout the state. We have offered twenty Nurturing
Programs and Parent Educat i omogRmsposixiNartorg el even
Families Programs, three Breakthrough Parenting Programs, and one Seven Skills Program
throughout the Boston Area. Twelve of these programs were offered in collaboration with DCF

Area Offices. FNC works closely with DCF, UMass, ConmityyConnections, and Family

Resource Center leadership to strengthen existing Nurturing Programs and develop new Nurturing
Programs throughout the Commonwealth.

I n addition, FNC continued to prioritlatedée® t he C
Nurturing Programs, helping them prepare to launch another Birth/Foster/Kinship NP in Spring

2021. Less frequent-person interaction between workers and families, primarily due to the

COVID-19 pandemic, resulted in fewer referrals and it wasrdehed to postpone the program

until Fall 2021. Work will continue with that office to plan and implement the program.

FNC has supported numerous Regional and Area C
pandemic, the stat@ide demand for Nurturinfrograms has been unusually high. FNC has

helped FRCs, Community Connection Coalitions, and DCF Area offices implement programs,

convert existing programs to a virtual space, and has accepted referrals into its programs from

nearly every county in the Canonwealth. Some of the Area Offices for which it has been most
supportive include Springfield, Haverhill, Framingham, Plymouth, Coastal, Salem, and Cape Cod

and Islands.

Throughout the year, FNC has worked to strengthen and support existing FELTs and has helped
expand them to every corner of the Commonwealth. To help facilitate this goal, FNC has begun
hosting quarterly statewide FELT meetings (three held to date) anitgnsocial workers and
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leadership from every Area Office. FNC has also convened representative committees to launch a
FELT Newsletter and to survey as many DCF staff as practical on their FELT interest and
experience. A new FELT has begun in the Framingkfice, and new FELTs are about to start

in Jackson Square, Plymouth, and Lynn. By agreement FNC offered ten trainings for DCF social
workers and Community Connections stdffexpanded on the work done last year to offer all
trainings virtually on Zom and provided five Family Program Facilitator Trainings and five

Fathers Facilitator TrainingOne of the Family Trainings was offered in Spanish and one focused
specifically on the Birth/Foster/Kinship Program. Thisigven people completed Family Triaigs

and fortyfive people have completed Fathers Trainings.

FNCbs Fat herhood Ambassadors Program remained p
successfully transitioned to fully virtual presentations in FFY2021.There are currently five
AmbassadorsTwo more have been recruited to the team and are in the process of being trained

and oriented. Four significant Ambassador events and several other presentations were augmented

by the replaying of one or more recorded Ambassador stories. Ambassadornsh&esa

part i ci p asFatherg Helpimg HatNe@fier care group (a monthly support group with

fathers who have graduated from a Nurturing Fatheygram).Twenty unique fathers have

attended these groups with an average attendance of twelveemmomth.

FNC continues to develop data analysis and outcome measurement strategies to support program
implementation. A separate training in understanding and using the AAPI 2.1was developed and
piloted and trainings is scheduled for two groups of FR@ st June 2021 as well as additional

groups throughout Fiscal Year 20Zis work with the FRCs to provide additional training and
consultation to help them begin to use the AAPI 2.1 to fidelity.

FNC has provided technical assistance and consultagiated to fidelity of Nurturing Programs to
numerous entities throughout the Commonwealth. Individual and group consultation has been
provided, strengthening the folleup to the signature trainings, and adding additional trainings

that speak directyto he fihowdésdé and whysdo of fidelity wh
Programs.

In response to multiple requests from constituencies, and to ensure that they continue to provide
trainings that ensure fidelity to the national model, FNC expandeffétsngs to include specific

trainings for the Birth/Foster/Kinship Program, the Parent and Teen Program, the Nurturing Skills
model , Facilitation of Adult Groups, and Faci l
consultation in the delivery ofladf these programs as requested

FNC was awarded a new contract to fulfill Nurturing Program curriculum material orders for
FRCs.As part of this process, FNC provides consultation to the FRCs regarding which curriculum
is the best fit and what additionalaterials may or may not be appropriate for them, providing

(10% discount to all FRCs). In the first few months of this new program, seven FRCs have already
sought consultation and placed curriculum/ materials orders.

National Family Nurturing Program dmNurturing Fathers Program conferences were canceled

this year due to COVIEL9. Family Development Resourdé$R) Recognized
Trainer/Consultants at FNC have been engaged (virtually) in nationwide committees and
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discussion groups working to update tragnoriteria, fidelity measures, and the national
credentialing/recognition process.

Throughout this pandemic year, FNC has maintained and strengthened the Statewide Nurturing
Network by planning, hosting, sponsoring, and collaborating on a variety of local, statewide, and
regional events for Nurturers and other family support professioviatual events include

regional Nurturing Fathers Institutes, New England Fathering Conference presentations, Regional
Fatherhood Ambassador presentations, and a forthcoming Nurturing Network Meeting.

FFY2021 was a momentous year for the Family Nuang Center of Massachusetts (FNC). As it
was faced with the incredible task of helping families, filore workers, and our own staff cope
with the challenges of COVH29, FNC pivoted quickly to rethink all of its offerings, to respond to
needs using viual technology, arranging to get program supplies and curriculum materials to
people both virtually and in persdANC will enter the coming fiscal year responding and adapting
to whatever needs are presented as the pandemic changes and develops.

Outreach

1 FNC will continue to focus on developing the capacity of people throughout the state to offer
Nurturing Programs to fidelity.

FNC seeks to expand the Birth/Foster/Kinship NP to at least one new Area Office.

FNC will continue to expand the Fatheod Ambassadors program by identifying and training
new Ambassadors in a wider geographic area throughout the state.

T
T

Training

1 ENC will offer a foundation of ten trainings, five for Fathers programs, and five for Family
programs.

1 FNC will expand trainings in other Nurturing Program models such as the Nurturing Skills
program and the Birth/Foster/Kinship (BFK) program.

1 FENC will work with the National Family Nurturing Center to update the system of training and
recognizing new Trainer/Consultants and to offer a national Training of Trainers (ToT).

Collaboration

1 ENC will work with Family Development Resources, the nationalipbbt of curriculum
materials, to explore making the BFK curriculum available to others.

1 ENC will work with DCF and UMMS to train, consult with and mentor staff at FRCs statewide
to implement the AAPI 2.1 in Nurturing Programs and other parenting inteyasn

1 FENC will continue to support DCF in their goal of having a vifictioning Fatherhood
Engagement Leadership Team (FELT) in each Area Office.

Communication

1 FENC will deliver a statewide Nurturing Network meeting, hopefully in person or atteety
as a hybrid irperson/virtual event.
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1 ENC will continue to expand the Fatherhood Ambassadors program by identifying and training
new Ambassadors in a wider geographic area throughout the state.

1 ENC will continue to host quarterly Statewide FELE€etings, produce a quarterly FELT
newsletter, and survey DCF staff for their thoughts about the FELT work in their Area Offices.

Family Preservation

Families face multiple challenges when attempting to keep children safe and provide a stable
environmentThe past year has seen further complications in goals prompted by three major
factors: COVID19, social/ racial disparities, and the opioid crisis. The misuse of substances
(particularly opioid addiction) has continued to have a major and enduring iorptw lives of

families for a number of years. The opiate pandemic was one of the leading factors in destabilizing
the family structure and bringing a large number of children to the attention of child protective
services in the nedo-distant past.

Social connections have been identified by the Center for the Study of Social Policy (CSSP) as one
of the pillars of society that has a positive
reduce stress levels and help decrease the numbgroofsref child abuse and neglect. However,

when families are faced with social instability and isolation their own survivability is at stake. The
death of Gorge Floyd and the subsequent social uprising gave light to many social injustices that
impact the ommunities and families served through the use of PSSF dollars.

Although the previous social factors have had a major impact on families, the single greatest
challenge facing communities and families was the COQWhealth pandemid@.he pandemic

was sub a destructive force, that it altered the very fabric of the social infrastructure upon which
families depended for survival.

To keep families engaged and to provide the needed support, community child welfare had to
drastically reimagine the way it dedired services to families. In partnership with Community
Connections Coalitions, service networks had to be more responsive and inclusive than ever
imagined. Programs had to pivot in shortler and evaluate how best to meet family needs in
ways that engged them in remote and hybrid services. The importance of partnering with
caregivers to problem solve, have clear lines of communication, build trust and reduce anxiety
became the focus for supporting families.

Coalitions in many parts of the state were seen as lifelines for families who were struggling with

the added responsibility of having to be the bridge between the schools and their children.
Coalitions were able to evaluate their practices and explorevaeays to deliver groups and

support to families in their quest to be the bridge between schools and home teaching. Through the
partnership with the Pathways for Parents program, the Department was able to support parents
who connected with the coaliis seeking support. Parents received a multitude of trainings

ranging in topics from how to manage child anxiety, childhood trauma in education and the impact
it has on learning, to handas guidance about how remote learning works. Fathers seeking help
wer e able to participate in Nurturing Fathers?o
attended mental health groups and participated in recreational activities. While maintaining all
safety protocols families came together in local parks for supparpgro
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Timelimited Reunification

Over time, Community Connections Coalitions have continued to be a strong partner of the
Department when it comes to addressing the needs of families whose children have been placed in
foster homes. Through ongoingrpeerships with the Family Nurturing Center, Area Office staff

and community partners are being trained in various family intervention models that support
reunification. This has allowed for an increase in services to families whose children are in foster
placement with the goal of returning home. The birth parent and foster parent group model
approach that brings families together to engage in prebtdwing has been a successful strategy.
This has allowed for shorter placement times and more stabldications.

Several coalitions have continued to sponsor Parenting Journeys groups and Parenting in America
regional groups. The use of technology by coalitions allows for Zoom groups to reach a greater
number of participants. Parents who reside in diffeparts of the state can take advantage of

groups being offered outside of their immediate area. These groups are offered in many different
languages. This approach offers a preventative alternative to parents whose native language is not
English. Capitaking on their success, parents are less likely to require the intervention of child
welfare services.

Adoption Promotion

The Department of Children and Families continues to recognize the need to improve services for
pre-adoptive families in order to anease adoptions in Massachusetts. DCF has made a
considerable effort to increase the number of children placed with Kinship families. Kinship
placements are provided by persons who are related by either blood, marriage or adoption to the
child or where thre is another significamélationship Placing children with a family member who

has a familiar bond increases the possibility of the child being adopted into an existing family
structure, thus minimizing the possibility for a failed adoption. The Dmeat is making a
considerable effort to target specific families that can adopt older children, LGBTQ, Latinx and
children who are black, indigenous or other people of color. Support from the coalitions has been
an important resource in this regard. @oals have hosted community events in diverse
communities in an effort to support DCF recruitment effdftb.e Depart ment 6 s Fost
Ambassadors (foster parents who partner with DCF staff to recruit new families) have been invited
to the events resutfig in resources increasing to provide fosterguteptive homesAdditionally,
coalitions are a resource for families with children who are irAeligptive Foster Care Homes.

Planning and Service Coordination

The uneven impact of opiomtdiction, social/racial disparities and COVID laid bare the

existing social infrastructure that families had come to rely on during community and family crisis.
The Department in addition to families and community partners were under tremendou® fioessur
safely provide services to families in a landscape that was shifting, at times, on daily basis.
Community child welfare services through the efforts of the DCF, Community Support Mangers
were a critical resource in the delivery of meaningful supparbtnmunities. The partnership that
developed with the Department of Public Health increased the capacity of substance abuse
programs to provide access for community families, grandparents and foster parents who otherwise
would have been unknown to them.
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Massachusetts like the rest of the country saw an increase in the demand for racial Egaality.

prior to the racial tensions that gripped the entire country coalitions, had been setting the stage for
communities to have necessary conversations and goiea to the impact systematic racism has

had in families who were predominantly in underserved communities. In partnership with Juvenile
Detention Alternative Initiative (JDAI), coalitions, Family Resource Center staff, and community
providers have partipated in ongoing continuous learning sessions to explore how structural
racism impacts staff and practices. The Family and Community Engagement Unit staff has
embraced this learning cohort approach and plans to integrate lessons learned into a $rategic p
that will foster dismantling structural racism practices.

Over the yearos coalitions have been supportin
units to remain intact. This work could not continue to be possible without the positive

relationships that are developed with other providers who serve families. The Family Resource

Centers have been one of the leading partners utilized by families who seek resources from the
coalition. Through this partnership families who have experienced ho@isotyand basic needs

insecurities have been able to receive the needed support.

While there has been an increase in the demand for services as a result of the public health crisis,

DCF, by planning and working together with coalitions and other comynstakeholders can

support a community infrastructure that:

1 Facilitates communityvide involvement, dialogue, and action on behalf of families and children,

1 Mobilizes formal and informal resources to integrate resources to fill gaps and ensure thes faamdi
access to needed support,

1 Educates the public about the importance of family support and advocates for needed resources, and

1 Engages the local DCF Area Office, its network of contracted services providers and other state and
local agencies in a pcess to improve community connected child welfare practice that aligns with
DCFbd6s strategic priorities.

Title IV -B, Subpart 2 Rationale for the Disproportion

Marylee Allen Promoting Safe and Stable Families (PSSF) funds support an array of community
initiatives with the objective of strengthening families and reducing child maltreatment. Since
1994, when the funds first became available, the Department of&h#éad Families (DCF) has
focused its efforts on creating strong community infrastructures that serve as a vessel for best
practice and evidenaaformed practice in response to community and family needs.

In FFY2022, PSSF dollars are expected to b tisesupport and enhance culturally competent,
family-centered, and communifgpcused practices that increase and promote prevention. The
Community Connections strategic approach relies on opportunities where child welfare and
community interests interseahd provide DCF with an opportunity to participate in community
wide involvement and actiedriven dialogue. Aligning the strategic priorities of the Department
with its network of contracted services enhances and improves comsbasgy child welfare
practices.

The deliberate partnership between child welfare practices and com#haséyg organization
(Community Connections Coalitions) has evolved over time to address societal priorities that
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impacts the life of children and involved with the Departm&he overarching goal is to create a
social network support system that has its base on protective factors research outcomes.

Massachusetts, along with the rest of the country, is still dealing with the ongoing impact of the
opioid crisis, social unresind a health pandemic. Coalitions remain a key ally in providing
resources, information and referrals to organizations who provide needed resources to families. It
is anticipated that families will continue to struggle with housing, food and other leasis n
insecurities. The current prevailing trend is projected to continue to grapple the country and
resulting in further isolations of families, generally increasing the potential for child abuse and
neglect.

DCF continues its work to ensure that gramidfsl are expended within the stated federal

guidelines. We project to spend PSSF dollars in the following way, considering the uncertainty of
national and regional trends that may impact family needs: Approximately 23% in Family Support
Services, 27% in Failg Preservation, 20% in Adoption Promotion, 13% in Family Reunification,
9% in Administration and 9% in Planning / Other Services based on our actual FFY19 program
reporting.

Our rationale for not achieving 20% in each category is that the vast majattiiy $3.1 million in
PSSF funds provided to the Coalitions is used to fund services and activitie®dsabne or more
service categoriesin addition, DCF spends significant state funds in support of the program. In
SFY19, the State had annual exgiéures in excess of $74 million in POS dollars for Family
Networks Support and Stabilization Services (FNSS), which is inclusive of Family Preservation
and Adoption SuppoBervices butloes not include any direct service personnel costs in these
programmatic areas. This total includes over $1.9 million in State funds targeted fbntitee
reunification services, $3.5 million in adoption services and over $24 million of State éunds f
crisis intervention services. Given the high level of State funds used to support various types of
reunification services over the past several years, DCF has found that it is able to meet the demand
for time-limited reunification services with the ldwef Title IV-B funds proposed.

The Department plans to spend the additional funds in the supplemental budget, in accordance with
the program instructions, in the following categories:

1 Community and Family Support Services
1 Family Prevention

1 Adoption andPromotion

1 Family Reunification

The Department expects that model programs implemented with these funds will continue to yield
tangible results for families as well as serving as learning labs to inform continued program
development on a broader scale.a8klitional federal dollars become available and the local
partnership with DCF both deepen and expand, we expect a continued evolution of these kinds of
creative service responses that meet the intent of the legislation and, more critically, the needs of
the families in communities across the Commonwealth is expected.

135



SFY2022 Proposed Supplemental Funds Expenditures

Since 1994, DCF has partnered with a network of Community Connections Coalitions that are in
underserved communities in MA. This rekbwed the Department to provide families with easy
access to a collective of network service providers that provide resources to families. Using this
approach, the Department developed an additional partnership with several other programs that
have prouviled a lifeline to families. The work has focused on primary prevention and casting a
wide net that focuses on communiigsed family support, family preservation, family

reunification, adoption promotion, and using data to identify risk.

The Department iproposing allocating $420,000 to be distributed among 21 Community
Connections Coalitions. Additionally, another $40,000 to PATCH programs a collaborative
initiative between DCF and the community that imbeds a child welfare unit in the community. This
will allow programs to focus on current prevention programs, addressing racial equity for Black
Indigenous People of Color (BIPOC) groups. Coalitions and PATCH programs will provide
parenting education programs that will help parents acquire and interreaiezgipg and problem
solving skills necessary to build healthy families.

1 All twenty-one Coalitions will host at least one forum per community to discuss the importance
of vaccination. They will invite families, community partners, and governmental agencie

1 Coalitions will host six regional lectures on Advancing Racial Equity in underserved
communities (BIPOC) throughout Massachusetts

T One coll ation per region wil/ host a ADrug
coalition staff and ten parents ile trained as group facilitators.

1 Each coalition will purchase ten lockboxes for storing prescribed medication to be distributed
to families who are involved with the coalitions

The Department is proposing engaging in an Interservice Agreement (iSAYMMS to

upgrade the current data platform for Coalitions. The estimated cost is $100,000. The model will
focus on descriptive and predictive analytic data related to the likelihood of maltreatment or foster
care placements. The analysis will help pdevdata on factors that contribute to placement, lack

of resources, and commurilgvel risk.

Development and drafting of database platform to replace the current system (spreadsheets)
Purchase of CRM licenses

Input data elements in the database fields

Review and train coalition and DCF staff in the new CRM platform

On-going support and maintenance

= =4 =4 -4 -9

The Department is proposing contracting with Family Nurturing Center and investing $120,000 in
promoting positive family interaction. The Birth, Foster andgkip Family nurturing program.

This program is designed specifically to support birth families and their foster or kinship families
as they work through the placement experience.

Adopted and following an internationally recognized, eviddmased curricium, BFK Nurturing
Parenting Programs bring biological parents, foster or kinship parents, and children together for

136

E



structured weekly sessions, during which parents learn about child development and effective
communication.

Special emphasis @aced on improving communication and increasing empathy among all family
members and prioritizing the needs of the child or children involved. The goal of this program is
not reunification of the child with their birth parents, but instead a sense éétemicy, openness,

and understanding that relieves children of the burden of navigating family conflict. Caregivers in
this situation often deal with feelings of jealousy, frustration, anger, disappointment, anxiety, and
isolation. The children they carerfdeal with similar difficulties due to the uncertainty of the

situation, conflict or competition between caregivers, and the presence of past or current traumatic
events. The goal will be to have the program implemented in the four PATCH programs.

1 Hire ENC to train PATCH workers to become facilitators

1 Pay for four new programs to be pilot with PATCH programs

1 Purchase all needed materials for families

1 Pay for space to host the program

The Department is proposing contracting with Charter Oak Grodpuelop a strategic plan that

will prioritize system development that supports interagency coordination, resource leveraging and
data sharing that promotes fatherhood engagement and a better understanding of the importance of
involving fathers. The estimad cost is $50,000.

Develop a strategic plan for the Interagency Fatherhood Work (IFW) group.
Complete focus group and needs assessment with Dads and key stakeholders
Identification of priority target population by conducting a survey with group members
Develop smart goals for involved organizations

Recommend structure for the IFW group

= =4 -8 A8 -9

The Department is proposing allocating $80,000 and contracting with Health Resources In Action
(HRia) to produce Welcome Family Bags. The bags will contain materialarthassociated with
protective factors, Family Resource Center, DCF, substance misuse, anditrieoumed

brochures. The goal is to provide concrete information to families at a time when they are
struggling with a family crisis.

1 Research and gather imfpation for material for the Welcome Families Bags

1 Produce and assemble bags

1 Distribute and store the Welcome Family Bags to DCF 29 area offices, 27 Family Resource
Centers, and 21 Community Connections Coalitions

The Department is proposimgvesting $100,000 on strengitfased and famibgentered trainings
that will support relationshipuilding and peeto-peer support.

1 Contract with Boys and Girls Club of Worcester to train family members and siblings to
provide childcare irthome. (The Baysitter project). The cost will include training, mentorship,
materials. The estimated cost is $50,000
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T Train approxi mately 20 parents and providers
curriculum to provide mentorship to families in underserved communities
9 Purchase curriculum and all materials for the parenting groups

The Department is proposing investing $174,000 in the Child Welfare Institute (CWI) to train
community partners and family members in the Family Group Conference, Better Together
curriculum. The goal is to build capacity and partner child welfare staff with community and
family resources.

i Train parents in group conference curriculum and increase the number of parent facilitators

T Train social workers i n t hrlatidnBheptbuilding betweemet her
families and child welfare professional

1 Have parents trained in the case assessment simulator for new social workers

SERVICE DECISION MAKING PROCESS FOR FAMILY SUPPORT SERVICES
Support and Stabilization Services

TheDepat ment 6s Support & Stabilization (S&S) pro
specifically for children and families on the
been an incident of abuse or neglect that has been supported or has afisdivgantiated

concern following an investigation. The current S&S procurement, which was issued June 1, 2006,
establishes contracts with more than 100 commtbased providers across the Commonwealth.

S&S expenditures are funded by state dollars allocated to the Department and are used flexibly to
provide support to families and children at different points in the life of a case. S&S services can
be provided to intact families to prevent-aithome plaements, to kinship, foster and adoptive
families to promote stability, or to support families and youth who are reunifying after a foster
placement.

Currently, S&S services are grouped into seven broad categories:

Parent support

Youth Support

Family Stabilization
Placement Diversion
Reunification
Assessment
Comprehensive Model

NogokrwhrE

The Department is reviewing the S&S procurement as part of the research and stakeholder
engagement underway to prepare a TitleErevention services plan for review by the

Chil dr en 0 s -Bacuremantaf S&B ik be the vehicle through whica Department
obtains the contracted evideroased prevention services described in the prevention plan along
with other supportive services designed to support intact families.
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In addition to assessing the type of contract services that will be pdotiieeDepartment is

reviewing the cultural competency requirements for service providers, how prevention services are
selected for a family, how contracted service providers communicate with Department social
workers about family progress, the ways thepBrtment social workers use those communications

to update clinical formulations, and how child safety and risk will be continuously monitored in
families receiving contracted prevention services procured through S&S.

The Department will submit the #wear Title I\-E pr eventi on plan to the
to posting a Request for Responses (RFR)-fmroeure S&S services. The timeline is to post the
RFR in the first part of 2022.

Massachusetts Medicaid Behavioral Health Redesign

In February 2021, The Massachusetts Executive Office of Health and Human Services (EOHHS)
announced a fowyear Behavioral Health Roadmap for transforming the Comvwwrma | t h 6 s

ambul atory services for ment al health and subs
health. o The goal is to improve access to ambu
public and private insurances, so that all Massactsusetidents are able to receive behavioral

health treatments when and where they are needed. The Commonwealth will invest more than

$200 million dollars to support the muitear rollout of the public sector components of the

behavioral health redesign.

This initiative includes restructuring the Con
for adults and children, which is available to residents regardless of insurance. For residents
enrolled in the Medicai d eredésigr Wwillenohedaibcentivesafdr | e d 0
providers to integrate behavioral health services with delivery of primary health care. Redesigned
Community Behavioral Health Centers will be available throughout the Commonwealth with

expanded urgent care hours @r with those available for physical health conditions and

availability of sameday evaluations and referrals for treatment.

The plan is for the Community Behavioral Health Centers to serve individuals of all ages, provide
evidencebased behavioral hehltreatments and be responsive to the cultural and linguistic needs
of their communities. There will be specialty Community Behavioral Health Centers, where there
will be a concentration of services for children, adolescents, and families. The estamatsd |

date for the Community Behavioral Health Center system in summer of 2022.

Insurance coverage for behavioral health needs can behbieging support for families. Realizing

the full potential of the support requires that families know about and can access the behavioral
health treatments and that the treatments are effectregliting symptoms of mental disorders

and promoting welbeing. As the availability of behavioral health crisis responding and treatment
increases through the Behavioral Health Design Roadmap, the Department will develop processes
for incorporating theseew services, when appropriate, into action plans for families where
behavioral health treatments can increase safety and reduce the risk for children and increase
parenting capacity of caregivers.
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Promoting Safe and Stable Families

The Promotingsafe and Stable Families (PSSF) funding supports an array of community
initiatives with the objective of strengthening families and reducing child maltreatment. Since
1994, when these funds first became available, the Department of Children and Families h
focused its efforts on creating strong community infrastructures that serve as vehicles for
innovative responses to emerging community and family needs.

In FFY2022, PSSF dollars will be used to support and enhance com+dtinéy practices that
increase and promote preventive practices. Through ongoing community asset mapping, the
Community Connections Coalition approach has provided DCF with the opportunity to partner
with community stakeholders, families, courts, schools and other sister agerarigadge in
community child welfare practice. The lessons learned during program development and
implementation have translated into building scalable program models that are evidened.

Originally, these coalitions were envisioned primarilyamsily support entities in a traditional

sense. Over time, they have evolved to also address the needs of families in the community who
are involved with the DCF as recipients of services. These include services to families whose
children are in foster ptement with a goal of returning home, support and enrichment activities
for children in foster care, remedial experiences for families where escalating crises pose a
significant risk of child placement, and foster and adoptive family recruitment groumthex
community, and initiated by community members themselves.

Several cases illustrate the intertwined and evolutionary nature of this work. One such example is

the partnership that has developed between the Community Connections Coalition, DCF Area

Office and Letourneau Elementary School in Fall River, MA. The school saw an increase in

families who spoke Spanish as their primary language and struggled to find community resources
that provided services i n t hepgpeovidedaniogportengdyd nat i
for teachers to be trained in the Nurturing Father curriciiumich gives them the tools to run

Nurturing Fathers programs in Spanish.

The approach offered a preventive alternative to the more traditional avenue of famihgstbav

Afail upo before child welfare services are pr
Father program in the Coastal Area Office and the positive relationship that had been developed,

the Family Nurturing Center (FNC) established a Familirturing Program, which brings birth

parents and foster parents in a supportive environment tailored to engage diverse families in

activities that better support family reunificatibiroadening implementation of a model that had

been limited to the Dnock Street Area Office in the Boston Region for nearly a decade.

In other parts of the state, the impact of Community Connections on other PSSF program areas has
been similar. The Foster Care Task Force of the Worcester Community ConnectionsrCoalitio

(The Task Force) was formed as a community response to the needs of foster families and young
parents in the community by hosting a quarterly community baby shower. Local businesses are
encouraged to donate baby items that are distributed to fosteommaunity parents with young

children. The work of the Task Force has firmly taken hold in the neighboring community of
Fitchburg to its north, expanded to include Southbridgestartedto spread to other areas of the

state. Worcester developed a template of recruitment materials that are easily modified to
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incorporate local information and made it available to the network of Community Connections
coalitions, it effectively balances theed for having a statewide recruitment branding identity and
information that makes a campaign relevant for local communifiesducing a wirwin for

everyone involved.

In 2017, EOHHS, DCF, Coalitions and Family Resource Centers, engaged in a mgégro

approach to respond to the needs of thousands of families who were survivors of overwhelming
natural disasters, most notably Hurricane Maria that devastated the island of Puerto Rico. Many of
the families evacuated to Massachusetts and settledds aitd towns with a large Puerto Rican
population. Coalitions became a vital resource for the families by providing concrete services in
time of need.

We expect that model programs implemented with these funds will continue to yield tangible
results or families as well as serving as learning labs to inform continued program development on
a broader scali all without investments of additional federal dollars. As local partnerships with
DCF both deepen and expand, we expect a continuing evolutibese kinds of creative service
responses that meet the intent of the legislation and, more critically, the needs of families in
communities across the Commonwealth is expected.

POPULATION AT GREATEST RISK OF MALTREATMENT

DCF has identified théllowing as Populations at Greatest Risk of Maltreatment

1. Youth Who Are Vulnerable to Human Trafficking

2. Infants and Children of Substanbevolved Parents

3. Children and Youth Exposed to Ongoing Issues of Mental Health, Domestic Violence, and
Substance Alse

4. Families Coping with Homelessness

5. Children/Parents with Disabilities

6. Youth Transitioning from Foster Care

Each of these populations is a focus of the De
Placement Reviews (improved process rolledimdi0 Area Offices in 2019 and in the remaining

19 Area Offices in 2021), permanency planning conferences, Area Clinical Reviews, and Central

Office Incident Notification (COIN) Review Team, an interdisciplinary team that meets weekly to

review critical hcidents.

Youth Who Are Vulnerable to Human Trafficking

The Department continues to partner with My Life My Choice (MLMC) and the Suffolk County
Support to End Exploitation Now (SEEN) on a federal-fre@ar grant (concluding on 9/30/19) to
address huan trafficking in our child welfare system. This grant also focuses on the

vulnerabilities of the LGBTQ and transgender populations within DCF through training and
support to DCF staff, placement providers and the community. Multidisciplinary teamstaeross
state are increasing their understanding of human trafficking and the unique risks that our LGBTQ
and transgender youth experience. Additional funding from the state legislature has allowed DCF
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to offer additional training (SFY 2017) to ensure thatf sentify these youth and respond
appropriately.

The grant team met i1ts goal of establishing mu
Advocacy Center (CAC) in 2018hese MDTs specifically addresses the issues of Human

Trafficking with a coe partnership consisting of the CAC MDT Coordinator, DCF and the county

District Attorney. The CAC Coordinator manages the statebo
allegations of human trafficking received by DCF.

Contracted placement providers for DCF hkad opportunities to receive advanced training for

leaders on creating a safe, effective and supportive environment for sexually exploited youth.

Labor Trafficking Guides have been distributed to DCF staff, CACs, and the community at large to
raise awarerss of this aspect of human trafficking. A trainingviddo, Fost er Par ent 6s
Human Traffickingwith a companion Support Guide was developed by DCF and MLMC and
rolled out in the fall of 2017A link to the training video and Support Guide has baduhed to
Foster MA Connect, the Departmentdés web port
the Departmentdos I ntranet page on Human Tr a
DCF staff and providers; Advanced Clinical Trainingfhlan Trafficking, Prevention Curriculum

for co-leaders of groups for girls, training that incorporated the production erBibidg and Sold

with a panel discussion occurred for DCF staff and the communiitg. partnership between DCF
management and the&spective CACs has established a core group of dedicated specialists
throughout the state in order to sustain attention and support the work related to human trafficking.

al
ffi

Infants and Children of Substance Involved Parents

Parental substance misuse tames to be a significant risk factor resulting in the maltreatment of
children. Nationally and within Massachusetts, the opioid crisis continues to challenge
communities and families due to parental overdoses, the birth of substqosed

newborns/neaatal abstinence syndrome, and abuse and neglect. During weekly COIN (Central
Office Incident Notification) Review Team meetings, as many as a third of the cases for review
may involve fatal overdoses or druglated incidents of parents or other caregiviersesponse,

the COIN Team recommends Area Clinical Review Team meetings that include substance abuse
specialists, as appropriate.

DCF has continued to collaborate with statewide task forces and initiatives focused on parental
substance misuse and thgact it has on children. DCF is a primary partner with the Institute of
Health and Recovery in the Worcester County Family Recovery Project. There also continues to be
strong collaboration between DCF and the Massachusetts Department of Public Herllthd D

address the needs of families impacted by opioids. This includes the expansion -tfdseche

services to address parental substance misuse and trauma, partnering on federal grants, improving
access to resources and communication between systerampileg a statewide structure for

Plans of Safe Care, identifying the needs of substance exposed newborns, identifying the needs of
adolescents with eoccurring issues, and cresgstems training.

DCF made a commitment to support frontline social wadctice by increasing the capacity of its
statewide Substance Abuse Unit. Staff was increased from five to ten regional Substance Abuse
Coordinators plus a central office coordinator. These Regional Coordinators provide case
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consultation to DCF social woeks and work with community resources to improve access and
communication. DCF Child Welfare Institute and the Substance Abuse Coordinators also provide a
robust training calendar related to drug and alcohol issues along with other trainings that address
how these issues aaccur with domestic violence, mental health and trauma.

During the COVID19 pandemic, the Department has provided staff with current information
about telehealth resources available to provide Substance Abuse treatment and intgrventio
including individual and group options. The Department is acutely aware of the increased stress
that the pandemic and consequential job losses, school closures, reduction in availability of child
care, and increased food insecurity has placed on ehilgind families served by DCF.

Children and Youth Exposed to Ongoing Issues of Mental Health, Domestic Violence and
Substance Abuse

DCF utilizes specialty units focused on all three of these areas in a variety of ways. The Mental
Health Specialists Unit is comprised of one specialist for each of the five DCF statewide regions

and a Director of Mental Health at the Central Office. yTpevide overall coordination of the

regional mental health services utilized by DCF families with a focus on assisting staff to access

the appropriate and timely treatment and disposition planning needs of the children placed in acute
care settings. Tlyeadditionally provide consultation to DCF staff in ongoing and emergent cases
involving trauma and/or mental health concerns providing leadership in assisting the Department in
advancing trauma informed practice and understanding the impact trauma eamtwdvdren

who have experienced abuse/neglect as well as
children.

Domestic violence continues to be a significant risk factor for children and theoffemding

parent both within child welfarand in communities. The DCF Statewide Domestic Violence Unit
includes a Director, two supervisors and nine Domestic Violence Specialists placed regionally.
This team provides consultation on dangerous and/or complicated cases involving domestic
violence ad trauma to assist staff in identifying risk and safety factors, assessing parental
capacities, making recommendations and assisting in developing action plans to increase the
safety, permanency, and wking of children. They also participate as memloérregional

clinical teams and provide training in DCF area offices they cover working directly with the area
and regional offices to think strategically about capacity building for staff. These activities inform
a statewide perspective for the developt practice enhancements and training needs of DCF
social workers in this area.

In a continuing statewide partnership, the DCF Domestic Violence Unit staff is working with the
Department of Public Health (state funding of domestic violence progranaspramary advisor in
developing technical assistance for all domestic violence programs across the Commonwealth to
address the unique needs of children and youth experiencing domestic violence and ensure a
commitment to active engagement between locaf B@&a Office and local domestic violence
programs

During 2018 the DCF was selected as one of three sites across the country to participate in a
groundbr eaking project funded by the U.S. Chil dr e
to improvingoutcomes for children and families involved in the child welfare system who are
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experiencing domestic violence. This project, called the Quality Improvement Center on Domestic
Violence in Child Welfare (QIEDVCW), is working with the Haverhill, Lawrencepwell, and

Malden Area DCF Offices and their community partners. MA DCF and these officeselected

due to a longstanding commitment to addressing this complex area of practice and because of a
strong commitment and existing capacity of communityneas. The capacity building and

research project, which continues through 2021, is addressing the following questions:

1. Does a collaborative Adult & Child Surviv@entered Approaéhthat includes safely
engaging and establishiagcountability of the domestic violence offendlemprove adult and
child survivor safety, child permanency, and child and family-veihg for child welfare
involved families experiencing domestic violence?
2. For which families, and in which social contexdses an Adult & Child Survive€Centered
Approach improve these outcomes?
3. What factors are associated with successful implementation and sustainability of an Adult &
Child SurvivorCentered Approach?
4. What are the costs associated with the implementatidmeintenance of an Adult & Child
SurvivorCent ered Approach, and how do these comp:

In all policy development, DCF clinical units (domestic violence, substance abuse, and
mental/behavioral health) have been utdize incorporate clinical thinking and practice guidance
related to these vulnerable popul ations. DCFOs
Plan Policy both include guidance related to parental and adolescent substance misuse. Staff from

all three of these clinical units regularly collaborate on clinical case practice needs of regional and

area offices and in the development of integrated trainings that include these topic areas as well as
trauma informed practice.

The Directors of Mental Hetll, Substance Abuse Unit, and Domestic Violence are key members

of the Departmentdés Central Office I ncident NoO
weekly to review critical incident reports, advises Area Offices concerning COIN report content

and crtical thinking, and make recommendations for practice improvement and policy/procedure
enhancement.

The DCF Afterhours Hotline Contract has beerpcured, with services relative to
intake/investigation, missing or absent children and internalsipfiort being separate entities,

both in terms of staffing and function. This new program offers improved services to our most
vulnerable populations and is staffed appropriately to offer urgent responses to critical situations.

Family Coping with Hometsness

DCF continues to expand our portfolio of services offered to families with issues of child
maltreatment who are experiencing housing insecurity and or episodic homelessness. The three
primary means of supporting families with housing insecurity are

1 Housing Stabilization Unit case consultation services;

1 Strong interagency collaboration with the Department of Housing and Community
Development (DHCD);

1 Collecting and evaluating housing specific data.
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Each DCF region has an assigned Housing Stabilization Unit specialist. distribution of housing
and Economic sel$ufficiency information is distributed to staff through the Housing Services Unit
Intranet page. In an effort to increase service delivehptoeless families, the Department

enhanced the Family Unification Program with the option for families to access supportive housing

services. I n an effort to raise awareness and
struggling with housingelated issues, the Unit collaborated with state partners and the Child
Wel fare I nstitute to develop housing specific

ongoing efforts include training related to economic-sefficiency, approaches to sewg
unaccompanied homeless youth and supporting families placed Hfiustdéal shelters.

Additionally, a Memorandum of Understanding between the Department and DHCD-was re
established in January 2015 to support the transition of children from fasteioaeunification

with parents in the state's shelter system. An expanded data collection effort assessed the number
of children reunified through the collaboration DHCD and the success of families housed through
the Family Unification Program; this @aallows the Department to better assess the services
delivery needs of families facing poverty and housing insecurity.

Children/Parents with Disabilities

The Department has continued to strengthen its efforts to serve children and parents with

disabilit es. A key goal of the Departmentds Diversi

culturally competent care and services to the Deaf and Hard of Hearing, persons with limited

English proficiency, and per swmiyOficerleadstiea s abi | i

implementation work, with support from many staff members. The strategies used to achieve this

goal are:

1 Implemented the Memorandum of Understanding (MOU) between DCF and the MA
Commission for the Deaf and Hard of Hearing (MCDHRjt creates a system for:

o working collaboratively to serve children, youth, and families involved with both agencies;

0 resolving issues related to reasonable accommodations for families involved with DCF;

o sharing information needed to implement reastsnabcommodations;

o providing ongoing training for DCF and MCDHH staff on each agency's practices and
policies and the needs of families served by each agency.

1 Updated Protective Intake, Family Assessment and Action Planning, Permanency Planning and
Family Resource policies to reflect improvements to our work with children, parents and
caregivers with a disability. The updated policies are posted on the Irfteaeand our public
facing Mass.gov/DCF page.

91 Developed new guidelines for considerations when planning reunification of children with

disabilities;

Planning to hire new Disability Specialists; Posted and hiring in psoflog new Director.

Completed review of all trainings available for DCF staff regarding children with disabilities;

added new topics related to children with autism and autistic spectrum disorders.

Finalizing policy on working with parents with disab#s.

Developed guidance documents on requesting Americans with Disabilities Act (ADA)

accommodations.

Secured a Language Line service as of January 1, 2019.

Numerous onboarding, ongoing, and professional development opportunities are provided by

= =4 = =

= =
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https://hhsvgapps01.hhs.state.ma.us/ehsintranet/community/department-of-children-and-families/policies

the Child Welfare Institute, DCFO0s training
diversity, antidiscrimination, sexual harassment, and ADA trainingf ba a voluntary and
remedial basis, to area offices and staff throughout the state and throughout the year.
1 Partnerships with other agencies including Department of Mental Health, Commission for the
Deaf and Hard of Hearing, Commission for the Blind &h&l Office on Disability.
f Training presented by MCDHH at Statewide Man

Youth Transitioning from Foster Care

DCF understands the challenges and risks facing transition age youth/young adults and has
developed an array of services to helgpare them with the skills and supports to successfully
manage the struggles of adulthood. Using stakeholders' input, the agency has focused state and
federal funded programming on assisting youth and young adults build strong foundations for
success to hplyouth achieve permanency, safety and the many facets db@waf]. Key goals

for DCF youth include educational achievement and life skill attainment with permanent
connections to family and/or other caring enduring relationships. DCF services for youth
transitioning from care include foster care, congregate care and aftercare.

The Adolescent Outreach Program's strefigtbed approach provides intensive, individualized

life skill assessment and training to transition age youth/young adults from deratate to assist

them in developing necessary skills and supports to achieve their potential. Youth and young adults
are encouraged to practice newly acquired skills and use praiollemg techniques within a

safety net of adult supervision and suppohe effective use of these skills and techniques allows
youth to make decisions, achieve goals, and sometimes make mistakes and experience failure.
Supporting youth through these good and bad times is the key to building resilience and realizing
successfltransitions.

Aligned with the Fostering Connections to Success and Achieving Adoptions Act of 2008, DCF's
Permanency Planning Policy encourages permanency, sibling connections, and extended voluntary
care for transition age youth to support their suscegseService and ongoing training for DCF

staff, foster parents and providersamforce these principles. Technical assistance is provided to

area office staff and contracted providers to strengthen understanding and practice of the policy.
DCF continus to serve children through its outreach and aftercare program. DCF is currently
conducting a data review project to examine the permanency goals of an identified transition age
youth cohort in out of home placement. The goal of this review is to aseasgiict of services

and programming on the weldking and permanency of these youth.

With the onset of the COVIR9 pandemic, the Department has increased its outreach to this
vulnerable population to ensure that youth and young adults are awareseiftites available to

them, that they have access to emotional supports and connections, and that they are in safe living
situations if possible. Youth who have left care have been contacted to offer them services,
support, and financial assistance durinig very challenging time. Youth and young adults in care
have been offered additional financial assistance.
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KINSHIP NAVIGATOR FUNDING (TITLE IV -B, SUBPART 2)
MASSACHUSETTS KINSHIP NAVIGATOR PROGRAM OBJECTIVE:

The Massachusetts Department of Children and F
resources when owtf-home placements are needed to address the safety and permanency of

children. Recognizing that children experience greater emotional andnglacstability when

safely placed with relatives or kin, DCF launched a series of targeted initiatives to recruit, retain

and support relative caretakers for children coming into foster care. Three years ago, DCF initiated
Family Find, a pilot program dezhting one social worker in an office to focus on locating and

engaging family members or other caring adults the child already knows. The assigned Family

Find social worker connects with family members, thoroughly reviews the case file, and uses the
intemet and social media resources including Accurint/Lexis Nexis to identify possible

connections for a child. Kinship resources may need additional guidance and support to achieve
licensure, and in several DCF offices, the Family Find program is pairedapithresponse

kinship care capacity designed to expedite the screening and licensing of kin. The pilot has

expanded to 11 area offices, and with the goal of taking the pilot statewide (29 area offices) in the
future. Due to these deliberate efforts bysur af f , approxi mately 57.2 of
foster homes are kinship or fictive kin. DCF prioritizes early and continued exploration of kin and

has worked to ensure that wherever possible a

Although there is shared understanding that placing children with kinship caregivers produces a
multitude of benefits for children, these families often experience additional stressors given the
complexities of family dynamics, the legal nuances of custodial arrangerieatsial concerns,

lack of information about government benefits and community resources, and limited access to
parenting and emotional support. Kinshgregivers are critical partners in providing for the needs
of children who cannot safely be senacome, anave acknowledge the challenges these

families face both inside and outside the child welfare system. Through initiatives such as the
Kinship Orientation Pilot (already underway in six (6) area offices), the Commission on the Status
of Grandparets Raising Grandchildren, and other community and family engagement efforts, the
DCF has sought to provide education, guidance, emotional support, and-tglleervices that
promote family stability.

The synergy between these DCF initiatives, andytiads of the Massachusetts Kinship Navigator
Program (MKNP) demonstrate how DCF is leveraging these efforts to strengthen kinship families
and achieve permanency for children.

The MKNP is uniquely positioned as a statewide resource to proadissistkinship caregivers to locate
needed services and eductmilies, so they are better able to utilize programs to meet their needs
and the needs of the children living with them. Our target populaditre following:

1 Kinship foster parents and thighrty Juvenile Court Custody Caregivers caring for children involved
with the Massachusetts Department of Children and Families

1 Kinship caregivers involved with Probate and Family Court

1 Families with informal caregiver arrangements
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The MKNP also promotes and facilitates effective partnerships among public and private

agencies to ensure kinship caregiver families are adequately served.
The MKNP will continue to provide information, education, referral, and foHopvservices to

kinship caregivergaising children to link them to a wide range of services and supports to

meet their needs and the needs of the children in their care, and tacassjgsiers as they
develop and enhance informal and formal support systethghree key ojectives in mind:
9 Access to benefits that provide concrete supports to the famgy{ousing, food, TAFDC)

9 Access to clinical and communityased services to support children and reduce stress for famities (

childcare, recreation, counseling)

9 Access to safety and legallated supports to promote safe, stable and successful families and

permanency.

On the next page we provitlee budget expenditures for FFY2021

Massachusetts Kinship Navigator Program

Description Current Budget
Salary - Kinship Management Services (1.0 FTEs @$100.5K) $ 100,537
Salary - Kinship Caregiver Helpline (1.0 FTE @ $65K, 12
months) $ 65,000
Total $ 165,537
| Employee Reimbursement (Travel/ Conferences/Other Reimb.) $ 2,051
Total $ 2,051
Salary - Kinship Coord. Services (1.0 FTEs @$59.7K; 12
months) $ 59,740
Salary - Kinship Coord. Services (Travel/Other Reimb.) $ 2,500
Total $ 62,240
DD Fringe Benefits @ 38.88% (Kinship AA Costs) $ 64,361
DD Fringe Benefits @ 1.85% (Kinship CC Costs) $ 1,151
Total $ 65,512
Administrative Supplies $ 500
Indirect Cost $ 10,000
Total $ 10,500
IT Equipment: Surface Pros Monthly Charges $ 2,200
IT Equipment: Flip Phones and Charges $ 600
Total $ 2,800
TOTAL | $ 308,640

Budgetary Note:
Mat hemati cabds Scope of

program model . Pl ease s
Mathematica.

Massachusetts DCF has approved and finalized the FFY21 budget for this program, including

Wor k totaled
supplemented $132,533.60 to the KNP budget to support our development of an ebatatte
ow f m@nmatiomvathi e

ee bel

$199, 853.

salaries, materials, and equipment. Our staff will support our program objectives to increase
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community relations and development in aidhitto actively providing a responsive, strength
based, supportive role to kinship families statewide.

In reference to FFY2020 Kinship Navigator Grant funds, the Department will use these funds to
support the following staffing:

Kinship Navigator Staffing

The MKNP Program Manager and Program Coordinator provide responsive, strasgth
handson supportive services to kinship families statewide.
1 Program Manager (1.0 FTE)
o Start Date, April 3, 2019
The Kinship Navigator Program Manager is responsible for the following:
o Develop, implement, and review program model
Develop a 5year strategic and sustainability plan
Establish and maintain all collaborative relationships
Develop program materials
Develm and maintain annual budget
Create and maintain data collection and analysis
Develop and oversee the MKNP evaluation
Ensure program reach is statewide and mee
for Kinship Caregivers
o0 Supervise all MKNP staff

O O O0OO0OO0OO0Oo

1 Program Coordinator (1.0 FTE)
o Start date, September 16, 2019

The Kinship Navigator Program Coordinator is responsible for the following:

o Work within the communities and across the Commonwealth to maintain strengthen
relationships with state and local ageschat can support kin.

o Inform and educate communities about the specific needs for Kinship Caregivers

o Introduce and facilitate relationship building for the Kinship Navigator Helpline
Liaison

o Participate and provide direct service for all establishied piograms statewide

o Present Kinship Navigator information at trainings, workshops and other kinship
caregiver related events

1 Helpline Liaison (1.0 FTE)
The MKNP has put a hold on the hiring of this position to focus on the development of an
evidencebased practice model and evaluation. We will resume the hiring process after January
2022. (Note: the manager and coordinator are currently responsible for the Helpline Liaison
duties until the position is filled.)

The Kinship Navigator Helpline Liaisonilvbe responsible for the following:

o Handl e all calls with a goal of assessing
identify, locate and access resources such as:
» Financial

= Peer Support Groups
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o
o
o

o
o

0]
o
0]

needs, suggestions, and concerns, for example:

Fol

Mental Health Providers
Special Education
Childcare

Legal assistance

o Develop both aesolution and a followup plan with the kinship caregiver:
Identify what is the specific need
Discuss with caregiver who might best provide the specific service for the need
Assist with making referral connectiotisough collaborative efforts with other
state agencies and community providers.
Utilize collaboration network to provide a warm hand off for the caregiver

l ow up

phone

c al

been addressed the best of our ability

Ask for feedback to better assess our model

Maintain contact if new needs are identified
Maintain data and statistics to best drive our practice model
o Develop data and track information that relates directly to kinship caregveértheir

o Types of custody
Probate and Family Guardianship

Care and Protection
Informal arrangement

o0 Reason for Kinship Care (for example)
Supported/substantiated child abuse or neglect

o Caregiver Stressors (for example)

Child Requiring Assistance

S

and

One or both parents are involved/uninvolved
One or both parents are deceased

Parental mental health

Parental substance misuse

Domestic violence

Lack of support
Mobilizing resources
Personal care
Healthconcerns
Problem solving

Promotional and Marketing Materials

ot her

communi

One of the principal goals of the MKNP is to develop and deliver quality materials made
specifically to inform and assist caregivers in accessing services.
The materials we have developediude:
1 Massachusetts Kinship Navigator Program brochure distributed (10,000 English and Spanish)

to:

O O OO

Statewide Probate and Family Courts

Statewide WIC programs
Statewide Grandparents Commission workshops for kinship caregivers and providers
Statewide Family Resource Centers
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o Statewide Kinship Caregiver Support Groups
1 Quick reference sheets for collaborating agencies specific to kinship caregivers
0 MA Department of Transitional Assistance (DTA) (finalized and distributed)
DCF Kinship Foster Pant (finalizing)
Federation for Children with Special Needs, (finalizing)
MA Department of Early Education and Care (EEC) (in development)
Family Resource Centers (in development)
0 Substance Misuse (in development)
1 MKNP Probate and Family Court CollabomtiProject: Barnstable, Bristol, and Essex
Counties
o Caregiver Custody Guide (Developed in Partnership with CIP, completed)
o0 Pilot Rollout Framework (completed)
o Pilot Rollout Orientation for Court Judges, Probation and Registry Department
o PilotIntroduction Letter (English, Spanish, Portuguese)
0 Permission to Contact Form (English, Spanish, Portuguese)
1 Massachusetts DCF Kinship Orientation specific to Kinship Foster Parents (Six (6) Pilot DCF
Area Offices throughout the Commonwealth, in personvamakally)
o Kinship Orientation Training Materials for Trainers (finalized and distributed)
o Kinship Orientation Training Materials for Participants (finalized and distributed)
o Kinship Orientation Reference Guide for Participants (finalizing)
1T MKNP Website
o0 The continued development and design of the website will serve to provide kinship
caregivers, as well as public stakeholders, direct access to information and resources
related to kinship care, locally and statewide.
o The site will be organized to provide a searchable -ingerdly experience that will
allow the public, particularly kinship caregivers, to readily access current information
that will support their caregiving responsibilities.
1 A toll-free number is acte and accessible via all materials and through our MKNP website

o oO0o0oo

The MKNP continues to utilize funds from this grant to support the design and printing of

materials such as program brochures, quick reference sheets, resource guides, journals, and other
programbased items. In addition, DCF plans to support the translation of key materials in the
coming year. These materials assist the Kinship Navigator staff to promote the program within the
community and with partnering state agencies. Our quick refergreets and resource guides

have been developed in partnership with state agencies and community service providers to ensure
the accuracy and reliability of the content. These materials reflect program guidelines and

eligibility criteria and provide stepy-step instruction to access the resource or benefit. These
resources are crafted with the kinship caregiver needs in mind and aim to educate and empower the
caregiver. These resources also serve as training and reference resources for MKNP stalff, and too
to stimulate conversations and engage with our kinship caregivers. This collaborative approach is
designed to ensure the consistency of distributed information and enhance content knowledge
about benefits and programs across the Commonwealth.

The MKNPhas also collaborated with the DCF Policy and Foster Care Support units to produce a
Kinship Foster Parent Orientation Program and Guide for all new Kinship Foster Parents with
DCF, which is currently being piloted in five DCF area office locations. doll@boration with

the Probate and Family Courts has expanded to three counties (Essex, Bristol, and Barnstable),
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Probate and Family Courts Administrative Office and the Court Improvement Program. This KNP
collaboration has created a pilot Rollout Frameyytrat includes orientation for Court Judges,
Probate and Family Court Probation Department, and the Probate and Family Court Registry.
Registry Pilot Introduction Letter, Permission to Contact Form and Caregiver Guide for Children
Caregivers for each diie three counties. The Introduction Letter, Permission to Contact Form and
the Caregiver Custody Guide is available in three languages (English, Spanish and Portuguese).
The Court Improvement Program has translated, printed and distributed its Caregdesfds

Children Caregivers it is available to all kinship caregivers across the Commonwealth and will be
distributed via the Probate and Family Coultsyenile Courts, Grandparents Commission, Family
Resource Centers and Kinship Caregiver Support Gronasgldition to full web access on the CIP
and MKNP websites. The Custody Guide for Child Caregivers is designed to help caregivers
obtain information on the different types of legal arrangements that may be available when a non
parent provides care forchild and the benefits and limits of each. The Kinship Navigator

Program is using the new resource to provide valuable legal information to caregivers who apply
for guardianship in the Pilot Programs which have been established in Bristol, Barnstable and
Essex Counties. The collaborative program is working with court personnel to integrate seamlessly
into the process of obtaining a legal guardianship in Probate and Family Court and provide a
valuable referral resource for caregivers who need additionpbsiggo provide safe and stable
homes for the children in their care.

Equipment

To promote kin access to MKNP statewide, the Kinship Navigator staff are currently working in a
hybrid approacltombining remote and iperson activity. Though the MKNPRperates from the

DCF Central Office located in Boston, the COVID pandemic has presented an opportunity to
rethink the best approach to our operations, and to take advantage of the statewide expansion of
virtual capacity so that staff can better supparegivers in the communities where they live. We

are leveraging our connection to 29 DCF Area Offices across the Commonwealth, and access to
mobiletechnology to build and enhance relationships with commio@sed organizations,

kinship support groups afmily Resource Centers, and other local programs. DCF utilized FFY18
funding to purchase two (2) mobile phones and three (3) tablets to enable staff to work effectively
in the field and maintain contact with the kinship caregivers throughout Massachise KNP

used FFY19 funds, FFY20 funds and will continue to use FFY21 funds for the monthly service
charges for all remote equipment.

Collaboration/Stakeholders

The MKNP relies on crossystem collaboration to achieve program goals. Our program operates
within DCF, and under the Massachusetts Executive Office of Health and Human Services
(EOHHS) providing a bu#tn network of partners and resources we can leest@gupport

kinship caregivers. Our sister agencies include the Department of Transitional Assistance (DTA),
providing cash and nutritional assistance, and the Executive Office of Elder Affairs (EOEA),
providing support to older people, including manyngiarents raising grandchildren.

Moreover, as a program of DCF, we can reach kinship caregivers serving as foster placements, and
access programs and resources geared to serve them, and the children placed in their homes. For
example, the MKNP intersectvith DCF initiatives such as:
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1 Family Find: searclability of potential kinship caregivers

1 Kinship Orientation: providing content knowledge and support to kinship foster parents
immediately upon the child/ren being placed

o Family-centered approach to supptamilies inside and outside the formal child
welfare system

1 Updated Licensing Requirements: Recognizing that children experience greater emotional and
placement stability when safely placed with kinship caregivers. In addition, children do better
when hey are able to maintain valued, lifelong connections to birth parents, siblings, and other
relatives. To that end DCF has completed a comprehensive update of its Family Resource
Policy, creating a policy that addresses licensing and training, and ategumiey that will
guide the delivery of support services. Throughout both policies the Department has
fundamentally reworked its approach to licensing and support of kinship families, focusing on
problem solving for kin caregivers and in providing suppa@m the first day the child arrives
at the home. The department is currently completing iFamilyNet changes to support the policy
and will be conducting training and implementing the policy later this year.

9 Current data regarding DCF kinship care i$odlews:
o The 2020 Annual, Report indicates that 57.2% of childreh7(0placed in a
Massachusetts DCF Foster home were placed with kin
o As of May 2020, DCF has a total of 2032 Kinship Foster Homes
o0 DCFsponsored guardianship increased fifevi201719 compaed to FY201516.
Relative to FY2015, guardianships in FY2019 increased by 15.6%. (DCF annual report
p.30)

1 Statewide Network of Family Resource Centers: serving as a platform to connect MKNP to
different communities across the Commonwealttth urban andural
o Participation in biweekly FRC and CC Statewide Network Meetings
o Probate and Family Court Pilot Program Presentation
o Development of FRC/CC Kinship Care Guided Subcommittee
o]

Coll aborators and Contributors-Based t he KNP

Practice Model

1 The Commission on the Status of Grandparents Raising Grandchildren: providing statewide
workshops, support groups and legislative advocacy to kinship caregivers
o Probate and Family Court Pilot Development
0 Weekly Collaboration Meetings

o0 CollaboratorsandGot r i but ors to the KNPGBaseevel opme

Practice Model

1 The Court Improvement Prograf@€IP) encourages and supports systemic improvements,
programmatic initiatives, and ongoing training designdddd to better outcomes for children
involved in child welfare cases in Massachusetts. This is accomplished through close
collaboration with kg Massachusetts child welfare stakeholders, including the Juvenile Court,
the Probate and Family Court, the Department of Children and Families, and the Committee for
Public Counsel Services.

o Probate and Family Court Pilot Development
0 Weekly CollaboratiorMeetings
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o Coll aborators and Contributors-Based t he KNP
Practice Model
o Fiveyear strategic planning
» Expanding the Probate and Family Court pilot statewide
» Expanding the pilot program to Juvenile Courts to support third pastydy
kinship caregivers
» CIP funding for additional Kinship Navigator Juvenile Court Position

1 Probate and Family Court Probation Department (Barnstable, Bristol and Essex Counties)
0 Probate and Family Court Pilot Development
o Monthly Collaboration Meetigs
o Coll aborators and Contributors-Based t he KNP
Practice Model

1 Probate and Family Court Registry
0 Probate and Family Court Pilot Development
0 Weekly Collaboration Meetings
o Coll aborators and Oevaelagpmentoiah Evidendddsed t he KNP
Practice Model

1 Probate and Family Court Administrative Office

0 Probate and Family Court Pilot Development

0 Monthly Collaboration Meetings

o Coll aborators and Contri but or s-BasedPtadtiee KNPO6s D
Model

o Development of MassCourt tracking system for all Probate and Family Court cases referred to
the KNP

o0 Expanding and Replicating the Probate and Family Court pilot statewide

1 DTA
o Coll aborators and Contri but or s-BasedPradiice KNPO6s D
Model
o Collaborative outreach to Kinship Caregivers eligible for TAFDC Child Only Grant

Court Service Centers: help people navigate the court system. Centers are available to all court
users without lawyers, and there are no incomenarigration status requirements. All the services

in the Court Service Centers are free, but there may be other fees associated with your case, such as
filing fees.

Federation for Children with Special Negasvides information, support, and assistatoce
parents of children with disabilities, their professional partners, and their commufiese
committed to listening to and learning from families and encouraging full participation in
community life by all people, especially those with disabilities

Our program strives to build relationships, improve communication, and work collaboratively
within DCF and with sister EOHHS agencies, and community providers statewide for the purposes
of helping kinship families access information, referral coordinatimd support services. Our aim

is to enhance existing and establish new multidisciplinary partnerships to extend our network of
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resources, services, and expertise to provide seamless and timely services to kinship caregivers and
the children in their cax

EvidenceBased Practice Development in Consultation with Mathematica

The MKNP began working with Mathematica in February 202dveduate whether the newly
developed Massachusetts Kinship Navigator Program can produce sufficient evidence according to
standing U.S. Department of Health and Human Services (HHS) federal regulations to be deemed
an evidencéased program or if develogmt of an evidence informed program would be more
appropriate. Mathematicads Scope of Work consi
1. Deliverable Stage (Start Date February 2021Completed March 31, 2021)
Provide a det ail ed ewhedewloped Kinship WdvigatohPeogranD CF 6 s
can produce sufficient evidence to be deemed an evidwsms program pursuant to the
HHS guidelines, if evidenebkased programming is possible or if the Department should
suggest an evidence informed model to HHR&port to include but not limited to:
1. Details on other statesd submissions who
2. Assessment of data elements essential for meeting HHS requirements to receive
Title IV-E reimbursement.
3. Necessary enhancements and changes toreapt proper data elements during the
intake and assessment process to reach targeted outcomes.
4. Necessary enhancements and changes to the data collection tool to best review and
analyze said collected data.

2. Deliverable Stage ¢Start Daté=ebruary 2021 Completed March 31, 2021)
Work with the Kinship Navigator Program Manager to provide a narrative describing:

1. The target population and service area for the program

2. How the IV-E agency plans to implement the kinship navigator program (i.e.,
directly or through contracted service providers)

3. How the program is coordinated with other state or local agencies that promote
service coordination or provide information and referral services

4. How the development and operation of the program has beenikube informed
by consultation with kinship caregivers and organizations representing them, youth
raised by kinship caregivers, relevant government agencies, and relevant
communitybased or faittbased organizations

3. Deliverable Stage 3 (Start May 2DR Scheduled Completion September 30, 2021)
The MKNP and Mathematica will be utilizing the newly drafted Kinship Navigator
Program logic model as a foundation for next steps. The logic model is essential to help
identify outcomes for the program, and theécomes will in turn guide our work related to
data collection and program enhancements to support future evaluation.
The team will continue to collaborate on this work with relevant stakeholders, including
but not limited to the DCF continuous qualitgprovement (CQI) team, Grandparents
Commission, Probate and Family Courts, Court Improvement Program partners, DCF
Family and Community Engagement Unit, Department of Transitional Assistance (DTA)
and kinship caregivers. This approach will satisfy the Heétftiirement to include these
types of partners in the development and operation of the program and help ensure the
program makes the best decisions for participants.
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To complement the Stage 3 tasks, the MKNP will engage with the DIy pgam to complete a
program manual in additional to the development of a Stakeholder/Advisory Board which is

The following describes in greater detail our tasks and activities for Stage 3, which are
designed to advance the KNP as it moves toward becoming an evizksembmodel.

Task 1: Enhance data management and collection processes (In Process)
o Improve MKNP processes for collecting and managing data

O O O0O0Oo

assessment)

o Development of a data managemergtem

Task 2: Develop an evaluation plan (In Process)

o Design an
impact

Determine priority outcomes
Explorepossible measures

Identify the data indicators needed to track whether outcomes are being met
Identify outcome domains of interest
Developing a data collection instrument (for example, a satisfaction survey or

evaluati on

t hat wi || me et

t he

o Implement a study that can then be submitted to the PSC to achieve the status of a

promising evidencéased prgram that would allow for federal reimbursement.
o Quastexperimental or experimental evaluation, using guidance from the

Childrenos

o Evaluation plan will identify the following: A study design (including whid be

Bur eau

for

devel oping

in the sample, how research groups will be formed,iahdsing random
assignment what the process for random assignment is) data collection, outcome
measures and analysis.

required to align the program with HHS and PSC requirements.

Our goal will be to have a formalized data management system and study dedagpe iby
September 30, 2021, and to complete an evaluation by September 30, 2022.

MONTHLY CASEWORKER VISIT FORMULA GRANTS AND STANDARDS FOR
CASEWORKER VISITS

In FFY2021, the Department utilized the Caseworker Visit Grant to support the following

a

gual

Revision and Implementation of Policies and Practice Guidance: The Department has identified a

f u nwloekinmgewitht childrentand famities. Ina g e nc y

202021, the Department continued revisions and practice implementation work for the following

activities:
core set of policies
policies:
1 Protective Intake Policy

1
T
)l
T

Licensing of Foster, Kinship and Pagoptive Families Policy,

Placement Support Poljic

Family Assessment and Action Planning Policy,

Supervision Policy
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1 Ongoing Casework and Documentation Policy.

The Department developed training and implementation supports to ensure successful
implementation of these policies, including the develogroétraining videospractice guides and
support materials.

Continued action steps to ensure that statutory performance standards are met. If the state has
mi ssed previous performance standards, describ
shat and the steps the agency will take to ensure compliance.

Since 2015, the Department has continued to make significant improvements in monthly contacts
with children in placement. The Department has worked diligently since 2015 in hiring and
training alditional social workers, reducing workload and improving practice to address this
performance standard.

I n 2019, the Departmentds Agency |I mprovement L
increase monthly visitation in ongoing cases (both fdramecases and for children in eat-

home placement). The initiative seeks to improve the number of children seen each month and the
guality of the contact, with an emphasis on planned, purposeful interactions with children and

families. Regional and Area ¢k leadership continue to utilize the PRan-Study-Act (PDSA)

guality improvement framework in developing area office specific plans to improve the frequency

and quality of monthly visits. The Child and Family Service Review Onsite Review Instrument

coninue to serve as the anchoring tool for the Department in assessing the quality of contact.

As a result of this work, in FFY2020, the Department made monthly contact with children in

placement 90.2% of the time. 87.2% of visits with children in placemenc ur r ed i n t he ¢
residence. The pandemic affected DCFOos perforn
placement particularly in the months of March, April and May 2020. Excluding these three

months, performance in FFY2020 was 92.57% and 86.38% Department plans to continue its

initiative to improve monthly contact performance standards, including additional continuous

guality improvement exercises and will continue to utilize the Monthly Caseworker Visitation

Grant to support sustainability the initiative.

As applicable, information on policies, procedures, or training to support quality virtual
caseworker visits to ensure c¢hi lpdrsoevisitsamredot y out h
able to be safely conducted.

The Department gied Interim Guidance on Prioritizing Child Safety and Conducting Visits
During COVID-19 Outbreak in late March 2020, allowing flexibility for monthly caseworker visits
to occur virtually through video conferencing, except for emergent situations. Inestherg
situations, iAperson visits were required. This guidance was updated in April to reflect the use of
PPE, updated screening questions and practice guidance on conducting videoconference visits.

As the Commonwealth of Massachusetts commenced reopening, the Department Guidance

Regarding IAPerson Case Contact for Response and with Intact Families was issued in August,
requiring alternating #person and virtual visits every other month, adjusting practice as the
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community level average daily case rates change in certain communities. In late April 2021, the
Department resumed monthly-frerson contact for all open cases.

ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS

The Department reoeed a notice of award letter in SFY2019, for FFY2018 totaling $1,155,500 to
be expended by 9/30/2021. The unexpended funds carried forward for FFY2017 were $41,413 (to
be expended by 9/30/2020). Total combined awards to be expended for FFY2017 and FFY2018
are $1,196,913. Additional award letters were received for FFY2019 totaling $1,746,500 (to be
expended by 9/30/22) and FFY2020 totaling $3,391,500 (to be expended by 9/30/23).

DCF Program and budget staff met to plan for these funds to ensure thaetbeligated and
expended by the deadline specified in the grant award letter. During the current year, the
Department has been presented with some challenges that affected spending due to-tt@ Covid
Pandemic. Despite these challenges, the Departmens tkmpehieve the goal of expending all
remaining allotted grant funds.

The Department expended $41,413 of the remaining FFY2017 funds and projected expenditures
for FFY2018 awards by 6/30/2021 total an additional $240,527. At that time, there were several
procurements in process that were not reported on as well. The remaining available funds for
FFY2018 totaled $914,973 to be expended by 9/30/21. The Department will access the FFY2019
for any additional expenses needed. Currently, we are on targgteincethese funds in the

following manner:

1 The Department has continued to work with our contracted vendor for-gme/igoning and redesign
of our 3Ghour MAPP (Massachusetts Approach to Partnership in Parenting) curriculum for Adoptive
and Foster Parés Progress continues and the costs projected through 9/30/21 are an additional
$60,000.

1 InJduly 2021, the Department sponsored 70 staff and 50 foster and adoptive parents to atterd the four
day virtual conference presented by the North American Coumdildoptable Children. This virtual
conference allowed for the Department to extend the invitation to this significant number of staff and
parents which provided invaluable learning and support. Conference costs were $24,009.

1 The Department is purchasingrts related to National Adoption Day and recruitment events for Foster
Care and Adoption for a projected total cost of $15,000.

1 The Department assisted several families with expenses related to extraordinary circumstances. These
included hiring an attmey in Puerto Rico to resolve legal issues with amended birth certificates for
children adopted in Massachusetts but born in Puerto Rico; assisting a family with the cost of a
specialized after school program for a sibling group of three; and purchaspegialized safety bed for
an autistic child with Downés Syndr ome. Projecte

1 The Department also expended $60,000 with a contracted vendor, the Massachusetts Society for the
Prevention of Cruelty to Children, for a Behavioral Health RaResource Liaison.

1 The Department has contracted Mathematica, Inc. to continue to assist in our data collection, outcomes
and measures development, and evaluation plan for our Kinship Navigator Program ($60,300)

9 To better service our foster and adopftamilies, the Department has implemented several
comprehensive technological enhancements which enable staff and families more efficient and accurate
communications, more timely processing of information and documents, as well as access to training
materids. These enhancements advance our business practices for our Adoption & Guardianship
Subsidy programs, Interstate Compact for the Placement of Children (ICPC), Foster Care, Family
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Resource, Adoption, Recruitment of Foster and Adoptive Families and KiNakigator Programs.
The Department is making a significant investment in this technology which also suppevtsloand

interactions with families during and post the COVIB pandemic. There aseveral vendors that have
been engaged with expertisesiach specific area.

Activity/ltem

DocuSigndigital application for $42,000
Foster Care/Adoption

Salesforcételephone integration = $110,000

applicationcontracted with Deloitte

Upgrade Foster/adoptive Parent = $392,500
Portal
National Electronic Interstate $70,000

Compact Enterprise (NEICEhd
Salesforce; webservices contracte
with xFact

Foster Care Uis contracted with
xFact

$90,000

UI/UX Designi Resource Search, $40,000
case Chronological History and
related functions

Estimated Cost

Description/Purpose

Enables more timely processing of informatiol
and documents

Enables more efficient and accurate
communications and documentation of calls t¢
the Adoption/Guardianship Subsidy unit
Allows the Department to have a richer set of
transadbns with foster/adoptive parents and
providers. This includes the ability for
foster/adoptive parents and providers to input
information about the children in their care an
that they service.

Supports the exchange of crestate
communication and placement information

User interfaces/documents and related web
services to suppoprioritized business function
for the foster care/adoption business process
Usercentric design for prioritized business
functions to help support efforts to achieve
permanency for DCF involved children. This
includes functionality pertaining to searching 1
foster/preadoptive homes and viewing about
key events in a case history.

During SFY21 funds were utilized in the following manner:

1 From July 2020 to the psent, the Department has continued to work with our contracted

vendor for the reenvisioning and redesign of our-Bour MAPP (Massachusetts Approach to
Partnership in Parenting) curriculum for Adoptive and Foster Parents. In response to the Covid
19 pan@mic, these plans were accelerated, and the current curriculum was translated for a
remote delivery platform to enable our staff and vendors to continue to train families to meet
the needs of our children in care. Ongoing weekly support is being ofteredrfstaff trainers

in order to assist them in their delivery of the remote curriculum. Our work continues with
creating a Virtual MAPP curriculum which will includeLearnings as well as remote
classroom settings. The vendor is also creating a Traafifigainers to assist our staff,
providers and parent trainers in implementing and facilitating MAPP with the new curriculum.

Al | AfnRemot e
Spanishspeaking recruited families.

MAPPO

materi al s

wer e

transil

ated

1 In August 2020, the Department sponsored 120 staff and 81 foster and adoptive parents to
attend the fouday virtual conference presented by the North American Council on Adoptable
Children. This virtual conference afforded the opportunity for the Deattto extend the
invitation to this significant number of staff and parents which provided invaluable learning

and support The

conf erence
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Cup: Grief and Loss i n AChibnertdomecledTdnougla nency o0 ;

Adoption or Guardianship With Kino; fAThe Dep
AHel ping Children Heal From Traumao,; AThe Te
Permanencyo; fAUnderstandi ng Qpaetninnegs sT.0 uFgrho nC a&G
well as other topics focused on recruitment and permanency.

1 InJanuary through March 2021, the Department engaged the North American Council on
Adoptable Children (NACAC) and offered Parent Leadership Training to two cohorts of
adopive/foster parents, professional partners and staff who are leading support groups or plan
to do so. The series provided participants with the skills and resources needed to effectively
lead a parent support group or network. Each cohort consistedsassitons entitled: 1)

Effective Group Facilitation; 2) Parent Engagement; 3) Tralnftamed Parenting Strategies;
4) Fetal Alcohol Spectrum Disorders; 5) Virtual Support Groups & Networks; and 6)
Understanding the Impact f ACE¥ our s & Your Chil dods.

T Beginning in December 2020, the Department c
to replace the previously scheduled June 2020 Permanency Conference that was postponed due
to the pandemic. These trainings focused on improving the ability of D@Rsthtontracted
agencies to increase successful permanency plans through adoption or guardianship and on
providing adoption competent support to DCF children and families. This series included the
following trainings: 1)The Missing ACE: Fetal Alcohol Speum Disorders and ttero
Trauma; 2)Thriving!: Moving Beyond Traum#nformed to Nurturing Resilience; 3) Seven
Core Issues in Adoption and Permanency; 4) Hitting The Mark! Targeted Recruitment
Strategies; 5) Adoption and Other Options for Teen¥diyintary Adoption Plang What
Intake andResponse Staff Need to Know; and 7) Sibling Relationships are for Life: Nurturing
and supporting connections. This series will continue with three more trainings in FFY2022.

To date, over 900 DCF staff, foster and adoptive parents, provider staff, aneéysgtbave
attended.

1T The Department purchased books and Astress g
National Adoption Day as well as throughout the year.

1 The Department assisted several families with children who already attained permanency to
med expenses related to extraordinary circumstances. These included engaging an attorney in
Puerto Rico to resolve legal issues with amended birth certificates for children adopted in
Massachusetts but born in Puerto Rico.

DCF recognizes the incredible mgrtunities these funds have afforded our staff, families
providers and partners acrdbg service deliverysystem.The very significant increases in the
awarded fundsllow us to consider ways in whiete can maken impact on darger scale than
what aur previous plans addressed. We will continue to offer a robust array of trainings and
provide staff with opportunities to attend national conferend&swill continue to assist families
who have already attained permanency with eatchnary expenses sh as those related to
immigration and naturalization services for children not previously resolved.

Over the past fiscal year, we have also continued our procurement process to further enhance the
support services offered to our children andguleptivefamilies. Proposed services include more
intensive InHome Clinical Supports to pr@doptive families after placement but before

finalization; InHome Clinical Supports to kinship families; innovative approaches and programs
for Child Specific Recruitmerfor our youth that are more challenging to identify resources or
lifelong connections; as well as other services focused on the needs of our youth who await
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permanency. We anticipate that the additional support services will make a significant impact on
our ability to achieve timely permanency and support placement stability for children and their
adoptive families. Funds awarded for FFY2018 and FFY2019 will be utilized for these services as
well.

The Department acknowledges changes to the Adoption ayal Gaiardianship Incentive

Payment program brought about by the enactment of RL&33The law extended the length of
time States have to spend incentive payments earned under the program from 24 months to 36
months. Also, the law restricts states fronmgsncentive payments to supplant federal or-non
federal funds for services under title-B/or IVE. At present, these changes do not impact the

A

Department s plans for use of the incentive

ADOPTION SAVINGS

Since the introduction of thiea ppl i cabl e chi |l do eHadapiobi | ity cr
assistance, Massachusetts has accumulated adoption savings it will use to pro\ade jtast
services, posguardianship services and services to support positive permanent outcomes for

f

chi dren at risk of entering foster care. Using

Bureauds Pr ogr aiGB-Pl-4506)rthe calculabed aceu@waked savings through
FFY2020are approximately &1M.

There is no timetable for states tend the savings. The Department deferred developing a

spending plan until such time that the amount of the savings was more consistent to ensure we can
continue to support the programs and services we develop with the savings. Now that the savings
amount las become more consistent, we have initiated a planning process to determine how to
spend the funds. This planning process includes discussing needs with both our Central Office
Adoption staff as well as the leadership of our regional and area officeplarmeng process also
includes outreach to key stakeholders in the community, providers, and children and families who
wi || benefit from these additional services.
formally through the annual progremsd services report process and informal updates.

The Department receives appropriations directly from the Massachusetts General Court and all
TitlelIV-E r ei mbur sements are deposited back into
order to spendhe savings, the Department will need to have the Adoption Savings appropriated
back to it in subsequent state fiscal year budgets. Although the Department does not anticipate any
issues with requesting and obtaining the funds through the appropriati@sgrtde upcoming

state fiscal year may pose issues based on the fiscal status of the Commonwealth caused by the
COVID-19 pandemic.

FAMILY FIRST PREVENTION SERVICE ACT TRANISITON GRANT
The Department plans to use the Family First Prevention ServicEréasition Grant funds for

three purposes aligned with implementing the Family First Prevention Services Act of 2018
(FFPSA):
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1. Developing and managing procurements aligned with FFPSA,
2. Providing startup funding for selected evidethesedorevention services, and
3. Evaluating the Family First initiatives in the Commonwealth.

Developing and managing procurements aligned with FFPSA

The public procurement process in Massachusetts is time consuming, is governed by strict

regulations, and requires the production of lengthy and complicated written materials. Given the
Department 6s reliance on new pgFamityirstanitigives,s as Vv
a portion of the Transition Grant will be used to procure consulting services to assist with the

strategic planning, project management, writing, and graphic design work required to post and

launch two, large procurements, indilng the internal and external communications work

associated with both procurements.

Successful integration of the Family First initiatives in Massachusetts will require initial and
sustained communications to both Department staff and to contraotext ggoviders about

aligning services with the goals of achieving safety, permanency, arteusd for children and

using the services to advance the objectives of the Family First legislation in the Commonwealth.
Consultants will assist the Departméngtcreating operations manualene for each procurement

- that document the purposes of the procurements, explain their relationship with the Family First
Prevention Services Act, and describe the processes for obtaining and using the procured services.
Without such documentation, the original intentions of procurements are diluted by employee
turnover and by the processes through which #an
to the operations manuals, the consultants will create job aidg(iiek reference tools) that

summarize sections of the procurements and serve as supports for implementation.

The Departmentdéds current array of support & st
have qualifitbhaesddpactiedS®vibdasmrde on the rig-Brous steé
Prevention Clearinghouse. However, based on current contractual parameters, the Department does
not require providers of these services to demonstrate fidelity to the eviolesee practice

models. No does the Department require or assess whether providers of support and stabilization
services are provided under an organizational structure and treatment framework that is trauma
informed.

The De pa rprooueeméntos suppat and stabilizatesrvices will add more evidentmsed
practices to the service array. The addition of eviddrased services will proceed in a measured way,
ensuring that the:

1 Selected evidenelkased practices are a match for the racial and ethnic profiles of thechild
and families who could benefit from the services,

Provider community has capacity fionplementingevidencebased practices, and
Department has the capacity to manage the new evideseal practices consistent with the
expectations of the Family Birlegislation.

il
T

A portion of the Transition Act Grant funds will be used to hire staff to assume the responsibilities for
overseeing and managing the portions of the Family First implementation that will be fulfilled by contracted
providers. Those portits of the Family First implementation are QRTP and evidéased prevention

services.
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Providing Startup Funding for Selected EvidenceBased Prevention Services

Delivering an evidencbased practice requires significant investments of time and funding. An initial step
is selfassessment for an organization to determine whether it has the capacity to provide daddedce
treatments. Should an organization hawedapacity, there are time and funding requirements for training,
and then resource commitments for ongoing assurance of fidelity.

Many community organizations that deliver the Depa
capital to invest in the sedfssessments, trainings, and responsibilities for ongoing assurances of fidelity that
delivering evidencdased practicesgeires. A portion of the Transition Act Grant funds will be awarded to
community organizations selected to deliver eviddmsed practices. The funds will support the

organi zations®6 prepar at i o nbasedpoactices.dhapetienafthe del i very
communitybased organizations for delivery of evidefi@esed practices will be accomplished through the
Department s procurement for support and stabiliza

Evaluating Family First Initiatives

The Department will use a pam of the Transition Act Grant funds to procure evaluation services for two

Family First initiatived Qualified Residential Treatment Program (QRTP) and evidbased prevention

services. An effective evaluation strategy depends on the ability totcsliee, and retrieve data from the
Department s SACWI S, which is called i FamilyNet. T
Family First initiatives is to reprogram iFamilyNet to accommodate data about the initiatives.

iFamilyNetwilb e updated to capture data about the Co
related to implementation of QRTP and evidehased prevention services. Funding from the
Transition Grant will support hiring the additional IT staff required to reprogram iAseti

| mpl ementation of the Departmentdos Family Firs
Department 6s Congregate Care Network Request f
February 2021, is the vehicle for moving toward the Qualified Resald reatment Programs

(QRTP) concept described in the FFPSA. The full array of QRTP requirements includes

assessments by qualified professionals, judicial determinations, as well as characteristics of

residential programs themselves.

In MassachusettQRTP will be implemented in stages. The first stage of QRTP implementation

wi || start October 1, 2021, when programs cont
care network procurement will launch. In the new congregate care network procutbment,

Department is offering higher daily rates of payment for selected congregate care programs that
achieve all five of the QRTP requirements as described in the Family First Prevention Services Act

of 2018.

Until the procurement and contracting proadsssompletethe Department will not know the

capacity within the provider community for achieving QRTP status. The expectation is that there
will be both QRTP and ne@RTP versions of the same program model. For example, QRTP
Community Treatment Residezsand nofQRTP Community Treatment Residences, QRTP
Intensive Treatment Residences and-Q@RiTP Intensive Treatment Residences, and so on for
other program models. Those programs that achieve the QRTP standards will be paid the higher
QRTP rate.
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The clanges to iFamilyNet will allow the Department to track which programs achieved QRTP
status as well as which youth are served in QRTP programs and which youth are served in non
QRTP programs. If, as anticipated, the new congregate care network has botlaQ@Rd»

QRTP versions of the same program model, there will be an opportunity to compare the outcomes
of youth served in QRTP programs as compared teQRMmP programs. Each of the five

standards required for achieving QRTP status has face validity iesbtleglements for a

congregate care program. However, the assumption that programs achieving those five standards
will achieve better outcomes for youth has not been evaluated.

The first stage of the Depart melystaesfundsmpu! e ment a
include the evaluation of outcomes for youth served in QRTP programs as compared to youth in
nonQRTP versions of the same program model. Findings from the evaluation will guide the next
stages of QRTP implementation. Should the evalnademonstrate significantly better safety,

permanency, and wellieing outcomes for youth served in QRTP versions of programs, the

Department will advance to the next stage of QRTP implementation, which will entail the parts of

the Family First legislatiothat contain requirements for evaluations by qualified individuals
professionals to inform decisions about the need for placements congregate care programs and the
involvement of the judiciary in decisions about the particular types of placement faenhild

The reprocurement of Support and Stabilization services will be the vehicle for implementing the
service acquisition aspects of the Fivear Title IV-E Prevention Plan. The Department plans to
issue a Request for Information (RFI) in the Fall @22 that will collect stakeholder input and
inform the Support & Stabilization RFR in the first half of 2022.

The Depar tYaar mitledvsE PReVentien Plan will include use of evidetiiased practices that

appear on the Title NE Prevention Cleamghouse, for which the Department will seek Title VY

reimbursement, as well as use of prevention services that are not listed on the-EifRedVention

Clearinghouse. Prevention services not listed on the Clearinghouse include supports suchadgmrent

afterschool programs, and concrete supports for food, clothing, and shelter. The changes to iFamilyNet will
support the Departmentés ability to |Iink preventio
members, which will allow the Departirtdn meet the reporting requirements for Title vV

reimbursement and to evaluate the effectiveness of prevention services. The Department will use a portion

of the Transition Grant to procure an external evaluator to conduct the evaluations of bothm@RTP a

prevention services.

On the next page we provide an annual budget projection over the course of the next five years.
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FFFSA Transition Grant Annual Budget 1/1/2021 - 9/ 30/ 2025

Starting Balance 6,454,645

FFPSA Total Budget 1/1/2021 - 9/30/2025 2021 2022 2023 2024 2025 Total

Start Up Funding for FPSA Evidence-Based Practices Description

up to 20 programs; $20K start up funds, $10k
Motivational Interviewing 400,000 200,000 200,000 200,000 1,000,000 2"Mud!fidelity fundsatter certification ends
r prequal review @$5k each for up to 25
programs, 10 programswith 4 clinicians each for
Brief Strategic Familly Therapy 676,880 294,840 294,840 40,000 1,391,560 3 year certification process
rt Up Funding for FFPSA Evidence-Based Practices 0 1,076,880 494,840 494,840 240,000 2,391,560

% of Income - - - - - -

Developing and Managing Procurements aligned w/HFPSA
Deliverables. S& Sprocurement, S&Sintenral
manual, Cong Care job aides, Cong Care Internal

PCG Contract 70,000 350,000/ 190,000, 150,000/ 50,000 810,000 Manual
r
To manage day-to-day work on FF initiatives and
. I . evaluations

Director, Family First Implementation 0 100,000, 135,000, 135,000/ 101,250 471,250

r r To coordinate regular meetingswith providers
Coordinator, Family First Implementation 0 66,667, 80,000 80,000, 60,000 286,667 [regarding FF inititaives and evals
)ing and Managing Procurements aligned w/FFPSA 0 166,667 " 215,000 " 215,000 161,250 1,567,917
Evaluation of FPSA Initiatives
External Evaluator 250,000/ 350,000 350,000 400,000 1,350,000 TO evaluate QRTP outcomesand S Soutcomes

F F

To supplement OMPA capacity to meet workload
for QRTP outcomes, & Soutcomes, and External

Interal OMPA Management Analyst, dedicated to QRTP and S&S eval 40,000, 80,000 80,000, 60,000 260,000 (Evaluator data transmisson
To recode iFamilyNet for QRTP, Cong Care and
IT Contracted Staff to Update iFamilyNet 41,040 210,000, 210,000/ 210,000/ 210,000 881,040 S&Sprocurement
Total Evaluation of FFPSA Initiatives 41,040F 500,000 640,000 640,000 670,000 2,491,040
Total 6,450,517
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CHAFEE FOSTER CARE PROGRAM FOR SUCCESSFUL TRANSITION TO
ADULTHOOD

DCF administers the Chafee Foster Program for Successful Transitions to Adulthood (Chafee) to
support an array of services with the objectives of preparing youth and young adults-agdsri4
successful transitions to adulthood, including developing permanent connections to caring and
committed adults. The components of the Chafee funded services focus on safety and the many
facets of welbeing. Educational achievement, life skill deyeteent, and successful community
integration with permanent connections to family and/or other caring enduring relationships with
adults are the goals for our youth.

The Chafee funded programs are based on the principles of positive youth developmenteand
Commonwealth youth and young adults including Tribal youth and young adults through each of
the purpose areas of the Program:

1. To support all youth who have experienced foster care at age 14 or older in their transition to
adulthood through transitial services such as assistance in obtaining a high school diploma
and postsecondary education, career exploration, vocational training, job placement and
retention, training and opportunities to practice daily living skills (such as financial literacy
training and driving instruction), substance abuse prevention, and preventive health activities
(including smoking avoidance, nutrition education, and pregnancy prevention);

2. To help children who have experienced foster care at age 14 or older achieve fuganing
permanent connections with a caring adult;

3. To help children who have experienced foster care at age 14 or older engage in age or
developmentally appropriate activities, positive youth development, and experiential learning
that reflects what their es in intact families experience;

4. To provide financial, housing, counseling, employment, education, and other appropriate
support and services to former foster care recipients between 18 and 21 years of age to
complement their own efforts tichieve sefsufficiency and to assure that program
participants recognize and accept their personal responsibility for preparing for and then
making the transition from adolescence to adulthood;

5. To make available vouchers for education and training, dimedupostsecondary training and
education, to youths who have aged out of foster care;

6. To provide the services referred above to children who, after attaining 16 years of age, have left
foster care for kinship guardianship or adoption; and

7. To ensure childen who are likely to remain in foster care until 18 years of age have regular,
ongoing opportunities to engage in age or developmentally appropriate activities (as those
terms are defined in section 475(11) of the Act.

The programming has been developed eefined with input from a variety of stakeholders
including foster youth, foster care alumni, DCF staff, provider staff, foster parents, other
Massachusetts state agencies, and-gesindary institutions serving transition age youth and
young adults. A enhanced focus on transitional housing supports as well as public and private
collaborations, particularly for youth employment, is noted in later sections of the report.
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Description of Program Design and Delivery

The Department has designed programming to address the varied service needs of the youth and
young adults in the agencyds care and/ or custo
Department 6s Foster Child St at e Rghist(202f whRh ght s
support the goals of permanency, positive youth development, and life skills attainment. The DCF

s Permanency Planning Policy encourages permanency, sibling connections, and extended

voluntary care for transition age youth to suppmtimal goal achievemerver the past 6

months, The Department has been working with two CPCS offisesckton and Pittsfield

wherein they are meeting with their clients age 14 or older to share the Foster Child Statement of
Rights, review the documg and have them sign it to acknowledge receipt.

Adolescent Outreach Program

The Adolescent Outreach Program delivers intensive, individualized life skill assessment and
training to current foster youth and young adults age231##om across the state assist them

in developing necessary relationships, skills, and supports to achieve their potential. Per grant
guidelines, program services are also available to youth who were guardianed or adopted from
DCF after age 16 and to former foster youth wiszllarged from DCF between ages2i33

The Commonwealth has provided state funded staffing to supplement the Chafee funded staff
and has achieved its goal of providing dedicated Adolescent Outreach Program services in all
DCF area offices.

Outreach serviceseek to address each of the purpose areas of the Chafee Program: assisting
youth with life skill development, access to education, vocational training and other services
necessary to obtain employment, support through connections to family, includingsséamd
lifelong supports.

The services provided are specific to the needs of each individual, including LGBTQ youth and
young adults. Staff members participate in training and professional development to ensure that
our services affirm the culturalesual orientation, and gender identities of our youth/young

adults.

The Outreach staffs also assist youth with planning for and succeeding-sepostiary
educational settings as well as vocational training programs. These efforts are supported by
ETV program staff that is dedicated to facilitating the transition to-pesbndary education as

well as supporting students through the duration of their academic programs until they receive
their degree.

StrengthBased Approach

Outreach Program staff support youth and young adults to identify and pursue long artérshort
goals. The strengthased approach and focus on youth engagement with a positive youth
development foundation have enabled the staff to successfully engafdrythe service.

Feedback from the youth and young adults served confirms that this model is a significant factor in
the programds s uc-daasdapprodcthhasinsgiradite Departmentisddausing,
employment, and postecondary suppoprogram models. DCF believes that youth and young
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adults are essential partners in their own goal setting, service planning, and life skill training, a key
factor, which facilitates their successful transitions into the community. Youth and young aglults ar
encouraged to practice newly acquired skills and utilize proBlgming techniques effectively

within a safety net of adult supervision and support. Assisting youth in identifying their
educational/vocational goals and developing strategies to rdadizgotential are critical tasks for
program staff.

Youth are also supported in handling mistakes, disappointments, and failures. Overarching goals
are to equip youth to live a successful life with long term, personal connections within the
community. Outreach strives to help youth develop s&lf’ocacy skills and to experience

adolescent and young adult milestones in a healthy, normative way. Through the utilization of the
Youth Readiness Assessment Tool and focused discussions on dewagiogy/prdlemsolving

and communitybased skilbuilding activities, youth and young adults work to develop the skills
necessary to cope with the challenges of adulthood and live successfully in their communities.
Adolescent Outreach staff works closely with theF)@imary case managing social workers,

foster parents, congregate care providers, community service providers and adults important to the
youth to offer opportunities for positive development and nurturance. The Department administers
the Chafedunded Lfe Skills Support Program, which pays for such items as bus passes, laptops,
camperships, sport team dues/uniforms, high school senior dues, etc.

Chafee Services Across the State

The services funded with the Chafee Foster Care Program for Succeasgitidns to

Adulthood funds are available to eligible youth and young adults across the state. The Chafee

funded services are the same in each of the 5 regions of the state. The particular focus of the

services is based on the individual youth/young &dslt ne e d s . For mer23 f ost er
are offered the same Chafee services as those under age 18. Former foster youth who leave

DCF care after attaining age 18 may access Outreach services and other Chafee Program

funded services, i.e., internships,dafiarge support, and assistance with educational services.

Youth Served

From July 2020 to April 2021, the Outreach staff served over 1400 youth and yoursg @élult
these, 526 youth and young adults received weekly intensive service. All of thesesservi
support the youth in developing life skills and developing capacity for a healthy transition into
young adulthood at the conclusion of agency care. Outreach staff assists with job search,
education, financial aid/college applications, housing supbigP applications, and
referral/resource information.

The Outreach Program focuses its work with youth/young adults in Departmental foster care,
kinship care, those in Supervised Independent Living care models and youth eligible for
guardianship/adoptio  Contracts require that youth/young adults in Comprehensive Foster

Care or congregate care be provided similar life skill preparatory services and transition support
in their placements. To avoid duplication of services, the Outreach workers genenadly d

work intensively with youth while they are in these placements, but may provide as needed
support either directly or through care providers. Also, per Chafee Program guidelines,
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youth/young adults who received Outreach services may stop and resense/eénor short
term focused services at any time prior to age 23.

Generally, youth/young adults are referred to the Outreach Program by the primary case
managing social worker. Outreach workers also identify prospective clients by reviewing a
report ofyouth in placement provided by the DCF Office of Management, Planning, and
Analysis. The weekly intensive model focuses primarily on the needs of youth/young adults
ages 16 and older and the PAYA life skills curriculum and incentive program are avalable t
all youth in DCF placements age 14 and older.

The average age of youth receiving Outreach weekly service is 18 years old. The vast majority, of
the youth on the active caseload as of April 2021, was open for case management and placement
services with DCF. Other young adults may-sefer or be referred to the program by community
service agencies, former foster parents, DCF social workers, etc. Less than 10% percent of the
active Outreach cases were closed with DCF, and no longer iivDGF placement.

Staffing and Service Overview

The Outreach Workers are assigned to an area office. The Outreach Supervisors cover an
assigned region. The Outreach staff provides weekly service to the youth and young adults on
their Active Caseload/Vhen appropriate, youth and young adults move off of Active status and
are put on Tracking status for 6 months, where contact moves from weekly to monthly to
provide any needed support. With the increase in state supported staff there are now currently
39full-time equivalent positions in the Adolescent and Young Adult Services Unit. Chafee
supports 21 of these positions including the Director of Adolescent and Young Adult Services
who serves as the agency Independent Living and ETV Coordinator. Stategfpral/ides for

the remainder of the staffing of the unit, which includes 18tiioe equivalent positions.

Determining Eligibility for Benefits and Services (Section 477 (b) (2) (E) of the Act)

Massachusetts DCF uses the Chafee Progtadelines and criteria for program participation to
determine which youth and young adults are eligible for services. DCF also provides Chafee
services for eligible youth/young adults from other states who are temporarily living in
Massachusetts or attend college in the Commonwealth as well as those who have moved to MA
after discharging from another state at or after age 18. Youth ages 14 and older in out of home
placement and young adults ages2B3that are in DCF care or have discharged from care ha
access to Chafee benefits and services.

Outcomes

The achievements over the last few years have been fairly consistent. The youth/young adults who
engage in Outreach services are generally successful in reaching their educational and employment
goals & well as attaining permanent connections with family and community. Given these positive
outcomes, DCF plans to continue the service and obtain ongoing feedback from the youth/young
adults for any recommendations for improvement.
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Educational Outcomes

1 50% of the Outreach caseload is enrolled in an educational program. Of these 45% are enrolled
in a postsecondary education or vocational training program. The COY9pandemic had
an evident impact on school enrollment particularly among theseesindey population and
the students pursuing a GED.

Employment

1 42% of the Outreach caseload was employed between JulyA262@021.
*  Of these youth and young adults, 29% were employedirfiodl and 71% were employed pérhe.
These figures represent ggificant increase in employment in the Outreach caseload compared to
prior years. This increase may be related to a drop in school enrollment, and/or availability of public
facing jobs to the population during the pandemic.

1 5% were enrolled in a careemter or other WIA funded employment program
Permanency

1 94% of the youth and young adults on the Outreach caseload report having a permanent
connection to the biological family including parents, siblings, and extended family

Efforts to Provide Developmentally Appropriate Services/Activities for Foster Youth

The Department understands the importance of providing services and supports to foster
youth that is developmentally appropriate and allows the youth to engage in similar activities
as their noffoster care peers. The following services/programs werededud address this
goal.

Life Skill Curriculum

The Departmentdés own |life skill curricul um, Pr
has been successfully used by the foster parents, congregate care programs and comprehensive
contracted fostetare agencies for more than 20 years to help ensure continuity in the life skills

training for youth in oubf-home placement. The components of the PAYA curriculum include

four (4) life skills modules, each of which incorporates a number of relatecusals as described

below:

1 Module 1: Money, Home and Food Management

1 Module 2: Personal Care, Health, Safety and Decislaking

1 Module 3: Education, Job Seeking and Job Maintenance

1 Module 4: Housing, Transportation, Community Resources, Laws and Regreatio

All DCF staff contracted and state agencies, community partners, and foster parents are invited to
attend these trainings that addrdssdse of the curriculum and the implementation of the program
services. The training presents strategies for workiitly adolescents around readiness for
community living and teaching a wide range of life skills. The practice of the newly acquired life
skills well as the inclusion of activities of normalcy whenever possible are essential components of
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this work with yaith. Transition planning and the aftercare needs of youth are also addressed in the
training.

The Departmentds Permanency Planning Policy (e
Comprehensive Foster Care (CFC) contracted providers and congregate caertovi

complete the Youth Readiness Assessment Tool for the same population of youth and young

adults specified above. Foster parents, providers, and staff are encouraged to integrate the
information and activities suggested in the modules into the lgaitging opportunities for

youth in their care. The PAYA incentive program (discussed below) is also available to these

youth.

PAYA Incentive Program

Since the implementation of the PAYA Program, the Department has utilized incentives to reward
youth for their successful completion of a skill module, encourage their development of self

esteem, and empower them to continue their efforts of enhancing their life skills. The youth also
learn to set goals for themselves and work toward the achievemensebih&s as well as the

tangible reward of the incentive. In order to qualify for an incentive, a youth must demonstrate
competency in the skills addressed in the individual life skill module. Youth may request $75 for

each module completed. Until Febru&021, a ondime payment of $750 toward driver education
training was provided for the completion of a
education programs in 2021, DCF removed the driver's education payment from the PAYA

Incentive Prognrm. Qual i fied youth and young adults may
education programs and driving lessons without having to complete a PAYA Module. From July
2020 to April 2021, DCF processed PAYA 223 incentives, totaling $117,000.

Life Skills Support Program

The Department is committed to facilitating yo
activities and utilizes Chafee Program funds for this purpose through the Life Skills Support

Program. Life Skill Support Program funds are used for a yasighositive youth development

activities such as team athletics/uniforms, senior class expenses, SAT prep courses, high school
activity fees, shorterm transportation, computers, édetween July 2020 and April 2021,

DCF provided 738 foster youth andyng adults a Life Skills Support payment. Total spending

during this timeframe in this program was $776,000.

Employment

The Department has continued its partnership with Cantella, Inc. a Massachusetts based financial
services firm. Cantellaontinues to host Career Night for foster youth. In January 2021, 45 youth
attended Virtual Career Night where they listened to professionals who waeatmg business
models to sustain success through the pandemic. In addition to resume writinggvntgs, and
professional presentation advice, panelists from various fields provided guidance on how to be
successful in a virtual work or learning environment.

Adolescent Outreach staff has collaborated with local Workforce Investment Boards in the
Souhern Northern, and Greater Boston Regions of Massachusetts. Outreach Workers

participate in Workforce Investment Boards and are able to connect youth with WIA funded
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employment services that have resulted in DCF youth gaining both seasonal and yeardong pa
time and fulttime employment.

DCF has also continued partnership with private businesses and combasgety organizations to
provide internship opportunities for DCF youth with the goal of assisting youth to develop job
skills and gain exposure toregrs in which they have expressed an interest. Staffs use the PAYA
Life Skill Curriculum Module 3 to assist youth with employment readiness skKills.

DCF youth are paid a stipend of $12 an hour, funded through Chafee for their participation in this
program They are able to determine the number of work hours and location that meets their
individual needs. The internship program has been a great way to introduce youth to a vocational
or professional work setting and to motivate them to continue with thetaédnal goals. As of

April 2021, 17 youth were matched with internship placements. Total spending in the internship
program was $5,000. Due to the pandemic, internship opportunities were limited. Because
internships needed to be virtual, they providesytbuth the opportunity to practice telework skills.

Housing Support, Room and Board Assistance, Homelessness Prevention

Many of the young adults reaching ageyHarsold in DCF custody/care choose to sign a

Voluntary Placement Agreement with tagency to continue in care. The state provides the

funding for placements for youth/young adults ages 18 and okiéner in foster care, or
Comprehensive Foster Care (contracted) or independent living programs. In addition, the DCF
utilizes the statédunded Young Adult Support Payments to directly provide room and board
funding to young adults who are determined by DCF to be responsible and able to safely manage
these fundsAs of December 31, 2020, there were 2208 young adults age 18 and older receiving
agency voluntary care.

As the Chafee Program funds cannot be used to support the room and board costs for foster youth
in agency custody/care, and DCF provides voluntary care and placement for so many young adults
age 18 and older, the Department usss than 30% of its allotment of the federal Chafee Foster
Care Independence Program for room and board payments. However, DCF utilizes Chafee funds
for the Discharge Support Program

The Discharge Support Programanaged by the Adolescent and Young A@drvices Unit of

DCF, supports staxp costsi(e.,f i r st mont hdéds rent, security dep
items, bedding, etc.) for young adults who have left agency care and are in need of such support.

This past year from July 2020 tgAl 2021, 220 young adults received discharge payments for

housing and related expenses totaling $659,882. This represents a significant increase in discharge
support funds utilization, made possible through increased funding through the Consolidated
Appropriations Act. Funds may be paid directly to yleeing adulor to the landlord or utility

provider

Below is a summary of the housing supports offered through state and federal housing funds, DCF,
as well as donated supports.

1 Voluntary Placement Agregent and OptionsThe Depart ment s Per manen
mirrors the Fostering Connections guidelines for continuation in voluntary care. The Voluntary
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Placement Agreement (VPA) that both the young adult and the agency staff must sign has been
modified to allow for agreements between the young adult and DCF and to specify the
expectations of continued care. This VPA also includes a reference to the Health Care Proxy
and the annual credit reviews.

In addition to foster care and congregate care placeniier youth ages 18 and older, the
Department provides Young Adult Support Payments directly to young adults that DCF staffs
believe are responsible and able to live in an approved placement (i.e., college dormitory,
apartment with or without roommate¥%ja this provision, young adults receive a stipend to

fund their living costs and daily expenses. In addition to the assigned DCF Social Worker, the
area office Adolescent Outreach Worker may assist with supervision and séspairApril

2021, there we 844 young adults statewide who were receiving Young Adult Support
Payments.

Sisters of Charity DCF has continued its partnership with the Sisters of Charity serving

females age 18 and older from foster care with housing services. The Sisters are responding to
the communityds need f or -secaenflagy studentsavbolaee hous i n
attending a college or a vocational training school. The Sisters rent to DCF students private

rooms in a previously vacant wing of their building. In addition to their own rooms, the young
women have a kitchen and dining area, a lounge, computer room laandrstorage area

This past year again, 16 young women have been residents at Bachand Hall.

Paige Street ApartmentsThe Lowell Area office of DCF has also collaborated with

community housing advocates and a developer to create a housing program for young men in
the Lowell area, Paige Street Apartments. The program includes tdredreom apartments.

Nine of the apaments are reserved for DCF young adults ages 18 and older in voluntary care
and receiving Young Adult Support Payments, and one room is for the Resident Advisor (RA).

Family Unification Program Since 2009, DCF and the MA Department of Housing and
Comnunity Development have jointly applied to HUD for Family Unification Program (FUP)
voucherd a portion of which has been assigned for "transition age" youth. These vouchers are
limited to a 36month period, unlike the standard FUP vouchers. This yeatt2 gfarticipants
transferred to the Family FUP model as they were parenting at the time of voucher expiration.
At this time there are 26 available vouchers that are fully utilized by qualified DCF young
adults. The young adults must be eligible for Ch&fieeling; however, they do not have to be

in the voluntary care of DCF.

FYI Program- MA DCF has partnered over the past year with several local housing authorities
to implement the FYI Program. DCF currently has agreements with providers and housing
autlorities in Lowell, Falmouth, Stockbridge, and Springfield, Massachusetts. All of these
communities have accessed the FY| Program. Agreements with the Boston Housing Authority
and the Department of Housing and Community Development, which will provide/istate
access are pending with the expectation of finalization by the end of June 2021. DCF has
referred 36 young adults to the program this year.

Youth Transition to Success PrografiTTSP)- The Department of Housing and Community
Development and DCF pasred to develop the Youth Transitioning to Success Program
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(YTTSP) following feedback from focus groups of young adults who participated in the Family
Unification Program (FUP) for transitiemge youth. Through this Move to Work funded

program, young adtd receive a voucher that provides rental assistance based on fair market
value of the area where they will be residing, with escalating portions of their rent share
through their years in the program. Participants are required to be enrolled irsa@odary
education program and to engage with an Adolescent Outreach Worker for transition Services.
This year the program served 30 young adults.

National Youth in Transition Database (NYTD)

Massachusetts has met the compliance standards of MWiEB the implementation of the

program. The staff that participated with the NYTD effort, the Youth Advisory Boards, agency
management team and other stakeholders has been apprised of the review schedule as well as
reported outcomes.

|l

DCF has shared theYN' D data with statewide managers and executive leadership to continue
assessment of the implementation of the Permanency Planning Policy and our efforts to support
permanency, life skills development, and safety for all foster youth. Discussions continue
regarding all the data components of the survey.

DCF has shared the NYTD survey outcomes and information with the Massachusetts Network
of Foster Care Alumni, the Joint Youth Advisory Committee, and youth focused

representatives from City governments. Discussions continue on strategies to maintain focus
and positive outcomes for permanency, education, employment readiness/work experience and
overall weltbeing for our foster youth.

DCF has continued its effort to improve NYTD data collection using a variety of opportunities
such as provider meetings aimternal agency forums to inform and remind staff, foster parents
and providers of the importance of assisting the agency in accessing the youth/young adults to
administer the surveys. Outcome data has been shared and discussed at these meetings and
forums. In September 2018, DCF made two technological upgrades to its NYTD survey
process. In the first, a link to the NYTD survey was made more easily accessible via the
www.mass.gowebsite as part of its overall imprawent planSecond, the NYTD survey was
ported ovVver -basedcase Dan&génsentapplicatidgramilyNet. This change

made it possible for Adolescent Outreach Workers and other staff to enter NYTD surveys from
their stateissued iPads or other mdéddevices, increasing the number of surveys recorded.
These changes and the increase in outreach staffing have resulted in an increase in survey
participation with over 90% of participation from thegltacement 24yearold cohort from

October 2020 March 2021.

NYTD data has been made available to agency partners. This year NYTD data was utilized
to assist the Massachusetts Office of the Child Advocate in the development of a pilot
program to serve young adults who left DCF care voluntarily at ageddd@omine

housing needs in specific geographic areas.

174


http://www.mass.gov/

Collaboration with Youth and Other Programs

On an ongoing basis, the Department seeks input in planning and refining Chafee services from the
members of the Regional Youth Advisory Boards andtXauth Advisory Committee, youth

serving providers, and the Massachusetts Network of Foster Care Alumni. Members of the Youth
Boards and the Alumni Association also participate in CSFR reviews and NYTD efforts.

The Joint Youth Advisory Committee

Presetly, there are 42 youth/young adult members of the DCF Joint Youth Advisory Committee.
The Joint Youth Advisory Committee is comprised of local boards, a central board with
representatives from these local boards, and joint meetings with the Massadthetsedts of

Foster Care Alumni Board. The mission of this group is to promote positive outcomes for future
foster youth through their voice, advocacy, and actitembers provide feedback on a number of
issues relevant to the Department. Committee Mentimers continued the work of informing new
initiatives related to training and foster care review this year. They provide recommendations to the
Department on services, policy and practice. Achievements and goals from this year are detailed
below:

1 The DCF Joint Youth Advisory Committee was critical to agency planning on how to care for
youth and young adults during the pandemic. Young adult members participated in
Roundtables hosted by the Childrends Bureau
highlighting the need for direct payments that are provided on a timely basis, stable housing,
and increased support for transportation needs.

1 Members of the Committee served as a focus group in the development of a pilot program in
the Commonwealth to serve young adults who decline to continue care beyond age 18. A
subgroup of the Committee of members that did decline care at age 18 andédatered care
provided feedback on how to best engage and serve young adults within anel tetE}CF
system.

1 Members participated in a panel presentation through a Court Improvement Program to support
preserving cultural identity in otdf-home placement.

1 Members of all the regional Boards continue to participate in MAPP trainings and regional
recruitment events, sharing their experiences to help train and recruit Foster and Adoptive
families.

1 Members continue to participate in trainings, including $eevice training for social workers
and supervisors to talk about the needs of youth if DeZe/custody.

1 Members have provided feedback to the state Department of Housing and Community
Development on the current subsidized and supportive housing programs developed in
partnership with DCF. Members who have participated in these housingmpsogra now part
of the preparation and referral process for new consumers. When a new young adult is referred
to the program, they are connected to a member who will discuss the strengths and challenges
of the program. Some members also invite new youtrtlagir Outreach Worker to see their
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apartment setting to help them visualize the care model and decide if they want to move
forward in the program.

The Massachusetts Network of Foster Care Alumni

The Massachusetts Network of Foster Care Alumni, indiared funded through DCF, has
continued to grow this past year. Its purpose ifiuminate the diverse needs of alumni of

foster care in the state by advocating for appropriate services and supports, by promoting a
healthy peer community, and by develggpbpportunities for service and leadership. The

Net wor kds Advisory Board has a strong represen
require 51 percent of the Board have experience in foster care. With its 501c3 certification, the
Association is bettgoositioned to raise funds and eventually become independent of agency
funding. The annual Thanksgiving Dinner for foster youth alumni was held in November 2019
offering alumni the opportunity to network with one another and learn more about the
opportunites the Massachusetts NFCA offers. Each year the membership grows, and the
activities expand across the state providing foster care alumniop@aytunities to connect

with one another and benefit from the community of support. The NFCA has engaged the Cit
of Boston to establish foster care awareness week.

Collaboration with Other Private and Public Agencies

1 DCF maintains its participation in the New England Youth Collaborataeegional youth
group dedicated to improving the services/resources @icdroes for foster youth. Each New
England state has 2 youth representatives and adult supporters.

91 DCF provided technical assistance and leadership to the Massachusetts Office of the Child
Advocate in the development of a pilot program invtestern and central regions of
Massachusetts to provide services to young adults that decline post 18 voluntary services
through DCF to be alternatively served by a collaboration of other state agency providers.

1 Members of Adolescent Outreach and the tTéouth Advisory Committee provide support to
the Youth Homelessness Demonstration Programs for the Hampden County, Franklin County,
and City of Springfield Youth Homelessness Demonstration Program. These meetings
addressed the areas of stable permarmmmngihg, permanent connections, social and emotional
well being, and racial equality.

1 DCEF collaborated with the Wondend organization to provide enrichment activities focused
on transition age youth. The Wonderfund provided gift cards to youtiiaanmdy adults in need
throughout the pandemic through Adolescent Outreach Workers. In March 2021, the
Wonderfund partnered with Old Navy clothing stores and donated seasonal clothing to
adolescents and young adults that were distributed by Outreach siafjiibut the
Commonwealth.

1 DCF and MassHealth have been working to facilitate the continuation of Medicaid coverage to
eligible young adults so that they do not ex
Mass Health to their adult Medicaid benetip(to 26). DCF now employs medical social
workers to assist with care coordination. A new initiative was developed to ensure young
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adults who are ceommitted to the juvenile justice system and child welfare system have
better care coordination and educatabout Maddealth.

DCEF staff has continued to work collaboratively with staff at the Department of Higher
Education, the state universities, the community colleges, as well as the staff of the campuses
of the University of MA. These collaborations haween very helpful in resolving issues on

behalf of students from foster care. DCF has continued its presence on campuses and work in
partnership with higher education (in the areas of support services, financial aid, registrar, etc.)
to enhance the avabdity of and access to needed resources for our students.

DCF collaborates with the Department of Transitional Assistance to assist traaggigouth

to access SNAP benefits and Transitional Aid to Families with Dependent Children (TAFDC)
for parens whose children are not in the custody/care of DCF and may qualify. DTA has
provided dedicated staff to coordinate with Adolescent Outreach and other DCF staff to ensure
benefits are maximized for transition age youth and young adults.

DCF works collabaatively with the state Department of Mental Health (DMH) and the
Department of Public Health (DPH) to facilitate access to services for youth and young adults
with mental health and/or substance abuse histories. The Department of Mental Health offers
Impad Centers where youth and young adults can receiveidfdgy assistance for mental

and emotional health support. Adolescent Outreach Workers introduce youth and young
adults to these Impact Centers to utilize as a resource when in and out of care.

DCF6s 29 Education Coordinators are affiliat
to provide assistance, training and support to workers and families for all education and

special education related concerns that impact our children and youthfoBusiincludes

school enrollment, transportation coordination with districts, school engagement and

supporting transitions for youth who are hospitalized or returning from congregate care
placements. They fulfill a critical role in fostering educationab#ity and progress for our

youth.

DCF Outreach Program staff members have continued their efforts to strengthen
connections with Workforce Investment Act (WIA) funded agencies and career centers with
the goal of accessing services and supports fofoster youth. Targeted outreach to foster
youth for summer/seasonal job hiring continues.

DCF6s partnership with a | arge | ocal busines
furniture store gift cards n an effort to support youth moving into their fittiaents. In
2021, Jordands Furniture provided assistance

care students who have graduated from academic programs.
The Rise Above Foundation has also worked with Adolescent Outreach Workers to identity

youthaml young adults for their fiLaunch BoXxO0 pro
apartments and dorm rooms are donated to young adults.
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Human Trafficking

T

In 2021, DCF Adolescent Outreach staff continued to participate in basic and advanced training
related to CSEC and exploitation of youth and young adults. Collaboration also began with
private adult serving agencies to ensure exploited young adults from care served by these
agencies also had access to transition benefits including Chafee funding.

The Degpartment's PAYA Life Skills curriculum addresses the dangers of domestic violence,
dating violence, victimization and human trafficking. The focus onestéfem building, self
care and personal goal setting is also the approach that the AdolescentiCaiaifarse with
their youth.

Training and Technical Assistance

The staffs of the Adolescent and Young Adult Services Unit have continued to provide focused
training to new staff and technical assistance to staff, providers and foster parents tioestreng
understanding and practice of the policy. With the assistance of the Child Welfare Institute, staff
was able to utilize technology to transition to remote learning models. Below are two recurring
trainings that were offered in 2021:

T

PAYA (Preparing Adolescents for Young Adulthodd)this training, participants learn to use
the PAYA curriculum as key component of transition planning. Agency expectations for
congregate care and foster care service providers are reviewed and p#sticsgas positive
youth development framework to identify effective life skills training work and engage youth
and their caregivers in the practice.

Foster Youth and PoSecondary AttainmentThis training focuses on the basics of the
collegeplanning process as well as alternative paths such as vocational training and
certification. Information related to academic and seembtional planning as well as
financial aid and financial literacy for pesécondary students are reviewed.

In additon to the trainings above, the learning opportunities below reflect consistent annual work
to equip both internal and external stakeholders with competencies to support transition age youth
and young adults.

1 Outreach staff provide resource information &gxhnical assistance to all 29 DCF area

offices, many congregate care and independent living programs, foster parent support
groups and youth advocacy agencies, including a review of all the available adolescent
resources and youth development activisiesh as the expansion of MassHealth coverage
for youth discharging from DCF after age 18 to age 26 through the Affordable Care Act,
the Life Skills Support Program, Discharge Support Program, Foster Child Tuition
Waivers, the ETV Program, transitionalitig options and subsidized housing through

the FURAOP, Peer Leadership trainings, statewide and regional graduation celebration,
the MA Network of Foster Care Alumni events and other support services.
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1 Outreach staffs issue a newsletter for professsomati supporters of transition age foster
youth. The publication includes training opportunities and resource and referral information for
professionals supporting youth in pastcondary education.

91 DCEF staff collaborates with Ascentria Care Allianoel @rovides ongoing training in order for
the staff to assist DCF youth who are served by the Office for Refugees and Immigrants with
postsecondary education and life skill development needs.

Consultation with Tribes (section 477(b)(3)(G)

Adolescent Outach in the Southern Region continues to provide support and consultation on
issues related to transition age youth to the Mashpee Wampanoag Tribe and the Aquinnah
Wampanoag Tribe. Meetings were held in the spring of 2021 and scheduled again for tee summ
of 2021 to focus on how to ensure tribal young adults and families have access to transition
benefits particularly housing resources, which have been identified to DCF as a priority by
representatives of the Mashpee Wampanoag Tribe. In addition tedieatkd ICWA staff, the
Southern Region Adolescent Outreach Supervisor serves as a point of contact for Tribe staff
serving transitiorage youth and provides a connection to services and benefits.

The Consolidated Appropriations Act of 2021

The Commonwealth of Massachusetts began to experience the widespread impact of COVID

in the first week of March 2020. As residents were asked to stay at home aesiseotial

businesses closed, DCF responded with services and programming focudezhpecri young

adults in care who were vulnerable to the economic impact. Following the passage of the
Consolidated Appropriations Act, 2021 DCF provided intensive Outreach services to all youth and
young adults to ensure they had access to care andeZhafled benefits. In addition to the

efforts mentioned in prior sections, other efforts included:

1 Provided notice to 182 young adults who left DCF care through the pandemic with information
on procedures to return to care and other transittatedbenefits

1 Contracted with the Massachusetts Network of Foster Care Alumni to launch an Outreach
project directed at 227-yearolds alumni from care to assist with housing assistance and
support.

1 Created a statewide program in response to the Joint Yaalvisory Committee
recommendation for immediate direct payments

1 Launched a social media, digital, and print ad campaign to educate alumni from care on the
availability of benefits.

1 Created a dedicatedmaail portal for young adults needinggabmit documents to access
benefits.

1 Young Adults in Supervised Independent Living settings were provided an extra $1000 to
support unanticipated expenses due to COVID.
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PostSecondary Education and the Education and Training Voucher Program

In the acadmic year 2022021, Massachusetts awarded 378 Education and Training Vouchers.
There were 144 new vouchers and 234 ongoing vouchers this year and 62% of the vouchers
awarded this year were for returning students. The students who received an ETV ewegal th
attended 109 different colleges, universities and vocational training programs in 14 different states.
Of the 378 recipients, 88% of the students were enrolledifod, and 12% were enrolled part

time.

List of activities conducted by dedicate®\E staff:

T ETV staff collects and reviews the ETV appli
aid award letter and statement of account. This information is combined with thiegthte
award notification of a Massachusetts Foster Child GrashtMassachusetts Foster Child
Tuition and Fee Waiver. With the existence of this combination of funding, many ETV
recipients allocate those funds to the cost of needed technology, books, and transportation.

1 In an effort to serve more students and to redpo feedback provided by ETV recipients,
Education and Training Specialists held individual meetings with students and their social
workers.In addition to these private consultations, 20 group check ins were held on 15
campuses this past academic y&aster youth were served through these events via a virtual
checkin with ETV Social Workers and campus support personnel, which was made available
to all students. Students were assisted with financial planning, housing, academic and
social/lemotional suppt. Group advising also provided an opportunity for interested students
to meet peer mentors from foster care who attend the same academic institutions.

1 The Commonwealth of Massachusetts has developed a Single Point of Contact Network
(SPOC) on college campuses. These individuals are staff volunteers from varying departments
on college campuses that will work with students at risk of not completing sthiedd
challenges that are not academic in nature. Together DCF staff and the campus SPOCs assist
foster youth with needed support and resources. DCF staff worked with SPOCS and guidance
counselors from across the state on support services and prograrad difough DCF to
guide postsecondary students gmistaining their education and establishing lifelong
connections in their community.

1 Education and Training Specialists worked with the MA Educational Financing Authority
(MEFA) to present on the unigweducational needs of students from foster care and the
supports available to them through an interactive webinar for the secondary education
community in the fall of 2020.

1 Inresponse to the COVHR9 pandemic DCF provided students with resourcesfdips
successful online learning, and contact information if they need assistance through ongoing
email correspondence. In addition, a Pandemic Resource Guide was created for social
workers detailing specific Cowl9 practices at major fowrear and tweyea colleges.
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1 The ETV Student Advisory Board is a specialized student advisory group that focuses on
issues related to pesecondary education for students from child welfare. These students
liaise with the colleges and DCF and the Joint Youth Advisomi@Gittee.

1 DCF continues to publish a newsletter for ETV student recipients to invite input from
college students and educates readers on resources and events geared teward post
secondary success. Guidance from the Joint Youth Advisory Committee andvthe ET
Student Advisory Board will continue to be solicited to ensure the newsletter content is
relevant and helpful to the needs of the students.

1 Upgraded technology for ETV Social Work staff including Microsoft Surface Pros-and |
phones improved the abilitp tommunicate with students, colleges and universities. It
allowed for easier access to share documents, conduct virtual meetings, and expedite ETV
awards.

Educational Collaboration

1 DCF has and will continue its membership on the Massachusetts Department of Higher
Educationdés Financial Aid Advisory Board to
when financial aid policy and practice is developed at Massachusetts colleges.

1 DCEF staff will continue to meet with financial aid staff of Massachusetts public colleges for the
purposes of programmatic planning as well as a review of current financial aid packaging for
enrolled foster youth

1 DCEF staff has collaborated with college amdversity personnel to ensure students who were
impacted by the COVIP19 pandemic have access to on campus supports to sustain their
education and assist them with housing stability, employment, food security, and student
support services.

Massachusetts State Financial Aid Programs for Foster Youth

DCF coordinates the ETV Program with other Massachusettsfgtated education and training
programs currently offering financial assistance to eligible foster and adopted youth including the
State College Tuition and Fee Waiver Program, the Foster Child Grant Program and the William
Warren Scholarship Program.

The ETV staff work with the MA Board of Higher Educatib®ffice of Student Financial
Assistance around the Foster Child Grant. ETYf sewview all ETV applications, Foster

Child Grant Applications, William Warren Scholarship applications and financial aid award
statements in an effort to prevent duplication of benefits and determine that the amount of
assistance from any Federal souces mbi ned with ETV funds d

oes no
attendanceodo as outlined in 477 (b)) (3) (J)

Foster Child Tuition and Fee Waiver Program

The Foster Child Tuition and Fee Waiver Program provide waivers for undergraduate tuition and
fees for statesupported classes at thestate rate to foster children at any one of Massachusetts' 29
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state universities and community colleges. Initially approved by the Board of Higher Education in
June of 2000 for tuition waivers, this program was expanded tadméges in July of 200&.outh
eligible for the state college undergraduate or certificate tuition and fee waivers include:

1 A current or former foster child who was placed in the custody of the DCF and remained in
custody through age 18 without subsequebding returned home. The youth must have been
in custody for at least six months immediately prior to age 18;

Youth adopted through DCF; and

Youth who have been in the custody of the DCF and whose guardianship was sponsored by
DCFs through age 18.

= =

Massachusetts Foster Child Grant Program

The Foster Child Grant Program was developed in January 2001 and provides up to $6000 of
financial aid for current and former DCF youth (in custody via a C&P) who have left care at
age 18 or older without returning henirhis aid may be used at any ¥ eligible public or

private college. The MA Board of Higher Education manages these grants, determining the
level of funding per student

William Warren Scholarship Program

The Department issued five WilliaWWarren Scholarships this year to youth served by the agency
who were attending fowyear colleges and who demonstrated need beyond financial support
programs available at the state and federal level. These scholarships were financed with donated
funds anchominally by the State Ward account. Many of the youth who apply for the program are
also eligible for the Massachusetts Tuition and Fee Waiver and other higher education support
programs such as ETV. Applicants who qualify for other forms of studenteaglipported by

DCF workers to access such aid.

Hope Worldwide Dr. Martin Luther King Essay Contest

DCF has continued idecaddong partnership with Hope Worldwide, an agency that sponsors an
essay contest annually to celebrate the birthday of Dr. Martin Luther Koliege students from
foster care are invited to compete in an essay contest where they reflect on their public service
More than $000 in scholarships asawarded to foster youth enrolled in colle¢ges year Four
winners were honored at a service dedicated to Dr. &mBebruary 14, 2021.

2020-2021 ETV Program Information

Total Recipients for 2020-2021 | 378

Breakdown of Total Recipients for 2020-2021
Show New Recipients and Ongoing Recipients

2021 | 144
2019, 2020, 2021 | 69
2020, 2021 | 63
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2018, 2019, 2020, 2021 | 49
2017, 2018, 2019, 2020, 2021 | 18
2019,2021 | 10
2018, 2019, 2021 9
2018, 2021 3
2017, 2019, 2020, 2021 2
2018, 2020, 2021 2
2013, 2019, 2020, 2021 1
2015, 2016, 2020, 2021 1
2015, 2021 1
2016, 2017, 2019, 2020, 2021 1
2017, 2018, 2019, 2021 1
2017, 2018, 2020, 2021 1
2017, 2018, 2021 1
2017, 2019, 2021 1
2017, 2021 1
Total | 378
Number of Universities/Colleges/Vocational attended
by 378 ETV Recipients
Number of States 14
Enrollment Status of 378 ETV Recipients
Full-Time | 332
Part-Time | 46
4 Year Public | 179
2 Year Public | 115
4 Year Private | 58
2 Year Private 3
Vocational Training | 23

The Consolidated Appropriations Act of 2021

The additional $1,154,979 in ETV fundsceived through Division X, the Supporting Youth and
Families through the Pandemic Aadtowed DCF to increase the value of ETV awards to meet the
needs of students during the pandemic. These needs included large cash balances, loans,
transportation, tectology, supplies, and other added expenses. Increased funding and the change
in guidelines also provided ETV access to students who otherwise may not have been eligible due
to not making academic progredéassachusetts will continue to use ETV in comborawith the
Commonwealth's resources to greatly support and often meet the financial need of students at the
colleges and vocational training programs they choose to atténthe planof the Departmenb

use most if not all the additional funds imettt support of students
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C6  CONSULTATION AND COORDINATION BETWEEN STATES AND TRIBES

This report is submitted as part of the plan of the Commonwealth of Massachusetts for compliance
with title IV-B of the Social Securities Act (the Act) and thdian Child Welfare Act (ICWA) of

1978. The report includes the Annual Progress and Services Report for FEY 202

Overview of Efforts Related to the Compliance of the ICWA Act

MA DCF works multilaterally with its federal and tribal counterp#otprotect the rights of
indigenous familieshroughout the Commonwealtfihis is accomplished through consultation
with state Tribes, adherence to the ICW Act andompanying federaégulationsthe continual
progress of thtMA DCF ICWA programthecare and penanency planning of Native American
and Alaskan Native (NA/AN) children in state custody, and adherence to best practice

Coordination with Tribes

Wampanoaq Tribe of Gay Head (AquinnahWTGH(A) and the Mashpee Wampanoaqg Tribe
MWT

Throughout the FY2021period, MA DCF has maintained meaningful contact and coordination
with Massachusettsod two federally recognized

The current contact for the WTGH(A) is Chief of Staff, Lee Ann Wander. Catherine Hendricks,
former ICWA Director, was the contaictr the MWT until February 8, 2021. The current contact

is caseworker Cecila King. Sarah Spruill was
and Family Service (CFS) Program until October 2@&ober 2020 until May 2021 Ashley

Reeves was the CE&:ting Program ManageAs of May 2021, the CFS Program has

discontinued operations and has transferred their remaining cases the MWT ICWA Department for
case management.

Two meeting have taken place with leadership from the WTGH (A) via phone conieye@ci

August 24, 2020, the DCF ICWA Coordinator contacted the Chief of Staff of the WTGH (A).
Discussion at that time focused on DCF coordination with WTGH(A) in investigations and case
planning. A follow up phone conference occurred on September 2, 282 cluded federal
partnersfomt he Chi |l drenés Bureau, | eadership from

t

T

Staff at WTGH(A), DCF6és Gener al Counsel, DCFO6s
Coordinator. This discussion served toreinfdrce es wi t h al | stakehol der s

commitment to ICWA through compliance, coordination, and training initiatives.

On October 29, 2020, the MWT CFS Program Manager informed DCF that the Tribe may
discontinue the operations of the CFS due taling issues and could no longer accept or manage
new cases. DCF and CFS agreed to collaborate on case transfers, including the transfers of
necessary court and clinical documents, and ensure that case transfer meetings take place with
DCF, MWT CFS and thiavolved families. The DCF ICWA Coordinator scheduled, planned, and
facilitated these meetings, and ensured that attendees received a summary of each meeting.

As of January 2021, DCF has convened and manag

and ICWA Departments. Some meetings are also attended by members of Tribal Council. The
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purpose of these meetings is to work closely to plan for the transfer of dapeodection cases
from Tribal to state court, and from the MWT CFS Program to DCF. These weekly meetings
concluded in May 2021.

DCF currently utilizes a direct consultation feedback model for input. Collaborative discussions
such as meetings and routicentact via phone and email is the preferred method of MA DCF and
the Tribes, as it provides an opportunity to actively generate ideas and solve problems while
strengtheninghe relationships between stakehold¥vile the Tribes and DCF have an open
model of communication where the flow of information can take place at any time, DCF has
implemented, for a second tin@jtreach to the MWT and WTGH(A) via structured monthly
emailsin order to emphasize the need to collaborBiés complements the currembdel by

ensuring a consistent forum for feedback and continuous improvepegitic to increased
communication with DCAVIA DCF also welcomesghe opportunity to implementore formal
feedback tools such as surveys or evaluations in the future.

Status orintergovernmental Agreements with Tribes

The negotiations for the Intergovernmental Agreement (IGA) began in April 2017 between MA
DCF and the MWT. Meetings occurred twice monthly through August 2017. At that time, the
MWT communicated that its next ste@s to incorporate the agreadon changes to the first draft

of the IGA. Currently, DCF and the Tribe agethe spirit of the followingservices (current,
postplacement and prglacement), child placement, notice, training, irdgency coordinatign
amendments and terminations to agreements, confidentiality, ICWA compliance, and consent to
adoptionsThe draft has been in the hands of the Tribes attorney since 2019.

In addition to the IGA, MA DCF and MWT CFS were working collaboratively on digim

MOU to address procedures for the identification, reporting, andvestigating of reports of

children who are enrolled members or eligible for membership with the Mashpee Wampanoag
Tribe that are not within the Tribes exclusive jurisdictibme Tibe and DCF agreed to postpone
discussions on these initiatives. DCF is committed to collaborating on an agreement pending the
Tribes decision to reestablish their CFS Program in the future.

The WTGH (A) terminated the IGA in 2013. Up until recenthhatl been communicated that an
IGA had not been prioritized by the Tribe. In April 2019, WTGH (A) indicated to DCF that they
were prepared to proceed with an IGA. DCF has not been approached with a plan to proceed to
date.

Plan for Ongoing Coordination witTribes

DCF and the MA Wampanoag Tribes meet throughout the year, both formally and informally. In
Massachusett s, a |l arge annual meeting takes pl
For FFY2020 smaller meetings occurred via phone or by Victugerences to observe Covi®

protocols.An annual meeting for MA DCF and both MA Tribes is currently being scheduled.

The MA DCF ICWA team welcomes contact from any Tribe to ask questions, provide feedback, or
troubleshoot potential areas of concdPhone contact and emails are everyday mediums to discuss
the implementation of ICWA and caspecific matters with the ICWA Coordinator and ICWA
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Liaisons in each region of the state. As there have been changes in staff at the Tribes and DCF, the
DCF ICWA Coordinator has ensured the DCF and Tribal ICWA and CFS teams are virtually
acquainted and updated with the most current contact information.

MA DCF and the Wampanoag Tribes acknowledge the vulnerability of children involved in state

child welfare ageneis as potential victims of exploitation. In 2014, both Wampanoag Tribes were
invited to participate in the Steering Committ
Commercial Sexual Exploitation of Children (CSEC) Mdlisciplinary Team (MDT). ThéADT

is made up omedical and mental health professionals, law enforcement, child protective services,
victim advocacy, and others to address human trafficking. Participation by either tribe would
strengthen the work of the MDT and serve to further eeéutet tribes re: CSEC.

As of July 2018, DCF has proposed the formation of a Qualified Expert Witness (QEW)

Committee, which will be made up of tribal, state, and legal representatives. The committee will
clarify and creat e s tdaqudificatidns, reCratmentQdelééton, i n t he
preparation, training funding, sustainability, and oversight. This project will draw on national

QEW standards and current practice. In July 2018 DCF communicated with both tribes that their
input would be esseiat to ensure that the areas of tribal interest are included. ICWA

representatives from both MA Wampanoag Tribes responded optimistically to the proposal and
informed DCF that final approval to participate in this work comes from their Tribal Council. As

the ICWA Departments for both Tribes are currently in transition, plans around the formation of

this committee will be the focus of DCF in the upcoming annual discussion.

Sharing the APSR with the Massachusetts Tribes

DCF ICWA Coordinator will provide a digital copy of the APSR with both tribes upon
finalization.

Care of Children under State and Tribal Jurisdiction

The Department and the tribes understand that when a tribal child is placed in the custody of the
Department, the Department must meet all the requirements for that child under 42 USC §
622(b)(8), and 88 675(5) and 675A. The Department and MWT have ltagslens during the
negotiations on the IGA as to who would meet these requirements if a child is placed in the
custody of the tribe, and if the case is removed to the tribal court. This subject will also be a focal
point in IGA negotiations with the WTGKER). If a tribal child comes to the attention of the
Department as a result of abuse or neglect, the Department will treat the tribal child as it does any
other child in the Commonwealth and provide-pleacement preventative services. In cases where
the MWT has transferred legal jurisdiction of tribal children from state to tribal court, the
MWTCES, if it continues operations, would provide the child welfare services and protections for
tribal children delineated in section 422(b)(8) of the Act. Thesecgsrinclude the operation of a
case review system (as defined in section 475(5) of the Act) for children in foster care, a pre
placement preventive services program for children at risk of entering foster care to remain safely
with their families, a seree program for children in foster care to facilitate reunification with their
families, and placement of a child in an adoptive home, legal guardianship or other planned,
permanent living arrangement.
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Since July 2015, the Mashpee Wampanoag Tribe hasafeeity to take jurisdiction of protective
cases. The Tribe is not currently taking jurisdiction of protective cases and, as of Marcis-2021,
began the planning stages of transferring some of the cases from Mashpee Wampanoag Tribal
Court jurisdictionto state court. The cases were also being prepared to transfer from MWT CFS
case management to case management by DCF. DCF has facilitated weekly meetings with MWT
CFS and ICWA staff since March 2021 and coordinated a meeting on April 9, 2021, to ihelude t
MWT judge to establish connections that will support the cohesive and efficient jurisdictional
transfer of cases. As of May 2020, the MWT has made the decision to transfer the cases from their
CFS Program to their ICWA Department for case managemertomichue to hear the cases in

Tribal Court.

State Measures to Comply with ICWA

Support

MA DCF has and will continue to maintain a ftilne ICWA team that offers comprehensive
administrative, legal, and clinical support throughout the state. The I@&afA is made up of the
First Deputy General Counsel, ICWA Clinical Consultant, ICWA Coordinator, and five Regional
ICWA Liaisons.

The Coordinator ensures the timely submission of ICWA notices, collaborates with Tribes across

the country, trains througlut the state, and maintains the ICWA database. The MA DCF ICWA

Clinical Consultant provides the coordinator with supervision, support related to ICWA

compliance, and strategic planning related to Tribal collaboration and the engagement of the

ICWA Liaisons. The First Deputy General Counsel provides legal supervision and support related

to ICWA | aw and regul ation. DCF6s five Regiona
area office staff in their region in all aspects of ICWA compliance and asrligisons to Tribes as

specific clinical case matters arise.

The ICWA Coordinator and the First Deputy General Counsel, when available, will continue to be
a part of monthly calls facilitated by the Child Welfare League of America and the Natioraad Indi
Child Welfare Association. These calls are attended by ICWA representatives from each state and
provide updates on legislation and policy impacting ICWA. The calls also serve as an opportunity
for states to share information on ICWA compliance andrestice.

Field staff is supported in a variety of ways. Each (email) response from the ICWA Coordinator to
an ICWA inquiry from MA DCF social work staff includes educational material that links the
reader to information about the Massachusetts Tribéscaeducational material that stresses the
importance of the ICWA law. Each DCF team that receives this information is urged to share it
with their colleagues to increase DCF knowledge and compliance with ICWA. The ICWA
Coordinator and regional ICWA Liass are available daily via telephone and email for any

ICWA related questions.

DCF maintains an ICWA intranet page to further inform and support staff. This page is regularly
updated and serves as a great reference. Topics include information repdht@mee of asking all
families about affiliation, the complete ICWA notice preparation process, tribal engagement,
important case management considerations when ICWA applies, contact information for regional

187



ICWA and Tribal Liaisons, references, and re@sed. This level of support allows staff to submit
ICWA inquiries in a timely manner, increases their understanding of ICWA, and offers

S u p e r vagenda topics for unit meetings that result in improved compliance. Staff is
encouraged to visit the pagetrainings and during each ICWA inquiry.

Guides for field staff that include topics on active efforts, data collection for ICWA notices, and
ICWA clinical considerations are regularly included in trainings and are available on the DCF
ICWA Intranet pagén printable format.

Inquiry

DCF will continue its practice of encouraging
throughout the life of the family case, beginning at the moment of intake. Best practice indicates

that if DCF learns of any N/AN heritage claimed by the family prior to any state custody hearing,

DCF works with the family so that the family can communicate directly with the named tribe to
ascertain family eligibility for membership.

DCF will continue to also monitor compliamthrough its use of language on administrative forms
connected to ICPC, siweek placement meetings (following court custody), and Permanency
Planning. Sixweek placement, foster care reviews, and permanency planning meetings will also
provide an opportuty for DCF to ensure compliance is met if the question re: ancestry has not
been addressed.

Under Permanency Hearing Rules, DCF is including in its reports to the court a section on what
efforts have been made to determine if a child is an Irahidd under the statute, and if
appropriate, to notify Tribes.

The inquiry will continue to extend toward diligent efforts to uncover genealogy necessary for an
ICWA notice. Family tree collection always begins with the immediate and extended family and

can include an Accurint search for missing family tree information as needed. Accurint is a

database that searches public records for information such as names, dates of birth, addresses, and
phone numbers when demographic information is added. DCF alsts ¢iné assistance of the

attorney representing the appropriate parent identifying potential NA/AN heritage to impress the
need to share genealogical information to comply with this federal law. Ongoing work will

continue to ensure that family trees inNM3 notices include the most comprehensive and accurate
information obtainable.

ICWA compliance has been and will continue to be incorporated into current and updated policies.
The current ICWA policy will be updated to include practice around superyisiggstigation,

and implementation. Previous incorporations have occurred in the Protective Intake policy,
Missing or Absent Children policy, and the Family Assessment and Action Planning policy.

MA DCF has also provided comments in support of propossteFCare Analysis and Reporting

System (AFCARS) data elements to capture addi't
related to the ICWA.
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Notification of Indian Parents, Tribes, and BIA

DCFb6s efforts to educat e itsntarfefpage, @mdwitreach®WA t hr o
Regional ICWA Liaisons have significantly increased ICWA compliance and will contimdae

recent 12month period (5/1/2026/1/2021) 731 notices to Tribes for 183 families were sent

across the county. MA DCF receiv&89 ICWA inquiries between May 1, 2020 and May 1, 2021.
Currently 145 inquiries are in process. ICWA inquiries are considered in process when DCF is
either working with a family to collect family tree information or waiting for a response from the
identified Tribe(s).

All current and future ICWA notices to family, Tribes, and the BIA include information regarding
court proceedings in the case, protective concerns as outlined in the petition, their right to intervene
in court proceedings and transfer gdliction to a Tribal court. Notices to families also include a

cover letter with beneficial information and resources regarding the ICWA.

DCF will continue to notify Tribes of trials in cases where ICWA applies, in accordance with BIA
guidelines. DCF willdiligently work to obtain responses to notices sent through sending additional
notices, emails, or followap phone calls.

In addition to notice, DCF mails formal requests for tribes to assign or recommend Qualified
Expert Witnesses elQRWipke3. i n cases wher

DCF will continue to monitor and assess its compliance with ICWA using a database maintained
by the ICWA Coordinator. The Coordinator will track all components of an ICWA case. This
record keeping provides essential oversight and tracKia ICWA cases.

Education

Trainings are regularly held throughout the state and will continue. Both MA Wampanoag Tribes
are provided updates on scheduled training and are invitedliéaddrainings. DCF last ded a
training with the MWT in Noveroer 2019. The DCF ICWA Coordinator is currently working with
each ICWA Liaison to schedule area office trainings virtually. Training is currently being actively
planned and facilitated.

An in-service for all DCF staff is scheduled for May 26, 2021. Taisiing will focus on all
aspects of an ICWA case. Specialized trainings will be planned and facilitated throughout the year.
An ICWA Training for Area Program Managers took place on April 1, 2021.

In addition to live training, the DCF ICWA unit has peated with the Child Welfare Institute to

create a welibased training for orienting all social work staff. This training can also be reviewed as
a refresher for seasoned staff. The ICWA Department created and directed five modules, produced
additional writen content, and assisted web developers in creating knowledge checks. Fhis web
based training was launched on April 29, 2021.

The DCF | CWA Coordinator has partnered with th

committee to develop a statewide trainiegrsi es t i tl ed ACul tur al Humi | |
a Child's I dentity while in Foster Care. o This
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efforts and cultural promotion to teach service providers and social work staff the concrete steps to
take b preserve cultural identity.

The DCF ICWA unit and Court Improvement project are currently working together to plan a
statewide ICWA Training for attorneys for the Fall of 2021. This training will include cultural
components, will discuss the legal requirements in an ICWA case, dmdchide a detailed
session on Qualified Expert Witnesses.

The DCF ICWA team is also committed to continual opportunities to learn to enhance

understanding and processes. Through the sponsorship of the Massachusetts Supreme Judicial
Court 6s @ament Rrojectnipe iCOVA team has been represented at the annual National

|l ndi an Child Welfare Associationds (NI CWA) con
together professionals from a cressction of fields that serve Native American and Réas

Native children who are sharing the latest research and best practice in service delivery. The MA

DCF ICWA Coordinator, First Deputy General Counsel, the MA DCF Legal Manager for the

Northern region, and the MA DCF ICWA Liaison from the Northernregidnt ended t hi s vy
virtual conference in April 2021.

The MA DCF ICWA team has also met to share information, learn from one another about best
practices, and discuss ways to support staff and Tribes. The last meeting took place on January 27,
2021,to discuss ICWA related matters that have occurred at the area office level, plan for training
area offices for the upcoming year, update the Liaison team on the status of MA Tribal
Departments, and share information about national trends. Meetings WMAtBXF ICWA

team will continue to take place virtually and a meeting is being scheduled for June 2021.
Communication and learning take place daily via email with the MA DCF ICWA team as updates
are shared.

Placement Preference

DCF is dedicated to helpirahildren remain with their families, familial kin, and within their
communities, and this mission translates well
soon as a child enters placement, DCF social workers employ diligent searches for telatives

ensure placement preference is followed. Placement preference is explained at ICWA trainings,

and further information can be always found on the ICWA Intranet page. Guidance on placement
preference is also provided and reinforced by the ICWA CoordinatbiCWA Liaisons.

DCF6s five I CWA Liaisons across the state s \Y
that arise with placement pr efinceteamnacress thefstate t
have greatly assisted with kielatedsearches in cases where ICWA applies.

er
h e

DCF has offered to work collaboratively with WTGH (A) and MWT to recruit and train tribal
foster parents and has reached out to both Tribes to plan MAPP training to increase tribal foster
homes. MWT has expresseddrdst in planning events in the future. DCF will continue to work
with both Tribes in recruiting additional foster homes.

As needed, the ICWA Coordinator and Liaisons will contact the ICWA Director of MWT and
Human Service Director WTGH (A) to inquiedout open foster homes for children from other
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Tribes. Previously, the Tribes have provided placement for children from other Tribes when other
preferences were explored and coul dndt be met.

In order to identify all potential Tribal foster homes, DCilt ask foster parents about tribal
affiliation. A request to include tribal affiliation on future revisions of foster care applications has
been made by the MA DCF ICWA Coordinator and Regional ICWA Liaisons.

DCF has developed an informative guide thgitbe given to all DCF foster parents regarding
| CWAGs purpose and requirements.

Active Efforts

DCF will continue its dedication to employing Active Efforts to both prevent the breakup of
NA/AN families and help reunify families. DCF ICWA staff train on this, including specific
examples of practices that fulfill the Active Efforts. Examples of Adifferts can also be
accessed via the DCF ICWA Intranet Page, which is available to all DCF staff.

DCF recognizes that active efforts are an interconnected endeavor and that all DCF employees can
provide a family with active efforts within their rolee®ialized training always includes a

component that discusses active efforts within respective positions. For example, training for foster
care reviewers focuses on identifying and assessing whether active efforts have been provided in a
case. Medical seal workers can assist by identifying and supporting active efforts in medically
complicated ICWA cases. Supervisors are encouraged to focus on active efforts in supervision with
social workers.

DCF and the Tribes agree that best practice in prevem@greakup of families involves early
identification of familial and informal community supports and culturally appropriate preventative
services. Future implementation of the Family First Prevention and Services Act (FFPSA) will
serve to reinforce the ingmentation of these shared values.

Once ICWA applies in a case, social workers receive information from the ICWA Coordinator that
impresses the requirement for observation of active efforts, placement preference, close
coordination withthéd ami | yés Tri be, and incorporation of
Regional ICWA liaisons are available to assist area office teams in enrolling eligible children in

their Tribes and are available for consultation and support of field stafy e

Consultation with Tribes (section 477(b)(3)(G))

Adolescent outreach in the Southeast Region continues to provide support and consultation on
issues related to transiti@age youth to the Mashpee Wampanoag Tribe and the Aquinnah
Wampanoag Tribe.réining and consultation on Chafee funded services including the availability
of adolescent outreach are made available to Tribe serving professionals and Tribal youth in
placement. Tribal youth are eligible for all Chafee benefits and services anddrelq@evided

with annual updated staffing and referral information. At times, Mashpee Wampanoag Tribe has
designated staff that is focused on youth and young adult programming and services. These
designees have worked directly with DCF staff to undersaaddaccess Chafee funded benefits

and services. In FFY2021, MA DCF Adolescent Outreach contacted both MA Tribes several times
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to schedule time tdiscuss Chafee services and how DCF can ensure Native youth and young
adults have access to them. On May £212MA DCF Adolescent Outreach discussed and shared

a brochure of Chafee benefits with representatives from the Mashpee Wampanoag Tribe, and are
currently scheduling a meeting in Summer 2021 to explore how benefits could be applied in more
detail. Current}, the Tribes are invited to contact Adolescent Outreach at any time to schedule a
meeting and were provided with information via email about resources and Chafee benefits.

At this time, neither MA tribe has requested to develop an agreement to admsuptewvise, or
oversee the Chafee or ETV program with respect to eligible Indian children. Neither tribe has
requested to receive an appropriate portion
supervision.
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SECTION D. CAPTA STATE PLAN REQUREMENTS AND UPDATES

Describe substantive changes, if any, to state law or regulations, including laws and regulations
relating to the prevention of c¢child abuse and
the CAPTA State Grant (section 106(b)(1)(C)(i) of CAPTA). The state must also include an
explanation from the State Attorney General as to why the change would, or would not, affect
eligibility. (Note: States do not have to notify ACF of statutory changesubmit them for

review if they are not substantive and would not affect eligibility.)

There were no substantive changes to state | aw
CAPTA State Grant.

Describe any significant changes from the stat
state proposes to use funds to support the 14 program areas enumerated in section 106(a) of
CAPTA. (See section 106(b)(1)(C)(ii) of CAPTA).

The Department proped the following new uses of CAPTA funds during SFY2022.
Regional Specialists

CAPTA Priority Areas

1 Case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families;

1 Improving theskills, qualifications and availability of individuals providing services to
children and families, and the supervisors of such individuals.

SFY2022 Proposed Expenditures

The Department proposes spending $218,000 in CAPTA funds (salary and fringe)tteohstaff

to serve as regional education specialists. Improving educational outcomes for children and youth
involved in the Department is one of our highest priorities. The Specialists will work with the
Department 6s Educat i on ordlaandaArea offices io waskugafesbto t DCF
education for children and youth involved with the Department. They will build and support
relationships with school districts across the Commonwealth, connect social workers and Area
Offices staff with key schoolpr sonnel , and overal/l i mprove the
children are enrolled, attending and succeeding in school.

The Department proposes spending $218,000 in CAPTA funds (salary and fringe) to hire two staff
to serve as regional disability gpecialists. The Department has a renewed focus on improving the
services we provide to children and families with disabilities. The Specialists will work with field
staff to support best case practice in working with families whose children have bgeosdh

with challenges such as autism and other intellectual disabilities. These coordinators will be
responsible for education of and consultation with DCF staff and will represent DCF as we work
with community providers to ensure appropriate service/elgfi

The Department proposes spending $218,000 in CAPTA funds (salary and fringe) to hire two staff
to serve as regional implementation specialists. The Department has overhauled many of our
policies during the past several years and will continue tbrk wim SFY2022. These Specialists
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will i mprove the Departmentodés ability to imple
support the implementation of new policies and partner with clinical directors and managers to
develop and deliver peghplementation practice supports statewide.

Information for Parents During Removal

CAPTA Priority Area
1 Case management, including ongoing case monitoring, and delivery of services and
treatment provided to children and their families.

SFY2022 Proposed Erpditures

The Department proposes spending $30,000 in CAPTA funds to improve the information provided

to families at the time their child is removed. Removing a child is inherently a difficult process

and DCF wants to ensure families are provided with@tated guide that explains what they can
expect during the process. The new parentds ¢
timeline and process for what wil/ happen next
process (e.g., right toounsel, right to a fair hearing.). DCF will work collaboratively with our

Family Advisory Committee to ensure this document meets the needs of families. Costs will

include writing the document, designing and printing it.

Behavioral Health Initiatives

CAPTA Priority Areas

1 Case management, including ongoing case monitoring, and delivery of services and treatment provided
to children and their families;

1 Enhancing the general child protective system by developing, improamtyjmplementing risk and
safety assessment tools and protocols, including the use of differential response;

1 Developing, strengthening, and facilitating training.

SFY?2022 Proposed Expenditures

The Department proposes spending $42,000 in CAPTA fundef@ral mental health projects as
described below.

1 Purchase lockboxes to provide to families to ensure medications are safely stored ($18,000)

1 Create laminated cards that list resources for mental health and suicide prevention to provide to families
andyouth. This will be a compact, easily readable resource that they can use to supporting accessing
help ($6,000)

Suicide Prevention and Awareness Trainings ($9,000)

Autism and Intellectual Disabilities Trainings ($9,000)

1
1
Leadership Training Program
CAPTA Priority Areas

1 Improving the skills, qualifications and availability of individuals providing services to children and
families, and the supervisors of such individuals.

SFY2022 Proposed Expenditures

The Department pposes spending $54,000 in CAPTA funds to pay for 12 staff to attend the

Simmons Strategic Leadership for Women Certificate Program at Simmons University. This
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Program supports | eadership development in the
learn facilitation, teaching and leadership skills needed to motivate staff and ensure sound clinical
decision making. Through the use of peer and supervisory feedback (obtained prior to entering the
program) areas of challenge are identified and plans argnéel to enhance skills in this area. The
Department has a strong commitment to supporting our diverse managers with this exceptional
program.

Describe how CAPTA State Grant funds were used, alone or in combination with other federal
funds, in support of the statebs approved CAPT
the state submitted its last update on June 30, 2020 (section 10B(@BTA).

Director of Disability Resources

CAPTA Priority Areas

1 Case management, case monitoring and delivery of services to children and their families.

1 Developing, implementing, or operating programs to assist in obtaining or coordinating necessary
savices for families of disabled infants with life threatening conditions

1 Supporting and enhancing collaboration among public health agencies, the child protection system, and
private communitybased programs to provide child abuse and neglect preventdneatment
services (including linkages with education systems) and to address the health needs, including mental
health needs, of children identified as abused or neglected, including supporting prompt, comprehensive
health and developmental evaluatiémschildren who are the subject of substantiated child
maltreatment reports

SFY2021 Expenditures, Activities and Accomplishments

The Department planned to use CAPTA funds in SFY2021 to support the hiring of a Director of
Disability Resources. This position will focus on supporting coordination of culturally competent
services and program resources for children and families seni@@Byncluding identifying,
mitigating, and making recommendations to eliminate any barriers children and families may
experience in service delivery.

The Department continues to recruit for qualified candidates with knowledge of disabilities and
child welfare practices for the position of Director of Disability Resources and therefore, the
allocated funds were not spent. The Department intends to have this position filled by summer
2021 and will again allocate CAPTA funds for this position.

Information Technology (IT) Improvements
CAPTA Priority Areas

I Case management, case monitoring, and delivery of services to families
1 Developing, strengthening, and facilitating training

SFY2021 Expenditures, Activities and Accomplishments
The Department used $780®in CAPTA funds for information technology improvements. Funds
were used to support and i mprove the Departmen
case management activities performed by DCF staff and contracted case management providers.
This includes activities to support the ongoing monitoring of cases as well as the authorization and
delivery of services to children and families involved in child protective services cases at anytime
from anywher e -hasedifamilyNeCsysiemAs waet bf this initiative, a variety of
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dashboards and reports were developed to help staff monitor and manage their child protective
cases, including the delivery of services to the children and family members involved in those
casesThe project also itludes work to develop curriculum for and to deliver live and \oesed

IT trainings to workers, supervisors and managers from the Department and its provider partners.

Policy Implementation

CAPTA Priority Areas

1 Improving the intakeassessment, screening and investigation of reports of abuse and neglect

1 Improving case management, including ongoing case monitoring and delivery of services and treatment
provided to children and their families.

SFY2021 Expenditured\ctivities and Accomplishments

DCF is currently reorganizing the agencyds pol
ensure social workers, supervisors and managers have access to consistent practice supports

tailored to regional and local need$ie Department has not yet hired a policy implementation

manager to oversee thisworkandh er ef or e t he funds all ocated in
spent.The Department intends to have this position fille&FY2021 andvill again allocate

CAPTA fundsfor this position.

DCF Central Office Nurse

CAPTA Priority Areas

i Case management, case monitoring and delivery of services to families

1 Supporting collaboration between public health agencies and the child protection system to support
health needs

1 Devdoping, implementing, or operating programs to assist in obtaining or coordinating necessary
services for families with disabled infants with lifereatening conditions using existing social and
health services.

SFY2021 CAPTA Expenditures, Activities aAdcomplishments

During SFY2021 DCF used CAPTA funds at $103,931 (salary and fringe) to support this critical
Centr al Of fice Nurse position. The DCF Centr al
to ensure timely access to quality health carelfiddren and youth who are involved with DCF.

The Nurse provides consultation to DCF staff and foster and adoptive parents statewide regarding
all healthcare and medical issues for children involved with DCF. The nurse is the Supervisor of

five Regional Nirsescomanages the DCF Childrends Hospital
other state agencies, community health providers and acute, chronic and rehabilitation hospitals.
The Nurse consults and collaborates with medical and social work staff of acute risitdtal

Protection Programs and provides the hospital Child Protection staff with information and

guidance regarding agency policies and processes.

Focuses in FY2020 included:

1 The Special Kids Special Care (SKSC) program is a program for medically complex children in foster
care, cesponsored by the Massachusetts Medicaid Program (MassHealth) and the Department of
Children and Families (DCF). The SKSC Program provides an intengtdical care management
program for children in DCF custody and in placement who have complex health care needs through a
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contract with one of the MassHealth managed health care plans, BMC Health Plan (BMCHP). The
Nurse is the DCF clinical lead for ti$pecial Kids Special Care Program.

1 DCF contracts with Ascentria, a foster care agency, for placement of children and youth through the
Unaccompanied Refugee Minor Program, which is a program that provides foster homes for refugee
minors from various couries. The Nurse is the medical contact for this program and often is asked to
review medical documentation about a child or youth prior to their placement in the United States, to
recommend what medical services and providers the youth will require inedgaifier arrival in the
US and on an ongoing basis. The Nurse provides consults to Ascentria social work staff regarding
medical and behavioral health questions about youth in the program and assists the Ascentria staff with
identifying and obtaining nessary medical services for youth. Many of the youth in the program have
suffered physical or emotional trauma, have a history of communicable and other diseases and chronic
medical conditions that require medical specialty care.

Since the COVID19 pandene, the medical consultations referred to the Nurse have increased. The
increased consults include requests for recommendations regarding Ascentria staff or youth who were
exposed to or tested positive for COVID, providing updates regarding requiremdataotification

of COVID-19 issues and questions regarding placements.

1 The Nurse worked with the Director of the Massachusetts/Rhode Island Make a Wish Foundation to
access AWisheso for eligible childrendbD-®nd youth
pandemic, the Nurse continues to collaborate with the MAW Director to make referrals and grant as
many as possible (travedlated Wishes are on hold for now).

Regional Clinical Consultation
CAPTA Priority Area

1 Improvement of case management, iiiithg ongoing monitoring and delivery of services and treatment
provided to children and their families.

SFY2021 CAPTA Expenditures, Activities and Accomplishments

During SFY2021 DCF used approximately $40,000 of CAPTA funds to contiruetbase

clinical consultations and evaluations. Across the state, these consultations and evaluations were
used for the following purposes:

Stabilizing children exposed to multiple and severe trauma

Prevention of highelevel/higher cosplacements

Identification of clinical needs to keep children at home safely, when possible

Risk analysis to assist social workers in review of treatment options

Consultation at clinical reviews to help staff identify or clarify their understanding of the
mental/behavioral health issues families and children are experiencing to enable the development of
more appropriate service plans

1 Consultation services at Family Team Meetings

= =4 =8 =8 =4

Childrendés Charter Division of Key Program, I

CAPTA Priority Area
1 Improvingthe intake, assessment, screening and investigation of reports of abuse and neglect
1 Improvement of case management and delivery of services
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SFY2021 CAPTA Expenditures, Activities and Accomplishments

During SFY2021, DCF spent approximately $190,000 of CAPTf unds t o contr act
Charter, a division of Key Pr od-theaamforensic. Chi | dr
clinical evaluations for DCFO0s most compl ex ca
depth assessment and treatnsamvices to children involved in criminal court cases.

Chil drends Charter provides forensic evaluati o
who have experienced and/or withessed trauma as well as parenting eval@atiand. d r e n 6 s
Charteraccepts referrals from any DCF Area office and so far, this yeaebeised referrals from

12 different DCF Area Offices.

The COVID19 crisis has been challenging for all cliéating services. Due to the crisis,

Chil drenb6s Char tease in ther pbdity to provideesdrvicas fat & peniod of time.

As all organizations problem solved how to provide services during the pandemic, referrals and the
ability to do the necessary ooe-one work with families decreased, impacting utilizaticoir

March 2020 to July 2020. As adjustments were made and innovative approaches to the work were
developed, utilization began to increase to@@VID rates.

Il n June 2020, Chil dren6s Charter services were
support posevaluation. These additional services were added to ensure DCF staff, treating
clinicians, parents, and foster parents are not just handed an erglbatiare also supported as
they i mplement the evaluationbs recommendati on

1 Supporting foster parents to utilize the evaluation recommendations for children in their care

1 Support to DCF staff in interpreting and iziihg evaluation findings

1 Support therapists or4home providers in utilization the evaluation recommendations to support the
chil drends clinical needs.

The services that Childrenés Charter provides
Area Offices, courts, healthcare professionals, and other community stakeholders.

Parental Stress Line
CAPTA Periority Area

1 Case management, case monitoring, and delivery of services to families
1 Developing information to educate the public on the rokefchild protection system.

SFY2021 CAPTA Expenditures, Activities and Accomplishments

During FY2021 DCF spent approximatéi¢5,000 of CAPTA funds to support a Parents Helping
Parents (PHP), a parental stress lin8()0D-6328188] in Massachusetts. CARTunds supported

staff PHP salaries and associated costs (space, supplies, etc.) to operate the Parental Stress Line
and also to recruit, train and support volunteers.

The Parental Stress Line (PSL) is a confidential helpline for parents that opdratag? a day,

365 days a year. PSL uses a midtieted approach in assisting callers, providing support to draw

on callersdé inner resources and information an
each call, volunteer counselors attemgtto ok at t he holistic nature o
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then tailor the information and support provi
Counselors use a reflective |listening model t
ended questions to empower the caller to develop their own plan of action. Rather than providing
callers with advice, counselors assist them in thinking through the steps that will help them move
toward their identified goal.

d
0

PHPO6s Par ent ay$ak8ytraleenghe primary peeveption work being done in
Massachusetts to prevent child abuse before it occurs. The Parental Stress Line offers support,
empathy, and crisiintervention counseling to parents and caregivers who are having difficulty
coping with the stresses of parenting. Since the beginning of the pandemic, parents and caregivers
have been calling the Stress Line to share stresses and anxiety unique to parenting during these
unprecedented times.

PHP is committed to supporting parentshair efforts to ensure the safety and wading of their

children. PHP provides a safe supportive environment that gives parefjtglgorental emotional

support. This support, through a combination of trust, mutual support, honesty and collective
wisdomc an become the foundation and catalyst for
PHPG&s appr oa cihonde the gmotienalesupposa of the parent has been strengthened, a
parent is better able-tictively guide and nurture the family and deffectively with parenting

crises. PHP provides parents with immediate access to services by telephone or in a group where
they get the support they need to strengthen their family relationships in a proactive, constructive

and healthy way.

Additionally, PHP operates a statewide network of mutual support groups for parents who are
isolated, overwhelmed, or concerned about their anger toward their children. The parent support
group is free, weekly, ongoing, and focused on the preventionldfathise through a mutual

support model. Group leadership is provided by volunteer facilitators, often from a health or
human services background, teamed with parent
members. Due to COVHL9, in March 202®HP closed all iperson groups and expanded the

number of online groups from 2 to 18. These groups include five community groups operated by

the staff of Family Resource Centers; 7 groups in sober recovery centers; six groups with targeted
populations, isluding one with parents receiving services from DCF.

In past years, groups were offered to inmates or shelter residents. Most prisons, jails, and sober
recovery homes have not allowedgarson programming during COVID. Groups were able to
continue inperson at Middlesex House of Corrections and a Suffolk House of Corrections for
Women, where groups have continued intermittently following safety guidelines.

Family Engagement and Voice

CAPTA Priority Area
1 Case management, case monitorind delivery of services to families.

SFY2021 CAPTA Expenditures, Activities and Accomplishments

Approximately $65,000 in CAPTA funds was used to:

91 Provide stipends to parents and former consumers to participate in the dewgiog processes at the
Departent by serving on the Family Advisory Committee (FAC).
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1 Support Parent Leadership Trainings to former consumers to prepare them to be confident participants
and productive members of area boards and other forums where the voice of former consunters must
present.

T Provide parent stipends associated with DCFb6s Fa

9 Provide stipends associated with the Commission on the Status of Grandparents Raising.

The Family Advisory Committee (FACIFAC is a diverse group foster and adoptive parents

mothers, fathers, and kin who have formerly had open protective cases with DCF, and/or people

who were involved with DCF as youth. Their viewpoint is necessary as DCF strives to assist

children and youth in achieving permanency/forever homes.

Parent Ladership Trainingsthe FAC members participated in 18 professional and-Para
professional conferences and over 150 training opportunities related to initiatives on the action
plan. These trainings provide parent education, information on program devetpanteskill

building modules on group dynamics and facilitation. The primary area of training needs this year
focused on tweageneration approaches to addressing needs of both children and their adult
caregivers together and finding better ways to supgpartdparents and kinship caregivers in the
face of the opioid crisis.

Fatherhood InitiativeThe FAC maintains an active role in promoting and supporting the Father
Engagement work of the agency. In addition to increasing the number of fathers on the Committee,
the parents actively participate in Area Office FELT, the Regional Father and FagtiwpiKs

and InterAgency Fatherhood Workgroups. The core member of the FatherhoembB8uhittee

works closely with the DCF Office to facilitate Nurturing Fathers Programs and Young Fathers
Support Groups. Members participate in and help to coordinateoshthie Annual Massachusetts
Fatherhood Summit and the New England Fathering Conference.

Commission on the Status of Grandparents Raising GrandchildrEi2021, The Commission
on the Status of Grandparents Raising Grandchildren continued to prdwideation, services,
resources, advocacy, and support to grandparents and relative caregivers in Massachusetts
throughout the COVIEL9 pandemic. The Commission collaborated with community partners
including Family Resource Centers, Elder Services, anHitiship Navigator Program.

Due to the COVIDB19 pandemic, events and programs scheduled tojpergon were redesigned.

Virtual workshops, training opportunities for grandparents and service providers, and legislative

and policy advocacy were able to occur. Over 25 virtual workstwwggandparents, relative

caregivers, and service providers were offered with approximately 700 people participating. Topics
covered in these workshops included AHow Tr aun
Speci al Education, 9t assswed | as fASteps to De

Additionally, the Commission continued to support the 50+ support groups throughout the state
with trainings and other supports like scholarships to plan intergenerational activities.

During SFY2021, the Commi seiFoani rhoo swietdh tsweor viiVd e
as The Kinship Navigator and Women, Infants, and Children (WIC) and a dozen other service
providers to present information about services and resources that could be helpful to grandparents
and relative caregivers.
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The Gmmission also continued to work on legislative and policy advocacy on behalf of

grandparents and relative caregivers during COVY®After several years of legislative advocacy

with state and local leaders, the Commission achieved a legislative vidgtbrhepassing of

H. 4924, al s o -t&koouwnns ealso fAbRilglhtf or i ndigent guard
bill provides for legal counsel for guardian if they qualify financially and have been in this role for

a significant amount of time.

The Commission also worked with the Department of Transitional Assistance (DTA) to begin
advocacy on issues raised by grandparents and relative caregivers with regards to the Temporary
Assistance to Families with Dependent Children (TAFDC), in particulaghiidonly grant. The
Commission met several times with the Commissioner of DTA and the team at DTA to consider
different proposals to increase access and awareness of this benefit for guardians. These
conversations have been fruitful, and the Commissidvopeful that improvements can be made
within DTA regulations to increase access to this much need financial resource for guardians.

In addition to the programming previously mentioned, the Commission needed to revise other
programs due to COVIR9. TheCommission partnered with Massachusetts Councils on Aging
(MCOA) and developed a scholarship program that had awarded 220fgnaitids a oneyear
membership to various outdoor venues, such as zoos and botanical gardens. The goal of this
program was tonovide grandfamilies a safe and enjoyable opportunity to be with the children
they are raising and provide a brief respite for the caregiver.

During SFY2021 and the COVHD9 pandemic, the Commission provided Personal Protective
Equipment (PPE) and otheeeded items and services for grandparents and relative caregivers.

The Commission provided over 5,000 masks and 1,000 bottles of hand sanitizer to over 30 support
groups for grandparents raising grandchildren. The Commission also provided 20 grandparents
with I-pads to enable them to participate in virtual supports groups. The Commission worked with
local food banks and food service providers to assist giandies struggling with food insecurity

during COVID-19. Towards the end of SFY2021, for examfile, Commission partnered with

Lasagna Love, a neprofit organization who matches volunteer chefs with families in need of a

hot meal. Over 100 grarfdmilies currently participate in this program.

The Commission is hopeful to build upon the work duf@fy 2021 that was temporarily paused

and adjusted due to COVADO and expand its efforts to improve outreach and services to

grandparents and relative caregivers throughout Massachusetts. Many events that were cancelled in
Spring 2020 due to COVH29 will likely be rescheduled and continued on an annual basis in
SFY2022. Having the ability connect with careg
outreach and offerings of trainings and collaborations with community partners.

Implementing Plans of Safe @re

CAPTA Priority Area

1 Case management, case monitoring and delivery of services to families.

1 Developing, strengthening, and facilitating training

1 Supporting and enhancing interagency collaboration among public health agencies, agencies in the CPS
system, and agencies carrying out private comnmib@ged programs
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1 Developing and updating systems of technology that support the program and track reports of child
abuse and neglect from intake through final disposition and allow interstate and iniréstatation
exchange.

1 Improving case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families.

SFY2021 CAPTA Expenditures, Activities and Accomplishments
For SFY2021, DCF spef#696,681in CAPTA funds in this area.

In SFY2021, the Department used CAPTA funds to support the salaries Sufistance
Abuse/Plan of Safe Care Coordinator positions in order to increase agency capacity to address
Plans of Saf€are. Additionally, a fultime Director of Substance Abuse Services was hired to
lead this work for the agency and be the primary liaison with the Department of Public Health.
The breakdown is as follows:

Staff salaries: $495,000
Fringe costs: $18681
Training: $12,000

Our training budget was reduced from our proposed plan due to some challenges in engaging with
trainers during the COVIEL9 pandemic.

Pl ease see more details on this topicforséol ow i n
support and address the needs of infants affected by prenatal drug exposure.

Engagingthe Harvard Center on the Developing Child to train DCF staff on applying the
science of early childhood development to enhance child protection practice ($2000)

CAPTA Priority Area
1 Developing, strengthening, and facilitating training including training on early childhood development

The Department has decided not to pursue this training.

Creating and disseminati ng DaCFv iSoecoi aoln WioA kDearyo i
illustrate the key aspects of the job and aide in the recruitment and retention of social
workers ($50,000)

CAPTA Priority Area

1 Improving the skills, qualifications, and availability of individuals providing services to children and
families, and the supervisors of such individuals, through the child protection system, including
improvements in the recruitment and retention of caseworkers.

The Department has decided not to pursue the development of this video.

Provide information an whether and how CAPTA funds have been used, alone or in
combination with other funds, such as title F£ Foster Care administrative claiming, to
improve legal preparation and representation including provisions for the appointment of an
individual appointed to represent a child in judicial proceedings.
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The Department has not used CAPTA funds for this purpose.

Submit a copy of annual citizen review panel report(s). Include a copy of the state agency's most
recent written responses to the panel(s) that describes whether or how the state will incorporate
the recommendations of the panel(s) (as appropriate) toriowp the child protection system.

(See section 106(c)(6) of CAPTA.)

DCF6s three citizen review panels ar e:
1 Statewide Child Fatality ReviewTeam

1 DCF Family Advisory Committee

1 DCF Joint Youth Advisory Committee

An overview of each report is includeélow, and each report is included in the Appendix.

CITIZEN REVIEW PANEL ONE
Statewide Child Fatality Review Team

In 2000, Massachusetts enacted child fatality review legislation to bring professionals together
from a variety odisciplines and experiences to examine individual fatality cases. The goal of the
teams is to decrease the incidence of preventable child deaths and injuries. The objectives of this
review are to facilitate interagency networking and collaboration ancbtlupe recommendations

for changes that will protect the health and safety of children.

The law establishes the State Team within the office of the Chief Medical Examiner and additional
Local Teams within each of 11lthebeamdareidravinfréat t or n e
state departments of public health, children and families, mental health, developmental services,
education, and youth services. There is also representation from the American Academy of

Pediatrics, the Massachusetts SIDS CethierMassachusetts Hospital Association, state and locall

police, and the juvenile courts.

The Local Teams collect information on individual cases, discuss case information in team
meetings and advise the State Team by making recommendations for chdagegaticy and
practice that will prevent child deaths. Through the review process, child fatality review teams
promote collaboration among the agencies that respond to child deaths and provide services to
family members.

A principal responsibility of te State Team is to provide ongoing advice and support for the Local
Teams through training, guidance and the dissemination of information pertinent to the protection
of children. A second responsibility is to review Local Team recommendations and congme t
with its own research in making final recommendations to the governor, the legislature and the
public.
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In SFY2020, the local CFR teams held 14 meetings, reviewed 88 child deaths and made 57
recommendations to the state CFR Team. Based on recommasdatieived from local teams,
the state CFR team made six formal recommendations, three of which impact the Department:

1. In order to practice, licensed mental health clinicians and social workers should be required to have
continued education/training auiicidality, screening for suicide risk, and suicide prevention strategies.

2. Commonwealth executive branch agencies should collect gender identity in their data sets.

3. In order to better coordinate care for children across state providefgealitiveOffice of Health and
Human ServiceEOHSS agencies should use a standard confidential information sharing mechanism
for client case records.

While these recommendations are not exclusive to DCF, the Department plans to continue

statewide and regionafferts to address and prevent suicides through regional clinical
consultations, area clinical reviews and train
Health Director. DCF already collects information on gender identity in our case management

sysem. EOHHS agencies have signed a master data sharing agreement to set common parameters
for information sharing. Agency data sharing-sgseements can then be established to address

specific needs.

CITIZEN REVIEW PANEL TWO
DCF Family Advisory Committee

The purpose of the Family Advisory Committee (FAC) is to bring together a diverse group of
community representatives whose various experiences with DCF provides a unique perspective
from which to advise the Commissioner dredp inform agency decisions. The composition of the
FAC are family members who have had experience and open protective cases with DCF, people
who were involved with DCF as youth, and community members invested in the safety and well
being of children acss the Commonwealth.

The Department strives to keep its decismaking processes transparent by engaging community
members in the review of new or modified agency initiatives. The FAC provides the opportunity
for parents and other community members teehaput into the development of practice, policies
and programs that affect families. The FAC builds mutual accountability between the Department
and the families it serves by creating opportunities for dialogue and learning from both
perspectives.

The pndemic, a tumultuous summer of civil unrastracial injusticded the FACto pivot and
redirectits work.

Key work in SFY2021 included:

1 The standing committees of the group (Membership, Governance, Budget, Training, and Leadership
Team) focused theattention on supporting families and social workers to work through the challenges
of the pandemic.
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1 Diversity Subcommitteleeld conversations aystemic racism and discrimination in the aftermath of
the murder of George Floyd. The Subcommittee plans to continue these conversations virtually and hold
innper son meetings to deepen the dialogue on race
chairs also met with MA Commission for LGBTQ Youth to review their recommendations for 2021.

1 Fatherhood Subcommittesed social media and video communications to provide information for
fathers on housing and eviction prevention, supplemental incomkfonae development, job training,
and career opportunities.

1 The Kinship & Foster Care Subcommitessisted foster parents in coming to resolution with the
Department over various problems via virtual team meeting, family conferences, and virtual support
groups.

1 Mental Health & Trauma Subcommitteent out over 10,000 handwritten appreciation cards to foster
parents across the staldne groupsponsored virtual support groups on various topics including school
engagement and managing depressite. sibcommittee began researching the need for suicide
prevention training for foster parents, biological parents, and social workers. Eleven members of the
FAC became certified Question Persuade Refer (QPR) trainers and are actively facilitating support
groups vith local and regional Suicide Prevention Coalitions.

1 Education Subcommitteg newly formed to look at issuestime schools and the Departm&rg in o | e
providing a nurturing learning environment for the children in our care.

1 The Juvenildustice Subcommittémsted a series of virtual community conversations about a film on
disproportionality.

I Substance Use Prevention/Addiction & OpioBigocommitteset goals for the upcoming year d@ad
working withtheDe par t ment 6 s Dce Use Prevention3everalSnerbbelie@me
Recovery Coaches.

CITIZEN REVIEW PANEL THREE
DCF Joint Youth Advisory Committee
The Joint Youth Advisory Committee is comprised of:

1 The DCF Youth Advisory Board
0 This Board has been active for more than 20 years and is made up of members who are each
part of their Regional Youth Advisory Boards.
o The five regional groups meet monthly and come together join for a quarterly statewide
meeting.
1 Massachusetts Network Bbster Care Alumni
0 This Network, initiated and funded by DCF, serveBltiminate the diverse needs of alumni
of foster care in the state by advocating for appropriate servicesippdrts, promoting
healthy peer community, and developing opportusitie service and leadership.
0 The Network's Advisory Board has a strong representation of foster care alumni; its bylaws
require 51% of the Board to have experience in foster care.
0 In SFY2020 two Youth Advisory Board Members served as the connectingenenflihe
two groups, attended meetings of the MassNFCA board and Youth Advisory Board to
ensure the groups were supporting one another

The youth on the Committee work to promote change for future foster youth through their voice,
advocacy, ath action. They provide recommendations to DCF regarding programs and/or policy
needs, development, and implementation, as well as praetated issues.
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During SFY2021, the Joint Committee focused on ways to connect virtually through the €OVID
19 pan@mic. They participated in virtual gatherings that provided social connection and
opportunities to focus on wellness. Activities included:

1 Reviewed the National Youth in Transition Database outcomes for Massachusetts and provided
feedback to DCF on relant issues such as practice related to young adult care.

1 Served on a focus group to determine better ways to engage young adults to remain in care
voluntarily after age 18. This focus group informed a pilot project that is using state resources
to provideadditional programming young adults outside the DCF system.

1 Participated in Children6s Bureau meell9 ngs and w
pandemic.

1 Provided feedback at the agency level for planning and practice related to supporting youth and
young adults through the COVIQ9 pandemic.

1 Assisted n virtual trainings for DCF staff including pservice training for new social
workers.

1 Created video messages for other foster care youth to offer words of encouragement and
congratulations for achievements.

1 Provided representation and feedback on hgusiriative work as part of the HUD sponsored
Youth Homelessness Demonstration Projects and the Foster Youth to Independence Program.

I n an effort to strengthen the Committeeds wor

9 Activities and opprtunities for mentorship and leadership development

1 Participate in the planning and execution of a new young adult development and achievement training

1 Continue to provide guidance and perspective on newly developed housing and homelessness
prevention ppgrams.

1 Review of NYTD data to determine areas of focus and advocacy opportunity

i Plan and lead a youth and young adult wellness conference

Provide an update on the stateds continued eff
born and identified @ being affected by substance abuse or withdrawal symptoms resulting from
prenatal drug exposure, or a Fetal Alcohol Spectrum Disorder (see section 106(b)(2)(B(ifi))

of CAPTA), including information on:

1 How the state is using CAPTA State Grant funding to support the development, implementation and
monitoring of plans of safe care for substameg@osed infants.

1 Any changes made to policy or practice and/or lessons learned from implementation of plans of safe
care.

1 Any multidisciplinary outreach, consultation or coordination the state has taken to support
implementation (e.g., among the state CPS agency; tteeStidstance Abuse Treatment Authority,
hospitals, health care professionals, home visiting programs and Public Health or Maternal and Child
Health Programs; notprofits, philanthropic organizations; and private providers).

1 The current monitoring processef plans of safe care to determine whether and in what manner local
entities are providing referrals to and delivery of appropriate services for substaposed infants
and affected family members and caregivers. Describe the process for the ongoitaging of the
plans of safe care.

1 Any challenges identified in implementing the provisions and any technical assistance the state has
determined is needed to support effective implementation of these provisions.
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9 If the state has participated in a Gige visit relating to development of plans of safe care for infants
born and identified as being affected by substance abuse or withdrawal symptoms resulting from
prenatal drug exposure, or a Fetal Alcohol Spectrum Disorder, please describe any folotioms
the state has taken to address issues identified or discussed through the site visit.

As noted above, during SFY2021, the Department utilized CAPTA funds to supp@ufetance

Abuse / Plan of Safe Care Coordinator positions. Atfale Diredor of Substance Abuse Services

also supports the successful implementation of Plans of Safe Care and increase agency capacity for
collaborative work in this area.

The Department works in close collaboration with key state and local stakeholders. $tea&aib
Abuse Unit Director and staff are in constant communications with the Department of Public
Health/Bureau of Substance Addiction Services (BSAS) to ensure coordinated service delivery
across all systems of care. A priority for Plan of Safe Caremmgntation is the outreach to our
regional and statewide partners that serve pregnant and postpartum mothers and their infants. The
goal of these connections is to increase the collaboration on behalf of families; provide cross
system training and to edate providers on the benefits of Plan of Safe Care as a tool. These
providers include the BSAS Regional Managers; birthing hospitals; Early Intervention providers;
Medication Assisted Treatment providers; family residential programs; OBGYN practices;

Pregrant and Postpartum Grant Program.

The below activities occurred during SFY2021 and will continue into SFY2022.

1 DCF staff participate in twicenonthly PerinataNeonatal Quality Improvement Network leadership
team meetings. Other attendees includeatbsians, neonatologists, pediatricians, recovery support
staff and infantchild development program staff. The meetings focus on best practices and
collaboration.
9 Local cross system trainings with substance use providers to increase awareness of {mapaictad
substance use disorders on children, child welfare approaches and the benefits of PoSC as a tool.
DCF staff participates in all statewide Perinatal Substance Use and Recovery Coalitions.
PoSC coordinators have initiated partnerships with lloeapital maternal child health programs.
Teams meet at least quarterly to address, and problem solve system and communication challenges.
1 Co-developed with DPH/BSAS an updated PoSC training for Treatment Providers. Substance Use
Coordinators attendlarainings to ensure effective communication and collaboration.
1 A PoSC tool kit was created by BSAS with DCF collaboration. This resource is available to the general
public on theMassachusetts Health Promotion Clearinghouse
1 Developed a partnership with the Massachusetts (Child) PsycRiatgyam for MomsMCPAP will
provide training and consultation to DCF staff orameurring perinatal mental health and substance
use disorders. DCF staff in our medical unit, mental health and substance use coordinators and social
workers will be trained
1 DCF is working with community partners and the recovery community to develop and fund PoSC
educational materials for families.

=A =4

|l tds I mportant t18 pandenmichastcieated antuhpeece@edt&isttain on families
and the multiple systentbat provide care to them. The changes which were required by our
Department of Public Health led to staffing limitations and social distancing which presented
challenges for robustly implementing Plans of Safe Care. Close collaboration with our pasners h

been cruci al to supporting-beiegmi |l i es and chil dr
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Planned Use of Supplemental CAPTA Funds

Per the requirements set forth in ACGUB-PI-21-07, the Department is providing this brief
narrative description of our planned use of the supplemental CAPTA funds we have received under
the American Rescue Plan Act of 2021

Massachusetts receiv&d,834757 in SFY202ICAPTA State Grant Supplemental funds. We plan
to use these funds by September 2025 in the following ways:

1

Hiring three additional regional education specialists (in addition to the two proposed above) so the
Department has an education cpést for each region of the state. The total cost (salary and fringe) for

two years for these three staff is approximately $600,000.Specialists will work with the

Department s Education Manager to supptort DCF Re
education for children and youth involved with the Department. They will build and support

relationships with school districts across the Commonwealth, connect social workers and Area Offices

staff with key school personnel, and overall improveteear t ment 6 s abi l ity to en
enrolled, attending and succeeding in school.

Hiring three additional regional disability specialists (in addition to the two proposed above) so the
Department has a disability specialist for each region déttite. The total cost (salary and fringe) for

two years for these three staff is approximately $600,00€.Specialists will work with field staff to

support best case practice in working with families whose children have been diagnosed with challenges
such as autism and other intellectual disabilities. Thpeeialistawill be responsible for education of

and consultation with DCF staff and will represent DCF as we work with community providers to

ensure appropriate service delivery.

Hiring three additional regional implementation specialists (in addition to the two proposedl stove

the Department hasimplementation specialist for each region of the stlite total cost (salary and

fringe) for two years for these three staff is approximately $600T0t#se Specialists will support the
Department és continual pol i cywihwork togup@otthe ce | mpl e
implementation of new policies and partner with clinical directors and managers to develop and deliver
postimplementation practice supports statewide.

State CAPTA Coordinator

Rebecca Brink

Assistant Commissioner, Programpport
600 Washington Street

Boston, MA 02111

617-748-2046
Rebecca.brink@state.ma.us
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SECTION E. UPDATES TO TARGETED PLANS WITHIN THE 2020 -2024 CFSP
States were required to submit the following four plans as discrete section @0@@z024
CFSP:

1 Foster and Adoptive Parent Diligent Recruitment Plan

1 Health Care Oversight and Coordination Plan

9 Disaster Plan

9 Training Plan

As set forth in the Administration for Children and Families (ACF) Program Instruction, ACYF
CB-PI-20-13, if there are changes to the plan state must submit that change as a separate document.
DCF will be submitting updates to all the targeted plans psrajices to the APSR.
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SECTION F. STATISTICAL AND SUPPORTING INFORMATION

The following must be reported in the 2022 APSR:
1. CAPTA Annual State Data Report Items:
Information on Child Protective Servidéorkforce:

Education, Qualifications, and Training Requirements of Child Protective Personnel

Bel ow we provide the job descriptions for the

and Supervisors (Social Worker 111):

Social Worker |, Bargainig Unit 8, Job Grade 19

Applicants must have (A) a Bachelordés degree
counseling, counseling education or criminal justice or a relevant human services degree and (B) a
current and valid Licensures as a Licsth$Social Work Associate, Licensed Social Worker,

Licensed Certified Social Worker or Licensed Independent Clinical Social Worker issued by the
Massachusetts Board of Registration (applicants at the Department of Children and Families must
obtain the requed license in Social Work within the first nine (9) months of employment.)

The classification may require possession of
a class level specific to assignment.

Incumbents are required to have thédwing at the time of hire:

1 Knowledge of family dynamics and human behavior.

9 Ability to use a computer to type and perform basic computer tasks.

1 Ability to communicate effectively, both verbally and in writing, to appropriately document
case activitiesind represent the agency in a professional manner.

Ability to multi-task and prioritize responsibilities.

Ability to interact effectively with and establish rapport with diverse teams and groups of
people.

1 Ability to gather information through questioig and observing individuals and by examining
records and documents.

Ability to maintain accurate and up to date records.

Ability to exercise discretion in handling confidential information.

Ability to maintain a calm manner and interact appropriatetii wthers in stressful and
emergency situations.

1 Ability to maintain appropriate professional boundaries with clients.

1 Ability to exercise sound judgment to ensure safety of self and others.

1 Ability to convey the above through acceptable means of datatien, written, typed, verbal.

= =4

= =4 =

Social Worker II, Bargaining Unit 8, Job Grade 20

Applicants must have (A) a Bachelordés degree
counseling, counseling education or criminal justice or a relevant human services degree and (B) a
current and valid Licensures as a Licensed Social Work Aseptiaensed Social Worker,

Licensed Certified Social Worker or Licensed Independent Clinical Social Worker issued by the
Massachusetts Board of Registration, and (C) and two (2) years-bfrfalbr equivalent paitime
experience in social work, or (D) any equivalent combination of the required experience and the
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substitutions below.

The classification may require possession of a
a class level specific to assignment.

Substitutions:

A Masterdéds degree in social work, psychology,
criminaljustice, or a relevant human services degree may be substituted for one (1) year of the
required (C) experience.

Incumbents are required to have the following at the time of hire:

1 Ability to act as a mentor and provide guidance to others.

1 Ability to prioritize cases and identify true emergencies.

1 Knowledge of agency policies and procedures.

1 Knowledge of community resources and services for clients and families.

Social Worker Il (Supervisor), Bargaining Unit 8, Job Grade 23

Applicants musthave (A a Master 6s degree in social work,
counseling education or criminal justice or a relevant human services degree and (B) a current and
valid Licensures as a Licensed Social Work Associate, Licensed Social Worker, LiCamsged

Social Worker or Licensed Independent Clinical Social Worker issued by the Massachusetts Board
of Registration, and (C) and three (3) years oftinfle or equivalent patime experience in social

work, or (D) or any equivalent combination bEtrequired experience and the substitutions below.

The classification may require possession of a
a class level specific to assignment.

Substitutions:

A Doctorate degree in a related field may blestituted for two (2) years of the required (C)
experience.

Incumbents are required to have the following at the time of hire:

1 Knowledge of State Agencies and family systems.

1 Ability to lead others and organize work.

Data on the Education anQualifications of Personnel

The chart below provides data on the higher education of social workers and the levels of licensure
held.
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Higher Education of Social Workers FY2021 Data Agency Comments

Daily licensure report does not include
the titles of SW Tech A/B or Comm

1. Number of social workers asdpervisors who have a 3,206 Dev A/B or C and individuals who had

Bac hel oroshighetiresgcraleverk or related field a note in their record indicating that
they did not require a license in their
specific roles
Daily licensure report does not include
the titles of SW Tech A/B or Comm

2. Number of social workers and supervisorowiave a 968 Dev A/B or individuals who had a note

ma st e r sob higtesirgsocalevork in their record indicating that they did
not require a license in their specific
roles

Licensure of Social Workers FY 2020 Data Agency Comments
Daily licensure report does not include
the titles of SW Tech A/B or Comm
. Dev A/B or individuals who had a note

1. Total number of social workers 3,368 in their record indicating that they did
not require a license in their specific
roles

2. Total number of social workers holditicensure by level The total number of licensed Social

LICSW 130 Workers of 3,368 does not match the

LCSW 393 total licensed staff of 3,087 because tl

LSW 504 balance of 281 are social workers wh

LSWA 1970 are within their 9 months probationaryj
period where they are allowed to work

Total 3087 without a license.

Source: MA DCF: HR Data Analytics daily license report as of April 5, 2021

Demographic Information of Personnel

The chart below provides data on ttemographics of our personnel.

Workforce Summary Report for

DSS, 2021 Q 1

EEO Job CategorySummary [Male Male % [Female |[FemaleMinorities Minorities |Veterans Veterans [DisabledDisabled
Description Total % % % %
\Workforce

Officials and 70 220 249 78.0 85 26.6 1 0.3 12 3.7

o 319
IAdministrators
Professionals 3729 679 18.2 3050 818 1386 37.2 14 04 74 2.0
[Technicians 43 5 11.7 |38 88.3 |14 32.8 0 0.0 3 7.0
Office/Clerical 218 21 9.6 197 904 |100 45.8 1 0.5 8 3.5
Grand Total 4309 776 18.0 [3533 82.0 [1584 36.8 16 04 97 2.2
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Caseload/Workload Requirements of Personnel

With the addition of staff and improvements in case decisiaking, the Department has been
able to significantly reduce its weighted averagseload (the average caseload carried by staff
adjusted for the type of work being perforrdetl5:1 corresponds to 15 families for ongoing social
workerg. In March 2016, the weighted average caseload for staff@&& As of January 2021, it
has droppeddot 14.38 with an average family count of 15.3 families for ongoing social workers.

Juvenile Justice Transfers: Report the number of children under the care of the state child
protection system who were transferred into the custody of the giatmile justice system in FY
2020 (specify if another time period is used). Describe the source of this information, how the
state defines the reporting population, and any other relevant contextual information about the
data. (See section 106(d)(14) GAPTA.)

DCF, the state child protection agency, does not transfer custody to the Department of Youth
Service (DYS), the State juvenile justice agency. In March 2021, DCF matched its records with
children committed to DYS during federal fiscal year 20Q8F had custody of 14 distinct youth

on the same day that they were committed by the courts to B¥S1 of these youth, DCF

custody ended on the same day DYS was granted cu3toedyemaining 13 were in joint

DCF/DYS custody for some period of time.elBepartment does not track discharge dates for
DYS youth on its FamilyNet system, so is unable to determine how long joint custody continued.

2. Education and Training Voucherstdentify the number of youth (unduplicated count) who received
ETV awards fom July 1, 2019 through June 30, 2020 (the 262020 school year) and July 1, 2020
through June 30, 2021 (the 2022021 school year). States may estimate a total if they do not have the
total number for the 2022021 school year. Report the number of yowtho were new voucher
recipients in each of the school years.

Annual Reporting of Education and Training Vouchers Awarded

Name of State: Massachusetts

Total ETVs Awarded Number of New ETVs

498 202
Final Number20192020 School
Year
(July 1, 2019 taJune 30, 2020)

378 144

202032021 School Year*
(July 1, 2020 to June 30, 2021)

3. Inter-Country Adoptions: Report the number of children who were adopted from other countries
and who entered into state custody in FY 2020 as a result offibeuption of a placement for
adoption or the dissolution of an adoption, the agencies who handled the placement or the adoption,
the plans for the child, and the reasons for the disruption or dissolution:
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The Department reviewed the cases of children &rtered care during federal fiscal year 2020 and who
were previously adopted. The Department is not able to identify children who meet the criteria for entering
as a result of a disruption of an intended international adoption and found no childrerpetiereced a
dissolution of an international adoption.

4. Monthly Caseworker Visit DatéStates are required to collect and report data on monthly
caseworker visits with children in foster care (section 424(f) of the Act).
Data for FY 2021 needed to determine whether states met these performance standards must be
reported separately from the 2022 APSR and w
Regional Office bypecember 15, 2021
T The total number of visits made tgseworkers on a monthly basis to children in foster care
during a fiscal year must not be less than 95 percent of the total number of such visits that

would occur if each child were visited once every month while in care.

1 At least 50 percent of the totaimber of monthly visits made by caseworkers to children in
foster care during a fiscal year must occur

The Department will submit the required Monthly Caseworker Visit Data by December 15, 2021.
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G. FINANCIAL INFORMATION

In this section, the Department provides responses/assurances regarding certain payment limitations denoted
with the APSR program instructions. We also provide our-C&Bsubmission.

1. Payment Limitations
Title IV -B, Subpart 1

Include information on the amount of FY 2005 titleB\Vsubpart 1, funds that the state expended for
childcare, foster care maintenance, and adoption assistance payments for comparison purposes

The Department has never used, nor does ittplase, B, subpart 1 funds to support childcare, foster
care maintenance, or adoption assistance payments.

Include information on the amount of rtederal funds that were expended by the state for foster care
maintenance payments and used as part of the title, Bubpart 1 state match for FY 2005.

In FY2005, norfederal foster care maintenance funds w=d match totaled $227,427.

States may spend no more than ten percent of tiig, Bibpartl, federal funds for administrative costs
(section 424(e) of the Act).

The Department adheres to the ten percent limitation on administrative costsHfpsupart 1, as shown
in our CFS101 submission.

Title IV -B, Subpart 2

For each service category with a percentage of funds that does not approximate 20 percent of the grant
total, the state must provide in the narrative portion of the APSR a rationaleefdisproportion.

The Department provides a rationale for FZ28ervice categories that do not receive the minimum 20%
funding level in section G.of our APSR response.

States may spend no more than ten percent of federal funds underBtleubpart 2 for administrative
costs (section 434(d) of the Acthis limitation applies to both the PSSF program and the Monthly
Caseworker Visit grant.

The Department adheres to the ten percent limitation on administrative costsEpsulpart 2, anthe
Monthly Caseworker Visit Grant as shown in our €HER. submission.

States must provide the FY 30state and local share expenditure amounts for the purposes of tilde IV
subpart 2 for comparison with t hemestthanosupptantatich9 2 b as
requirements in section 432(a)(7)(A) of the Act.

The FY2@9 state and local share expenditure amounts for the purposesBofsivbpart 2 were
$74M. This is in comparison to the 1992 base year amount of $41.7M.
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ChafeeProgram

States are required to certify that no more than 30 percent of their allotment of federal Chafee funds will be
expended for room and board for youth who left foster care after the age of 18 years of age and have not yet
attained age 21.

The Depatment adheres to the thirty percent limitation on room and board expenditures for youth 18 years
of age and greater.

2. Current Year Funding

Reallotments

The Department is not requesting aagliotment of funds.

Revisions

N/A

3. FY2021Budget Request (CFSL01, Parts | and I1)

At the end of this section, we provide part | and part Il our-C&Bsubmission.

4. FY2018 Title IV -B Expenditure Report (CFS101, Part III)

Complete Part Il of the CF301 workbook to report the actual amownt=Y 20B funds
expended in each program area of titleB\funding by source

At the end of this section, we provide part Il of our €HEH submission

|l f the stateds e-Bpsebpatdl PSSF grantalifl noFagproRimate®0 dercgent of
the grant total for any of the four PSSF service categories, provide information in the narrative on:
1) whether the disproportion was requested when the state submitted its estimated expenditures for
FY 2018; and 2) the rationale for the disproportiorttie actual expenditure of FY 2018 grant

funds.

The Department did not achieve the minimum 20% spending levels for all four PSSF grant service
categories in FY200. The disproportion was requested when the state submitted our estimated
expenditures for FY@L9. As explained in our FY20 APSR (and current APSR), when originally
awarded PSSF grant funds, Massachusetts was explicit in its intent to build a strong community
infrastructure that would result in a fundamental shift in how the child welfare systaied to

families and communities.

Our rationale for not achieving 20% in each category is that the vast majority of the $3.1 million in
PSSF funds provided to the Coalitions is used to fund services and activitie®dsabne or more
service categaes. In addition, DCF spends significant state funds in support of the program. In
SFY19, the State had annual expenditures in excess of $74 million in POS dollars for Family
Networks Support and Stabilization Services (FNSS), which is inclusive of Faraggiivation

and Adoption Support Services, but does not include any direct service personnel costs in these
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programmatic areas. This total includes over $1.9 million in State funds targeted fonitee
reunification services, $3.5 million in adoptisarvices and over $24 million of State funds for

crisis intervention services. Given the high level of State funds used to support various types of
reunification services over the past several years, DCF has found that it is able to meet the demand
for time-limited reunification services with the level of Title4® funds proposed.

We expect that model programs implemented with these funds will continue to yield tangible
results for families as well as serving as learning labs to inform continued progvatogment on

a broader scalie all without investments of additional federal dollars. As local partnerships with
DCF both deepen and expand, we expect a continuing evolution of these kinds of creative service
responses that meet the intent of the legsiadnd, more critically, the needs of families in
communities across the Commonwealth is expected.

5. Expenditure Periods and Submission o6tandard Form 425 (SF425 Federal Financial Report

The Department is in compliance with the submission of reqdi?&deports.
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CFS-101, Part | Attachment B
U. S, Department of Health and Human Services OMB Approval #0970-0426
Administration for Children and Famiies Approved through 0S30/2023

CFS-101, Part I: Annual Budget Request for Title IV-B, Subpart 1 & 2 Funds, CAPTA, CHAFEE, and ETV and
Reallotment for Current Federal Fiscal Year Funding
For Federal Fiscal Year 2022: October 1, 2021 through September 30, 2022

T —————————————
rl. Name of State or Indian Tribal Organization and Department/Division: 3. EIN: |1
|Commonwealth of Massachusetts 4. DUNS: 87850911
. Address: (insert mailing address for grant award notices in the two rows below) S, Submission Type: (sclect one)

setts Department of Children and Families
Washington Street, 6th Floor, Boston, MA 02111
4) Email address for grant award notices: Nathan Landers@mass. gov O reauonant
REQUEST FOR FUNDING for FY 2622:
The annual budget request demonstrates a grantee’s application for funding under each program and provides estimates on the
planned use of funds. Final allotments will be determined by formula,
Hardcode all numbers; no formulas or linked cells,

@ aw

Requested title 1V-B Subpart 1, Child Welfare Services (CWS) funds: 578,
a) Total administrative costs (ot 10 exceed 10% of the CWS request) $240,
7. Requested title IV-B Subpart 2, Promoting Safe and Stable Families (PSSF) funds and % of
lestimated expenditures: Total $4,253,
a) Family Prescrvation Services 26.5%) $1.127,11
b) Family Support Services 22.5% $958,
<) Family Reunification Services 13.0% $552,
d) Adoption Promotion and Support Services 20.0% $850,654f
¢) Other Service Related Activitics (¢.g. planning) 9.0%) $382,794)
1) Administrative costs 9.0% $382 794!
STATES ONLY: not to exceed 10% of the PSSF request; TRIBES ONLY: no maximum %) 3 »
2) Total itemized request for title IV-B Subpart 2 funds:
NO ENTRY:_Displays the sum of lines 7a-f 100.0% $4.253,269
I8. Requested Monthly Caseworker Visit (MCV) funds: (For STATES ONLY) $268,391
1) Total administrative costs (not 1o exceed 10% of MCV request)
9. Requested Child Abuse Prevention and Treatment Act (CAPTA) State Grant: (STATES $1.650,
NLY)
10. Requested John H. Chafee Foster Care Program for Successful Transition to Adulthood: $3,080,
a) Indicate the amount to be speat on room and board for eligible youth
J(not 1o exceed 30% of Chafee request).
11. Requested Education and Training Voucher (ETV) funds: $1,033,

REALLOTMENT REQUEST(S) for FY 2021:
Complete this section for adjustments to current year awarded funding levels. This section showld be blank for any "NEW*
12. Identification of Surplus for Reallotment:
a} Indicate the amount of the State's/Tribe's FY 2021 allotment that will not be utilized for the following programs:

CWS PSSF MCV (States only) | Chafee Program ETV Program
$0 $0 $0 $0 $0
13. Request for additional funds in the current fiscal year (should they become available for re-allotment);
CWS PSSF_ MCV (States anly) Chafee Program ___ETV Program
$0 $0 $0 $0 S0

14. Certification by State Agency and/or Indian Tribal Organization:
The State agency o Indian Tribal Organization submits the above estimates and request for funds under title [V-B, subpart 1 and/or 2, of the
al Security Act, CAPTA State Grant, Chafee and ETV programs, and agrees that expenditures will be made in accordance with the
ild and Family Services Plan, which has been jointly developed with, and approved by, the Children's Bureau.
of State/Tribal Oificial [Signaiure of Federal Children's Bureau Official
[ /l/‘-"

ﬁm ('/F‘O Title
Date é“c‘ézu Date

2022 APSR
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CFB-101, Pant t Atscrenere 8
U S Oepartment of Hewlth and Maman Servces ONB Approvel SOS0.0428
ASmrestration for Cridren ard Farmvles ADproved Tyough CADOZ023
CFS-101 Part I1: Annual Estimated Expenditure Summary of Child and Family Services Funds
Name of State or Indian Tribal Organization: Commonweaith of Massachusetis For FY 2022: OCTOBER 1, 2021 TO SEPTEMBER 30, 2022
(A) (B) () ~rr(/l\l1)t_ b @ x) L)
> ; > " (G) S Number | Number : . .
: % AT IV-B IV-B IV-B ) (E) F) . LOCAL, S Population | Geog. Area
SERVICEWACTIVITIRS Subpart I- | Subpart 2- | Subpart2-| CAPTA | cuAree | ETv TI'J': TRIBAL, & "‘2?::"‘ ’1',":':’ To Be To Be
CWS PSSF MCV 3 DONATED | ¢ ¢ Served Served
FUNDS Served Served
1) PROTECTIVE SERVICES § 2 ¥ N8| s e C——
2.) CRISIS INTERVENTION
(FAMILY PRESERVATION) $ $ 1121116 $ $ TADETRIT| 35160 e P
(1) PREVENTION & SUPPORT PEEVTE
SERVICES (FAMILY SUPPORY) |$  Grs184|$ o658 $  1psaERe $  waesr| 85k — [,
E) FAMILY REUNIFICATION
SERVICES $ $ S50 $ S mrss|  sss P — [
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CFS-101, PART III: Annual Expenditures for Title IV-B, Subparts 1 and 2, Chafee Program, and Education And Training Vouch
Reporting on Expenditure Period For Federal Fiscal Year 2019 Grants: October 1, 2018 through September 30, 2020
1. Name of State or lldlﬁﬂbﬂ Organization: 2. Address: 3, EIN: 1-046002284-K3
Commonwealth of Massachusetts Massachusetts Department of Children and Families 4. DUNS: 878509116
S. Submission Type: (sclect onc) 2 new O rension 600 Washington Street, 6th Floor, Boston, MA 02111
A (B) ©) (D) (E)
. 2 itures Number Number ula (2l Geograph *
Pavcsiption of Wandy TV Ot s oo e e s
ed served
|6. Total title IV-B, subpart 1 (CWS) fands: 3 ST 1h1e Py —
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7. Total title IV-B, subpart 2 (PSSF) funds:
Tribes enter amounts for Esti d and Actuals. or complete Ta-f. S 3,977,796 16,329 12,344 Lmies M (rearvin ety re—
a) Family Preservation Services S 835,337
b) Family Support Services S 1,511,562
¢) Family Reunification Services $ 358,002
d) Adoption Promotion and Support Services S 636,447
¢) Other Service Related Activitics (¢.g. plamning) S 318,224
f) Adminastrative Costs
(FOR STATES: not to exceed 10% of PSSF allotment) $ 318.224
&) Total title IV-B, subpars 2 funds:
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) Indicate the of all spent on room and board for
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10. Total Education and Training Voscher (ETV) funds: (Opvional)
S 1,048,154 558 — P—.
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Family Advisory Committee
2020 Annual Report (July 1, 207 June 30, 202)

The Family Advisory Committee (FAC) is dedicated to ensuring the voices of families with
firsthand experience are heard across the child welfare system. We bring together the voices of
young people, birth parents, foster and adoptive parents, and ret@gvers to inform and

advise the Department of Children and Famitissvell as others ithe child welfare field.

The calendar year of 2020 was a challenging time for us all. The pandemic, a tumultuous summer
of civil unrest, racial injustice, forcask all to pivot and redirect our work as parents and
professionals. With patience, social distancing, and technology, the FAC managed to continue an
aggressive work plan with DCF.

The Family Representatives of the FAC is a diverse group of formerlwed/parents, youth, and
foster, kin, and adoptive parents, and community activists who embrace Family Engagement. This
year, the standing committees of the group (Membership, Governance, Budget, Training, and
Leadership Team) focused our attention on sttpgpfamilies and social workers to work through

the challenges of the pandenic.addition to the standing committees, the subcommittees listed
below also did a great deal of work during 2020.

The Committee Chairs also met with MA Commission for LGBY@uth to review their
recommendations for 2021. The Diversity Subcommittee (the Family Representatives of this
workgroup) provided feedback and the Commission offered to help update the DCF Guide for
LGBTQ Youth and Families. The guide was written in 2@h8 requires revision to several

sections. Other work includes advocacy and training for DCF and FRC staff through the Child
Welfare Institute as well as an update to the LGBTQ Guides will be available on the FRC Connect
at https://www.frcma.org/

Fatherhood Sutbmmittee A significant challenge to families during the pandemic has been high
unemployment and loss of monetary suppbine Fatherhood Subcommittee focused its efforts on
compiling emergency service information and resourceftbersfrom existing programs and

access to state and federal emergency programs. Using social media and video communications,
the group provides information féatherson housing and eviction prention, supplemental

income, workforce development, job training, and career opportunities.

The Kinship & Foster Car8ubcommitteéWith so many families isolated due to the numerous
COVID-19 restrictions, the FAC focused its attention on the primaggoaers of children in state
custody. The Kinship and Foster Care Subcommittee listened to foster parent struggles and walked
them through resolution with the Department with a virtual team meeting, family conferences, and
virtual support groupsVith thesupport of the DCF Kinship Navigator program, the group learned
about the additional supports and services for kin and grandparents raising children stateside.
group has committed the FAC to assist in marketing and advertising this program thrahghout
Commonwealth.
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Mental Health & Trauma Subcommitteehis working group initiated a project to help DCF
acknowledge the commitment of all the foster parents and kinship caregivers in the unanticipated
position of fostering during the pandemic. The tessant out over 10,000 handwritten appreciation
cards to every single foster parent across the state of Massachusetts to thank them for all the hard
work and dedication during the COVAL® crisis.

The committee sponsored virtual support groups facilitayeprofessionals and parents on various
topics including school engagement and managing depression. With reports of increased suicides
and attempmd suicidescross the Commonwealth, the Subcommittee began researching the need
for suicide prevention traing for foster parents, biogical parents, and social workers. Eleven
members of the FAC became certified Question Persuade Refer (QPR) trainers and are actively
facilitating support groups with local and regional Suicide Prevention Coalitions.

Education Sultommittee School Engagement has been a challenge with 361 School Districts that
operate independently of the state in many afBas FAC created the Education $ammittee to

look at some of the common issues the schools arddpartment share jproviding a nurturing
learning environment for the children in our care.

The Juvenile Justice Subcommittée 2019, the Juvenile Justice Subcommittee introduced
Seeing Racial and Ethnic Disparities (RED), in the Massachusetts Juvenile 3ystiea
(https:/lwww.mass.gov/servicetails/seeinged); to the rest of the Family Advisory Committee
to educate the Committee on the topic of Disproportionality. During the pandemic, the
Subcommittee hosted a series of virtual community conversations about the film.

Substance Use Prevention/Addiction & Opioifike pandemic also saw an increase in overdose
fatalities. Opioidrelated deaths drove increases, specifically synthetic gpsoich as fentanyl.

Opioids accounted for around%%f all overdose deaths during the early months of the pandemic;
around 86 of those included synthetic opioids. The Sulamittee met to set goals for the

upcoming year and agreed that they would reachootieD e p a r t Directot odbSsibstance

Use Prevention to see if there is any interest in developing a Recovery Coach program to support
families in recovery.

A few of the parents in the FAC took advantage of trainings to become Recovery Coaches.
Some of them are actively facilitating groups and working with programs as Recovery Coaches.
The group proposed having Family Representatives in a pilot program in one of the DCF Family
Resource Centers. The representatives are trained to assist DCEdnvaitents in recovery that
have a goal of reunification. The pilot will focus on facilitating a parent support group and parent
education group for parents in recovery.

Recommendations

1 Recommendation #T-he Family Advisory Committee continues to brirgmily Voice to the
Department of Children and Families. Among recommendations the group has te DCF
includeincreased parent and citizen input in the governance of DCF at the Area Officéné@ds,
the legislature passed Chapter Tt n Act Protecting Children in the
which amended the original enabling legislation, and affirmed the mandate that citizens play a
significant role in the function and governance @&f repartment. Member of the FAC, recommend that
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Area Board Citizen Representatives and FAC Family Representative (on the Area Board) participate in
the hiring process for newly hired Area Directors

The Department agrees that increasing the family veieecritical to the success of DCF

mission. Through partnership with FAC and Area Offices, Community Support Managers will
be recommending FAC members to serve on local Area Boards. DCF legal department is in the
process of reviewing the current Area Bo@uide. Regional/Area Directors will be informed

of the legislation mandating citizens play a role in the hiring process for newly hired Area
Directors.

Recommendation # 2: One area needing improvement for High Sagedlyouth in DCF custody is
graduaion rate. Recognizing that many students need longer than four years to graduate from high
school and that it is important to acknowledge this major accomplishment, DCF and Department of
Elementary and Secondary Education (DESE) calculates-gdaegraluation rate. The fiwgear

graduation rate for children in DCF custody in the 2018 school year was 63.6% while the statewide rate
of all students in the Commonwealth was 75%. The FAC feels stronglyetiat education outcomes

for children in foster carneed to be a priority for the Department of Children & Families.

Department 6s Response: The Department agrees tha
custody, as well as other educati onalMamaget c o me s,
looks forward to working with FAC members as we work to improve our education policy, procedures

and services. In addition, the Department plans to hire 5 new Education Coordinators to support school
attendance, best interest determinations,sahdol success for you in the care and custody of the

department.

Recommendation # 3: Increasing the number of options to assist people with mental health & substance
abuse issueS&ervices and resources such as recovery coaches/family support warketgartners

with necessary lived experience have a profound effect on parents. Improved interagency
communication and supports for the children who have multiple agency involvement and working with
other agencies to develop comprehensive guides forfaixilies in their consumer base.

Department 6s Response: The Department hired
with members of FAC to discuss ways to partner and support families. To increase family

voice, the chairs of the FAC mental health cattee were invited to participate in the

interagency task force with the Department of Public Health. Additionally, some FAC

members have been trained in QPR, and plan to facilitate groups at Family Resource Centers
for parents and foster parents.
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DCF Joint Youth Advisory Committee
2020 Annual Report (July 1, 207 June 30, 202)

l. Committee Board Members

The DCF Joint Youth Advisor€ommittee consists of statewide representation of former and
current young adults served by DCF with support and guidance from the Board of the
Massachusetts Network of Foster Care Alumni.

. Committee Mission

The mission of the Joint Youth Advisory Commit
implement effective policy and practice that provides for the safety, permanency abéinglbf
children, youth, and young adults.

II. Structure

The DCF Joint YouttAdvisory Committee is comprised of representatives of the regional DCF
Youth Advisory Board and the Massachusetts Network of Foster Care Alumni Board of Directors.
The Joint Committee is led by youth and young adults. The Alumni Network Board provides
direction from adult alumni and other professionals for the initiatives defined and driven by the
Youth Advisory Board. The Committee provides recommendations to DCF regarding programs
and/or policy needs, development, and implementation, as well as pratitss issues.

V. Meetings and Activities

During FY2021, the Joint Committee focused on ways to connect virtually through the €@VID
pandemic. They participated in virtual gatherings that provided social connections and
opportunities to focus owellness.

Activities of the Joint Committee in FY2021 included:

1 Reviewed the National Youth in Transition Database outcomes for Massachusetts and provided
feedback to DCF on relevant issues such as practice related to young adult care.

1 Served on a focugroup to determine better ways to engage young adults to remain in care
voluntarily after age 18. This focus group informed a pilot project that is using state resources
to provide additional programming young adults outside the DCF system.

1 Participatedn Chi |l drendés Bureau meetings andl9webinars r
pandemic.

1 Provided feedback at the agency level for planning and practice related to supporting youth and
young adults through the COVID9 pandemic.

1 Assisted in virtual traimgs for DCF staff including prservice training for new social
workers.

1 Created video messages for other foster care youth to offer words of encouragement and
congratulations for achievements.
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1 Provided representation and feedback on housing initiativike aspart of the HUD sponsored
Youth Homelessness Demonstration Projects and the Foster Youth to Independence Program.

V. Plans for2021/2022

Il n an effort to strengthen the Committeedbds wor

1 Activities ard opportunities for mentorship and leadership development
9 Participate in the planning and execution of a new young adult development and achievement training
1 Continue to provide guidance and perspective on hewly developed housingrasléssness

prevention programs.
1 Review of NYTD data to determine areas of focus and advocacy opportunity
i Plan and lead a youth and young adult wellness conference
VI. Recommendations from the Joint Committee

Recommendation #1The Committee requests thhetCommonwealth support its capacity
building by providing resources to support and sustain meetings and identified initiatives.

Depart ment:dle Départsnenbisiceremitted to its partnership with the Joint Youth

Advisory Committee. This year, in response to prior recommendations, the Department has added
significant staffing in itsd0 area ofHesestaffs t o s
provide support to the Youth Advisory Boards and the Alumni Association.

Recommendation #2The Committee feels that life skills training could be more effective by
utilizing young persons with lived experience in training videos such g fdut a FAFSA or
obtaining groceries for a weekds worth of meal

Depart ment:dle Déarsnpnohasbegun to partner with Committee members to
identify areas where video clips could be helpful and plans to have several modules completed in
the rext nine months.

Recommendation #3The Committee recommentisat social workers be further trained on
adolescent and young adult development and that youth and young adults with lived experience
inform and participate in the delivery of these trainings.

Depart ment:dle Départsnendisirstke planning phase of creating training and
professional support targeted at social workers who serve transition age youth and young adults.
The Department commits to involving the Committee and its specé#iolmars in the development
and delivery of the training.

Recommendation #4Through the pandemic youth and young adults need swift response to

emergency needs for cash to supplement budget shortfalls to support their living and
development costs.
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Departre nt 6 s RIdesDeparinsest has examined ways to make direct payments to youth
and young adult more efficient. Funding through the Consolidated Appropriations Act has allowed
for a pilot program to engage private entities to serve as emergency asgstanders.

Recommendation #5The Committee again requests a Wellness Conference geared toward well
being and health of young people. The Committee requestspangan youth conference as soon
as is feasible.

Depart ment:dthe Départsnerdaorangtted to organizing and hiog this conference
with the support and collaboration of the Joint Committee in person as soon public health protocols
allow for it.
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MESSAGE FROM
THE CHAIRPEOPLE

Dr. Mindy Hull
&
Rebekah Thomas

Dear Stakeholders:

A child's death is a time for grieving within a community. It is also a time for a community
to come together and reflect on how it can best protect the health and safety of children
in the future. The purpose of the Massachusetts Child Fatality Review (CFR) program is to
help the Commonwealth accomplish that goal by conducting comprehensive reviews of
the circumstances surrounding child deaths. This Fiscal Year 2020 (FY20) Annual Report of
the CFR program describes its activities for the period from July 1, 2019 through June 30,
2020 and is released in compliance with the program’s authorizing statute (M.G.L. Chapter
38 8 2A).

The Massachusetts CFR program has two elements—local CFR teams and a State CFR
Team, both of which bring together health practitioners and government officials.

Eleven local teams meet under the leadership of their local District Attorney's office

to conduct multidisciplinary reviews of individual child deaths. Local teams examine

the circumstances of a child’s death under their jurisdiction, determine if a death was
preventable, and recommend actions that could stop similar deaths from occurring in the
future. Grounding its work in data and recommendations from the local teams, the State
Team advises the Governor, the state legislature, and the public on changes in law, policy,
and practice that could prevent child fatalities and near fatalities.

The most recent calendar year for which Massachusetts child fatality data is available is
2017. There were four fewer deaths among Massachusetts children from birth to age
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17 in 2017 (n=458) compared to 2016 (n=462). For infants, the leading cause of death
was congenital malformations, such as heart, lung, or genetic abnormalities. The leading
cause of death for children ages 1-17 years was unintentional injuries, such as injuries
from motor-vehicle crashes and drownings. Notably, Massachusetts had the lowest
infant mortality rate (3.66/1,000 births) compared to all other states and to the overall US
rate (5.79/1,000 births)." Still, racial and ethnic differences in child mortality continue to
exist in Massachusetts, for which structural and systems-level changes are necessary to
improve children’s wellbeing.?

The State Team occasionally considers fundamental changes to the organization of the
CFR program that will improve how the program functions. Accordingly, the Team offers
the following structural recommendation:

+ The State Team continues its support for legislation moving the responsibility for
administrating the CFR program from the Office of the Chief Medical Examiner (OCME)
to the Office of the Child Advocate (OCA), with the OCA and the Department of Public
Health (DPH) representatives becoming designated co-chairs of the State Team.

Furthermore, for FY20, the State Team offers the following policy recommendations:

+  Recommendation 1: The Commonwealth should study the feasibility of requiring that
public and semi-public swimming pools have emergency service activation systems
or call boxes within the pool's fence perimeter and in a form that complies with ADA
accessibility guidelines.

+ Recommendation 2: The Commonwealth should work with providers to increase cell
phone coverage in underserved areas, particularly along roadways.

+ Recommendation 3: In order to practice, licensed mental health clinicians and social
workers should be required to have continued education/training on suicidality,
screening for suicide risk, and suicide prevention strategies.

+  Recommendation 4: Commonwealth executive branch agencies should collect gender
identity in their data sets.

*  Recommendation 5: In order to better coordinate care for children across state
providers, all EOHHS agencies should use a standard confidential information sharing
mechanism for client case records.
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¥ Recommendation 6: Adults operating a motorboat or other motorized personal
watercraft in Massachusettsahould be required to take a boating safety courseA

This year also saw significnt danges to te GR pogran [PH hred & fd Itire
coordinator to support CFR activities, and CFR staff i ld ed a0 d fa tobdte ineg ate
public health evidence into its technical assistance to teamsAln the latter quarter of the
year, the program adjusted its operations in light of the COVID-19 pandemic, moving state
and local team meetings and technical assistance activities onlineA

As the CFR program enters FY21, there are opportunitiesto reflet o the tventy years
since the programA inception, to identify lessons from team members and program
stakeholders, and to shape the future of child fatality review in Massachasetts by
continuing and strengthening the programA commitment to equity and refletie,
evidence-based practiceA

Respectfully,

DRAMINDY HULL REBEKAH THOMAS
Sate Team Co-Chair Sate Team Co-Chair
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OVERVIEW OF
CHILD FATALITY
DATA

The most recent calendar year for

which Massachusetts child fatality

data is available is 2017. A total of 458
Massachusetts (MA) children from birth to
age 17 died in 2017. There were four fewer
deaths among Massachusetts children
from birth to age 17 in 2017 compared to
2016 (n=462).

Among all children birth to age 17, the
three leading causes of deaths in 2017
were:

1. Congenital malformations (n=62)

2. Unintentional injuries (n=49)

3. Short gestation/low birth weight (LBW)
(n=44)

This is consistent with the leading causes
of childhood deaths in 2016. However, the
order of ranking varied between 2017 and
2016.

1. Short gestation/LBW (n=70)
2. Congenital malformations (n=58)
3. Unintentional injuries (n=48)

In 2017, infants—children less than one
year of age—had the highest number of
deaths (n=263) and accounted for more
than half (57%) of the child deaths. The

leading cause of infant death in MA was
congenital malformations (n=54), which
mirrors overall US data.? In MA, congenital
malformations accounted for a fifth (21%)
of all infant deaths in 2017. The leading
cause of death for children ages 1-17 years
in MA was unintentional injuries, such

as motor-vehicle crashes and drowning
(n=45), making up almost a quarter (23%)
of the deaths in that age group. Similarly,
in age groups 1-19 unintentional injuries
was the leading cause of death in the US.2

Of the 458 child deaths in MA in 2017,
39% were female (n=178) and 61% were
male (n=279) children. The death rate
was 1.5 times higher for male children
compared to female children. However,

in the 15-17 age group, the death rate
was 2.6 times higher for male children
compared to females. Higher number of
homicides and suicides are noted in male
children compared to females in this age
group, contributing to higher death rates
in males in this age group. Similarly, in the
US3, the male children’s death rate was
higher than female children’s death rate
across all age groups. Additional 2017
Massachusetts death data are available in
the Massachusetts Deaths 2017 report and
2017 US death data can be found in the
CDC Deaths: Final Data for 2017 report.
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Table 1: Top Five Leading Causes of Death Among
Massachusetts Children Ages 0-17 Years by Age Group, 2017

Rank <1 Year 1-4 Years 5-9 Years 10-14 Years 15-17 Years 1-17 Years 0-17 Years
(Total)
Congenital lll-defined Cancer Cancer Unintentional | Unintentional Congenital
malformations | conditions- (n=9) (n=9) injuries injuries malformations
(n=54) signs and (n=25) (n=45) (n=62)
symptoms °
(n=9)
Short Cancer Unintentional | Unintentional Suicide Cancer Unintentional
gestation/low (n=8) injuries injuries (n=16) (n=32) injuries
birth weight (n=6) (n=8) (n=49)
(n=44)
Sudden Infant | Unintentional | Heart disease Suicide Homicide Suicide Short
Death injuries (n=3) (n=6) (n=9) (n=22) gestation/low
Syndrome (n=6) birth weight
(SIDS) (n=44)
(n=24)
4 lll-defined Stroke Stroke Congenital Cancer Ill-defined Cancer
and unknown (n=3) (n=3) malformations (n=6) conditions- (n=34)
cause of (n=3) signs and
mortality symptoms
(n=15) (n=14)
Pregnancy Congenital Congenital Heart disease lll-defined Homicide lll-defined
complications | malformations | malformations (n=2) conditions- (n=10) conditions ¢
(n=14) (n=2) (n=2) signs and (n=29)
symptoms
(n=3)
Total 263 46 33 43 73 195 458

Data Source: Massachusetts (MA) Registry of Vital Records and Statistics, MA Department of Public
Health, 2017

Note:

a. lll-defined and unknown cause of mortality includes ICD-10 code R99

b. lll-defined conditions-signs and symptoms includes ICD-10 codes R00-R99

¢. lll-defined conditions include both unknown cause of mortality and signs and symptoms
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OVERVIEW OF
CHILD FATALITY DATA

/\/‘ Hgure 1: Death Rate Among Massachusetts Children
1 Il Ages 0717 Years by Age Group, 2017

In 2017, the Massachusetts death rate for children ages 0z17 years was 32/8 per 100,000
populationAChildren under the age of one had the highest death rate (36347) in MAA
Among children ages 1717, children in the 15717 age group had the highest death rate
(27A&7), followed by children in 1z4 (15/4) and 10z14 (10/) age groupsAChildren in the 5z9
age group had the lowest death rate (9/0) in MAA

400.0 363.7

w
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Child Death Rate by
100,000 Population

200.0
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Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department
of Public Health, 2017; Population estimates developed by the University of Massachusetts Donahue
Institute (UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of
Environmental Health. Detailed population estimates at fine levels of geography are prone to
estimation error. Estimated error was best described by age and population size and wasused to
adjust final population numbers, however amargin of error exists for all estimates.
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/\/i FHgure 2: Death Rate Among Massachusetts Children

T Ages 0717 Years by District, 2017

The Districts of Hampden (48.6), Suffok (6. 3, drthvest (9.5, Wrcesta (3. ad
Berkshire (36/6) had higher death rates than overall MA child death rate (328)AThe Cape
and Islands (18R) had the lowest child death rate in MAA

60.0
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Child Death Rate by
100,000 Population

—
e o
o ©

Berkshire Bristol Cape& Essex Hampden Middle- Norfolk North- Plymouth Suffolk Worcester
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Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department
of Public Health, 2017; Population estimates developed by the University of Massachusetts Donahue
Institute (UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of
Environmental Health. Detailed population estimates at fine levels of geography are prone to
estimation error. Estimated error was best described by age and population size and wasused to
adjust final population numbers, however amargin of error existsfor all estimates.

Note: Red line indicates 2017 MA Statewide child death rate/100,000 population.

a. IncludesBarnstable, Dukes, and Nantucket counties
b. IncludesFranklin and Hampshire Counties
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OVERVIEW OF
CHILD FATALITY DATA

Table 2: Deaths Among Massachusetts Children
Ages 0717 Years by Race/ Ehnicity, 2017

Overall, the number of deaths is highest among White non-Hispanic children followed by
Hispanic, Black non-Hispanic, Asian non-Hispanic and other, non-Hispanic/Unknown race/
ethnicity childrenAHowever, when child death rates are compared racial/ethnic disparities
exist and are shown in Figures 3 and 4 belowA

Race/Ethnicity Categories <1 171 4 579 107V 1141571171717 07 1v@ars
Year Years Years Years Years Years (Total)
White, non-Hispanic 109 25 19 24 44 112 221
Hispanic 71 7 8 10 12 37 108
Black, non-Hispanic 49 8 2 6 10 26 75
Asian, non-Hispanic 19 4 3 3 5 15 34
Other, non-Hispanic/Unknown 15 2 1 0 2 5 20
Total 263 46 33 43 73 195 458

Data Source: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department
of Public Health, 2017

Note: Other, Non-Hispanic/Unknown- Includes American Indian/Alaska Native, Non-Hispanic; Other,
Non-Hispanic; Unknown Race/Bhnicity.

/\/' FHgure 3: Death Rate Among Massachusetts Infants (<1 year)
§ill oy Race/Ethnicity, 2017
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Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department
of Public Health, 2017; Population estimates developed by the University of Massachusetts Donahue
Institute (UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of
Environmental Health. Detailed population estimates at fine levels of geography are prone to
estimation error. Estimated error was best described by age and population size and wasused to
adjust final population numbers, however amargin of error existsfor all estimates.
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Fgure 4: Death Rate Among Massachusetts Children
Ages 1717 Years by Race/Ehnicity, 2017
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Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department
of Public Health, 2017; Population estimates developed by the University of Massachusetts Donahue
Institute (UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of
Environmental Health. Detailed population estimates at fine levels of geography are prone to
estimation error. Estimated error was best described by age and population size and wasused to
adjust final population numbers, however a margin of error existsfor all estimates.

In 2017, the MA infant death rate was
36347 per 100,000 populationAHowever,
the Black, non-Hispanic infant death rate
(75147) was almost three times higher than
the White, non-Hispanic (261A) infant
death rate in MAAHispanic (4658) infant
death rate was also higher than the White,
non-Hispanic infant death rate in MAA
The Asian, non-Hispanic infant death rate
(362/0) was slightly lower than the overall
MA infant death rateA

Massachusetts had the lowest infant
mortality rate (3/66/1,000 births) compared
to all other states and to the overall US
rate (5A479/1,000 births)# However, the
inequities in the infant death ratesin MA
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are similar to those seen at the national
level& Lack of access to quality health care,
socioeconomic disparities and structural
racism contributes to persistent racial/
ethnic disparities in birth outcomes and
infant mortality® To reduce racial/ethnic
disparities in infant deaths, investments

in under resourced communities to
address social determinants of health are
necessaryf

In 2017, the death rate for MA children
ages 1717 was 14A per 100,000
populationAHowever, the Black non-
Hispanic child death rate (23Al) was 14
times higher than the White non-Hispanic
child death rate (13/6)AThe Asian non-



Hispanic (16.8) and Hispanic (15.5) child
death rates were also higher than White
non-Hispanic child death rate. For overall
US child death rates for ages 1-19,
similar disparities exist.> Similar to infant
mortality, racial/ethnic differences in child
mortality continue to exist in MA. Delays
in seeking medical care indicating poor
access to health care or lack of health
insurance is one of the contributing
factors for racial/ethnic differences in
child mortality.® In addition, parental
socioeconomic status (education, income,
wealth) influences the safety and wellbeing
of children. Structural and systems-level
changes such as residential segregation
and neighborhood level socioeconomic
status need to be addressed to impact
children’s wellbeing and reduce racial/
ethnic disparities in child mortality.?
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PROGRAM ACTIVITIES,
UPDATES, AND
OUTCOMES

PROGRAM OVERVIEW

STATE AND
LOCAL TEAM ACTIVITIES

The Massachusetts CFR program involves
the work of several groups: there are

11 local teams—one in each of the
Commonwealth’s judicial districts—and
one state team. The local teams conduct
fatality reviews that aim to understand the
circumstances and causes of individual
child deaths. In these reviews, local teams
bring together a multidisciplinary group

of state agency representatives, health
care experts, and law enforcement officers
to analyze birth and death records,
medical records, social service case files,
autopsy reports, and police records.

(See Appendix B for team membership.)
When a review reveals an opportunity

to improve policy or practice, the local
team issues a recommendation to the
State Team. The State Team—comprising
a similar set of stakeholders—reviews
these recommendations and gathers
evidence from outside experts. The State
Team then works to implement local team
recommendations and issues its own
recommendations for consideration by the
Governor and state legislature.

In FY20, the State Team held six
meetings—starting in July 2019 and
meeting every two months thereafter. The
local teams held 14 meetings, reviewing 88
fatalities and issuing 57 recommendations
to the various member agencies of the
State Team, the State Team as a whole,
and other organizations. Appendix A

lists the number of meetings, fatalities
reviewed, and recommendations issued by
each team.

Starting in March 2020, the COVID-19
pandemic resulted in restrictions on public
gatherings in Massachusetts, requiring
both the state and local teams to adjust
their plans for scheduled meetings. Three
local teams held modified virtual meetings
where cases were discussed through a
secure videoconference. The State Team
also held its March and May meetings
virtually.
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PROGRAM ACTIVITIES,

UPDATES, AND OUTCOMES

UPDATES AND OUTCOMES

State Team Focus on Water-Related
Fatalities and Suicide Prevention

Historically, the State Team has devoted
its meetings to detailed reviews of
individual fatalities. Beginning in FY19

and continuing into FY20, the State Team
focused some of its meetings on specific
causes and manners of death, exploring
issues through public health data and
related local team recommendations. One
meeting was devoted to studying suicide
data presented in FY19 and discussing
opportunities for improving service
coordination around suicide prevention.
(For a detailed description of the reviewed
suicide data, see the FY19 Annual Report.)
The State Team also devoted two meetings
to studying data on water-related
fatalities and explored opportunities

for interventions with representatives
from agencies that regulate public and
private pools and swimming at bodies of
water. (See page 21, “State Team Focus:
Unintentional Drowning Data Among
Massachusetts Children Ages 0-17 years.”)

State Team Review, Implementation,
and Issuance of Recommendations

In FY19, local teams began to assign
recommendations either to the State
Team as a whole or to a State Team
member that could best implement

a given recommendation. The State

Team addressed the 44 outstanding
recommendations assigned to it by local
teams; some require further input from
local teams, others have been addressed
by existing programs, and others are
assigned to specific State Team members
for further action. Six of them are included
here as the State Team recommendations
for the fiscal year (See page 25, "State
Team Recommendations").

Individual State Team members
worked with local teams, the Office of
the Chief Medical Examiner (OCME),
and the Department of Public Health
(DPH) to implement agency-specific
recommendations and action items.
Highlights include:

* The Department of Children and
Families (DCF) distributed water safety

‘ ‘ Real strength has to do

with helping others."
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messages and materials through
Family Resource Centers (FRCs). These
community-based FRCs are located
across the Commonwealth, including at
least one in each county, and provide

a variety of services to all families—not
just those with DCF involvement. For
more information on FRCs, visit

www.frcma.org.

+ DPH and OCME drafted a letter
on behalf of the State Team
to two municipalities offering
recommendations on how local
governments can reduce the risk of
drowning within their communities.

+  DCF began a collaboration with the
Suicide Prevention Program at DPH to
develop a DCF protocol for responding
to youth suicide risk and ideation when
identified by response workers.

Continuous Quality
Improvement

The State Team continued its quality
improvement process aimed at identifying
barriers local teams face in carrying out
their mandate. Quality improvement
matters raised by local teams are
addressed at state meetings. In FY20, the
State Team collaborated with local teams
to establish a regular representative

from the OCME; clarified the process for

PROGRAM ACTIVITIES,
UPDATES, AND OUTCOMES

determining that death resulted from
Sudden Infant Death Syndrome (SIDS) or
Sudden Unexpected Infant Death (SUID);
adopted a program-wide set of definitions
around safe sleep terminology; and revised
the case review form used by local teams.

New State Child Fatality
Review Coordinator

To address previously identified

program needs, the Office of the Child
Advocate (OCA) provided funding to the
Department of Public Health to hire the
CFR program’s first full-time coordinator in
December 2019. In 2017 and 2018 needs
assessments, OCA found that state and
local team members wanted to define
program roles more clearly, improve
communications within the program, and
receive more technical assistance. To
support these goals, DPH hired the new
coordinator, who has revised program
guidelines to clarify the structure,
purpose, and roles within the review
process; disseminated regular messages
to the state and local teams; provided
research and analytical support around
recommendation development; and
arranged the logistics of the State Team
meetings. Moving forward, the coordinator
will guide strategic planning efforts and
provide additional technical assistance to
the state and local teams.
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Pilot Approach to Supporting Teams
in Developing Evidence-Based
Recommendations

In January 2020, the CFR program staff
adapted its technical assistance to local
teams on drafting recommendations

to integrate a review of public health
evidence. As local teams have submitted
draft recommendations for review, CFR
program staff have examined the readily
available peer-reviewed literature and
relayed insights on the effectiveness and
feasibility of recommended interventions.
Program staff anticipate that with the
hiring of a full-time CFR epidemiologist,
which is planned for FY21, this pilot project
can be expanded to support all local teams
and the State Team.

Temporary Transition
to Remote Operations

Due to the COVID-19 pandemic, the

state and local teams did not conduct in
person reviews for part of the fiscal year.
Between March and June 2020, the State
Team held two meetings virtually. Due

to the sensitive, identifiable information
discussed during case reviews, local teams
faced more complex considerations about
how to proceed with their work during

the pandemic. Some opted to delay
scheduled meetings until FY21; others held
modified virtual meetings that convened
stakeholders while safeguarding case data.



STATE TEAM FOCUS:
UNINTENTIONAL DROWNING
AMONG MASSACHUSETTS
CHILDREN AGES 0717 YEARS

Injury deaths are divided into four
categories by intent: unintentional,
homicide, suicide, and injuries of
undermined intentAThe data shown here
is for unintentional drowning deathsAOvere
afiv-year eria (013z2017) M tad 3
unintentional drowning-related deaths
among children ages 0z17 yearsA The
highest number of deaths were in the 10z
14 age group (n=11) followed by 174 (n=9)
and 15z17 (n=8gage groupsAAcross the

PROGRAM ACTIVITIES,
UPDATES, AND OUTCOMES

US,oneinfiv domimg ceatts ae ao ng
children 14 and youngerA® In MA, Black
non-Hispanic children had the highest

rate of drowning deaths (2AL per 100,000)
followed by Hispanic (04 per 100,000),

and White non-Hispanic children (03 per
100,000)ABlack non-Hispanic children are 7
times more likely to die due to drownings
compared to White, non-Hispanic childrenA

Nonfatal emergency department (ED)
visits data from Fiscal Year 2011z72015°
for unintentional drowning showed a
much higher rate among children in the
174 year age group (84 per 100,000) than
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FHgure 5: Unintentional Drowning Death Rate Among Massachusetts
Children Ages 0717, by Race/Ehnicity, Combined Years, 201372017
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He al t topulatib®ektBnat@sdeleloped By the University of Massachusetts

Donahue Institute (UMDI) in partnership with the Massachusetts Department of Public Health,
Bureau of Environmental Health. Detailed population estimates at fine levels of geography are prone
to estimation error. Estimated error was best described by age and population size and wasused to
adjust final population numbers, however a margin of error existsfor all estimates.

Note: * Suppressed ratesdueto counts< 5
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