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FFY 2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)
INTRODUCTION
State Agency Administering the Programs

The Massachusetts Department of Children and Families (DCF) is the state agency mandated to
receive and respond to child abuse and negbparts, as well as provide an array of services to

children and families across the Commonwealth. DCF is charged with protecting children from

abuse and neglect and strengthening families. As of Jur th@?e are currently 8,200 children

in foster carecross Massachusetts and more than 42,000 children in total served by the

Department. With the understanding that every child is entitled to a home that is free from abuse
and neglect, DCF6s vision is to egtebastthopehe s a
of nurturing a sustained, resilient network o
development into adulthood.

DCF was created by the Massachusetts Legislature in 1978 and began serving children and
families in July 1980. To &kctively fulfill its mission on a local, communiyased level, DCF is
organized into five regional offices: Boston, Central, Western, Northern, and Southern, which
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 4,200. Over 3,200 of the
staff are direct service personnel including: social workers, social techniciaia vaarker
supervisors, adoption workers, and family resource workers. DCF also employs approximately
200 attorneys and 50 foster care reviewers. DCF provides services to over 22,500 families each
day. Families come to DCF in one of four ways. First, modt 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 (95%). Additionally, families can come to DCF as a result of their child being truant

from school or running awa2%), families may request voluntary services (1%), or DCF may
provide services to families after a court orders a child into DCF custody (2%).

Mission

The Department of Children and Familsgsves to protect children from abuse and neglect and,
in patnership 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 grow up in a home,
free from abuse and neglect, with access to food, shelter, clotieialtfy care, and education. As

an organization, we work toward establishing the safety, permanency, arzkimgllof the
Commonwealth's children by:

1 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.

DCF6s Priorities for Creating an Equitable Ch

DCF recognizes that issues of identity and diversity are central to children's welfare and that, to
succeed, angomprehensive plan on identity and diversity must be grounded deeply in our work
to protect children and support families. As a result, the agency's diversity vision goes beyond
workforce demographics to encompass our connections with families, comms\uaniiie

providers.

DCF is committed to cultural humility in our work with families. DCF seeks to heighten
awareness of racial equity, inclusion and diversity issues in order and create a learning
environment that respects and embraces all cultures, edbegities, languages, religions,
sexual orientations, gender identities and expressions, and physical abilities.

At the personnel level, DCF is committed to recruit, retain, and advance career opportunities for
staff who reflect the diverse populat®we serve.

Summary of DCF6s Goals and Priorities

1 Continue to increase DCF staff diversity and inclusion at all levels through recruitment,
improved retention, and promotional opportunities. Strategies include:

o Job fairs and recruitment evemgsared toward building a candidate pool and
supporting the hiring of diverse professionals and managers

o Training and consultation with DCF6s hi
recruiting, interviewing, and hiring staff.

0 Support for more succession plampiand promotions for existing, talented,
proven and aspiring staff via DEI leadership development training and mentorship
programs.

1 Ensure the appropriate identification of children and caregivers with disabilities who are
served by DCF, as well as canied improvement of individualized service delivery for
DCEF clients, who are disabled. Strategies include:

o Drafted and implemented a dedicated policy for children and caregivers with
disabilities to improve service delivery and intervention for persors wit
disabilities.

o Utilize the statewide disability coordinator and regional disability liaisons to
enhance early identification of individuals with a disability and continued
compliance with the Americans with Disabilities Act (ADA).

o Hired a Director of Digaility Services to further enhance identification of timely
and appropriate service delivery to parents and children with disabilities.

o Hiring Regional Disabilities Services Specialists who will be available to social
workers and supervisors to consultaases where specialized assessments and/or
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services may be vital to ensure that the safety, permanency aroemnglineeds
of the child and family are met. To date three specialists have been hired while
two are in the hiring process.

1 Increase the agensycapacity to provide culturally competent care and affirming services
to youth and families who are Lesbian, Gay, Bisexual, Transgender, Gender Non
Conforming and Questioning (LGBTQ). Strategies include:

o Ensure that appropriate training and resourcesiade available to new and
existing staff in order to improve awareness of services needs and resources, for
youth and families who are LGBTQ.

o Expand Area Office level training for staff to develop knowledge and skills
needed to talk with youth about gendientity and sexual orientation.

o0 Review and update Sexual Orientation and Gender Identity (SOGI) data fields in
the iFamilyNet system. Require the collection and improve the quality of this data
to increase understanding of disproportionality and dispanagtcomes for
LGBTQ youth.

0 Atleasttwo LGBTQ liaisons will represent each DCF Area Office at the
guarterly LGBTQ Liaison Statewide Meeting ensuring that ongoing LGBTQ
information, training, and resources are disseminated to the local area office.

o When naking policy and practice updates, DCF will continue to embed LGBTQ
guidance where relevant. DCF LGBTQ liaisons, service providers and supporters
including the Massachusetts LGBTQ Youth Commission will be considered
Subject Matter Experts (SMEs) and comesdlin policy and practice guidance
development as needed.

0 The Department will develop and implement a new policy outlining the
Department és values and principles in i
families.

o The Department will continue outreach, edumatiand recruitment efforts to
onboard foster homes that identify as welcoming and affirming to LGBTQ
adolescents and children. The DCF recruiters, with the assistance of the LGBTQ
liaisons, will actively engage the LGBTQ community to strengthen recruitmen
efforts and generate new approved foster homes for DCF.

0 As the Department rerites its foster parent training curriculum, the
Massachusetts Approach to Partnership in Parenting (MAPP), DCF will work
with LGBTQ Liaisons t o ommitmentteprovidingt it r
culturally competent care to LGBTQ youth and that foster parents are aware of
the specialized needs.

o DCF will offer additional training oppo
to care for LGBTQ youth.

o DCFO6s new caenetgarkevdl afferespeciadized and supportive
residential services that include clinical services tailored to the needs of LGBTQ
children and youth.

1 Continue to reduce disparities in outcomes for children and families of color involved
with DCF. Stratgies include:



CWwiI , DCF6s training institute, in coll a
Inclusion Work (REI) Group, will offer a robust menu of training and resources
that focus on diversity, equity and inclusion.

DCFO6s Raci dnclusiergWorkiGsoupamddhe DCF policy team will

work together to develop a protocol to assess the racial and ethnic impact of new
policy initiatives.

CWI will continue to incorporate Racial Equity Inclusion (REI) training into new
social worker training.

REI Work Group will continue to update
provide resources and tools that support the education of staff on REI and the
implementation of best practices in their work with families, staff, and
stakeholders.

Create and imipment a plan to ensure regular distribution of the DCF

publication Me, Naturally- How to Care for My Hair and SkiA Guide for the

Hair and Skin Care of DCF Foster Children of Cptorstaff, contracted service
providers, parents, guardians, and youth

Train Area Offices on how to engage families about their race, ethnicity and
culture, so that the Department may better address their needs.

The Department will continue to prioritize the completion of demographic screens
to help DCF identify dispropodnality and mitigate disparate outcomes for

children and youth of color.

Ensure that all DCF regions develop and/or maintain employee resource groups
(ERG) that focus on matters of racial equity and inclusion; support the sharing of
REI resources and traimg with staff; and partner with office leadership to

develop REI priorities and goals, as detailed in an annual Diversity Action Plan.
As the Department rewrites its MAPP training curriculum, language and
documents will reflect DCF's vision that all fosparents are trained in cultural
humility and can demonstrate an awareness and openness to youth from various
cultural, ethnic and religious backgrounds.

ERGs, contracted providers and Family Advisory Committee (FAC) members,
among others, will serve ast&s and be consulted in any policy and practice
development as needed.

Engage one or more diversity consultants to build capacity/readiness among
agency leaders and to support policy development that advances racial equity
more systematically and strategjiy within the Department.

The Department will continue outreach, education, and recruitment efforts to
onboard foster homes that identify as welcoming and affirming to children and
adolescents of color. The DCF recruiters, with the assistance of mevhBits
focused ERGs, will actively engage with diverse communities to strengthen
recruitment efforts and generate new approved foster homes for DCF.




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)). The
organizational units responsible for overseeing these programs include:

T

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

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

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

The Continuous Quality Improvement Unit, led by the Deputy Commissioner for Continuous
Quiality, which overses statistical/outcomes reporting.

The Division for Administration and Finance, led by the Deputy Commissioner for
Administration and Finance which provides financial reporting support for the programs.

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

The organization chart beloshows these organizational units and where they sit within the
Department:

Commissioner

Chief of Staff -

Chief of Operations & Assistant Assistant
Organizational General Counsel Commissioner for Commissioner for
Improvement Services Network Program Support

Deputy Commissioner| Deputy Commissioner]
for Continuous for Administration &
Quality Improvement Finance

Deputy Commissioner|
for Field Operations

Associate Deputy
— Commissioner for
Protective Services

Assistant
= Commissioner for
Permanency

|__| Regional and Area
Office Management




More information about DCF may be obtained by visitimip://www.mass.gov/dcf
DCF Contact for APSR:

Nathan C. Landers

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

The FFY2023Annual Progress and Services Reputtbe posted upon approval on the DCF
website:.www.mass.gov/dcf
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REQUIREMENTS FOR THE 2023 APSR
Cl. COLLABORATION

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

AAll children have the righ
0

[ to grow up in a
access to food, shel ter, c | 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 Bimilies and supportive communities. Collaboration with internal and external partners
will drive the implementation of the 202ZD24 Child and Family Services Plan (CFSP), and

future Child and Family Services Revie{CFSRs) andProgram Improvement PlanBIPs).

The Department works with a full array of partners including youth and families, community
stakeholders and providers, advocates and related organizations, along with state and federal
agencies. While DCFO6s c ol |eDepantnmentnowplacesayreatea | way
emphasis on not simply engaging partners but deepening the work necessary to move from
collaborative discussions to generating meaningful change across our collaborative platforms.

Using a multilevel approach, the Departnted s col | aborati on is intend
build community and service system capacity to meet the needs of children, youth and families
through practice, policy and systemic reform.

The partnership of DCF staff at all levels is vital in Agelmprovement efforts and in the

20202024 CFSP activities. Social workers and supervisors play a fundamental role in

identifying areas for practice improvements and developing, testing, and implementing strategies
for solving practice problems. These stailf continue to meet with agency leadership and
participate in surveys, focus groups, pilot projects, and policy reforms to ensure that social
workers have the tools they need to effectively protect children and support families. In
implementing agencyeforms the Department has significantly strengthened the participation of
field staff including program and clinical 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 the DCF Family Advisory Council (FAC), which

includes biological parents, kinship care pdavs, foster and adoptive parents, and young adult

alumni who meet regularly to provide input. Representatives of the FAC are an active part of the
agencyb6s statewide managersé group, which con
provide input on ageydmprovements.

Like the frontline staff, foster and adoptive parents, along with kinship caregivers are critical
partners in providing for the needs of children who cannot safely be served at home. The
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Department will continue several initiatives desd to strengthen collaboration with family
caregivers. These include: the Departmentos n
caregivers can find information, forms, news, and guidance; increased availability of online

training, including pilot virtal MAPP (Massachusetts Approach to Partnerships in Parenting); an
interdisciplinary advisory group meeting to explore improving the process of investigation and

review when foster parents are reported for alleged abuse or neglect; continuation of Foster

Paent Forums that afford caregivers the opportunity to meet with the Commissioner, Area

Office and Regional leadership and staff; implementation of a Orientation for kinship caregivers;
increased collaboration with Area Office foster parent liaisons tagedecal 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 partneidepsp

advocates, and sister state agencies. In addition, each DCF Area Board office is represented on
the group. Each DCF Area Board includes parents, foster parents, youth, community service
providers and other community leaders. Together they provittsatcommunity input in the
Department s planning and casework practice.
members, and the Department can work together on comrspetyfic issues and to bring the

voice of the community to the local as wad statewide activities.

The Department also engages the courts, local school systems, 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 Mashpampanoag Tribes to recruit foster parents

and coordinate service delivery to tribal c hi
engaged in regular discussion with the Tribes about the collaborative work with the Tribal Court

in child welfare ases.

Below, we highlight specific examples of how the Department collaborated with these resources
in the past yeawith regard tahe implementation of our 2022024 CFSP, and the CFSR Round
3 PIP.

The Department s or g an iofagehciepandorganizaions thatares ar e
engaged with DCF on initiatives designed to protect children and strengthen families including:

Committee for Public Counsel Services

Department of Children and Families Family Advisory Counsel
Depatment of Children and Families Youth Advisory Council
Department of Developmental Disabilities

1 Administrative Office of the Juvenile and Family Court

1 Association of Behavioral Health Care

1 Casey Family Programs

1 Center for Adoption Support and Education (CASE)

1 Children and Family Law Project

T Childrendés League of Massachusett s
T Childrenés Trust Fund of Massachusetts
1

1

1

1
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Department of Early Education and Care

Department of Elementary and Secondary Education
Department of Mental Health

Department of Public Health

Department of Transitional Assistance

Department of Youth Services

Evident Change (formerly the National Counci
Research Center)

Executive Office of Health and Human Services

Executive Office of Housing and Econonidevelopment

Family Nurturing Center

Jane Doe, Inc.

Justice Resource Institute

Massachusetts Adoption Resource Exchange

Massachusetts Alliance for Families

Massachusetts Association of Private Schools

Massachusetts Chaptef the AmericarAcademy of Pedidts

MA Chapter NASW

Massachusetts Citizens for Children

Massachusetts Commission for the Deaf and Hard of Hearing
Massachusetts Commission on LGBTQ Youth

Massachusetts Council of Human Service Providers
Massachusetts Network for Foster Alumni

Massachustts Council of Human Service Providers
Massachusetts Society for the Prevention of Cruelty to Children
MassHealth

More Than Words

New England Child Welfare Commissioners and Directors Association
North American Council on Adoptable Children

Office ofthe Child Advocate

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

Rosi ebs Pl ace

=4 =4 =4 -8 -8 _9_-°

= =88 _0_9_9_9_42_2_2_9_929_-92_292_292_9_99_92_2_92_9_95_-92_2_°9_-2°:_-2_--°_-2._--2-

The Childrends League of Massachusetts
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 on several
initiatives. The Pathways initiative was launched in the winter of 20®with technical
assistance provided by the National Center for State Courts. Pathways is designed to provide a
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forum for collaboration around permanency planning for children and youth in DCF custody.
County-based teams led by judges and including the Cateenior Public Counsel Services
(CPCS), DCF legal and clinical leadership, and others were established and are working on
implementing Pathways. Depending on the court, the progress of Pathways is different.
However, with COVID19 and the public health eé to limit the activity in the Court, the
Pathways model is needed more than ever. The Department continues to participate in county
wide virtual trainings that include Judges, DCF attorneys, CPCS attorneys and clinical staff,
which began in October 202Dgecembe020,and February 2021. Trainings will continue in
additional counties in FF2023,and the trainings will be 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 coll aborated in a second Pathways initia
Upstream is a Child Welfare Resources Mapping Model supported by the National Center for
State Courts and the Casey Family Programs. A mapping summit was convieiaeapigen

County where 69 participants 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 supplabooation within and across
systems. The needs assessment was provided to all participants in September 2021 which
included a proposed action plan. A third initiative on which the Department and Court continue
to collaborate is Family Treatment Courtkefe is currently one Family Treatment Court

located in Berkshire County which has received over 100 referrals. The average time to
reunification of children whose recovering parent participated in the program is 18 months. With
an additional $1.5 milliothat the Massachusetts Trial Court/Juvenile Court Department was
awarded in January 2022, the grant will fund the establishment of additional Family Treatment
Court Sessions in the Juvenile Court, where indicated by an Upstream assessment. These
collaboraive 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 foomgoing 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 the courts, youth services and
child welfare to come gether to build team process and address issues related to
disproportionate involvement of youth of color in the juvenile court systémDepartment
continues to work with JDAI to address the needs of Dually Involved Youth (DIY) through its
participationin a multiagency DIY subcommittee. This past year the participants worked on
standardizing a Memorandum of Understanding (M@d)plate which allows information to be
shared between DCF, DYS, the Districty- Attorne
wide case conferencing projects. Through standardization of an MOU, any county may use the
template in developing a dually involved youth program in their particular county. In FFY2023,
the subcommittee will work to develop a bpsactices manual for cots or counties seeking to

use a multdisciplinary team approach to serving DIY youth.
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State Level Collaboration

Collaborations to refine policies, practices, and engagement in system level conversation with
state agency partners to includeeT®ourts, Juvenile Probation Department, Department of
Elementary and Secondary Education (DESE), Department of Transitional Assistance (DTA),
Department of Youth Services (DYS), Department of Developmental Services (DDS),
Department of Public Health (DPldhd the Executive Office of Health and Human Services
(EOHHS).

In FFY 2022 the Department collaborated with DYS in their data collection/verification
methodology of youth entering detention who had an open case with DCF (either through a Care
and Protection Petition or Application for a Child Requiring Assistance). In preveaus RCF
involvement data was gathered through-sgfort by the youth. IRFY 2021, DCF assisted in
verifying the DYS data which hassulted irmore accurate reporting of this population of youth

that was underreported in prior years.

The Departmendf Elementary and Secondary Education (DESE) was awarded a federal grant
that helps explore best practice to engage families within the school system. DCF continues to
participate in the initial design of the Family Engagement Framework and provideainiealu
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 continue to work with
DESE and local school systems to assist local school districts@RdABea Offices as they

further refine guidance and strengthen collaboration regarding best interest determinations
related to the Every Child Succeeds Act of 2015, which prioritizes the enrollment for foster
children in their home school and the relateacpss for transportation decistaraking.

In FFY 2022 DCF and DESE worked on two joint guidance documents to further the safety and
well-being of children both systems serve. The first is an update to a prior collaboration between
the two agencies. Gdance for mandated reporter responsibilities first drafted in 2010 was
reviewed by both agencies and jointly supplemented to provide the educator community with
current best practice in reporting child abuse or neglect. The collaboration culminated in a
webinar panel discussion with representatives from both DCF and DESE in December 2021 to
allow the educator community to ask questions about the newly updated guidance. The second is
a newly created document designed to set forth the parameters that alfosofi@l workers

access the education records of students in DCF custody via the varichaseelportals

utilized by school districts throughout the Commonwealth in a manner consistent with applicable
laws and regulations. In addition, DCF also creabetiew positions to support collaboration

efforts with local school districts to promote educational success and support timely decision
making regarding best interest determinations with the schools.

The Department has built a strong relationship wighepartment of Public Health, using the
opportunity to collaborate in various initiatives to include The Maternal, Infant and Early
Childhood Home Visiting (MIECHV) programs a federally funded grant that prioritizes visiting
services to eligible familieim atrisk communities. DCF funded programs, including the Family
Resource Centers (FRCs) and Community Connection Coalitions have been to the extent
possible locally collaborating with home visiting agencies within the communities they serve.

14



Additionally, DCF staff contributes to the overall program development, attend quarterly
meetings to the extent possible provide technical assistance by sharing information on current
programs and policies, that aligns with DPH policies on related topics. When bjgptoa

there is an opportunity staff collaborates on initiatives that relate to the prevention of child abuse
and neglect, safe sleep, shaken baby syndrome and other child protective/family support.

In addition, the Department has worked closely withlepartment of Public Health throughout

the pandemic to ensure that DCF®élS,tegtingl i ci es an
vaccination, treatment, isolation and quarantine align with DPH guidance and with the

approaches of sister agencies.

DCF hasalso worked with the Department of Public Health as a member of the Interagency
Health Equity Task Force. The task force has
effortsto address disparities impacting individuals served by public human segeneyeDCF

utilizes the data shared by MDM and DYS by verifying their role as a DCF consumer. By adding
DCF consumer demographics to the detention file and distributing it to the regions, DCF can
ensure timely entry of the naeferral location into-FamiyNet. This process, which occurs

weekly, has improved the ability to report on dually involved youth at a greater frequency and

has improved the ability to report across the spectrum of both their DCF and DYS involvements.
The data has been utilized bythh@gencies to inform specific internal projects on racial
disproportionality.

The Department works closely with the Department of Early Education and Care (EEC). During
2020 and going forward the two agencies have worked together to establish a presgjopraci

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 adjustment to placement.

Promoting Safe athStable Families Community Collaboration

DCF in FFY 2021 continued meaningful exchange with a range of system partners and
individuals with vested interest in improvement of family engagement practices, while also

setting standards for future policieddasystem development. Intagency collaboration

facilitates access to training opportunities that support staff development and increase
professional knowledge of other systems while increasing resources for families. Listed are some
agencies or groups whare 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) /MA Family Suppd¢at&SCollaborative
Family Nurturing Center (FNC)

Coalition Against Period Poverty (CAPP)

Federation for Children with Special Needs (FCSN)

Juvenile Detention Alternative Initiative (JDAI)

=4 =2 =4 -8_8_9_9_°5_-°
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Department of Public Health (DPH)

Worcester Polic®epartment (Car Seat Course)

Fatherhood Research Institute (Addressing Black Fathers and Mental Health)
Department of Youth Services (DYS)

Department of Mental Health (DMH)

Parent Professional Advocacy League (PPAL)

The Charter Oak Group LLC

The Massachsetts Association for Families

Mental Health Advocate Program (MHAP)

= =4 =4 -8 _9_9_9_°5_2

Foster Care Support and Recruitment Collaboration

The Department 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 cahddoen who have experienced
chronic and acute stress and trauma. During CGIADDCF has pivoted to virtual foster parent
forums at the regional and statewide level conducted in partnership with the Massachusetts
Association for Families (MAFF) and Benal Leadership, 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 educatarhilies about testing, quarantine and isolation requirements, health
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 implemented a listserv for foster
parents to support the need to provide timely information about payment, foster parent supports,
and community opportunities for youth including recreation memberghipsutings, and after
school activities. With input from foster families, the Department recently lauraistdr MA
Connectthe Departments new social Internet portal for foster parents. A new Orientation
Program for kinship caregivers was develope®dh9 to ensure that these families have the
information they need to effectively provide care and a revised curriculum is currently being
implemented. The Department tracks the use of Foster MA Connect by MA foster parents and
works to increase the numbafrfamilies engaging with this valuable source of information.

In addition, the Department continues 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 (MARE) continues 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 Jordanés Fur ni t tnershipthg fochided oo thereciuitmerit & adppéive
homes. This partnership beganyars ago.

1T Massachusetts Society for Prevention of Crue
foster/preadoptive family support services contract, which providagihg, emergency
childcare, respite, and annual training conferences.
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1 Recruitment collaborations with Fostering Hope and The Forgotten Initiative to provide
support, training, and recruit new foster families. Both are-faaded organizations working
in partnership with DCF.

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

T The Department conti nues t oregardihgherdcitmarit e wi t h
of foster families. Due to the pandemic, events have been virtual in have occurred in May
2021 and May 2022. During these events, we have included current foster families to share
their experiences and highlighted the need for all foster parents and esplosdlyvho can
work with children who have medical needs. We anticipate continued collaboration with
Chil drends Hos pi-peraonevantsavheh abler et urn t o i n

1 Foster Parent Recruitment Ambassadors: current foster parents selected by tb#icasea
to represent DCF at recruitment events and assist regional recruiters with the planning and
selection of events.

1 Community based recruitment events continue to be held in each Region in support of the
Departments Foster MA campaign. All DCF Aredi€s participate in the event which is
advertised statewide. Although there was a temporary reduction in the numbeecfon
events during the height of the pandemic, virtual recruitment activities continued throughout
the pandemic and{iperson evestresumed in the Spring of 2022.

1 Each May, in recognition of Foster Parent Appreciation Month, our 29 Area Offices continue
to hold appreciation events in order to acknowledge all of our foster parents for their hard
work and devotion to the children pkd in their homes. While many FFY 2020 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 variety of organizatioilsc@mmunity 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.

1 National Training Initiative 20-hour irteractive, wekbasedpermanencygurriculum for
child welfare workers; 2hour interactive, welbased, curriculum for child welfare
supervisors and managensiw available to all DCF staff through Center for Adoption
Support and Education (CASE) and Unasigr of Maryland portalAll DCF staff are
encouraged to enroll in this free training program.

9 Parent Leadership Training: DCF is collaborating with North American Council on
Adoptable Children (NACAC) to present parent leadership training to fostptiaglo
parents/staff who lead or are planning to lead foster/adoptive parent support groups. To date,
two cohorts have completed the training; an additional training was provided for DCF staff.

Planning and Service Coordination

The Department is collabdead with Casey Family Programs to complete theaotlof its
revised Initial Placement Review (formerly Six Week Review) protocol to the remaining 19 Area
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Offices.Initial Placement Review Training includes the Initial Placement Review process,
facilitation training, and coaching. The AlLHermanencyeam conducted followp checkin
sessions with all 29 Area Offices to provide support and to monitor implementation.

Building on the successful retiut of the revised Initial Placement Reviprocess, in May 2022,

the AILT Permanency Team conducted training workshops for Clinical and Legal Managers

from five Area Offices to use a new Manager so
Conferences. The new tool will help Managers to ensateSbcial Workers and Supervisors are
well-prepared for these crucial meetings and have gathered all the necessary information to

facilitate informed decisiomaking.

Support and Stabilization Service®revention and Intervention

The Depar tomé&Stabdizmtiors(8&Spprocurement provides an array of services
specifically for children and families on the
has been an incident of abuse or neglect that has been supported or has a finding oatedbstanti
concern following an investigation. The current S&S procurement, which was issued June 1,

2006, establishes contracts with more than 100 commbaggd 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-ofshome plaements, to kinship, foster and

adoptive families to promote stability, or to support families and youth who are reunifying after a
foster placement.

In October 2021, the Department issued a Request for Information (RFI) to obtain stakeholder
input on tgics related to the design of the S&Sprecurement. More than 50 individuals and
organizations submitted responses to the RFI, representing stakeholder input from diverse
sources including current and former foster children, advocacy organizationsdiotspand

special interest groups, trade associations for commbaggd providers, Department staff,
Departmental Area Office citizen boards, and staff from commioaised providers. The
Massachusetts Office of the Child Advocate (OCA) sponsored fooupg for people with

lived experience with the Department, with a focus on individuals from diverse ethnic, linguistic,
and racial backgrounds. The OCA shared the feedback from these focus groups with the
DepartmentThe key points from the feedbackinde d consumer sd desire to
individuals who share lived experiences similar to those of consumers, to receive supportive
services that will allow them to keep their children safe at home without the need-&d+ out

home placement, and to work witta who receive professional development angjoimg
support in delivering services with cultural
ethnic, and cultural experiences.

The Department is in the process of developing the S&S Request famriResgdRFR). The
Procurement Management Team, which is tasked with the RFR development, will rely on
stakeholder responses to the RFI as well as the input from the OCA sponsored focus groups to
inform the RFR development work. The Department plans totpe$RFR in the fall of 2022.
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The Department will usthere-procurement of support and stabilization services as the method
for adding more evidendeased practices into the service array for children and families. As
descri bed i n t h\eE BveYearPrevadiontSéndcesTPlan, Which was
submitted to the Administration for Children and Families (ACF) in February 2022, the
Department is approaching the addition of eviddmased practices in a measured way, ensuring
that the:

1 Selected edencebased practices are a match for the racial and ethnic profiles of the
children and families who could benefit from the services,

Provider community has capacity for implementing eviddraesed practices, and
Department has the capacity to mandgertew evidencbased practices consistent with the
expectations of the Family First legislation.

)l
)l

Permanency Related Collaboration
10 Sessiofermanencyeriesworkshops for DCF staff and contracted providers):

The Department collaborated with sevemajanizations to present a series of 10 workshops on
topics related to permanency for children. Having originally planned-parson conference for
June 2020, DCF modified plans with the onset of the pandemic and switched to individual
workshops ranginfrom 90 minutes to 4 hours. DCF collaborated with community providers,
consultants, and North American Council on Adoptable Children (NACAC) to present the
Permanency Series. The topics included:

1 What Every Worker Needs to Know About Fetal Alcohol SpeuntDisorders from a
Trauma Lens.

Thriving! Moving Beyond Traumdnformed to Nurturing Resilience

Seven Core Issues of Adoption @ermanency

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

Private Agency Adoptioit 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+ Youth and Resource Families

= =488 _48_9_9_95_2°_2

The overwhelming success of the Permanency Series inZIZD0led to the decision to prese
an additional series of permanency workshops in 2022. Once again, the Department is
collaborating with NACAC and community organizations and experts to present 6 workshops:

1 Reasonable EffortsWhat are they? How do we make them? What is enough? ¢&loni
Murphy, Aimee CamercBrowne?) (2/8/22)

1 Attachment with a Trauma Lens (4/6/22)

1 Keeping Siblings Together (6/8/22) NACAC

1 Role of Culture in Permanency Decisions (7/27/22pA®M i 11:30AM
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T Attending to childds per REhEL00RW preferences
1 Helping Children To Be Ready for Permanency (11/10/22) 1AMQ 12:00PM

In collaboration with Casey Family Programs, the Department is contithemgllout of
Permanency Roundtables (PRTSs) to additional Area Offices. In 2019, five Area Offic
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 March 2020; however, the training was postpdue to COVIDB19. DCF

and Casey Family Programs developed a virtual PRT training for five additional Area Offices in
2021.

In collaboration with Center for Adoption Support and Education (CASE) and the University of
Maryland, the Department has laungheaining for staff through the National Adoption
Competency Ment al Heal th Training Initiative
Leadership Team (AILT) Permanency Team began training in the eight child welfare modules at
the beginning of 2020. @d Welfare Institute (CWI) staff development personnel, adoption and
foster care staff at Central Office, and 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 asxinglfor

children and families.

Massachusetts 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 2018ntagiee behavioral
health services. This increased access will benefit children and familiegadweith 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@#volved 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 operate independently, the
behavioral healthedesign will incentivize céocation 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 arrangements is to make behavioral healjnahn int

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

Massachusetts has recognized the need for urgent mental health servicesrdaatily
accessible to the communi#s in physical health care, it is not unusual for children and youth
to experience behavioral health care needs that may not require an emergency room visit or
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hospitalization, but also best addressed sooner thautiae referral and appointment may be
available. The interagency group is working to address the need for behavioral health services
that require immediate attention. Our goal is to create access to help when an individual needs it
and address the unigueeds of individuals struggling with behavioral health conditions in an
outpatient setting.

24/7 MobileCrisis

Massachusetts6é statewide Emergency Response P
respond to chil dr en e@ahhctrisesdihdheichenteg, achoel$, and ethera v i o r
communitybased locations. The capacity of this statewide network to address crises has been
hampered by challenges in securing and retaining the workforce needed to maintain a 24/7 crisis
response system. &ltollaborative interagency behavioral health redesign includes a plan to

integrate these emergency services into the comprehensive behavioral health network of

Community Behavioral Health Centers. This will increase the quality of crisis responding

throudh 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 ofglsystem reform and criticatucial behavioral health
services 2022nd beyod.

CFSR PIP Related Collaboration

1 MA Court Improvement Program (MA CIPDCF continues to collaborate with MA CIP on
projects increase stability and permanency for childreRFY 2022, MA CIP facilitated
grant funding for preetition legal representation designed to stabilize families and thereby
avoid the familyés entry into the child welf
procurement and the selection loétbidder awarded a contract. DCF continues to assist in
furthering the work of the Community Legal Aid organization that provides thpgtiton
work and refers families in need of legal aid services on-@eeded basis. DCF also
participated in theaview and award of two additional grant funded projects to two
organizations within the community that provide services to children and families who have
Care and Protection Petitions with a goal of alleviating some of the barriers to achieving
permanencyMA CIP has also engaged in work with the Capacity Building Center for the
Courts, which DCF has been a part of. More specifically, DCF, CPCS, and MA CIP have
attended several sessions of a CQI Workshop on Race Equity the purpose of which is to
increaseta ClI P6s capacity to develop a race equi f
meaningful way. The workshop model combines peer learning/networkingnesree
coaching, subject matter expertise and delivery of content by CBCC staff and consultants to
discussth€| P6s race equity work and move it forw
participated in at least two sessions with CBCC and will also be participating in tailored
sessions to determine with specificity a program to move forward.

1 The Department, CPCS, and MA CIP have a training subcommittee that meets regularly to
plan and implement trainings that would ultimately benefit children. The focus this year was
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on racial equity. The Department participated in sponsoring goftiiserie between

November 2021 and May 2022 which began by exploring the history of white paternalism in
the child welfare system and then focused the remaining sessions on racial trauma, the
impact it has on those served in the child welfare system and howirtkiobed in the

system can promote more equitable outcornmeBecember 2024 training was held

regarding child welfare through the Massachusetts Continuing Legal Education program.
This annual training, which continues to be held virtually includesi@es on education,
wellness and trauma informed practice along with a multiagency panel of representatives
from DCF, CPCS, DYS and the DAG6s office who
supported this training including sending 40 DCF attorneyisedraining. CIP also provided

the funds for 8 DCF staff to attend the annual NICWA conference in April 208ZCIP,

DCF, and CPCS are committed to increasing the number of joint trainings during the
upcoming year. The goal of these joint trainings cargs to be improving permanency
outcomes for children and increasing the quality of legal representation.

Massachusetts Alliance for Families (MARHReducing barriers to permanency and stability
for children in placement through DCF atahtracted providers was a core MA CFSR PIP
strategy. In a collaborative effort with 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 disrugts in foster care and adoptive placements.

Evident Change (formerly the National Counci
Research Center)Embedding evidence and reseabased assessment of safety and risk

into daily practice was a core MA CF3RP strategy. The Department worked with Evident

Change to develop a set of MA CFSR PIP Key Activities targeted at validating the
Department s current risk assessment tool an
Working with the DCF Child Welfare Ingtite and the Policy and Practice Unit, NCCD/CRC
developed a tratthe-trainer curriculum and set ofEearning modules to support the

September 2019FamilyNet rollout of the revised risk assessment tool. This training began

its rollout in FY21.

The Demrtment currently utilizes three structured decisimaiking (SDM) tools: A safety
assessment, a risk assessment and risk reassessment tool. In FFY 2022, DCF contracted with
Evident Change to expand its use of SDM tools. Work is underway to update/déneelop t
following with implementation by the end of FFY 2023:

o Safety Assessmeiithelps to identify the immediate protective service interventions
required during a CPS investigation or assessment, including removal of a child.

0 Substitute Care Safety Assessiriehelps workers at all points in a case determine if a
child may safely remain in a substitute care setting.

0 Risk Assessmeritthis researcibased actuarial assessment estimates the likelihood of
future child welfare system involvement and assists ifgesdn workers in determining
which cases should be continued for ongoing services and which may be closed at the
end of an investigation.

0 Risk Reassessmeithis actuarial tool helps the worker determine when risk has been
reduced sufficiently such thdte case may be recommended for closure.
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o Reunification Assessmentfor families with a child in oubf-home care with a goal of
reunification, this assessment helps the worker determine when a child may safely be
returned to the home, or when a changgeirmanency goal should be considered. The
assessment has three sections that focus on risk, carelgilkvisitation, and safety.

1 Department of Public Health Bureau of Substance Addiction Servicelsrgumoving
services and treatment for children daahilies 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 Treatment Continuum to improve
information sharing between thgssems, provide crossystems 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 School of Public Service/Cutler Instithtkey 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 fs@rvice 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. The new
curriculum was adapted for online use during the pandemic, and is now deliver@ybrid
format combining, irperson, live welbased, and asynchronous content.

1 DCF continues to partner with Solomon, McCown, and Cence, a Bbaged marketing
and communications firm that provides creative and strategic support for the Department
statewide foster parent recruitment campaign, Foster MA. Duringygs#history the
campaign has reached millions through online and television advertising, driving traffic to
the foster care recruitment website. During the COXYfDpandemic, FostdMA expanded
its digital presence, finding success on Pinterest and by targeting viewer demographics on
streaming or OnDemand services.

23



C2. ASSESSMENT OF CURRENT PERFORMANCE IN IMPROVING OUTCOMES

The Childrendéds Bureau (CB), in collaboration
stateds child and family services programs du
the seven outeoes and seven systemic factors 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. O
January 28, 2016, CB issued a final report of these findings to the Department.

Pursuant to 45 CFR 1355.35, on April 11, 2016, the Department submitted to CB a Program
Improvement Plan (PIP) addressing the items within each outcome measure and $gstemic

that were determined not to be in substantial conformity during the CFSR. Following a period of
negotiation and revision, Massachusettsbés PIP
date of June 1, 2017. The PIP implementation period edMdgd1, 2019.

Through an ongoing partnership, the CB and Department jointly assessed progress throughout
the PIP implementation period. As a result, C
activities during the PIP implementation periodrtRar, CB determined that the Department met

PIP measurement goals for:

1 Safety Outcome 1item 1

9 Safety Outcome R items 2 and 3

1 Permanency Outcomeilitems 5 and 6

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

Immediately following the PlEnplementation period is a naverlapping 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"measur ement period ending March 31, 2020, CB
remaining PIP measurement goals were met:

1 Permanency Outcomeilitem 4

1 Well-Being Outcome 1 item 14

The Childrends Bureau det er mi rscksstullyeompleted e De p
on March 31, 2020. The Departmentds CQlI Uni t
reviews that include reading case files and evaluating case practice for children served by the
Department and interviewing parties involvedintha s es. The Department ut
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
Commonwe al t hdian agerty. Chidrep and fanailies experiencing risk of harm as a
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 weekective intake system for receiving,
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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 teyj of children. By law, certain persons are mandated reporters

who are legally required to make such reports.

The Department utilizes screening to gather sufficient information to determine whether a
departmentesponse is necessary or might be necgssar o ensur e a cheing dbés s
Screening is a key part of the overall process of reportiegtifying, and assessing risks to

child safety, permanency and wblle i n g . It is the first step in
subsequent actiong@ intervention with the family.

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 noremergency response; or

3. Screenegut.

When a report is screenad the Department will assign it for a response. The purpose of the
response is to determine whether, under MGL ¢
believeo that a chil d has beenanmestigagodofthe ne gl
validity of the allegation(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 wling of the child(ren).

AReasonable cause to believedo means a coll ec
which tend to support or are consistent with the allegations and when viewed in light of

the surrounding circumstances and the credibility of persons proding relevant

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

or neglected.

Emergency responsemiust be initiated within 2 hours and
safety must be made within 24 hours. All reqd activities and a formal report documenting 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 &siwtust 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 tolworking day to obtain
information critical to the response deoisi

The Departmentds first priority in every resp
child(ren)b6s safety and health and to deter mi
home. Throughout the response, the Department engadesniherespectfully in a thorough
exploration focused on determining the-danger
being; i dentifying what is needed to-maintain
being; and initiating services gmdress 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 riskharm. While the Department has a unique 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
thata child or family may be in danger. Further, they all must work collaboratively to address
that risk. Only through these collective efforts will the occurrence/reoccurrence of maltreatment
be effectively reduced.

Protective Intakes (51As) by Race/Ethnicty

Hispanic/Latinx, Black, and other families of color have been historically overrepresented on
child welfare agency caseloads nationwide. The Department utilizes racial/ethnic demographics
to identify and address disproportionality and disparity atdegysion points.

Chart/Figure 1 show the proportion of children named in protective intakes by race/ethnicity
compared to the proportion in the Massachuset
Black children are 2.3x and 2.2x more likely to beerred to the Department through a 51A

report, the screeim rates are near equivalent across race and ethnicity when compared to

relative rates of 51A reporting.

Chart 1. Protective Intakes by Race/Ethnicity Screened In

i Unduplicated by Child FY2021®  Sempidee ~ ROD  RRI SUUMEKe  RoD  RRI

White 45.1% 0.7 n/a 44.0% 1.0 n/a
Hispanic/Latinx(of any race) 33.0% 1.7 2.3x 34.1% 1.0 1.1x
Black 14.4% 1.6 2.2x 14.5% 1.0 1.0x
Asian 1.6% 0.2 0.3x 1.6% 1.0 1.0x
Native American 2% 0.9 1.2x 2% 0.9 1.0x

Pacific Islander 1% - - * - -

Multi -Racial(two or more races) 5.7% - - 5.7% - -

100% 100%
@ All races exclude children of Hispanic/Latinx origin. *Less than 0.1% after rounding.

ROD: The Rateof-Disproportionality (RoD) is an indicator of inequality. RoBee calculated by dividing the percentage of children in a
racial/ethnic group at a specific decisioraking stage (e.g., 51A report, 51B investigation, foster care placement) by the percentage of children
in that same racial/ethnic group in the Massaettsighild census population or in an earlier decisiaking stage.

1  RoDs greater than 1.0 indicate overrepresentation

1 RoDs less than 1.0 indicate underrepresentation

RRI: The Relative Rate Index (RRI) compares the observed rate of White children to the observed rate for children of color.
1 RRIs greater than 1.0 indicate overrepresentation
1 RRIsless than 1.0 indicate underrepresentation
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FIGURE 1. Protective Intakesby Race/Ethnicity i Unduplicated by Child FY2021
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Protective Response (51B) Determinations by Race/Ethnicity
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Chart/Figure 2 display the proportion of response (51B) determinations of children subject to a
protective response by race attinicity compared to the proportion of children with a
protective intake (51A). While Hispanic/Latinx and Black children are 2.3x and 2.2x more likely
to be referred to the Department through a 51A report (see Chart/Figure 1), support and
substantiated eaern rates are near equivalent across race and ethnicity when compared to
relative rates of 51A reporting. At this juncture of DCF intervention, the data shows that the
Department screens at equivalent relative rates across race and ethnicity anciegdatigilies

of all races and ethnicities at relatively the same rates.

51B Response

Chart 2. Response Determinations by Race/Ethnicity 51B Response Substantiated
i Unduplicated by Child FY2021® Digttimcgirén RoD RRI Dgt?metlrgn RoD RRI
White 46.7% 1.0 n/a 44.3% 1.0 n/a
Hispanic/Latinx(of any race) 30.2% 0.9 0.9x 34.5% 1.0 1.1x
Black 14.2% 1.0 1.0x 13.0% 0.9 0.9x
Asian 1.5% 1.0 0.9x 1.5% 0.9 0.9x
Native American 1% 0.7 0.7x 2% 11 1.1x
Pacific Islander 1% *
Multi-Racial(two or more races) 7.2% 6.5%
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® All races exclude children of Hispanic/Latinx origin. *Less than 0.1% after rounding. Refer to Chart 1 for a definition of RoD and RRI.

FIGURE 2. Response Determinations by Race/Ethnicity FY2021
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White Latinx Black Asian American White Latinx Black Asian American
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SAFETY OUTCOME 1:
Children Are First and Foremost, Protected From Abuse and Neglect

To address the APSR requirement of assessing current performance in improving outcomes, the

Department utilized the mostupd at e Chi |l drends Bureau Massachu
ServiceReview (CFSR3) Data Profile (February 2022) and the 2020 Child Maltreatment
Report. As a supplement where indicaset ed, dat a

management syste(ne., FFamilyNet). A brief description of status and where applicable ne
challenges is provided for each CFSR Outcome and Systemic Factor.

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

FFY2015 FFY2016 FFY2017 FFY2018 FFY2019 FFY2020 FFY2021

Total CA/N Reports Disposed 46,116 48,252 45,366 45,686 43,923 37,505 39,811

Substantiated | 22,079 47.9% 22,387 46.4% 17,835 39.3% 18,297 40.0% 17,856 40.7% 15,888 42.4% 16,191 40.7%

Unsubstantiated | 14,235 30.9% 18,137 37.6% 19,122 42.2% 19,532 42.8% 18,987 43.2% 15,322 40.9% 15,756 39.6%

Other 9,802 21.3% 7,728 16.0% 8,409 18.5% 7,857 17.2% 7,080 16.1% 6,295 16.8% 7,864 19.8%

Children Served in Placement* 15,899 16,801 16,904 16,862 16,273 14,622 12,746

*Children in Placement on the Last Day g

! | Source: MA DCF case management sys(ACARS & NCANDS)i includes approved methodology adjustments
the Year + Discharges During the Year.
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As shown in Chart S1, yeaweryear decreases in total disposed CA/N reports were evidenced
between FFY2016 and FFY2019 (9.0% decrease). This downward trajectory was further
impacted by the COVIEL9 pandemic as evidenced by an additional 14.6% decretagecbe
FFY2019 and FFY2020. By FFY2021, CA/N reports evidenced a partial rebound of 6.1%
relative to FFY2020. During the extended time period between FFY2015 and FFY2021, a 15.1%
decrease in substantiation rates was also observed. With the implementatieewoProtective

Intake Policy in March 2016, the Department eliminated differential response. However, along
with a Support (i.e., substantiation) decision, a disposition of Substantiated Concern was added.
Substantiated Concern dispositions do not ifieatperpetrator or a victim. As such they are

classified within the AOthero category on Cha

placement increased 6.3% between FFY2015 and FFY2017. By FFY2021 end, the number of
children served in placement deased 24.6% compared to FFY2017.

Safety Item 1: Timeliness of Initiating Investigations of Reports of Child Maltreatment

Purpose of Assessment: To determine whether responses to all accepted child maltreatment
reports received during the period undelgevwere initiated, and fae®-face contact with the
child(ren) made, within the timeframes established by agency policies or state statutes.
9 Status: The initiation of timely CPS responses andtfadace contacts with children
involved in screeneth reports of alleged maltreatment is a primary means of ensuring the
safety of children. State 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 assigned foifEmergency response were to be
initiated within 2 business days from the date the report was received by the Department. The
Department s screening activities initiate

The Department received an overall rating of Area Needing Improuwdoreltem 1 on the 2015
CFSR3, because 43% of the 28 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activities, which are anticipated to improve performance.

1 Item 1 PIP Baseline Performance ¢Ddc 2017): AStrength rating was evidenced for 45.5%
of 44 applicable cases. This represents a 5.8% improvement 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 (O&021i Apr-2022): 64.6% continued improvement over

PIP goal evidenced.
o This represents a 50.2% improvement over the 2015 CF&fe8s.
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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
t hirgy th® safety of chideemandfamilissu c c e s

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

accountability system.

Chart S2.
Statewide Data .

. National
Indicator Performance
Maltreatment in care 9.67
(victimizations per 100,000 days in care)
Recurrence of 9.5%

maltreatment

*Source: MA DCF case management system

Lower

Lower

of

Direction of
Desired Perf.

Observed
Performance

25.42
22.34
22.96
20.95
21.43
21.52
19.69*
24.84*
20.0%
19.4%
17.1%
16.7%
17.0%
16.9%

RSP
34.30
30.02
30.67
27.83
28.34

25.4%
24.7%
22.1%
21.6%
22.1%
22.0%

Data Period Used

RSP Interval for Performance
32.08i 36.68 14AB, FFY14
28.041 32.15 15AB, FFY15
28.721 32.74 16AB, FFY16
26.001 29.79 17AB, FFY17
26.491 30.33 18AB, FFY18
not available 19AB, FFY19

not available

not available

20AB, FFY20*
21AB, FFY21*

24.8%1 25.9% FFY14 15
24.1%i 25.3% FFY15 16
21.6%i 22.6% FFY16 17
21.0%1 22.2% FFY17 18
21.5%i 22.7% FFY18 19
21.4%i 22.6% FFY19-20

1 Status: The Department has historically fallen below the national 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
Foser Care than the national performance of 9.67 per 100,000 days in 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 daysie) has been calculated for
FFY2020 and FFY2021
(21Ai 21B) observed performance was 24.84 per 100,000 days in care. While Massachusetts
evidenced a 22.5% improvement between FFY2014 and FRY #@&e was a marked
decrease in observed performance in FFY2021.

1 FFY19206s Recurrence
the national performance, this is a 15.5% improvementover FBYAH s obser ved

performance.

SAFETY OUTCOME 2:
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Children Are Safely Maintained In Their Homes Whenever Possible and Appropriate

9 Status: As evidenced in the 2015 CFSR3, the Department was not in substantial conformity
with Safety Outcome 2. The outcome was substantially achieved in 66%6% tases
reviewed. The outcome was substantially achieved in 75% of the 40 foster care cases, 52% of
the 23 inRhome services cases, and 50% of the-2ome services alternative/differential
response cases. The MA CFSR3 PIP includes targeted stratedjmdtiaities, which are
anticipated to improve performance.

As indicated in Chart S3, CPS referrals increased 6.8% between FFY2015 and FFY2019. In line
with the national trend, the COVHDO pandemic evidenced a 16.4% decrease in referrals in
FFY2020 reléive to FFY2019. By FFY2021, referrals evidenced a partial rebound of 3.5%
relative to FFY2020.

CPS referrals are tracked at the state/region/area office level.

Chart S3. Referrals Received by DCF per CB Child Maltreatment Report
FFY2015 FFY2016 FFY2017 FFY2018 FFY2019 FFY2020 FFY2021*
Referrals received by CPS 80,435 82,851 82,828 85794 85911 71,818 74,355

*Source: MA DCF case management system
Referral Rates

As evidenced in Chart S4 below, referral rates per 1,0@Mild Population increased 9.5%
between FFY2015 and FFY2019. In line with the national trend, the CQ9Ipandemic
evidenced a 15.7% decrease in referral rates per 1,000 in FFY2020 relative to FFY2019. By
FFY2021, referral rates evidenced a partial reldoafi3.6% relative to FFY2020.

Chart S4. Rate per 1,000 in Child Population per CB Child Maltreatment Repor
FFY2015  FFY2016 FFY2017  FFY2018 FFY2019  FFY2020 FFY2021*
Referral rate 58.0 60.1 60.5 62.8 63.5 53.5 55.4

*Source: MA DCF case management system
Victimization Rates

As evidenced in Chart S5, victimization rates per 1,000 in Child Population decreased 17.4%
between FFY2015 and FFY2019. During the COMI®pandemic an additional 9.2% decrease
was observe in FFY2020 relative to FFY2019. In FFY2021, victimization rates showed a 0.6%
increase relative to FFY2020. Victimization rates are tracked at the state/region/area office level.

Chart S5. Rate per 1,000 in Child Population per CB CiMdltreatment Report
FFY2015 FFY2016 FFY2017  FFY2018 FFY2019  FFY2020 FFY2021*
Victimization rate 22.4 22.9 18.2 18.9 18.5 16.8 16.9

*Source: MA DCF case management system
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Safety Outcome2Item 2: Services to Family to Proteéchild(ren) in the Home and Prevent
Removal or Ré&ntry into Foster Care

Purpose of Assessment: To determine whether, during the period under review, the agency made
concerted efforts to provide servicrecareadro t he
re-entry after a reunification.

1 Status: Assuring the safety of children and mitigating risk to the safety of children is a
cornerstone of child welfare practice. The Department received an overall rating of Area
Needing Improvement for Item 2 ¢euse 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 20 applicable Hnome services cases, and 100% of the 2 applicalblenre services
alternative/differenal response cases. The MA CFSR3 PIP includes targeted strategies and
activities, which are anticipated to improve performance.

1 Item 2 PIP Baseline Performance (dc 2017): A Strength rating was evidenced for 77.8%
of 27 applicable cases. This repmtsea 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 (O@021i Apr-2022): 78.9% performance has been directly
impacted by the COVIEL9 pandemic.
o This represents a 27.3% improvement over the 2015 CFSR3 results.
o Performance is anticipated to improve as case/legal practice returnsp@npliemic
levels consequent to continued reductions in COY®positivity rates.

Safety OutcomeRItem 3: Safety Assessment and Management

Purpose of Assessment: To determine whether, 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 rating of Area 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 appicle foster care cases, 52% of the 23 applicaki®ine
services cases, and 50% of the 2 applicableime services alternative/differential response
cases. The MA CFSR3 PIP includes targeted strategies and activities, which are anticipated
to improve pgormance.

1 Item 3 PIP Baseline Performance (lddc 2017): A Strength rating was evidenced for 71.4%
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.
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1 Item 3 ongoing CQI Review (O&021i Apr-2022): 67.4% performance has been directly
impacted by the COVIEL9 pandemic.
o0 This represents a 2.2% improvement over the 2015 GF&Rlts.
o Performance is anticipated to improve as case/legal practice returnspanplemic
levels consequent to continued reductions in COY@positivity rates.

PERMANENCY OUTCOMES:

Every child is entitled to a safe, secure, appropriate and pennaome. Permanency is

achieved when a child is living successfully in a family that the child, parents and other
stakeholders believe will endure throughout their lifetime. Permanency, identified as meaning
Afamilyo suggest s raldo stable payentaandspeeashdorginucus t t i n g,
supportive relationships and parental commitment and affection.

Any change in a childés family is disruptive
familiar rhythms and normal routines of life. Contiiyuit caring relationships and consistency
of settings and routines are essential for a

optimal social development.

The Departmentds Permanency Pl annirpegnanemcy i cy h
starts upon initial contact with the family a
is the role ofall DCF staff to pursue permanency for families; regardless of the function to which

a staff person is assigned.

TheDepart ment 6s work on i mproving permanency f
is grounded in the following tenets.
1 Permanency is the work of the entagency.
1 Stabilization, reunification, adoption and guardianship are successful permanémyes.
1 The Department values and includes the voidaroflies.
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 identitiéamilies.
1 Enhanced tools and technology support permanactbyities.
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 evidenckein the 2015 CFSR3, the Department was not in substantial conformity
with Permanency Outcome 1. The outcome was substantially achieved in 35% of the 40
applicable cases reviewed.

1 New Challenges: ThBepartment continues to exceed national performancermamency
for children in 12 months (entries). Whileeatry rates continue to lag behind national
performance, improvement is evident. Placement stability is moving toward a closer
alignment with national performance.
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Chart P1.

Statewide Data Indicator Pe'\:?c:ir(;::rlme [[J)érs?f;gggrf RSP RSP Interval l?gf?aepﬁgﬁﬂaﬂiid
Perm in 12 months (entries) 42.7% Higher 44.4%  42.3%i 45.0% 19A7 21B
Perm in 12 months (323 months) 45.9% Higher 32.3%  30.5%i 34.2% 21A7 21B
Perm in 12 months (24+ months) 31.8% Higher 24.8%  23.6%i 25.9% 21A7T 21B
Re-entry to foster care in 12 month 8.1% Lower 10.0% 8.8%71 11.4% 19A7 21B

The Department is striving to increase progress toward permanency. Despite these efforts, DCF
has not yet achieved 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 perog planning is critical.
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 evidenced in Chart P1 above, the Department is exceeding

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

The Department recognizes the interrelationship between time to permanenceiaing ireo
care. As such, the Department works to ensure that necessary services are irsfade o
exits to permanency and mitigate factors leading-entey. While improvement is noted over
the most recent three (3) cohort periods, as evidenced in Chart-gairiRéo Foster Care in 12
Months has varied over the past nine (9) AFCARS cqtemibds (i.e., from 10.0% to 12.9%).

Chart P2. Risk Standardized Performance (RSP) CFSR3 Data Profile

15A-17B 15B-18A 16A-18B 16B-19A 17A-19B 17B-20A 18A-20B 18B-21A 19A-21B

Re-entry to foster care in

) 129% 11.1% 102% 11.6% 123% 124% 10.7% 10.4% 10.0%
12 monthSlower is better)

Permanency Outcomeilitem 4: Stability of Foster Care Placement

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 amanges in placement that occurred during the period
under review were in the best interests of th
permanency goal(s).

9 Status: The Department received an overall rating of Area Needing Improvement fdr ltem
because 80% of the 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activities, which are anticipated to improve performance.

1 Item 4 PIP Baseline Performance (ddc 2017): A Strength rating was evident@d57.1%
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.
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1 Item 4 Adjusted PIP Goal: 64.1%

1 Item 4 PIP Review Quarters 8&9 Performance (Oct 2049 2020): 66.7% PIPGOAL
MET.

1 Item 4 ongoing CQI Review (O&0211 Apr-2022): 73.5% continued improvement over
PIP goal evidenced.
o Performance is anticipated to improve as case practice retyrsgandemic levels
consequent to continued reductions in COMI®positivity rates.

Placement Stability

Stability of childreninoubf-hn o me care i s an i mportant indicat
achieve permanency for children and families.tMulpl € moves di srupt a c¢hi
maintain connections with family and to develop the connections needed for positive emotional

and social growth. Furthermore, instability i
educational achievement. Reséahas shown that the more frequently a child moves subsequent

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 National Direction of 95% Confidence Data Period Used
' Performance Desired Perf. RSP Interval for Performance
Placement Stability 4.44 Lower 6.25 6.061 6.44 21A7 21B

(moves per 1,000 days in care)

Chart P3 indicates that children in the Depar
in care than the national performance. Nonetheless as evidenced in Chart P4 below, performance
on this indicator has improved B¢#.1% since the AFCARS cohortrjmel 17A-17B.

Chart P4. Risk Standardized Performance (RSP) CFSR3 Data Profile

17A-17B  17B-18A 18A-18B 18B-19A 19A-19B 19B-20A 20A-20B 20B-21A 21A-21B

Placement Stability ¢49 905 904 85 713 635 520 518  6.25

(moves per 1,000 days in care)

Placement Moves per 1,000 Placement Days by Race/Ethnicity

Chart P5 shows the number of placements moves per 1,000 placement days for children who
entered care during SFY2021 by race/ethnicity. Of note, White children evigesater
placement stability than children of color.

Chart P5. Placement Moves per 1,000 Placement Day Hispanic Native
by Race/Ethnicity in SFY2021 White /Latinx Black Asian American
Total Number of Placement Daggenominator) 284,588 202,927 71,960 4,470 570
Total Number of Placement Mov@simerator) 1,435 1,243 546 23 4
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CFSR3 Placement Stability: Of all children (617) who enter foster
care in a 12month period, what is the rate of placement moves per 5.04 6.13 7.59 5.15 7.02
1,000 days of foster care?

National Standard: 4.44 (lower score is preferable)

Placement with Kin

The Department has observed increased stability when initial placement is with kin.
Accordingly, the Department hdsubled efforts to identify kin as a placement alternative when
an out of home placement is necessary. These efforts have resulted in significant increases to
kinship placement utilization.

Chart P7. ‘DCFTarget SFYO6: SFY6. SFYd. SFYO6: SFY6. SFYd. SFY61 SFY6. SFYd. SFYH. SFY6 !

Kinship Care Rate >28.5% 245%  26.0% 26.9% 29.4% 31.5% 32.4% 33.3% 36.0% 36.3% 39.5%  40.0%
Kinship as a % of all
children in out-of-
home placement
Data Source: MA DSSRP210Children in Placement

Chart P7shows that at the end of SFY2021, 40.0% of all children irobibme placement

were placed with kin. This represents a steady increase over time, and a 63.3% increase over
SFY2011. In an effort to identify disproportionality and address the dispaoiytadomes, 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 SFY2021, 25.9% of children within this
cohort were placed with kin at entry intaea

Placement with Kin by Race/Ethnicity

Chart P8 reflects disproportionality in that White and Asian children were more likely to be
placed with kin than Native American, Black, or Hispanic/Latinx children.

Chart P8. ‘ DCF Target White Hispanic /Latinx Black Asian Native American

Kinship Care Rate by Race/Ethnicity >28.5% 41.7% 36.4% 33.4% 44.6% 20.0%
Kinship as a % of all children in out-of-
home placement SFY2021
Data Source: MA DSSRP210Children in Placement

Placement with Kin fo€hildren in Departmental Foster Care

Chart P9 shows that at the end of SFY2021, 58.0% of all children in Departmental Foster Care
(i.e., foster family home setting) were placed with kin. This represents a 20.6% increase over
SFY2011. In an effort taentify disproportionality and address the disparity in outcomes, this
indicator is also tracked 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 fosteilyehome

setting (i.e., Kin First). By the end of SFY2021, 31.1% of children within this cohort were placed
with kin at entry into care.

Chart P9. ‘ DCFTarget SFY6: SFYO6: SFYO6: SFYO: SFY6: SFY6: SFY6: SFYO6: SFYO6: SFYO: SFYO:

Kinship Care as a >55.0%  48.1% 51.4% 521% 53.1% 56.3% 56.4% 56.8% 55.7% 56.1% 57.8%  58.0%
% of Departmental

36



Foster Care* |
*Departmental Foster Care = foster family Data Source: MA DSSRPghidren in Placement

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% dhe 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activities, which are anticipated to improve performance.

1 Item 5 PIP Baseline Performance ¢(dc 2017): A Strength rating was evidenced for 59.5%
of 42 gplicable 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.

1 Item 5 ongoing CQI Review (O&0211 Apr-2022): 71.4% continued improvement over
PIP goal evidenced.
o0 This represents a 29.9% improvement over the 2015 CFSR3 results.

Permanency Outcomeilitem 6: Achieving Reunification, Guardianshifgdoption, or Othr
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, guardianship, adoption, or other planned
permanent living arrangesnt.

i 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 targeted strategies and activities, which are anticipated to imgrbmer@ance.

1 Item 6 PIP Baseline Performance (Ddc 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 permafrchildren 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 (O&021i Apr-2022): 30.6% performance has been directly
impacted by the COVIEL9 pandemic.
o Performance is anticipated to improve as dagal practice returns to pgandemic
levels consequent to continued reductions in COY@positivity rates.
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PERMANENCY OUTCOME 2:
The Continuity of Family Relationships and Connections I$reserved 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 Outcomei2tem 7: Racement 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 unless a separation was

necessary to meet the needs of one of tilangs.

1 Status: The Department received an overall rating of Area Needing Improvement for ltem 7
because 64% of the 40 applicable cases were rated as a Strength. The MA CFSR3 PIP
includes targeted strategies and activities, which are anticipated to eredermance.

1 Item 7 PIP Baseline Performance ¢(dc 2017): A Strength rating was evidenced for 56.7%

of 30 applicable cases. This represents an 11.4% decrease in performance relative to the 2015

CFSR3 results. The Department is working to addregeiant with siblings for children in
its care.

1 Item 7 Adjusted PIP GoalNONE ESTABLISHED

1 Item 7 PIP Review Quarters 1&2 Performance {Jdam 2018): 66.7% though not a PIP
item, performance represents a 17.6% improvement over baseline.

1 Item 7 ongoindCQI Review (Oc20217 Apr-2022): 80.0% continued improvement over
PIP goal evidenced.
o0 This represents a 25.0% improvement over the 2015 CFSR3 results.

Permanency Outcomei2tem 8: Visiting With Parents and Siblings in Foster Care

Purpose oAssessment: 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 sufficient frequency and quality to promote continmityit he chi | ddé s
relationship with these close family members.

1 Status: The Department received an overall rating of Area Needing Improvement for ltem 8
because 59% of the 29 applicable cases were rated as a Strength. In 62% of the 13 applicable
cases, the amcy 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 continuity 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 the continuity of the relationship. In 44% d #yeplicable cases, the
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agency made concerted efforts to ensure that both the frequency and quality of visitation
between the child in foster care and his or her father was sufficient to maintain and promote
the continuity of the relationship. The MA CFSRIP includes targeted strategies and
activities, which are anticipated to improve performance.

1 Item 8 PIP Baseline Performance ¢(dc 2017): A Strength rating was evidenced for 77.5%
of 40 applicable cases. This represents a 31.4% improvement d%eCESR3 results.

1 Item 8 Adjusted PIP GoalONE ESTABLISHED

1 Item 8 PIP Review Quarters 7&8 Performance-Qat 2019): 90.2% though not a PIP
item, performance represents a 16.4% improvement over basapproaching a solid area
of strength.

1 Item 8ongoing CQI Review (Oe2021i Apr-2022): 75.6% performance has been directly
impacted by the COVIEL9 pandemic.

o This represents a 28.1% improvement over the 2015 CFSR3 results.
o Performance is anticipateditoprove as case practice returns to-paadenc levels
consequent to continued reductions in COMI® positivity rates.

Permanency Outcomei2tem 9: Preserving Connections

Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were made to maintaintheahib s connections to his or her nei
extended family, Tribe, school, and friends.

i Status: The Department received an overall rating of Area Needing Improvement for Item 9
because 74% of the 38 applicable cases were rated angtlstiehe MA CFSR3 PIP
includes targeted strategies and activities, which are anticipated to improve performance.

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

1 Item 9 Adjusted PIP GoalONE ESTABLISHED

1 Item 9 PIP Review Quarters 8&9 Performance (Oct 2049 2020): 95.2% though not a
PIP item, performance represents a 5.5% improvement over basahideevidences a solid
area of strength.

1 Item 9 ongoing CQI Review (O&0217 Apr-2022): 75.5% performance has been directly
impacted by the COVIEL9 pandemic.
0 This represents a 2.0% improvement over the 2015 CFSRS3 results.
o Performance is anticipated to improve as gasetice returns to prpandemic levels
consequent to continued reductions in COMI®positivity rates.

Permanency Outcomei2tem 10: Relative Placement
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Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were madéo place the child with relatives when appropriate.

T

Status: The Department received 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 strategiesdaactivities, which are anticipated to improve performance.

Item 10 PIP Baseline Performance {dc 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 AdjustedPIP Goal:NONE ESTABLISHED

Item 10 PIP Review Quarters 8&9 Performance (Oct 2049 2020): 94.9% though not a
PIP item, performance represents a 10.9% improvement over baseéaeng a solid
strength.

Item 10 ongoing CQI Review (O&0211 Apr-2022: 83.0%i performance has been
directly impacted by the COVH29 pandemic.
o0 This represents a 16.9% improvement over the 2015 CFSR3 results.
o Performance is anticipated to improve as case practice returnsgargemic levels
consequent to continued redioos in COVID-19 positivity rates.

Permanency Outcomei2tem 11: Relationship of Child With Parents

Purpose of Assessment: To determine whether, during the period under review, concerted efforts
were made to promote, support, and/or mairpasitive relationships between the child in foster
care and his or her mother and father or other primary caregiver(s) from whom the child had
been removed through activities other than just arranging for visitation.

T

T

Status: The Department received anrailleating of Area Needing Improvement for Item 11
because 64% of the 28 applicable cases were 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 nurturingetationship between the child in foster care and his or her mother. In
60% of the 10 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 father. The MA CFSR3 PIP includes targeted strategies and activities, which are
anticipated to improve performance.

Item 11 PIP Baseline Performance {D@c 2017): A Strength rating was evidenced for
63.2% of 38 applicable cases. This repn¢sa 1.3% decrease in performance relative to
2015 CFSR3 results. The Department is working to promote, support, and/or maintain
positive relationships between children in foster care and their parents/primary caregivers.

Item 11 Adjusted PIP GoaltONE ESTABLISHED
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1 Item 11 PIP Review Quarters 3&4 Performance-[Jet 2018): 66.7% though not a PIP
item, performance represents a 5.5% improvement over baseline.

1 Item 11 ongoing CQI Review (OQ021i Apr-2022): 59.6% performance has been
directly impaced by the COVIB19 pandemic.
o Performance is anticipated to improve as case practice returnsgargemic levels
consequent to continued reductions in COMI®positivity rates.

DCF Reforms on Foster Care, Placement 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:

Revising DCFés foster care policy and practi
Continuing toincrease 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 hatimesa

information; and

1 Strengthening behavioral health access axftbme supports.

= =4 =4 -8 -4

WELL -BEING OUTCOMES:

A chi |l d a n dbeifigasdiredtyyrelased ta thdir safety and 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 oassisting families in the identification 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 sieléntity, a purpose in life and emotional

connect i ons.-beig id raflecied ig thesabilisyed function as a unit in the home and
community with satisfaction/enjoyment. Family wbking isenhanced through the ability to

function independently; without the support of an external structured/formal system. Like family

well-b ei ng, a -beidgiisirefledted inthe hbility to function successfully in home,

school and the community withtsa s f act i on/ e nj-benggedependenfupanh i | d 6 <
physical health, mental/behavioral, social/emotional and educational needs being met. Every

child and family deserve to experience a sense oflvedtig that includes the opportunity to

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

The foll owing approaches are the fodamofof t he
children and families:

1 A trauma informed clinical practice model guides casewaaktice.

1 Positive Youth Development approaches are integrated into casesaiotice.

1 Domestic violence, substance abuse and mental healissgsed/addressed.

1 Children receive needed medical and desgalices.
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9 Access to appropriate educational services ahtbaement of educational/vocational goals
arepromoted.
1 Parents and children are actively engaged in identification of strengths and needs and in
action (service) planning.
T A chil dds relationshi suppawied. h hi s/ her father i
1 The cultural idenfy of child and family is recognized arstipported.

These approaches are reaffirmed in the Depart
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 their families, 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 toechpacity to ensure the safety,
permanency and welleing of their children.

9 Status: As evidenced in the 2015 CFSR3, the Department was not in substantial conformity
with Well-Being Outcome 1. The outcome was substantially achieved in 33% of the 40 foste
care cases, 39% of the 23home services cases, and 0% of the-Rame 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 Child, Parents, 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 (hoth initia

if the child entered foster care or the case was opened during the period under review, and on an

ongoing basis) to identify the services necessary to achieve case goals and adequately address the

i ssues relevant t o t heamidygaed(d) pravided thenappdpnate ment w

services.

i 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 oas, 43% of the 23 thome services cases, and 50% of the-l2zome
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 Performan(JuiDec 2017): A Strength rating was evidenced for
38.6% of 70 applicable cases. This represents a 1.6% improvement over the 2015 CFSR3
results.

1 Item 12 Adjusted PIP Goal: 43.8%

1 Item 12 PIP Review Quarters 1&2 Performance {llam2018)58.6%i PIPGOAL MET.
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T

Item 12 ongoing CQI Review (OQ0211 Apr-2022): 30.2% performance has been
directly impacted by the COVH29 pandemic.
o Performance is anticipated to improve as case practice returnsgargemic levels
consequent to continuedductions in COVIB19 positivity rates.

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

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

T

Status: The Department received an overall rating of Area Needing Improvement 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 thel23me services caseand 0% of

the 2 irhome services alternative/differential response cases. 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 affort®lve mothers in case

planning. In 58% of the 33 applicable cases, the 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.

Item 13 PIP Baseline Performance (ec 2017): A Strength rating was evidenced for
61.4% of 70 applicable cases. This represents a 5.9% improvement over the 2015 CFSR3
results.

Item 13 Adjusted PIP Goal: 66.7%

Item 13 PIP Review Quarters 1&2 PerformanaHIun 2018)71.4%i PIPGOAL MET.

Item 13 ongoing CQI Review (G@0211 Apr-2022): 48.2% performance has been
directly impacted by the COVH29 pandemic.
o Performance is anticipated to improve as case practice returnsgarmemic levels
consequeinto continued reductions in COVHDO positivity rates.

WellBeing Outcome 1 Item 14: Caseworker Visits With Child

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

T

Status: The Department received an overall rating of Area Needing Improvement for Item 14
because 74% of the 65 applicable cases were aatadstrength. 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 alternative/differential response cases. The MA CFSR3 PIP
includes targeted strategies and activitidsich are anticipated to improve performance.
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1 Item 14 PIP Baseline Performance {c 2017): A Strength rating was evidenced for
81.4% of 70 applicable cases. This represents a 10.0% improvement over the 2015 CFSR3
results.

1 Item 14 Adjusted PIP Goal586%

1 Item 14 PIP Review Quarters 6&7 Performance-[Jet 2018)90.0%i PIPGOAL MET.

1 Item 14 ongoing CQI Review (O&0217 Apr-2022): 72.1% performance has been
directly impacted by the COVH29 pandemic.
o Performance is anticipated to improve as case practice returnsparmemic levels
consequent to continued reductions in COMI®positivity rates.

WellBeing Outcome 1 Item 15: Caseworker Visits With Parents

Purpose of Assessment: To determine whether, during the period under review, the frequency
and quality of visits between caseworkers and the mothers and fathers ofdfrerchdre

sufficient to ensure the safety, permanency, andeiig of the child(ren) and promote
achievement of case goals.

1 Status: The Department received an overall rating of Area Needing Improvement for ltem 15
because 44% of the 54 applicable sasere rated as a Strength. Iltem 15 was rated as
Strength in 45% of the 29 foster care cases, 48% of thel23me services cases, and 0% of
the 2 irhome services alternative/differential response cas&f% of the 54 applicable
cases, the agency madencerted efforts to ensure that both the frequency and quality of
caseworker visitation with mothers were sufficient. In 47% of 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 improve performance.

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

91 Item 15 Adjusted PIP Goal: 60.7%

1 Item 15 PIP Review Quarters 1&2 Performance {llam2018)69.7%i PIPGOAL MET.

1 Item 15 ongoing CQI Review (G&021i Apr-2022): 45.1% performance &s been
directly impacted by the COVH29 pandemic.
0 This represents a 2.5% improvement over the 2015 CFSRS3 results.
o Performance is anticipated to improve as case practice returnsgarmemic levels
consequent to continued reductions in COMI®positivty rates.

WELL -BEING OUTCOME 2:
Children Receive Appropriate Services to Meet Their Educational Needs
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9 Status: As evidenced in the 2015 CFSR3, the Department was not in substantial conformity
with Well-Being Outcome 2. The outcome waghstantially achieved in 90% of 42
applicable cases reviewed.

WellBeing Outcome P Item 16: Educational Needs of the Child

Purpose of Assessment: To assess whether, during the period under review, the agency made
concerted ef f or edscatioral needssaetise iitiat dontactavithehe énid (if the
case was 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.

i Status: The Department received 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 applicalfbster care cases, 80% of the 5 applicableome
services cases, and 100% of the 1 applicabl®me services alternative/differential
response case. The MA CFSR3 PIP includes targeted strategies and activities, which are
anticipated to improve perfiorance.

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

1 Item 16 Adjusted PIP GoaltONE ESTABLISHED

1 Item 16 ongoing CQI Revie{ct-2021i Apr-2022): 77.8% performance has been
directly impacted by the COVH29 pandemic.
o Performance is anticipated to improve as case practice returnsgarmemic levels
consequent to continued reductions in COMI®positivity rates.

Educaton i s critical to a chil dés he abeibhghThe gr owt h
Department s efforts to ensure that <children
identified as an area of strength in the 2015 CFSR3 Report. An ongougifothis area

continues to support childrendés academic achi
achievement is impacted by CPS involvement, the Department proactively works with teachers

and school departments to ensure that children in its caretodgusceive appropriate

educational services and are making progress toward achievement of educational or vocational
goals.

The Department tracks a number of educatedated indicators:

High School FouiYear & FiveYear Cohort Graduation Rates

Massachsetts Comprehensive Assessment System (MCAS) Passage Rates
Attendance Rates

o]
o]
o]
o High School Equivalency Testing Program (HSE) Rates (formerly GRE)
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High School FowYear & FiveYear Cohort Graduation Rates

Massachusetts Department of Elementar$e&ondary 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 graduation rates for children in its custody
utilizing the same nthodology utilized by ESE.

Adopting ESEO6s met ho dyedr graglyatioh rate, tha Depantrheatttrackstah e
cohort of students in custody from 9th grade through high school and then divides the number of
students who graduate within four (@ars by the total number in the cohort. This rate provides
the percentage of the cohort that graduates in four (4) years or less.

Recognizing that many students need longer than four (4) years to graduate from high school,
and that it is important to cegnize the accomplishment regardless of the time it takes, the
Department (and ESE) calculates a {fjsar graduation rate.

Chart W1. DCFTarget 2013 2014 2015 2016 2017 2018 2019 2020 2021
4-Year Graduation Rate | >67.0% 545% 54.0% 51.4% 57.3% 63.4% 55.6% 56.8% 50.6% 56.7%
5-Year Graduation Rate 62.4% 59.1% 54.4% 58.2% 66.4% 63.6% 68.2% 66.8% aging

Chart W1 shows that while the Fe¥ear Graduation Rates between academic years 2013 and
2021 are below the established target, extending the timeframe to graduation by one (1) year
results in an additional 16.2% of cohort students receiving acknowledfpngnaduating in

2020. Of note, the Fot¥ear Graduation Rate increased by 10.5% between 2015 and 2019.
During the COVID19 pandemic the Foufear Graduation rate decreased by 10.9% relative to
academic year 2019 but returned to-@@VID rates in acadeimyear 2021.

Massachusetts Comprehensive Assessment System (MCAS) Competency Determination Rates

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 st@mts in Massachusetts, including students with disabilities and
English Language Learner students;
o0 Measure performance based on the Massachusetts Curriculum Framework learning
standards; and
o0 Report on the performance of individual students, schools, atrects.

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 Teghrialgineering

tests as one condition of eligibility for a high school diploma. Recognizing the importance of this
metric, the Department tracks MCAS Competency Determination Rates for students in its
custody utilizing an automated data exchange with ESE.

Chart W2. ‘ DCF Target 2012 2013 2014 2015 2016 2017 2018 2019*

AMCAS Competency Determination Rate‘ >4000% 38.3% 36.0% 328% 37.7% 37.1% 451% 41.2% 33.0%
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L . 63.7% 68.2% 58.7% 67.2% 66.8% 68.1% 64.3% 57.5%
ELA i proficient or higher
) N ) 42.5% 43.0% 33.1% 40.3% 35.0% 42.7% 40.0% 34.3%
Mathematicsi proficient or higher
76.6% 78.9% 67.4% 74.7% 76.2% 815% 77.6% 71.2%

*Science/Tech./Engi proficient or higher

MCAS 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 2019. MI@AS was not administered in 2020 due to the COMPandemic. MCAS competency
determination rates were not final at time of APSR production.
Data Source: MA data exchange between DCF and ESE

Breaking a multiyear trend of underperformance, Chart Vé#vsithat MCAS Competency

Determination rates for children in the custody of DCF in academic 26aisand 2018 were

above DCFO6s established target. Performance o
consistently exceed that of English Language Amts Mathematics. Of note, MCAS

Competency Determination is challenged by the significantly lower performance on the

mathematics test.

The MCAS ELA and Mathematics tests were revamped for academic year 2019. Indicative that
the new tests are morigorous han the prior tests, in 2019 fewer Massachusettsdr@iters

scored within the proficient or higher range. Chart W3 belompares Massachusetts student
performance on MCAS ELA and Mathematics between 2018 and 2019:

Chart W3 | ALL Massachusetts 1¢'-Graders
) Old MCAS New MCAS
2018 MCAS vs. 2019 MCASPerformance ‘ 2018 2019
ELA 7 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 Adequate Services to Meet Their Physical and Mental Health Needs

Whil e there is no singul ar weblzeisg thete atehaumber ef | e
of indicators that provide insight into how effectively the Department promotes the wellness of
children and families. One such indicator is access to medical and dental care. DCF has

identified access to quality medical ashehtal care of children as opportunities for improvement.
Efforts to increase the Departmentos perfor ma
i mprove the data collection to document <chil d
collaboration with cormunity partners to improve access to medical and dental care for children

in our care or custody.

9 Status: As evidenced in the 2015 CFSR3, the Department was not in substantial conformity
with Well-Being Outcome 3. The outcome was substantially achiev@d@%nof the 55
applicable cases reviewed. The outcome was substantially achieved in 68% of the 40
applicable foster care cases, 64% of the applicable-hdrme services cases, and 100% of
the applicable 1 imnome services alternative/differential respocesse.
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WellBeing Outcome B Item 17: Physical Health of the Child

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

T

Status: The Dgartment received an overall rating of Area Needing Improvement for Item 17
because 85% of the 47 applicable cases were rated as a Strength. Item 17 was rated as
Strength in 85% of the 40 foster care cases, 83% of the 6 applicdlienmservices cases,

and 100% of the 1 #mome services alternative/differential response case. The MA CFSR3
PIP includes targeted strategies and activities, which are anticipated to improve performance.
Item 17 PIP Baseline Performance {Dac 2017): A Strength rating wasiéenced for

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 ongoindCQIl Review (Oct20211 Apr-2022): 63.5% performancéas been
directly impactedy the COVIB19 pandemic.
o Performance is anticipated to improve as case/health provider practice returns to pre
pandemic levels consequent to continued reductions in CE9Ipositivity 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 Nebdprgvement for ltem 18
because 62% of the 37 applicable cases were rated as a Strength. Iltem 18 was rated as a
Strength in 62% of the 26 applicable foster care cases, 60% of the 10 applidaireein
services cases, and 100% of the 1 applicabl®me sevices alternative/differential

response case. The MA CFSR3 PIP includes targeted strategies and activities, which are
anticipated to improve performance.

Item 18 PIP Baseline Performance {dc 2017): A Strength rating was evidenced for
69.0% of 42 aplicable cases. This represents an 11.3% improvement over 2015 CFSR3
results.

Item 18 Adjusted PIP GoaltONE ESTABLISHED

Item 18 PIP Review Quarters 8&9 Performance (Oct 2@48€2020): 80.0% though not a
PIP item, performance represents a 15.9% ingarent over baseline.

Item 18 ongoing CQReview (Oct20211 Apr-2022): 45.2% performancéias been
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directly impacted by the COVH29 pandemic.
o Performance is anticipated to improve as case/mental health provider practice returns
to prepandemic levelsansequent to continued reductions in COMI® positivity
rates.

SYSTEMIC FACTORS:

Systemic Factor Item 19: Statewide Information System

Description of Systemic Factor Item: The statewide information system is functioning statewide
to ensure that, at aimmum, the state can readily identify the status, demographic
characteristics, location, and goals for the placement of every child who is (or, within the
immediately preceding 12 months, has been) in foster care.

1 Status: As evidenced in the 2015 CFS#R®&,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.
1T The Departmentdos CFSR4 Statewide Assessment

DCF hasoperated a statewide case management system, known as FamilyNet, 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 batteckahd adults

involved with the agency and maintain a placement history for all children-of-oabme

placement. FamilyNet includes referrals for all paid services and interfaces with the Office of the
State Comptroller through the MMARS system tdiée payment for most services and to track
receivables and 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 rldut of hospital settings when a less

intensive treatment setting is appropriate. Since 2006, DCF has continued to move FamilyNet
functionality to the welbased applicationfFamilyNet. In July 2014, DCF rolled out over 2,000

4G enabled iPads with aceg® FFamilyNet. Between FFY 2020 and FFY 2021, DCF rolled out
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 aywhere with a cellular or secured \Kfi signal.

Data necessary to ensure compliance with DCF policies and document trends are available to
DCEF staff through o#ine queries, batch and warehouse reportsli@nqueries are available in
FamilyNetand +FamilyNet and provide information used to assign cases, obtain a list 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 distributeddersiand
administrative staff. System edits in FamilyNet afiimilyNet ensures demographic

information for consumers and family resource providedata entered at junctures when the
information should be known (i.e., at the completion of Family #ssent and Action Plans,

and during Family Resource licensing).
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DCEF is currently in the process of making batch reports more accessible. In July 2014, DCF
implemented a user dashboard available to caseworkers and supervigeamityNet. This

report povides aggregate counts of the consumer children and adults assigned to a caseworker
by the length of time since the last recordegenson contact. Caseworkers and supervisors can
download a list of assigned consumers including the lgstison contaalate using their pc,

iPad, or Surface Pro. A dashboard using nightly batch reports to provide managers with a
dynamic view of progress toward documentation gfénson consumer contacts for the current
month and current worker caseloads were retletin late Fall 2014.

All batch reports and batch letters are being 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 attanents, 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
formatmost appropriate to the report purpose.

The Massachusetts Office of the Child Advocate (OCA), Department of Children and Families
(DCF), and the Executive Office of Health and Human Services (EHS) seek to utilize child
welfare data more effectively to imgve services for children and families throughout
Massachusetts. As part of this project, EHS/DCF is developing an expandablefprontept
(POC) of an enhanced data analysis and visualization platform to help support child welfare
information sharin@and decision making.

The project includes the development of at least five initial reports utilizing two data analysis
and visualization platforms. The initial reports will be shared with a pilot group of staff and
stakeholders whose feedback will helfoim the broader evaluation of the platforms as well as
the individual reports across several criteria. This includes an evaluation of the usability,
functionality, financial sustainability, development/maintenance effort, and more. The pilot
feedback willalso help inform statewide implementation planning activities for the selected
platform, the publishing/redife production use of the initial five reports, and the design of
additional reports. The proaff-concept was developed in the winter/sprin@@22 in

preparation for a summer 2022 pilot.

DCF has a data warehouse of purpbsit tables storing summary data of child placements,
financial transactions, AFCARS, NCANDS and NYTD data, titleB\determination data and

more. Data from the warehousecurrently accessed through ad hoc queries and using a Jasper
server. Reports available in the Jasper server are referred to as Jasper reports 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 closings, and to stip@digibility
determinations. The AuthoCosts report tracks all payments forll2@ksed and unlicensed

foster homes, contracted foster homes, faibbdged services and masingregate care

placements. All warehouse tables are designed to hold multiple years of data and are updated on
a schedule tied to business reporting needs, generally, weekly, monthly and quarterly. All Jasper
reports include aggregated data summariesapgort driltdown to detail data in the warehouse
tables.
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All on-line queries, batch and Jaspeports are based on statewide data and most can be parsed
by DCF region, area and unit or provider agency and provider division. This permits
comparisons aoss regions, areas and providers. Security protocols ensure that access to
confidential data is limited to appropriate users. New reports are constantly under development
to support DCFO6s evolving needs.

Data regarding paid placements is generally highligble as payment is predicated upon the
placement being accurately recorded. Completion of Intakes, Responses, and Family Assessment
and Action Plans are closely monitored. Data regarding unpaid placements are less accurate.
Nonetheless, Mental Healtlp&cialists 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 ofguardianship and adoption subsidies.

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

Areas needing improvement are being addressed through management reports as well as through
the establishment of new or updated policies, focused rollout guidance/training;amdyiNet
enhancements designed to support reliable documentation of cordemmagraphics and

casework.

Data quality is taken seriously and data errors, which cannot be corrected by the user are logged
by the Information Technology unit, reviewed by a business analyst to detéfrininehe result

of user error or an applicah bug and corrected to the extent possible. Data errors identified

when validating reports are similarly logged, analyzed and corrected. Data extracts are
extensively validated.

Systemic Factor: Case Review Sysiditems 2024

9 Status: As evidenced the 2015 CFSR3, the Department was not in substantial conformity
with the systemic factor of Case Review System. One of the 5 items in this systemic factor
was rated as a Strengfhee Case Review System section of 262024 CFSP for
additional details]

Systemic Factor: Case Review Systeitem 20: Written Case Plan

Description of Systemic Factor Iltem: The case review system is functioning statewide to ensure
that each child has a written case pldan that
includes the required provisions.

9 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
statewide assessment, Massachusetts desdribt he st ateds policies fo
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
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without input fromthe parents and presented to them.
T The Department 6s CFSR4 Statewide Assessment

The Department has implemented a new Family Assessment and Action Planning policy which
promotes/supports the development of a written casetip# is developed jointly with the

chil dés parent(s) and includes the required p
assess performance.

Systemic Factor: Case Review Systeltem 21: Periodic Reviews

Description of Systemic Factttem: The case review system is functioning 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.

i Status: The Department received an overall ratingrength 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 requiredaiZ@may occur on occasion to
accommodate 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 walipport periodic review for each child in
care.

T The Departmentdos CFSR4 Statewide Assessment

Systemic Factor: Case Review Systeitem 22: Permanency Hearings

Description of Systemic Factor Iltem: The case review systé&maesioning 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 months thereafter.

1 Status: The Department received an overall 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 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 Department 6 s CF SWRillass8ss autrentvpéerfdrmanédes s e s s me n

Systemic Factor: Case Review Systetem 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 htg proceedings occurs in accordance with required

provisions.

1 Status: The Department received an overall rating of Area Needing Improvement for ltem 23
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based on information from the statewide assessment and stakeholder interviews. In the
statewide assesent, 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 indicated that for-timel of the children who had beén
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 largely believed that filing was occurring timely, caseweauformation
collected 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 6s CFSR4 Statewide Assessment

Systemic Factor: Case Review Systeitem 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 childrdoster care are notified of,
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 assent and stakeholder 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 agirers are typically 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,
varyingin involvement with some caregivers sworn in to provide testimony; other times
caregivers are not considered for input.

1T The Department 6s CFSR4 Statewide Assessment

Systemic Factor Item 25: Quality Assurance System

Description of Systemic 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 standardalt@e 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) provides relevant repartand (5) evaluates implemented 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 irgrviews. In the statewide assessment, Massachusetts described several
components of the stateds continuous quality
demonstrate the integration of these compone
hocin nature and did not 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 amaiioio to inform
practice changes or monitor performance is not yet in place.
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1T The Department 6s CFSR4 Statewide Assessment

The MA CFSR3 PIP includes targeted strategies and activities, which are anticipated to improve
performance. Toward this end, 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)areled, (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) identifies strengths and needs

of the service delivery syste (4) provides relevant reports, and (5) evaluates implemented
program improvement measurgsee Quality Assurance System section of 202024 CFSP

for additional details]

Systemic Factor: Staff and Provider Trainihdtems 2628

1 Status: As evidencead the 2015 CFSR3, the Department was not 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 kadge required for their positions.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Iltem 26 based on information from the statewide assessment and
stakeholder interviews. In the statewids@ssment, the Department provided information on
initial staff training for new workers including classrodrased, ofthejob, and irservice
trainings, a-ibasedieareing managensedtsyst®¥e During interviews,
stakeholders were concerndet the training did not 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
performare.

T The Departmentdos CFSR4 Statewide Assessment

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

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

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Item 27 based on information from the statewide assessment and
stakeholder interviews. Information in the statewide assessment and confurimed d
interviews with stakeholders indicated that the state requires 30 hours of ongoing training
annually; however, the state does not have training requirements for supervisors. The state
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offers professional development to supervisors, afbuse anddpically based training to
all workers. Stakeholders reported concerns with tracking staff participation in and
completion of ongoing training as well as with the evaluation of ongoing training.

T The Department 6s CFSR4 St atneperfonanceAs se s s me

Systemic Factor: Staff and Provider Trainindtem 28: Foster and Adoptive Parent Training

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

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Iltem 28 based on information from the statewide assessment and
stakeholdemterviews. 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 and adopted children.
However, the state did not provide information to demonstrate whether staff of childcare
institutions receives training that effectively prepares them to carry autlthees.

T The Department 6s CFSR4 Statewide Assessme

Systemic Factor: Service Array and Resource Developimégrins 2930

9 Status: As evidenced in the 2015 CFSR3, the Department was not in substantial conformity
with the systemic factor of Service Array and Resource Development. None of the items in
this systemic factor was rated as a Strength.

Systemic Factor: Service Array and Resource Developimiggm 29: Array of Services

Description of Systemic Factor Item: Teervice array and resource development system is
functioning to ensure 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 detamine other service needs, (2) services that address the needs of families in 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) setlvatehelp children in foster

and adoptive placements achieve permanency.

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 statewide assessment and obtaduegh th
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 identified significant gapshitaren and families,
which include access to transportation services, independent living housing for older youth,

55

nt

nt



and services for cognitively impaired parents. Stakeholders also identified long wait lists for
intensive foster care homes, child psychatagevaluation and treatment, substance abuse
treatment services, and trawindormed services. The MA CFSR3 PIP includes targeted
strategies and activities, which are anticipated to improve performance.

T The Department 6s CFSR4 s8ssatreatwerfdrmandes se s s ment

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 February 2021.
Contracts for the new congregate care servi@yatarted on January 1, 2022. The new

congregate care procurement replaces the Caring Together congregate care array, which started
in 2012. This procurement allows the Department to align congregate care services with the
Qualified Residential TreatmeRtogram (QRTP) standards as outlined in the Family First
Prevention Services Act (FFPSA) of 2018. Greater detail may be found in the Service Array
section of t-2024 Child &ad Eamily Servicés Plan (CFSP).

An RFI f or t h-prociDemer of Supponhand3tabilizaion services was posted in
October 2021. The Support and Stabilization procurement will post in late summer/early fall
2022. The reprocurement will continue to request supportive services such as home
management aides antters ¢ h o0 o | programs that strengthen f a
own children. The rprocurement will also request eviderdzsed prevention servicks

children who are candidates for foster care. The procurement of the evitbssrkpraates will

be informed by FFPSA Section 50711 Foster Care and Prevention Servicespidwirement

will also be informed by the lessons learned during the CEGMIPpandemic about the value and
benefits of using telehealth and other virtual connectiotis yauth and families. The

technology infrastructure 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 Developimigam 30: Individualizing Services

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 fadies served by the agency.

9 Status: As 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 he Depart ment descr.i
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
casewor ker 6 s | e v dting soch seivioes. Sthkeholdeesralso assertedcthrata
individualization is difficult for persons who are né&mglish speaking or those with
cognitive disabilities. The congregate care and support and stabilization services procurement
will serve as a meartd addressing this ANI.

T The Department 6s CFSR4 Statewide Assessment

Systemic Factor: Agency Responsiveness to the Commuigibg 3132
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1 Status: As evidenced in the 2015 CFSR3, the Department is in substantial confotimity
the systemic factor of Agency Responsiveness to the Community. One item in this systemic
factor was rated as a Strength.

Systemic Factor: Agency Responsiveness to the Commuieity 31: State Engagement and
Consultation with Stakeholders PursuamGFSP and APSR

Description of Systemic 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 ongoamgultation with Tribal representatives, consumers,
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,
objectivesand annual CFSRPSR updates.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Iltem 31 based on information from the statewide assessment and
stakeholder interviews. Information in the staide 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 calesied in developing the CFSP, and other stakeholders
described challenges in ongoing and routine engagement of attorneys for parents, Tribes, and
law enforcement.

T The Department 6s CFSR4 Statewide Assessment

Systemic FactorAgency Responsiveness to the Commiirigm 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 implementireggrovisions of the CFSP and developing
related APSRs, the state engages in ongoing consultation with Tribal representatives, consumers,
service providers, foster care providers, the juvenile court, and other public and private child

and family servingagencies and includes the major concerns of these representatives in the
goals, objectives, and annual updates of the CFSP.

9 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of
Strength for Item 32 based on information frima statewide assessment. In the statewide
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 collaboratsowere supporting children and families.

1T The Departmentdos CFSR4 Statewide Assessment

Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Reteidios 33
36

i Status: As evidenced in the 2015 CFSHR8,Department was not in substantial conformity
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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 Adoptiver®at Licensing, Recruitment, and Retentioitem 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 standardgliecetagall licensed
or approved foster family homes or childcare institutions receiving titl® ¥ IV-E funds.

1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Iltem 33 based on inforarafrom the statewide assessment. 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 imhihe standards are applied, particularly in the use of
waivers for unrestricted family homes.

T The Department 6s CFSR4 Statewide Assessment

Systemic Factor: Foster and Adoptive Parent Licensing, RecruitmenRetedtiori Item 34:
Requirements 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
requrements for criminal background 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 foerchild

9 Status: As evidenced in 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 interviewstakiéholders
provided information on the stateds policy r
criminal background checks prior to licensing. However, no data or information in the
statewide assessment or obtained from stakeholders duringemteidemonstrated 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 Depar t m&atetvidesAss€sBnER dvill assess current performance.

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

Description of Systemic Factor Item: The foster and tdeparent licensing, 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 whonfoster and adoptive homes are needed is occurring statewide.
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1 Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvement for Iltem 35 based on information from the statewide assessment. In
the statewide assessment, Massachusetts 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 informattbe statewide
assessment to demonstrate that the stateods a
based on data or that there was a functioning statewide recruitment plan. Stakeholders were
also unable to provide this data or information. The MA CFBRBincludes targeted
strategies and activities, which are anticipated to improve performance.

1T The Departmentdos CFSR4 Statewide Assessment

Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Retelion36:
State Use of Crosdurisdictional 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 ensuringeitteveftise of cross
jurisdictional resources to facilitate timely adoptive or permanent placements for waiting
children is occurring statewide.

i Status: As evidenced in the 2015 CFSR3, the Department received an overall rating of Area
Needing Improvemenof Item 36 based on information from the statewide assessment. In
the statewide assessment, Massachusetts described its partnership with the Massachusetts
Adoption Resource Exchange and its ability to access nationwigelppeive resources
though AdoptU&ids. Data in the statewide 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 and reported that little information is available on the
effectiveness o f-jurisdicdkonad glaesements.s use of cross

T The Department 6s CFSR4 Statewide Assessment

CASE REVIEW SYSTEM
Written Case Plan

Description of Systemic 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 StatusThe Department received an overall rating 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, Ma s
plan development 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 presentedrto the

T The Departmentdos CFSR4 Statewide Assessment
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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 dés parent(s) and includes the required pr
assess performance.

The Departmentos Family Assessment and Action
centers on engaging family members in an integrand dynamic process of exploring 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 staywolved, jointly developing a plan to support the family in
strengthening their capacity to meet the safety, permanency anbeivejl needs of each
child.
Family Assessment and Action Planning is:
1 Integrated by identifying and addressing assessed areas@ofc er n f or t he par e
to meet the safety, permanency and selhg 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 throughdetdha tase, 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 Departmen

1 Child and YouthDriven:A chi | 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 t ability, with support, to overcome adverse life
circumstances.

1 Committed to Cultural Diversity/Cultural Responsivene$@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
familyds circumstances, needs and strengths

The Departmentodos Family Assessment and Action
memberswhodave a role to play in the edingl d(ren)bos
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 iddytitiresd

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

young adult who is sustaining connection eengiaging 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 argsitant
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parent/guardin/parent substitute is important because of the likelihood that they may assume a
caregiver role, however briefly or informally, or otherwise be crucial to child safetypeiel
or permanency.

Family Assessment Scope

Family Assessment is the Depaem t 6 s ifdcaseadi parnyicipatory process of gathering

information about the familyodés history, funct

safety, permanency and wéking needs are being met for the child. The Family Assessment

includes tle following:

1 Family Profile and Functioning focuses on understanding how caregiver/family history and
current functioning is related to the reason(s) for the current involvement with the

Department. Considerati on i sanygpasvirvolverheat t h e
with the Department or another statebs chi
formal and informal) that may be in place

and weltbeing.

1 Parental Capacitiesfocusesonundest andi ng t he caregiver s capg

chil dés saf et y, -beipgandisaused to mentifyathe docus/ardad for
interventions and supports. The protective factors that will be addressed include:
0 knowledge of parenting and chittvelopment;
o building social and emotional competence of children (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 lrief profile of each child, their
role in the family, their unique strength and needs and a summary of their permanency plan.
The factors to be assessed include:

o safety;

o health and development;

0 cognitive and academic functioning; and
0 social ancemotional functioning.

1 Clinical Formulation succinctly summarizes the 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 continuegatment involvement is being
recommended or not and the reason(s) for this 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.

Permanencylans

The Family Assessment and Action Plan must

Department first seeks to achieve:

1 Permanency through Stabilization of Family: The purpose is to strengthen, support and
mai ntain a f ami | safeand aubturimgienvionmerat fopthre child adde  a
prevent oupf-home placement of the child. Families with children who have this
permanency plan may include those situations in which a child or adolescent requires
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placement services for 30 calendar daykess, or when longer placement is required due to
the childdés own devel opmental, medical or ©be
or neglect by the parents/guardians.

1 Permanency through Reunification of Family:The purpose is to reunite thiild in out
of-home placement with their parents/guardians. Parents/guardians are expected to maintain
regular and frequent contact with their chil
physical/mental health and social activities.

The Departmengstablishes 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 have resulted in continued or insleased
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-termg/permanent living

arrangement possible.

1 Permanency through Adoption: The purpage 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
parents/siblings/kin and otherimpoa nt i ndi vi dual s in the chil d

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 sponsors an individual to receive alystid 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
considered and guardianship has been ifieshtas 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,
grandparent, aununcle, 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 childdéds racial, eddrengttens | i ngu
and promotes continuity of familial relationships and will establish permanency for the child.
The Department will continue to provide serv

and weltbeing, until such time as the kin receivesanpanent 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 traininganddasa bl e | i ving environment that v
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, guardiahip 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
and supportthg out hés safety,-begmgr manency and wel |
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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 of orreunification 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:
1 the time period of thplan (usually 6 months);
T area(s) of focus based on the findings of t
capacity and child safety, permanency andweihg that indicate why continued
Department involvement is needed,;
9 for each priority area obtus, 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 othiglentified 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.

Whenthe 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 togethi&nat why 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 gramérent(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
specific details 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 by the Supervisor
andpresented 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 placement, the substimegiver 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 and Action Plamrgedvithin 60 working days after the
Department assigns the case for Family Assessment and Action Planning
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Updates: The Action Plan will be updated, at a minimum, every 6 months. The Family
Assessment will be reviewed, as part of the update to the Aetzom 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 updated whendhenglsignificant
events occur in a family:

1 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 Supervisor, may 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 reviews5(8Vgek Placement

Review, Foster Care Review, a court permanency 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 syiste&imctioning 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 2015 CFSR3 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 accommodate 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 periediew for
each child in care.

T The Departmentdos CFSR4 Statewide Assessment

Federal and state laws require that the Department operate a system of Foster Care Review

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

involving children, youth, and young adults in-@fthome care. The purpose of Foster Care
Review is to assess the progress being made t
involvement with the family and to exaneimnd make recommendations regarding efforts to

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

of the judiciary in individual cases.

Pursuant to MGL c. 18B, 86A, Foster Care Reviews are conducted bydiee Eare Review
Unit (FCRU), a distinct and independent unit within the Department that operates outside of
D CF 6 sto-dhwdelivery of casework services. The FCRU is dedicated to quality oversight of
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t he Department 6 s c as e galeadata and irdonnsation that is reededttar i b u t
support the Departmentos Continuous Quality |
It is the policy of the Department that all cases involving children, youth, and young adults in
out-of-home placement are reviewed no lesgjfiently than once every six months. The Foster

Care Review Unit is responsible for conducting a Foster Care Review for a family when at least

one child, youth, or young adult in the family under the age of 22 is in placement. A child, youth,

or young adli is in placement when they are in Department custody through a court order, a
Voluntary Placement Agreement (VPA), or a Child Requiring Assistance (CRA), and are living
outside the home of their parent(s) or guardian(s).

The initial Foster Care Review scheduled to occur by the sixth calendar month after the date
the first child, youth, or young adult in the family enters placement. Subsequent 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 tperson panel whose members must not carry
responsibility for case management, oversight or service delivery for the case under review. The
panel cosists of:
1 Member of the Foster Care Review Unit (i.e., case reviewer) who convenes the meeting
1 Second party reviewer, who is a manager or supervisor from the Area Office that is not the
manager or supervisor assigned to the case under review
1 Volunteer cas reviewer, a citizen who has been recruited and trained by the Foster Care
Review Unit
o Volunteer case reviewers are recruited to represent, to the maximum extent feasible,
the various soci@conomic, 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 Review and provided with sufficient notice of the review date:

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

Youth 14 years of age and older, and young adults

Foster parent(s) and group care provider(s)

Children, youth, and young adultsd attorney(
Parentsd attorney(s)

Social worker(s) and supervigsy assigned to the family

DCF attorney(s)

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

=2 =42 -0_-9_-9_-9_°5_2°

Il n March 2019, DCF updated the Departmentods F
permanency planning must occur at everyawy 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 discontinitegapetbased system and
implemented an automated system for scheduling reviews and documenting findings and
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recommendations. Other technology upgrades include immediate access to interpreters by
telephone and WebEx accounts for conferencing partiddeit@mattend in person.
Information Technology Enhancements

The Departmentdéds FCRU worked with the EHS/ DCF
develop an FCRU module, results, and reporting structure witkammiilyNet. This IT solution

includes an autonted system for scheduling case reviews. The FCRU Volunteer Case Reviewer
program websii@ located within mass.g@vwas revised in July 2018, to include an automated
DocuSign volunteer application. Leveraging 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 module. This module provides structured process and outaianier d
tracking FCR Determinations, as well as other key FCR measures (e.g., invitee/attendee rates,
panel member attendance rates). Fidelity metrics were developed to assess fidelity to the revised
FCR policy. These reports are utilized to identify gjtes 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 participants are invited to case reviews. The new
automated scheduling systgrovides mordimely notification to prospective invitees and

supports greater attendance and participation by key participants.

Chart F1. Foster Care Review SFY2016 SFY2017 SFY2018 SFY2019 SFY2020 SFY2021

Children in the care of thBepartment during the Fiscal Ye{ 18,253 16,057 15,507 15,164 13,934 13,037
Children who were in DCF care for more than 6 mon 13,584 14,051 13,742 13,441 12,455 11,543

Number of foster care reviews convene| 11,770 14,478 14,093 13,547 12,420 12,329
*Sibling groups are generally reviewed together.

Chart F1 shows that while the number of child
than 6 months decreased 15.0% between SFY2016 and SFY2021, the number of reviews
conductedncreased by 4.7%. In response to the COXtEDpandemic, the FCRU pivoted to

convening FCRs through videoconference technology. Consequantijy, youth, substitute

care provider, and legal participation increased significantly.

Permanency Hearings

Description of Systemic Factor Iltem 22: The case review 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 entereddasteand no less frequently

than every 12 months thereatfter.

1 Status: The Department received an overall rating of Area Needing Improvement for ltem 22
based on information from the 2015 CFSR3 statewide assessment and stakeholder
interviews. In the statede assessment, the Department provided information on the
requirements for permanency hearings and the process for monitoring timeliness. Data from
the statewide assessment and confirmed during stakeholder interviews indicated that
permanency hearings veenot held timely in many cases.
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1T The Departmentdos CFSR4 Statewide Assessment
DCF 6 s P o l-01,cPgrmaheénbyPlanningstablishes the required processes and

procedures to ensure that permanency hearings are held inyavtiayethat is consistent with

federal requirements 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 o DCFO0s Per man e RanyaneRdy HearmgsaregconBuatédiinccqurt:

1 within and no later than 12 months after court grants Department custody, child enters
placement or VPA signédwhichever occurs first (or within 60 calendar days after court
extends a/PA);

1 every 12 months thereafter as long as child remains: (1) in placement, including young adults
over 18; or (2) in Department custody even if at home for less tireomths;

1 at same time as, or within 30 calendar days after, a judicial detgram that reasonable
efforts to reunify family are notquired.

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 provides a 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 adatssand notices received

from the court. The DCF legal 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 registem is functioning statewide to
ensure that the filing of termination of parental rights proceedings occurs in accordance with
required provisions.

i Status: The Department received an overall rating of Area Needing Improvement for Item 23
based on infanation from the 2015 CFSR3 statewide assessment and stakeholder
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 thesedarings. During the onsite review, results indicated that foitlare 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 hd not occurred. Although stakeholders largely believed that filing was occurring
timely, case review information collected during the CFSR review did not support this. The
MA CFSR3 PIP includes targeted strategies and activities, which are anticipaguidoe
performance.

T The Departmentdos CFSR4 Statewide Assessment

Massachusettsdé gener al | ey Pernaasency Blanhinga s DCFO s
established the requirement for proceeding with a termination of pagktg (TPR) when a
child has been in foster care 15 of the last 22 months unless an exception applies. In addition, the
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trial courts have established time standards so a child welfare case will be resolved between 12
and 15 months after filing. Those timearsdards are monitored by the administrative office of

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 decisiaking. 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 owbme was not to initiate TPR and child remains in placement 15 of
previous 22 months;

to change a chil dés 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 efforts are not required.

T
1

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

PRCs address:

T Famil yds stattsuati on and

1 Barriers taeunification

T Familyds participatiedew i n service planning/c
1 Child-specificissues

1 Placement considerations and other resogsrees

As specified i n DCFG®6s teRmnationeohparant nghtsRTPR)isni ng Pol
considered at all PPCs as are use of permanency mediation, Adoption Surrender and/or Open
Adoption Agreements.

Pursuing termination of parent rights requires a PPC and can be initiated as soon as initial
placement andhust be initiated if a child is in Department placement for 15 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 othes kunrently
interested in adoption/ guardianship, and i
current kin caregiver.

2. Critical services, identified in Service P
within specified timeframe, have not besailable.

3. Depart ment has documented compelling reaso
interests, i.e.:

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

9 for older 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
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invol ved/ determined to be fit, responsi bl e

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

At the time the ASFAequirements were incorporated into state law, DCF 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 3 months prior to thentHith. 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 fuasd a
compelling reason not to file a TPR. DCF established four criteria for not filing a TPR. The
Department holds permanency planning conferences prior to thadrih to determine if a

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

Notice of Hearings and Reviews to Caregivers (Notice and Right to be Heard)
Description of Systemic Factor Iltem 24: The case review system is functioning to ensure that
foster parents, pradoptive peents, 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.

i Status: The Department received an overall rating of Area Needing Improvement for Item 24
ba®d on information from the 2015 CFSR3 statewide assessment and stakeholder

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 heayd-eview

or hearing. Stakeholders reported that caregivers are typically notified of and invited to
attend reviews and hearings by caseworkers or by written notice. Under Massachusetts law,
caregivers are not considered a party to the case and as ge&sultourt treats caregivers
differently, varying in involvement with some caregivers sworn in to provide testimony;

other times caregivers are not considered for input.

T The Department 6s CFSR4 St at eperforchanceAs sessment

DCF 6 s P o I-01,lPgrmanen€y Plannirestablishes the expectation that starting from the
very first contact with a family and continuing throughout involvement, Department staff work
to identify all kin and families known to a child atigkir family who might be willing to be a
placement resource if needed. Once the determination is made that a child needs to-@fater out
home placement, the Social Worker is required to notify those individuals, in writing, of the
chil dés pl dahe Permamency Plamiing Rolicy went into effect on July 1, 2013, a
new finotice to kino | etter was created for
requirement.

In addition, Massachusetts General Laws established the right of fostatsppreadoptive

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.
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It is the Departmentés policy and established
and foremost with family members when a child cannot safely remain at home (i.e., Kinship

First). Consideration is given first to placement with-nesident parent, then other kin. Priority

for placement resources considered include kinship,-spiatifc and unrestricted foster/pre

adoptive families; specialized foster homes; and commuaoityiected residential treatment.

The Permanency Planning Policy includes the following specific requirements regarding
notification:
1 Locating Kin; Notification of Placement Starting at initial contact and continuing

through the Department 6s dokhoreerplademeatitheon t hat
Social Worker, in consultation with the family, the child age 12 years or older and the
Supervisor, identifies all kiand families known to the child and family who might be
willing and avail able to be approved as the
chiid.s peci fic families, in writing, of the chi
her/him, within10 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 begins

initial eligibility screening of all families who have indicated arenest 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 considered as a

potential placement and has been determined eligible to apply,the¢hé s Soci al Wo
in consultation with her/his 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 providehthaf fagster
parents, pradoptive 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. DCF continues to provide
notice the current caregiver for both the annual peemey hearing and the trial. The State
Appeals Court held that the method a court should use to consider the information from a
caregiver is to put them under oath to testify. Although caregivers are notified, they do not
typically appear to be heard ext@pcases where they have been called as a withess by one of
the parties or where they are the possible permanent placementdbiidhe

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

FamilyNet to facilitate thé e gal st af f 6 s r e-populateewitethetcurrent he | et t
caregiver based on placement data in FamilyNe
pl acementds change, there is not an adwea ti ona
the correct caregiver receives notice. In addition, the social workers verbally inform current

caregivers of upcoming court dates, including trials and permanency hearings. The Department
worked on and developed a report that would allow the legakedf®i 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 and testing before it capleenented.

Al t hough not a requirement, childrends | awyer
foster or preadoptive parents about the court process and notification of upcoming hearing dates.
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If the caregiver does attend and wish to be heard, theilein@ourt 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 witness for 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 andeglect, 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 familyeild of ne
assistance; whether a family can care for children; whether children can remain 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 discourse aboutithech wel f are system i
pendul um h as i thavthenegs tob much émahasis on preserving families and not
enough emphasis on protecting childieass if there is a choice between one or the other. DCF
believes this is a false dichotomiyCF must do both. In order to support families, DCF must

first protect children 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 ad 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 dbynmun
stakeholders, and must develop greater understanding among the general public of their role in
prevention and intervention.

In 2014, Child Welfare League of America (CWLA) completed a Quality Improvement Review
of the Massachusetts Department of @feh and Families at the request of the Executive Office
of Health and Human Services (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 sysegms in working to improve
chil drenbd6s -saifreg.y GWMA mssthbddressdhe cofe issues that lead

children and families to need DCFO6s intervent
changed only when all individuals, comnities, and organizations are ready to examine their
roles and take responsibility for their contr

willing to work collaboratively to make improvements...

The concept that all individuals, communities, anglanizations must work together to protect

children was driven home in Massachusetts during the past two years by the untimely and
heartbreaking death of a teenager with disabilities, and the disappeafangoung girl after

transfer of custody to her father. The cases, which were reviewed by the Massachusetts Office of
the Child Advocate (OCA) and were the subject
on Children, Families, and Persons witisabilities points to the need to further deepen

collaboration among service providers, state agencies, courts, and school systems. DCF

1CWLA Quality Improvement Review, Child Welfare League of America, May 22, 2014
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responded t o t2lcensisiedtvithsnany of theissneg aready in process via our
Strategic Plan.

Il n 2016, DCF committed to develop Principles
Blueprinf, whi ch CWLAOGs Report introduced to DCF,
findings and recommendations; those findings and recommendations drove the Ddpdrtmen| a s t
Strategic Plan. In our Child and Family Services Review Round 3 Program Improvement Plan,

the Department committed itself to developing and implementing Principles of Practice with the
intent of guiding child welfare practice, increasing familga&gement and the involvement of
communities, providers, and other agencies. 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 irephentation of Principles of Practice.

A central tenet of the CWLA National Bl ueprin

chil drenés rights are human rights. While the
they have determined thatalldecens r el ati ve to a childds wel f
best interest and that it is the responsibility of all members of society to uphold the rights of

children. Any decisions should be driven firs

dedsions made in his/her best interests. Reasonable efforts, a requirement by 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 protectionisheoé a need to provide

services that would be considered extraordinary. 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 nexglé/A DCF continues to work with Massachusetts courts

to increase focus on informed decisima ki ng t hat considers chil dr el

The end goal of all of DCFO0s efforts to impro
program, CFSR Programmprovement Plan, APSR annual reports, and Agency Improvement
Leadership Team projects), is to achieve significant, lasting, and positive change in the
Department. The Commonwealthdéds children and f
not happenwernight. It takes time, a lot of hard work, and the support of communities, and
stakeholders. The Department has been intentional in its efforts to achieve change, and is eager

to build upon these successes, integrate findings and recommendations f@@ fé s Repor t ,
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
agancyo the work cannot be done alone without stakeholder support. Staff will continue
working with community partners, children and youth, parents, and the legislature. Real
engagement with our partners and families, together with a strong foundation cbiéasem

DCF staff will be the catalyst for change in the days, months, and years ahead.

2 Investigative Report, Office of the Child Advocate, March 202tps://www.mass.gov/doc/offieef-the-child-
advocateinvestigativeeportmarck2021/download
3 CWLA National Blueprint for Excellence in ChilVelfare, CWLA Press, April 2013
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Consistent with our CFSR PIP, (completed March 2020) we are centering our CFSP Strategic

Plan on the Principles of Practice (based®LA National Blueprint for Extlence in Child
Welfare)The MA DCF Principles of Practice reflect
provide the foundation for consistent practice within the Department and in its contracted

programs. DCF used the eight Core Principles oC¥A_A Naional Blueprintas the framework

for development of the MA DCF Principles of Practice. They address: Rights of Children;

Shared Responsibility and Leadership; Engagement/Participation; Supports and Services;

Quality Improvement; Workforce; Race, Ethnicignd Culture; and Funding and Resources. We

have included five of the eight Principles in
highest priorities and we believe that these five Principles are most closely aligned with the
emphasesoftheChl dr end6s Bureau, the Family -processt Pr e

CFSP PIP. They are:

RIGHTS OF CHILDREN 17 It is the responsibility of all members of the Department to work to
advance the fundamental rights of children.

ENGAGEMENT/ PARTICIPAT ION T The Department engages children, youth, families, and
communities to promote family success and build community capacity. Together, we create and
nurture partnerships to identify shared goals that support safety, permanency drelngelihe
Departnent welcomes and appreciates the participation of everyone affected by our work as we
collectively endeavor to improve the lives of children and families.

SUPPORTS AND SERVICESI The Department works with individuals, families,

communities, organizatienand 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 1 The Department designs its service delivery and service
implementation based on evidence and knowledge; we focus data collection on measuring
outcomes and achieving success; we emphasize and support continuous quality improvement;

and weencourage innovative practices. The Department has clearly articulated vision, value, and

mi ssion statements that define the Department
its accomplishments.

RACE, ETHNICITY, AND CULTURE i The Departmenivorks with individuals, families,
communities, organizations, and systems to understand and promote equality, cultural humility,
and strong racial, ethnic, and cultural identitiesafice recipients, staff, and providers, while
showing consideration fandividual differences, and respecting the sovereign rights of tribes.

In 2021, MA DCF convened a Racial Equity Work Group tasked with developing a Diversity,
Equity, and I nclusion (DEI') plan for tkhe agen
environment honor, respect and equitably treat all individuals, regardless of their racial, ethnic
and/or cultural backgrounds.
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This group has identified strategies to ensure that the children and families we serve, as well as
our own staff, feetafe, respected, and included, in how DCF fulfills its mission to support and
protect the children of the Commonwealth.

Some of this work includes, but is not limited to:
Collaborative work with a diversity consultant

Staff engagement and listeniagssions
Targeted focus groupsith DCF staff and providers

=A =4 =4 =4 4

Developing strategies to ensure that this work is woven into our policy and practice and how
our staff engages with one ahet

Assessing the departmentodos service capacity

T Continuing to offer training, resources and

Diversity, Equity, and Inclusion

9 Continued work with DCF6s Diversity Officer

Leadership Teams located in local officRsacial Ethnic andlinguistic Minorities and Allies
statewide working group, LGBTQ+ Liaisons, etc.)

MA DCF is using the strategies outlined below to increase family engagement and the
involvement of communities, providers, and other agencies with thiedetl outcome that
children of the Commonwealth will be safer and that their-weilhg and permanency will be
improved.

It is anticipated that this strategic plan will result in more consistent practice across the
Commonwealth, more consistent and inya@ engagement of families, improved collaboration
with community partners sister state agencies, and courts, improved supports and service to
children and families, and continued excell
programs.

MA DCF will continue to monitor metrics/indicators 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 children, and vioeling 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 tH20202ZTFSP. The Department is using the
planning and decisiemaking process regarding the Federal Family First Prevention Services Act (FFPSA) not only tosaséieve

of prevent.

on goal s,

but al so

to

advance

t he

eliminate discrimination in the practice of child welfare, the goals that guided this Prevention Plan are:

1 Increased nmbers of children who remain safe with their families, without removal to foster care, and

1 Reduced numbers of children who reenter foster care after exiting to reunification, adoption, or permanent guardianship, and

1 Equitable proportions of Black, White alve American, Asian, Latinx, and mixedce children who remain safe with their
families, without removal to foster care; and
1 Reduced rate of disproportionate representation of Black, White, Native American, Asian, Latinx, anchoexadldren in
foster care placements.:

Where applicable, we have indicated crosfgerences to the CFSR PdRd Family First requirements with a notatior CFSR PIP
crossreference; * = Family First crossferenc:

Departad ment 6s

Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

I. Rights of Children
- Each member of
the Department will
work to advance thg
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:
o0 Comprehensive review;
0 Revision as needed,;
o Negotiation; and

o Training/implementation.

9 Family Resource Policy:
o0 Comprehensive review;
0 Revision as needed;
o Negotiation; and

0 Training/implementation.

1 Permanency Policy:
o0 Comprehensive review;
0 Revision as needed;
0 Negotiation; and

9 Protective Intake 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 QA/QI

1 Protective Intake Metrics:
0 By end of sFY2490%
of non-emergency

intakes will be timely.

1 Protective Intake Policy:

V Comprehensive review
completed.

V Revision completed.

V Negotiation completed.

V Training/implementation
completed.

V Fidelity outcome metrics
completed.

1 Protective Intake Metrics:
o0 Feb2022,85% of non
emergency intakes were

screened in timely.
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

o Training/implementation.

9 In-Home Policy:
o0 Comprehensive review;
o Revision as needed;
o Negotiation; and
0 Training/implementation.

0 By end of sFY2490%
of emergency and nen
emergency responses
will be timely.

0 By end of sFY2490%
of responses will include
an SDM risk assessmen

0 By end of sFY2495%
of reported children in a
response will have a
recorded inperson
contact.

1 Family Resource 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 QA/QI.

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

1 Permanency Policy:

0 Feb2022 (sFY22)74%
of emergency responses
and61% of non
emergency responses
were completed timely.

o Feb2022 (sFY22)91%
of responses included ar
SDM risk assessment.

0 Feb-2022 (sFY22)97%
of reported children in ar]
emergency response an
97% of reported children
in a nonemergency
response had a recordec
in-person contact.

9 Family Resource Policy

V Comprehensive review
completed.

V Revision completed.

V Negotiationcompleted.

o Training/implementation
underway.

o Fidelity outcome metrics
in development.

0 Baseline and targets to
developed.

9 Permanency Policy
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Measure of

Goals Strategic Objective Milestones Progress/Outcomes Status
o Comprehensive review o Comprehensive review
completed. underway) informed by
0 Revision as needed the AILT Permanency
completed. workgroup and

0 Negotiation completed.

0 Training/implementation
completed.

0 Fidelity/outcome metrics
developed, tracked and
used for ongoing QA/QI

0 Metric baselines and
targets to bestablished
and reflected in APSR.

9 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 QA/QI.

0 Metric baséines and
targets to be establisheg
and reflected in APSR.

implementation of the
newly revised Family
Resource policy.

1 In-Home Policy
o Comprehensive review
underway.

2. By end of FFY21,

implement Phase Il of
Safe Sleep initiatives with
sister agencies.

1 SafeSleep elearning:
o Developed; and
0 Implemented.

9 Medical Social Workers and
Substance Abuse Specialist

1 Safe Sleep dearning
module:
o Developed;
o Rolledout; 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.

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

9 Safe Sleep transformed fro
a NAspecialty
skillset for social workers.

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

9 Safe Sleep practices will
have been rolledut within
the Department of Housing
and Community
Development (DHCD)
shelters.

9 Links include:

0 The development of the
Kinship Orientation
course curriculum is
information on Safe
Sleep. These courses wi
be available to all
kinship/child speific
families. The Safe Sleep
video are posted on
FosterMAConnect.

0 Safe Sleep information
for parents and caregive

0 Safe Sleep information
for childcare providers

o Safe Sleep information
for healthcare providers

0 Safe Sleep resources

o Info about the DPH
Infant Safe Sleep Policy

o Data about Safe Sleep

i Safe Sleep is embedded in
t he Depart mer
training curriculum (pre
service and post).

1 Safe Sleep assessment ang
communication with parents
caregivers is documented i
intakes, investigations,
COINS, and FAAPs.

1 Shelters enforce Safe Sleef
practices.

1 Safe Sleep practices
approved by EOHHS and
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

included in new EA
contracts.

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:

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

0 maintaining and
strengthening sibling
connectiorprocesses (se
Strategic Obijective 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 metric swill be
developed/tracked with the
goal of increasing utilizatior
through ongoing QA/QI:

o Kin placement as a %
initial entries into 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 (poinin-
time counts).

o Kin metric baselines ano

targets to be established

9 Kin Metrics tracked:

0 By end of sFY2024.0%
of entries into care were
first placed with Kin.

0 By end of sFY2125.9%
of entries into care were
first placed with Kin

o By end of sFY2031.6%
of entries into DFC were
first placed with Kin.

0 By end of sFY2131.1%
of entries into DFC were
first placed with Kin

o By end of sFY2039.5%
of all children in care
were placed wit Kin.

o By end of sFY2140.0%
of all children in care
were placed with Kin

0 By end of sFY2057.8%
of children in DFC were
placed with Kin.

0 By end of sFY2158.0%
of children in DFC were
placed with Kin

o Baselines recalibrated
early sFY28 standard
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

in early FFY2020 and
reflected in the APSR.

1 Kin placements correlate
positively withplacement
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.

9 Sibling Connections
metrics (see Strategic
Objective 1.5).

1 Lifelong Connections
metrics will be developed /
tracked with the goal of
identifying and increasing
lifelong connections througt
ongoing QA/QI.

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

o Lifelong Connections
rate targets to be
established in early
FFY20 and reflected in

APSR.

range: 22%27% of
entries into care will be
first placed with Kin.

1 Placement Stability
improvedi see Sec. C.2.

9 Timeliness to Permanency
improvedi see Sec. C.2.

1 Sibling Connectionsi see
Strategic Objetive 1.5.

1 Lifelong Connectionsi By
Feb 2022/sFY2197.2% of
children/youth/young adults
in care had one or more
documented Lifelong
Connections

o0 While DCF continues to
ensure that each child/
youth/young adult in care
has a Lifelong
Connection, this is a
demonstrable area of
strength.
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

4. By end of the 202@2024
CFSP period, the
Department will develop
additional processes and
strategies to address
permanency at intake ang
throughout the life of eac
case. *

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

implementation of the
new Initial Placement
Review process.

1 Permanency Planning
Conferenceprocess is
reviewed revised and
implemented statewide.

9 Permanency Roundtable
and/orPermanency
Consultation process
implemented statewide.

9 Baselines will be establishe
in early FFY20, and targets
will be reflected in the
FFY20 APSR for the
following metrics:

o Placement Stabilityrate
expected to improve.

V Reviewed 60PR meetings
0 findings summarized.

VIPR findings compared with
previously collected Gveek
review baseline data.

V RevisedPR implemented in
all 29 Area Offices.

9 Permanency Planning
Conferencereview has
been completed by AILT
Permanency Team.

f Managersd To
developed.

o Training schedwd for
May-2022 for managers
in 5 Area Offices:

o Permanency Team will
refine tool based on
feedback from 5 Area
Offices, with goal of
rolling out statewide in
sFY23.

9 Permanency Roundtables
(PRT)refresher training
conducted in sFY22.

o0 PRT implementation and
oversight will be the
responsibility of the new
Permanency Specialists
and Permanency
Manager.

1 Placement Stability
improvedi see Sec. C.2.
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

o Timeliness to
Permanencyexpected to
increase/improve.

9 Timeliness to Permanency
improvedi see Sec. C.2.

5. By end of the 2022024
CFSP period, the
Department will ensure
that siblings are placed
together, unless it is not i
their best interest to do
S0.*

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

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

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

1 Sibling Connections metrics
& targets will be developed
/tracked with goabf
strengthening Sibling
Connections through
ongoing QA & QI:

o Cases with 2or-more
Sibling Placement
Rate.

0 ALL Sibling Placement
Rate.

1 Recognizing that céocation
of siblings is generally best
for child welkbeing, DCF
keeps siblingsogether
whenever possible.

o Cases with 2or more
Sibling Placement Rate
By end of sFY2179%
(sFY20 = 78%)f cases
with 2 or more siblings in
DFC had at least 2 or
more siblings placed
together.

ATarget = 85% (10%
increase over
baseline)

0 ALL Sibling Placement
Rate: By end of syFY21,
63% (sFY20 = 62%) had
ALL DFC placed siblings
placed together.

ATarget = 67% (10%
increase over
baseline)
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

6. By end of 20262024

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
objectives targeted at:

0 Training on and
reinforcing cultural
humility;

0 identifying and
addressing systemic
implicit/explicit bias; and

0 addressingeducing
disproportionality and
disparity.

9 Ongoing inservice trainings
0on managing unconscious
(implicit) bias and cultural
humility.

9 Forums held with
stakeholders, partners, and
citizen review panels to
collaboratively identify
barriers andolutions 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.

9 Metrics developed and CQI
activities indicatelecreased
disproportionality/disparity
in screening, response, ang
service delivery.

0 Baselines and targets to
be established in early
FFY20 and reflected in
the APSR.

1 Metrics include:
o Rate of Disproportionality]
(RoD) and Relative Rate
Index (RRI) for Cosumer
ChildrenOpen with DCF

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

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

9 At endof SFY21,
disproportionality was
evidenced for children of
color on two indicators:
Rate of Disproportionality
(RoD) andRelative Rate
Index (RRI).

o Targets to be developed

0 Open with DCF (RoD /
RRI):
AWhite = 0.6/ n/a
AHis/Lat = 1.7 / 2.9x
ABlack = 1.5 /2.5x
ANatAm = 0.6/ 1.1x
AAsian = 0.2/ 0.3x

o Out-of-Home Care
(RoD / RRI):
AWhite = 0.7 / n/a
AHis/Lat = 1.7 / 2.5x
ABlack = 1.6 / 2.4x
ANatAm = 1.3/ 1.9x
AAsian = 0.1/0.2x

o Exits from Care (RoD /
RRI):
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

o Exits from Care by

Racé/Ethnicity (RoD &
RRI)

Reunification by
Race/Ethnicity (RoD &
RRI)

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

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

Exits to Aging Out by
Race/Ethnicity (RoD &
RRI)

AWhite=1.0/n/a
AHis/Lat = 1.0/ 1.0x
ABlack = 1.0/ ®x
ANatAm = 0.2/ 0.2x
AAsian = 1.4/ 1.4x

o Reunification (RoD /
RRI):
AWhite =1.0/n/a
AHis/Lat=1.0/1.1x
ABlack = 1.0/ 1.1x
ANatAm =-/ -
AAsian = 1.3/1.3x

o Exits to Adoption (RoD
/ RRI):
AWhite =1.1/n/a
AHis/Lat = 0.9 /0.8x
ABlack =0.8/0.7x
ANatAm =3.1/2.8x
AAsian = 0.5/ 0.5x

o Exits to Guardianship
(RoD / RRI):
AWhite = 1.3/ n/a
AHis/Lat = 0.7 / 0.5x
ABlack = 0.8/ 0.6x
ANatAm =-/ -
AAsian = 0.4 /0.3x

o Exits to Aging Out
(RoD / RRI):
AWhite =0.9/n/a
AHis/Lat=1.1/1.2x
ABlack = 1.2 /1.3x
ANatAm = 3.5/ 3.8x
AAsian = 0.6 / 0.6x
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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
vendor knowledge
regarding Trauma
informed models and the
effects of trauma on brain
development. " *

9 Applied research findings or
the AScience
Devel opment o
discovered/established by th
Harvard University/Center
on the Developing Child are
embedded and incorporateg
into DCFd&s c¢g
practice.

0 Successful bidder to
Child Trauma Mitigation
Through Clinical
Practice RFRwill train
/consult with two (2) pilot
DCF area offices so that
they can support foster
parents in recognizing
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
int o DCFb&s <cas
practice.

9 DCF staff knowledge of and
skills to address toxic stress
and acute stress on brain

development are enhanced.

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

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

1 Survey results on family
engagement indicate
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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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

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

9 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 improvement plan.
o Implement plan.

1 Metrics are developed and
CQI activities indicate
increase in traumaformed
casework practice during
home removals.

1 Baselines and targets be
established in early FFY20
and reflected in the APSR.

9 Dependent on 11.1.

3. By end of 202er024
CFSP, the Department
will increase engagement]
of youth, families, and
stakeholders on DCF tash
forces and workgroups.*

1 Frequency of youth/family
participation at statewide
meetings is increased.

9 Increase in youth/family
participationin agency
improvements reform
process.

1 Increase in youth/family
participation in policy
development process.

9 Baselines will be establishe
in early FFY2020, and
targets will be reflected in
the FFY20 APSR for the
following metrics:

o Citizen ReviewPanels
report an increase in
youth/family
participation.

o Increase in the number
of meetings where youth
[family participates.

9 Baselines delayed due to
COVID-19 pandemic.
oDCFés Famil
Council (FAC) which
includes biological
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 agencybd
managers group which
convenes monthly to
review performance and
provide input on agency
improvements.

o0 DCF Area Boards
include parents, foster
parents, youth,
community service
providers and other
community leaders.
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

Together they provide
critical community input

in the Depa
planning and casework
practice.

. By end of 2022024

CFSP, thdepartment
will include youth and
family voice throughout
the life of their cases.

1 Initial Placement Review
(aka: 6Bweek review) proces
reviewed/revised to achieve
a greater focus on kin
placements, placement
supports, and permanency.
0 Statewide implementian

of the new Initial
Placement Review
process.

9 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 Families and youth (14 and
older) are actively
participating in Foster Care

9 Baselines will be establishe
in early FFY20, and targets
will be reflected in the
FFY20 APSR for the
following metrics:

9 Increased rate of families
participating in the Initial
Placement Review process

9 Increased rate of family
participation in developmen
of Action Plans as measure
by signed FAAPs.

1 Increased rate of family ang
youth participation in Foste
Care Reviews (FCRs).

1 Revised nitial Placement
Reviewi see Strategic
Objective 1.4.

i Permanency Planning
Conferencel see Strategic
Obijective 1.4.

9 FAAP retraining and
strategy for increasing
family participation in the
development of the Action
Plan is under development.

o Increased family
participation in the
development of Action
Plans is warranted.

oInsFY21, 69.6% (sFY20

= 72.5%) of parents/
caregivers
participated/engaged in
the activities outlined in
the Action Plan. This
metric is impacted by
COVID-19 pandemic.

1 By end of sFY2099.7% of
youth/young adultin out
of-home care were invited t
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

Reviews (aka: periodic
reviews).

1 Strategy to increase family
and youth participation in
Foster Gre Reviews is
developed and implementeq

FCRs. Of these38.9%
attended.
0 By end of sFY21 =
99.9% were invited;
39.3% attended.

1 By end of sFY2096.3% of
their nonplaced siblings
were invited to a FCR. Of
these8.1% attended.

o By end of sFY21 =
97.6% were invited;
12.0% attended.

1 By end of sFY2098.6% of
their parents/legal guardian
were invited to FCRs. Of
these55.7% attended.

o0 By end of sFY21 =
98.9% were invited;
64.4% attended.

1 Increased rates of family an
youth participation in FCRs
is directly attributed to
moving from an irperson to
a virtual modality.

. 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.

9 Work with Registry of Vital
Records (RVRS) to
implement electronic birth
certificates for the Juvenile
Court and DCF, which will
facilitate earlier
identification of fathers.

9 Feasibility study/timeframe
for implementation of
electronic birthcertificates
will be established in
FFY2020.

0 APSR (ffy202624) will
document progress/
implementation.

9 DCF ard CIP continue to
engage RVRS regarding
electronic birth certificates.
In order to proceed, RVRS
needs to complete the upda
of its system.

0 RVRS recently restarted
discussions with DCF
and CIP regarding these
system updates.
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

1 Conduct joint paternity
trainings with MA CIP,
DCF, the Juvenile @urt and
attorneys who represent
parents and children.

1 Participate in Pathways
follow-up conferencéay
2020.

1 Convene conference for
attorneys, Juvenile Court
judges, and DCF staff to
further rollout the
Department és
Placement Rgew Process
(formerly 6-week reviewi)
December 2019.

1 Work with MA CIP and
Committee for Public
Counsels Services (CPCS)
develop and present
additional joint trainings.

1 Number of joint paternity
trainings conducted each
year as documented in the
ffy2020-24 APSRs.

9 DCEF participation in the
May 2020 Pathways follow
up mnference as
documented in the ffy2020
APSR.

9 December 2019 Initial
Placement Review Process
conference as documented
in the ffiy2020 APSR.

91 Work plan and number of
joint trainings convened
with MA CIP and CPCS as
documented in the ffy2020
24 APSRs.

1 CIP, CPCS and DCF
continue to discuss the
feasibility of a joint
parentage training.

9 DCF continues to participatg
in Pathways initiatives as th
opportunities arise.

9 Permanency Planning
Conferencel see Strategic
Objective 1.4.

1 DCF, CPCS and CIP hold
regular trainingmeetings to
determine the training need
for the state.

o In Dec2021, a training
was held regarding Child
Welfare through the
Massachusetts
Continuing Legal
Education program.
This training continues tg
be held virtually and both
DCF staff and CPCS
attorreys participate.

o CIP supported this
training including
sending 40 attorneys to
the training.
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

9 The Training subcommittee
continues to work on joint
trainings.

o This year the trainings
were focused on race
equity, with a foupart
series sponsored in part
by CIP, DCF and CPCS.

o It is anticipated that in
sFY23 trainings will
occur as the need is
identified.

Supports and
Services- The
Department and
its partners will
work to protect
children from
abuse and neglect
and to provide an
array of supports
andservices 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 After-Hours
Coverage; work with
sekcted vendor to
improve afterhours
screening, and responses

1 Vendor selected and service
go-live with a mechanism fo
tracking fidelity to contract
performance specifications
and the qualityof-service
delivery.

9 Increased clinical capacity g
Hotline verdor to assist DCH
in making informed and
timely decisions about
removal and placement.

9 Baselines will be establishe
in early ffy2020, and targets
will be reflected in the
ffy2020 APSR.

o0 Hotline vendor meets or
exceeds contract
performance
specifications.

V Hotline After-Hours
Coverage rgorocured and
operational.

V Vender/DCF meetings
convened.

V Fidelity metrics aligned to
contract performance
specifications and quality of
service delivery and case
review module developed
and tracked.

V QuarterlyQI reviews of
afterhours screening
activities are underway.
Three quarterly reviews
complete@d most recent
guarter ending MaR021.

V Continuous improvement
evidenced.

2. By end of 2022024
CFSP, the Department
will support Family
Resource Centers (FRC)

to accomplish their

9 Funding for FRCs
maintained in state budget.

1 Compliance with FRC
contract performance
specifications are reviewed
2xlyear.

1 Working with UMass
Medical Center, a qlity
review was conducted and
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Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

identified goals; assess
performance annually, an
increase access for unde
served communities.

9 Evidence based parenting
supports continue to be
available.

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.

o PIPs are established an
tracked asmeeded.

1 Service needs and FRC
network capacity are
periodically reviewed by the
Families and Children
Requiring Assistance
Advisory Boaré
underserved communities
are identifiedand
expansion/realignment
recommendations are mads
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

be onboarded.

benchmarks were establish
in sFY19.

1 Pilot program was launched
to establish baseline life
domains.

1 In sFY21 benchmarks were
further defined in the
following domains:

o Families Served

o Child Requiring
Assistance (CRA) with
Competed CANS
Evaluations

0 Adult Screening Forms

o Satisfaction Surveys
Completed

VIn sFY19, four (4) micro
FRCs were converted to full
FRCs.

VIn sFY20, one (1) full FRC
site and two (2) micro FRCs
were procured.

VBy sFY21, MA has a total of
27 FRCs.
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Strategic Objective
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Progress/Outcomes

Status

3. By endof 20262024
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. *

1 Ongoing assessment of the
demographicsfo
children/youth entering care
to align Resource Family
recruitment efforts as
needed.

9 Ongoing alignment of family
resource staffing levels
according to established
workload standards.

1 Alignment of foster care
recruiter staffing levels
according to estadished
need.

9 Foster Care Recruitment
campaign (FosterMA)
shaped to target specific
resource families.

1 Metrics and CQI activities
will be developed to
measure increases in
matches of children to
resource families that can
better meet their cultural,
linguistic, health,
educational, geographic, ar
spiritual needs.

1 Baselines will be establishe
in early ffy2020, and targets
will be reflected in the
ffy2020 APSR for the
following metrics:

o Increased number of
family resources
recruited.

o Increased rate of Kin
First placements.

o Increased Placement
Stability.

9 Demographic data on the
children/youth served is
actively utilized to identify
foster home recruitment
efforts.

9 Family Resource office
staffing allocation adjusted
up based on assesgseekd.

1 Increased Family Resource
Recruiter allocation to one
(1) per area office.

1 Implemented targeted
resource recruitment for
underrepresented
populations: teens, medical
needs, LGTBQ, and sibling
groups

0 Family Resource
Recruitmenti 1,676
(2,476 with ADLU) non
kin resources recruited
/approved between Jan
2017 and May2022.

0 As of May-2022, there
are 1,697 (2,197
including ADLU)
approved notkin
resources.

0] Kin-First i see
Strategic Objective 1.3.

o] Placement Stability
improvedi see Sec. C.2.
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Goals

Strategic Objective

Milestones

Measure of
Progress/Outcomes

Status

4. 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 the Massachusett
Approach to Partnerships in
Parenting (MAPP) training.

1 Development and
implementation of a formal
training program for Kinship
families.

1 Increased quality and
guantity of communication
with family resources by
leveraging thedmily
resource intranet (FosterMA
Connect) and-eail
distribution list.

9 Completed survey of the
clinical support needs of
family resources.

9 New procurement for
support and stabilization
services includes clinical
supports for family
resources.

9 Metricsand CQI activities
will be developed in
ffy2021.

1 Baselines will be establishe
in early ffy2021, and targety
will be reflected in the
ffy2022 APSR for the
following metrics:

0 Increased family
resource retention rates

0 Decreased complaint
calls to the DCF
Ombudsman regarding
family resources.

0 Assess Family Resourcg
satisfaction and ongoing
needs.

1 MAPP training review is
underway.

1 Kinship Orientation pilot
underway in four (6) area
officesd full implementation
targeted within sFY2022.

V FosterMAConnect(foster

parent interactive website)
is live and continues to add
members on a rolling basis

o Foster Parent Portalas

piloted with a small group
of foster parent$ as of
Dec2021, all foster parents
have access to the portal.
Ongoing supports are in
place to increase utilization

V Foster families completed
surveys to assess needs af
resources.

0 MSPCC is developing an
exit survey for foster
parents who have closed
their hom@& go-live
targeted within sFY2022.

V DCF Area Office budgets
include funds earmarked fo
foster parent support
service® funds are utilized
based on identified needs.

5. By end of 2022024
CFSP, the Department
will increase its capacity
to provide trauma
responsive services to
parents, foster parents,

9 Completed procurement of
support and stabilization
(S&S) services.

V Evidencebased services
incorporated into support

9 Metrics and CQI activities
will be developed in early
FFY2020 to measure
increases in traurma
informed services.

1 RFI for S&S procurement
was posted in Oe2021.

1 Posting of the S&S
procurements expected in
summer/early fall 2022.
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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 will ensure
consistent review and
analysis of current data
and metrics to inform
decisionmaking and
measure agency
progress.*

meetings to evaluate
progress n ongoing
work/initiatives.

9 New metrics
(weekly/monthly) 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 practe

1 External stakeholders
provide feedback on DCF
metrics and reports.

Goals Strategic Objective Milestones Progress/Outcomes Status
kinship resources, and stabilization 1 Baselines will be establishe T Metrics and CQI activities tg
children at home, and procurement. in early FFY2020, and be developed to support
children in placement. targets will be reflected in procurement.
the FFY2022 APSR.
{ Traumainformed 1 Baseline to be established.
approaches and cultural Newl blished
humility concepts are T Newly established rauma
. . Coachegrogram through
integrated and incorporated UMASS Medical Center is
into casework practice. available to foster parents ir]
the North Centl Area
Office.
IV. Quality . Throughout the 2020  Key metrics continue to be | 1 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/

and reports are
developed/distributed and
used to inform decisien
making, monitor fidelity to
policies and procedures,
encourage accomplishmen
of identified goals and
objectives, and document
outcomes.

distributed to all appropriate
stakeholders and presented
at weekly AILT meetings.
Metrics include the
following broad areas:
o Safety
o0 Permanency
0 Well-being
o 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).

1 Develop Area Office (AO)
case review process to
promote orthejob learning
(OJL).

1 As part of a robusbngoing
QA & QI system, findings
inform management
decisions and policy
changes.

V DCF CQI Unit continues to
conduct comprehensive cag
record reviews utilizing the
OSRI see Sec. C.2.

9 OJL case review process in
development.

3. By end of 202e2024
CFSP the Department
will solidify mechanisms
for soliciting and
considering feedback fron
youth, families,
collaborators, and other
stakeholders. *

9 Continue use of surveys,
focus groups, and individual
interviews.

9 Utilize family resource
intranet tosolicit feedback.

1 As part of a robust ongoing

QA & QI system, CQI
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 ina
effort to contribute DCF
learning to the field of
child welfare. * »

9 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 anduality
improvement efforts will be
documented i
APSRs.

1 In development conference
presentations postponed du
to COVID-19 pandemic.

fHarvardbés Ker
of Government is writing a
case study o
improvement process and it
use ofagile/scrum. This casg
study is intended for mid
and seniotfevel city and
state government managers
enrolled in the Kennedy
School of Government.

* CFSR PIP crosseference * Family First crosseference

* CFSR PIP crosseference * FamilyFirst crossreference
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E

Staff Training, Technical Assistance, and Evaluation

Staff Development and Training Plan in Support of the Goals and Objectives of the CFSP

Department of Children and Families (DCF). The purpose of the CWI is to improve public child
welfare practice in the Commonwealth. CWI focuses on three interdependent responsibilities:

Promoting and support i inegalied) eomrbitengnts,ranhdrpmontiesd s c or e
Teaching the knowledge, skills, and foundational child welfare practices necessary for social

workers to help families keep their children safe;

Supporting the continuous learning of social workers, supervisatgnanagers as they lead

agency initiatives and practice innovations.

These three interdependent responsibilities ar
five years. CWhas advanced and implemented a series of highly regarded progragned¢s

support the overarching priorities and practice expectations of the agency. With a considered

strategy to promote continuous learning and professional identity for DCF child welfare social

workers, supervisors and managers, the CWI promotes aagi@mial effectiveness by building on

the Departmentds many strengths, including:

1 Core practice values that clearly state that continuous learning is an expectation for
professional growth and organizational improvement.
1 CWI staff and instructors that adedicated, highly experienced and credentialed child welfare
practitioners and innovative facilitators of learning opportunities.
Highly educated and experienced workforce.
Historically low staff turrover which promotes a deep knowledge of the childarelfystem
and practical experience in the agency. Mirr
turn-over rates and been variable and reflect the economic and workforce impacts of the
COVID-19 pandemic.
9 Curriculum design and training developrenlearnefcentered and child welfare practice
based.
CWI contributes to the planning and implementation of policy change initiatives.
CWI supports the Iicensing requirement for D
probationaryfrontline socal workers and supervisors 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;npasters
clinical certificate progams, clinical practice Hservice training, child welfare conferences,
and orientation training for newly hired staff.
i Staff training and professional development are essential agency priorities, which strengthen
effective succession planning and cultevatganizational leadership.
CWI activities are supported by a dedicated budget 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 CWdining 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.

= =

= =

= =4
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Desired Outcomes

Al i gned with DCF @roritipsptheiCuVitraiainy dnd professional development
programs are focused on the following important outcomes:

1 Social workers, supervisors, and managers will leave any learning experience with an increased
sense of their capacity, competency, andidence in child welfare practice.

1 Participants will demonstrate child welfare practices that increasingly improve the level of
safety, permanency, and wélking for children and families.

1 Participants will gain a clear understanding and comprehensivddahge of DCF policy and
demonstrate fidelity to policy in their practice.

1 Participants 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 staff in training and learning
forums. The CWI created this approach to help staff demonstrate practice skills that are reflective
of the agencyds core pr act.iEssentiabtxtpistraining approachs , v a
is that public child welfare social 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 importantand necessary. They also share common principles about how the work gets
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 neededjeieng

purposeful interactions with families to keep their children safe. Finally, the profession of child
welfare social work utilizes critical thinking and group decisioaking to facilitate the assessment
and planning processes with vulnerable childied families. Over the years, the Department has
continued to expand, diversify, and revise training and professional development programs for
staff. This has included a continuous revision of the New Social Workeseriee Training

(NSWPT), the evolubn of supervisor training with the creation of a PeePeer Child Welfare
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 theyagde CWI
gathers input through practice committees, field advisory groups, focus groups, and the feedback
received from each training event to upgrade the learning experience for all participants.

St atebébs technical a s gavided t nocries and bthewlocdl or eegional h at  w
entities that operate 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 for newlyboarded 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 eahtequired before a social work
can be assigned a case.
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1 New Supervisor 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.

1 NewArea Progam Manager Training (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 middlemanagement level with broader oversight and decisiaking responsibilities.

1 Leadership Academy (LA) supports new and emergent agency leaders in developing the
skills to sustain an equitable and positive organizational climate and implement change.
Utili zing a coaching approach, the LA rolled out in-2022 in partnership with the
Nati onal Child Welfare Workforce I nstitute
Directors, Area Clinical Managers, Central Office Directors and Specialists will be
trained hrough the LA and serve as coaches to new Area Program Managers who will
be the primary LA participants. Area Clinical Managers and Area Program Managers
will serve in a mentorship capacity. The LA modules include:

o Fundamentals of Leadershipi capacity toaddress persistent complex and
adaptive challenges and acquire skills for the implementation of sustainable systems
change.

o Leading Changei knowledge of implementation science, including stages of
change, and the importance of using a racial equity tearssformational
leadership, and effective communication to facilitate sustainable organizational
change.

o Leading in Contexti engagement strategies for developing partnerships internally
and externally for effective and equitable farrglgntered practeand
transformational systems changes.

o0 Leading for Results- capacity to work with others to make thoughtful, informed
datadriven decisions that improve the wbking of staff and families.

o Leading Peoplei leadership strategies to engage staff, fasii@d community
partners in transforming practice to better support families.

1 Master of Social Work (MSW) Fellowship and Professional Certificate Progvéers
professional education opportunities and professional growth for qualified staff.
1 MSW Fellowship is offered to staff through several university and college partnerships
around the state. The Fellowship accepts a limited number of qualified staff from every
DCF region.
1 The professional certificate programs are offered to staff through severaisityi and
college partnerships.

1 In-service and Professional Development courses offered by CWI are child welfare practice
based and scheduled monthly for sowiatkers, social worker supervisors, and managers. The
development of these courses has evolved to be responsive to fielfléder@eds and the
overall strategic goals of the Department. Course development is further informed through
feedback provided by DCFO6s Continuous Qualit
and the Office of Planning, Management and Analysis. im&bion about available courses is
provided through a monthly newsletter, posting on the CWI Intranet page, and through the
DCF Learning Management System (LMS).
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1 CWI leadership and staff are part of thegy e n polcy development and implementation
efforts. CWI provides technical assistance to the policy unit and other stakeholders regarding
policy rollout training, curriculum content, and development of training materials.

1 CWI provides specific training and professional development to meet the malizddmeeds
of the five Regions and 29 DCF Area Offices. A CWI 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 assistance amapacity building needs that the state anticipates in FY 28224 in
support of the CFSR PIP and CFSP goals and objectives

a. CWI anticipates technical assistance and capacity building needs associated with the training
and development of Social Work8upervisors 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 informed supenviaia 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

b. DCF leadership and CWI staff will pursue res@asravailable 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.

Evaluation and Research Activities

a. CWI will operationalize 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 instituted that will include field operations (i.e., afice supervisors) and the CWI
(i.e., training staff). This feedback process will assess the transfer of learning around key
practice elements. CWI will partner with the CQI Unit to inform training priorities based on
agency needs assessments and trenpisctices and fidelity to policy.

b. CWI will utilize a consistent tool for evaluating the effectiveness of ongoing trai@Wd.will
identify metrics and process for evaluating and improving staff training. CWI will partner with
the CQI Unit in arongoing manner to better gather data to understand the transfer of
knowledge from training programs into direct action and practice in the field.

c. CWI will utilize an online mechanism for tracking the-BOur requirement for ongoing
training for social wdters and their supervisors. CWI will incorporate the use of MassAchieve,
the new statewide LMS into everyday practice. All staff training data through Jan2022 retained
in the agencybés | egacy system (PACE) willi I | be
be developed using the new reporting tools available in MassAchieve.
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d. CWI will construct evaluation tools for all training activities using MassAchieve. This new
LMS will allow CWI to integrate evaluation tools, gather data, and analyze trendsno info
upgrades to future training and provide direct feedback to trainers about their work.

e. CWI will develop procedures for documenting and tracking staff training in MassAchieve and
roll these out to area office administrative staff. MassAchieve will tieedito 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 next five years. In order to sessfully 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 Departmentds stsaff dev
and objectives are described in the Training Plan section of the CFSP. Others are embedded in
existing activities within the Department. For example, DCF recently completed action plan in its

Child and Family Services Review PIP. Other supports driticasuccessful completion of our

goals and objectives are discussed below:

1 Budgetary Supporfs At a minimum, the Department will need state and federal funding
streams to remain level in order to maintain the progress we have achieved in teafimof st
and services. Reductions in budgets at the state or federal level may have a detrimental impact

on the Departmentodés ability to i mplement the
years.

1 Procurement SupporisSeveral of the goals amijectives will require the Department to
procure services through the Commonwealthos
procurements take significant time and resources to develop, post, review proposals, and then
implement with selected providers.

1 Techndogy Supports The Commonwealth has invested heavily in technology to support the
efficient operation of the agency. Mobile technology devices coupled with the conversion of
our FamilyNet system to a wdlased system free social workers from their detwiag 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 swsfoésnplementation of our goals and
objectives.

91 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 successfullymplement those 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 functioning statewide and

(1) isoperating 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 children in foster care are provided qualitycesrthat 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 evidenced in the 2015 CFSR3, the Depattraeeived an overalating of Area
Needing Improvement for Item 25 based on information from the statewide assessment and
stakeholder interviews. In the statewide assessment, Massachusetts described several
components of t he snipravredtfCQY systeami bat waswreblegaur al 1ty
demonstrate the integration of these compone
hoc in nature and did not provide the state with information about the quality of its services and
the strengths and né® 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 was not yet in place. The MA CFSR3 PIP includes
targeted gategies 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 Quality Improvement (CQI) program.
Towardthis end, the Department utilized the AGTB-IM-12-07 information memorandum on
Establishing and Maintaining Continuous Quality Improvement (CQI) Systems in State Child

Wel f are Agencies to inform the development of
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 processes and systems in operatewidtat

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 in the Child and Family Services RGHEP) 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) identifies strengths and needs of
the service dlivery 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 COI Model

The Council on Accredit aterformanee aqm@balty c agency s
| mprovement (PQl) served as a guiding referenc
promotes efficient and effective service delivery and the achievement of strategic and program

goals.
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Key Activity 1:.Develop a clearly artidatedmissionfor CQId which defines its purpose within
the Department.

Progress The Depart ment of m&sianforits GQhprograngisthaami | i es 6
T DCF6s Continuous Quality I mprovement program
agencyo6s mission and achieving its goals thr

service delivery and overall agency function.

1 DCF 06 s n8trigestd pootect children from abuse and neglect and, in partnership with
families and communitiesnsure 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.

(@)}

Progress The Depart ment of vi€idniolitd CQd progmam,dthada mi | i es

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 success through safety,
permanency, and welileing;

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 CQI& which establishes the
parameters for its accomplishments.

Progressi Five corevalues( pri nci pl es) wunderl i 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 an individual evaluation or accountglsyistem;

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 best or promising practices and prasdhem 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 reactive response system; and

1 Serves as theripnary 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 administrative strucfute ensure that .h1CQI system is
functioning effectively, consistently, and adhering to the process established by agency leadership.
This foundational administrative structure wil
foundational administrative structure will pnote a culture that values service quality and ongoing
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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 foundati@thhinistrative 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 this relationship is a critical foundation for positive outcomes; reflecting the substantive
communication and information flow that sustains fidelity to theegerd s vi si on and
The Management structures hold the accountability for ensuring that the processes and
practices of the agency are
efficient, effective and

- Figure 1.

result in positive outcomes Managementc Accountability CQI¢ Learning
for childrgn and families - Making It Happen - What Is Happening?
The CQI structures hold DCRCQ
the res?aonsih'ily for Commissioner — Steering Committe ;

. ) -AILT Leadership —
facilitating access to l
guantitative and qualitative /A\/\ ———
. . Central Office CentralOffice
information about those Executive Teaml  Senior Team CQI Team
processes, practices and . y
outcomes, and ensuring l i |

v

that this information is Regona Regionaloffice

used to enhance practice Offices CQI Team

knowledge and promote v

learning throughout the l

agency. Area Area Office
f Figure 1 depicts the Offices Q! Team

ongoing, integrated and

cyclical nature of the

re|ationship between DCF Note: The arrows on the management side are unidirectional reflecting accountability within the system.
arrows on the CQI side of the cycle brdirectional to reflect the importance of shared information and learning
Management and CQl. The chartreflects the circular and continuous integration of these two critical activities and the foundatiol

. . commitment to shared accountabiligndlearning at each level dhe agency.
1 There is an ongoing

cyclical relationship and communication flow between the accountability of management and
the learning promoted by CQI. This integration fuoies through the exchange of data and
responsive feedback occurring during management oversight, as well as formal and informal
learning opportunities. The functional integration of these structures occurs at each level of the
agency. The CQI Teams reviewadlitative and quantitative information on clinical, managerial
and systemic practices and related outcomes to gain an understanding of trends, practice
challenges and promising practices. The Management Team then uses the knowledge gained
through these &jrts, as they guide and refine clinical, managerial and systemic practices for
which they are accountable.

1 CQIteams include broad based representation. Membership on the DCF CQI Team is not

specifically prescribed, lramposition is @ificalfo consi de
ensuring a variety of perspectives and areas of expertise that relate to all facets of the
Department s practices. The functions of the

on a review of practices and outcomesa@pment of improvement plans, and promoting a
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continuous learning environment.

1 CQI efforts are most effective when conducted by individuals/stakeholders closest to the locus
of practice or process. Therefore, the DCF CQI program benefits from locat@Qd t
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 focusesdtieof the Central
Office, Regional and Area Office CQI teams; learning flows in multiple directions.

Key Activity 5:Establish a comprehensive CQI pdafunctioning agencywide which:

1 Includes standards to evaluate the quality of serdigeslusive of safety, permanency, and
well-being;

1 Identifies strengths and needs of the service delivery sgstdrall levels;

1 Provides relevant repoétsdriven by comprehensive quality data collectisystematic/
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 FFY2018he Department has firmly established a comprehensive
CQI plan which includes each of the elements outlined above.

Key Activity 5aEstablish a CQI management structure, which will hold the accountability for
ensuring that the processes and practicéiseohgency 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 Steeringcommittee.

Progress 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 5bEstablish an ageneyide CQI team structure that promotes learning aititair
thinking, and embeds a quality improvement perspective/lens for all staff across all levels of the
agency.

Progress’ The following CQI teams have been established.

1 Central Office CQI Team(s);
1 Regional Office CQI Team($) minimally one team per remnal office; and
1 Area Office CQI Team(s) minimally one team per area office
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AREA OFFICE CQI TEAM

Team Composition

Team Functions

1 Area Office Managers | 1 Review data related to caseload, practice, systems performance, and child/
1 Lead Agency outcomes on a monthly/quarterly (TBD) basis.
Representatives  Identify performance challenges astiengths and develop action plans in
Service Stafi as , . , . .
indicated 1 Ensure that the review process is characterized by learning and reflection.
1 Family Member(s) 1 Develop and implement action/improvement plans, evaluate results, and m
1 Youth plans accordingly in a process of continugupriovement.
- Community ) 1 Participate in monthly/quarterly (TBD) regional office reviews of performanc
Representatives and action plan status.
1 Area Board Member(s) : : :
i as indicated 1 Disseminate learnings about successes and challenges.
REGIONAL OFFICE CQI TEAM
Team Composition Team Functions
1 Regional Office 1 Review Area Office data related to caseload, practice, systems performance
Managers child/family outcomes on a monthly/quarterly (TBD) basis.
1 Regional Counsel(s) 1 Organize angbrovide staff support for Area Office CQI reviews as indicated.
Conduct monthly/quarterly (TBD) CQI reviews of Regional Office functions a
1 Regional Office 1 services ¥ y( )CQ g
Specialists and Suppot ' , _ _ _ _
Staff as indicated { Ensure that the review process is characterized by learning and reflection.
1 COl Specialisi(s) 1 Dev.ellop an-nual action pIa@dressmg crosarea perfc->rmanc-e challenges.
9 Participate in quarterly/serainnual (TBD) Central Office reviews of performan
and action plan status.
9 Disseminate learning about successes and challenges.
CENTRAL OFFICE CQI STEERING COMMITTEE
TeamComposition Team Functions
1 Executive Team 1 Conduct monthly/quarterly/serainnual (TBD) reviews of Regional/Area
_ performance and action plan status.
9 Senior Staff , L : .
1 Determine priorities for Area/Regional CQI Team Revievindicated.
T AILT Leadership § Conduct quarterly (TBD) CQI reviews of Central Office functions and service
1 CQI Director 1 Ensure that the review process is characterized by learning and reflection.
1 Ensure that training, agency policies, and other resources support identified
Area/Regionapractice and system changes.
1 Identify exemplary practice and system improvements, and disseminate acrg

Areas and Regions, and internal/external stakeholders as indicated.

Key Activity 5¢cTrain CQI teams on the agency CQI model/process/content araf data.
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Progress’ Central/Regional/Area Office leadership teams were trained on the agency CQI model,
process and content, as well as the tools/methods of CQI. Training is provided to newly
hired/promoted managers. Furthermore, as of April 2022, rhare200 data fellows completed an
intensive émonth DCF Data Fellows Institute, which has provided comprehensive instruction and
handson experience with CQI and the use, analysis, and display/presentation of data. A new class
of 30 data fellows is underwand expected to graduate in May 2022.

Strategy 2: Develop a case practice review system (structure and mechanisms) to gather
gualitative and quantitative information

This case practice review system incorporates an ongoing case review componeciuites i
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 promoting ageidey
understanding regardirtbe process, purpose, importance, and use of the case practice review
system; particularly as it relates to successfully meeting/exceeding the PIP goals.

Progress The DCF CQI Plan (including importance of establishing a comprehensive case practice
reviewsystem to manage/meet/exceed PIP goals) was developed, approved, araditoiexhch
region/area office, and fully implemented.

Key Activity 2:Establish a CQI Unit within the agency which supports an ongoing case practice

review systenagencywide. A fully staffed CQI Unit will consist of a Director and minimally one

CQl Specialist in each of the agencyobs five (5
Progressi The Department established its fiester CQI Unit with the agency. Doubling its

capacity in SFY2022, the CQI Unit consists of a unit director, two (2) CQI Quality Managers and

two (2) CQI Specialists (social worker supervisor level position) per dable @ive (5) DCF

regions.

Key Activity 3:Develop and utilize a quality data collection system framework for gathering both
guantitative and qualitative d@autilizing FamilyNet data extracts and a DCF case review

instrument, which includes interviewpegific to each case. Found to be a strength and in
substantial conformity with the systemic facto
case management system will serve as the primary source for gathering quantitative data on both
process ath outcomes, as well as to identify representative cases for case review.

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
developed structured Case Review Modules with embedded instructions for systematic quantitative
and qualitative review of new agency policy (e.g., Protective Intake, Case Closing, Family
Assessment and Action Planning, Foster Care Review, SupervisiomtarnhIReunification

Gui dance) . Furthermore, the DCF CQI Unit wutil:@
CFSR3 PIP case reviews.

Key Activity 4:Establish a systematic methodology and instrument (CFSR Onsite Review
Instrument (OSRI) plus DGBpeciic data elements) for reviewing cases on a representative
sampling universe of children who are/were recently in foster care and children who are/were
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served in their own homes. The case review methodology and iestrwill support data
collection on thdollowing PIP item$ including but not limited to the assessment of
training/implementation/case practice:

1 Goal 1, Strategy 2, Key Activity 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 and protective factors.

1 Goal 1, Strategy 2, Key Activity Bdherence/effectiveness of the Family A&ssment 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 CQIl Unit wutilizes the ACF/ CB OSRI
case reviews. The DBasqirewdsmomnplétad througlirtBeRREmprieHersive

case review of 70 cases from-dc 2017. Subsequently, 290 CFSR3 PIP case rewens

conducted between J2918 and Ma2020. This review schedule continued beyond the

completion of the CFSR3 PIP and in 2022 expanded to 100 cases evemdhths.

Key Activity 4aEstablish (in consultation with the ACF/CB) and implement a castiggaeview
system that will measure safety, permanency, andlveallg outcomes 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.

Progress The DCF CQlI Unit wutilizes the ACF/ CB OSRI
case reviews.

Key Activity 4bEstablish and implement a case practice review system that will assess fidelity to

the Department 6s new and o egilzedriogefipeodwipaicyes. Key
identify and shape training need#ect practice improvement efforts, and recognize and spread

best practice.

Progressi The DCF CQI Unit developed structured Case Review Modules with embedded
instructions for systematguantitative and qualitative review of new agency policy (e.g.,

Protective Intake, Case Closing, Family Assessment and Action Planning, Foster Care Review,
Supervision, and Interim Reunification Guidance). Key learnings are utilized to refine new policy,
identify and shape training needs, direct practice improvement efforts, and recognize and spread
best practice.

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 (and continues to develop/refine) structured Case Review
Modules with erhedded instructions for systematic quantitative and qualitative review of new
agency policy. The DCF CQI Unit utilizes the ACF/CB OSRI and OMS, which include a written
user manual and standardized instructions and an implementation plan.
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Key Activity 6:Establish and implement a uniform and consistent training process for staff case
reviewers (i.e., CQI Specialisé&s)Yocusing on reducing bias and increasing Hngeer reliability.
Progressi The DCF Case Review Modules contain embedded instructionsrameemreliability is
ensured through anchoring guidance within the instruments, staff meetings, and QA oversight by
the CQI Unit Director (with initial review/sigoff by the Assistant Commissioner for CQI). The

DCF CQI Unit utilizes the ACF/CB OSRI & OMfsr the agency's CFSR PIP case reviews. CB
Regional Office provided training and ongoing support to the CQI Unit Director and CQI
Specialists. Primary and Secondary QA oversight is provided to ensure conformity and reliability.

Key Activity 7:Develop a pocess for conducting ad hoc / focused reviews 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, approvedylled-out to each regiwarea, and implemented. Conducted examples:
Protective Intake Policy Implementation, Case ClosiRg-opening, Fatherhood Engagement
studies, Quality Contacts, Foster Care Review, Supervision, and Interim Reunification Guidance.

Key Activity 8:Developand implement a consistent mechanism for gathering, organizing, and
tracking information from the case review process for information not otherwise captured in the
OSRI.

Progressi The DCF CQI Unit developed an MS Excel template for recording Case Review
Module findings. While this strategy has proven to be sufficiently reliable, an MS Access Database
structure for recording findings is under consideration.

Key Activity 9:Establish and implement process for analyzing data from both quantitative and
gualitative data sources.

Progress The MS Excel templates for recording Case Review Module findirgstilized to
analyze data (e.g., descriptive statistics, pivot tables, charting, and graphing). The ACF/CB OMS is
utilized to extract quantitative and quative data.

Key Activity 10Develop 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 Child Advocate; and

i The General Public

Progresss The DCF Commissioner and the OCA (Office of Child Advocate) Director convened a
Data Workgroup to explorand expand DCF's reporting and its mechanisms for distributing key
findings and information from quantitative and qualitative data sources. Datakap included

representation from: EHS, DCF, OCA, MA Legislative staff, child welfare/legal advocates, and
faculty from higher education. To date, three repwdse placed into ongoing production:

= =4 =4 4 2
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1 DCF Annual Report
1 DCF Quarterly Data Profile
1 DCF FostelCare Review Report

Strateqy 3: Improve training for DCF staff provided by Massachusetts Child Welfare Institute
CWI).

Key Activity 1:Review and assess current-gezvice 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 DCE@®img

organi zation. As a result, identify the change
understanding of the basic skills and knowledge required by their positions. The process will

include engaging subject matter experts and obtaining inputfield operations (i.e., DCF

regional and area offices).

Progressi The DCF Child Welfare Institute (CWI) in collaboration with curriculum writing
consultants initiated a r ev-seeviwe trainmd ana mateziass me n t

Key Adivity 2: Review and revise DCF new worker ggervice training curriculum.

Progresss Revi ew of t he-sdve@rasultedrerevisi@ns to the{sesvice training
curriculum. All revisions and a final draft of the curriculum was completddime 30, 2020.

Key Activity 2aimplement revised prservice training curriculum and process.
Progressi The finalized curriculum was implemented in SFY2021.

Key Activity 2b.Develop and implement a mechanism for evaluating the effectiveness of initia
trainingd results will be utilized to refine curriculum and training strategies. A formal feedback
process will be instituted that will include field operations (i.e., area office supervisors) and the
DCF Child Welfare Institute (i.e., DCF training unithis formal feedback process will measure
transfer of learning around key practice elements.

Progress This key activity was addressed simultaneously (linked) with the development and
completion of preservice curriculum revisions and the implementatbthe revised prservice
curriculum. Formal and informal learning evaluations are completed bsepvece participants

and utilized as a mechanism for assessing transfer of learning around key practice elements. These
formal and informal learning evaltians provide feedback for course adjustment and continuous
quality improvement.

Key Activity 3: Create a crosiinctional working group to review existing @me-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 Ah€id

Welfare Institute, the new worker trainees, and the local area offices.

Progress’ A crossfunctional field operations (i.e., workers, supervisors, managers, etc.)
workgroup was created. Preliminary OJTs were developed.

Key Activity 3aimplementrevised OJT strategy and process.
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Progress Onthe-Job Learning (OJL) strategy and process has been implemented. Ongoing
review/refinement is underway.

Key Activity 4:.Develop a staff statewide training system that provides staff with the skills and
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 prioritize training drcoursework based on this list of skill and knowledge needs.

Key Activity 5:Develop and implement a mechanism for evaluating the effectiveness of ongoing
training. ldentify metrics and process for evaluating and improving staff training.

Progressi CWI initiated onrline participant evaluations for ongoing training. These evaluations
provide feedback for course adjustment and continuous quality improvement.

Key Activity 6:Develop and implement a mechanism for tracking the@@ requirement for
ongong 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 Department adopted t he ChstiundentédQBRIsandBher eau C
Online Monitoring System (OMS) for the MA CFSR3 PIP case reviews. The CB Regional Office
provides training and technical assistance on an as needed basis. This ensures that the OSRI is

being completed according to CB guidelines. #iddally, this process promotes irteter

reliability across case reviewers and quality assurance staff. Technical assistance was provided by

the CB Regional Office throughout the PIP period and will be sought prior to and during CFSRA4.

Data Source andApproach to Measurement (Post CFSR3 PIP)

Massachusetts reviews 100 randomly selected cases eseoyi®t h peri od using t h
Bureauds-SCF8RRe&wrni ew I nstrument (OSRI ). Result s
Online Monitoring System (OMS).

For each @nonth period, 60 (60%) of the selected cases aréOBttome (OOH) cases and 40

(40%) are IRHome (IH) cases. Cases are stratified across the five DCF regions, allowing for all
eligible cases across the state to have a chance to be randoctlydséteurteen (14, 14%) of the

100 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 saple period and ending the week of the review.

All cases are reviewed (i.e., initial review) by a member of the Continuous Quality Improvement
(CQI Unit. The CQI Unit is assigned out of the DCF Central Office and is under the senior
leadership of th®eputy Commissioner for Quality Improvement, Data Analytics and Reporting,
and Professional Development.
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CQI Unit members (i.e., CQI Speciali@tsupervisory level position) receive specialized training
in conducting case reviews and possess DCF fieldriexpe and expert knowledge in agency
policy. The Director of the CQI Unit or the Quality Managers complete a second level review of
every case.

In order to eliminate bias, CQI Unit members do not review cases where they had direct or
supervisory involveent. As such, randomly selected cases with identified conflicts are
assigned/reassigned to CQI Unit members with no prior history with the case.

The case review includes a review of the FamilyNeainilyNet record, review of the paper
record as needednd 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 review quarter. Target children eligible for @itHome (OOH review are those children

in OOH care for at least 24 hours during thersignth sample period. {Home (IH) cases eligible

for review are those cases open and active (open with a Family Assessment and Action Plan or
comprehensive assessment/service plan) for at least 45 daysttargsigmonth sample period.

The first eligible cases, based on the review schedule outlined in the MA CFSR3 PIP Measurement
Plan, are selected from the sample lists. Massachusetts utilizes a 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 during the PUR,
1 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 in@idhome care for less than 24 hours
during the PUR,

1 Outof-home case in which the target child was on a trial home visit (placement at home)
during the entire PUR,

1 A case in which the target child reachedale 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 through an ICPC agreement,

1 A case that has already been selected for review and is still open fantbease 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 definition of foster care, and

1 A case assigned to a DCF Social Worker who already has 3 casgedébr review for
baseline measurement (for the baseline cases) or improvement measurement (for the
improvement cases).

Cases may be eliminated at any point during the case review if an interview cannot be conducted
with at least one of the followingrarent/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
casecircumstances do not allow for any of these interviews. Case elimination decisited t@la

interview availability are madeonacdsec ase basi s (in consultation
during the CFSR or PIP).
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Concerted efforts are made to interview the following people as part of the case review:

1 School aged targehildren; 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

The DCF Social Worker, or unit Supervisor; if the DCF 8b@orker 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 for parents whose rights were terminated during the PUR, or the
parentremaim® i nvol ved in the childds |ife. I n these
about whether the parent should be interviewed. The decision of whether to interview these parents
ismadeonacad®-case basis (i n c¢onsuleduadringathe CR8Rorh t he
PIP).

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 Worker, unit Supervisor, algfarProgram
Manager (APM) regarding other possible means to contact the parent or legal guardian and
follow-up on any such information, and

1 Efforts to encourage the parent/legal guardian to participate in the interview if the parent/legal
guardian initidly 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 revieuv

Interviews are conducted-person whenever possible. Approval for virtual contact beagought

from the Deputy for Quality Improvement if-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 communigationu st be sought from
Bureau during the CFSR or PIP). Decisions to permit review of a case without an interview with a
child of school age, the parent/legal guardian, and/or a former foster parent are made in

consul tation Wurdalh t he Chil drenoés
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C5. 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 providedn FFY2023 relative to the key outcomes for the graMs.also provide program

specific information requested by the program instruction. Data related to the number of
individuals served, population served, and geographic areas where the services are available is
provided both here and in the GES81, Part Il

STEPHANIE TUBBS JONES CHILD WELFARE PROGRAM (Title IV -B, subpart 1)

The Stephanie Tubbs Jones Child Welfare Services Program (TiBesWbpart 1) provides

critical funding for a variety of child welfare services. During FFY2023, the Department will
continue to use grant funding to achieve the following key outcomes. This funding allocation is
consistent with FFY2022:

1 Protecting and promoting the welfare of children/preventing the abuse, neglect, or exploitation of
childreri The Department will cdmue to use IVB subpart 1 funds to support social worker
travel in the performance of their duties serving chil@uet families.

1 Supporting atisk familiesi The Department will continue to use-B/subpart 1 funds to fund
two programs that providersgces 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 keeping 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.

Estimated Number of Individuals ServPopulation 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 th6ICPart II.

IV -B, subpart 1
Program

Individuals Served

Population Served

Geographic Areas
Services are Available

Protecting and Promotini
the Welfare of Children;
and Preventing the
Abuse, Neglect, or

Exploitation of Children

89,823 Children

All children involved with
the Department

Statewide

Below, we also provide data specific to federal spending from the grant that is not included in the

CFS101, Part Il
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IV -B, subpart 1 Individuals Served Population Served Geographic Areas
Program Services are Available
Supporting AtRisk 15,400 Families Families in the Statewide (there is an FR
Familiesi FRCs Commonwealth in need o] in every county of the
services Commonwealth)
Supporting AtRisk 418 Families Intact Families in need of | Statewide
Familiesi FSS supports

SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES

The Department of Children and Families contracts with Child & Family Service$o Ipovide
postadoption services through the Adoption Journeys Program to all families in the
Commonweah, including families of children adopted from other countries. The Adoption
Journeys contradtas been in place since 1997. Department believes that having a private
agency provide postdoptionservices provide adoptive families with direct access broader
array of services that can be less threatening than requiring families to work directly with the
statebds child protection agency.

Adoption Journeypr ovi des i nformation and referral serv
number isanswered live 24 hours/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 conferenetisaassmaller

regional trainings.

Other program components include:

A Regional Response Teaifhe responsteams are made up of adoption competent staff
including a social worker, parent liais@nd team leader. These brief supportive senaties
families joint problem solving;oordination of services, and hothased counseling.

A Parent and Youth Support GrougBupport groups are led or-ted by adoptive parents,
adopted youth, social workers, or clinicians. Most meet once a month andusoo®e
sponsoreavith other organizations. All support groups are open to new members
andadditional support and psyctealucational groups are formed as needs are identified.

A Parent and Young Adult Liaisonisidividuals and families requesting a liaismematched as
closelyas possible according to the needs, interests, and expectations\ablaéd.
Geography, | ife experiences, diver tedepgss and
considered in making a match. Ongoing support andnigasere offered to
familiesparticipating 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 ailable on a timdimited and planned basis for hourly, daity,
overnight care. These brief supports can help to alleviate stress, strengthemefatndgships,
or respond to an unanticipated family event. Limited respite servicesafable to famies in
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or out of their homes. These services are matched as closely as gogsibleeeds and ages
of the child(ren), geographic area, family characteriséind,dynamics. Ongoing support is
offered to families participating in respite. Group resptvities, as well as 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 peatioption service\pproximately11% of the families working
with Adoption Journeys in 2021 were in®yuntry adoptions. This represents adoptions from 15
sending countries.

The number of new intercountry adoptions by families in Massachusetts had been declining.
However, according tot&te Department data, there were 31 wotauntry adoptions in

Massachusetts in 2020, down from 43 in 2019, and 60 in 2018. This decrease has not decreased
demand for posadoption support services for new ingauntry adoptive families. The primary

demauml is from families with teenagers who were adopted from other countries anywhere from one
to ten or more years ago. MA DCF does not anticipate changing itag@stion support model,

as Adoption Journeys continues to be successful for families in thisglaphic. However, MA

DCF does intend to further enhance the clinical support services to this demographic in an
upcoming RFR with plans of implementation in 2023.

SERVICES FOR CHILDREN UNDER THE AGE OF FIVE

Children under the age of five are a vubldde population. Therefore, our focus needs to be on
reducing their length of time in care. DCF encourages and supports parents by providing services
to minimize the need for children to enter care by providing support and guidance to help

strengthentheefmi | y6s situation in order to reunify t1l
ti mely manner. The Permanency Planning Policy
provide guidance for safely maintaining a child at home and if placement beceosssary,

making sure the childbés first goal i's reunific

DCFO6s Per man e n c(yevided May 2021 nigvolviesoal mix ofychit@ntered, family
empowering casework and legal strategies that ensure children have carlaglifetime

families and that safety remains the paramount
the Department. Permanency planning begins with the goal of safely maintaining a child at home.

If placement becomes necessary to ensure safety, thhi | dés first goal is r
family.

The policy provides guidance in support of each goal, as appropriate, and sapjpatiss and
services that reduce the length of time that young children under age five are in foster care without
a permanent family, as well as those being serwmime or in a communitpased setting.

For families involved with the Department, tingial goal is to stabilize the intact family. This

goal is supported by the DCF social worker and services obtained through community resources.
Resources include the Departmentdés Family Netw
Stabilization servies to the family which are broad and targetsineds identified through the
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Family Assessment, and services obtained through other state agencies (mental health, substance

abuse, etc.)
Table 1AB: Unigue count of children under the age of five by Home Removal Event (HRE) end reasc
FY2021
Number of Children Perce_ntage of
Children
Home Removal Event (HRE) (ages &) (ages 65)
End Reason
FY2021 FY2021
Child Returned Home 954 70.8%
Child Adopted 319 23.7%
Guardianship 38 2.8%
Custody to Other Individual 37 2.7%
Grand Total 1348 100.0%

Table 1B: Unique count of children under the age of five by Home Removal Event (HRE) end reasor

FY2022 YTD

Home Removal Event (HRE)
End Reason

Number of Children
(ages 65)

Percentage of
Children
(ages 65)

FY2022 YTD*

FY2022 YTD*

Child Returned Home 568 60.8%
Child Adopted 306 32.8%
Guardianship 34 3.6%
Custody to Other Individual 26 2.8%
Grand Total 934 100.0%

The Department encourages and assists parents to support reunificatiedusedthe length of
[ in care by

time their child
community, such as:

Family and Community Resources:

*FY2022 YTD (July
2021April 2022)

utili zi

Kin (including the norresident parent, as appropriate), friends, neighbors and others
acquainted with the child and/or family

Childcare and after school care programs

Youth Enrichment activities

Substance abuse counseling and treatment resources services

Domestic violence services, including services for victims and offenders
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Mentalhealth 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
Parenting support groups

Organizations serving ethnic and linguistic minority populations
Religious organizations

Civic and other conmunity groups

Too Too Joo Too Too Too o oo oo Too oo To

DCEF is also responsible for providing information and referrals to families and children that will
connect the family with the previously mentioned resources. Families also have access to DCF
provided case management and access to our Ble&sticial Workers that are in each area office.

DepartmenRelated Services

Information and referrals to other state and community agencies
Case management

Domestic violence services

Support and stabilization services

Services to support racial, cultugald linguistic minority families
Placements for children and adolescents

Services for pregnant and parenting adolescents

Sexual abuse prevention/treatment services.

Access tanedical Social Workers in each area office

Too Joo Too Too oo oo oo Too o

Whenever possible and appropriates thild is placed together with full, half and/or stepsiblings
already in or also requiring placement. Kin are also explored as an initial placement for children
coming into care as a way to minimize the trauma of placement outside of the home and to keep
the child within their community. Children are placed as close to home as possible to support
opportunity for frequent visits with their family, maintain the continuity of school and childcare,
and provide for culturally appropriate community involvement.

Child Care Vouchers:

As of May 6, 2022there were a totalf 11304childrenin childcare statewidef which an
approximate 27% (3,029) are in foster care. According to EEC datap¥#8childrenserved in
supportive childcare amenderthe age ofive, 28%o0f thesechildrenare in foster care. We are
continuing to work with EEC to increase access forabiidrenfrom birth to five.

Placement Process:

Pl acement decisions continue to be based on
safety, wellbeing, permanence, ardntinuity of significant relationships, and reflect efforts made
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to identify the least restrictive setting availablerte et t he chi |l dés i ndivi dua
explored first, whenever possible.

Initial Placement Review:

An Initial Placement Review occurs when a child enters placement from home or hospital or

returns tgplacemenafter a significant stay at home for six months or longer. The Area

Director/designee identifies a chighecific team, which includes the pagribster/preadoptive

parents or other placement provider and social work staff familiar with the child and family. The
Teamds role is to support the childods -pl acemen
being and permanency. The Team gathesreviews information about the child and family from

the parents; kin; educational, medical and mental health providers; fostetptve parents or

ot her placement providers; and others familiar
neels.

The childspecific information gathered during the first six weeks of placement encompasses the
chil dés medical, educational, emotional, psych
This information augments the comprehensive familyssssent, which is being completed

simultaneously or, if completed previously, is being expanded to incorporate the additional
information required by the childds placement.
service planning and service provisito the family and the child who is in placement, while at the

same time establishing the foundation for achieving permanency for the child.

I f placement beyond six weeks is needed and th
someone frommong t he familyds network of significan
placed together, efforts are made with the parents during the first six weeks to identify someone

known to the child and family with whom an approved placement can be Dadementation of

contacts with kin is required.

The Initial Placement Review Meeting is an opportunity for the parents, family and foster/pre

adoptive parents or other placement providers to participate in open discussion. At this meeting,

the famdlyése chil dbds strengths and needs, in g
well-being permanence and continuity of significant relationships, are reviewed. A tentative,

reasoned assessment of the probability of the child returning hometared f ami | ydés capa
benefit from reunification services is made. The frequency and quality of mmihtontacts and
visits during the first six weeks of placement
completion of tasks identified in tt&ervice Plan also are reviewed.

Together, the parents and Department revise the Action Plan as indicated:
1. Designation of Foster Care Six Week Placement Review Team

2. Team Tasks:

T Review the reapglawement;f or the chil dbés
9 Discuss decisionsthathae b een made and what we have | eal
placement;

1 Assess the quality of care provided to date, and identify any ureeds;
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1 Determine whether owdf-home placement continues to be necessary, and whether the
current placement is in the best interests ottiilel;
T Establish a goal ilteneats; i s in the chil dds best
1 Identify any accommodations needed; and
1 Determine next sps.

3. Schedule Initial Placement Review Meeting

Permanency Planning Conference (PPC):

Review of the Permanency goal for children in placement continues through Foster Care Reviews
conducted for each smxonth cycle during which children remainadare; Permanency Planning

Conferences are conducted according to policy:

Circumstances Requiring a PPC

A As soon as it is determined that the prognosis for reunification is poor;
A Within the first nine months following the date of placement;
A If the outcane of a ninemonth 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 childbés permanency pl an;
A Within 20 working days after a Foster Care Review determination that includes the
A recommendation that the childés identified pet

Within five working days after a court determines that reasonable efforts to reunify are not
required.

Foster Care Reviews Policy

Anot her activity that helps DCF understand a c
Review procesd-oster Care Reviews are scheduled by the sixth calendar month after at least one

child under the age of 22 a family is placed in care and Helo less frequently than once every

six months. The purpose of Foster Care Review is to assess the progress being made to address the

reason(s) for the Departmentés involvement wit
recommendations regarding effortsstfely achieve permanency for the child, youth or young
adult. This independent uni t -toadayaeliwet ef sasework s i d e

services and is dedicated to quality oversight of case decisions.
Determinations are made by the plim the review:

9 Whet her any concerns for the child, youth or
review process

9 Whet her the child, youth or young adultds pl
Whether the child, youthoryoungddtt 6 s current placement i s app
1 Whether the placement resource fulfilled placement expectation to meet the child, youth or
young adultbdés needs.

9 Whether the Department has taken steps to en
resource fdbwed the reasonable and prudent parent standard.
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1 Whether the Department has taken steps to ascertain whether the placement resource provider
offered the child, youth or young adult regular ongoing opportunities to engage in age or
developmentally approgie activities, working to help develop this child, youth or young
adultds special talent/interest/ gift

1 Whether the Department adequately addressed the needs of the family

1 The participation of each individual as follows for the period under review
o Did theparent/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 demonstrabeservable changes to achieve desired outcomes
for their safety, permanency and wi#ing?

9 The extent of progress made toward achi eveme
Permanency Plan

9 The child, youth or young aahddtetminebythelSRCR appr o
panel

9 The projected date for achieving the chil d,
Improvement:
Bet ween 2020 and 2022 there was a rise in the

for children under the age o¥& who obtained permaneneither through returning home or

through Adoption, Guardianship or Custody to another Individual (see Table 2). The length of the
home removal epi sode is measured in days and e
thismay or may not include multiple placements.

Table 2: Average number of days in placement for children under age 5 exiting by HR
reason by FY 2022.

Average Average Average
of of of
Home Removal Event Number Number Number
(HRE) End Reason (.)f DEYS 9f Dizfs ‘_Jf DEVE
in HRE in HRE in HRE
2020 2021 2022
Child Returned Home 301.4 329.2 366.3
Guardlansh_lp_ (Custody to 807 887.1 883.9
another Individual)

*FY2022 YTD (July
2021-April 2022)

Updates on Activities outlined in the 2022024 CFSP
1. Reduce the length of time in foster care without a permanent family
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The Family Find Pilot is still a service offered in 11 of the 29 area offices. Thispppbrts
identifying appropriate kin asgtement resources for children initially identified as needing
unrestricted foster placemerBased on the Family Find Pilot work, the department has
determined that it is necessary to incorporate it into our foster care structure. Therefore, we are
creating dedicated kinship units in all 29 area offices to carry out those responsibilities. We will
begin the rollout in July 2022. In the fall of 2022, the Department will implement the Foster
Care policy.

The Family Resource policy has been reworkedthadhew policy is expected to roll out Fall
2022. Several other policies have been updated, including the Disability Policy.

Aggressive data collection & analysis to monitor permanency work with this population
continues.

. Address th®evelopmental Needs of all Vulnerable Children Under Five Yafahge

1 Referrals will continue to be made to Early Intervention for children under three years of
age.

1 Bring a traumanformed and culturally responsive approach to all aspects of our wibrk w
children, including our emergency response system and transitions for children in
placement.

1 Continue to work with EEC to provide vouchers for childcare, which includes daycare and
afterschool care.

1 The new DCF Disability Policy went into effect innlery 2022Studies have found that
children with disabilities are more likely to experience maltreatment. (See, The Risk and
Prevention of Maltreatment of Children with Disabilities, Bulletin for Professionals,

January 2018, Child Welfare Information Gasg/). When the supports and services a
parent/caregiver needs to meet the daily care and supervision of a child with a disability are
lacking, a parent/caregiver may be more susceptible to physical, emotional, and economic
stressors that can increase tkellhood of maltreatment. It is imperative that children with
disabilities receive services tailored to their individual needs and that the Department
assesses how the parent/caregiver and child relate to one another and form bonds, including
understandig how disabilities can impact the parehild relationship and family

functioning.

. Temporary Child Care Program (formerly known as Short Term Child Care)

DCF continues to work with the Massachusetts Department of Early Education and Care to
increase aass to early education for our children from birth to age 5, who needtsihmrt
childcare while awaiting placement stability. This work began in 2019, was limited during the
height of the pandemic in 2020 and began to expand again in 20021. Curree¢\D G

Area Offices are utilizing the program, and seven additional offices are in the contracting
process and should have access to the program by July. During FFY 2023, DCF plans to
expand the program to all Area Offices.
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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 child fatai t i e s . Data compiled by DCF&6s Casc¢
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 data are not available 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 nurbehild victims who died as a result of
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; o (b) abuse and/or neglect were contributing 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 preventiold ofalreatment
fatalities. Efforts include:

1 Massachusetts Child Fatality Review Progranmi The Massachusetts Child Fatality Review
(CFR) program was established in 2001 following the passage of MGL Ch. 38, Section 2A.
According to the statute, thepurpos of chi |l d fatality review is
preventable child fatalities and near fatald]
CFR teams: the local teams, which are led by the District Attorneys, and the state team, which
is cochaired by the Office of the Medical Examiner (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 education, policy, and prevention action steps that can prevent
similar deaths from occurring. These local recommendations inform the statewide prevention
efforts of the state CFR Team.

The state CFR team is responsible for raogivecommendations from the local CFR teams,
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 reducenk rate of child deaths and near fatalities. 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 enforcementyelféce,

and the medical field on both 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

Staewide Child Fatality Review team members include:
o0 Chief Medical Examiner (caohair)
o Commissioner of Department of Public Health, or designeelieq),
o0 Attorney General, or designee
o Commissioner of Department of Elementary and Secondary Educationjgreses
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Commissioner of Department 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 Servicesjesignee
Representative of Mass. District 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 chil abuse and neglect

Representative of 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 O0OO0OO0OO0OO0O0O0

o 0O O0OO0Oo

The following lists are preventive efforts 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.

1 Office of the Child Advocate (OCA)i The OCA is an independent 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 families, legislators, 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 Hehltuman
Services dies or is seriously injured, the agency 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 s@oatnd promote accountability.
Toward this end, the OCA and DCF are working collaboratively to develop strategies aimed at
protecting children and youth from preventable injury and death.

1 Family Resource Centerg Launched in 2015 and recently expandel/Cs are overseen and
supported through funding by the 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 commuibi@ged, culturally compent programs that
provide a variety of services to children and families, including evideased parent
education, parent and youth mutual gedfp support groups, information and referral,
grandparent support groups, mentoring, educational supplutatand arts events and other
services. FRCs also provide 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 friendphand mutual support;

Strengthening parenting skills;

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 aletthamnd
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o Valuing and supporting parents.

T Governoroés Opioid AdidAlong witlhbanbrodderrset of actvities,rthe u p
working group targets efforts to protect youth through:

0 Screening, Brief Intervention, and Referral to Treatn8B8IRT)1 an evidencéased
practice used to identify, reduce, 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 substancdisseler.

o "Stop Addi ct i oirPubBcanfoomaten canpaightlaaumched io August
2017, encouraging parents of teens to speak to their kids about the dangers of pain
medication.

1 Plans of Safe Care (POSC) The Massachusetts Department of Rublealth has partnered
with DCF to implement this federal requirement 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 longant30 days are required to initiate and
coordinate POSC. 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 respongbhwith client consent, to inform the hospital social worker, or
whoever will be reporting the substareegposed 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 POS@xists for that client as well. BSAS providers are encouraged to educate
pregnant/parenting clients on the positive impact that sharing their POSC with DCF could have
on t he Depar-makmgprodess, atheewriites ¢comsants are encouraged.

1 Infant Safe Sleep Campaigfi Joint campaign between the Massachusetts 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.

T Ki ds CdnhJoitt efferis getween the Massachusetts Department of Public Health and
DCF to increase public awareness regarding window safety.

1 Central Office Incident Notification (COIN) T The COIN is the preliminary communication
to the DCF Commissioner and other Cen®#ice 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 tlke team regarding the incident itself, and begin a qualitative review 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 expasievall as
an opportunity to reflect on casework practice and target improvement efforts.

1 Case InvestigationUniti The Department 6s Case I nvestigatdi
reviews of all Department and contracted casework provider agency masesg the death
(maltreatment related or otherwise) of any child who was:

0 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 childdés death; or
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(0]

(0]

(0]

a member ofafamilywhoda an open case within the si
death; or

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
any case if requested to do so by the Casaioner.

CIU reviews serve as a primary source for identifying agency and s{stehquality
improvement opportunities related to practice, policy, regulations, training and/or contracted
service resource needs.

1 Associate Deputy Commissioner for Pragctive Operationsi 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]
(0]

(0]
(0]

(0]

abuse and neglect of children in congregate care and other institutional settings;
identification and service delivery to children and families experiencing psychiatric
emergencies;

identification and placement between Massachusetts and other states;

work of contracted providers as it relates to employee families experiencing abuse or
neglect; and

work of DCF staff and contracted providers in the provision of hotline andreftes
responses.

SUPPLEMENTAL FUNDING TO PREVENT, PREPARE FOR, OR RESPOND TO,
CORONAVIRUS DISEASE 2019 (COVID-19)

The Department spent $482,240 of the allotted $596,272 supplemental T8|esiNdpartl funds
provided through the CARES Act during the approved timeframe (all funds were obligated by
September 2021). Per our approvémhpthe Department spent our funds in the following manner:

1. Purchasing technology for families ($245,903)

1 Due to COVIB19, many activities that used to begarson shifted to taking place
online. These funds were used to purchase technologicataaatsure biological
families, foster parents and youth are able to participate in:

1 Virtual caseworker visits with social workers

1 Virtual family time visits with parents and siblings
1 Remote health care or mental health care services
1 Remotedearning and related supports

T The Department purchased 330 Microsoft
and a ongyear cellular service plan for families who requested it.

2. Pilot project to provide behavioral health support to foster families ($200,00)

1 Due to COVIB19 many childrenvereunable to attend childcare and school and
weretherefore spending much more time at home. Without the usual supports and
services, many children have experienced even more severe behavioral health needs
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during this time. Foster parents are eager for additional sources of mental health
support.

1 This funding is being used to provide support to a-paufit to launch a new peer
support program for foster and adoptive parents who are struggling with their
childrends behavioral heal th needs.

1 This funding has allowed the nqmofit organization to train egting Family

Resource Liaisons on behavioral health isspescésses for accessing care,

delivery of traumanformed care, and crisis mitigation and management strategies

so they can serve as mentors and support to other foster parents.

All five regions of the state have staff participating in the pilot.

Kinship and unrestricted foster families are being served.

The pilot is still ongoing and is testing the program design and effectiveness.

To date it has been wetkceived by families who report theeceiving skilled

supports from fellowfoster parents helped them to deal with behavioral health

challenges more effectively and helped them to avoid placement disruptions

= =4 =4 -4

Data and Outcomes on the Behavioral 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. The development of the pilot included that this support eayaklfrom

former or current foster parents who go through training to assist current foster parents in
accessing traumiaformed treatment and providing additional supports. The goal of this

pilot was to increase placement stability, increase accespporsservices, and provide

the necessary support to foster parents that can affect the retention of foster parents.
Staffing includes five Behavioral Heal t h FF
(ten hours a week), and one program director li@urs a week).

1 The pilot started on January 8, 2021. It provided services to 106 foster families
through September 2021. The breakdown has been approximately 60% unrestricted
and 40% kinship families and 80% of families have fostered for less than two years.
The majorityof foster families were caring for children ages 12 and under.

1 To date it has been weikceived by families who report that receiving skilled
supports from fellowfoster parents helped them to deal with behavioral health
challenges more effectively ahelped them to avoid placement disruptions.

3. Supporting the mental health needs of children and youth ($36,337)

Originally, the Department received federal approval to use $396,272 of the supplemental
funds provided through the CARES Act to purchaserteldgy for families. Due téewer
families than expected requesting cellular services on their devices, the Department received
approval through the FFY 2022 APSR to reallocate $139,000 of these funds to the following
projects which all relate to the mehiteealth needs of children and youth. Unfortunately, we
have seen mental health crises including suicidality, intensify and increase due to the additional
stress and isolation during the pandemic. For children who are LGBTQ, transgender or gender
expansivethis has been a particularly difficult time and we are committed to ensuring that our
staff are best equipped to support the needs of the children and youth.
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. Additional funds foBehavioral Health Family Resource Liaison (FRL) Pilot to
increase their capacity to provide behavioral health support to foster families (budget
amount: $64,000).

Unfortunately, the nosprofit contracted to launch this new program was unable to
utilize the vast majority of these additional funds during tly@ired timeframe. Only
$7,897 was used (above the $200,000 original provided to them).

. Purchasing copies &trategies for Child Welfare Professionals Working with
Transgender and Gender Expansive YdutlGGary Mallon (budget amount: $4,500).

$4,500 waspent and these books were purchased and distributed to all DCF Area
Offices.

. Purchasing lock boxes for foster parents to ensure medications are safe stores (budget
amount: $35,000)

$20,340 was spent to purchase approximately 1,000 lock boxes for DCF Area Offices
to support foster parents, kinship and biological families to ensure safe storage of
medication. The remaining money was unable to be spent due to supply chain issues
due tothe COVID-19 pandemic.

.Education training materials to support
members becoming trained in an evidebesed suicide prevention model, QPR
Question, Persuade, Refer (budget amount: $2,500)

$1200 was spent. DFowas able to get a reduced cost over the previous estimate when
we placed a bulk order.

. Suicide 101 Training for staff (budget amount: $10,800)

$2400 was spent. The provider was unable to provide the training more than monthly
and within the requiretimeframe needed as they were experiencing staffing
challenges.

. Mental Health 101 training for new social workers (budget amount: $21,600)

Unfortunately, the providers were unable provide this training within the required
timeframe due to staffing cahge

MARYLEE ALLEN PROMOTING SAFE AND STABLE FAMILIES (PSSF)

Throughout this year, the Massachusetts Department of Children and Families (DCF) used the
funds in the Promoting Safe and Stable Families (PSSF) grant to identify strategies and address
primary prevention services and outcomes in commbased child wéhre work. The result of

this work will allow for further understanding and direct resources to reach underserved
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populations. Working with Community Connections Coalitions (CCC) and other partners, we can
continue to address disproportionality throughifarsupport and related improvement the focus
on enhancing the lives of the children, youth, and families we serve.

In FFY 2022, DCF continued meaningful engagement with a range of system partners and
individuals with a vested interest in improving fanmglygagement practices while setting standards
for future policies and system development. haigency collaboration facilitates access to training
opportunities to support staff development and increase professional knowledge of other systems
and resourcefor families. Listed below are some agencies and groups partnered with DCF,
offering helpful resources to parents.

Family Advisory Committee (FAC)

Parents Helping Parents (PHP)

Coalition Against Period Poverty (CAPP)

Family Resource Centers (FRC)

Children Trust (CT) MA Family Support State Collaborative

Family Nurturing Center (FNC)

My Time Drop In Group for Parents/Caregivers

Federation for Children with Special Needs (FCSN)

Juvenile Detention Alternative Initiative (JDAI)

Worcester Police Departent (Car Seat Safety Course)

Community mobile vax clinics

Fatherhood Research Institute (Addressing Black Fathers and Mental Health)
Essential for Childhood Development

Department of Mental Health (DMH)

Parent Professional Advocacy League (PPAL)

Massachusetts Society for Prevention of Cruelty to Children (MSPCC)
Mental Health Advocate Program (MHAP)

Charter Oak Consultant group

A=A =0_-0_9_9_9_45_42_29_2_29_-2_-2_-2._-2._-2_--°

Family Preservation

Over the last three years, families encountered many challenges while attempting to provide a
stabke home for their children. It becomes a daunting task for families who reside in underserved
areas. Data from the Childrends Bureau service
impact on families who belong to underserved communities that weérararaffected by opioid
addictions, COVIB19, and racial disparities. Preventing children of individuals who are members

of Black, Indigenous, People of Color (BIPOC), and Latinx from entering the child welfare system
unnecessarily or diverting familieshen possible, can result in less separation of children from

their families. Deliberate integration of policies and practices that provides opportunities for the
Department to collaborate with community stakeholders/partners will strengthen child welfare
capacity to improve on the building blocks that promote comnudhityen practices. Several

coalitions implemented a community hubs approach to service delivery using best practice models.

The Lawrence Community Connections Coalitions used the hub noofieius on families dealing
with addictions focusing on acute cases. It expanded services to additional families of the Latinx
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community involved with DCF. The Chelsea Community Connections Coalitions collaborated
with the Chelsea Police Department, CAPI,., and Massachusetts General Hospital to provide
wrap-around service support to families in crisis. It allowed a network of over 30 providers to
administer 2qour immediate intervention and support to families.

CommunityBased Family Support

To pramote the successful implementation of commubged family support that aligns across
geographics and demographics, the Department encouraged-fesdg programs to identify
additional supports needed to achieve an effective family continuum. Exawhpigsdementation
support include The Pathways for Parents program addresses the need for special education
support within DCF and particularly in Family and Community Engagement programs. The
present manager, Eileen Sandberg, PhD. has been in thisrrthle faast three years. The program
supports the 27 Family Resource Centers (FRCs) around the state and Community Connections
Coalitions, Grandparents Raising Grandchildren, and the DCF Family Advisory Committee with
training, technical assistance, andedirsupport for special education. Additionally, in partnership
with the DCF Director of Mental Health, a series of training for DCF foster parents in Question,
Persuade, Refer (QPR) Suicide prevention has been positive amongst historically underserved and
marginalized families.

In Massachusetts, thousands of children are being raised in homes absent of fathers or positive
male role models. Caregivers who find themselves in this situation may lack adequate emotional
and financial support leading to famsgyressors that increase the likelihood of abuse and neglect.
The Massachusetts Department of Children and Families recognizes the need for meaningful
investments in fatherhood engagement. Through the years, DCF has partnered with the Family
Nurturing Cente (FNC) and other organizations to provide fatherhood programs.

The Family Nurturing Centercontinuedo planandsupportongoingFathersandFamily Nurturing
Programghroughouthe state Additionally, otherstateagenciesandprovidershavecontinuedo
inquireaboutexpandingexistingprogramsor implementingnew Nurturing ProgramsBasedon
thatinterest,FNC hasupdatedor modified severalof our training(i.e., FacilitatingCh i | dr en d s
Groupsin Nurturing ProgramsEngagingFamiliesVirtually, etc.)andcontinuedo evolveits
flagshiptraining (i.e., DevelopingNurturing FamiliesandCommunitiesNurturing Birth, Foster,
andKinship Families(BFK); andtheNurturingF a t hPeogran@-acilitatorTraining,etc.).

SueParker MaxineHall, HeathemBialecki-Canning,andPaulMelville (all nationallyrecognized
Trainer/Consultantgor Family Nurturing® Programsxontinueto supportFamily Resource
Centerdgn implementingthe Adult Adolescenfarentingnventory(AAPI 2.0) acrosghe stateand
to addressssuesof programfidelity. JohnO 6 N éPaulMgelville, andLaWauwn Curry (all Master
Trainer/Consultanteecognizedby Mark P e r | rCantedos GrowthandDevelopmenthave
continuedo work with Mark Perlmanandthe Nurturing FatherProgram'siationalstaffona
rollout of the new Secondedition of the NurturingFathe dPogram Overthe pastyear,FNC
has:

i Delivered five (5) trainings for Family Resource Center staff on the AAPI 2.1 using
the Zoom platform, delivered one (1) training on the AAPI 2.1 specifically for Family
Resource Center leadership, and deéidesne (1) advanced level AAPI training for Family
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Resource Center staff who had taken a previous training and been implementing the tool
with the families they serve.

1 Continued to work with Boston Region Area Directors and Coastal Regional staff to
build interest and capacity in the BFK Nurturing Progr&rvided eleven (11) virtual
Nurturing Programs for the Boston Regional office. Nurturing Families Programs were
offered in English, Spanish, and Cape Verde Creole, and Nurturing ERRhegsams were
offered in Spanish and English.

1 Redoublecefforts and programming related to Diversity, Equity, and Inclusion
(DEI); to help providers better support BIPOC, LGBTQIA+, and Special Education
connected families.

1 Continued to develop their Fatherhood Ambaseagoogram, adding additional
ambassadors, and presenting to BXJRegional Office staff and other venues as

requested.

1 Planned and convened quarterly statewide Family Engagement Leadership Team
(FELT) meetings for Area Office FELTs from across stege.

1 Delivered an additional thirtfour (34) trainings to separate people throughout the
state (i.e., United Way, Boston Public Health Commission, Jamaica Plain Neighborhood
Development Corporation, etc.)

FNC is the approved Training and Technicaligssice Center for Nurturing Parenting Programs

in the Commonwealth of Massachusetts. Throughout this year, FNC has continued to build
capacity by working closely with the Central Office and Regional Community Support Managers
to identify the program need$ area offices throughout the state. FNC has offered twamrgy
Nurturing Programs and Parent Education Progr a
Nurturing Families Programs, two Breakthrough Parenting Programs, and one Seven Skills
Program throulgout the Boston Area. DCF Area Offices worked in collaboration with twelve of
these programs. FNC works closely with DCF, University of Massachusetts Medical School
(UMMS), Community Connections Coalition, and Family Resource Center leadership to
strengtha existing Nurturing Programs and develop new Nurturing Programs throughout the
Commonwealth.

In addition, FNC elevated its original BirffosterKin program by delivering a thregay training
in Spanish for the first time and supporting a Spanish Larg(B#gK) program available to DCF
families throughout the Boston Region.

FNC hassupportechumerousRegionalandAreaOfficesin myriadways.During the COVID-19
pandemicthe statewide demandor Nurturing Programshasremainechigh. FNC hashelped
FRCs, CommunityConnectionCoalitions,andDCF Areaofficesimplementprogramsgconvert
existingprogramdo avirtual spaceandhasacceptedeferralsinto its programdrom nearlyevery
countyin the CommonwealthSomeof the Area Officesfor whichit hasbeenmostsupportive
include Springfield,Haverhill, FraminghamPlymouth,Coastal Salem,andCapeCodand
Islands.

Throughout the year, FNC has worked to strengthen and support existing Fatherhood Engagement
Leadership Teams (FELTs) and helped expand them throughout the Commonwealth. To facilitate
this goal, FNC has continued to host quarterly statewide FELT medtimgissessions have taken

place during FFY2022n the tweyear existence of the quarterly meetings, FNC has an email list
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of over 100 social workers and DCF partners who attend FELT activities. Each montkiaesave
date reminder is sent out, inviting saloivorkers and leadership from every Area Office to the
meeting. The FNC also worked with the Department to establish a statewide FELT committee
comprised of current and former DCF staff.t It is hoped that the newly formed committee will
provide leadershipnd direction to the FELT initiative. There have been three meetings to date.
The ideas discussedereon how to distribute the FELT Newsletter; to compile a survey for DCF
staff to ascertain their interest and experience regarding FELT; how best teeprepieers during
Core Training to be more inclusive of fathers on their caseload; and the possibility of making
recommendations to DCF leadership that will make father engagement standard policy within
DCF.

FNC also offered ten trainings for DCF sociarnkers and Community Connections Coalitions
staff. It expanded on the work done in FFY 2022 to offer all training virtually on Zoom and to
provide five Family Program Facilitator Trainings and five Fathers Facilitator training.

FatheringAmbassador®rogramremainedpopularthroughoutheyear.The programcontinuedo
offer all presentationgirtually in FFY 2022.Therearecurrentlysix Ambassadorgéincludingtwo
newadditionsto theteam).Ambassadoralsoparticipatein the FathersHelping Fathers'after-care
group.Theyalsoweighin onthe FathersHelping Fathersvirtual supportcommunity(anemail
listserv)thatregularlyprovidesresourcesndconnectiongo agrowinggroupof Nurturing

F a t hPeogran@yraduatesTo date,the programhaseighty-sevengraduatesThegroupcontinues
to striveto ensurethatthe groupis diverseby race/ethnicityandis representativef the state
demographic.

FNC continuego developdataanalysisandoutcomemeasuremerdtrategieso supportprogram
implementéon. In FFY 2022,FNC provideda separatérainingin understandingndusingthe
AAPI 2.1to severalFRC staff (five trainings),to FRCleadershigonetraining),andto
experiencedtaff who hadpreviouslybeentrainedandhadbeenutilizing the AAPI with families
(onetraining).

FNC hasprovidedtechnicalassistancandconsultatiorrelatedto fidelity of NurturingProgramso
numerougentitiesthroughouthe Commonwealthindividual andgroupconsultatiorhasbeen
provided.FNC hasprovidedtechnicalassistancandconsultatiorrelatedto fidelity of Nurturing
Programgo numerousentitiesthroughouthe Commonwealttandindividual andgroup
consultatiorsessionsWe implementeda newmonthly TechnicalSupportHour, andseveralFNCs
haveutilized the service.FNC intendsto continueoffering this monthly throughFFY 2023.

In response&o multiple requestgrom constituenciesindto ensurehatthey continueto provide
trainingsthatensurdidelity to the nationalmodel, FNC expandeadts offeringsto includespecific
trainingsfor the Birth/Foster/KinshipProgramthe Parentand TeenProgram the Nurturing Skills
model,Facilitationof Adult Groups,andFacilitationof Childrerts Groups.FNC now provides
consultationn thedeliveryof theseprogramsasrequested

FNC has continued its contract with DCF to assist FRCs in obtaining curriculum materials for all

versions of the Nurturing Parenting Programs. As part of this work, FNC/DCF consult with each
CCC/FRC looking to offer a Nurturing Program to detere which version of the program best
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meets the needs of their families, orders all appropriate curriculum materials, and then invoice
DCF the cost of materials minus a 10% discount.

In FFY 2022,the programplaced23 ordersandworkedwith 12 FRCsin Quincy, Northern
Berkshire/North Adams,Fitchburg,CapeCod/Hyannis18°/ Pittsfield,Lynn, SouthbridgeAthol,
Greenfield,Brockton,Ware,andTaunton/Attleboro.

In FFY 2022, FNC has maintained and strengthened the Statewide Nurturing Network bygplannin
hosting, sponsoring, and collaborating with local, statewide, and regional events for Nurturers and
other family support professionals. Virtual events included several regional Nurturing Fathers
Institutes (with a significant focus on Diversity, /Equignd Inclusion; the support of families who
identify as BIPOC and/or LGBTQ+), the New England Fathering Conference, and Regional
Fatherhood Ambassador presentations. For the first time in three years, we delivered an all day, in
person Nurturing Network Bkting to approximately fifty professionals. This event included a
keynote presentation by the author of Nurturing Parenting Programs with African American
Families and several workshop options that addressed the engagement of specific populations (i.e.,
Spanish speakers, special needs families, African American Families, and fathers).

In FFY 2022, the Family Nurturing Center of Massachusetts (FNC) continued to adapt throughout
the pandemic. FNC was a supportive lifeline to families, fhoet workersand its staff as they

coped with the continuing work and hotlife challenges of COVIEL9. FNC modified its

program offerings to suit the evehanging needs of participants with a combination of

technology, iAperson, and telephonic support. In FFY 2028C will continue to respond and

adapt to whatever the present needs.

Outreach

1 FNC will continue to focus on developing the capacity of people throughout the state to offer
Nurturing Programs to fidelity.

1 FNC seeks to expand tBérth/Foster/Kinship NP to at least one new Area Office and perhaps
to several PATCH teams throughout the state.

1 ENC will continue to expand the Fatherhood Ambassadors program by identifying and training
new Ambassadors with greater diversity and widgrggaphic representation.

Training

1 FNC 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
programthe Nurture Hope! curriculum for families with a child who has special needs, and the
Nurturing Parenting Program for African American Families supplement.

1 FNC 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).
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Collaboration

1 ENC will work with Family Development Resources, théarel publisher of curriculum
materials, to explore making the BFK curriculum available to others.

1 FENC will continue to train, consult with and mentor staff at FRCs statewide to implement the
AAPI 2.1 in Nurturing Programs and other parenting intervestio

1 FENC will continue to support DCF in their goal of having a vifictioning Fatherhood
Engagement Leadership Team (FELT) in each Area Office.

1 FENC will continue its partnership with regional Fathers and Family networks and the New
England Fathering @ference to bring current Diversity, Equity, and Inclusion best practices
to as wide an audience as practical.

Strategic Planning and Communication

1 FNC will again deliver a statewide Nurturing Network meetingénson or as a hybrid-
person/virtual event.

1 FENC will continue to host quarterly Statewide FELT meetings, produce a quarterly FELT
newsletter, and survey DCF staff for their thoughts about the FELT work in their Area Offices.

Opportunities to hear from a parent and comiyumiembers can support efforts to integrate child
welfare and communitdriven perspectives and help strengthen the overall child welfare system.
Working with the IntetfAgency Fatherhood Workgroup (IFWG) to integrate responsible

fatherhood work, DCF conttéing with an agency familiar with the fatherhood movement, and

The Charter Oak Group to provide training, support, and development a strategic plan to address
crossagency work

The Charter Oak Group, LLC (COG) has considerable experience leading aodisgpp

statewide strategic planning efforts, developing measures to understand the success of the resulting
system and program initiatives, and working with government agencies, constituents, community,
and provider partners collaboratives.

COG uses aatainformed participatory approach to planning and values the input and expertise of
legislative sponsors, agency staff members, fathers, and community and provider partners. COG
utilizes a Result8ased Accountability (RBA) framework because of its gffeness and
appropriateness for population, system, and program level planning.

For the first three months of the Massachusetts Fatherhood Collaborative strategic planning work,
COG engaged in background and research on the project. Initial meetingisenitteragency

Fatherhood Working Group (IFWG) were used to gather information on the current programs,
policies, and procedures, and the related outcomes having an impact on fathers and their relation to
their families and communities. With the inputtio& working group, COG initiated the strategic
planning process, and engaged group members in the new process.

During FFY 2022, COG worked with DCF and the IFWG to conduct stakeholder interviews and
focus groups via Zoom to create the framework @nodess that guides the work of the six groups.

The groups focus on one of the priority domains identified as being of critical importance by the
IFWG. Five of the strategies cut across agencies, and the sixth is#CHic.

134



During FFY 2023,the COG Wil f aci |l itate the completion of th
strategies developed by each group, and identify a comprehensive measurement strategy to ensure
sufficient information to guide the implementation of the strategic plan. The goal is tthdraft

strategic plan by September 15, 2022. We will-tinee the draft plan between October and December
2022 and have the final completed by December 15, 2022.

The COG will:

1 develop domairspecific strategies with action steps, crosting strategies ith action steps,
and DCFspecific strategies with action steps.

1 develop recommendations for local, regional, and statewide piloting of individual strategies in
the plan.

1 enhance the working MFC RBA framework, including the Data Development Agenda. Provide
recommendations for structure, governance, and operation of the MFC, and make
recommendations for the sustainability of the MFC and the related strategic initiatives.

1 provide recommendations for a transition planning to address possible changes ie the sta
executive and legislative branches.

Adoption Promotion

The Department of Children and Families continues to focus on increasing services for pre

adoptive families. The Parental Stress Line supports empathy and crisis intervention counseling for
parens and caregivers having difficulty with the stresses of parenting. Fatherhood Ambassadors

and the Parent Helping Parents (PHP) is used by potential adoptive parents as a supportive

resource when feeling stressed. PHP is committed to supporting parémis efforts to ensure

the safety and welbeing of their children. PHP provides a safe space and supportive environment

that gives parents ngndgmental emotional support. Building trust, mutual support, honesty, and
collective wisdom can become thefaunt i on and catalyst for a pare
change. PHP6s approach is preventative. A pare
deal effectively with parenting crises once the emotional support of the parent has been

strengthened. PHBYovides parents with immediate access to services by telephone or in groups to

get support as they need to strengthen their family relationships in a proactive, constructive, and
healthy way.

Additionally, PHP operates a statewide network of virtualiafterson mutual support groups for
parents who are isolated, overwhelmed, or concerned about their anger toward their children. The
PHP mission is fAempowering parents to nurture

The parent support group is free, weekly, angloimg. It focuses on prevention of child abuse through
a mutual support model. Group leadership is provided by volunteer facilitators from a health or human
services background and teamed with parent | ea

Famiy Reunification

Coalitions help ensure families of children in foster and congregate care placement continue to
receive communitypased services. The goal is to prevent loss of benefits, such as housing,
financial and other resources that can result from or contrib@éenity instability that may lead to
children placed in care. Coalitions were able to target service delivery to meet the needs of the
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families. Brockton Community Connections Coal.
Office and school districts acrodge county to implement the Helping Traumatized Children

Learn Model, an evidendeased training on childhood trauma and resilience. Approximately 100
schools, parents, and court personnel participated. This trauma response curriculum allows
participants @ recognize early trauma responses in students and limits potential home and
classroom disruptions. The Jamaica Plain Coalition facilitated a Moms Café with participants
needing more support to engage DCF. It allowed them to learn about the child weifane. s

Many of the participants were able to gain custody of their children after attending the group. Lynn
Coalition formed a sulbbommittee to support DCiavolved families. The objective was to have
parents and agencies improve collaboration and stremgéhationships with education, court,

DCF, and problem solving on higisk cases.

Opioid use continues to be one of the major contributing factors when it comes to the involvement
of children in the child welfare system. According to the U.S. Centddigease Control (CDC),

one in ten children has lost a caregiver to either COAr a fatal overdose leading to many

children raised by their grandparents. The Commission on Grandparents Raising Grandchildren has
been a leading force in advocating fesources that support grandparents.

In FFY2021/2022, the Commission on the Status of Grandparents Raising Grandchildren
continued to provide information, services, resources, advocacy, and support to grandparents and
relative caregivers in Massachusgiioughout the COVIEL9 pandemic. The Commission
collaborated with community partners, including Family Resource Centers, Elder Services, and the
Kinship Navigator Program.

Due to the ongoing impact of the COVII® pandemic, many programs continued wltiu
Virtual workshops covered in The Commissionos
grandchildren included topics such as:

f AHow Trauma | mpacts Children, o

T AUnder standing Speci al Education, o

T APl anning for Your Grandchil dds Legal Future
T AThe Benefits of Positivity on Health.o

Over 250 grandparents participated in these workshops. Additional virtual programming included
training for service provider dpaemsRasigw t o St ar
Grandchil dren. o

The Commission started a weekly virtual support group for grandparents raising a grandchild in
Massachusetts since many groups paused. An estimated 100 grandparents participated in the
virtual support at least once. TB®mMmission also facilitated monthly meetings with support group
facilitators across the state and provided ongoing technical assistance.

In FFY 2022, the Commission provided scholarships to 220 geandies through memberships

in community recreationalctivities for grandparents raising grandchildren. Due to the pandemic,
intergenerational scholarship opportunities changed from planning a large group activity to
providing granefamilies memberships to various places, such as Massachusetts Audubon Socie
Plymouth Plantation, and Franklin Park Zoo and others. These memberships allow grand family to
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enjoy an activity together safely during the pandemic and provides a respite opportunity for the
caregivers.

The Commission continued isgislative and policy advocacy this past year. The Commission
worked closely with the Department of Transitional Assistance (DTA) on issues raised by
grandparents and relative caregivers about the Temporary Assistance to Families with Dependent
Children TAFDC) child-only 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. Beginning in FFY 2022, DTA modified a policy to afjoand

families/guardians who receive the TAFDC chaldly grant to qualify for childcare. This change

will significantly help working grandparents and guardians.

A new partnership for the Commission in FFY 2021 was a collaboration with the Court

Improvenent Program (CIP) and the Kinship Navigator Program (KNP) to develop a program to
engage guardians and assist them in accessing services and resources earlier in their legal process.
The KNP piloted a program in three counties in Massachusetts with vangogss. Since the

courts were operating remotely last fiscal year, the engagement portion of the pilot was a challenge
once the court staff started referring kinship caregivers to the KNP. The number ettewed

guardians engaged in services bemaimcrease. The pilot will be expanding in the next fiscal year

to introduce this direct service program in additional counties in Massachusetts. The Commission
provided consultation and technical assistance to this pilot program.

During FFY 2021, the @mmission continued to assist graiadhilies and support groups with

accessing basic needs and services such as food and housing. The Commission continued to work
with local food banks and food service providers to assist geanilies struggling with fod

insecurity during COVIB19. The Commission partnered with Lasagna Love again this past year, a
nonprofit organization that matches volunteer chefs with families needing a hot meal. Over 120
grandparents raising grandchildren participated in this pragtaer 750 lasagnas were delivered.
Additional COVID-19 support included offering multiple virtual workshops by medical providers

on COVID-19 and vaccines.

The Commission hopes to gain new voices and perspectives for its board and Advisory Board.
Severahew Commissioners were appointed to the board in FFY 2021, including two African
American women, one Latinx woman, and three members with lived experience. The Advisory
Board continues to expand and added several volunteers from rural communities tordhe bo
Diversifying the board continues to be a goal for the Commission moving forward.

Based on the success of its virtual offerings, The Commission hopes to implement a hybrid model
moving forward. The Commission will continue to offer virtual opportasifor grandparents and
service providers to learn about issues important to grandparents raising grandchildren. We
anticipate inperson events will resume in the next fiscal year as well. The Commission can
function in a hybrid model if necessary. In FE¥23, the Commission plans to expand its
community outreach. Remotely connecting with caregivers and service providers will enhance the

Commi ssionds outreach, training offerings, and
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Planning and Service Coorditian

The Department families and community partners hope to build on the lessons learned this fiscal
year and broaden community outreach to highlight parental strengths. It is critical that families
clearly understand where resources are to safely preuvigigort to their children in a landscape

that is continuously shifting. Community child welfare services through the efforts of the DCF,
Community Support Managers remain a critical resource in meaningful support to communities.
The partnership that dewgled 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.

Massachusetts continues to emerge fransas response to address an increase in the demand for
racial equality to a practice assessment phase that will foster a better understanding of Diversity
Equity Inclusion (DEI). Even before the racial tensions that gripped the entire country, cealition

had been setting the stage for communities to have necessary conversations and have given voice
to the impact systematic racism has had on families who were predominantly in underserved
communities. DCF continues to engage families and community pairireeraeaningful way that
empowers youth and families' voices in all aspect of diversity and inclusion that drives system
improvement.

In FFY 2023, Massachusetts will continue to fund and provide priprayention services that
ensure families know aboahd can access these services. Additionally, we will continue
partnerships that integrate child protective work with commeretytered and famibdriven
practices.

Final Spending Report for FFY20 Funds

DCF continues its work to ensure the grant fuaidsexpended as required by federal guidelines.
Using a communitdriven approach, organizations based in the communities are in a better
position to address reime needs presented by families.

Community Connections Coalitions, PATCH programs, FaRégource Centers, and other
community organizations are funded to align the-tieaé needs of families with concrete support.
Often these include paying for lodging for when a family is homeless or waiting for shelter
placement, has depleted financialoeses, and is not able buybasic needs such as baby
formula and diapers.

The final percentage breakdown of spending PSSF dollars is Family Support 38%, Family
Preservation 21%, Adoption Promotion 16%, Family Reunification 9%, and Planning Other
Services 9%.

Rational for the proposed spending plan of Division X PSSF Supplemental Funds in FFY22
In FFY22, Division X Supplemental funding was used to enhance and support comdrivaity

preventive practices. Massachusetts began to emerge frormtihena and used lessons learned
to strengthen child and family wedleing.
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Capitalizing on the success of the work of Community Connections Coalitions and DCF Area
offices during the pandemic, most of the 1,084,133 million dollars were spent on fundiog se
activities that categorical funding prevented the use of funds to meet basic needs.

Supplemental funding is being designated for each service area reflective of societal trends.

$ $ $ $
$ 420,000.0¢  300,000.05] 40,000.00 274,000.00| 50,132.95| (0.00)

38.74% 3.69% 25.27% 4.62% 100.00%
Adoption Time
Promotion Limited
Family Support & Support | Reunification Other

$1,084,133.00

Percentages based
on FFY22 projected
expenditures

1 DCF project spending the dollars in the following way: 38% on Family Support. It allows 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 gawemtal agencies.
Coalitions will host six regional lectures on Advancing Racial Equity in underserved
communities (BIPOC) throughout Massachusé&tsecollationperregionwill hostaiin Dr u g
EndangeChildg r o evemwithin FFY22.Six coalition staff andtenparentswill betrained
asgroupfacilitators.Eachcoalitionwill purchasaenlockboxesfor storingprescribed
medicationto bedistributedto familieswho areinvolvedwith the coalitions.

1 27% in Family Preservation. Programs continued to supfgmities whether participation
through virtual programming or direct support, the depth of family participation and success
was evident as fewer children were placed out of home. Additionally, thingtaggrams
werereduced as a result of additional coomity support.

1 4% AdoptionPromotionandSupport.Programgocusedheir interventionon the well-beingof
children.Prospectiveadoptiveparentsvereableto attendtraumainformedworkshops
increasingheir knowledgeof parentchild trauma.This led to successfuadoptionsand
decreasethe unnecessargemovalandcauseof additionaltrauma.

1 25%Time Limited Reunification.Providerswereableto provideadditionalgroupandfamily
counselingBirth, Foster,andKinship programdacilitatedthe reunification of childrenasthey
addressetherelationshipbetweercaregivers.

1 4% Other.Thefundswereusedfor technicalimprovementshatallowedprogramgo improve
virtual supportandprovidelearningopportunitiego helpthe networkdealwith long-term
challengeshatwerepreviouslyunknown.

Title IV -B, Subpart 2 Rationale for the Disproportion
In FFY 2023, we propose to use PSSF funds to support and enhance culturally competent, family
centered, and communifpcused practices that increase and promote prevention. The Community

Connectionstrategic approach relies on opportunities where child welfare and community
interests intersect to participate in commuitige involvement and actiedriven dialogue.
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The deliberate partnership between child welfare practices and comfhaséyl orgamations
(Community Connections Coalitions) has evolved to address societal priorities that impact the lives
of children and families involved with the Department. The @rehing goal is to create a social
network support system based on protective faaesearch.

Massachusetts is still dealing with the ongoing impact of the opioid crisis and a health pandemic.
Coalitions remain a key ally in providing resources, information, and referrals to organizations that
provide needed resources to families. Wicgrate that families will continue to need support

with housing, food, and other basic needs.

DCF continues its work to ensure that grant funds are expended within the stated federal
guidelines. We project to spend PSSF dollars in the following wagraximately 23% on Family
Support Services, 26% on Family Preservation, 20% on Adoption Promotion, 13% on Family
Reunification, 9% in Administration, and 9% on Planning / Other Services based on our actual
FFY 2020 program reporting.

DCF's rationale fonot achieving 20% in each category is the vast majority of the $3.1 million in
PSSF funds provided to the Coalitions are used to fund services and a&oribies one or more
service categoriedn addition, DCF spends significant state funds in supgdhte program. In
SFY?20, the State had annual expenditures of more than $86 million in POS dollars for Family
Networks Support and Stabilization Services (FNSS), which include Family Preservation and
Adoption Support Services but do not include any dsectice personnel costs in these
programmatic areas. This total includes over $1.8 million in state funds targeted for family
reunification services, $3.7 million in adoption services, and over $29 million in state funds for
crisis intervention serviceBCF can meet the demand for family reunification services with our
proposed PSSF budget of Title-B/funds in this plan. DCF is allocated a significant amount of
state funds to support various types of reunif

SFY 2023 Supplemental Funds Expenditures updated report

Since 1994, DCF has partnered with a network of Community Connections Coalitions in
underserved communities in MA. It has allowed the Department to provide families with easy
access to a collectivef network service providers and resources to families. Using this approach,
the Department developed an additional partnership with several other programs that have
provided a lifeline to families. The work has focused on primary prevention and casfit et

that focuses on communityased family support, family preservation, family reunification,
adoption promotion, and using data to identify risk.

The Department proposes allocating $420,000 to 21 Community Connections Coalitions.
Additionally, andgher $40,000 to PATCH programs for a collaborative initiative between DCF and
the community that imbeds a child welfare unit in the community. It will allow programs to focus
on current prevention programs, addressing racial equity for Black Indigenquie BEGolor
(BIPOC) groups. Coalitions and PATCH programs will provide parenting education programs to
help parents acquire and internalize parenting and prefbdwing skills necessary to build healthy
families. The funds proposed in this category dlIspent in SFY 2021/22.

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 agencies
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1 Coalitions will host six regional lectures éwlvancing Racial Equity in underserved
communities (BIPOC) throughout Massachusetts

T One coalition per region wil!/ host a fADrug
coalition staff and ten parents will be trained as group facilitators.

1 Each calition will purchase ten lockboxes for storing prescribed medication to be distributed
to families who are involved with the coalition

The Department proposes to engage in an Interagency Service Agreement (ISA) with UMMS to
upgrade the current dgpéatform for Coalitions. The estimated cost is $100,000. The model will
focus on descriptive and other data related to commiergl risks, community resource needs,
and risk of maltreatment or foster care placements. This project is nearing the congilptiase

l. Phase Il will be based on piloting the work in SFY 2023

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 coalitmand DCF staff in the new CRM platform

On-going support and maintenance

= =4 -4 -4 -9

The Department proposes contracting with Family Nurturing Center and investing $120,000 in
promoting positive family interaction using the Birth, Foster, and Kinship Family Nurturing
Program. This program is designed to support birth families and their foster or kinship families as
they work through the placement experience.

Adopting and following an internationally recognized, evidelbbased curriculum, BFK Nurturing
Parenting Progims bring biological parents, foster or kinship parents, and children together for
structured weekly sessions, during which parents learn about child development and effective
communication.

One goal is to improve communication and increase empathy aaidagily members. Another

is to prioritize the needs of the child or children involved. The objective of this program is to create
a sense of consistency, openness, and understanding that relieves children of the burden of
navigating family conflict. Cagivers in this situation often deal with feelings of jealousy,
frustration, anger, disappointment, anxiety, and isolation. The children they care for deal 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 is to implement the
program in the four PATCH programs. As a result of the health crisis brought on by COVID
variations, the planned-person training implementations are being ssseé for possible virtual
delivery. Program activities include:

1 Hire FNC to train PATCH workers to become facilitators

1 Pay for four new programs to be piloted with PATCH programs

1 Purchase all needed materials books, curriculurrapgeopriate sensory toysr families

1 Pay for space to host the program

The Department is proposing to continue contracting with Charter Oak Group to develop a
strategic plan that will prioritize system development that supports interagency coordination,
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resource leveraging, amldta sharing that promotes fatherhood engagement and a better
understanding of the importance of involving fathers. The estimated cost is $50,000. In SFY 2022,
Phase #1 will be completed. In the summer 2022, a fathers and stakeholder planning meeting will
be take place. The findings presented by the group. In phase 2, we will continue as outcomes will
be annualized for further training and program improvement.

Develop a strategic plan for the Interagency Fatherhood Work (IFW) group.
Complete focugiroup and needs assessment with Dads and stakeholders
Identification of priority target population by surveying group members
Develop smart goals for involved organizations

Recommend structure for the IFW group

= =4 =4 -8 A

The Department proposes allocating $80,0@f @ntracting with Health Resources In Action
(HRia) to produce Welcome Family Bags. The bags will contain materials associated with
protective factors, Family Resource Center, DCF, substance misuse, anditriaumead

brochures. The goal is to providgarmation to families when they are struggling with a family
crisis. This initiative will be implemented in SFY23. Contractual negotiations were not completed
in time for program implementation.

1 Research and gather information for material for the Wedcbamilies 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 proposing investing $100,000 on strevagghd and famibgentered trainings
that will support relationshipuilding and peeto-peer support. Workforce shortage impeded the
provider ability to implement this contract

1 Contract with Boys and Girls Club of Worcester to train family members and siblings to
providechildcare inhome. (The Babysitter project). The cost will include training, mentorship,
and materials. The estimated cost is $50,000

T Train approximately 20 parents and providers
curriculum to provide mentorship to fdiles 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 Confer&stter Together

curriculum. The goal is to build capacity and partner child welfare staff with community and

family resources. Ongoing negotiations are continuing.

1 Train parents in group conference curriculum and increase the number of parent facilitato

M Train soci al workers in the fiBetter together
families and child welfare professional

1 Have parents trained in the case assessment simulator for new social workers
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SERVICE DECISION MAKING PROCESS FOR FAMILY SUPPORT SERVICES
Support and Stabilization Services

The Departmentds Support & Stabilization (S&S)
specifically for children and families on the
been anncident of abuse or neglect that has been supported or has a finding of substantiated

concern following an investigation. The current S&S procurement, which was issued June 1, 2006,
establishes contracts with more than 100 commtbaged providers acr@she 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 tagvent outof-home placements, to kinship, foster and adoptive
families to promote stability, or to support families and youth who are reunifying after a foster
placement.

In October 2021, the Department issued a Request for Information (RFI) to dak&haider

input on topics related to the design of the S&Pn@urement. More than 50 individuals and
organizations submitted responses to the RFI, representing stakeholder input from diverse sources
including current and former foster children, adwycarganizations for parents and special

interest groups, trade associations for commtipéiyed providers, Department staff, Departmental
Area Office citizen boards, and staff from commuigsed providers. The Massachusetts Office

of the Child AdvocatéOCA) sponsored focus groups for people with lived experience with the
Department, with a focus on individuals from diverse ethnic, linguistic, and racial backgrounds.
The OCA will be sharing the input from the focus groups with the Department in earlg(2a.

The Department is in the process of developing the S&S Request for Responses (RFR). The
Procurement Management Team, which is tasked with the RFR development, will rely on
stakeholder responses to the RFI as well as the input from the OCA smbftsars groups to
inform the RFR development work. The Department plans to post the RFR in the fall of 2022.

The Department will use a-grocurement of support and stabilizateervicesas the method for
adding more evidendeased practices into tiservice array for children and families. As described

i n the Dep ar-ERmeventiod Servites PldneavhithWas submitted to ACF in February
2022, the Department is approaching the addition of evideased practices in a measured way,
ensuring hat the:

1 Selected evideneeased practices are a match for the racial and ethnic profiles of the children
and families who could benefit from the services,

Provider community has capacity for implementing eviddrased practices, and

Department hashe capacity to manage the new evidebased practices consistent with the
expectations of the Family First legislation.

T
T

Massachusetts Medicaid Behavioral Health Redesign

In February 2021, The Massachusetts Executive Office of Health and Human Services (EOHHS)
announced afoy ear Behavioral Health Roadmap for trar
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ambulatory services for mental health and substance use, referred to collecsvelyi b e havi or a|
health. o6 The goal i's to Iimprove access to ambu
public and private insurances, so that all Massachusetts residents are able to receive behavioral

health treatments when and where they are medde 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 restructuringystamhe Con
for adults and children, which is available to residents regardless of insurance. For residents
enrolled in the Medicaid entitlement, <called 0

providers to integrate behavioral health servicdh delivery of primary health care. Redesigned
Community Behavioral Health Centers will be available throughout the Commonwealth with
expanded urgent care hours on par with those available for physical health conditions and
availability of sameday evaluabns and referrals for treatment.

The plan is for the Community Behavioral Health Centers to serve individuals of all ages, provide
evidencebased behavioral health treatments and be responsive to the cultural and linguistic needs

of their communitiesThere will be specialty Community Behavioral Health Centers, where there

will be a concentration of services for children, adolescents, and families. Early in 2022,
Massachusetts MassHealth, the Commonweal thods a
Requet for Responses for the new Community Health Behavioral Center system. The new

Community Behavioral Health Center system is expected to launch before the end of calendar year
2022.

Insurance coverage for behavioral health needs can behAfeging suport 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 effective in reducing symptoms of mental disorders
and promoting welbeing. As theavailability of behavioral health crisis responding and treatment
increases through the Behavioral Health Design Roadmap, the Department will develop processes
for incorporating these new services, when appropriate and available, into action plandits fam
where behavioral health treatments can increase safety and reduce the risk for children and increase
parenting capacity of caregivers.

Promoting Safe and Stable Families

The Promoting Safe and Stable Families (PSSF) funding supports aofarcagmunity

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 has
focused its efforts on creating strong community infregtires that serve as vehicles for

innovative responses to emerging community and family needs.

The Community Connections Coalitions were envisioned primarily as family support entities in a
traditional sense. Over time, they have evolved to also adtiesgeds 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 placement with a goal of returning home, support and
enrichment activities for children in festcare, remedial experiences for families where escalating
crises pose a significant risk of child placement and foster and adoptive family recruitment
grounded in the community and initiated by community members themselves. The coalitions have
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an open rierral network that is accessible on a voluntary basis within existing communities.
Coalitions will continue to serve all community families and provide evidbased resources
based on family support principles.

Please see section C for the PSSF graeogigsed spending plan for FFY 2023.

POPULATION AT GREATEST RISK OF MALTREATMENT

DCF has identified the following as Populations at Greatest Risk of Maltreatment

1. Youth Who Are Vulnerable to Human Trafficking

2. Infants and Children of Substanbe/olved Parents

3. Children and Youth Exposed to Ongoing Issues of Mental Health, Domestic Violence, and
Substance Abuse

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
Placement Reviews (improved process rolled out in all 29 Area Offices between 2019 and 2021),
permanency planning conferences, Area Clinical Reviews, antlaCOffice Incident Notification
(COIN) Review Team, an interdisciplinary team that meets weekly to review critical incidents.

Youth Who Are Vulnerable to Human Trafficking

The Department continues to partner with My Life My Choice (MLMC) and tlif@l®County
Support to End Exploitation Now (SEEN) after the conclusion of a federayéaegrant

(concluding on 9/30/19) to address human trafficking in our child welfare system. This grant also
focused on the vulnerabilities of the LGBTQIA+ and tgarsder populations within DCF through
training and support to DCF staff, placement providers and the community. Multidisciplinary

teams across the state are increasing their understanding of human trafficking and the unique risks

that our LGBTQ and transgder youth experience. Additional funding from the state legislature
has allowed DCF to offer additional training to ensure that staff identify these youth and respond
appropriately. The COIN Team pays particular attention to any incidents in whichrthere a
allegations of human trafficking and those in which youth are at risk of being trafficked.

De

Mul tidisciplinary teams (MDTs) were establishe

in 2018.These MDTSs continue to address issues of Human Traffiekithga core partnership
consisting of the CAC MDT Coordinator, DCF and the county District Attorhieg.CAC

Coordinator manages the stateds mandatory MDT

received by DCF.

Contracted placement providers fo€F have had 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 awareness of this aspect of human trafficking. A trainingvileoFost er Par ent 6s
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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 Guideavailable on
Foster MA Connect, the Departmentdés web por
Departmentdéds I ntranet page on Human Tr affi
staff and providers; Advanced Clinical TraigiHuman Trafficking, Prevention Curriculum for
co-leaders of groups for girls, training that incorporated the video production eBittisdand
Soldwith a panel discussion conducted for DCF staff and the commiihigypartnership between
DCF managemerand their respective 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.

t a
c k

Infants and Children of Substance Involved Parents

Parental substance misuse continues 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 birtlhstiosiceexposed

newborns/neonatal 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 incidentsfgarents or other caregive@verdoses and
fatalitieshaveincreased during the pandenbig onethird. In response, the COIN Team

recommends Area Clinical Review Team meetings that include substance abuse specialists, as
appropriate.

DCF has continuetb collaborate with statewide task forces and initiatives focused on parental
substance misuse and the impact it has on children. DCF is a primary partner with the Institute of
Health and Recovery in the Worcester County Family Recovery Project. Themmatfues to be
strong collaboration between DCF and the Massachusetts Department of Public Health (DPH) to
address the needs of families impacted by opioids. This includes the expansion -didseche
services to address parental substance misuse anebfrpartnering on federal grants, improving

access to resources and communication between systems, operating a statewide system for Plans of

Safe Care for substance exposed newborns, identifying the needs of substance exposed newborns,
identifying the neds of adolescents with amcurring issues, and cresgstems training.

DCF also made a commitment to provide specialized support for frontline social work practice by
increasing the capacity of its statewide Substance Use Unit. In 2017, staff wasaddrean five

to ten regional Substance Use Coordinators plus a central office Director. These regional
coordinators provide case consultation to DCF social workers and work with community resources
to improve access and communication. DCF Child Welfagttine 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 issuaxcor 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 Use treatment and intervention, including

individual and group options. The Department is acutely aware of the increassdhsttéise
pandemic and consequential job losses, school closures, reduction in availability of childcare, and
increased food insecurity has placed on children and families served by DCF.
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Children and Youth Exposed to Ongoing Issues of Mental HealtheBtec Violence and
Substance Use

DCEF 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 Mentdflealth at the Central Office. They provide cadircoordination 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 chédeship acute

care settings. They additionally 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 un@d@iding the impact trauma can have on children

who have experienced abuse/neglect as well as
children.

Domestic violence continues to be a significant risk factor for children and theaffemaling

parent both within child welfare and 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 complicased cavolving domestic violence

and 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 welileing of childrenThey also participate as members of regional 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
statewde perspective for the development of 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 (stetending of domestic violence programs) as a primary 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
commitmaent to active engagement between local DCF Area Offices and local domestic violence
programs.

During 2018, DCF was selected as one of three sites across the country to participate in-a ground
breaking project funded by cttishestingJan &proathhtd | dr en d s
improving outcomes for children and families involved in the child welfare system who are
experiencing domestic violence. This project, called the Quality Improvement Center on Domestic
Violence in Child Welfare (QIEDVCW), isworking with the Haverhill, Lawrence, Lowell, and
Malden/Metro North Area DCF Offices and their community partners. MA DCF and these offices

were selected due to a lestanding commitment to addressing this complex area of practice and
because of a strormpmmitment and existing capacity of community partners. The capacity

building and research project, which continued through 2021, addressed the following questions:

1. Does a collaborative Adult & Child Surviv@entered Approaéhthat includes safely
engagng and establishing accountability of the domestic violence offénidgprove adult and
child survivor safety, child permanency, and child and family-weihg for child welfare
involved families experiencing domestic violence?
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2. For which families, and in lich social contexts, does an Adult & Child Survi@entered
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 wviitb implementation and maintenance of an Adult & Child
SurvivorCent ered Approach, and how do these comp:

The Research and Capacity Building Project worked with the[@MCW through September
2021 to test collaborate interventions that included two irteonnected components of an Adult
& Child Survivor-Centered Approach:

T Practiti oner s é@nfoomeddomettic dotence nsk athcepnotecive factors
framework to deepen their understanding of the varipémences and needs of adult and child
survivors, and to careate individualized plans for helping them.

1 More consistent and effective engagement of domestic violence offenders to establish
accountability and create pathways for positive change to redweeninate their use of
violence and coercion with their partners and harm to their families.

In all policy development, DCF clinical specialty units (domestic violence, substance use, and
mental/behavioral health) have helped frontline social workedssupervisors incorporate clinical
thinking and practice guidance related to thes
Protective Intake and Family Assessment and Action Planning (FAAP) include guidance related to
parental and adolescentxstance misuse. Staff from all three clinical specialty units also develop

and deliver integrated trainings that address these topic areas through a trauma informed practice
lens.

The Directors of Mental Health, Substance Use Unit, and Domestic Vicdeadey members of

t he Department s Centr al Of fice I ncident Notif
to review critical incident reports, advises Area Offices concerning COIN report content and

critical thinking, and make recommendations faqpice improvement and policy/procedure
enhancement, and ensure that consultations with Specialists occur as recommended.

In addition, each of the Directors is consulting with the team to revise the Massachusetts Approach
to Partnerships in ParentinglAPP) curriculum to ensure that prospective foster and adoptive
parents have the information they need about these specialties and services during their
introductory training.

The DCF Afterhours Hotline Contract has beerpmcured, with three separately staffed service
areas including intake/investigation, missing or absent children, and othdnaftersupports for
staff. This new program offers improved services to oustmolnerable populations and is staffed
appropriately to offer urgent responses to critical situations.
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Family Coping with Homelessness

DCF continues to expand our portfolio of services offered to families with issues of child
maltreatment who arexperiencing 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 Hhguand Community
Development (DHCD);

1 Collecting and evaluating housing specific data.

Each DCF region has an assigned Housing Stabilization Unit specialist. To raise awareness and
increase the social workers capacity to respond to families strugglingpausingrelated issues,

the Unit collaborated with state partners and the Child Welfare Institute to develop housing
specific curricula for the Deparstffiienayt 6s fi el d
information is also available to staffthrouDlCF 6 s Housi ng Services Uni't
awareness and increase the staffsd cagmedci ty t o
issues, the Unit collaborated with state partners and the Child Welfare Institute to develop housing
spei fic curricula for the Departmentods field si
economic selkufficiency, approaches to servicing unaccompanied homeless youth and supporting
families placed in statkinded shelters.

Additionally, a Memorandum of Understanding between the Department and DHCD-was re
established in January 2015 to support the transition of children from foster care to reunification
with parents in the state's shelter system. An expanded data collection effort asgessathér

of children reunified through the collaboration DHCD and the success of families housed through
the expanded Family Unification Program. This data allows the Department to better assess the
services delivery needs of families facing poverty angsimy insecurity.

During the pandemic, the Housing Stabilization Unit increased focus on providing access to safe
housing that minimized exposure to COVID.

Children/Parents with Disabilities

The Department has continued to strengthen its effossriae children and parents with

di sabilities. A key goal of the Departmentos L
culturally competent care and services to the Deaf and Hard of Hearing, persons with limited

English proficiency,andpessn s wi t h di sabil ities. The Departm
Coordinator | eads the i mplementation work, wit

Disabilities Services and many staff members. The strategies used to achieve this goal are:

1 Implemente the Memorandum of Understanding (MOU) between DCF and the MA
Commission for the Deaf and Hard of Hearing (MCDHH) that 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 reasonable accommodations;
o providing ongoing training for DCF and MCDHH staff on each agency's practices and

policies and theeeds of families served by each agency.
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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 ugdd policies are posted on the Intraheteand our public
facing Mass.gov/DCF page.

1 Developed new guidelines foonsiderations when planning reunification of children with

disabilities.

The Department hired a new Directorliability Services

New DCF Disability Policy and Required Training for all staff.

Completed review of all trainings available for DCF stafjarding children with disabilities;

added new topics related to children with autism and autistic spectrum disorders.

1 Developed guidance documents on requesting Americans with Disabilities Act (ADA)
accommodations.

1 Implementing newly reprocured interpagbn and language access line services, effective July
2022.

1 Numerous onboarding, ongoing, and professional development opportunities are provided by
the Child Welfare Institute, DCFO0Os training
diversity, antidiscrimination, sexual harassment, and ADA trainings, both on 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, Comnfidssios
Deaf and Hard of Hearing, Commission for the Blind, MA Office on Disability, and Office of
the Child Advocate.

= =4 =4

Youth Transitioning from Foster Care

DCF understands the challenges and risks facing transition age youth/young adults and has
developd an array of services to help prepare them with the skills and supports to successfully
manage the struggles of adulthood. The challenges were exacerbated by the pandemic, resulting in
an increased need for financial assistance and clinical supportufibr yod young adults leaving

care. Using stakeholders' input, the agency has focused state and federal funded programming on
assisting youth and young adults to build strong foundations for success to help youth achieve legal
and relational permanency, egf, and the many facets of weking. 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 includ
foster care, congregate care and aftercare.

The Adolescent Outreach Program's stretigtbed approach provides intensive, individualized

life skill assessment and training to transition age youth/young adults from across the state to assist
them in devidping necessary skills and supports to achieve their potential. Youth and young adults
are encouraged to practice newly acquired skills and use praolleig techniques within a

safety net of adult supervision and support. The effective use of thésastitechniques 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
successful transitions.

DCF's PermanendPlanning Policy encourages permanency, sibling connections, and extended
voluntary care for transition age youth to support their succes&dpvece and ongoing training
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https://hhsvgapps01.hhs.state.ma.us/ehsintranet/community/department-of-children-and-families/policies

for DCF staff, foster parents and providerserdorce these principles. Technieakistance is

provided to area office staff and contracted providers to strengthen understanding and practice of
the policy. DCF continues to serve children through its outreach and aftercare program. DCF is
currently conducting a data review project xamine the permanency goals of an identified
transition age youth cohort in out of home placement. The goal of this review is to assess the
impact of services and programming on the yeihg and permanency of these youth.

With the onset of the COVI29 pandemic, the Department increased its outreach to this

vulnerable population to ensure that youth and young adults are aware of the services available to
them, that they have access to emotional supports and connectiotigtahdy are in safe living
situations if possible. Youth who have left care have been contacted to offer them services,
support, and financial assistance during this very challenging time. Youth and young adults in care
have been offered additional fimgial assistance.

KINSHIP NAVIGATOR FUNDING (TITLE IV  -B, SUBPART 2)
MASSACHUSETTS KINSHIP NAVIGATOR PROGRAM:

Overview:

The Massachusetts Kinship Navigator Program (MKNP) proactagsdysts kinship caregiver

with accessing higlguality information)ocating applicable serviceeeferrals, follow up

servicesandworks alongside caregivets help cultivate strong, stable and successful families

Our partners include the following: Massachusetts Department ofilileaas Assistance (DTA),

DCF Family Resource Centers, Grandparentds Con
Centers, Health and mental health services, Probate and Family Courts, Court Improvement

Program (CIP), and Education supports at a local.leve

The MKNP engages in these partnerships to ensure kinship caregiver families are supported

and adequately served. By engaging our kinship caregiver population in a timely manner, we

can achieve our shetéerm goals of providing quality service referrébs financial,

community, legal, medical, and educational support. This would support outéomggoals

of the childés(ren) well being, safety, and pe
caregivers supports, reduction in parenting stress, finanaililisy, stable housing, their

ability to independently access resources for themselves and their families and the potential to
support and or advocate for other kinship caregivers.

Target Population:

The target population for the KNP includes afistip caregivers in the Commonwealth of
Massachusetts, including the following:
1 Kinship foster, guardianship and adoptive parents caring for children involved with DCF, and
3 party Kinship Caregivers via Juvenile Court.
1 Kinship caregivers involved withrpbate and family court (e.g., caregivers aiming to get
guardi anship or temporary custody of their r
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1 Kinship caregivers with informal caregiver arrangements, and caregiver affidavit Kinship
arrangements mostly comprise grandparentdsaamd uncles, and other family members
caring for relative children.

Participants must be kinship caregivers to qualify for KNP services.
Program Structure and Staff:

The MA KNP is situated within the MA Department of Children and Fam(D€3F). The Kinship
Navigator unit is located within the Permanency Division alongside the Foster Care Support,
Adoption, Adolescent Support Services, and Interstate Compact on the Placement of Children
(ICPC). The assistant commissioner of permanency egsrall the Permanency Division units.

The Permanency Division is positioned under the DCF Central Office which also supports five
regional offices and 29 areas offices across Massachusetts. Our KNP staff consists of a program
manager (1 FTE), a programardinator (1 FTE), and program liaisons (2 FTE). The second
liaison is projected to start August of 2022. With the growth of the program, the duties and
responsibilities for the program coordinator and liaison have changed. The following is the new
job description language:

Program coordinator (1.0 FTE)The Kinship Navigator Program Coordinator is responsible for
the following:

1 Building and maintain relationships and improving communication with internal (DCF) and
external stakeholders (Cour&ate Agencies and Community Service Providers) across the
Commonwealth for the purpose of helping kinship caregivers access reliable information and
services.

Provide information about the KNP and how we can partner with them.

Ensure the delivery of higguality engagement and support services to kinship caregivers.
Provide kinship service coordination to assist kinship caregivers in identifying and locating
resources within their local and regional community to close the gaps and/or delays with
service devery.

Introduce and facilitate relationship building for the KNP Liaisons.

Participate in and provide direct service for all established Probate and Family Courts
Participate in and provide direct service with DCF Area Offices

Assist with inquiries (cadl, emails, and online referral form) to be handled with a goal of
assessing each kinship caregiverodos individua
resources.

Assist with developing eesolution and a follovup plan with the kinship caregiver

Identify trends, provide information, and track data that relates directly to kinship caregivers
and their needs, suggestions, and concerns.

T Participate in new developing projects that
outcomes and goals.

PresenKNP information at trainings, workshops, and other kinship caregiver related events.
Assist in the maintenance of the KNP website

Serve to provide kinship caregivers with direct access to updated and relevant information, and
resources related to kinshspre statewide

= = = =4 =4 -4 = =4 =
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Program liaison (2.0 FTE)The Kinship Navigator helpline liaison will be responsible for the

following:

1 Will respond to all inquiries (calls, emails, and online referral form) to be handled with a goal
of assessing e a mdividkal neesihandadertifgimggelarating ganddascessing
resourcesExample includes:

Financial Assistance

Peer Support Groups

Mental Health Providers

Special Education

Childcare

Legal Assistance

O O O 0O o o

T Will conduct an intake assessment withkatiship caregivers

T Will develop both aesolution and a follovup plan with the kinship caregiver including:

o Assessing the kinship caregiveroés specific

o Utilizing the partner agency network to provide a referral warm hand off for the kinship
caregver.

o Conduct follow up contact (phone calls, emails, and virtual meetings) to ensure the
caregiverds needs have been addressed to th

o Ask for feedback to better assess the Kinship Navigator Program model.

o Maintain contact if nevgervice needs are identified.

o Document information in data management system (Salesforce) including kinship caregiver
demographic information in addition to specified KNP data points needed for tracking,
assessment, and evaluation. Example informatidodes:

A Reason for kinship care
A Custody arrangement
A Needs

A Stressors and Supports

1 Identify trends that relate directly to kinship caregivers needs, suggestions and concern
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Budget: FFY2023 Kinship Navigator Program

Total

302,200

Ob Current

: Descriptio Budget
AA |Program Manager (1.0 FTE) Federal Funding $ 107,600.00
AA |Program Coordinator (1.0 FTE) Federal Funding $ 56,600.00
AA |Program Liaison (2.0 FTE) State Funding $ 138,000.00
AA
BB

Employee Rimbursement (Travel/ Conferences/Other Reimb.)

1,400

BB |Total

1,400

DD |DD Fringe Benefits @ 41.89% (Kinship AA Costs - Federal)

68,783

DD |DD Fringe Benefits @ 1.89% (Kinship AA Costs - State)

2,608

DD |Total

EE |Administrative Supplies

17,000

EE |Indirect Cost

EE |Total 17,000
UU |Telephone Services/Surface Pros Monthly Charges 588
UU |[Total 588

$
$
$
$
$
$ 71,392
$
$
$
$
$

Total Federal Projected Funds Available

Total State Projected Funds Available
Variance

$227,871
$164,709

FFY2021 KinshipNavigator Program (Final Allocations and Expenditures)

FFY21

Final Allocations

Massachusetts Kinship Navigator Program & Expenditures

Program Manager (1.0 FTE) $99,887.04
Salary - Kinship Caregiver Helpline - $49,770.00
Kinship Navigator Program Liaison - State Funding $10,266.82
Total $159,923.86
Employee Rimbursement (Travel/ Conferences/Other Reimb.) $645.95
Employee Rimbursement (Travel/ Conferences/Other Reimb.) - State Funding $362.57
Total $1,008.52
DD Fringe Benefits (Kinship Salary Costs) $31,933.70
DD Fringe Benefits (Kinship Contracted Costs) $1,545.80
DD Fringe Benefits (Kinship Salary Costs) - State Funding $202.26
Total $33,681.76
Administrative Supplies $0.00
Indirect Cost $3,122.44
Total $3,122.44
Telephone Services/Surface Pros Monthly Charges $214.28
Total $214.28

Total Federal Kinship Program Expenditures $187,119.21

FFY21 Kinship Grant

Federal Variance/Unspent

$40,751.79

Total State Expenditures

$10,831.65

FFY21 Grant Expenditure Report (as of August 18, 2022)

1. Total Federal Grant expendituresdtate $1 87, 119. 2 1.
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2.

3.
4.

Total FFY21KNP grant is$227,871.00which leaves an unspent balanc&4®,751.79to be
spent by 9/30/22)

Total State expenditurépayroll/travel/payroll tax for liaisorshaded in gray$10,831.65
Kinship Prograntosttotal expenditures$197,950.86

Promotional and Marketing Mater ials:

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.
Thematerials we have developed include:

T

T
T

Massachusetts Kinship Navigator Program brochliseibuted (English and Spanish) to:
o Statewide Probate and Family Courts
Statewide WIC programs

Statewide Family Resource Centers
Statewide Kinship Caregiver Support Groups
Community Organizations and Round Tables
Legal Aid Organizations

O O0OO0OO0OO0Oo

Quick reference sheets for collaborating agencies specific to kinship caregivers
o0 MA Department of Transitional Assistance (DTA)
o DCF Kinship Foster Parent
o Federation for Children witBpecial Needs

MKNP Probate and Family Court Collaboration Project: Barnstable, Bristol, Essex, and
Worcester Counties
o Caregiver Custody Guide (Developed in Partnership with CIP)
Pilot Rollout Framework
Pilot Rollout Orientation for Court Judges, Prabatand Registry Department
Pilot Introduction Letter (English, Spanish, Portuguese)
Permission to Contact Form (English, Spanish, Portuguese)

O O O0OO0Oo

Haitian

MKNP Websitewww.mass.gov/kinshimavigator

o The continued to update our website with relevant and current information to provide
kinship caregivers, as well as public stakeholders, direct access to information and

reources related to kinship care, locally and statewide.
0 The site is organized to provide a searchable;fuserdly experience that will allow

the public, particularly kinship caregivers, to readily access current information that

will support their caregiving responsibilities.
o Online request for services gitial application is automatically uploaded to our CRM
tool.

A toll-free number 884-924-4KIN (4546)

A designated KNP programmeail addresskinship.navigator@mass.gov
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Statewide Grandparents Commission workshops for kinship caregivers and providers

Guardianship VS Adoption (Developed in Partnership with CIP, English, Chinese and


http://www.mass.gov/kinship-navigator
mailto:kinship.navigator@mass.gov

The MKNP continues to utilize fuls 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. These materials assist the Kinship Navigator staff to promote the program
within the community and with partnering state agencies. Our quick reference sheets 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 matefiielst 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 resourcdsaserve as training and reference resources for MKNP staff, and to
stimulate conversations and engagement with our kinship caregivers. This collaborative approach
is designed to ensure the consistency of distributed information and enhance conterddenowle

about benefits and programs across the Commonwealth.

Equipment/Software

To promote kin access to MKNP statewide, the Kinship Navigator staff are currently working in a
hybrid approach combining remote aneperson activity. The MKNP utilized theé=F¢20 fund to
purchase mobile phones and The MKNP used FFY21 funds for the monthly service charges for all
remote equipment including two mobile phones and three tablets. In addition to three Salesforce
(CRM) licenses.

Collaboration with Stakeholders

The Commonwealth of Massachusetts is extremely fortunate that the Massachusetts Executive
Office of Health and Human Services (EOHHS) is in full support of the development and
sustainability of the KNP. The program strives to build statewide relationgnipsve

communication, and work collaboratively with sister EOHHS agencies in addition to Probate and
Family Courts, private community providers, kinship caregivers who are involved with DCF, have
Probate and Family Court guardianship and informal statds/outh who are currently being
raised in a kinship home for the purposes of
coordination, and support services

The KNP continues to work in collaboration with Family Resource Centers (FRC),the
Massachusetts Department of Transitional Assistance (DTA), the Department of Public Health
Woman, Infants, and Children (WIC) program, the Massachusetts Executive Offilcepf

Affairs (EOEA), Probate and Family Courts and community providers across the Commonwealth
to assist kinship families with identifying, locating, and accessing resources within their local
communities and close gaps and/or delays with service delivery

Massachusetts Department of Transitional Assistance (DTA)
MKNP assists kinship caregivers apply for TAFDC (the cbihdly grant for the children in their
care or for the family, if eligible), SNAP, Mass Health, and childcare.

Woman, Infants and Children (WIC)

The MKNP assists kinship caregivers apply for special supplemental nutrition program which
provides supplemental foods and nutritional education for women, infants, and children up to the
age of five who are found to be at nutritional risk
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Family Resource Centers (FRC) (27 locations throughout Massachusetts)
MKNP makes
of supports, including parenting classes, peer support groups, mental health, Healttivoaatds
(Health Care Legal Aid) and school support services.

direct

contact

wi t h

the FRC

t o

Commission on the Status of Grandparents Raising Grandchildren (Workshops/Training)
MKNP makes
Commission offes cost free workshops and webinars that are specific to the kinship caregiver
population along with support groups/peer support.

direct

Court Improvement Program (CIP)

cont act

wi t h

t he

Commi

SSi

The KNP has continued to work in collaboration with the Court Improvement Program (CIP) to
expand and support our efforts with the Probate and Family Court Pilot Program and with the
development of a Juvenile Court Pilot Program.

As a result of our partnership wiBrobate and Family Court Administrative Office, Probate Court
Justices, Regisdrs and Probation Officers the KNP has four active KNP Guardianship of Minor
Programs in Barnstable, Bristol, Essex, and Worcester Counties. In addition to a developed

expansion model for FFY2022. The chart below outlines our expansion priority, strategic

objective, milestones, and measure of progress/outcomes.

PrIORITY

Expansion of the MKNP
Probate and Family Court
Program statewide

STRATEGIC OBJECTIVE

By the end of FFY2022 the
MKNP Probate and Family
Court Program will increase
from 3 counties to 6 counties
By the end of FFY2023 the
MKNP Probate and Family
Court Program will be in all 14
Massachusetts counties with in
the 5 state regions: Western,
Central, Southern, Northern
and Boston

By the end of FFY2023 the
MKNP will increase staff
capacity to have 5 Program
Liaisons in each of the 5 state
regions to respond to the
Probate and Family Court
Program kinship caregiver
referrals.

MILESTONES

Established MKNP Probate
and Family Court Program
FFY2021

Established referral process

Direct connection with
Guardianship of Minor
Petitioners at the start of
the court process

Build staff capacity to
expand the program location
Established internal court
registry coding system to
track MKNP referrals via the
MassCourt data system that
is universal for all Probate
and Family Courts

Produce reliable and
comparable data for our
evidence-based practice
evaluation

MEASURE OF PROGRESS

Active MKNP Probate and
Family Court Programs in 3 of
the 14 counties FFY2021

Start of 4" county location in
Worcester, May 2022

Increase referrals by 20%

Bi-lingual Program Liaison has
been hired, start date May 9,
2022

Increase in the number of
needs met as a result of the
partnership by 20%

This program’s partnership and
collaborative work with the
Probate and Family Courts
benefit participating kinship
caregivers and the child(ren)
they are raising in accessing
and receiving necessary
support to stabilize the
child(ren) placement

The KNP is working to build stronger relationships with the following agencies:

= =4 =4 -4 -9

MA Department of Early Education and Care (EEC)
Federation for Children with Special Needs
Massachusetts Department of Youth Services (DYS)
Court Service Centers

Juvenile Court
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Public School Districts
Faith-based Organizations
Community Health Centers
Law Enforcement

Early Intervention
MassHealth

MCDHH

MCB

DPH

=4 =4 4 -4_-4_9_9_°5_2

Our statewide network continuesarpand with every new collaboration. We are dedicated to
building and retaining all relationships in order to better serve Kinship Caregivers and their
families.

Evaluation Activities

DCF worked with the Mathematica Inc. and Child Treoadissulting teams to develop this
evaluation plafto help the Massachusetts Department of Children and Families (DCF) plan next
steps related to the Kinship Navigation Program (KNP). The purpose for this consultation
consisted of three stages:

Stage 1.

Can the MA KNP produce sufficient evidence to be deemed an evithased program pursuant

to the HHS guidelines, if evident®msed programming is possible or if the Department should

suggest evidence informed model to HHS.

1. Det ai | s o0 n oissibns that Baveandt eeceived satingsm

2. Assessment of data elements essential for meeting HHS requirements to receiveHitle IV
reimbursement.

3. Necessary enhancements and changes to capture the proper data elements during the intake and
assessment proce® reach targeted outcomes.

4. Necessary enhancements and changes to the data collection tool to best review and analyze said
collected data.

Stage 2:

Produce 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 (l.e., directly or
through a contracted service providers)

3. How the program is coordinated with other state or local agencies that promote service
coordination or provide information and referral sersice

“This evaluation plan incorporates the study design el el
Evaluation Plan Development Tip Sheet, included in Information Memoraddiivi--CB-IM-19-04. The plan is
informed by CB guidance for evaluations of kinship navigator prograti$§(2021:-ACF-ACYF-CF1903.

158



https://familyfirstact.org/sites/default/files/ACYF-CB-IM-19-04.pdf
https://ami.grantsolutions.gov/files/HHS-2021-ACF-ACYF-CF-1903_0.pdf

How the development and operation of the program has been and will be informed by
consultation with kinship caregivers and organizations representing the, youth raised by kinship
caregivers, relevant government agencies, and relevant comrbasgy ordith-based

organizations

Stage 3:

Evaluation Readiness and Study Design Proposal

As part of the Stage 3 work for the Massachusetts Kinship Navigator Program (KNP) Evaluation,
Mathematica and the KNP staff worked together to determine data collectiorcentemts and
develop an evaluation plan. This work included:

1 developing a logic model

1 selecting priority outcomes for program monitoring

1 developing data collection processes for intake;rapnath, and threenonth follow up

1 developing satisfaction, stress, and social support survey questions

1 planning for data sharing agreements with the Department of Transitional Assistance and the
probateand family courts

1 developing the KNP manual

1 discussing plans for recruiting more participants into the KNP

1 drafting an evaluation plan.

Recommendations:

1 Continue to refine the program manual

1 Develop staff training procedures

1 Continuedeveloping intake process

1 Develop recruitment plan for internal and external stakeholders (l.e., DCF field staff, schools,
medical providers)

1 Pilot test program monitoring (monthly review of data)

1 Field satisfaction survey

1 Finalize program alignment witkedleral requirements

Evaluation Planning:

T

Confirm outcomes of interest for impact evaluation

1 Answer questions in the evaluation plan regarding study design:

o How to identify comparison courts that are comparable to courts in the probate pilot
study

0 Cluster design options for DCF families

0 Whether you will use a randomized controlled trial for informal kinship caregivers

1 When ready, identify contractor to assist with the impact evaluation

T

Conduct impact evaluation

Action taken as a result of recommations:

T

Continuing to refine the program manual
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1T Coll aboration with DCF6s training team (Chil
and external training materials for DCF staff and caregivers
1 Launched a customer relationship management (CRMtsg m i Sal esf or ceo
o Online referral form which connects directly to the CRM
0 Intake is fully automated
o Date reports can be customized
0 Reports can be run in real time
1 Program expansion to DCF area offices in alignment with existing Probate and Family Court
pilot regions
Collaboration with DCF and Probate and Family Courts to ensure reliable measurement of data
Capacity Building to support recommendations
o Hiring of vacant Kinship Navigator Program Liaison position

= =4

MONTHLY CASEWORKER VISIT FORMULA GRANTS AND STANDARDS FOR
CASEWORKER VISITS

How the Monthly Caseworker Visit Grant has been used in the past year to improve the quality
of caseworker visits

In FFY 2022, the Department utilized the Caseworker VisinGi@asupport the following
activities:

Revision and Implementation of Policies and Practice Guidance: The Department has identified a
core set of policies fundamental to the agency
202122, the Departent continued revisions and practice implementation work for the following

policies:

Protective Intake Policy

Licensing of Foster, Kinship, and Padoptive Families Policy
Placement Support Policy

Family Assessment and Action Planning Policy

Supervisbn Policy

Protective Case Practice Policy

Reunification Policy

Disability Policy

Education Policy

=4 =2 -8 _9_9_9_95_4°_2

The Department utilized the Caseworker Visit Grant funds to support policy implementation
through procured services from a contracted vendor Zelus Giogsulelus Consulting has

assisted other state government agencies in policy implementation and change management
initiatives through an array of project management services. Services procured for the Department
include the development of a policy implemttion blueprint, policy training, the development of
training videos to support policy implementation, and the coordination of policy training to support
the Licensing of Foster, Kinship, and Rr@optive Families Policy and the Placement Support
Policy. All staff will receive training on the new policies.
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Racial Equity and Inclusion Trainings for Field Staff: The Department also utilized the Caseworker
Visit Grant to provide Racial Equity and Inclusion training opportunities for Social Workers,
Supervsors, Managers, and Directors statewide. The Department is working with the Racial

Equity Institute LLC, who provides a twaay training that develops the capacity of participants to
better understand racism in its institutional and structural forms. §opiered include analysis of
structural racism; understanding and controlling implicit bias; race, poverty, and place; markedness
theory; institutional power arrangements and power brokers; the importance of definitions of race
and racism; history and lagy of race in American economic and policy development; racial

identity and its interaction with institutional culture. The Department is also working with the
Peopledbs I nstitute for Survival and Beyond to
statewide. This twalay workshop focuses on learning from history, developing leadership,
maintaining accountability toommunities of color, creating networks, undoing internalized
oppression, and understanding the role of organizational gatekeepingetupéing racism.

FFY20 Spending Update

Caseworker Visitation Grant spending in FFY20 was challenged to due to the €®VID

pandemic. The Department intended to spend the grant to support the implementation of several
core policies, howeveatelays in IT development and workforce challenges in the field delayed the
implementation until calendar year 2022.

Continued action steps to ensure that statutory performance standards are met. If the state has
mi ssed previous performance standards, describ
short and the steps the agency will take to ensure compliance.

In FFY2021, the Department made monthly contact with children in care 90.6% of the time. 88.4%

of these visits occurred in the childds placen
progress since 2012 in improving monthly contacts with childretaitement and will continue to

work towards achieving this statutory performance standard.

The Departmentos perfor manc e-19pandenie,SacialWeorger c h a |l |
turnover, and staffing shortages. The Department plans to contirnigiats/e to improve

monthly contact performance standards through continuous quality improvement exercises and will
continue to utilize the Monthly Caseworker Visitation Grant to support the quality of caseworker
contacts with children in placement.

As applicable, information on policies, procedures, or training to support quality virtual
caseworker visits to ensure c¢hi lpdrsoewsitsanmdot y out h
able to be safely conducted.

The Department issued Interim GuidaeePrioritizing Child Safety and Conducting Visits

during the COVIDB19 pandemic in late March 2020. The guidance allowed flexibility for monthly
caseworker visits to occur virtually through video conferencing, except for emergent situations. In
emergentiguations, inperson visits were required. This guidance was updated in April 2020 to
reflect the use of PPE, updated screening questions, and practice guidance on conducting quality
virtual visits.
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As the Commonwealth of Massachusetts commenced regpémenDepartment Guidance

Regarding IAPerson Case Contact for Response and with Intact Families was issued in August

2020, requiring alternatingiperson and virtual visits every other month, adjusting this practice as

the community level average dadgse rates change in certain communities. In late April 2021, the
Department resumed monthly-person contact for all open cases. Ap@rson contact resumed

for all open cases, the Department issued an interim policy specifying that virtual contectsser

a supplement #person contact. The interim policy also provided guidance on ensuring a child or
yout hds privacy and safety during a virtual CO

ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS

The Department received notices of awardgHerfollowing amounts:

Federal Fiscal Year Obligation Date Federal Award
2018 9/30/2021 $1,155,500
2019 9/30/2022 $1,746,500
2020 9/30/2023 $3,391,500
2021 9/30/2024 $35,000

Total:  $6,328,500

DCF6s Adopti on pr oecendymetaordidcuss thapipened astivited fér these
funds and to ensure they are obligated and expended by the deadline specified in the grant award
letters. The Department faced some challenges that affected spending due to thelOOVID
Pandemic. Nesrtheless, the Department expended $1,155,500 on the remaining allotted FFY 2018
grant funds by the 9/30/2021 expiration date. The Department also anticipates spending the
remaining $1,746,500 of the FFY 2019 funds, which expire on 9/30/2022.The Depawithent

access the FFY 2020 funds for any additional expenses if needed. Currently, we are on target to
expend these funds during SFY 2022 in the following manner:

1 The Department has continued to work with our contracted véviddienry and Associates
re-envision and redesign our-B@ur MAPP (Massachusetts Approach to Partnership in
Parenting) curriculum for Adoptive and Foster Parents. Progress continues, and the projected
cost from 7/1/2021 through 6/30/2022 is $213,200.

1 InJuly 2021, the Departmesponsored 70 staff and 50 foster and adoptive parents to attend
the fourday virtual conference presented by the North American Council on Adoptable
Children. This virtual conference allowed the Department to extend the invitation to this
significant numbeof staff and parents, which provided invaluable learning and support. The
total conference costgere$24,009.

1 The Department purchased items related to National Adoption Day and recruitment events for
Foster Care and Adoption, including pop tents, thles, chairs, and carts. The total cost was
$150,000.

1 The Department assisted several families with expenses related to extraordinary circumstances.
These included:

0 hiring an attorney in Puerto Rico to resolve legal issues with amended birth certificates
for children adopted in Massachusetts but born in Puerto Rico;
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o0 assisting a family with the cost of a specialized after school program for a sibling group

of three;
0 costs to move a child to Dubai to be adopted by kin;
o and purchasing a specialized safety bed f

The project cost is $42,000 for these services and expenditures.

The Assistant Commissioner of Permanency @eduty Administrator of Interstate Compact

on the Placement of Children are attending the Association of Administrators of the Interstate
Compact on the Placement of Children (AAICPC) Annual Business Meeting, Training
Workshop and Child Welfare Conferenéel CPC: Connecting Chil dren
the Heart of Texaso in Austin, Texas in June
The Department also is expending $285,000 over SFY 2022 with a contracted vendor, the
Massachusetts Society for the Prevention of Cruelty to Children Hehavioral Health

Family Resource Liaison. It provides intensive fantilywven support on a timkmited basis to

foster families. It includes pe¢o-peer support, training and education;Hur oncall support

and clinical supervision.

The Departmentantracted with Mathematica, Inc. to assist in our data collection, outcomes

and measures development, and evaluation plan for our Kinship Navigator Program for
$60,300.

The Department engaged DevxDesign for the translation of the Kinship Caregiver (@mnentat
Guidei an interactive video courg§efrom English to Spanish at the cost of $21,215.

To better service our foster and adoptive families, the Department has implemented several
comprehensive technological enhancements which enable staff and faroiesfficient and
accurate communications, more timely processing of information and documents, as well as
access to training materials. These enhancements advance our business practices for our
Adoption & Guardianship Subsidy programs, Interstate Confpatiie Placement of Children
(ICPC), Foster Care, Family Resource, Adoption, Recruitment of Foster and Adoptive Families
and Kinship Navigator Programs. The Department is making a significant investment in this
technology which also supports our work amigractions with families during and post the
COVID-19 pandemic. There are several vendors that have been engaged with expertise in each
specific area.

Activity/ltem Estimated Cost Description/Purpose

DocusSign digital application $42,000 Enables more timely processing of
for FosterCare/Adoption information and documents
Salesforcételephone $110,000 Enables more efficient and accurate

integration application
contracted with Deloitte

communications and documentation of
calls to theAdoption/Guardianship
Subsidy unit

National Electronic Interstate
Compact Enterprise (NEICE)
and Salesforce; webservices
contracted withxFact

$70,000

Supports the exchange of credate
communication and placement
information
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Foster Care Uk contracted $90,000 Developed new screens and document
with xFact DCFO6s enterprise
i-FamilyNet in support of the
Department s new f
This includes screens that will be used
support the initial and ongagrlicensing
of foster/preadoptive homes as well as
the placement support process.

UI/UX Designi Resource  [$40,000 Conducted user research and develop
Search, case Chronological use centric design moakps for new
History and related functions S c r e e n si-FammlyNEx €rftedprise

case management system to help pron
permanency. This includes the design-
an improved way to find available
foster/preadoptive homes thanatch
chil drends needs.

1 The Department continues to offer trainings focused on best practices in permanency. Over the
past fiscal year, these have included:
1. Cultivating Cultural Humility in Permanency Planning;
2. Promoting Positive Racial/Ethnic Identity for Youth in Placement;
3. Reasonable EffortsWhat are they? How do we make them? Whéanisugh?;
4. Attachment with a Trauma Lens; and
5. Keeping Siblings Together.

1 The Department has also offered staff and families the opportunity to attend some trainings
offered by the North Amezan Council on Adoptable Children which have included Fetal
Alcohol Spectrum Disorders and Transracial Families: Building Positive Racial Identity. To
date, over 960 DCF staff, foster and adoptive parents, provider staff, and attorneys have
attended.

1 The Department also sponsored the first annual statewide virtual special event of the Racial
Ethnic Linguistic Multicultural Affairs (RELMA) that featured Dr. Marva Lewis, Ph.D.,

Tulane University, School of Medicine. Dr. Lewis expanded on the historical trénatna

occurred from negating haircare, skincare, and grooming rituals for our children of color. It
was the |l aunch of RELMAOGS newest statewide
with positive outcomes for staff, children, and families.

1 TheDepartment has engaged the vendor, Evident Change of Oakland, California to assist the
Department in the expansion of the use of Structured Dedidaiing Tools. The cost for
SFY 2022 is $186,500. It will build upon our existing SDM system through aneuptithe
SDM Safety Assessment, the development of an SDM Substitute Care Provider (SCP) Safety
Assessment, and the development of an SDM Reunification Assessment consisting of:

0 A reassessment of risk
0 An evaluation of the quality and quantity of parertitation with the children in care
0 An updated SDM safety assessment
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o0 Recommended actions around reunification or permanency goals

DCF recognizes the incredible opportunities these funds have afforded our staff, families,
providers and partners across teevige delivery system. The very significant increases in the
awarded funds allow us to consider ways in which we can make an impact on a larger scale than
what our previous plans addressed. We will continue to offer a robust array of trainings and
providestaff with opportunities to attend national conferences. We will continue to assist families
who have already attained permanency with eattinary expenses such as those related to
immigration and naturalization services for children not previoustyved.

The Department acknowledges changes to the Adoption and Legal Guardianship Incentive
Payment program brought about by the enactment of RL&23The law extended the length of
time States have to spend incentive payments earned under the pragna?4 imonths to 36

months. Also, the law restricts states from using incentive payments to supplant federal or non
federal funds for services under title-B/or IVE. At present, these changes do not impact the
Department 6s pl ansfunisor use of the incentive

ADOPTION SAVINGS

Since the introduction of the f&mgoptioncabl e chi l
assistance, Massachusetts has accumulated adoption savings it will use to pronadepiast

services, posgjuardianship services and services to supportipegiermanent outcomes for
children at risk of entering foster care. Usin
Bureauds Pr ogr aiGB-Pl-4506)rthe catculabed acdu@Waked savings through

FFY2021 are approximately $10.8M.

There & no timetable for states to spend 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 sdNamgthat the savings

amount has 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 mgional and area offices. The planning process also
includes outreach to key stakeholders in the community, providers, and children and families who
will benefit from these additional services.

During the course of the last fiscal year, we hanagle progress with regard to developing a
spending plan. Our current proposal is to spend adoption savings on the following:

1 Personnel The Department is adding new roles to its permanency division including a
manager of Permanency, 3 new permanency, stadl a program coordinator. In addition, the
Department plans to expand its kinship navigator program staff. As these are new positions, the
Department plans to use adoption savings to fund these positions.

1 Training’ The Department is exploring optiottssupport the training of our foster parents.
This includes contracting for CPR training for foster parents, a learning management system to
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facilitate new foster parent (kinship and departmental) training, and a portal that foster parents
can access tdo selftraining to meet annual training requirements.

1 Services Lastly the Department is exploring new services it can design/purchase for the
children and families we serve. Examples include expansion of visitation centers, before
school/early morningare, enhancement to vital records access feolstate birth
certificates, and new adoption management services models.

The Department receives appropriations directly from the Massachusetts General Court and all

Title IV-E reimbursements are depodite back i nto the Commonwealthos
order to spend the 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
isstes with requesting and obtaining the funds through the appropriation process, the 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 GR ANT

The Department is using the Family First Prevention Service Act Transition Grant funds for three
purposes aligned with implementing the Family First Prevention Services Act of 2018 (FFPSA):

1. Developing and managing procurements aligned with FFPSA,
2. Providing startup funding for selected evidefised prevention services, and
3. Evaluating two of the FFPSA initiatives in the Commonwealth.

Developing and managing procurements aligned with FFPSA

The public procurement process in Massachusetts is tingeicong, is governed by strict

regulations, and requires the production of lengthy and complicated written materials. Given the
Departmentdéds reliance on new procurements as Vv
a portion of the Transition Grars being used for consulting services to assist with the strategic

planning, project management, writing, and graphic design work required to post and launch two,

large procurements, including the internal and external communications work associateathwith
procurements.

Using the FFPSA Transition Act Grant allocation, the Department obtained the services of Public
Consulting Group (PCG) to assist with the congregate care network procurement and the support
and stabilization procurement.

Implementing FFPSA Part IV

The congregate care network procurement, which was posted on COMMBUYS
(https://www.commbuys.com/bgah February 2021, is the vehicle for moving toward the

Qualified Residential Tement 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.
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https://www.commbuys.com/bso/

In Massachusetts, QRTP Wie implemented in stages. To differentiate this staged approach from
themultif act ored concept of QRTP in FFPSA, the Dep
Residenti al Treat ment Programo (ERTP) in the c
(RFR). Acheving ERTP status requires a residential program to implement all five of the

residential program characteristics of a QR Rroviders had the option, but were not required, to

achieve ERTP status, which the Department is paying at a slightly highénaatpayments to

residential programs that do not meet all five of the requirements.

The departmentds new congr egal02ltesahybridnet wor k |
network that includes ERTP and RBRTP versions of the same program modpésy(e.g.,

Community Treatment Residence with ERTP status and Community Treatment Residence without
ERTP status.) Faced with significant workforce challenges related to the pandemic, providers have
not yet opened all of the programs for which contractewerarded. The Department is keeping

all of the contracts active, with the expectation that programs will open when solutions are found

for the staffing challenges.

Implementing FFPSA Part I:

The Department will use a redesign anghrecurement of suggpet and stabilization services as the
method for adding more evidenbased practices into the service array for children and families.
As described i n t-BEveYearpreventionserticéssPlan, wHich vwas | V
submitted to ACF in February022, the Department is approaching the addition of evideased
practices in a measured way, ensuring that the:

1 Selected evideneeased practices are a match for the racial and ethnic profiles of the children
and families who could benefit from thergees,

Provider community has capacity for implementing eviddraesed practices, and

Department has the capacity to manage the new evidasesl practices consistent with the
expectations of the Family First legislation.

il
il

In October 2021, the Deparémt issued a Request for Information (RFI) to obtain stakeholder

input on topics related to the design of the family support and stabilizatpoearement. The

topics included:

1 Questions regarding the type of services that adults and youth with lipedesce value most
- both those that already exist and those that need to be added to the service array,

T How the Departmentds commitment toanlmeul tur al
incorporated into communigased family support and stabdtion services,

T Questions regarding the provider communityos
the evidencéased practices on the Title-E/ Prevention Services Clearinghouse, ability to
maintain fidelity to the evidendeased practicesnd capacity to report regularly to the
Department,

1 Questions regarding how trausmdormed service delivery can improve and be effectively
incorporated intahe array of family support and stabilization services,

5 The five characteristics are: accreditation, family engagement, 24/7 availability of nursing and behavioral health staff,
aftercare, and traurviaformed service delivery.
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1 Communication that providers will be exped to engage in Continuous Quality Improvement
(CQI) and partner with the Department in using CQI to improve both the process and outcomes
of support & stabilization services and questions regarding current knowledge and capacity for
implementing CQlI,

1 The expectation that providers partner with the Department in prioritizing child safety and
guestions regarding providersoé knowledge of
Department uses in the Family Assessment and Action Planning (FAAP) praness

1 Questions regarding lessons learned from the widespread use of telecommunications
technology as a service delivery medium during the COApandemic.

More than 50 individuals and organizations submitted responses to the RFI, representing
stakeholder input from diverse sources including current and former foster children, advocacy
organizations for parents and special interest groups, trade associations for corbamatty
providers, Department staff, Departmental Area Office citizen bpandsstaff from community

based providers. The Massachusetts Office of the Child Advocate (OCA) sponsored focus groups
for people with lived experience with the Department, with a focus on individuals from diverse
ethnic, linguistic, and racial backgroumdhe OCA will be sharing the input from the focus

groups with the Department in early May 2022.

The Department is in the process of developing the support and stabilization RFR, with a plan to
post the RFR in the fall of 2022. The Procurement Manageheam, aided by PCG, will use the
input from the RFI and the OCAG6s focus group t

Providing Startup Funding for Selected EvidenceBased Prevention Services

Delivering an evidencbased practice requires significant istraents of time and funding. An

initial step is seHassessment for an organization to determine whether it has the capacity to
provide evidencdased treatments. Should an organization have the capacity, there are time and
funding requirements for traingn and then resource commitments for ongoing assurance of
fidelity and reporting to the Department.

Many community organizations that deliver the
lack the capital to invest in the selésessments, trainisigand responsibilities for ongoing

assurances of fidelity that delivering evidefi@sed practices requires. Several providers that
responded to the Departmentés support and stab
funding, they could not deler evidencébased services in the manner described in the RFI (e.g.,

training on manuabased practice, egoing fidelity assessments). A portion of the Transition Act

Grant funds will be awarded to community organizations selected to deliver evioksw@e

practices. The funds will support the organi za
evidencebased practices. The selection of the commtlvatyed organizations for delivery of
evidencecbased practices wil/l be asrewanpemensftred t hr ou

support and stabilization services.
Evaluating Family First Initiatives

The Department will use a portion of the Transition Act Grant funds to procure an external
evaluation partner. The results from the evaluation will informanpre ment s i n t he Dery
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implementation of two Family First initiativésQualified Residential Treatment Program (QRTP),
referred to as ERTP, and evidedzsed prevention services. An effective evaluation strategy

depends on the abilitytocollect, ®r e, and retrieve data from the
called iFamilyNet. Therefore, the first step in being able to evaluate the Family First initiatives is

to reprogram iFamilyNet to accommodate data about the initiatives.

iFamilyNetwillbeppdat ed t o capture data about the Comm
related to implementation of ERTP and evidehased prevention services. Funding from the
Transition Grant is being used for additional IT staff required to reprogram iFamilyNet.

The changes to iFamilyNet will allow the Department to track which programs achieved ERTP
status as well as which youth are served in ERTP programs and which youth are served in non
ERTP programs. This will provide an opportunity to explore differencesgseet programs, of the

same model, that have ERTP status and programs that do not have ERTP status (e.g., Community
Treatment Residence with ERTP status vs. Community Treatment Residence without ERTP status;
Intensive Treatment Residence with ERTP statusnsnsive Treatment Residence without ERTP
status; and so on.).

The Depart men tYea Tie Ve pPewrion Pln inclades of evidedzased

practices that appear on the Title B/Prevention Clearinghouse, for which the Department will

sek Title IV-E reimbursement, as well as use of prevention services that are not listed on the Title
IV-E Prevention Clearinghouse. Prevention services not listed on the Clearinghouse include
supports such as parent aides, afterschool programs, and cenptets for food, clothing, and
shelter. The changes to i FamilyNet will suppor
services to individual children and other family members, which will allow the Department to meet
the reporting requirements foitle 1V-E reimbursement and to evaluate the effectiveness of
prevention services.

Working with the external evaluation partner, funded by the Transition Grant, the Department will
design and implement evaluation strategies for both the QRTP and presamtimes sections of

the FFPSA. The Department plans to use findings from the evaluation for multiple purposes:

1 To build capacity in the provider community for conducting their own CQI processes,

1 To improve both the delivery and outcomes of support tafalization services, and
T To inform the Departmentos 1 mplementation of
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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-2gdsrl14
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 wellbeing. Educational achievement, life skill deyefeent, and successful community
integration with permanent connections to family and/or other caring enduring relationships with
adults are the goals for our youth and young adults.

The Chafee funded programs are based on the principles of positivedgoatbpment and serve
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
adulthoodwith transitional services such as assistance in obtaining a high school diploma and
postsecondary education, career exploration, vocational training, job placement and
persistence, training and opportunities to practice daily living skills (such asifihbieracy
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 oaoldeve meaningful,
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 refle¢s what their peers 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 23 years of age to
complement their own efforte achieve selgufficiency 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 trainmguding postsecondary 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 didren 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 deved@and refined with input from a variety of stakeholders
including foster youth, foster care alumni, DCF staff, provider staff, foster parents, other
Massachusetts state agencies, andgastndary institutions serving transition age youth and
young aduk. Detailed information on current resource utilization for young adult housing 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 neegsutii ttued

young adults in the agencyds care and/ or custo
Department s Foster Child Statement of Rights
support the goals of permanency, positive youth developmedtjfe skills attainment. The DCF

s Permanency Planning Policy encourages permanency, sibling connections, and extended

voluntary care for transition age youth to support optimal goal achievement. Over the past 6

months, The Department has been workirittp twwo CPCS offices Brockton and Pittsfield

wherein they are meeting with their clients age 14 or older to share the Foster Child Statement of
Rights, review the document, and have them sign it to acknowledge receipt. This practice has been
highly regarded by the youth, attorneys, and social workers.

Adolescent Outreach Program

The Adolescent Outreach Program delivers intensive, individualized life skill assessment and
training to current foster youth and young adults age23l#fom 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 wiszlthrged from DCF between ages238

The Commonwealth now funds all area office Outreach Workers, allowing more Chafee
funding to be available as a direct service to youth and young adults. The Outreach Workers
serve as Chafee benefit specialists arsienthese benefits are provided in their offices in an
efficient and equitable manner. The goal of providing dedicated transition specialists to all
areas of the Commonwealth has been achieved.

Outreach services seek to address each of the purposefatem€hafee Program: assisting

youth with life skill development, access to education, vocational training and other services
necessary to obtain employment, support through connections to family, including siblings and
lifelong supports.

The serviceprovided 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 cultural, sexual orientation, and gender identities gbuth/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 faatihg the transition to posecondary 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 identifpunsue long and sheterm
goals. The strengthased approach and focus on youth engagement with a positive youth
development foundation have enabled the staff to successfully engage youth to inform and guide
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their own life skills training goals. Feealtk from the youth and young adults served confirms that
this model i's a significant f ac tbasedappmach he pr og
rooted in a positive youth development theoretical framework has informed program development

in the ares of cultural identity formation, housing, employment, and-pesbndary attainment.

DCF believes that youth and young adults are essential partners in their own goal setting, service
planning, and life skill training, a key factor, which facilitatesrtsaccessful transitions into the

community. Youth and young adults are encouraged to practice newly acquired skills and utilize
problemsolving techniques effectively within a safety net of adult supervision and support.

Youth are also supported inf@ing 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 developadocacy skills and to experience
adolesent and young adult milestones in a healthy, normative way. Through the utilization of the
Youth Readiness Assessment Tool and focused discussions on de@giog/problerssolving

and communitybased skilbuilding activities, youth and young adults waokdevelop the skills

they need to cope with the challenges of adulthood and live successfully in their communities.
Adolescent Outreach staff works closely with the DCF primary case managing social workers,
foster parents, congregate care providers, conityrservice providers and adults important to the
youth to offer opportunities for positive development and nurturance. The Department administers
the Chafedunded Life Skills Support Program, which funds needs related to program goals such
transportatin, technology, social and recreational opportymityd community connectedness.

Chafee Services Across the State

The services funded with the Chafee Foster Care Program for Successful Transitions to

Adulthood funds are available to eligible youth gedng 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/ youn
ages 183 are offered th 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, discharge support, and educational funding and

support serices.

Youth Served

From July 2021 to April 2022, the Outreach staff served over 1316 youth and young adults. Of
these, 566 youth and young adults received weekly intensive service. All of these services
support the youth in developing life skills aneldloping 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 support, SNAP 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/adoption. Contracts require that youth/young adults in Comgike&hEoster

Care or congregate care be provided assessed for transition readiness, receive life skills training
and transition support. To avoid duplication of services, the Outreach workers generally do not
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work intensively with youth while they are ihgse placements but may provide as needed
support either directly or through care providers. Also, per Chafee Program guidelines,
youth/young adults who received Outreach services may stop and resume intensive or short
term focused services at any timeoptio 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 of youth in placement provided by the DCF Office of Managnt, 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 available to
all youth in DCF placements age 14 and older.

The arerage age of youth receiving Outreach weekly service is 18 years old. The vast majority, of
the youth on the active caseload as of April 2022 was open for case management and placement
services with DCF. Other young adults may-sefér or be referred tihe 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 living in DCF placement.

Staffing and Service Overview

The Outreach Wdkers 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. When appropriate, youth and young adults move off of Active sthtus an
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
39 full-time equivalent positions in the Adolescent and Young Adulti€eswnit. Chafee

funding provides for the salary of the Director of Adolescent and Young Adult Services who
serves as the agency Independent Living and ETV Coordinator. Chafee funding also supports
two Program Coordinators that manage the Chafee progreressed by Outreach Workers

and two social workers dedicated to psstondary attainment and ETV administration.

Determining Eligibility for Benefits and Services (Section 477 (b) (2) (E) of the Act)

Massachusetts DCF uses the Chafee Programlogisi@nd 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 living in Massachusetts, Youth
ages 14 and olden iout of home placement and young adults age&3liat are in DCF care or

have discharged from care have access to Chafee benefits and services.

Outcomes

The achievements over the last few years have been fairly consistent though educational
enrollmenthas been impacted by the pandemic. The youth/young adults who engage in Outreach
services are generally successful in reaching their educational and employment goals as well as
attaining permanent connections with family and community. DCF plans to werthia Outreach
service model and obtain ongoing feedback from the youth/young adults for any recommendations
for improvement.
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Education and Employment Outcomes

1 74% of the current Outreach caseload is enrolled in an educational program. Of these 36% are
enrolled in a possecondary education or vocational training program. The COWD
pandemic had an evident impact on school enrollment among thequostdary population.

1 70% of the current Outreach caseload is employed either full or part time.
Permanency

1 90% 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. Tlellowing services/programs were provided to address this
goal.

Life Skill Curriculum

The Departmentds own | ife skill curricul um,
has been successfully used by the foster parents, congregate canmggtacomprehensive
contracted foster care 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 whigficorporates a number of related skill areas 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

Module 4: Housing, Transportationp@munity Resources, Laws and Recreation

The Departmentds Permanency Planning Policy
Comprehensive Foster Care (CFC) contracted providers and congregate care providers to
complete the Youth Readiness Assessment Todhosame population of youth and young

adults specified above. These providers must also tie their use of the PAYA curriculum to the
assessment tool. Regular training in curriculum implementation is provided by DCF to anyone
offering the PAYA curriculumand using the Youth Readiness Assessment Tool. Training
participants include staff from contracted and state agencies, community partners, social
workers, and foster parents.

PAYA Incentive Program

Since the implementation of the PAYA Program, the Deepent 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
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learn to set goals fohémselves and work toward the achievement of theseigaalsvell 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 magsefj75 for
each module completed and etirae $750 incentive is provided to help young adults to with the
cost of furnishing new apartments. From July 2021 to April 2022, DCF processed 108 PAYA
incentives, totaling $31,000. This represents a decreaseyfars prior which is related to moving
the Drivers Education payments from the PAYA Incentive Program to the Life Skills Support
Program.

Life Skills Support Program

The Department i s committed to fceununity tati ng 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 variety of positive youth development
activities such as: mental health and wellness oppoandriveés education, athletic and

academic participation fees; SAT prep courses, transportation costs, and technology. Between

July 2021 and April 2022, DCF provided 1100 foster youth and young adults a Life Skills

Support payment. Total spending dgrithis timeframe in this program was $ 1,105,600.

Life Skills Support Program, Outreach Workers and Mental Health

Outreach Workers focused much of their effort this year on connecting youth and young adults to
mental health intervention and support. {ifi@und two key resources that provided such support
both directly and indirectly for youth and young adults. First, the Life Skills Support Program
provided a direct resource for payment of alternative mental health and wellness interventions not
coveredby insurance. Over the course of this year youth and young adults accessed the program
for funding for music therapy, pet therapy, daralima informed yoga classes. Life Skills Support
also supplemented the cost of activities supervised by a traditisoeahinte funded mental health
professional such as art supplies and musical instrumeratddition,the program was able to

cover the transportation costs for mental health care appointments and technology for virtual
treatment when during the pandemie Medicaid funded transportation became less available and
efficient for young adults.

In addition, Outreach Workers reported the connection opportunities provided by the
Massachusetts Network of Foster Care Alumni (MassNFCA) also had a large impacttah me
health support, this is addressed further below.

Chafee and LGBTQIA Support

Outreach Workers are trained and supported to consider the diverse needs of LGBTQIA youth and
young adults living in out of placement and transitioning to adultna&d.the support provided

toward mental health needs, the Life Skills Support direct payment Program is a key resource for
supporting the needs for LGBTQIA youth and young adults. This year the Life Skills Support
Program funded gender affirming clothing andestpersonal needs. The program is also

frequently accessed for selfcare items fsgical or other medical intervention. In addition, an
internship has been developed through Chafee to fund a Joint Youth Advisory Committee Member
with lived experienced join the Departments participation in the LGBTQIA Commission efforts.
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Employment

Adolescent Outreach staff has collaborated with local Workforce Investment Boards in the
Southern Northern, and Greater Boston Regions of Massachusetts. Outreach Workers
participate in Workforce Investment Boards and are able to connect youth with WIA funded
employment services that have resulted in DCF youth gaining both seasonal and yeadong part
time and fulltime employment.

DCF youth are paid a stipend of $12 an htwmded 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 professioal work setting and to motivate them to continue with their educational goals. As of

April 2022, nine youth were matched with internship placements. Total spending in the internship
program was $5,000. In 2022, youth and young adults performed an avied@gwoars in their
internships which is the highest number of hou
youth participated as more were working in the job market.

Housing Support, Room and Board Assistance, Homelessness Prevention

Many of theyoung adults reaching age-$8arsold in DCF custody/care choose to sign a

Voluntary Placement Agreement with the agency to continue in care. The state provides the
funding for placements for youth/young adults ages 18 and okléner in foster carer
Comprehensive Foster Care (contracted) or independent living programs. In addition, the DCF
utilizes Young Adult Support Payments (Supervised Independent Living) to directly provide room
and board funding to young adults who are determined by DCFapgrepriate for that level of

care As of December 31, 2021, there were 2271 young adults age 18 and older receiving agency
voluntary careOf these, 871 young adults were receiving Young Adult Support Payments.

The Discharge Support Programanaged byhte Adolescent and Young Adult Services Unit of

DCF, supportsstatp costs (i .e., first monthdos rent, sSe
items, bedding, etc.) for young adults who have left agency care and are in need of such support.

This year the Discharge Support Program was able to expand to more young adults due to

flexibilities provided through the Consolidated Appropriations Act. This past year from July 2021

to April 2022, 563 young adults received discharge payments for housinglated rexpenses

totaling $2,011,500.

Below is a summary of the housing supports offered through state and federal housing funds, DCF,
as well as donated supports.

1 Voluntary Placement Agreement and Optieish e Depart ment 6s Per manen
mirrors the Fostering Connections guidek for continuation in voluntary care. The Voluntary
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 continuezhre. This VPA also includes a reference to the Health Care Proxy
and the annual credit reviews.
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1 In addition to foster care and congregate care placements for youth ages 18 and older, the
Department provides Young Adult Support Payments directly to yadualgs that DCF staffs
believe are responsible and able to live in an approved placement (i.e., college dormitory,
apartment with or without roommates). Via this provision, young adults receive a stipend to
fund their living costs and daily expenses. didiion to the assigned DCF Social Worker, the
area office Adolescent Outreach Worker may assist with supervision and s&spairApril
2022, there were 870 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 continued to share their
convent space with young women t hroumgstandt hi s ye
shared bath and laundry space. This past year again, 16 young women have been residents at
Bachand Hall.

Paige Street Apartmentd he Lowell Area office of DCF partners with private community
development stakeholders to offer, Paige Street Apatsn&he program includes nine single
occupancy apartments for young men in DCF care. and one room is for a paid Resident Advisor
(RA).

Family Unification Program Since 2009, DCF and the MA Department of Housing and

Community Development have jointly gged to HUD for Family Unification Program (FUP)
voucher$ a portion of which has been assigned for "transition age" youth. At this time there are 26
available vouchers that are fully utilized by qualified DCF young adults. The young adults must be
eligible for Chafee funding; 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 provideloasithg authorities

in Boston, Lowell, Falmouth, Stockbridge, and Springfield. All of these communities have
accessed the FYI Program. An agreement with Department of Housing and Community
Development, which will provide statewide access, has been seD@Edas referred 45 young
adults to the program this year.

Youth Transition Tdsuccess Program (YTTSP)he Department of Housing and Community
Development and DCF partnered to develop the Youth Transitioning to Success Program
(YTTSP). Through this Move To Work funded program, young adults receive a voucher that
provides rental aggtance 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 in a postcondary education program and to engage wi#dmlescent Outreach
Worker for transition services. This year the program served 36 young adult participants.

The Department began a collaborative effort with the Massachusetts Office of the Child Advocate
and the MA Unaccompanied Homeless Youth Comimist increase the stability of youth and
young adults who are transitioning out of DCF custody or care, at or beyond age 18. The Housing
Stabilization and Support Program is provided to youth and young adults to obtain housing and
maintain stability upoteing housed. This program works with youth and young adults who were
previously in the custody of DCF or transitioning out of DCF care. This program not only includes
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services focused on housing, but overall case management for closed DCF youth thalugey
employment, educational, and economic resources. As of April 1, 20@%outh and young
adults have accessed the program.

National Youth in Transition Database (NYTD)

Massachusetts has met the compliance standards of NYTD siriogthmentation 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.

1 NYTD data has been shared withrious stakeholders this year in the area of housing and
community development and has been critical to the discussions with local public housing
authorities in an attempt to engage them in the FYI Program.

1 DCF has shared the NYTD survey outcomes afatnmation with the Massachusetts Network
of Foster Care Alumni and the Joint Youth Advisory Committee. Discussions continue on
strategies to maintain focus and positive outcomes for permanency, education, employment
readiness/work experience and overalllvieing for our foster youth.

1 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 The
Housing Stabilization Support Program.

91 Due to incrased staffing of Outreach Workers and the ability to increase stipend incentives
made possible through the Consolidated Appropriations Act, NYTD survey participation rates
exceed 90% in this yeards cohort s.

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 and Joint Youth Advisory Committee, youth

serving providers, and the Massachusetts Network of Foster Care Alumni

The Joint Youth Advisory Committee

Presently, there are 35 youth/young adult members of the DCF Joint Youth Advisory Committee.
The Joint Youth Advisory Committee is comprised of local boards, and joint meetings with the
Massachusetts Network of FestCare Alumni Board of Directors. The mission of this group is to
promote positive outcomes for future foster youth through their voice, advocacy, and action.
Members provide feedback on a number of issues relevant to the Department. Committee Members
hawe focused their agenda this year on issues related to diversity, equity, and inclusion particularly
as these issues relate to child placement and permanency goals. The Committee has also called for
increased opportunity for connection as the pandemic hds these opportunities less available.

They continue to provide recommendations to the Department on services, policy and practice.
Achievements and goals from this year are detailed below
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1 Members of the Committee formed a subgroup to inform the Depattabout how they
experienced diversity, equity, and inclusion while living in various care models. The results of
the provided feedback directly informed the procurement process and subsequent contract
| anguage for the agenPrggiamth&® provigesinthomaand St abi
communitybased care for children, youth, and families.

1 Members of all the regional Boards continue to participate in MAPP trainings and regional
recruitment events this year sharing their experiences to help traincand Fester and
Adoptive families.

1 Members served as trainers in the DCF Permanency Training Series, speaking to the need for
cultural competence and positive identity formation when making placement and permanency
decisions.

1 The Committee continued aadvocate for and plan a Youth and Young Adult Wellness
Conference, in preparation for when large scale in person activities would return post
pandemic.

1 Members of each regional board served as keynote speakers in the five DCF regional
graduation celebt®ns and the statewide Youth Achievement Celebration.

Collaboration with Other Private and Public Agencies

The Massachusetts Network of Foster Care Alumni

The Massachusetts Network of Foster Care Alumni, a 501¢3 organization initiated and funded
throuch Chafee, has continued to grow this past year. Its purpose is to connect alumni from all
out of home care models and to illuminate and support the diverse needs of alumni of foster
car e. The Networkds Board of tBricarelirhna The has
bylaws require 51 percent of the Board have experience in foster care. The organization hosts
virtual and in person events throughout the year culminating in its annual Thanksgiving Dinner
for foster youth alumni was held in NovemI2822 with over 120 participants. Each year the
membership grows, and the activities expand across the state providing foster care alumni many
opportunities to connect with one another and benefit from a lifelong community of support.

The NFCA has engagele City of Boston to establish foster care awareness week where the
Lenoard P. Zakim Bunker Hill Memorial Bridge in Boston is lit up in blue and green colors to
recognize alumni and young people living in care.

1 DCF maintains its participation in the New England Youth Collaborataveegional youth
group comprised of youth and adult supporters from the six New England states dedicated to
improving the services/resources and outcomes for foster youth.

1 DCF provded technical assistance and implementation leadership to the Massachusetts Office
of the Child Advocate in the development of the statewide Housing Stabilization Support
Program an expansion of a pilot program which provide services to young adulisclivat d
post 18 voluntary services through DCF. This affords young adults the option to be
alternatively served by a collaboration of young adult serving agencies.
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Members of Adolescent Outreach and the Joint Youth Advisory Committee provide support to
the Youth Homelessness Demonstration Programs for the Hampden County, Franklin County,
and City of Springfield and Boston Youth Homelessness Demonstration Program. These
Programs are funded through a HUD initiative and call for collaboration with chifdre/e
systems.

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 benefit (up to Z8JF now employs medical social

workers to assist with care coordination.

DCF 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 sampuse
of the University of MA. These collaborations have been 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 seniitascifal aid, registrar, etc.)

to enhance the availability of and access to needed resources for our students.

DCF collaborates with the Department of Transitional Assistance to assist tranggigouth

to access SNAP benefits and Transitional Aigamilies with Dependent Children (TAFDC)

for parents whose children are not in the custody/care of DCF and may qualify. DTA has
provided dedicated staff to coordinate with Outreach and other DCF staff to ensure benefits are
maximized for transition age wth and young adults. DTA has offered pathways to further
consider the needs of young adults living with Young Adult Support Payments to maximize

any SNAP benéefit.

DCF has continued to connect young adults from care with the Department of Mental Health
Impact Centers where youth and young adults can receivarddgy assistance for mental

and emotional health support. Adolescent Outreach Workers introduce youth and young adults
to these Impact Centers to utilize as a resource as a component of kférakilhg and

support work.

DCF6s 6 Regional Education Coordinators and
29 area offices and collaborate with all school districts. Their focus includes school

enrollment, transportation, school engagementsaipgorting transitions for youth who are
hospitalized or returning from congregate care placements. They fulfill a critical role in

fostering educational stability and progress for our youth.

DCF Outreach Program staff members have continueddtfieits to strengthen

connections with Workforce Investment Act (WIA) funded agencies and career centers with
the goal of accessing services and supports for our foster youth. Targeted outreach to foster
youth for summer/seasonal job hiring continues.

DCFOs partnership with a | arge | ocal business
furniture store gift cards an effort to support youth moving into their first apartments. In
2022, Jordandés Furniture providecdorfaestersi st ance
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care students who have graduated from academ
provides gift cards for new furniture for -l young adults per year who are moving into
their first apartments.

1 The Rise Above Foundation continues to work wittokescent Outreach Workers to
identity youth and young adults for their fAL
first apartments and dorm rooms are donated to young adults. Rise Above is also available
to supplement Chafee funding for enrichmerantunities for youth and young adults.

Human Trafficking

1 The Department's PAYA Life Skills curriculum addresses the signs of domestic violence,
dating violence, victimization and human trafficking. The focus onestfem building, self
care and safetyithin the curriculum also aids in this work.

1 The agency provided Outreach staff to join a workgroup with LIFT (Living in Freedom
Together), a provider of care to victims and survivors of human trafficking in order to develop
ways to train adult supporte foster parents, and other caregivers with trauma informed,
supportive ways to provide care to young people who have been sexually exploited.

Training and Technical Assistance

The staffs of the Adolescent and Young Adult Services Unit have contioyedviide focused

training to staff, providers and foster parents to strengthen understanding and practice of transition
work. With the assistance of the Child Welfare Institute, staff was able to offer two recurring

public trainings that were offered i19022:

1 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 arigdgdsg use a positive
youth development framework to identify effective life skills training work and engage youth
and their caregivers in the practice.

1 Foster Youth and PoSecondary AttainmenfThis training focuses on the basics of the
college planning process as well as alternative paths such as vocational training and
certification. Information related to academic and sesmobtional planning as well as
financial aid and financial literacy for pes¢condary students are reviewed.

In addition to the trainings above, two additional organizations were provided with technical
assistance and training specific to their target transition populations:

1 Youth Villages, a large provider to-lrome and transitional services to adolescentisen
Commonwealth, was provided with training to assist the organization to reach positive
outcomes in postecondary attainment. DCF staff also provided a transition workshop at
the Youth Village workforce training summit.
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1 Outreach staffs continue to i€sa newsletter for professionals and supporters of transition age
foster youth. The quarterly publication includes training opportunities and resource and referral
information for professionals supporting youth in pestondary education.

1 AscentiaCae Al |l i ance, the Commonweal thés provide
asylee youth and young adults was provided with training to assist in ensuring access to Chafee
and other state funded benefits for transition age youth and young adults.

Consultation with Tribes (section 477(b)(3)(G)

The Adolescent and Young Adult Services Unit to provide support and consultation on issues
related to transition age youth to the Mashpee Wampanoag Tribe and the Aquinnah Wampanoag
Tribe. A meeting was heldithe summer of 2021 with the Mashpee Wampanoag tribe to discuss
program development in the Commonweatthousing transition age youth in order to ensure

tribal youth had access. Nearby Falmouth, MA public housing authority has had the FYIl Housing
progran running for almost two years, which could be of great resource to qualifying tribal young
adults. A meeting to update the tribe and include the Aquinnah Wampanoag Tribe has been offered
for the summer of 2022.

Medicaid Enrollment

In Massachusetts, young adults who reach the age of 18 in out of home placement are

automatically enrolled in Medicaid and coverage does not disrupt once the case closes. State level
legislation supports the ongoing collaboration between DCF and MassHeattbute any barriers

to access are removed. The Departmentds Per man
educated about their health care coverage and provided with their MassHealth card prior to

discharge from care. Life skills training curricoiuncludes discussing insurance coverage and
continuation of Medicaid into adulthood as wel
Medical Social Workers are versed on the policies and support this education through foster

families and social arkers.

The Department has an ongoing relationship with MassHealth and a data report that has been
established via our two agencies to assist with getting these youth picked up for continued

coverage. DCF staff assist when there is an issue whenayouwwhwme et s t he criteri
showing up in their system. DCF helped with this initial data report when the Affordable Cares Act
(ACA) was rolled out.

Key highlights:
f Massachusetts Medicai d, al so known as MassHe

coverage outlined in the Affordable Care Act
are permanent residents of MA until the age of 26. The Affordable Care Act (ACA) outlines

what criteria constitute a ndf oforthescovdragestt er ¢ a
i's i mportant to note that the terminology nf
ACA.

T MA Medicaid (MassHealth) and DCF have partnered together to automatically pick these
youth former foster care youth up to prevenskpin healthcare coverage.
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T Our agency sends a data report 1x a week (on Thursday) to MassHealth of all the tragsition
youth who meet the criteria, and MH then picks them up for coverage.

T Youth who move, becoming residents of another state, no lgugéfy for MA Medicaid
(MassHealth) as they are not residents of MA.

T Not all states honor former foster care youth from other states. It does not mean that transition
age youths donot qualify for Medicaid in the

T Transitionedage former fosteyouths can apply for Medicaid in the state they are now a
permanent resident and qualify based on their income. They also can remain on their
guardi an/ parentsé insurance until the- age of
sponsored insurance tugh their place of employment.

T Youths attending college cof-state but continue to be residents of MA will continue to
receive MassHealth and can utilize this coverage when they travel back to MA. Adolescent
outreach workers, however, encourage and @iyouth outof-state at college to purchase
collegesponsored student insurance as it is accepted in that state.

1 The adolescent outreach workers routinely connect transitieryouth to our team of medical
social workers/statewide medical social wopkesialists and/or they do a consultation with the
medical social workers to come up with a clear plan for the youth to access insurance when out
of state.

T For transition age youth who are fAplacedod in
they ae Title IV-E eligible, they automatically are picked up for Medicaid coverage in the state
they are living in up until the age of 18.

1 For transitiorage youth placed in kinship care via an ICPC, the kinship can apply for Medicaid
under a bengrfant ke orwanl atsi Vie -ageyoethaslong adtrey t he
are 18 and under.

Adopted/Guardianship youth:

T Itis important to note that adopted youth/guardianship do not meet these criteria as they were
not in the custody of DCF at the time thayed out. These are criteria set by the ACA, not our
agency

1 Adopted/Guardianship youth get MH coverage through our agency via the SUBSIDY until age
22, at which time they can go on their guard
Medicaid on tleir own.

The Consolidated Appropriations Act of 2021

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 and Chafee
funded benefitsin 2021 and 2022 efforts continued to be focused on stabilizing youth and young
adults in their living and learning situations and keep them connected to professional and familial
supportsMost ofthe Consolidated Appropriations Act funds were direct paymsito youth and

young adults. This approach was responsive to the recommendation of the Joint Youth Advisory
Committee to prioritize direct payments throughout the pandemic. The large increase in utilization
and youth served through direct payments teetaibove in the Life Skills Support Program and
Discharge Support Program represent the impact and reach of the Act. The Commonwealth plans
to fully expend its funds through its direct payment programs. Other utilization of funding is
detailed below.
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1 Through the summer of 2020 and 2021, the Massachusetts Network of Foster Care Alumni
searched for and funded alumni from care2¥8with housing support funds made available
through the ActThere were 3709 children served, and $7,427,728 was spent projeis.

1 The agency contracted with a statewide provider to manage a funding program for incidental
need through the year, where funding could be made available within 24 hours to a young
person to meet an unforeseen need such as an Uber or Amazon gift cardnee égpoin a
school travel trip. $1.1M is budgeted to administer this program.

T The agencybés soci al medi a, digital, and prin
care on the availability of benefits. A parallel campaign focused on recruistey families
for older adolescents. $250,000 was spent on the campaign that resulted in 6 million views of
the campaign on social media and subsequent 77,000 visits to the DCF welasittidn,
321 potential foster families visited the online fosteremt and adoptive parent application.

1T The agency énailpdraaldar ywany addlts reeeding to submit documents to access
benefits was supported with staff responders

1 Inthe spring of 2021, Young Adults receiving Young Adult Support Paymemésprevided
with a $1000 stipend to address unanticipated expenses and income loss due to thda €OVID
pandemic. $865,000 was provided to these qualifying recipients.

EDUCATION AND TRAINING VOUCHER (ETV) PROGRAM

In the academic year 202D21, Massachaetts awarded 358 Education and Training Vouchers.
There were 138 new vouchers and 220 ongoing vouchers this year and 61% of the vouchers
awarded this year were for returning students. The students who received an ETV award this year
attended 95 differerdolleges, universities, and vocational training programs in six different states.
Of the 358 recipients, 87% of the students were enrolledifudl, and 13% were enrolled part

time.

The Consolidated Appropriations Act provided the opportunity to extteechaximum $5,000

grant in ETV. During academic year 202022, 73 students or 20% were awarded grants that
exceeded $5,000 due to the impact the pandemic was having on their educational stability. These
funds helped students meet their financial obiaggaand focus on their educational commitments.

List of activities conducted by dedicated ETV staff:

T ETV staff collects and reviews the ETV appli
aid award letter and statement of account. irfiamation is combined with the staltevel
award notification of a Massachusetts Foster Child Grant and Massachusetts Foster Child
Tuition and Fee Waiver. With the existence of this combination of funding, many ETV
recipients allocate those funds to tfwest of needed technology, books, and transportation. The
ETV application also collects information on whether students have interim housing plans and
if students are supported by an Outreach Worker. These applications are reviewed by
Education and TraingnSpecialists (ETV Workers) and if additional service needs are
identified the ETV Worker connects the students to such services.
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1 ETV Workers provide quarterly newsletters to ETV recipient students inviting them to connect
with ETV workers or other agensyaff for any needed pesecondary support.

1 ETV Workers strive to meet with students from foster care individually and in supportive
group meetings on every Massachusetts public college campus throughout the school year.
Due to COVID19 pandemic relatevisitation restrictions, these visits occurred virtually this
year for students. These meetings provided the opportunity to provide financial planning,
housing, academic, and social/lemotional support.

1 Massachusetts offers Single Point of Contact NekW®POC) on college campuses. These
individuals are college staff volunteers from varying departments that can help students
navigate their institutions to get their needs met. In return the ETV Workers serve as SPOCS
for college staff who are supportinydents from foster care. Together DCF staff and the
campus SPOCs assist foster youth with needed support and resources.

1 ETV Workers developed a webinar for the Massachusetts Education Financing Authority
(MEFA) to help high school guidance counselorthenCommonwealth to understand how to
help foster care students transitioning to fsestondary education.

91 DCEF foster care students have access to the ETV Workers for any challenge that may be related
to the pandemic. ETV Workers gather informatiamfrcolleges on available resources for
students. They also have direct access to Chafee direct payment programs to meet non
educational needs or needs not covered by ETV grants. Some of these direct payments have
been used to visit family or access taorsation for medical or wellness appointmeitise
ETV Student Advisory Board is a specialized student advisory group that focuses on issues
related to possecondary education for students from child welfare. These students liaise with
the colleges and ©OF and the Joint Youth Advisory Committee.

Educational Collaboration

1 DCF has and will continue its membership on the Massachusetts Department of Higher
Educationdés Financial Aid Advisory Board to
when finan@l 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 pgdkagin
enrolled foster youth

91 DCEF staff has collaborated with college and university personnel to ensure students who were
impacted by the COVID19 pandemic have access to on campus supports to sustain their
education and assist them with housing stabiityployment, 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
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State College Tuition and Fee Waiver Program, the Foster Ghaldt Program and the William

Warren Scholarship Program.

The ETV staff work with the MA Board of Higher Educatibi®ffice of Student Financial

Assistance around the Foster Child Grant. ETV staff review all ETV applications, Foster

Child Grant Applicatios, William Warren Scholarship applications and financial aid award

statements to prevent duplication of benefits and determine that the amount of assistance from

any Federal sources combined with ETV funds do
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 thegtate rate to foster children at any one of 88éabusetts' 29
state universities and community colleges. Initially approved by the Board of Higher Education in
June of 2000 for tuition waivers, this program was expanded to include fees in July of @O0B.
eligible for the state college undergraduateertificate 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 subsequently being returned home. The youth must have been
in custody for at leastxsimonths 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 GraRrogram 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 home. This aid may be used at aiEydNgible 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 William Warren Scholarships this year to youth served by the agency
who were #ending fouryear colleges and who demonstrated need beyond financial support
programs available at the state and federal level. These scholarships were financed with donated
funds and nominally by the State Ward account. Many of the youth who appheforagram 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 student aid are supported by
DCF workers to access such aid.

Hope Worldwide Dr. Mdin Luther King Essay Contest

DCF has continued its decalibag partnership with Hope Worldwide, an agency that sponsors an
essay contest annually to celebrate the birthday of Dr. Martin Luther Kialege students from
foster care are invited to compete in an essay contest wiegreeftect on their public service.
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More than $5000 in scholarships was awarded to foster youth enrolled in college this year. Four
winners were honored at a service dedicated to Dr. King in February 2022.

2021-2022 ETV Program Information

Total Recipients for 2021-2022 | 358

Breakdown of Total Recipients for 2021-2022
Show New Recipients and Ongoing Recipients

2022 | 138

2021, 2022 62

2019, 2020, 2021, 2022 44

2020, 2021, 2022 34

2018, 2019, 2020, 2021, 2022 26
2020, 2022 18

2019, 2022 8

2018, 2019, 2021, 2022 4

Other combination of attendance 24

Number of Universities/Colleges/Vocational attended
by 358 ETV Recipients

Number of colleges and schools 95
Number of States 6
Enrollment Status of 358 ETV Recipients

Full-Time | 312
Part-Time 46

4 Year Public| 167

2 Year Public| 116

4 Year Private 50

2 Year Private 5

Vocational Training 15

Graduate program 5
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The Consolidated Appropriations Act of 2021

The additional $1,154,979 in ETV funds received through Division X, the Supp¥iimidy and

Families through the Pandemic Act allowed 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, technology, supplies, and other added expémyesised funding and the change

in guidelines also provided ETV access to students who otherwise may not have been eligible due
to not making academic progred$assachusetts fully utilized its Division X funding and will fully
utilize the ETV grant thiscademic year.
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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 the Indian Child Welfare Act (ICWA) of
1978. The report includes the Annual Progress and ServigestRer FFY 2022.

Overview of Efforts Related to the Compliance of the ICWA Act

MA DCF works with its federal and tribal counterparts to protect the rights of indigenous families
throughout the Commonwealth. This is accomplished through consultatiostate Tribes,

adherence to the ICW Act and accompanying federal regulations, the continual progress of the MA
DCF ICWA program, the care and permanency planning of Native American and Alaskan Native
(NA/AN) children in state custody, and adherence &1 peactice.

Coordination with Tribes

Wampanoag Tribe of Gay Head (AquinnahNWTGH (A) and the Mashpee Wampanoag Tribe
MWT

Throughout the FF2022 period, MA DCF has maintained meaningful contact and coordination
wi t h Mas s a ¢etlevallyeecogrszéd Ttibeso

The current contact for the WTGH(A) is contracted Direct Service Administrator Lee Ann
Wander A meeting with the WTGH(A) Direct Service Administrator via phone conferencing took
place April 14, 2022. That meeting focused arugdate of staff and contacts for inquiries and
investigations. Another meeting is currently being planned to continue a discussion on
collaborative cases and projects for the upcoming year.

The current contact for the MWT is ICWA Manager Maria TurAemeeting between the DCF

ICWA Coordinator and the MWT ICWA Department, including the ICWA Manager, ICWA

Social Workers and ICWA Administrator took place on February 14, 2022. The meeting was an
opportunity for many newly hired staff at the MWT ICWA Depaent to meet with DCF and

discuss shared goals. The meeting focused on the importance of establishing a Qualified Expert
Witness (QEW) Committee, recruiting and training a pool of QEWSs, procedure for transferring
cases from DCF to the MWT, the importané¢eallaborative ICWA trainings, a request for
assistance in assigning therapeutic mentors when needed, and the importance of affirming Native
children and their cultural identity. This meeting was also an opportunity to share updates on DCF
ICWA initiatives and training material for collaborative creation and feedback. The meeting
concluded with the intent to schedule a larger meeting with the MWT ICWA Department and the
MA DCF ICWA Department in this summer of 2022 which will include the ICWA Legal

Supervsor, ICWA Clinical Consultant, the ICWA Coordinator, and the ICWA Liaisons. This
meeting is currently being planned.

An important aspect to the smooth flow of communication between DCF and the MA Tribes has
always been frequent outreach and ensuringtieatribes and DCF ICWA Liaisons have the

most upto-date contact information for one another. To this end, DCF has maintained and
distributed updated contact information to all DCF ICWA Liaisons and ICWA contacts for the
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MWT and WTGH(A). The ICWA Coordirtar has also facilitated introductions virtually between
DCF ICWA Liaisons and newly hired staff at the MA Tribes.

DCF currently utilizes a direct consultation feedback model for input. Collaborative discussions
such as meetings and routine contact Wiang, email, and virtual conference is the preferred

method of MA DCF and the Tribes, as it provides an opportunity to actively generate ideas and
solve problems while strengthening the relationships between stakeh@itidesthe Tribes and

DCF have anjpen model of communication where the flow of information can take place at any
time, DCF has implemented. outreach to the MWT and WTGH(A) via monthly emails in order to
emphasize the need to collaborate. This complements the current model by ensursigtenton

forum for feedback and continuous improvement specific to increased communication with DCF.
MA DCF also welcomes the opportunity to implement more formal feedback tools such as surveys
or evaluations in the future.

Status on Intergovernmental Agraents 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 step was to incorporatagineedupon changes to the first draft
of the IGA. Currently, DCF and the Tribe agree on the spirit of the following: services (current,
postplacement and prplacement), child placement, notice, training, kggency coordination,
amendments and ternaitions to agreements, confidentiality, ICWA compliance, and consent to
adoptions. On March 29, 2022, the MWT reached out to DCF via email requestingptenrand
update IGA negotiations. On April 29, 2022, MA DCF met with a representative for the MWT to
discuss reopening negotiations on the IGA this year.

The WTGH (A) terminated the IGA in 2013. Up until recently, it had been communicated that an
IGA had not been prioritized by the Tribe. In April 2019, WTGH (A) indicated to DCF that they
were preparetb proceed with an IGA. DCF has not been approached with a plan to proceed to
date.

Plan for Ongoing Coordination with Tribes

DCF and the MA Wampanoag Tribes meet throughout the year, both formally and informally. In
Massachusetts, a large annual megtint akes pl ace each summer i n Ma
For FFY 2021 smaller meetings occurred via phone or by virtual conferences to observ&3ovid
protocols. An annual meeting for MA DCF and both MA Tribes is currently being scheduled.

The MA DCFICWA team welcomes contact from any Tribe to ask questions, provide feedback, or
troubleshoot potential areas of concern. Phone contact, virtual conferencing, and emails are
everyday mediums to discuss the implementation of ICWA andspaszfic matters wth the

ICWA Coordinator and ICWA Liaisons in each region of the state.

MA DCF and the Wampanoag Tribes acknowledge the vulnerability of children involved in state

child welfare agencies as potential victims of exploitation. In 2014, both Wampanoag) Weiee
invited to participate in the Steering Committ
Commercial Sexual Exploitation of Children (CSEC) Miisciplinary Team (MDT). The MDT
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is made up ofmedical and mental health professionals, law eefoent, 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 educate the tribes re: CSEC. On April 21,
2022, the Chairwoman of the WTGH)Attended the Human Trafficking Leadership Advisory
Board Meeting, indicating a commitment to collaboration on the vital imperative of countering HT
in Native communities.

Each year, since July 2018, DCF has proposed the formation of a Qualified Expets/NQEW)
Committee, which will be made up of tribal, state, and legal representatives. The committee will
clarify and create standards for QEWb6s in the
preparation, training funding, sustainability, anarsight. This project will draw on national

QEW standards and current practice. DCF has communicated with both tribes that their input
would be essential to ensure the areas of tribal interest are included. In 2018, ICWA
representatives from both MA Waiamoag Tribes responded optimistically to the proposal and
informed DCF that final approval to participate in this work comes from their Tribal Council.In
February 2022, DCF discussed the formation of a QEW Committee with staff from the Mashpee
Wampanoag I@/A Department. The MWT has communicated interest in recruiting and training
QEWs in the Fall of 2022. MA DCF has and will continue to follow up to schedule a date and
plans to cocreate training material with the MWT ICWA Department and facilitate thiegrain

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 8§
622(b)(8), an®&8 675(5) and 675A. The Department and MWT have had discussions 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 subjedseviiesa focal

point in any future IGA negotiations with the WTGH (A). 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 gmvide preplacement preventative services. In cases
where the MWT has transferred legal jurisdiction of tribal children from state to tribal court, the
MWT ICWA Department would provide the child welfare services and protections for tribal
children delheated in section 422(b)(8) of the Act. These services include the operation of a case
review system (as defined in section 475(5) of the Act) for children in foster carepagement
preventive services program for children at risk of entering fosterto remain safely with their
families, a service 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.

Since July 2015, the Mashpee Wampanoag Tribe has the capacity to take and have taken
jurisdiction of protective cases. Currently, the MWT ICWA Department has communicated they
intend to transfer some cases from Mashpee Wampanoag Tribal Court jurisdictete tmart,
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and from the MWT ICWA Department to MA DCF for clinical case management. They are
actively working with the MWT Tribal Court to determine which cases will transfer. DCF will
continue to work with and support the MWT in any decisions involvasg ¢ransfer.

State Measures to Comply with ICWA

Support

MA DCF has and will continue to maintain a ftithe ICWA team that offers comprehensive
administrative, legal, and clinical support throughout the state. The ICWA team 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 throughout the state, and mainth$aWA 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 @wsel provides legal supervision and support related

to ICWA | aw and regul ation. DCF6s five Regi ona
area office staff in their region in all aspects of ICWA compliance and serve as liaisons to Tribes as
spedfic 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 National Indian
Child Welfare AssociatiornThese 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 and best practice.

Field staff is suported 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 Tribes and to educational matesied¢dbas 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 Liaisons are available daily Vepteone, email, and virtual
conference 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 re: the impdriskoe all

families about affiliation, the complete ICWA notice preparation process, tribal engagement,

important case management considerations when ICWA applies, contact information for regional
ICWA and Tribal Liaisons, references, and resources [Elel of support allows staff to submit

ICWA inquiries in a timely manner, increases their understanding of ICWA, and offers
Supervisords agenda topics for unit meetings t
encouraged to visit the page in tragsnand during each ICWA inquiry.
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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 page in priaible 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 NA/AN heritage claimed by the fgpilior 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 compliance through its use of languagdromistrative forms
connected to ICPC, stweek placement meetings (following court custody), and Permanency
Planning reports. Siweek placement, foster care reviews, and permanency planning meetings will
also provide an opportunity for DCF to ensure pbamce is met if the question re: ancestry has

not been addressed.

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 &aahily

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. DOFarlists the 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 traedCWA 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 sigp@ny investigation,

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 psegd-oster Care Analysis and Reporting
System (AFCARS) data el ements to capture addit
related to the ICWA. The ICWA Unit is currently working with DCF IT support staff in the

addition of ICWA related AFCAR datdesments to the iFamilyNet database.

Notification of Indian Parents, Tribes, and BIA

DCF6s efforts to educate staff about | CWA thro
Regional ICWA Liaisons have significantly increased ICWA compliance anaevitinue. In the

recent 12month period 699 (5/1/2023/1/2022) notices to Tribes for 156 families claiming

NA/AN ancestry were sent across the county. MA DCF received 174 ICWA inquiries between

May 1, 2021 and May 1, 2022. Currently 110 inquiries apFacess. 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).
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All current and future ICWA notices to family, Tribes, and the BIAude information regarding

court proceedings in the case, protective concerns as outlined in the petition, their right to intervene
in court proceedings and transfer jurisdiction to a Tribal court. Notices to families also include a
cover letter with benedial 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 will diligently work to obtain responses to notices sent through sending additional
notices emails, or followup phone calls.

In addition to notice, DCF mails formal requests for tribes to assign or recommend Qualified
Expert Witnesses (QEW6s) in cases where | CWA a

DCF will continue to monitor and assess its compliance with ICWAgusidatabase maintained
by the ICWA Coordinator. The coordinator will track all components of an ICWA case. This
record keeping provides essential oversight and tracking of all ICWA cases.

Education

Trainings are regularly held throughout the statewaiticcontinue. Both MA Wampanoag Tribes

are provided updates on scheduled training and are invitediéadarainings. DCF last ded a
training with the MWT in November 2019. The DCF ICWA Coordinator is currently working with
each ICWA Liaison to schetk area office trainings virtually. Training is currently being actively
planned and facilitated. In FFY2022, trainings have taken place during staff meetings, combined
unit meetings, and even smaller learning circle meetings.

An in-service for all DCFstaff occurred on May 26, 2021. This training focused on all aspects of
an ICWA case. Specialized trainings will be planned and facilitated throughout the year. A
training will be provided to Foster Care Review volunteers in the summer of 2022. The DCF
ICWA unit is currently planning a QEW training for DCF attorneys this upcoming Fall 2022.

In addition to live training, the DCF ICWA unit has partnered with the Child Welfare Institute to

create a welbased training for orienting all social work staff.igtraining can also be reviewed as

a refresher for seasoned staff. The ICWA Department created and directed five modules, produced
additional written content, and assisted web developers in creating knowledge checks. This web

based training was launchedo Apr i | 29, 2021, on DCFbé6s previoud
has been available on the newer MassAchieve training platform as of November 22, 2021. The

ICWA unit partnered with the Child Welfare Institute again to create a web based ICWA training

for DCF attorneys. This training was successfully completed and launched on MA Achieve on
November 22, 2021.

In FFY2023,t he DCF | CWA Coordinator partnered with
training committee to develop a statewide trai
Promoting a Child's lIdentity wdomdorent®in IFOWA&s C
active efforts and cultural promotion to teach service providers and social work staff the concrete

steps to take to preserve cultural identity. As of 2022, the work continues with this planning

committee in planning trainings arouadltural affirmation and racial equity promotion.
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DCF6s Child Welfare Institute is currently wor
documentary fADawnlando that will be open to al
the origins and importae of ICWA law. A facilitated discussion on ICWA and the importance of

equity will follow the screening.

The DCF ICWA team is also committed to continual opportunities to learn to enhance

understanding and processes. Through the sponsorship of theeMestts Supreme Judicial
Courtodés Court | mprovement Project, the | CWA te
|l ndi an Child Welfare Associationés (NICWA) con
together professionals from a cresectionof fields that serve Native American and Alaskan

Native children who are sharing the latest research and best practice in service delivery. The MA
DCF | CWA Coordinator, three | CWA Liaisons, me n
Attorney team, and memteer of DCFO&s Assistant Gener al Counse
most highly attended NICWA Conference by DCF staff to date. Ideas for supportive projects are
currently being actively discussed by attendees.

The MA DCF ICWA team has also met to shisnfermation, learn from one another about best
practices, and discuss ways to support staff and Tribes. The last meeting took place on March 14,
2022, to discuss ICWA related matters that have occurred at the area office level, plan for training
area offces for the upcoming year, update the Liaison team on the status of MA Tribal
Departments, and share information about national trends. Meetings with the MA DCF ICWA
team will continue to take place virtually and a meeting will be scheduled for August 2022
Communication and learning take place daily via email with the MA DCF ICWA team as updates
are shared.

Placement Preference

DCEF is dedicated to helping children remain with their families, familial kin, and within their
communities, and this missioratn s | at es wel |l with | CWA8s emphasi
soon as a child enters placement, DCF social workers employ diligent searches for relatives to

ensure placement preference is followed. Placement preference is explained at ICWA trainings,
andfurther information can be always found on the ICWA Intranet page. Guidance on placement
preference is also provided and reinforced by the ICWA Coordinator and ICWA Liaisons.

DCF6s five I CWA Liaisons acr oss ttibneoreohcarhse s \
that arise with placement pr efinccteamnacress thefsamte t
have greatly assisted with kielated searches in cases where ICWA applies.

er
he

DCF has offered to work collaboratively with WTGH (A) and MWéTrecruit and train tribal

foster parents and has reached out to both Tribes to plan MAPP training to increase tribal foster
homes. MWT has expressed interest in planning events in the future. DCF will continue to work
with both Tribes in recruiting aditbnal foster homes.

As needed, the ICWA Coordinator and Liaisons will contact the ICWA Director of MWT and

Human Service Director WTGH (A) to inquire about open foster homes for children from other

Tribes. Previously, the Tribes have provided placérfarchildren from other Tribes when other
preferences were explored and coul dnét be met.
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In order to identify all potential Tribal foster homes, DCF will ask foster parents about tribal
affiliation. A request to include tribal affiliation on future renans of foster care applications has
been made by the MA DCF ICWA Coordinator and Regional ICWA Liaisons.

DCF has developed an informative guide that will be given to all DCF foster parents regarding
| CWAGsSs purpose and requirements.

Active Efforts

DCF will continue its dedication to employing Active Efforts to both prevent the breakup of
NA/AN families, help reunify families, and keep N/A and A/N children connected to their culture.
DCF ICWA staff train on this, including specific examples of prastithat fulfill the Active

Efforts. Examples of Active Efforts 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 roles. Specialized 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 eiforts have been provided in a

case. Medical social 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 preventing the breakup of families involves early
identification of familial and informal community supports and culturally appropriate preventative
services. Future implementation of the Family First PreventidrSanvices Act (FFPSA) will

serve to reinforce the implementation 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 a@fferts, placement preference, close
coordination with the familyés Tribe, and i nco
Regional ICWA liaisons are available to assist area office teams in enrolling eligible children in

their Tribes and aravailable for consultation and support of field staff at any time.

Consultation with Tribes (section 477(b)(3)(G))

MA DCF Adolescent Outreach continues to provide support to the Mashpee Wampanoag Tribe
and the Aquinnah Wampanoag Tribe regarding tramsége youth. Training and consultation on
Chafeefunded services are made available to Tribe serving professionals and Tribal youth in
placement. Tribal youth are eligible for all Chafee benefits and services and Tribes are provided
with annual updated dtang and referral information. Previously, the Mashpee Wampanoag Tribe
has designated staff to work directly with DCF staff to understand and access-fOhd&se

benefits and services. On May 13, 2022, the MA DCF ICWA Coordinator contacted both MA
Tribes shared a brochure of Chafee benefits, and provided contact information for Adolescent
Outreach staff who could further discuss Chafee services and how DCF can ensure Native youth
and young adults have access to them. Currently, the Tribes are ingteddot Adolescent
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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 administer, supervise, or
oversee the Rafee or ETV program with respect to eligible Indian children. Neither tribe has
requested to receive an appropriate portion of
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 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 propes the following new uses of CAPTA funds during FFY 2023.

Leadership Training Program

CAPTA Periority Areas

1 Improving the skills, qualifications and availability of individuals providing services to
children and families, and the supervisors of suclviddals.

FFY 2023 Proposed Expenditures

The Department proposes spending $100,000 in CAPTA funds on leadership training programs.

This is an increase of $60,000 in this area from our FFY 2022 expenditure. Approximately $11,000

will be spentforstaff o attend the AResponding to Sudden U
the Professional o Conference. This conference
challenge as well as strategies for field staff to educate and support familie€ et working

with.

Approximately $30,000 will be spent for staff to attend the Simmons Strategic Leadership for

Women Certificate Program at Simmons University. This Program supports leadership

devel opment in the Depar ttheennotlears fadlitatiora ttachinmanager
and leadership skills needed to motivate staff and ensure sound clinical decision making. Using

peer and supervisory feedback (obtained prior to entering the program), areas of challenge were
identified, and plans wedesigned to enhance skills in this area. The Department has a strong
commitment to supporting our diverse managers with this exceptional program.

Approximately $20,000 will be spent on training related to working with individuals with
disabilities. Mosbf these funds will support staff attending training on how to work successful
with parents withntellectual or developmental disability. Additional funds will be spent to
develop training for foster parents to engage and support children with Autistnusp®isorder.
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The additional $39,000 in leadership training funds will be administered by the Associate Deputy
Commissioner for Protective Operations as training needs arise during FFY 2023 and reported on
in the FFY 2023 CAPTA report.

Respite Carefor Postpartum Mothers Impacted by Substance Use Disorder

CAPTA Priority Areas

1 case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families

1 developing, implementing, @perating programs to assist in obtaining or coordinating
necessary services for families of disabled infants with life threatening conditions

This project also supports the Departmentés co
affected by substece abuse or withdrawal symptoms resulting from prenatal drug exposure or a
Fetal Alcohol Spectrum Disorder

FFY 2023 Proposed Expenditures

The Department proposes spending $131,800 to p
Hope Clinic to suppor pilot project which is studying the impact of overnight respite care by a

newborn care expert to vulnerable postpartum people impacted by substance use disorder. The
overnight night nurse, a newborn care expert, will provide 8 hours of care a migiti8a week

for 6 weeks to the new family.

The postpartum period can be a challenging time for families impacted by substance use
disorder.Women are at an increased risk of mood disorders including postpartum depression and
anxiety. Hormonal changesin affect medication dosing which may result in woman become
overly sedatedCaring for any newborn can be exhausting and caring for a substepased

newborns requires an even higher level of caregiving. Limited social supports can make this time
peiiod even harder to successfully manage for some families. This pilot seeks to evaluate the
feasibility, acceptability, impact on parental capacity, receptivity to teaching of skills and overall
well-being of mother/infant dyad.

With this additional fundig the pilot could expand to serve families would are living in family
residential programs where postpartum sedation is of concern. DCF is greatly interested in seeing
if this pilot program is successful in supporting postpartum people during this giadjéime and
keeping children safe.

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 date on June 30, 2019 (section 108(e) of CAPTA).
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Director of Disability Services and Regional Disability Specialists

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 services for families of disabled infants with life threatening conditions

1 Supporting and enhancing collaboration among public health agencies, the cleitdigmnot
system, and private communibased programs to provide child abuse and neglect prevention
and treatment services (including linkages with education systems) and to address the health
needs, including mental health needs, of children identifiebused or neglected, including
supporting prompt, comprehensive health and developmental evaluations for children who are
the subject of substantiated child maltreatment reports

FFY 2022 Expenditures, Activities and Accomplishments

The Director of Disabity Services supports the coordination of culturally competent services and
program resources for children and families served by DCF including identifying, mitigating, and
making recommendations to eliminate any barriers children and families may egpeaniservice
delivery. TheDirector of Disability Services was hired in December 2021.

Once the Director was onboarded, we began the process of hiring for Regional Disability
Specialists. These staff will work with field staff to support best caseiggastworking with

families whose children have been diagnosed with challenges such as autism and other intellectual
disabilities. These coordinators are responsible for education of and consultation with DCF staff.
They also represent DCF as we work vadmmunity providers to ensure appropriate service

delivery. Our current hiring status is belome will allocate CAPTA funds for these positions in

FFY 2023.

1 The Northern, Centraind Boston Regional Disability Specialists began work in late
May/earlyJune2022. They are training, building relationships with commuoaiged resources
and providing consultation to theissignedegions.

The Boston Regional Disability Specialist has scheduled to begin work in early June 2022.
Candidates have been iddietil for the Western and Southern Regional positions and are in the
pre-offer phaseThegoalis toonboard these positions by late summer 2022.

= =

Policy Implementation Manager and Regional Implementation Specialists

CAPTA Priority Areas

1 Improving the intake, assessment, 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.
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FFY 2022Expenditures, Activities 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 @l needs A Policy Implementation Manager along with Regional
Implementation Specialists will support the implementation of new policies and partner with

clinical directors and managers to develop and deliveripggementation practice supports

statewde.

Due to unforeseen challenges in the hiring process, the Department has not hired a Policy
Implementation Manager or Regional Implementation Specialists and therefore the FFY 2022
allocated funds were not speihe Department is currently interviewicandidates for the
position andntends to have these position filled by late summer 2022 and will again allocate
CAPTA funds for these positions.

Regional Education Specialists

CAPTA Priority Areas

1 Case management, including ongoing case mongpand delivery of services and treatment
provided to children and their families;

1 Improving the skills, qualifications and availability of individuals providing services to
children and families, and the supervisors of such individuals.

FY22 Expenditures, Activities and Accomplishments

The Department spent approximately $200,000 in CAPTA funds (salary and fringe) to hire two
staff to serve as regional education specialis
Education Manager to supp®CF Regional and Area offices in work related to education for

children and youth involved with the Department. They build and support relationships with school
districts across the Commonwealth, connect social workers and Area Offices staff withday sc
personnel, and overal/l i mprove the Department 0
and succeeding in school.

Information for Parents During Removal

CAPTA Periority Area

1 Case management, including ongoing case monitoring, an@etif’ services and treatment
provided to children and their families.

FFY 2022 Expenditures, Activities and Accomplishments

The Department proposed spending $30,000 in CAPTA funds to draft and publish a guide to
provide improved information to familieg the time their child is removed. Removing a child is
inherently a difficult process and DCF wants to ensure families are provided with an updated guide
that explains what they can expect during the process. The guide will explain in simple, clear
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langume t he ti meline and process for what wil/
during this process (right to counsel, etc. DCF planned to work collaboratively with our Family
Advisory Committee to ensure this document meets the needs of far@itists will include

writing the document, designing and printing it.

The FFY 2022 CAPTA allocated funds were not spent because the Department decided to hold this
project until FFY 2023 due to some policies which are currently being redrafted. Thenbeypa
intends to allocate CAPTA funds for this project again in FFY 2023.

Behavioral Health Initiatives

CAPTA Priority Areas

1
1
1

Case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families;

Enhancing the general child protective system by developing, improving, and implementing risk
and safety assessment toolsd @notocols, including the use of differential response;

Developing, strengthening, and facilitating training.

FY22 Expenditures, Activities and Accomplishments

The Department spent $20,000 on several mental health projects as described below.
Suicide Prevention and Awareness Trainings on topics including:

1
1
1

Fostering Resilience

Understanding Suicide 101 for DCF Social Workers

Providing Postvention Support to $aldVorkers impacted by a wotlelated critical incident
for DCF Supervisors and Manager.

The projects described below were unable to be carried out in FFY 2022 and will be launched
during FFY 2023 using CAPTA funds.

T

Purchase lock boxes to provide tonflies to ensure medications are safely stored

Leadership Training Program

CAPTA Priority Areas

T

Improving the skills, qualifications and availability of individuals providing services to
children and families, and the supervisors of such individuals.

FY22 Expenditures, Activities and Accomplishments

The Department spent $11,400 in CAPTA funds
Unexpected Infant Death: Strategies for the
most up tadate data analysis on this challenge as well as strategies for field staff to educate and
support families that DCF is working with.
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The Department spent $27,000 in CAPTA funds to pay for nine staff to attend the Simmons

Strategic Leadership for Women @fcate Program at Simmons University. This Program
supports | eadership devel opment in the Departn
facilitation, teaching and leadership skills needed to motivate staff and ensure sound clinical

decision makig. Using peer and supervisory feedback (obtained prior to entering the program),

areas of challenge were identified, and plans were designed to enhance skills in this area. The
Department has a strong commitment to supporting our diverse managerssaétkctdptional

program.

Information Technology (IT) Improvements

CAPTA Priority Areas

1 Case management, case monitoring, and delivery of services to families
1 Developing, strengthening, and facilitating training

FY22 Expenditures, Activities and Accompliments

The Department spent $68,205 for information technology improvements. The purpose of this IT
initiative is to support and i mprove the Depar
supporting case management activities performed by DCF staffomtichcted 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 anywhereus g D CF 06 s -FamilpNetlsystene. d i

As part of this initiative, a variety of dashboards and reports will be developed to help staff monitor
and manage their child protective cases, including the delivery of services to the children and
family membes involved in those caseBhe project also includes work to develop curriculum for

and to deliver trainings to workers, supervisors and managers from the Department and its provider
partners.

DCF Central Office Nurse

CAPTA Priority Areas

Casemanagement, case monitoring and delivery of services to families

Supporting collaboration between public health agencies and the child protection system to
support health needs

1 Developing, implementing, or operating programs to assist in obtaining ofirzatorg

necessary services for families with disabled infants witkitifeatening conditions using
existing social and health services.

1
il

FY22 CAPTA Expenditures, Activities and Accomplishments

During FFY 2022 DCF used CAPTA funds at $109,452 (salary and fringe) to support this critical
Central Office Nurse position. The DCF Centr al
to ensure timely access to quality health care for children aut yho are involved with DCF.
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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 Nursegsomanage t he DCF Chil drends Hospital Nu |
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 hospital Child
Praection Programs and provides the hospital Child Protection staff with information and

guidance regarding agency policies and processes. The Nurse manages contracts for Complex
Foster Care/ Medical foster homesudasinhéNursee Chi | d
Liaison position and Clinical Consulting.

DCF has been expanding the Antipsychotic Medication Monitoring Program (AMP) to more

regions continually and the Nurse has been involved in planning the expansions. The Nurse utilizes
the Cognos dabase to provide MassHealth claims data to inform the AMP review process by the
Psychiatric Social Worker and Child Psychiatrist. To date, the AMP has completed reviews of 40
cases and 8 are in process currently. The AMP now covers the Central, BoSkortaedh

Regions. The Psychiatric Social Worker is responsible for clinical reviews of proposed
antipsychotic medications, works closely with the Nurse and Child Psychiatrist and provides
comprehensive clinical summaries and recommendations to the Giddi&rist, who then makes

the recommendation regarding proceeding to court for the required court order for the medication.

Focuses in FFY 2022 included:

1 The Special Kids Special Care (SKSC) program is a program for medically complex children
in fostercare, cesponsored by the Massachusetts Medicaid Program (MassHealth) and the
Department of Children and Families (DCF). The SKSC Program provides intensive medical
care management program for children in DCF custody and in placement who have complex
heath care needs through a contract with one of the MassHealth managed health care plans,
BMC Health Plan (BMCHP). The Nurse is the DCF clinical lead for the Special Kids Special
Care Program.

1 The Nurse is the representative of the Health and Medical Sevézen for the Critical
Incident Review Team (CIRT). The CIRT is a Central office team comprised or executive staff
and multidisciplinary specialists who meet weekly to review reports of cases identified as
meeting the definition of Near Fatality, Seridsdily Injury or Emotional Injury. The Nurse
is responsible for reviewing between approximately 10 to 35 reports per week and addressing
the medical issues and questions raised during the CIRT discussion of each case.

1 DCF contracts with Ascentria, a fosteare 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 countries. The Nurse is the medical contact for this
program and often is astk¢o 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 immediately after arrival in the US and on an ongoing basis. The Nurse
providesconsults to Ascentria social work staff regarding medical and behavioral health
guestions about youth in the program and assists the Ascentria staff with identifying and
obtaining necessary medical services for youth. Many of the youth in the program have
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suffered physical or emotional trauma, have a history of communicable and other diseases and
chronic medical conditions that require medical specialty care.

1 Since the COVIB19 pandemic, the medical consultations referred to the Nurse have increased.
Theincreased consults include requests for recommendations regarding Ascentria staff or
youth who were exposed to or tested positive for COV®Dproviding updates regarding
requirements for notification of COVHR9 issues and questions regarding placements.

1 The Nurse meets regularly with the Director of the Massachusetts/Rhode Island Make a Wish
( MAW) Foundation to identify children in DCF
communicates with the DCF social work staff regarding the eligibility déiedn for Wishes.
The Nurse continues to collaborate with the MAW Director to provide medical information
necessary to determine eligibility and to make referrals, with the goal of accessing as many
Wishes as possible.

Regional Clinical Consultation

CAPTA Priority Area

1 Improvement of case management, including ongoing monitoring and delivery of services and
treatment provided to children and their families.

FFY 2022 CAPTA Expenditures, Activities and Accomplishments

During FFY 2022 DCF useabproximately $60,000 of CAPTA funds to continue to purchase
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 highedevel/higher cost placements

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 identifyctarify 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 =4 -4 A

Chil drenbs Charter Dihcvi si on of Key Progr am,

CAPTA Priority Area

1 Improving the intake, assessment, screening and investigation of reports of abuse and neglect
1 Improvement of case management and delivery of services
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FFY 2022 CAPTA Expenditures, Activities and Accomplishments

During FFY 2022, DCF spent approximately $190,000 of CAPTA funds to contract with

Chil drends Charter, a division of ¥HfegheartPr ogr am
forensic clinical evaluations f ontth@d@Eds most c
intensive, indepth assessment and treatment services to children involved in criminal court cases.

Chil drendés Charter provides forensic evaluatio
who have experienced and/or witnessadrtra as well as parenting evaluatidd$ri | dr en d s
Charter accepts referrals from any DCF Area office and so far, this year has received referrals from

13 different DCF Area Offices.

The COVID19 crisis has been challenging for all client facing serviges.to the crisis,

Chil drendés Charter experienced a decrease in t
into FFY 2022. As all organizations problem solved how to provide services during the pandemic,
referrals and the ability to do the nesay oneon-one work with families decreased, impacting

utilization from March 2020 to July 2020. As adjustments were made and innovative approaches

to the work were developed, utilization began to increase t€PNID rates. They continue to

offer a conbination of inperson and virtual services; however, the aspect of a forensic evaluation
requires some Hperson time. They have continued to increase their utilization since August 2020.

I n June 2020, Chil dr ends Ch aonsultation and climidalc es wer e
support posevaluation. These additional services were added to ensure DCF staff, treating

clinicians, parents, and foster parents are not just handed an evaluation, but are also supported as

t hey i mpl ement tnheadat®ns.alheseaatditianal esvices matudem

1 Supporting foster parents to utilize the evaluation recommendations for children in their care

1 Support to DCF staff in interpreting and utilizing evaluation findings

1 Support therapists ordinome providersn utilization the evaluation recommendations to
support the childrends clinical needs.

Due to additional funds and the expansion of t
been able expand their suppo mndtudingmffedng guglance DCF 6 s
to foster parents in support of the children in their care.

The services that Childrends Charter provides
Area Offices, courts, healthcare professionals, and other comnstadigholders.

Parental Stress Line

CAPTA Priority Area

1 Case management, case monitoring, and delivery of services to families
1 Developing information to educate the public on the role of the child protection system.
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FFY 2022 CAPTAEXxpenditures, Activities and Accomplishments

During FFY 2022 DCF spent approximately $65,000 of CAPTA funds to support a Parents
Helping Parents (PHP), a parental stress line in Massachusetts. PHP is a confidential helpline for
parents that operates-Bdurs a day, 365 days a year. PHP uses a4fagéted approach in

assisting callers, providing support to draw o
referrals to link callers to external resources. In each call, volunteer counselors attenipato loo

the holistic nature of the callerds concerns,
fit the unique needs of the callerds situation

the call er 6s e mot-enoedguestionssteedhgower thalcallargokdevelgp ¢hair
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.

CAPTA funds support staff timend associated costs (space, supplies, etc.) to operate the Parental
Stress Line and also to recruit, train and sup
role in the primary prevention work being done in Massachusetts to prevent clsiédssare it

occurs. The Parental Stress Line offers support, empathy, and crisis intervention counseling to

parents and caregivers who are having difficulty coping with the stresses of parenting.

PHP is committed to supporting parents in their effartsrisure the safety and wbking of their

children. PHP provides a safe supportive environment that gives parefjtslgorental emotional

support. This support, through a combination of trust, mutual support, honesty, and collective
wisdom can become¢h f oundati on and catalyst for a parer
PHPO6s appr oa cihonde the gmotenalesuppod of the parent has been strengthened, a
parent is better able-actively guide and nurture the family and deal effectivath parenting

crises. PHP provides parents with immediate access to services by telephone or in groups where

they get the support they need to strengthen their family relationships in a proactive, constructive

and healthy way.

PHP also operates a statdesinetwork 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 prevention of child abuse. Group leadershigledprovi

by volunteer facilitators, often from a health or human services background, teamed with parent

|l eaders who are recruited from the groupds par
virtually and inperson.

Following pandemic restrictions on-person programming by the Commonwealth, PHP pivoted

to offer more online support groups. Many parents cite the conveniences of online groups without
transportation, childcare, and time management concerns. PHP has groups in prisons and sober
recovery homesCurrently, PHP is offering both online and-person groups depending on the
needs of the setting and parents.

There are approximately 17 online groups that havéZBparents each week in attendance. Our
groups target the specific needs of pararés.parents of teens with special needs, single parents,
fathers only. We have three groups of parents involved with DCF.

The reasons why parents come to groups are varied but primarily due to:
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Stress of the pandemic on their families

children havingexcess school absences/tardiness who are referred to the school social worker
and DCF

1 Pandemic causing relapses/ substance abuse

1 Restraining orders against one of the parents

1 Domestic Violence

= =4

The main referral sources to the Stressline and PHP groups include:
Health Centers

Social Worker

Hospitals

Schools

Therapists

DCF workers

Family Counselors

= =4 =4 -8 -9 _9_-°

Family Engagement and Voice

CAPTA Periority Area

1 Case management, case monitoring and delivesgmvices to families.

FFY 2022 CAPTA Expenditures, Activities and Accomplishments

Approximately $65,000 in CAPTA funds was used to:

1 Provide stipends to parents and former consumers to participate in the dewgiog
processes at the Department by serving on the Family Advisory Committee (FAC).

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 consumers must be present.

T Provide parent stipends associated with DCF®

1 Provide stipends associated with the Commission on the StaBramdparents Raising.

The Family Advisory Committee (FAC)

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 rekt@ggvers to inform and

advise DCF as well as others in the child welfare field.

Mental Health & Trauma Subcommitt€Ehis working group initiated a project to help DCF
acknowledge the commitment of all the foster parents and kinship caregivers mattieipated

position of fostering during the pandemic. Based on DCF feedback on increasing rates of suicide
attempts and deaths by suicide, we were able to continue our work with QPR. Five FAC members,
educated and certified as QPR trainers, activelyit@eid a series of 10 groups with the five DCF
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Regional Offices. The committee sponsored virtual support groups facilitated by professionals and
parents on various topics including school engagement and managing depression.

Fatherhood Initiative

The 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 Committee, the parents actively
participate in Area Office FELT, the Regional Father and Family NetwoiksnaerAgency

Fatherhood Workgroups. The core member of the Fatherhoedddumittee works closely with

the DCF Office to facilitate Nurturing Fathers Programs and Young Fathers Support Groups.
Members participate in and help to coordinate and host theahiMassachusetts Fatherhood

Summit and the New England Fathering Conference.

Commission on the Status of Grandparents Raising Grandchildren

In FFY2021/2022, the Commission continued to provide information, services, resources,
advocacy, and support ggandparents and relative caregivers throughout the C&9ID
pandemic. The Commission collaborated with community partners including Family Resource
Centers, Elder Services, and the Kinship Navigator Program.

Due to the orgoing COVID-19 pandemic, pragms continued to be conducted virtually and
covered topics including: AHow Trauma | mpacts
Education, 06 APl anning for Your Grandchil dbés Le
on He al 230 grandpamtseparticipated in these workshops. The Commissions also trained
service providers on how to start support groups for grandparents raising grandchildren. The
Commission started a weekly virtual support group for grandparents raising grandchildren as many
in-person groups stopped meeting. An estimated 100 grandparents participated in the virtual

support at least once. The Commission also facilitated monthly meetings with support group

facilitators from across the state and provided ongoing technical assista

Due to the pandemic, rather than host large group activities, the Commission was able to provide
220 granefamilies with memberships to various venues such as Massachusetts Audubon Society,
Plymouth Plantation, and Franklin Park Zoo so that famileedd enjoy a safe, fun activity

together.

The Commission continued its legislative and policy advocacy this past year. The Commission
worked closely with the Department of Transitional Assistance (DTA) with regards to the
Temporary Assistance to fFgies with Dependent Children (TAFDC) the chiddly 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. Beginning in
FFY 2022, DTA modified a policy to allow grarfdmilies/guardians who receive the TAFDC
child-only grant to now qualify for childcare. This change will significantly help working
grandparents and guardians.

A new partnership for the Commission in FFY 2021 wa®llaboration with the Court
Improvement Program (CIP) and the Kinship Navigator Program (KNP) to develop a program to
engage guardians and assist them in accessing services and resources earlier in their legal process.
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The KNP piloted a program in @& counties in Massachusetts with varying success. Since the
courts were operating remotely last fiscal year, the engagement portion of the pilot was a
challenge, however, once the court staff started referring kinship caregivers to the KNP, the
numbers ofjuardians engaged in services began to increase. The pilot will be expanding in the
next fiscal year to introduce this direct service program in additional counties in Massachusetts.
The Commission provided consultation and technical assistance tdahigrpgram.

During FFY 2021 and the COVHD9 pandemic, the Commission continued to assist grand
families and support groups with accessing basic needs and services such as food and housing.
The Commission continued to work with local food banks and s@wvice providers to assist
grandfamilies struggling with food insecurity during COU®. The Commission partnered with
Lasagna Love again this past year, a-poofit organization that matches volunteer chefs with
families in need of a hot meal. OVE20 grandparents raising grandchildren participated in this
program and it is estimated that over 750 lasagnas have been delivered. AdditionaltT3VID
support included offering multiple virtual workshops by medical providers on C&¥lBnd

vaccines.

Each year, the Commission hopes to gain new voices and perspectives to its board and Advisory
Board. Several new Commissioners were appointed to the board in FFY2021 including two
African American women, one Latinx woman, and three members with livediexpe The

Advisory Board continues to expand and added several volunteers from rural communities to the
board. Diversifying the board continues to be a goal for the Commission moving forward.

The Commission is hopeful to build upon the work in theflasal year and anticipates a hybrid

model moving forward. The Commission will continue to offer virtual opportunities for

grandparents and service providers to learn about issues important to grandparents raising
grandchildren. One area the Commissiopéds to expand in the next fiscal year is community

outreach. Outreach was challenging during COVID. Having the ability to connect with caregivers

and service providers remotely will expand t he
and collaboraons with community partners.

Implementing Plans of Safe Care

CAPTA Priority Area

1 Case management, case monitoring and delivery of services to families.

1 Developing, strengthening, and facilitating training

1 Supporting and enhancingteragency collaboration among public health agencies, agencies in
the CPS system, and agencies carrying out private comrhasgd programs

1 Developing and updating systems of technology that support the program and track reports of
child abuse and neglefrom intake through final disposition and allow interstate and intrastate
information exchange.

1 Improving case management, including ongoing case monitoring, and delivery of services and
treatment provided to children and their families.
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FFY 2022 CATA Expenditures, Activities and Accomplishments

During FFY 2022, DCF spent $745,000 in CAPTA funds in this area.

1 $705,000: salaries (and fringe costs) of five Substance Abuse/Plan of Safe Care Coordinator
positions in order to increase agency capacity to address Plans of Safe Care.

1 $2,150: education pamphlets

1 $36,850: training

1 $1,000: translation services

Pleass ee more details on this topic below in the
support and address the needs of infants affected by prenatal drug exposure.

Provide information on 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.

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
therecommendations of the panel(s) (as appropriate) to improve the child protection system.
(See section 106(c)(6) of CAPTA.)

DCF6s three citizen review panels are:

1 Statewide Child Fatality ReviewTeam
1 DCF Family Advisory Committee
1 DCF Joint Youth Advisory Committee

An overview of each report is included below and each report is included in the Appendix.
CITIZEN REVIEW PANEL ONE
Statewide Child Fatality Review Team

In 2000, Massachusetts enacted child fatality revegislation to bring professionals together

from a variety of disciplines 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 ¢ facilitate interagency networking and collaboration and to produce 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
Localfeams within each of 11 District Attorneys?©o
state departments of public health, children and families, mental health, developmental services,
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education, and youth services. There is also representation frormimécAn Academy of
Pediatrics, the Massachusetts SIDS Center, the Massachusetts Hospital Association, state and local
police, and the juvenile courts.

The Local Teams collect information on individual cases, discuss case information in team
meetings anddvise the State Team by making recommendations for changes in law, policy 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 sgoxmEs to

family members.

A principal responsibility of the 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 respsibility is to review Local Team recommendations and combine them
with its own research in making final recommendations to the governor, the legislature and the
public.

In FY21, the local CFR teams held 20 meetings, reviewed 99 child deaths and made 25
recommendations to the state CFR Team. Based on recommendations received from local teams,
the state CFR team made two formal recommendations, neither of which directly impact the
Department. One focused on having corn masa included in the list of fooattsradiuch must be
fortified with folic acid and the other related to an updated education campaign about the
importance of seat belt use.

CITIZEN REVIEW PANEL TWO
DCF Family Advisory Committee

The purpose of the Family Advisory Committee (FAC) isriadptogether a diverse group of
community representatives whose various experiences with DCF provides a unique perspective
from which to advise the Commissioner and help inform agency decisions. The composition of the
FAC are family members who have hagberience 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 across the Commonwealth.

The Department strives to keep its decisiaking processes transpat by engaging community
members in the review of new or modified agency initiatives. The FAC provides the opportunity
for parents and other community members to have input into the development of practice, policies
and programs that affect families. TRAC builds mutual accountability between the Department
and the families it serves by creating opportunities for dialogue and learning from both
perspectives.

Key work in FFY 2022 included:

1 The FAC Leadership Team established a Strategic Planning Cmatprocess all work in
the area of rebranding and restructuring the FAC.

1 Diversity Subcommitteleelped to diversify the overall FAC membership and amplify the voice
of all community members
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1 Fatherhood Subcommitteeorked to engage dadsintNeur t ur i ng Fat her 6s pr «
Ambassador Programs, and fathers working with the Massachusetts Fatherhood Collaborative

1 The Kinship & Foster Care Subcommittee st ened to foster parentsao
through resolution with thBepartment through a virtual team meeting, family conferences,
and virtual support group®Vith the support of the DCF Kinship Navigator program, the group
learned about the additional supports and services for kin and grandparents raising children
statewde.

1 Mental Health & Trauma Subcommittentiated 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.

1 Education Subcommittggomoted and supped the work of the Federation of Children with
Special Needs and DCF. They brokered meetings with the new DCF Director of Education and
the Regional Education Liaison staff.

1 Substance Use Prevention/Addiction & Opioids Subcomnnitte@operation with the
Department 6s Director of Substance Use Preve
connect with the Mass Organization for Addiction Recovery (MOAR).

CITIZEN REVIEW PANEL THREE
DCF Joint Youth Advisory Committee
The Joint Youth Advisory Comniée is comprised of:

1 The DCF Youth Advisory Board
o 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 foaregly statewide
meeting.
1 Massachusetts Network of Foster Care Alumni
o0 This Network, initiated and funded by DCF, serves to illuminate the diverse needs
of alumni of foster care in the state by advocating for appropriate services and
supports, by promoting healthy peer community, and by developing opportunities
for service and leadership.
o0 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.
o In FFY 2020 twoYouth Advisory Board Members served as the connecting
members of the two groups, attended meetings of the MassNFCA board and Youth
Advisory Board to ensure the groups were

The youth on the Committee work to promote change for future foster youth through their voice,
advocacy, and action. They provide recommendations to DCF regarding programs and/or policy
needs, development, and implementation, as well as praetated isues.

During FFY 2022, the Joint Committee focused on ways to connect virtually through the €OVID
19 pandemic. They participated in virtual gatherings that provided social connection and
opportunities to focus on wellness.
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Activities included:

1 Reviaved 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.

Discussed ways to fengage in person as the pandemic abated.

Served on a focus group itdorm the agency of ways to ensure issues of diversity, equity, and

inclusion are considered when seeking providers to deliver services to youth and young adults

1 Provided feedback to the Massachusetts Department of Higher Education, Office of Student
Financial Assistance on the experience of utilizing financial aid as a student from foster care.

1 Provided feedback at the agerleyel for planning and practice related to supporting youth and
young adults through the COVADO pandemic.

1 Partnered with agencyadf to deliver training to prospective foster and adoptive parents during
home licensing process.

1 Delivered training to agency staff about issues of diversity and inclusion in the permanency
process through lens of lived experience.

1 Provided representaticand feedback on housing initiative 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
2023:

Plan for youth and young adult wellness conference that can take place in person

Participate in the development of new training for DCF Social Workers focused on successful
transitions from care.

Review of NYTD data to determine areas of focus asebcacy opportunity

Ensure all foster youth have the opportunity to connect with others that have lived experience
to receive the benefit of mentorship and social connection.

1
1
1
il

Provide an update on the stateds continued eff
born and identified as being affected by substance abuse or withdrawal symptoms resulting from
prenatal drug exposure, or a Fetal Alcohol Spectrum Disorder (seetion 106(b)(2)(B)(ii} (iii)

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 substaexposed infants.

1 Any changes made to poy 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; the state Substance AltusenTrea
Authority, hospitals, health care professionals, home visiting programs and Public Health or
Maternal and Child Health Programs; negrofits, philanthropic organizations; and private
providers).

1 The current monitoring processes of plans of safe wadetermine whether and in what
manner local entities are providing referrals to and delivery of appropriate services for
substancesxposed infants and affected family members and caregivers. Describe the process
for the ongoing monitoring of the plan§safe care.
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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.

1 If the state has participated in a CB site visit relatingléwelopment 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 follow up actions the state hasken to address issues identified or discussed through the
site visit.

As noted above, during FFY 2022, the Department utilized CAPTA funds to support six Substance
Abuse / Plan of Safe Care Coordinator positions. Atfaie Director of Substance AbuServices

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. The Substance
Use Unit Direcdr and staff are in consistent communications with the Department of Public
Health/Bureau of Substance Addiction Services (BSAS) to ensure coordinated service delivery
across all systems of care priority for Plan of Safe Care implementation is the cadheto 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 educate providers on thefiisrof Plan of Safe Care as a tobhese

providers include the BSAS Regional Managers; birthing hospitals; Early Intervention providers;
substance use treatment providers, including Medication Assisted Tregnoaders;family

residential programs; BIGYN practices; Pregnant and Postpartum Grant Programs.

The below activities occurred during FFY 2022 and will continue into FFY 2023:

DCF staff participate in twice monthly PerinaiNdonatal Quality Improvement Network

leadership team meetings which includes presenting and plannitvg¢kee/early summit of over

250 participants. Other attendees include obstetricians, neonatologik&ripians, recovery

support staff and infarghild development program staff. The meetings focus on best practices and
collaboration.

1 Local cross system trainings with substance use providers to increase awareness of impact of
parental substance usisatders 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 local hospital maternaheditd

programsTeams meet at least quarterlyatdressand problem solve system and

communication challenges.

1 Enhanced partnerships with programs serving pregnant and postpartum mothers with substance
use disorders and their infantsdevelop a teamed structure of collaboration via Plan of Safe
Care meetings.

91 Deliver ongoing trainings to Treatment Providers, recovery coaches, recovery centers and
family resource centers relative to the PoSC and utilization as a tool in working wililegam
A PoSC tool kit was created by BSAS with DCF collaboratidns resource is available to the
general public on th®assachusetts Health Promotion Clearinghouse

= =
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91 Developed a partnership with the Massachusetts (Child) Psychiatry Program for Moms.
MCPAP is in processf providingtraining and consultation to DCF staff on@ocurring
perinatal mental health and substance use disorders.

1 DCF developed in partnership with BSAS, a community provider and a recovery council a
PoSC brochure for families. This educational material isacgss of being disseminated
across the state.

1 DCF s in process of developing an educational brochure for families related to Caring for their
Substance Exposed Newborn with a focus on coping with symptoms of substance exposure
safe sleep and the imparice ofself-care

1 Providing ongoing training to DCF staff related to trauma informed engagement in working
with families impacted by substance use disorders, Substance Exposed Newborns,
communication with providers and engaging providers relative plaafefcare.

T I'tds i mportant to note that COVID 19 continu
system that provide care to them. Providers and programs, as with many industries, continue to
struggle with staffing limitations and shortages. DCE ¢t@ntinued to maintain close
communication to understand thessuesjmpactson the families impacted by substance use
di sorders, plan of safe care i mpl-lmingentati on

Update on Statebs UARBUNGf Suppl ement al CAPT

Massachusetts receiv&d,834,757 in FFY 202CAPTA State Grant Supplemental fundsder
the American Rescue Plan Act of 202¥e have and plan to use these funds by September 2025 in
the following ways:

1 DCF has used these funds to hire thidditeonal regional education specialists so that the
Department has an education specialist for each region of the state. The total cost (salary and
fringe) for two years for these three staff is approximately $600,000 annlizd\Specialists
workwithth e Depart ment 6s Education Manager to suf¢g
work related to education for children and youth involved with the Department. They build and
support relationships with school districts across the Commonwealth, connectiveokéis
and Area Offices staff with key school perso
to ensure children are enrolled, attending and succeeding in school. Issues of equity are central
to the work of the Education Unit at DCF. Studentsabbicare more likely to face challenges
at many stages of their educatiofrom being suspended and expelled more often to being less
|l i kely to graduate high school. DCFO06s educat
work to ensure our studenteanrolled in, attending and succeeding in school.

1 DCF plans to use these funds to hire three additional regional disability specialists (in addition
to the two proposed above) so the Department has a disability specialist for each region of the
state.The Department intends to have these positions filled by summer 2022. The total cost
(salary and fringe) for two years for these three staff is approximately $60TGO0.

Specialists will work with field staff to support best case practice in workingfantilies

whose children have been diagnosed 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 pressdo ensure appropriate

service delivery. It is critical that there are not disparate outcomes for children and families

struggling with ASD/ID. The education and consultation provided by the Disability director
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and Specialists will ensure equal oppoities for essential care and education offered to all
children and families.

1 DCEF plans to use these funds to hire three additional regional implementation specialists (in
addition to the two proposed above) so the Department has an implementatiomsspacial
each region of the state. The total cost (salary and fringe) for two years for these three staff is
approximately $600,0000 hes e Speci al i sts will support the
practice implementation work. They will work to suppibie implementation of new and
existing policies and partner with clinical directors and managers to develop and deliver post
implementation practice supports statewide. DCF has established a Racial Equity Policy
Advisory Workgroup to examine policy andagtice with an equity lens. Recommendations
from this advisory group will inform training and practice supports offered to DCF Area
Offices.

State CAPTA Coordinator

Rebecca Brink

Assistant Commissioner, Program Support
600 Washington Street

Boston, MA 02111

617-7482046

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 fodowing four plans as discrete sections of their 20224
CFSP:

Foster and Adoptive Parent Diligent Recruitment Plan
Health Care Oversight and Coordination Plan
Disaster Plan

Training Plan

= =4 =4 =4

As set forth in the Administration for Children and Fami(l@€F) 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 as appendices to the FFY 2023 APSR.
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SECTION F. STATISTICAL AND SUPPORTING INFORMATION
The following must be reported in the 2023 APSR:
1. CAPTA Annual State Data Report Items:

Information on Child Protective Service Workforce:

Education, Qualifications, and Trainirl@equirements of Child Protective Personnel
Bel ow we provide the job descriptions for the
and Supervisors (Social Worker Ill):

Social Worker |, Bargaining Unit 8, Job Grade 19

Applicants must have (A)aBah el or 6 s degree or higher in soci
counseling, 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,

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 required license in Social Work within the first ninen(@hths of employment.)

The classification may require possession of a
a class level specific to assignment.

Incumbents are required to have the following at the time of hire:
1 Knowledge of family dyamics and human behavior.

1 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 activities and represent the agency in a professional manner.

1 Ability to multi-task and prioritize responsibilities.

1 Ability to interact effectively with and establish rapport with diverse teams and groups of
people.

1 Ability to gather information through questioning and observing individuals and by examining
records and documents.

1 Ability to maintain accurate and up to date records.
1 Ability to exercise discretion in handling confidential information.

1 Ability to maintain a calm manner and interact appropriately with others in stressful and
emergency situations.

1 Ability to maintain appropriate professional boundaries with clients.
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1 Ability to exercise sound judgment to ensure safety of self and others.

1 Ability to convey the above through acceptable means of documentation, written, typed, verbal.

Social Worker IIBargaining Unit 8, Job Grade 20

Applicants must have (A) a Bachelordés degree o
counseling, counseling education or criminal justice or a relevant human services degree and (B) a
current and valid Licensures a Licensed Social Work Associate, Licensed 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 pattime

experience in social work, or (D) or any equivalent combination of the required experience and the
substitutions below.

The classification may require possession of a
a class level specific to assignment

Substitutions:

A Masterdés degree in social work, psychology,
criminal justice, or a relevant human services degree may be substituted for one (1) year of the
required (C) experience.

Incumbents are reded to have the following at the time of hire:

Ability to act as a mentor and provide guidance to others.

Ability to prioritize cases and identify true emergencies.

Knowledge of agency policies and procedures.

= == =4 =4

Knowledge of community resources andvemgs for clients and families.

Social Worker Il (Supervisor), Bargaining Unit 8, Job Grade 23

Applicants must have (A) a Masterods degree in
counseling education or criminal justice or a relevant human services degree and (B) a current and
valid Licensures as a Licensed Social Work Associate, Liceépseidl Worker, Licensed Certified

Social Worker or Licensed Independent Clinical Social Worker issued by the Massachusetts Board
of Registration, and (C) and three (3) years oftinlle or equivalent patime experience in social

work, or (D) or any eqwalent combination of the required experience and the substitutions below.

The classification may require possession of a
a class level specific to assignment.

Substitutions:
A Doctorate degree inralated field may be substituted for two (2) years of the required (C)
experience.
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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 theEducation and Qualifications of Personnel

The chart below provides data on the higher education of social workers and the levels of licensure

held.

Data on the education,

qualifications, and training of Y22 Agency Comments
: Data
Social Workers
a.)Higher Education of Social
Workers
1. number of social workers and . . .
3 dzLIS NIDA 32 NE 6 K2 | 2,280 The data_ mclude_s 'Fhe probationary social workers who have
. . i not obtained their licenses.
degree or higher in social work
2. number ofsocial workers and . . .
2 dzLIS NIDA 52 NE 6 K2 | 914 The datg mclude; t'he probationary social workers who have
. . : not obtained their licenses.
degree or higher in social work
b.) Licensure of Social Workers
Indudes the titles of staff who had a note in their record
1. total number of social workers | 3,345 | indicating that they did not require a license in their specific
roles
5 total number of licensed social Daily licensure report does not include the titles of staff who
) 3,194 | had a note in their record indicating that they did not require
workers . . . o
license in their specific roles
3. total number of social workers 2874
holding licensure by level ’ 2 social workers listeh the data are grandfathered and are i
LICSW 123 the total count but not a part of this licensure breakdown.
LCSW 360
LSW| 547 318 social worker | titled employees are on the probationary,
LSWA| 1,844 | period and are not included in the licensure data.

Source: MA DCF: HR Data Analytics daily license report as of May 5, 2022

Demographic Information of Personnel

The charon the next pagprovides data on the demographics of our personnel.
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Workforce Summary Report for DSS Q3 2022

EEO Job Category Summary Femal L N . Disabled
L Total Male | Male % Female % | Minorities Minorities % Veterans Veterans % Disabled
Description e %
Workforce

Officials and

! I . 314 68 21.6| 246 78.4 92 29.3 2 0.6 10 3.3
Administrators
Professionals 3538 633 17.9| 2905 82.1 1262 35.7 13 0.4 69 2
Technicians 42 5 12 37 88 13 31.2 4 9.6
Office/Clerical 211 22 104 189 89.6 104 49.3 2 0.9 7 3.2
Grand Total 4105| 728 17.7| 3377 82.3 1471 35.8 17 0.4 90 2.2

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 average caseload (the average caseload carried by staff adjusted for the
type of work being performéd15:1 corresponds tbb families for ongoing social workers). In March

2016, the weighted average caseload for staff was18.63. As of February 2022, it has dropped to 16.14 with
an average family count of 17.0 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 state juvenile justice system in FY
2021 (specify if another time period is used). Describe the source of this information thew

state defines the reporting population, and any other relevant contextual information about the
data. (See section 106(d)(14) of CAPTA.)

DCF, the state child protection agency, does not transfer custody to the Department of Youth
Service (DYS), the tate juvenile justice agency. In April 2002, DCF matched its records with
children committed to DYS during federal fiscal year 2022. DCF had custody of 17 distinct youth
on the same day that they were committed by the courts to DYS.

2. Education and Tréning Vouchers: Identify the number of youth (unduplicated count) who received
ETV awards from July 1, 2020 through June 30, 2010 (the 221 school year) and July 1, 2021
through June 30, 2022 (the 2022022 school year). States may estimate a tottiéfy do not have the
total number for the 20222022 school year. Report the number of youth who were new voucher
recipients in each of the school years.
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Annual Reporting of Education and Training Vouchers Awarded

Name of StateMassachusetts

Total ETVs Awarded

Number of New ETVs

394 148
Final Number20262021 School
Year
(July 1, 2020 to June 30, 2021)

358 138

20212022 School Year*

(July 1, 2021 to June 30, 2022)

3. Inter-Country Adoptions: Report the number othildren who were adopted from other
countries and who entered into state custody in FY 2021 as a result of the disruption of a
placement for adoption or the dissolution of an adoption, the agencies who handled the
placement or the adoption, the plans ftre child, and the reasons for the disruption or

dissolution

The Department reviewed the cases of children who entered 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

children who experienced a dissolution of an international adoption.

4. Monthly Caseworker Visit DataStates are required to collect and report data on madyth

caseworker visits with children in foster care (section 424(f) of the Act).

Data for FY 2022 needed to determine whether states met these performance standards must be
reported separately from the 2023 APSR and will be due for submission to tliessGite

Regional Office bypecember 15, 2022.

1 The aggregate number of children in the data reporting population. (Please see Program
Instruction ACYFCB-PI-12-01 for detailed information on the reporting population for

monthly caseworker visit data.)
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1 The total number of monthly caseworker visits made to children in the reporting population. If
multiple visits were made to a child during the calendar month, the state must count them as
one monthly visit. During the COVH29 declared emergency periodwwoh er e a chi | doés
caseworkerods severe healtfo-persomcdntactiordynavigitar r an t
conducted by means of video conferencing with the child may be counted as a monthly
caseworker visit.

1 The total number of complete calendaonths children in the reporting population spent in
care.

1 The total number of monthly visits made to children in the reporting population that occurred
in the chil doés r e s-19declaredeemergency periodjonly, A aase@atkerl D
visit condweted by means of video conferencing in which the child participated from his or her

residence may be counted as a visit in the <c
child during the month, either in person or via qualifying videoconferenaimgat least one of
those visits occurred in the childbs residen

monthly visit occurred in the residence of the child.

The Department will submit the required Monthly Caseworker Visit Data by December25, 20
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SECTION G. FINANCIAL INFORMATION

In this section, the Department provides responses/assurances regarding certain payment
limitations denoted with the APSR program instructions. We also provide oul CFS
submission.

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 it plan to ud®, dWbpart 1 funds to support childcare,
foster care maintenance, or adoption assistance payments.

Include information on the amount of nrtederal funds that were expended by the state fogrfost
care maintenance payments and used as part of the tile $ubpart 1 state match for FY 2005.

In FY2005, norfederal foster care maintenance funds used as a match totaled $227,427.

States may spend no more than ten percent of tile Bubpartl, federal funds for administrative
costs (section 424(e) of the Act).

The Department adheres to the ten percent limitation on administrative costsosu\part 1,
as shown in our CF$01 submission.

Title IV -B, Subpart 2

For each service categowyith 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 rationale for the
disproportion.

The Department provides a rationale for FY2022 service categories thatr@oeive the
minimum 20% funding level in section C.5 of our APSR response.

States may spend no more than ten percent of federal funds underBtlsuXpart 2 for
administrative costs (section 434(d) of the AEh)is limitation applies to both tHeSSF program
and the Monthly Caseworker Visit grant.

The Department adheres to the ten percent limitation on administrative costsEpsu¥dpart 2,
and the Monthly Caseworker Visit Grant as shown in our-C&FBsubmission.

States must provide the F¥2D state and local share expenditure amounts for the purposes of title

IV-B, subpart 2 for comparison with the statebs
nonsupplantation requirements in section 432(a)(7)(A) of the Act.
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The FY2020 state arldcal share expenditure amounts for the purposes-&, ISubpart 2 were
$86M. This is in comparison to the 1992 base year amount of $41.7M.

Chafee Program
States are required to certify that no more than 30 percent of their allotment of fEtiarfake
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 Department adheres to the thirty percent limitation on room and board expenditures for youth
18 years ohge and greater.

2. Current Year Funding

Reallotments

The Department is not requesting any reallotment of funds.

Revisions

N/A

3. FY2021 Budget Request (CFR01, Parts | and 1)

At the end of this section, we provide part | and part Il our-C&Bsulmission.
4. FY2018 Title IV-B Expenditure Report (CFS-101, Part I11)

Complete Part Il of the CF$01 workbook to report the actual amount of FY 2020 funds
expended in each program area of titleBMfunding by source

At the end of this section, we provide part 11l of our CEH submission.

I f the statebs e-Bpebpad PSSF grantaitl noFagproia2e®0 dergent of
the grant total for any of the four PSSF service categories, pravidenation in the narrative on:

1) whether the disproportion was requested when the state submitted its estimated expenditures for
FY 2020; and 2) the rationale for the disproportion in the actual expenditure of FY 2020 grant
funds.

The Department did nachieve the minimum 20% spending levels for all four PSSF grant service
categories in FY2020. The disproportion was requested when the state submitted our estimated
expenditures for FY2020. As explained in our FY2020 APSR (and current APSR), whenllgrigina
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 system related to
families and communities.
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Our rationale for not achieuin20% 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®#sabne or more
service categoriedn addition, DCF spends significant state funds in suppohteoptogram. In
SFY20, the State had annual expenditures in excess of $86 million in POS dollars for Family
Networks Support and Stabilization Services (FNSS), which is inclusive of Family Preservation
and Adoption Support Servicesit does not include ardirect service personnel costs in these
programmatic areas. This total includes over $1.8 million in State funds targeted foniitee
reunification services, $3.7 million in adoption services and over $29 million of State funds for
crisis interventia 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 Title-B& fundsproposed.

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 program development on
a broader scalie all without investments of additiahfederal 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 legislation and, more critically, the needs of families in
communities acrgs the Commonwealth is expected.

5. Expenditure Periods and Submission of Standard Form 425 (S#25) Federal Financial
Report

The Department is in compliance with the submission of required 425 reports.
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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 Families Approved through 08/30v2023

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 2023: October 1, 2022 through September 30, 2023

1. Name of State or Indian Tribal Organization and Depnmnentﬁ)hdslon: 3. EIN: | 1-046002284-K5
IMassachusetts 4, UEL: |[KQE3EAKMNQQ7
2. Address: (insert mailing address for grant award notices in the two rows below) S, Submission Type: (sclect one)
Massachusetts Department of Children and Familes
500 Washington Street, 6th floor, Boston, MA 02111 New
a) Contact Name and Phone for Questions: Nathan Landers (617) 748-2147 [ ressomen
b) Email address for grant award notices: Nathan Landersfmass gov
REQUEST FOR FUNDING for FY 2023:
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,
Hardoode all numbers; no formulas or linked cells,
[[6 Requested title 1V-B Subpart 1, Child Welfare Services (CWS) funds: 39,556,102
a) Total administrative costs (not to exceed 10% of the CW'S request) $172,218
7. Requested title IV-B Subpart 2, Promoting Safe and Stable Familics (PSSF) funds and % of ;I
estimated expenditures: Total $4.464,71
a) Family Preservation Services 26.5% $1,183,14
b) Family Support Services 23.1%; 3$1,031,349]
¢) Family Reunification Services 13.2%) 3580 342/
d) Adoption Promotion and Support Services 19.6%) 3875 084/
¢) Other Service Related Activities (e.g. planning) 8.6%) $383 06!
) Administrative costs 9.0%
STATES ONLY: not to exceed 10% of the PSSF request; TRIBES ONLY: no maximum %) : $401.82
Total itemized request for title IV-B Subpart 2 funds:
9 :?he sum of lines Ta-f o 100.0%; $4.464.713
8. Requested Monthly Caseworker Visit (MCY) funds: (For STATES ONLY) §282,219|
a) Total administrative costs (not to exceed 10% of MCV request) S
9. Requested Child Abuse Prevention and Treatment Act (CAPTA) State Grant: (STATES $1,630,93
ONLY)
llo. Requested John H, Chafec Foster Care Program for Successful Transition to Adulthood: $2,919,409|
1) Indicate the amount to be spent on room and board for eligible youth soll
nnoi 10 exceed 30% of Chafee request),
11, Requested Education and Training Voucher (ETV) funds: $984,231

REALLOTMENT REQUEST(S) for FY 2022:
Complete this section for adjustments to current year awarded funding levels. This section should be blank for any "NEW™
12. Identification of Surplus for Reallotment:
a) [ndicate 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 S0 $0
13. Request for additional funds in the current fiscal year (should they become available for re-allotment):
CWS PSSF MCYV (States only) Chafee Program ETV Program
$0 $0 S0 $0 $0

14, Certification by State Agency and/or Indian Tribal Organization:

The State agency or Indian Tribal Organization submits the above estimates and request for funds under title 1V-B, subpart | and/or 2, of the
Social Security Act, CAPTA State Grant, Chafee and ETV programs, and agrees that expenditures will be made in accordance with the
|[Child and Family Services Plan, which has been jointly developed with, and approved by, the Children's Burcau.

< [Signature of State/ Tribal Agency Official [Signature of Federal Children's Bureau Official
‘\‘. V\/\m N—
Deputy Commissioner Tide
/ . for Admin and Finance
Date  (#]14]201L 27— Date
2023 APSR

229



Apachment B
B Approval STETC-0ME
Appecrend through OESLNI0ES

CFS-104, Part
. & Department of Hoalth and Muman Services
Adrinistration for Chicnen aed Fanins

CF5-101 Part II: Annual Estimated Expenditure Summary of Child and Family Services Funds

230

Name of State or [ndian Tribal Organization; Massachusetts For FY 2023: OCTOBER 1, 2022 TO SEFTEMEER 30, 2023
) 0 o (K)
- L]
i-‘:’l] “}]' (C) G) STATE, Mumber | NMumber | Population ©
SERVICESACTIVITIES v-B IV-B Iv-B o (E) (F) TITLE LOCAL, |0 dividuals| Families | ToBe | Ot08Ared
h T Subpart 1- | Subpart 2- | Subpart 2-| CAPTA | CHAFEE ETY IV-E TRIBAL, & To Be To Be Sorved To Be
s Fst MeY nﬂ.‘\::;gn Served Served | (marrative) Served
L) PROTECTIVE SERVICES 52425 045 [; - T taigiiges | 4140 - o i e
1) CRISIS INTERVENTION
FAMILY PRESERVATION) 5 §  1iERMg § - $  Bi7ISME| 333w | . Siin
3. FREVENTION & SUPPORT FE—
SERVICES (FAMILY SUFFORT) | § SERD 1S 103 M8 § 1630597 § 115185851 B9.A23 it e
[4,) FAMILY REUNIFICATION
SE:_RVICFS - £ ] 59,47 § 3 37,451,288 8,153 - citina ir pisose Sy
5.} ADOPTION PROMOTION AND preprirermprei
4 - gy et e e
SUPPORT SERVICES . § mega § 42104880 877 . YT p—
5.} OTHER SERVICE RELATED
ACTIVITIES {¢.g, plansing) $ - 1§ 38385 § 86031858 - T
7.} FOSTER CARE
MAINTENANCE:
{a) FOSTER FAMILY &
¥ TER N - rmand | s 1iessTees | IR . P —
() GROUPINST CARE 3 TAZETI|S 390063312 2,000 . i s cogprpmn | St
Eﬁ.] ADOPTION SUBSIDY PYMTS. |, wssaes |§  aestses B398 i R .
* o) GUARDIANSHIF ASSISTANCE |
PAVMENTS $ s ls  #rmis| 339 N Py T
10} INDEPENDENT LIVING
(SERVICES 3 - § 2919408 § - 1,100 - ——— Swwin
11.) EDUCATION AND TRAINING |
VOUCHERS 3 11 | £ 18374, 580 440 - ] Sumwes
1) ADMINISTRATIVE COSTS  |g  qeze |5 4pgze|s M504 18 2500434
13.) FOSTER PARENT
RECHUITMENT & TRAINING H 3 - 3 - s 850000
14.) ADOPTIVE PARENT
RECRUITMENT & TRAINING 5 H £ - 15 100,000
115 CHILD CARE RELATED TO |
|[EMPLOYMENT/TRAINING 3 - 18 -
16,0 STAFF & EXTERMAL
PARTNERS TRAINING ] - 1§ - § - 1% i - |3 2514528
I7.) CASEWORKER RETENTION,
RECRUITMENT & TRAINING [ § ¥z - |8 20
I5.) TOTAL 5 355,167 |§  44EAT3|§  ZEXIO |§ 16309375 2M8a09(|5  dmEm 140,735,350 [ § 1,047 576,388
19.) TOTALS FROM FAKRT I 53,556,182 S4.464713 $2R221%  $1.630937 £2019406  $084.231 S — e — — —
i) Difference {Part 1 - Part LT) 30,00 £0.00 £0,00 10,00 $0.00 000 000000 e e — —_ J— —_
{If there ia an amount othar than $0.00 In Fow 20, adjust amounts on either Part For Part ||, A red value in paranihesas [3) 21.) Pquﬂllﬂm.wimd in columns 1 - L éan be foasd:
mears Part || axcesds mequest) |:| In the APSE Narrafve
2023 ASPR



CFS-101, Partill
U. S. Department of Health and Human Services
Acministration for Chicren and Familes

CFS-101, PART III: Annual Expenditures for Title IV-B, Subparts 1 and 2, Chafee Program, and Education And Training Voucher
Reporting on Expenditure Period For Federal Fiscal Year 2020 Grants: October 1, 2019 through September 30, 2021

Amachment B
OMB Approval 80970.0428
Appraved through 06/30/2023

1. Name of State or Indian Tribal Organization: 2. Address: 3. EIN: 1-046002284-K5
Massachusetts Massachusetts Department of Children and Families 4. UEL: KQE3EAKMNQQ7
S. Submission Type: (select one) [v] new | ] revision 600 Washington Street, 6th floor, Boston, MA 02111
(A) (B) (©) (D) (E)
Description of Funds Actual Expenditures Number Number Popuhlior{ served Geographic area served
for FY 19 Grants Individuals Families (narrative)
(whole numbers only) served served
6. Total title IV-B, subpart 1 (CWS) funds: $ 3,578,870 1,672 418 open cases E—
a) Administrative Costs (not to exceed 10% of CWS allotment) $ 261,164
7. Total title IV-B, subpart 2 (PSSF) funds:
Tribes enter amounts for Estimated and Actuals, or complete 7a-f. $ 4,253,269 12,098 10,561 famibies with concrete needs Sawelds
a) Family Preservation Services $ 900,068
b) Family Support Services $ 1,629,370
c) Family Reunification Services s 365,466
d) Adoption Promotion and Support Services $ 673,185
¢) Other Service Related Activities (e.g. planning) S 357,264
f) Administrative Costs
(FOR STATES: not to exceed 10% of PSSF spending) $ 327.916
g) Total title IV-B, subpart 2 funds:
NO ENTRY: This line displays the sum of lines a-f. 3 4,253,269
8. Total Monthly Caseworker Visit funds: (STATES ONLY) s 11,040
a) Administrative Costs (nof to exceed 10% of MCV allotment) S -
9. Total Chafee Program for Successful Transition to Adulthood
Program (Chafee) funds: (optional) $ 3,080,973 - - Statowde
a) Indicate the amount of allotment spent on room and board for
eligible youth (not to exceed 30% of Chafee allotment) S 177,320 144 = Stateaide
10. Total Education and Training Voucher (ETV) funds: (Optional)
1,033,685 506 Statwwide

Services Plan, which was jointly developed with, and approved by, the Children's Bureau,

11. Certification by State Agency or Indian Tribal Organization: The State agency or Indian Tribal Organization agrees that expenditures were made in accordance with the Child and Family

\Signature of State/Tribal Agc?rﬂ_[ﬁcial Signature of Federal Children's Bureau Official
N P ~V/7 -
"}(--\_/:*ﬁ.\\_)l o z/ g
T}lt‘ Date Title Date

ol

Deputy Commissioner for Administration and Finance

(7// /,7.0:,7_
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APPENDICES

CITIZEN REVEW PANELS ANNUAL REPORTS:

Family Advisory Committee
Joint Youth Advisory Committee
Massachusetts Child Fatality Review Team
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Commonwealth of Massachusetts

Family Advisory Committee

Citizen Review Panel
Annual Report

July 1, 2020 June 30, 2021

MASSACHUSETTS DEPARTMENT OF

Children & Families
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Family Advisory Committee
2021 Annual Report (July 1, 217 June 30, 202)

The Family Advisory Committee (FAC) is dedicated to ensuringtiees 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 relative caregivers to inform and
advise the Department of Children andriges as well as others in the child welfare field.

This reporting period was very transformative for the FAC and the communities we represent. The
COVID-19 pandemic reached a new stage and the community focused on vaccinations and

masking. With the use of video conferencing, the FAC was able to continweok and deepen

commi t ments to reorganizing as a group and inc
the Department.

The Family Representatives of the FAC are a diverse group of formerly involved parents, youth,
foster, kin, and adoptiveapents, and community activists who embrace family engagement. After
a year of strategic planning, the FAC refined a set of Standard Operating Procedures. This
document provides some structure and refinement to the group, which is leading to a productive
collaboration with the Department and our community partners.

The FAC Leadership Team established a Strategic Planning Committee to process all work in the
area of rebranding and restructuring the FAC, as a precursor to a leadership review. In an
intentional action, this body serves as a second level of engagement to assure that there is ample
transparency in all our work. This process has proven successful in assuring that all Leadership
Team members have ample and multiple opportunities to reflectalipdiscussions and

decisions, and they can make the most informed choices when overseeing and approving work.
This new model has been invaluable to our leadership, as prior issues with "forgetting"
conversations, lack of transparency with decisitaking,and other obstacles were hindering our
work and causing much unnecessary rework. While a member may occasionally "forget" our
decisions made, there is now a waticumented history of review and meeting content available to
remind them of past actions,dacross two forums.

A few subcommittees were formed to carry out various needs including Recruitment, Mentorship,
Onboarding, Training, and Orientation. These smaller workgroups helped to recruit new members
to diversify and expand the general membershipclude residents in the Western Region of the
Commonwealth.

Diversity CommitteeA key area of community outreach unde
Committee is committed to working in partnership with our leadership and DCF to assure that our
memters and our work reflect the expressed values required to effectively engage with the

community. We added a youth voice during the year, which is an important aspect. Over the last
calendar year, we have helped to diversify the overall FAC membershipnghitidhe voice of

all community members, to be inclusive of the composition of families, varied racial and cultural
voices, and reflective of the broader community. The overall composition of the FAC reflects our
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commitment to assuring that we have brogaresentation from the community. Among their
accomplishments:

1 Family Resource Center LGBTQ Education Project: In conjunction with the DCF Community
Engagement team, and the UMMS tech team, the Diversity Committee worked in the
intersection with the DCBtatewide LGBTQ Liaisons to create and launch a new section of the
FRCMA.org website. A copy can be found hérgps://www.frcma.org/lgbtgesourcesa
public resource for parents and foster pareht<GBTQ youth.

1 Community Listening Sessions: This project is centered upon learning more from the
community about successes and challenges related to race and culture as families engage with
DCF. A series of community conversations with parents and ehildith lived experience in
the child welfare system.

Fatherhood Committed he Fatherhood Committeeorked to engage dads in the Nurturing

Fat herds progr ams, Fat her Ambassador Progr ams,
Fatherhood Collaborativ8’he FAC coordinated and facilitated a series of focus groups of dads to

get input and guidance on the strategic planning of the MFC.

The Kinship & Foster Care Subcommitt®éith so many families isolated due to the numerous

COVID-19 restrictions, the &C focused its attention on the primary caregivers of children in state
custody. The Kinship and Foster Care Subcommi:'t
walked them through resolution with the Department through a virtual team meeting, family
conferences, and virtual support groupéth the support of the DCF Kinship Navigator program,

the group learned about the additional supports and services for kin and grandparents raising

children statewideThe group has committed the FAC to assist imeagh, marketing, and

advertising this program throughout the Commonwealth.

Two of our FAC Leaders facilitate monthly Grandparent and Kinship support groups. These
groups are convened monthly and supported by the Commission on the Status of Grandparents
Raising Grandchildren and Parents Helping Parents.

Mental Health & Trauma Subcommittéléhis working group initiated a project to help DCF
acknowledge the commitment of all the foster parents and kinship caregivers in the unanticipated
position of fostemg during the pandemic.

Based on DCF feedback on increasing rates of suicide attempts and deaths by suicide, we were
able to continue our work with QPR. Five FAC members, educated and certified as Question
Persuade and Repond (QPR) trainers, activellitited a series of 10 groups with the five DCF
Regional Offices. The committee sponsored virtual support groups facilitated by professionals and
parents on various topics including school engagement and managing depression.

Education Subcommitted’he FAC created the Education Subcommittee to look at some of the
common issues the schools and the Department share in providing a nurturing learning
environment for the children in our cafiédhe goal of the committee is to assess needs and provide
training for any engaged families and DCF staff and liaise with DCF to contribute to education

policy.
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A first step for the committee was to promote and support the work of the Federation of Children
with Special Needs and DCF and broker meetings with the nesetDirof Education and the
Regional Education Liaison staff.

Substance Use Prevention/Addiction & Opioldsn cooper ati on with the De

Substance Use Prevention, several committee members were able to connect with the Mass
Organi zation for Addiction Recovery (MOAR).
reflective evidencdased peeled recovery support within the Central and Western Counties of
Massachusetts to support family stabilization among LAffifiated and justiceffiliated families

in early recovery; and 2. Increase the capacity of Recovery Community Organizations (RCOSs),
including Peer Recovery Support Centers (PRSCs), to effectively support BIPOC communities
who are underserved and experience disparities in treatment, child welfare, justice, and other
systems.

The FAC members participate in the MOAR, project and are agpistexpand their work to the
Boston Region.

FAC PANEL RECOMMENDATIONS AND DCF RESPONSE

Recommendation: #1.:

The Department has aggressively addressed the issue of Racial Equity in the past year. Among the
concerns are a young and diverse workforcanitaining Diversity Equity and Inclusion (DEI);and
improving the work environment for Black Indigenous People of Color (BIPOC). We recommend:

1 Embedding DEI throughout the employee experience emphasizing cultural awareness, and
celebrating our diversityotimprove inclusion, growth, and trust;

1 Fostering authenticity and employee wa#ling with programs that support human connectivity
and purpose in society;

9 Structuring our organization, (the FAC) with accountability for DEI initiatives with multiple
pieces of training and exercises to deepen our cultural competence and agility.

Department Response

The Department agrees that DEI initiatives are critically important for all staff throughout their
careers and looks forward to working with the FAC on aogoing work in this area.

Additionally, when training opportunities are offered to DCF staff on DEI, when appropriate it
will include members of the FAC.

Recommendation # 2:

As racial disproportionality in the child welfare system is due to systemsnracultural
misunderstandings, stereotypes, and biases that influence the decision to report alleged child
abuse/neglect to child protective services, there are many sylsteghshanges needed to begin
addressing the issue. A recommendation for leagers to gain a better understanding of others

and change the work culture in which crisis and-aesis decisions are made. Building and

supporting competent management from the middle is key. When they buy in and change practice,
we shall see more evdranded decisions made with children of color. We recommend:
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Continuous training, awareness, and special attention to the needs of black and brown children
Recruitment and retention of BIPOC social workers and students of social work.

Deliberate and dégn working tasks that engage all workers in shililding and cultural

sharing opportunities as a regular part of our work.

= =4 =

Department Response

The Department agrees that ongoing training and work is needed to address the needs of black and
brown children and families who come into contact with the Department. The Department also

agrees that recruitment and retention of BIPOC social workerstisicrc al t o t he Depar
work.

Recommendation # 3:
With a recovering economy peSOVID, there are increased job opportunities which may lead to
another wave of early retirements. This could create new challenges for families. We recommend:

1 Increa®d access to vaccination for families by collaboration with providers to sponsor
vaccination drives or social activities with education on Gdddnd
variations/vaccinations efforts.

1 Coordinated support to families who struggled with sobiiiesjfering support groups and
safe spaces for parents and children struggling with addiction.

1 Liaise with the Area Office to work on soft handoffs to Family Resource Centers to assist
families with basic needs insecurities.

Department Response

1 The Department ages that social workers, providers and the medical community must
continue to work together to ensure as many children and families are vaccinated as possible.
We must all partner to find creative ways to reach children and families who may be hesitant to
be vaccinated. Specially those who are identified as members of Black Ingeniousness People of
Color (BIPOC) group.

1 The Department is committed to ongoing support of families who struggle with substance
abuse. The Community Connections Coalitions and FR&@sde education and support to
families that are culturally specific services.

1 The Department continues to partner with FRCs to assist families with basic needs. DCF and
FRCs participate in ongoing joint training to ensure warm offs and solid calaiom occut
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l. Committee Board Members

The DCF Joint Youth Advisory Committee consists of statewide representation of former and
current youth and young adults served by DCF with support and guidance from the Board of the
Massachusetts Network of Foster Care Alumni.

Il Committee Mission

The mission of the Joint Youth Advisory Commi't
implement effective policy and practice that provides for the safety, permanency aiheivwelbf
children, youth, and young adults.

II. Structure

The DCF Joint Youth Advisory 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 Ne®aakd 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 implementatowedl as practiceelated issues.

V. Meetings and Activities

During FFY22, the Joint Committee continued to focus on ways to connect virtually through the
COVID-19 pandemic. They participated in virtual gatherings that provided social connections and
opportunities to focus on wellness, social connectedness, and life skills development.

Activities of the Joint Committee in FFY2022 included:

1 Reviewed the National Youth in Transition Database outcomes for Massachusetts and provided

feedback to DCF orelevant issues such as practice related to young adult care.

Discussed ways to fengage in person as the pandemic abated

Served on a focus group to inform the agency of ways to ensure issues of diversity, equity, and

inclusion are considered when seekmmgviders to deliver services to youth and young adults

1 Provided feedback to the Massachusetts Department of Higher Education, Office of Student
Financial Assistance on the experience of utilizing financial aid as a student from foster care.

1 Provided feedack at the agenédgvel for planning and practice related to supporting youth and
young adults through the COVAD9 pandemic

1 Partnered with agency staff to deliver training to prospective foster and adoptive parents during
home licensing process

= =
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1 Deliveredtraining to agency staff about issues of diversity and inclusion in the permanency
process through lens of lived experience

1 Provided representation and feedback on housing initiative work as part of the HUD sponsored
Youth Homelessness Demonstration Ret§end the Foster Youth to Independence Program

V. Plans for 2022/2023

I n an effort to strengthen the Committeeds wor
FFY2023:

1 Continue to plan for youth and young adult wellness conference that can takia jplexcson in
FFY2023

1 Participate in the development of new training for DCF Social Workers focused on successful

transitions from care

Review of NYTD data to determine areas of focus and advocacy opportunity

Ensure all foster youth have the opportunitgamnect with others that have lived experience

to receive the benefit of mentorship and social connection

= =

VI. Recommendations from the Joint Committee

Recommendation #1The Committee requests that the Commonwealth financially support its
capacity building efforts by providing funding to support and sustain meetings and identified
initiatives.

Depart me nt:dte Déparsnpnoisicoremitted to its partnership whth Joint Youth

Advisory Committee. Young Adults from every DCF area office have access to the regional youth
advisory board, Outreach Workers that facilitate connection, transportation, and membership,
meeting space is provided for any in person meetangg DCF commits to ensuring all

participants receive stipends for participation.

Recommendation #2The Committee feels that transition work and life skills training could be
more effective by utilizing current technology methods such as social nf@déxample YouTube
and TikTok videos to reach and engage foster care youth. Highlighting persons with lived
experience in these videos would make them even more interesting to young people.

Depart ment:dhe cdhbirep susteseof the social medimpaign

DCF launched regarding the Consolidated Appropriations Act andldzerengs developed for
staff by the Child Welfare Institute demonstrated that virtual training support is a critical
intervention and DCF is committed to exploring and dgyelp ways to reach young people with
the technology they are choosing to use in their daily lives.

Recommendation #3The Committee recommends that social workers and agency leaders receive
consistent training on issues related to transition and that yowt young adults with lived

experience inform and participate in the delivery of these trainings. Particular focus on cultural
needs of young people living in out of home placement should be included in this work.
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Depart me nt:dthe Déparsnpnoibveork with the Child Welfare Institute to examine

the current training offered and how it can be strengthened to improve transition outcomes. DCF
remains committed to involving the Committee and its specific members in the development and
delivery of tke training.

Recommendation #4: Communication needs to be consistent among attorneys, social workers, and
foster parents.

Depart me nt:dhe agereysvllda atentive to how recent policy changes and agency
improvement efforts have improved comnication among the supporting adults in the life of a
youth or young adult.

Recommendation #5Direct payments through Chafee are critical means of support and need
to continue.

Depart me nt:bast ydde thepDepagnent launchedrasidental Response pilot program
to meet this request that will run through September 2022. At the conclusion, evaluation will take
place to determine the success of the program and applicable next steps.

Recommendation #6 The Committee again requests a Wellness Conference geared toward well
being and health of young people. The Committee requestspansan youth conference as soon
as is feasible.

Depart ment:®CF wWR suppoid thisegent nowthat in 2022 in person planning has
become more feasible.
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Preface

The loss of a child is devastating to families and can have a profound impact on communities. Since 2001,
the Massachusetts Child Fatality Review (CFR) program has tried to learn from such deaths and find ways to
protect the health and safety of children in the future. To accomplish that goal, the CFR program convenes
multidisciplinary teams of health practitioners and government officials to conduct comprehensive reviews
of the circumstances surrounding child deaths. Those reviews help identify changes in policy and practice
that can prevent similar deaths. This Fiscal Year 2021 (FY21) Annual Report of the State CFR Team describes
program findings and activities from July 1, 2020 through June 30, 2021 and is released in compliance with
the program’s authorizing statute (M.G.L. Chapter 38 § 2A).

This report and the activities of the State Team would not be possible without financial support from the
Office of the Child Advocate to the Department of Public Health under Interdepartmental Service Agreement
#1SAOCA09300100DPH21A. With their contributions and input, the CFR program is developing more timely
reports with deeper explorations of the causes and prevention of child fatalities.

The State Team is also immensely grateful to the local teams who carry out the psychologically taxing
review of individual child fatalities. Child fatality review is not an easy task; without exception, local teams
conduct professional, thorough, and thoughtful reviews that are foundational to the State Team’s work.

Finally, the State Team would like to thank the many partners who helped gather data and inform
discussions about child fatality, including the Injury Surveillance Program and the Center for Birth Defects
Research and Prevention at DPH, as well as representatives from the Department of Transportation, the
Executive Office of Public Safety and Security, and WalkBoston.

About the Child Fatality Review Program

The Massachusetts CFR program convenes a multidisciplinary group of state agency representatives,
health care experts, and law enforcement officers who analyze birth and death records, medical records,
social service case files, autopsy reports, and police records. The program comprises 11 local teams—
one in each of the Commonwealth’s judicial districts—and the State Team with 16 seats. The local

teams conduct individual case review of child fatalities that aim to understand the circumstances and

causes of child deaths. (For team membership, see Appendix C: FY21 State and Local Team Membership,
page 3.) When a review identifies an opportunity to improve policy or practice, the local team issues

a recommendation to the State Team. The State Team reviews these recommendations and gathers
evidence from outside experts. The State Team then works with its members to change policies and
practices under their purview when appropriate, and issues recommendations for consideration by the
Governor and state legislature.

244



Social determinants of
health refer to the social,
economic, behavioral, and
physical factors that people
experience where they work,
live, and play. Those factors
have important effects on
people’s health.

For more information, see
DPH's reports on Social

Determinants of Health Data.

Executive Summary

Massachusetts is a national leader in safeguarding the health and
welfare of children, as demonstrated by declining child fatality rates
and low infant mortality rates. In 2019, the Massachusetts infant
mortality rate (IMR) was 3.6 per 1,000 live births, one of the lowest in
the country; the national IMR was 5.6 per 1,000 live births. Deaths
among MA children—birth to age 17—have consistently declined
year over year, from 648 in 2000 to 501 in 2010 and 389 in 2020.2

Still, the burden of child fatalities is notable and warrants action. On
average for combined years 2018-2020, 411 children and infants died
each year. Further, substantial inequities exist in infant and child
fatalities. Boys, children of color, and children and infants living in
urban centers are all at higher risk of fatality. These inequities are
not rooted in biological or genetic differences between races and
ethnicities, nor are they inherent to other aspects of a child’s or
infant’s race or ethnicity. Rather, they are linked to social
determinants of health, including factors like socioeconomic status
and access to health care. Future analysis conducted by the CFR
program will explore these inequities more closely and develop
related recommendations.

The leading causes of death for children were congenital
malformations, short gestation/low birth weight, and unintentional
injuries such as motor vehicle crashes, drowning, poisoning, and
falls. While fatalities from gestational malformations and short
gestation/low birth weight typically occur within the first year or
three years of life, those causes are listed as leading causes of death
for 0-17 year olds because 65% of all child fatalities are among
infants under the age of 1.

The State Team is issuing two recommendations in this report based
on its in-depth examination of issues around birth defects and
motor vehicle crashes. Neural tube defects (NTDs) are birth defects
commonly known to cause infant fatalities. In many cases, NTDs can
be prevented if a pregnant person ingests enough folic acid. In 1996,
the Food and Drug Administration (FDA) issued a rule requiring grain
manufacturers to fortify certain products with folic acid. NTDs
decreased between 19% and 32% after the implementation of the
rule. However, corn masa, used in many Latin American dishes, is
not included under the regulations. Currently, Hispanic infants have
some of the highest rates of NTDs in Massachusetts and nationally.
Massachusetts policymakers should petition the FDA to reconsider
the inclusion of corn masa in their fortification requirements, and
work to create incentives for corn masa manufacturers to fortify
their products, for food manufacturers to use fortified corn masa

*Unless otherwise noted, rate refers to rate per 100,000 population
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in their products, and for retailers to stock products that contain fortified corn masa.

Motor vehicle crashes are the most frequent unintentional injury. Children between the ages of 14-17 and
0-4 years old are particularly affected by car crashes. A substantial portion of children who die in car crashes
are unbelted or incorrectly belted. Massachusetts policymakers should implement an ethical and
equitable primary seat belt law, alongside updated, linguistically appropriate, culturally responsive, and
accessible education campaigns about the importance of seat belt use geared towards audiences with
the lowest seat belt use rates and highest unbelted crash rates, and improved access to car seats and
installation services.

The following report provides additional data and justifications for these recommendations.
Implementation of these recommendations could accelerate declines in child fatalities, saving lives and
protecting families from unnecessary trauma and grief.

Massachusetts Child Fatality Review |3
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THE STATE OF CHILD FATALITIES
IN MASSACHUSETTS

The number of fatalities among Massachusetts children ages 0-17 decreased from 449 in 2018 to 389in
2020.> Though these data are preliminary, they align with a lengthy trend of declining child fatality rates
dating back to 2000. While the overall child death rate* for all children declined from 32.2in 2018 to 28.1 in
2020, children under 1 year old and youth ages 15-17 saw increases in fatality rates. The infant fatality rate
increased from 353 in 2019 to 364.1 in 2020, and the 15-17-year-old fatality rate went up from 17.9in 2018 to
22.1in 2020.

For combined years 2018-2020, the Massachusetts average death rate for children ages 0-17 was 29.7.
Children under the age of 1 had the highest average death rate at 373.3 followed by 15-17 year-olds (18.0)
and 1-4 year-olds (12.9). Children ages 5-9 and 10-14 years had similar death rates at 8.0 and 7.1 respectively.

Infants identified as male at birth are at higher risk for infant fatality. For the 1,233 child and infant fatalities
in which sex was identified at birth, 44% were female (n=539) and 56% were male (n=694) between 2018
and 2020. The death rate was 1.2 times as high for male children compared to female children. Inequity
among the sexes is deeper in the 15-17 age group, where the death rate for male children was 1.8 times as
high when compared to females. The higher 15-17-year-old male death rate is mostly driven by homicides.
Similarly, in the U.S., the death rate for male children was higher than female children’s death rate across all
age groups.!

The overall child death rate for Massachusetts from 2018-2020 was 29.7. During the same period, Suffolk,
Berkshire, Hampden, Northwestern, Bristol, Worcester and Cape and Islands districts® all experienced
higher than state average child fatality death rates. By contrast, the Essex, Plymouth, Middlesex, and Norfolk
districts had lower child death rates than the state, with Norfolk having the overall lowest average child
death rate.

b Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020, preliminary data files.
Please be advised that these data are preliminary and subject to change. Raw preliminary data may be incomplete or inaccurate,
have not been fully verified, and revisions are likely to occur following the production of these data. The Department strongly
cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly with regard to the small
numbers of events

<Unless otherwise noted, rate refers to rate per 100,000 population

9 Districts refers to the Local Child Fatality Review Team districts, which are coordinated through each District Attorney’s office in
Massachusetts. For additional information, visit: % X irects f-district-attorney-offices
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Figure 1: Death Rate Among Massachusetts Children Ages 0-17 Years, Combined Years 2018-2020
400
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Figure 1 Data Sources: Death data- Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-
2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may
be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
with regard to small numbers of events. 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 was used to adjust final population numbers, however a margin of error exists for all estimates.

The State of Child Fatalities in Mas
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Figure 2: Death Rate Among Massachusetts Children Ages 0-17 by District®, Combined Years 2018-2020
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Figure 2 Data Sources: Death data - Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-
2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may
be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
with regard to small numbers of events. 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 was used to adjust final population numbers, however a margin of error exists for all estimates; Geographic data- MassGIS
(Bureau of Geographic Information), Commonwealth of Massachusetts EOTSS.

To explore those death rates more closely, the team examined inequities in death rates between race and
ethnicities in each of the 11 local CFR team districts using older and finalized death data from 2015-2017.
Some districts did not have enough data to establish reliable rates for comparison. Six districts had enough
data to conduct the analysis. Patterns for the all-age child death rates were predominantly driven by infant
death data because they represent 65% of all deaths in 0-17 age group.

Of the six districts with enough 2015-2017 data to make comparisons, Worcester and Essex had the deepest
inequities between racial groups in all-age child death rates (Table 1). For the Worcester district, the largest

°Cape and Islands includes Barnstable, Dukes, and Nantucket counties; Northwestern includes Franklin and Hampshire counties.
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differences were between Black, non-Hispanic (100.7) and White, non-Hispanic children (35.3); and between
Black, non-Hispanic and Hispanic children (44.6). The Essex district had the largest inequity in all-age child
mortality between Hispanic (45.5) and White, non-Hispanic (20.7) children. The smallest inequities in racial
and ethnic differences were found in Suffolk and Middlesex. The Suffolk district had the smallest differences
in all-age child death rates between Black, non-Hispanic (66.9) and White, non-Hispanic (34.5) children; and
between Black, non-Hispanic and Hispanic children (53.3). The Middlesex district had the smallest difference
between Hispanic (32.9) and White, non-Hispanic (24.3) children. It is important to note that the available
data prevented most comparisons involving Asian and Pacific Islander, non-Hispanic children. In the one
district with sufficient data—Middlesex—the all-age child death rates for that group were very close to those
of White, non-Hispanic children and were lower than both Hispanic and Black, non-Hispanic death rates.

Table 1: Death Rate Comparisons Among Massachusetts Children Ages 0-17 by District and Race/Ethnicity,
Combined Years 2015-2017

District Black, non-Hispanic  Hispanic = White, non-Hispanic  Asian/Pacific Islander, non-Hispanic'

Worcester 100.7 446 35.3 -
Essex - 45.5 20.7 -
Suffolk 66.9 53.3 345 -
Middlesex 61.0 32.9 243 25.9
Northwestern -- - 374 -
Berkshire - - 379 -
Bristol - - 228 -
Hampden 815 43.4 31.7 -
Norfolk 67.5 - 21.7 -
Plymouth - - 16.2 -

Table 1 Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department of Public Health,
2015-2017; 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 was used to adjust
final population numbers, however a margin of error exists for all estimates.

The leading causes of death for 0-17-year-olds in 2018-2020 was congenital malformations, short gestation/
low birth weight, and unintentional injuries such as motor-vehicle crashes, drowning, poisoning, SUID and
falls. There was one child death caused by COVID-19 in 2020. Infant deaths accounted for about 65% (n=807)
of all child deaths for combined years 2018-2020. Because the majority of deaths among children aged 0-17
years are infants—aged < 1 year—causes of death for infants overshadowed the causes of death for children
ages 1-17-years in analysis. This warranted analyzing the two age groups separately in this report.

Only the Middlesex District had stable rates for Asian / Pacific Islander children ages 0-17. All other districts lacked sufficient data
for calculating stable rates.

The State of Child Fatalities in Mass:
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Table 2: Top 5 Leading Causes of Death Among Massachusetts Children by Age Group,
Combined Years 2018-2020

Rank <1 Years

Short gestation/
1 low birth weight
(n=168)

Congenital
2 malformations
(n=165)

Sudden Infant
3 Death Syndrome
(SIDS)8 (n=67)

Pregnancy
4 complications
(n=49)

s placenta (n=43)
All
other 315
causes
Total 807

1-4 Years

Unintentional
injuries (n=21)

Congenital
malformations
(n=18)

Cancer (n=12)

Other infections
(n=8)

Ill-defined

Complications of conditions-signs

and symptoms"
(n=6)

50

115

5-9 Years

Unintentional
injuries (n=18)

Cancer (n=15)

Homicide
(n=7)

Congenital
malformations
(n=6)

Heart disease
(n=5)

36

87

10-14 Years

Cancer (n=23)

Unintentional
injuries (n=13)

Suicide (n=9)

Ill-defined
conditions-signs
and symptoms
(n=5)

Congenital
malformations
(n=4)

30

84

15-17 Years

Unintentional
injuries (n=42)

Suicide (n=36)

Homicide
(n=17)

Cancer (n=12)

Congenital
malformations
(n=4)

Heart disease
(n=4)

27

142

0-17 Years (Total)

Congenital
malformations
(n=197)

Short gestation/
low birth weight
(n=168)

Unintentional
injuries (n=99)

Sudden Infant
Death Syndrome
(SIDS) (n=6T)

Cancer (n=63)

641

1235

Table 2 Data Source: Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020,
preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may be
incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
regarding small numbers of events.

#Sudden Unexpected Infant Death (SUID) includes SIDS (leading cause for SUID), accidental suffocation and ill-defined conditions.
hll-defined conditions-signs and symptoms includes ICD -10 codes RO0-R99.

10 |
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Infant Deaths in Massachusetts, 2018-2020

In 2019, Massachusetts’ infant mortality rate was 3.6/1,000 live births'?, one of the lowest in the United States
and substantially lower than the national infant mortality rate, which was 5.6/1,000 live births in the same

year.? Still, between 2018 and 2020, a total of 807 infants died in Massachusetts, representing 65% of all child
fatalities and resulting in immeasurable grief for families.

The top three leading causes of infant death in Massachusetts for combined years 2018-2020 were short
gestation/low birth weight, congenital malformations, and sudden infant death syndrome (SIDS). The
leading causes of death in Massachusetts are similar to national trends.* Short gestation/low birth weight
accounted for about a fifth (21%, n=168) of all Massachusetts infant deaths, and is the leading cause of
infant death in Massachusetts, and second leading cause of death nationally.® The number of these deaths
decreased from 67 in 2018 to 45 in 2020.

Table 3: Top 5 Leading Causes of Death Among Massachusetts Infants (<1 year), 2018-2020

Rank

1

All other
causes

Total

2018

Short gestation/low birth
weight (n=67)

Congenital malformations
(n=61)

Sudden Infant Death
Sydrome (SIDS)i(n=23)

Pregnancy complications
(n=19)

Complications of placenta
(n=13)

108

201

2019

Congential malformations
(n=56)

Short gestation/low birth
weight (n=56)

SIDS (n=21)

Complications of placenta
(n=19)

Pregnancy complications
(n=13)

89

254

2020

Congential malformations
(n=48)

Short gestation/low birth
weight (n=45)

SIDS (n=23)

Pregnancy complications
(n=17)

Complications of placenta
(n=11)

Neonatal hemorrhage
(n=11)

107

262

2018-2020 combined

Short gestation/low birth
weight (n=168)

Congential malformations
(n=165)

SIDS (n=67)

Pregnancy complications
(n=49)

Complications of placenta
(n=43)

315

807

Table 3 Data Source: Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020,
preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may be
incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
regarding small numbers of events.

'Infant mortality rates are calculated as per 1,000 live births, which has a different denominator than standard mortality rates.
Live births are defined by the CDC as “the complete expulsion or extraction from its mother of a product of human conception,
irrespective of the duration of pregnancy, which, after such expulsion or extraction, breathes, or shows any other evidence of
life such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles, whether or not the
umbilical cord has been cut or the placenta is attached. Heartbeats are to be distinguished from transient cardiac contractions;
respirations are to be distinguished from fleeting respiratory efforts or gasps.” This definition excludes situations such as
stillbirths (CDC 1997, “State Definitions and Reporting Requirements for Live Births, Fetal Deaths, and Induced Terminations of
Pregnancy”).
lSugden l{nexpected Infant Death (SUID) includes SIDS (leading cause for SUID), accidental suffocation and ill-defined conditions.
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For combined years 2018-2020 and for each individual year, SIDS was the third leading cause of death
among infants in Massachusetts. Nationally, SIDS was the fourth leading cause of death among infants in
20193

Even though Massachusetts has one of the lowest infant mortality rate in the U.S., there are deep inequities
in the infant death rates in Massachusetts, similar to those seen at the national level.® At a rate of 822.9, the
Black, non-Hispanic infant death rate was 2.8 times as high when compared to the White, non-Hispanic
infant death rate in Massachusetts. The Hispanic infant death rate was 1.4 times as high when compared to
the White, non-Hispanic rate. The Asian/Pacific Islander, non-Hispanic infant death rate was 242.9, which

is the lowest of the race and ethnicities explored in this analysis. These inequities can be attributed to

lack of access to quality health care, socioeconomic disparities, and structural racism.” These inequities
are not rooted in biological or genetic differences between races and ethnicities, nor are they inherent to
other aspects of an infant’s race or ethnicity.” To reduce racial and ethnic inequities in infant deaths, under
resourced communities can benefit greatly from efforts to address social determinants of health.?

Figure 3: Death Rate Among Massachusetts Infants (< 1 year) by Race/Ethnicity, Combined Years2018-2020
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Figure 3 Data Sources: Death data- Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics,
2018-2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary

data may be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of
these data. The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and
particularly with regard to small numbers of events. 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 was used to adjust final population numbers, however a margin of error exists for all estimates.
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Figure 4: Death Rate Among Massachusetts Infants (< 1 year) by District*, Combined Years 2018-2020
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Figure 4 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 was used to adjust
final population numbers, however a margin of error exists for all estimates; Geographic data- MassGIS (Bureau of Geographic
Information), Commonwealth of Massachusetts EOTSS.

Child and infant death rates also vary by district, and level of urbanization. Comparing district-specific data
to the state average, Northwestern, Berkshire, Hampden, Worcester, Suffolk and Bristol Districts had higher
average infant death rates. By contrast, the districts of Essex, Cape and Islands, Plymouth, Norfolk, and
Middlesex Districts had lower average infant death rates.

Of the 11 CFR local team districts, five had enough historical data from 2015-2017 to make comparisons. Of
those five, Worcester and Essex had the largest racial inequities in infant death rates (Table 4). The Worcester
district had the largest differences in death rates between Black, non-Hispanic (1,340.1) and White,
non-Hispanic infants (439.7); and between Black, non-Hispanic and Hispanic infants (528.9). The Essex
district had the largest difference in rates between Hispanic (601.9) and White, non-Hispanic infants (249.6).

kCape and Islands includes Barnstable, Dukes, and Nantucket counties; Northwestern includes Franklin and Hampshire counties.
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As with all-age child mortality, the available death data prevented most comparisons involving Asian and
Pacific Islander, non-Hispanic infants.

Among the five districts, Middlesex and Suffolk had the smallest differences in infant death rates across
racial groups. The Middlesex District had the smallest differences between Black, non-Hispanic (721.0) and
White non-Hispanic infants (262.0); and between Hispanic (347.7) and White, non-Hispanic infants (262.0).
Suffolk had the smallest difference between Black, non-Hispanic (819.0) and Hispanic infants (541.3).

Table 4: Death Rate Comparisons Among Massachusetts Infants (<1 year) by District' and
Race/Ethnicity, Combined Years 2015-2017

District Black, non-Hispanic Hispanic White, non-Hispanic
Worcester 1,340.1 528.9 439.7
Essex - 601.9 249.6
Suffolk 721 347.7 262.0
Middlesex 819 541.3 220.1
Hampden - 541.6 364.7
Bristol - - 264.7
Norfolk - - 254.9

Table 4 Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department of Public Health,
2015-2017; 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 was used to adjust
final population numbers, however a margin of error exists for all estimates.

'All districts lacked sufficient data for calculating stable rates for Asian/Pacific Islander infants.

Infant Deaths in Massachusetts, 2018-2020
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Child Deaths in Massachusetts, 2018-2020

In 2018-2020, the average death rate for Massachusetts children ages 1-17 years was 10.9 per 100,000
population. The leading cause of death for children ages 1-17 years was unintentional injuries from 2018 to
2020, which accounted for 22% of the overall deaths in this age group. Unintentional injuries include but are
not limited to deaths from motor vehicle crashes, drowning, poisoning, suffocation, and falls. Deaths due

to cancer, suicide, congenital malformations, and homicide are the top five leading cause of death for 1-17
years. Massachusetts data is similar to the 2019 national data where unintentional injuries were the leading
cause of death, followed by suicide, cancer, homicide, and congenital malformations.®

Inequities also exist in deaths among 1-17 year-old children. While White, non-Hispanic children experience
a death rate of 8.9, which is lower than the statewide child fatality rate, Black, non-Hispanic children (21.1)
die at a rate 2.4 times as high as the White, non-Hispanic child death rate. The Asian/Pacific Islander,
non-Hispanic (12.2) and Hispanic (11.9) child death rates were also higher than the White, non-Hispanic
child death rate and the overall Massachusetts child death rate.

Table 5: Top 5 Leading Causes of Death Among Massachusetts Children Ages 1-17,2018-2020

Rank 2018 2019 2020 2018-2020 combined
y ; — Unintentional Unintentional Unintentional
. UrnintantianalInjures ioe) injuries (n=31) injuries (n=31) injuries (n=94)
2 Cancer (n=26) Cancer (n=22) Suicide (n=17) Cancer (n=62)
3 Suicide (n=17) Homicide (n=12) Cancer (n=14) Suicide (n=45)
Sl Congenital
4 Congenital malformations (n=13) malformations  Homicide (n=10) 8 i
malformations (n=32)
(n=11)
Homicide (n=9) Heart disease (n=9) Congenital
5 Il-defined conditions-signs Suicide (n=11) malformations Homicide (n=31)
& symptoms (n=9)™ (n=18)
AR othe) 53 56 47 164
causes
Total 158 143 127 428

Table 5 Data Source: Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020,
preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may be
incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data. The
Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly with
regard to small numbers of events.

™lll-defined conditions-signs and symptoms includes ICD-10 codes R00-R99.
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Similar inequities exist in national child death rates for ages 1-19.° Delays in seeking medical care, indicating
poor access to health care or lack of health insurance, are one of the contributing factors for racial/ethnic
differences in child mortality.**In addition, socioeconomic factors can affect a family’s access to safety
devices, their knowledge of safe behaviors, the environment where they live, and other protective or risk
factors that influence the safety and wellbeing of children. Structural and systems-level changes such as
residential segregation and neighborhood level socioeconomic status merit close attention as factors to be
addressed when working to reduce racial and ethnic inequities in child wellbeing and mortality.**

Figure 5: Death Rate Among Massachusetts Children Ages 1-17 by Race/Ethnicity, Combined Years 2018-2020
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Figure 5 Data Sources: Death data- Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-
2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may
be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
with regard to small numbers of events.; 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 was used to adjust final population numbers, however a margin of error exists for all estimates.

Child Deathsin M
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The overall child death rate for the Commonwealth of Massachusetts between 2018-2020 was 10.9 deaths
per 100,000 population. The statewide average rate was exceeded by the district-specific rates for the
Hampden, Cape and Islands, Berkshire, Bristol, Suffolk, and Worcester districts. By contrast, the Essex,
Middlesex, Plymouth, Northwestern and Norfolk districts had a lower average death rate than overall
average rate of MA.

For the in-depth analysis of 2015-2017 data, the data were insufficient to fully calculate rates by district and
race and ethnicity. Suffolk District was the only district with high enough mortality of Black, non-Hispanic
and Hispanic children to create rates per 100,000 population, but there was a lack of data to compare
mortality rates to White, non-Hispanic children in the same district. Nonetheless, as previously stated,

the statewide child mortality rates of Black, non-Hispanic, and Hispanic children aged 1-17 years were
consistently higher than the rates of White, non-Hispanic children of the same age group.

Figure 6: Death Rate Among Massachusetts Children Ages 1-17 by District", Combined Years 2018-2020
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Figure 6: 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 was used to adjust
final population numbers, however a margin of error exists for all estimates; Geographic data- MassGIS (Bureau of Geographic
Information), Commonwealth of Massachusetts EOTSS.

"Cape and Islands includes Barnstable, Dukes, and Nantucket counties; Northwestern includes Franklin and Hampshire counties
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BIRTH DEFECTS RESULTING
IN FETAL & INFANT MORTALITY

Nationally, congenital malformations were the leading cause of death among infants in 2019.5In
Massachusetts for combined years 2018-2020, congenital malformations accounted for a fifth of all infant
deaths (n=165). Between 2003 and 2017, infant deaths due to birth defects declined 10% nationally. In
Massachusetts, infant deaths due to birth defects decreased from 61 deaths in 2018 to 48 deaths in 2020.
These trends are likely due to improvements in prenatal care, postnatal care, and birth defects prevention
measures. While etiologies for many birth defects are unknown, neural tube defects (NTDs) are a major
driver of some relatively common abnormalities, including anencephaly and spina bifida.

Some of the most effective strategies for preventing NTDs include folic acid supplementation and
fortification, improving vaccination rates, and decreasing rates of drinking, smoking, and drug use among
pregnant people. In 1996, to increase folic acid intake among people who may become pregnant, the Food
and Drug Administration (FDA) mandated the nationwide fortification of enriched grain products, such as
bread, rolls, wheat flours, corn meals, and rice. This intervention resulted in a 19% to 32% decrease in the
prevalence of NTDs across the U.S. However, inequities in the rate of NTDs persist even after fortification.*?*
Specifically, Hispanic women typically have lower intake of folic acid and give birth to infants with NTDs at
higher rates than other ethnicities.**

Notably, the 1996 FDA rule does not include corn masa, which is used in cooking many Latin American
cuisine staples like tortillas, tamales, and pupusas. Fortification of corn masa with folic acid is voluntary
for manufacturers, with few manufacturers opting to fortify their products.*® In Massachusetts, Hispanic
(sometimes referred to as Latinx) people have the second highest rate of congenital malformations and
would benefit from a passive, cost-effective intervention to reduce NTDs while having a negligible effect on
food prices.’* The State Team recommends that Massachusetts policymakers petition the FDA to reconsider
the inclusion of corn masa in their fortification requirements, and work to create incentives for corn masa
manufacturers to fortify their products, for food manufacturers to use fortified corn masa in their products,
and for retailers to stock products that contain fortified corn masa.
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MOTOR VEHICLE CRASHES
& CHILD FATALITIES

Teens and children are particularly vulnerable to motor vehicle
injury deaths. In 2017, there were 49 unintentional injury deaths
in children ages 1-17. Motor vehicle (MV) traffic-related injuries
constitutes the largest number of unintentional injury deaths in
children (n=27).

A detailed analysis from national traffic fatality databases
indicated that there were 13 MV occupant injury deaths in MA, 11
of which were among children ages 14-17,"” and most of those
children (n=9) were not wearing seat belts. Five of the unbelted
victims were children of color and six were White, non-Hispanic
children. This reflects a disproportionate burden on children

of color, who represent only 37.5% of the under-18-year-old
population but 45.5% of the MV occupant injury deaths. The
drivers involved in all of these fatalities (n=8) were between the
ages of 16 and 20. Some of them (n=3) were Junior Operators,
and one was driving unlicensed. Driving recklessly, speeding,
and drug and alcohol use contributed to at least half of these
crashes.

The same national traffic fatality systems also captured
information regarding pedestrian injury deaths. There were
six pedestrian injury deaths among children in 2017 in MA,
with ages ranging from 4 to 12 years. Four of these children
were of Hispanic ethnicity and the remaining two were White,
non-Hispanic children. Most of the children (n=4) were not

in a crosswalk at the time of the injury. As with children of
color broadly, the burden of pedestrian MV injuries is greater
on the Hispanic population, who constitute 18.1% of the
under-18-year-old population but 66.7% of the pedestrian
injuries.

Data from the Youth Health Survey (YHS) and the Youth Risk
Behavior Survey (YRBS) for the years 2013, 2015, and 2017
reveal racial inequities in risk and protective behaviors and
practices around MV occupant injuries. In particular, the YHS
data highlighted a pressing issue that compelled a response
from the State Team: seat belt use. Students of color in
Massachusetts middle schools reported not wearing seat belts
more frequently (Hispanic: 14.3%, Black, Non-Hispanic: 11.0%,
Asian, Non-Hispanic: 7.2%) than their White, non- Hispanic
counterparts (3.2%).
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Figure 7: Massachusetts (MA) Middle School Students who Reported Never or Rarely Using a Seat Belt as a
Passenger by Race/Ethnicity, 2013-2017
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Figure 7 Data Source: MA Youth Health Survey-Middle School data, 2013, 2015 and 2017

This inequity exists on top of a remarkably low seat belt use rate in the overall population compared to the
national rate. In 2019, the Massachusetts seat belt use rate was 81.6%, which was unchanged from the 2018
seat belt use rate.’® During the same time period, the national seat belt use rate increased slightly to 90.7%
from 89.6%.%°

Among drivers and front-seat passengers, seat belts reduce the risk of death by 45%, and cut the risk of
serious injury by 50%.%° For rear seat occupants, seat belts are estimated to reduce the risk of fatal injury

by 54% in passenger vehicles and by 75% in light trucks, SUVs, and vans.?! Data from the Massachusetts
Department of Transportation conveys the injury burden on those who travel unbelted: between 2014 and
2018, there were 14 fatalities among children involved in a motor vehicle crash who were not wearing a seat
belt; 86 suffered incapacitating injuries. Fifty-nine of the injured children were age 16 or 17.%

Cultural factors may influence seat belt use. Hispanic individuals who have spent significant time in Central
and South America tend to have less careful attitudes as pedestrians, as traffic laws are more strictly
enforced in the United States.? Similarly, non-Hispanic immigrants also have documented differences in
understandings of “safety culture” in the United States.** Hispanic parents were more likely to indicate that
it was appropriate to keep children unrestrained than other populations.?> Other inequities in seat belt use
can be found in rural teens and LGBTQ youth, and may also be affected by both cultural factors and specific
structural factors.*#

One of the most effective tools in reducing part of the burden of motor vehicle crashes is the enforcement
of a primary seat belt law.?*2° An important element of a safe systems approach to road safety, primary
seat belt laws allow for drivers to be cited for their or their passengers’ not wearing a seat belt without any
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other initial separate violation.* Currently, Massachusetts has a secondary seat belt law; drivers can only
be cited for not wearing a seat belt if they are stopped for a separate violation of the motor vehicle laws or
some other offense.” The State Team recommends that the Commonwealth enact an ethical and equitable
primary seat belt law. Traffic safety research has long demonstrated the effectiveness of primary seat belt
laws in increasing seat belt use rates and lowering rates of injury. In 2019, the seat belt use rate across all
states with primary enforcement laws was 92%; the use rate in secondary enforcement states was 86.2%.%
Within individual states, primary seat belt laws have been associated with marked increases in seat belt
use—between 9% and 14%—and decreases in driver and passenger fatalities.” Furthermore, by modeling
and encouraging seat belt use, adults can increase seat belt use among children.** Observation of high
school student behavior found that 64%-74% of teenagers were belted when adult drivers were as well; in
cars where adult drivers were unbelted, teenage passenger use was 22%-34%.% Primary seat belt laws are
also associated with lessening or elimination of disparities in seat belt use rates between racial groups.?-®

Although a primary seat belt law has the potential to improve driver and passenger safety in Massachusetts,
there is some risk of bias in the enforcement of such a policy.* Preliminary analysis of the enforcement of
Massachusetts’ hands-free driving law found evidence of disparate enforcement, with 70% of stopped White
drivers receiving warnings instead of civil or criminal penalties, while only around 60% of stopped drivers

of color received warnings.* Furthermore, although the vast majority of traffic stops are uneventful, drivers
of color face a higher risk of searches and arrest incidences to a stop than their White counterparts.**
Nonetheless, the State CFR Team believes that a primary seat belt law is necessary because of the limited
success of other programs in increasing seat belt use and the persistent racial disparities in seat belt use and
related injuries.

Implementation of this evidence-based approach should integrate considerations around equitable
enforcement of such a law. Policymakers should engage communities of color throughout the process

of developing, piloting, and evaluating primary seat belt legislation.** In the implementation phase,
enforcement should be phased in gradually and policymakers should provide sufficient resources to
support culturally responsive outreach to populations with lower seat belt use rates. Furthermore, primary
seat belt legislation should provide for the collection of race and ethnicity data for cited drivers to facilitate
evaluation of the policy.

The legislature should also study the feasibility and potential impact of passive citation interventions, such
as automated or camera enforcement, that do not result in roadway stops for drivers who do not present a
danger to other roadway users. As primary seat belt laws also include the proper restraint of young children,
any legislation should include provisions for improved access to low or no cost car seats for all families,

and car seat installation services. Any legislation should also include and center funding for upstream
approaches to increasing seat belt use. As an example, a teen service-learning program was instituted in
high schools across multiple states with primary seat belt laws. While racial disparities persisted, these
programs did increase overall seat belt use and disparities in seat belt use were less pronounced.
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