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CHILD WELFARE MAPPING REPORT

INTRODUCTION

The purpose of this report is to provide a summary of the Hampden County Child Welfare Mapping
held on April 8th and 15th, 2021. This report includes:

e A brief review of the origins, background and framework of Child Welfare Mapping;
e A map of the child welfare landscape as developed by the group before and during the summit;
e A summary of the information gathered before and during the summit;

The summit was attended virtually by 69 individuals representing multiple community partners
including the courts, child welfare, family and youth serving organizations, education and childcare,
mental health and substance use disorder treatment, recovery support, healthcare, law enforcement,
corrections, and social services. A complete list of participants is available in Appendix A.

The summit was facilitated by Marisa Hebble and Tess Jurgensen, from the Executive Office of the
Trial Court.

The planning committee for this summit was convened by First Justice Lois Eaton and Judge Carol
Shaw of the Hampden County Juvenile Court Jurisdiction. Planning committee members from
Baystate Health, Behavioral Health Network, Casey Family Programs, Center for Human
Development, Committee for Public Counsel Services, Department of Children and Families,
Department of Elementary and Secondary Education, Department of Mental Health, Department of
Public Health, Department of Youth Services, Executive Office of the Trial Court, Juvenile Court
Department, Law Office of Brian ]. Tessier, National Center for State Courts, and Springfield Family
Resource Center are indicated in Appendix A.

Communities included in the Hampden County Juvenile Court jurisdiction include Agawam,
Blandford, Brimfield, Chester, Chicopee, East Longmeadow, Granville, Hampden, Holland, Holyoke,
Longmeadow, Ludlow, Monson, Montgomery, Palmer, Russell, Southwick, Springfield, Tolland,
Wales, Westfield, West Springfield, and Wilbraham.

Atthe time of the summit, the Commonwealth was in the midst of the COVID-19 pandemic. As aresult,
the summit was held virtually over two days, one week apart.

Conducting a child welfare mapping in a virtual setting required data collection and information
gathering during the planning process. This included a series of 28 pre-summit focus groups and key
informant interviews, as outlined in Appendix C. A Community-Self Assessment was also used to
better understand Hampden County’s level of collaboration and activities relating to the local child
welfare system and vulnerable children and families. Assessment responses can be found in
Appendix D.



CHILD WELFARE MAPPING: BACKGROUND AND OVERVIEW

Child welfare mapping provides communities with a tool to work across systems to strengthen
families and support safe, nurturing, and permanent homes for children.

Launched by the Massachusetts Juvenile Court in collaboration with the National Center for State
Courts and Casey Family Programs, Child Welfare Mapping brings together local stakeholders for a
series of action-oriented working meetings. Using a tool informed by the Sequential Intercept
Model 12 stakeholders collectively
map the local child welfare
landscape, identify resources and
gaps in services, and create an action
plan to enhance collaboration within
and across systems.
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Project Vision, Mission, and Goals

Child Welfare Mapping envisions strong families; safe, stable, and nurturing homes; and community-
based, coordinated, and comprehensive prevention networks.

The mission of Child Welfare Mapping is to:

e Support data-driven and evidence-based practices;
o Facilitate and enhance collaboration and coordination among partners and across systems; and
e Reduce risk of child maltreatment, family disruption, and trauma.

Goals of the Project are to:

e Develop a map of the prevention and child welfare landscape;

o Identify resources and gaps in practices, protocols, and programs;

e Collectively agree on priorities for change; and

e Develop an action plan to improve system and service-level responses.

1 Munetz, M.R. & Griffin, P.A. (2006). Use of the Sequential Intercept Model as an Approach to Decriminalization
of People with Serious Mental Illness. Psychiatric Services, 57(4), 544-549.

2 SAMHSA'’s GAINS Center. (2013). Developing a Comprehensive Plan for Behavioral health & Criminal Justice
Collaboration: The Sequential Intercept Model. Delmar, NY: Policy Research Associates, Inc.



Framework: Child Welfare Landscape

The Child Welfare Landscape provides a conceptual framework for communities to organize targeted
strategies for children and families at-risk of involvement, or currently involved with, the child
welfare system. The landscape organizes the child welfare system into a series of stages at which
prevention and intervention strategies can be implemented to prevent families from entering or

penetrating deeper into the child welfare system.
Points of prevention and intervention include:

e Primary Prevention
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Child welfare mapping includes an inventory of practices and programs at every stage of the
landscape, with a particular focus on primary and secondary prevention, where children and families
can have their needs identified and be connected with services before child welfare system
involvement. The landscape provides an organizing tool for a discussion on how to best address the
needs of children and families at the local level. Using the landscape, a community can identify local
resources and gaps in services; decide on priorities for change; and develop targeted strategies to
increase connections to treatment and recovery support services.

There are three phases of child welfare mapping:

1. Planning at the state and local level;

2. A summit, divided over two half-days, separated by one week; and

3. Post-summit activities, including action plan implementation, technical assistance, and
sustainability efforts.

The planning phase centers upon the efforts of a Leadership Team, chaired by the Chief Justice of the
Juvenile Court, as well as the efforts of a local planning group, convened in collaboration with local
judicial leadership. The local planning group is responsible for developing an initial list of
stakeholders for pre-summit focus groups and key informant interviews, offering input regarding
local, state, and national data, and providing logistical support throughout.

About the Summit

Child Welfare Mapping Summits typically take place in Juvenile Courtjurisdictions and bring together
key local stakeholders for a facilitated two-day event, which includes Child Welfare Mapping and
Taking Action for Change exercises. Stakeholders include people in leadership roles from the court,
child welfare system, justice agencies, family and youth serving organizations, education and
childcare providers, mental health and addiction treatment providers, healthcare providers,
recovery support, and social service organizations. Front-line staff as well as people with lived
experience are also at the table and are important contributors.

Objectives of the summit include:

1. Development of a comprehensive picture of how vulnerable children and families flow
through the region’s child welfare landscape;

2. Identification of gaps, opportunities and barriers in the existing systems;

3. Identification of priorities for change and initial development of an action plan to facilitate
change.

Hampden County Child Welfare Mapping Summit

Following is a map of the Hampden County child welfare landscape; a list of the priorities that were
collectively agreed upon during the summit; a list of local resources and gaps gathered during focus
groups, key informant interviews, and during the summit; and an initial action plan developed during
the summit. For more information about each resource, click on the agency name in the landscape
map.
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? ECONOMIC SUPPORTS FOR FAMILIES
Financial Support and Food Insufficiency
* Department of Transitional Assistance: Transitional Aid

SECONDARY  FREVENTION

to Families with Dependent Children; Emergency Aid to T7@nsportation

the Elderly, Disabled, and Children; Supplemental
Nutrition Assistance Program
* State Supplement Program
* Women, Infants, and Children Nutrition Program
* Enlace de Familias (food pantry)
* Springfield Family Resource Center
* Food Bank of Western MA
Childcare Subsidies
* DCF Emergency Childcare Vouchers
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* Holyoke Housing Authority
* Springfield Housing Authority
* Department of Housing and Community Development
* Wayfinders Residential Resource Center, Community
Development Corporation, Friends of the Homeless,
One Holyoke
* DTAshelters, RAFT, Alianza
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INTERVENTION

» Statewide Emergency Housing Assistance ® CHILD WELFARE

* Department of Mental Health (subsidies for adult
housing and flexible funding)

* Pioneer Valley Transit Authority
* Registry of Motor Vehicles
* DCF Family Advocate through Community
Connection Coalition
Education and Job Training
*  Western Mass Network to End Homelessness
* Westover Job Corps
* Springfield Technical Community College
* Holyoke Community College
* Valley Opportunity Council
* One Can Help
? HEALTHCARE
¢ Baystate Medical Center
* Holyoke Health Center
* Caring Health Center

e Baystate Family Advocacy Center
* MassHealth

CHILDREN’S RESIDENTIAL

FAMILY DOMESTIC VIOLENCE
* Alianza (Women'’s Shelter Comparieras) *

DCF Area Offices: Springfield, Holyoke, Van  «
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STATE AGENCIES *

Department of Children and Families

Wart

DCF Legal: General Counsel, Regional
Counsel, Deputy Regional Counsel
DCF Clinical: Regional Substance Use

Coordinators, Area Clinical Managers, Area

* Department of Public Health, Bureau of Substance
Addiction Services

* Department of Mental Health

» Office of the Child Advocate

Department of Youth Services

Resource Coordinators. Western Regional .

Center for Human
Development: Caring Together

" FAMILY CENTERED TREATMENT

Juvenile Detention Alternative Initiative
* Department of Elementary and Secondary Education

Sage House

Institute for Health and Recovery: Family Engagement Project,
Family Recovery Project, Moms Do Care, Parent-Child Services,
Project Promise

Key Program
Allen Street

Gandara
Chicopee and Holyoke SSTAR
The Children’s Study Home

Lo

BEHAVIORAL HEALTH TREATMENT
Behavioral Health Network

Square One: FIRST Steps Together, Mothering from the Inside
Out

Behavioral Health Network: My Sister’s House

Cutchins Program

EMPOWER Program
Center for Human Development: Grace House, Two Rivers

Children’s Behavioral Health Initiative

PEER SUPPORT
* Valor Recovery Center: 8

YOUTH CONNECTIONS
FAMILY AND * Big Brothers Big Sisters Hampden County
COMMUNITY * Boys and Girls Club of Greater Holyoke

* Boys and Girls Club of Greater Westfield

LAW ENFORCEMENT

* DCF Regional DV Specialists

* Center for Human Development

* Gandara
¢ Clinical & Support Options

wk. parenting group,
Parenting Portfolio, Family

RESOURCE CENTERS s ]
* YMCA: Springfield, Holyoke, Westfield . .
. ili * Holyoke Police: Holyoke Safe Neighborhood .
Enl?ce 'de Famll!as " YWCA Western Massachusetts Pro\;:ra:l (Falrcneilv Re\;ourcea Guideli{ r
* Springfield Famil e °* Holyoke Youth Soccer « Soringfield Police: D - Viol It °
Resource Center pringfield Police: Domestic Violence
 Martin Luther King Jr. Advocate, Hub Table

Family Services .

Springfield Public Schools

* New North Citizens

. * Holyoke Public Schools
Council

¢ ° HCSHead Start

EARLY CHILDHOOD CARE AND EDUCATION .

ServiceNet: Child and Adolescent Services

Support Specialist, peer

Access to Recovery .

mentors for moms
Hope for Holyoke: Family

Support Specialist

Hampden County Sheriff's Department:

Springfield and Holyoke Neighborhood

Watch, 6 Parent Engagement
Coordinators, Youth Leadership

PARENTING SKILLS TO PROMOTE HEALTHY CHILD DEVELOPMENT
* Holyoke Family Resource Center; Springfield Family Resource Center: Parenting Journey, Nurturing

Fathers, Nurturing Families, virtual learning tutorials, Grandparents Raising Grandchildren, peer support

* Square One: Healthy Families, Parents as Teachers, Mothering from the Inside Out, FIRST Steps Together

* HCS Head Start: Holyoke Chicopee Family and Community Program, father engagement, family fun nights,

cooking classes, parent volunteering opportunities

COALITIONS/TASK FORCES

JDAI » Holyoke Family Resource Center Advisory Board e City of Holyoke Food Access Committee ® DCF Community Connection

Coalition Hampden County Family Recovery Council * Hampden County Perinatal Coalition « WMSAPA ¢ Mandated Reporter
Commission ¢ DMH Law Enforcement and Mental Health Meeting in Northampton ¢ Holyoke Safe Neighborhood Initiative

COURT, COURT PARTNERS, AND COURT PROGRAMS

Springfield Juvenile Court

Holyoke Juvenile Court

Pathways Initiative

Hampden County Dually Involved Youth Program
Hampden County DA’s Office: Special Victims Unit; Healing
Racial Trauma

Hampden County JDAI

Juvenile Court Clinic

Committee for Public Counsel Services: CAFL Resource
Attorney °
Health Law Advocates: Mental Health Advocacy Program for Kids
Defense Counsel: Private Bar

HOTLINES/HELPLINES

Sober Mommies

Allies in Recovery
Square One: FIRST Steps
Together

Western Mass Training
Consortium

Massachusetts
Organization for Addiction

Recovery
Bowen Resource Center

413 Cares ® MA Child Trauma Hotline: 1.855.546.5543 DCF Child-at-Risk Hotline:
800-792-5200 ¢ Look4Help ¢ Helpline MA: 800.327.5050 masslegalhelp.org

Pioneer Valley Restorative Justice for Youth ¢ Hampden County Addiction Task Force

Parentshelpingparents.org e Statewide Emergency Housing Assistance:

866.584.0653 ¢ Suicide Prevention Hotline: 1-800-PPD-MOMS
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https://www.springfield-ma.gov/cos/
https://www.springfield-ma.gov/cos/
http://hcsdma.org/
http://hcsdma.org/
http://hcsdma.org/
http://hcsdma.org/
http://hcsdma.org/
https://www.mass.gov/locations/springfield-juvenile-court
https://www.mass.gov/locations/holyoke-juvenile-court
https://hampdenda.com/
https://hampdenda.com/
https://www.mass.gov/service-details/jdai-massachusetts-county-information
https://www.mass.gov/service-details/dmh-child-youth-and-family-services-overview
https://www.publiccounsel.net/
https://www.publiccounsel.net/
https://www.healthlawadvocates.org/
https://www.facebook.com/SpringfieldPeerRecoveryCenter/
https://www.facebook.com/SpringfieldPeerRecoveryCenter/
https://www.facebook.com/SpringfieldPeerRecoveryCenter/
https://www.facebook.com/SpringfieldPeerRecoveryCenter/
https://www.facebook.com/SpringfieldPeerRecoveryCenter/
https://www.gandaracenter.org/hope-for-holyoke
https://www.gandaracenter.org/hope-for-holyoke
https://www.sobermommies.com/
https://alliesinrecovery.net/
https://startatsquareone.org/first-steps-together/
https://startatsquareone.org/first-steps-together/
https://wmtcinfo.org/
https://wmtcinfo.org/
https://www.moar-recovery.org/
https://www.moar-recovery.org/
https://www.moar-recovery.org/
https://wildfloweralliance.org/springfield/
https://www.bhninc.org/
https://chd.org/
https://www.gandaracenter.org/
https://www.csoinc.org/
https://www.servicenet.org/services/child-and-adolescent-services/
https://www.ma-atr.org/

HAMPDEN COUNTY PRIORITIES FOR CHANGE

1. Efficient and coordinated prevention and service
network: timely access to services; comprehensive and
updated list of resources; culturally competent and
bilingual services; capacity; resources that are under or

How are the priorities selected?

During the focus groups, key informant
interviews, and summit, gaps in practices,
protocols, and programs across the child
welfare landscape are identified and

10.

10.
11.

12.

over-utilized; access for communities outside of Holyoke
and Springfield; access to mental health services for
children

Cross-systems care coordination and support for children
and parents: pre-filing; after resolution; during and after
reunification; information exchange systems that protect
confidentiality but allow for support of vulnerable
children and parents

Programs/processes for cross-sector and collaborative
resolution of open DCF cases: with child welfare, court,
attorneys, treatment, services, advocacy, parents,
children

Training and education across sectors on relevant topics: | With the same number received the same
working with vulnerable children and families, local number of votes.

resources, motivational interviewing, child development,
risk/safety, substance use disorder, mental health, trauma, interpersonal violence, identification of
needs and level of care/service matching, compassion fatigue, structural racism and implicit bias; cross-
training between agencies

Workforce issues among youth serving and behavioral health providers: high turnover, supervision,
least experienced staff working with highest needs families, training, reimbursement rates, compassion
fatigue and vicarious trauma

Prosocial activities for youth, with opportunities for parent engagement; access to mentors with lived
experience for children, parents, and families

Cross-systems coalition/working group focused on supporting children and families and continuing the
efforts from the summit

Safe, stable, supportive, and affordable housing

Inclusion and integration of people with lived experience; at the planning, implementation, and
evaluation tables

Data system for data collection, analysis, and sharing; data on drivers of child welfare involvement; data
on outcomes; data sharing at the state-level with other systems; data on the needs of Hampden County
communities outside of Holyoke/Springfield; race/ethnicity data

Transparency about child welfare practices; consistency among child welfare staff; standardization of
practices; tension/conflict of child welfare as a support service for families but also the legal team that
will request removal when deemed necessary

Social isolation among vulnerable children and parents; places for parents to get help without fear of
losing children

Family-centered/two-generation programming

Support for parents in understanding child development and behavior; and implementing practices to
support children

Support services and programs for fathers; grandparents; non-custodial parents; other caregivers

inventoried. Gaps with similar themes are
then grouped together and organized to
create a list of potential priorities. Local
stakeholders who attend the summit
review and discuss the priorities and then
vote on the most important priorities for
change for the region. The top priorities
are the focus of action planning for the
second day of the summit. Please refer to
Appendix E for the action plans developed
during this summit. Note: Priorities listed
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HAMPDEN COUNTY RESOURCES AND GAPS BY LANDSCAPE STAGE

PRIMARY PREVENTION
Universal: Entire population regardless of level of risk

RESOURCES

Economic Supports for Families

Financial Support and Food Insufficiency

e Department of Transitional Assistance: Transitional
Aid to Families with Dependent Children (TAFDC);
Emergency Aid to the Elderly, Disabled, and Children
(EAEDC); Supplemental Nutrition Assistance Program
(SNAP)

e State Supplement Program (SSP)

» Women, Infants, and Children Nutrition Program (WIC)

+ Family Resource Centers: Holyoke (food pantry) and
Springfield

» The Food Bank of Western Massachusetts

Childcare Subsidies

e DCF Emergency Childcare Vouchers

Housing

» Housing Authorities: Holyoke and Springfield

» Department of Housing and Community Development

o Wayfinders Residential Resource Center, Community
Development, Corporation, Friends of the Homeless
(18+), One Holyoke

¢ DTA shelters, RAFT, Womanshelter Compafieras

» Statewide Emergency Housing Assistance: 866.584.0653

e Department of Mental Health (subsidies for adult
housing and flexible funding)

Transportation

 Pioneer Valley Transit Authority

* Registry of Motor Vehicles

Education and Job Training

» Western Mass Network to End Homelessness
* Westover Job Corps

« Springfield Technical Community College

e Holyoke Community College

Valley Opportunity Council

¢ One Can Help

Quality Healthcare

o MassHealth Enrollment and Adjustment

¢ Urgent Care Centers

» Hospitals: Baystate, Mercy

¢ Primary Care Practices

Federally Qualified Health Centers: Springfield Health
Services for the Homeless; Caring Health Center,
Springfield; Baystate Mason Square, Springfield;

Intervention| [ crisis " Aftercare |

0 "thildWelfare‘ (" Ccourt
Intervention

Secondary Prevention

Enhanced Primary Care | Emergency Medical Services
—v-v—’ Petitionand

Repor
‘ Referral | (
S —— Filing

Linkagesto
Community
Services

Law Enforcement

l:m(-rgcucv Services Program ‘ Screening
(crisis) — —

and
ion

Services and
Treatment

(
Treatmentto lessen harms of abuse and

\
neglect exposure

Behavioral Parent Training ]

Emergency Department
Pathways —
Differentiated
Case Flow 2
Management Reentry
Prevention

\ Emergency Shelter
Treatmentto prevent problembeha\ for |\
and future involvementin violence ‘ Domesie Viiiics Sarvice

{ Victim-centered services | [ Acutebehavioralhealth |
eatm

Family-centered treatment for behavioral \ Emergency Guardianship ]
health needs

Adludi%auon Safety

Planning

Civil Commitment for behavi loml an
heallh issues Disposition

—_——————n Referral to
Elevated andin-risk care Court
coordination, services, andsuppuns ‘ E\lc(lon \ /

Primary Prevention

[ Economic Social Normsto Support ( uality Qualmchlldcare Parenﬂn&fldllstol’ramore \outhcannecdons[ocarmg

Supports ||Parents and Positive Parennnpl Ilealthcare and Education Hea]rhy ild Developn\em Adults and Activities

Cross-Systems Collaboration

Shared
funding

Data collection, analysis, ||
and sharing

Coalitions, Task Forces

Information sharing and
Coordinating Coundils

care coordination

Cross- | Co-located and
training integrated services

Baystate Brightwood Health Center, Springfield;
Holyoke Health Center

Quality Childcare and Education

« Private Childcare Providers

¢ Hampden County HeadStart

¢ K-12 Schools: School Counselors, Directors of Special
Education Services, Family Outreach, Truancy
Prevention Programming

* Department of Early Education and Care

¢ Department of Elementary and Secondary Education

Parenting Skills to Promote Healthy Child
Development

e Family Resource Centers: Parenting Journey, Nurturing
Fathers, Nurturing Families, virtual learning tutorials,
Grandparents Raising Grandchildren, peer support

¢ Mothering from the Inside Out

¢ Healthy Families and Parents as Teachers, Square One

¢ DCF Family Advocate through Community Connection
Coalition; stationed at DCF Area Office 2x/week

Youth Connections to Caring Adults and Activities

¢ Recreation Departments

 Big Brothers Big Sisters » Girls, Inc.

» Holyoke/Westfield Boys and Girls Club

* YMCA/YWCA

» Holyoke Youth Soccer

 Holyoke Safe Neighborhood Program

¢ Fresh Start Program

 Holyoke Safe and Successful Youth Initiative

* ROCA (174)

¢ Central City Boxing & Barbell

» Holyoke Safe Neighborhood Initiative
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GAPS

o Cultural competency; bilingual services
e Support for undocumented families

Economic Supports for Families

« Livable wage; basic income support; workforce
development pathways for parents

¢ Funds for housing and basic needs

¢ Food insecurity

e Transportation Emergency resources for parents;
long wait times for people in need of emergency
services (TANF, SNAP, housing)

e RMV collaboration, to help with people getting
identification

« Safe, stable, and affordable housing; family
homelessness; no emergency shelter in Holyoke;
housing supports; homeless shelter for youth; rent is
outside of capacity for what people can pay;
discrimination within housing sector

o Cliff effect: parents enter workforce and lose
important subsidies; need funding to fill this gap

Quality Healthcare

e Community misperception that early intervention
services are for children who are “delayed” rather
than being seen as a preventative referral

¢ No universal healthcare

Quality Childcare and Education

¢ Family literacy

» Head Start part-day and full-day are usually at
capacity; staff retainment; not enough people with
infant/toddler certification

¢ High school truancy prevention programming;
dropout rates

» Evidence-based sexual assault prevention in schools

¢ No universal childcare

¢ Teacher salaries are too low; professional
development for teachers and counselors

¢ Parent engagement in school; support for parents in
understanding their child’s education needs;
educational advocacy for parents and children

¢ Lack of societal workforce development in youth
serving fields

e Lack of programming to build child resilience

e Comprehensive after-school programming; weekend
programming and community centers where kids
want to be

Parenting Skills to Promote Healthy Child

Development

¢ Educational training for families, geared towards
parenting (understanding child development and
building healthy relationships)

e Funding for Family Resource Centers is restrictive

» More parent support groups

« [solation of families

Youth Connections to Caring Adults and Activities

¢ Diverse mentorship opportunities for youth; people
that reflect the community; funding for mentors with
lived experience

 Prosocial activities for kids

e Work opportunities for youth

* Lack of caring adult for kids

Social Norms to Support Parents and Positive

Parenting

» Stigma towards poverty, substance use disorder,
seeking help, mental health challenges

¢ Need to shift to reduce guilt and shame; normalize
that parenting is hard and help seeking is important

Cross Systems Collaboration

e Collaborative and cross-sector coalition focused on
supporting children and families, lack of clear
leadership on topic

 Data collection, analysis, and sharing systems

¢ Cross-training among providers and partners

e High-level engagement from leadership in multiple
agencies is lacking

12



SECONDARY PREVENTION AND INTERVENTION

Selective: Populations at-risk due to personal, family,
or community factor

Indicated: Populations displaying detectable signs or
symptoms of child maltreatment behavior at very
high risk

RESOURCES

Hotlines and Helplines

e 413 Cares

e MA Child Trauma Hotline: 1.855.546.5543
o DCF Child-at-Risk Hotline: 800-792-5200

¢ Look4Help

¢ Helpline, MA: 800.327.5050

¢ Parentshelpingparents.org

¢ Statewide Emergency Housing Assistance:
866.584.0653

Enhanced Primary Care

¢ Holyoke Health Center

Caring Health Center

EOHHS Behavioral Health Redesign
Medical-Legal partnerships

Family First Funding

New North Citizens Council

Behavioral Parent Training

e Mothering From the Inside Out, Square One

o FIRST Steps Together

¢ Springfield Peer Recovery Center: Drop in: 383
Worthington St., Springfield 9a-5p M-F, 8 wk.
parenting group, Parenting Portfolio, Family Support
Specialist, peer mentors for moms

¢ Hope for Holyoke: Family Support Specialist Sober
Mommies

¢ Family Resource Centers: Springfield and Holyoke
(Enlace de Familias)

o Allies in Recovery

o Springfield Family Networks Program

Victim-Centered Services
¢ Baystate Family Advocacy Center

Treatment to Lessen Harms of Abuse or Neglect
Exposure

-~ - E — = P \
Secondary Prevention \ [Intervention Crisis \ Child Welfare Court Aftercare
Intervention
51
Reper
Enhanced Priry Care (_ Emergency MedicalServies ]| | Reerral |
ol L ) Petitionand .
[ Law Enforcement Filing Linkagesto
Behavioral Parent Training ] 3 3 Community
‘ Emergency Services Program ‘ Screening Services
Treatment to lessen harms of abuse and 2 L
neglect exposure L Emergency Department
= g_ulh ways
@ s Emergency Shelter an Differentiated
Treatmentto prevent problem behavior ‘ Eens aud o NCJSD Flow Radatry
and future involvementin violence ‘ Domasis Utiiics Sarvice ) Management B et
l Victim-centered services ] ‘ Acute behavioral health
treatment ——
Servicesand -
B 7 1 Treatment (
Family-centered treatment for behavioral | | Emergency Guardianship ]
health needs > =] Adjudication Safety
< |Civil Commitment for behavioral| and Plannin
e health issues Referralto Disposition & 3
Elevated andin-risk care Court
coordination, services, and supports| I Eviction \ L
Primary Prevention
- ~ N2 P N NG N
Economic Social Normsto Support Quality Quallrny Childcare Parennnélskﬂlstc Promote ||Youth Connectionsto Caring
Supports ||Parents and Positive Parenting|| Healthcare | and Education | Healthy Child Development Adults and Activites
Cross-Systems Collaboration
Coalitions, Task Forces ‘quomlauunsharingdnd' Data collection, analysis, [ cross- [ Co-located and Shared
Coordinating Councils care coordination and sharing training integrated services funding

Family-Centered Treatment for Behavioral Health

Needs

e Grace House (moms with children up to 17)

e My Sister’s House

e Two Rivers

e Sage House

e Thom

¢ Family Engagement Project (Institute for Health and
Recovery)

e EMPOWER Program

¢ River Valley Counseling

e Gandara

¢ Center for Human Development

¢ Clinical and Support Options

¢ Behavioral Health Network

e AdCare

¢ ServiceNet PREP

¢ Children’s Study Home

e Moms Do Care

o Cutchins Program

¢ Habit Opco

¢ Western MA Training Consortium, MOAR

Treatment to Prevent Problem Behavior and Future

Involvement in Violence

» Family Resource Centers: Holyoke, Enlace; and
Springfield, Gandara: youth anger management, CRA
referrals
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GAPS

o Lack of two-generation approach among agencies and e Interpersonal violence
partners (simultaneous assessment, treatment, and o Lack of pediatric SANE programs in ERs statewide
services for children and parents); lack of family
systems approach

¢ Child’s needs not examined in the context of what is
happening at home

e More understanding in the community about sexual
exploitation and risk

Treatment to Lessen Harms of Abuse or Neglect

Exposure; and to Prevent Problem Behavior and

Future Involvement in Violence

o Access to children’s mental health services; long wait or
not available; long wait for psychiatric services for

adolescents
o Pathways that lead to emergency guardianship without  ¢opcerns about inconsistency of the services provided
51A filing by the Children’s Behavioral Health Initiative (CBHI);
e More awareness about caregiver affidavits (Probate quality of in-home therapy services varies

and Family Court)
o Lack of experience/education among providers

o Quality of in-home therapy services varies widely
e Many therapists who are new to the field, working with

e Prevalence of gang activity in certain regions families with complex needs

¢ Fragmented systems of care for children and families; o No preventive services for children growing up with a
largely due to insurance driven programming substance using parent (support groups, clinical

¢ Post-incident services and care coordination (after services, mental health treatment)
EMS, law enforcement are on the scene); post-incident o psychiatric services for children; extremely long wait
communication with schools times

¢ Support for children and families outside of Holyoke

Family-Centered Treatment for Behavioral Health

Needs

o True family-centered treatment is not available in
Massachusetts; services for children and parents

and Springfield

Enhanced Primary Care

¢ Sustainable funding for programming; grant funded
projects that go away (e.g., First Steps Together)

. . _ : simultaneously
e Early intervention programs (i.e., Mothering From the Screening, assessment, and treatment for parents’
Inside Out) would like to also work with parents who trauma

do not have custody; no way t(? contact them ¢ Information exchange between treatment providers,
¢ Emergency Department boarding for youth has been DCFE. and court

worse during COVID

e Decisions about which moms are filed on at the
hospital; unclear on how these decisions are made;
how are babies selected for testing

¢ Contacting methadone clinic to confirm patient and
dose; clinics close at 1pm; problematic for pregnant
people taking methadone who have babies after 1pm

o Fear of accessing substance use disorder treatment or

Behavioral Parent Training other assistance, for fear of child removal
e Services for parents with children 5 and over; many e Lack of substance use disorder and/or mental health
programs are for pregnant/parenting 0-3 challenges treatment that allows children or provides
* Support for parents with complex needs, dealing with services for children; lack of recognition among
substance use, mental health, domestic violence, treatment providers of identify as parents
poverty e Capacity of crisis service to be mobile; children should
* Mentor families not always go to emergency department; lack of options
e Training for families on how to support children and for crisis
manage behaviors ¢ Lack of experience and professional development
* Services and support for fathers, grandparents, and opportunities for service and treatment providers; high
other caregivers turnover; low reimbursement rates or no rates for
Victim-Centered Services services needed; compassion fatigue among providers

e Emergency room training and support for children
who are potential victims of abuse and sexual abuse
14
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CHILD WELFARE
Populations In-Risk: Treatment and services to halt
behavior and advance healing for victims

RESOURCES

Referral; Screening; Assessment and [

Secondary Prevention \

(Intervention

Crisis
Intervention

; (child Welfare (

Court

Enhanced Primary Care

=

Behavioral Parent Training

[ \ Emergency Medlcal Services

I Law Enforcement
e

Treatmentto lessen harms of abuse and

Emergency Services Program

& —=

‘ Referral l
L Petitionand

Filing

| screening

Aftercare

Linkagesto
Community
Services

Treatmentto prevent problem behavior

neglect exposure Emergency Department

Pathways —

Differentiated
Case Flow

Management

=
Emergency Shelter

ion

Reentry

Prevention

and
and future involvementin violence

| Domestic Violence Service

—

Investigation; Intervention, Services, and (

Victim-centered services l [ Acutebehavioral health
treatment —

Services and

=,

Treatment; Referral to Court
¢ Hampden County DCF Offices: Springfield,
Holyoke, Van Wart

l»‘annly—wmer}ed ul‘eialmenlfur behavioral

] Treatment
Emergency Guardianship ]

health needs

|
| Adjudication o
and palcty

= ~
|Civil Commitment for behavioral| Planning

health issues

Referralto Disposition
Elevated and in-risk care 4

_————
\ - . Court
coordination, services, and supports| Eviction \ J L /

o DCF Legal: General Counsel, Regional Counsel,
Deputy Regional Counsel

Economic
Supports

Primary Prevention
( Quality {Qual) YCh!ldcaxé /Parennnghsldllsm Promote\
Healthcare || and Education | Healthy Child Development

Youth Connections to Caring

Social Normsto Support
Adults and Activides

Parents and Positive Parermn4

DCF Clinical: Regional Substance Use
Coordinators, Area Clinical Managers, Area [

Cross-Systems Collaboration

Shared
funding

Co-located and
integrated services

Data collection, analysis, [ cross-

Information sharing and
and sharing training

care coordination

Coalitions, Task Forces
Coordinating Councils

Resource Coordinators, Western Regional Intensive Placement Coordinator, Clinicians, Case Managers

DCF Co-Chairs Family Recovery Council meetings

GAPS

Lack of understanding/transparency of how DCF
operates among community partners

Data collection and sharing across systems; access to
data; data on outcomes; data on drivers of
involvement (among parents); makes prevention
planning difficult; no DCF data in state public health
warehouse; missed opportunities for indicators that
can drive legislative and policy changes

Support for fathers; support for noncustodial parents;
support for caregivers

Complexity of DCF cases and need for coordination
among multiple caregivers

Lack of cross-sector collaboration hurts families
Level of experience of staff; ongoing training and
professional development opportunities for staff

Assessment and Investigation

¢ Concerns about consistency of responses

¢ Individualized visitation that matches risk; not one
hour per week for everyone; unclear on how visitation
is determined; bonding with babies is not possible
with one hour per week; payment for visitation
services is not possible for some families

e Lack of understanding about relapse among DCF staff

o Lack of clarity about risk assessments for parents;
when do they happen, do they happen

¢ Level of care matching for treatment
recommendations for parent; not everyone needs or is
appropriate for residential

Intervention, Services, and Treatment
e Trauma of removal; how do we remove the harm and

Referral not the children
¢ Filing and removal based on history, despite present e Information exchange between DCF staff and
circumstances community partners (schools, treatment providers)
¢ Understanding that substance use/relapse is not e MOU’s between DCF, Family Resource Centers, and
equivalent to abuse/neglect Community Connections, to coordinate releases, share
¢ Filing on mothers who are stable on medications for service plans
opioid use disorder e Multiple case plans with different timelines that don’t
¢ Implicit bias concerns; mothers of color filed on more  sync with how long it takes to address the actual needs
than white mothers e Support/services for parents for whom reunification is
Screening not going to happen; ways to stay connected to
¢ Not all providers know about Plans of Safe Care for children
pregnant moms o Lack of parental involvement in development of Action
e Concern that the nexus between substance use and Plan; services on Action Plan that aren’t available in
parenting is not present prior to removal the community; parents don’t always understand
Action Plan
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Services for children with disabilities
Concern that the approach is not strengths based

Multiple systems with service/action plans in each;
systems don’t coordinate or communicate

¢ Coordination with housing authorities when children e Concerns about residential facilities; inexperienced
are in DCF custody; not losing housing staff; concentration of high needs children

¢ Coordination of services, information sharing, and e Support and services for grandparents raising
relationships among DCF and providers grandchildren

Clarity about urine drug screening and best practices;
lack of places for urine drug screening; concern about
false positives/false negatives

¢ Support for parents at-risk of relapse

Referral to Court
e Concern that DCF does not invite social workers or
other providers to meetings when DCF attorney is not

present
¢ DCF staff awareness of community-based services
COURTS AND COURT PARTNERS
RESOURCES P — - o ,
SecondaryPrevention ) [lntervention ; Crisis ‘ChiIdWelfare Court Aftercare
. . ntervention
o Hampden County Juvenile Court: Clerk’s Office, ) o e
) L Enhanced Primary Care [ Enste o Calsayes ol | Referral l e
Probation, Judiciary —— :] [ owEntorcement ~{]] g ||| | nkagesto
e Court Clinic, BHN ——— EmergenySrvics g [ sereonng | —lE
Treatment to lessen harms of abuse a; A =4 \ \ /
e Dually Involved Youth Program | Symgbuema painways || ———
L. ; 2 7 v. S Emergency Shelter ond Di 'f::“”n"“v
e Pathways Initiative | M e e e ‘ amgeme | | feoy
[ ) Chlld Welfare Mapplng | Victim-centered services : J:Fi A“’T’E,ég‘fr‘fn"@’,ﬂ"““‘ S d/ § g
e Hampden County District Attorney’s Office Family centered treatment for behavioral | Emergency Guardianstip ]| || "™ \
‘ health needs ‘/L = = i Ad]udlga!lon Sl
. . . . \ - |Civil Commitment for behavioral an =
o Committee for Public Counsel Services: CAFL Unit, e Y eaithismes ||| peferalto | Dipaion ||| | Pamine
Socia] Service Advocates \ Foordlmnon,semces,andsupponsJj’—‘g\m L S )] 7_)] \ y,
e Department of Children and Families Attorneys T S i i e - \
Economic Sodaanrms_tp_Suppon 4 Quality || Quality Childcare Parennn&fldllstcl’mmote Youth Connections to Caring
° Hampden County Bar ASSOC]athn Supports "ParenrsandPosmearennn4\Healrhtare L and Education || Healthy Child Development Adults and Activitles
. Cross-S; s Collab i
e Western Massachusetts Legal Aid ‘ e
[ Cormtg oty || e || s T || oemve || o || mng
e Mental Health Legal Advocates, Enlace = e 2
GAPS
o Transparency; families not understanding court e Complexity of joint defense in CAFL cases (with
processes parents and children)
e Dually involved youth services need to be available for ¢ High prevalence of substance use disorder and mental
all youth in need health challenges among CAFL cases
e No family treatment court access in Hampden County; e Need relationship building among attorneys to
would help with formalizing and sustaining improve outcomes
relationships, information exchange, shared e Concern among attorneys about impact of removal
responsibility of complex cases, leveraging the and subsequent disengagement of parents;
positive influence of the judge, extending supportand  punishment as opposed to support
accountability e Lack of restorative justice program in court with high-
e Court staff and partners need an avenue for continued level stakeholder ownership
knowledge about conditions and eligibility ¢ Data collection and sharing from and with the court
requirements for services and referrals; how are e Collaboration with housing court and juvenile court
these programs coordinated and interconnected; e Engagement and collaboration with schools

concern that some services are available only if the o Training and education for attorneys

family has an open DCF case e Capacity of private Bar
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AFTERCARE

Selective: Populations at-risk due to personal,
family, or community factor

Indicated: Populations displaying detectable signs
or symptoms of child maltreatment behavior at
very high risk

RESOURCES

Linkages to Community Services
Reentry Prevention

Safety Planning

o DCF safety planning

GAPS

o Support for parents/children post
reunification

" SecondaryPrevention ) [Intervention| ("~ crisis "chim Welfare | [ Court | [ Aftercare |
Intervention
:::::
= (= ~
Enhanced Primary Care ] Emergency Medical Services | Referral ’
S ) Petltionand
Law Enforcement Filing Linkagesto
Behavioral Parent Training ] Community
[ l-_mergcncy Sen'lces Program Screening —— Services
Treatment o lessen harms of abuse and L
neglect exposure [ Emergency Department \
L Pathways e
Emergency Shelter Differentiated
Treatmentto prevent problem behavior [:éy:/ lnve?gf;anon Case Flow Reldritry
and future involvementin violence t Domestic ViolenceService | L ) Management Preventia
[ Victim-centered services ] (
Servicesand > =
Treatment i
Family- (emeredlrealmenlfor
Al "
Civil € ( and PISaregy
healthissues Referral to Disposition anning
Elevatedandin-risk care Court
coordination, services, and supports| Eviction L )i [ C— =, A J
Primary Prevention
Economlc Social Normsto Support Qual ty || Quah Childcare Paremln&?kﬂlsm Promote ||Youth Connectionsto Caring
Supports |[Parents and Positive Parentin; Ilealthcare and Education {Healthy ild Development Adults and Activities
( Cross-: SystemsCoIIahomlion
Coalitions, Task Forces | [Information sharing and|( Data (ul]uﬂuu analysis, Cross- Co-locatedand | Shared
Coordinating Councils care coordination d sharing training integrated services funding

o Support for parents and children when reunification is not going to happen; how to keep connections

VALUES FOR WORKING TOGETHER

Massachusetts Community Justice Project Values
e Hope

¢ Choice

* Respect

¢ Abolish Stigma

» Person-first language

¢ Celebrate diversity

 Step up, Step back

* Recovery is possible

Added by Hampden County Summit Participants
¢ Focus on primary prevention

e Agree on and set attainable and reachable goals;
generate energy

Think sustainability

Lived experience (affected families) at the table
Key justice partners at the table

Outcomes: willingness to look at ourselves and
ask what could we have done better

Consider communication; is it what families want
or expect?

Include data on race and ethnicity and LGBTQ

APPENDICES
Appendix A: Summit Participant List

Appendix B: Resources

Appendix C: Focus Groups and Key Informant Interviews

Appendix D: Community Self-Assessment
Appendix E: Action Planning Tools

Appendix F: Summit Evaluation
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APPENDIX A: SUMMIT PARTICIPANT LIST

Ingrid Agis

Program Director, FIRST Steps Together
Center for Human Development
iagis@chd.org

Danny Baez

Chief Probation Officer
Hampden County Juvenile Court
danny.baez@jud.state.ma.us

Debra Bercuvitz (planning committee)
Director, FIRST Steps Together
Department of Public Health
debra.bercuvitz@mass.gov

Andrew Blefeld (planning committee)
Deputy Regional Counsel
Department of Children and Families
andrew.blefeld@state.ma.us

Stephen Boos (planning committee)
M.D., Professor of Pediatrics, University of
Massachusetts Medical School, Baystate
stephen.boos@baystatehealth.org

Manolita Borrero

Springfield Area Resource Coordinator
Department of Children and Families
manolita.borrero@state.ma.us

Patricia Brown

Family Support Program Coordinator
Martin Luther King Jr Family Services
pbrown@mlkjrfs.org

Tamanique Byrd

Clinical Director, GRSW Program
Gandara Center
tbyrd@gandaracenter.org

Katie Byrne (planning committee)
JDAI Detention Reform Specialist
Department of Youth Services
katie.byrne@state.ma.us

Edward Caisse

Unit Director

Hampden County Sheriff's Department
ed.caisse@sdh.state.ma.us

Aimee Cameron-Browne (planning committee)
Regional Counsel

Department of Children and Families
aimee.cameron-browne@state.ma.us

Alisha Cameron

CSEC Case Worker

Baystate Family Advocacy Center
alisha.cameron@gmail.com

Ana Centeno

Clinical Program Director
Gandara Center
acenteneo@gandaracenter.org

Mahera Chiarizio
Director of Education

HCS Head Start, Inc.
chiariziom@headstart.org

Lori Chaves

Director of Clinical and Family Services
HCS Head Start, Inc.
chavesl@headstart.org

Jay Clark

Resource Attorney, Hampden County
Committee for Public Counsel Services
jayclarklaw@comcast.net

Paula Dembinske

Program Director

Cornerstone Recovery Program
pdembinske@gandaracenter.org

Dawn Distefano

President & CEO

Square One
ddistefano@startatsquareone.org

Zoe Dos Santos

Hampden County CSEC Coordinator
Baystate Family Advocacy Center
Zoe.DosSantos@baystatehealth.org

Hon. Lois Eaton (planning committee)
First Justice

Hampden County Juvenile Court
lois.eaton@jud.state.ma.us

Brian Elliott

Sergeant

Springfield Police Department
belliott@springfieldpolice.net

Rose Evans

Senior Vice President
Behavioral Health Network, Inc.
rose.evans@bhninc.org

Curtis Frick

Chief of Juvenile Unit

Hampden District Attorney’s Office
curtis.frick@state.ma.us

Breanna Gagliardi

Program Director

Gandara Center
bgagliardi@gandaracenter.org
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Julie Gagne

Director

Springfield Peer Recovery Center
jgagne@gandaracenter.org

Aimee Gelnaw

Case Worker

Behavioral Health Network
aimee.gelnaw@bhninc.org

Brynn Gillis

Probation Officer

Hampden County Juvenile Court
brynn.feyre@jud.state.ma.us

Maureen Glockenberg (planning committee)
Dually Involved Youth Case Manager
Behavioral Health Network, Inc.
Juvenile Court Clinic
Maureen.Glockenberg@bhninc.org

Ruth Jacobson-Hardy (planning committee)
Western MA Regional Manager
Department of Public Health, BSAS
ruth.jacobson-hardy@state.ma.us

Brian Jenney (planning committee)
Director, Office of Youth and Young Adult
Services, Department of Public Health, BSAS
brian.jenney@state.ma.us

Ronn Johnson

President & CEO

Martin Luther King Jr Family Services
rjohnson@mlkjrfs.org

Charity Kruzel

Staff Attorney, Youth Advocacy
Division, Springfield Office
Committee for Public Counsel Services
ckruzel@publiccounsel.net

Colleen McGuire

Women and Families Program
Services Coordinator
Department of Public Health, BSAS
colleen.mcguire2@mass.gov

Kerry Medeiros

Assistant Chief Probation Officer
Hampden County Juvenile Court
kerrya.medeiros@jud.state.ma.us

Betty Medina-Lichtenstein
Executive Director

Enlace de Familias de Holyoke
enlace.betty@gmail.com



Megan Miller

M.D., OB/GYN

Baystate Medical Center
megan.miller@baystatehealth.org

Kim Monson

Director of Residential & Therapeutic Services
The Children’s Study Home
kmonson@studyhome.org

Katiria Moran

Medical Social Worker

Baystate Medical Center
katiria.moran@baystatehealth.org

Alison Morrissey

Family Social Worker
Behavioral Health Network
alison.morrisey@bhninc.org

Carol Murphy (planning committee)
Director of Caring Together
Department of Mental Health
carol.murphy@state.ma.us

Olga Orbe

Social Worker

Committee for Public Counsel Services
oorbe@publiccounsel.net

Lili Peacock-Chambers

M.D,, Assistant Professor
UMMS-Baystate
elizabeth.peacock-chambersmd@bhs.org
René Pifiero

Clinic Director

Center for Human Development
rpinero@chd.org

Ellyn Prevy

Social Worker

Committee for Public Counsel Services
eprevey@publiccounsel.net

Moana Rawlins

Division Director

Gandara Center
mrawlins@gandaracenter.org

Melissa Sanchez

Assistant Division Director
Gandara Center
msanchez4@gandaracenter.org

Hon. Carol Shaw (planning committee)
Associate Justice

Hampden County Juvenile Court
carol.shaw@jud.state.ma.us

Mara Shulman
Supervising Attorney
Health Law Advocates
mshulman@bhla-inc.org

Sarah Slautterback

Educational Stability, Department of
Elementary and Secondary Education
sarah.e.slautterback@mass.gov

Ja’Net Smith (planning committee)
Western Regional Director
Department of Youth Services
ja’net.m.smith@state.ma.us

Patrick Sparks

Attorney in Charge, Springfield Office
Committee for Public Counsel Services
psparks@publiccounsel.net

Barbara Stoll

Attorney / Guardian ad litem
GAL/Educational Surrogate
bdstoll@charter.net

Cindy Stovall (planning committee)
Program Director

Springfield Family Resource Center
cstovall@gandaracenter.org

Pam Szmyt-Hastings (planning committee)
Attorney in Charge, CAFL

Committee for Public Counsel Services
phastings@publiccounsel.net

Cristina Tedstone

Acting General Counsel

Department of Children and Families
cristina.tedstone@state.ma.us

Brian Tessier (planning committee)
Attorney

Law Office of Brian ]. Tessier
btessier@tessierlaw.com

Kelly Thibodeau

Director of Family Driven Practice
Department of Mental Health
kelly.thibodeau@state.ma.us

Stephanie Tonelli

Hub & COR Coordinator
Springfield Police Department
stonelli@springfieldpolice.net

Lori Wheeler (planning committee)
1st Assistant Clerk

Hampden County Juvenile Court
lori.leavitt@jud.state.ma.us
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Gloria Williams

Associate Director, Family Support Program
The Children’s Study Home
gwilliams@studyhome.org

FACILITATORS /STAFF/VOLUNTEERS
Shana Cashman (planning committee)
Pathways Project Manager
Administrative Office of the Juvenile Court
shana.cashman@jud.state.ma.us

Dan Despard (planning committee)
Senior Director Strategic Consulting
Casey Family DDespard@casey.org

Marisa Hebble (planning committee)
Project Manager

Executive Office of the Trial Court
marisa.hebble@jud.state.ma.us

Tess Jurgensen (planning committee)
Administrative Coordinator
Executive Office of the Trial Court
tess.jurgensen@jud.state.ma.us

Hon. Amy Nechtem (planning committee)
Chief Justice

Massachusetts Juvenile Court Department
amy.nechtem@jud.state.ma.us

Bridget Nichols (planning committee)
Manager of Juvenile Forensic Services
Department of Mental Health
bridget.nichols@state.ma.us

Michelle O'Brien (planning committee)
Principal Court Management Consultant
National Center for State Courts
mobrien@ncsc.org

Patti Tobias (planning committee)
Principal Court Management Consultant
National Center for State Courts
ptobias@ncsc.org

ADDITIONAL PLANNING COMMITTEE MEMBERS
Cassandra Hildreth (planning committee)
CASA Program Director

Center for Human Development
childreth@chd.org

Kristen McKinnon (planning committee)
Assistant Director, Office of Student and
Family Support, DESE
kristen.a.mckinnon2 @state.ma.us

Jessica Orcutt (planning committee)
Director of Operations, Western MA
Department of Youth Services
jessica.orcutt2@state.ma.us



APPENDIX B: RESOURCES

Massachusetts Web Sites

Massachusetts Trial Court

mass.gov/courts

Massachusetts Community Justice Project

mass.gov/massachusetts-community-justice-project

Department of Public Health: Bureau of Substance Addiction Services

mass.gov/orgs/bureau-of-substance-addiction-services

Massachusetts Resources for Pregnant Women

massclearinghouse.ehs.state.ma.us/category/BSASPREG.html

Department of Children and Families

mass.gov/orgs/massachusetts-department-of-children-families

Department of Elementary and Secondary Education

doe.mass.edu

Department of Mental Health

mass.gov/orgs/massachusetts-department-of-mental-health

Department of Youth Services

mass.gov/orgs/department-of-youth-services

Office of the Child Advocate

mass.gov/orgs/office-of-the-child-advocate

Early Intervention Division

mass.gov/orgs/early-intervention-division

Substance Use Helpline (treatment finder)

helplinema.org

Massachusetts Behavioral Health Access (treatment availability)

mabhaccess.com

National Alliance on Mental Illness: Massachusetts namimass.org
Massachusetts Association for Mental Health mambh.org

Center for Law, Brain and Behavior

clbb.mgh.harvard.edu

Community Health Training Institute

bfcme.hriainstitute.org

Institute for Health and Recovery

healthrecovery.org

Committee for Public Counsel Services

publiccounsel.net

MassHealth mass.gov/topics/masshealth
Additional Web Sites

Casey Family Programs casey.org

National Center for State Courts ncsc.org

Children and Family Futures cffutures.org

Substance Abuse and Mental Health Services Administration samhsa.gov

National Center on Cultural Competence nccc.georgetown.edu
National Center on Substance Abuse and Child Welfare ncsacw.samhsa.gov

National Center for Trauma Informed Care

tash.org/nctic/

National Institute on Drug Abuse

drugabuse.gov

Office of Juvenile Justice and Delinquency Prevention 0jjdp.ojp.gov
Policy Research Associates prainc.com

Title IV-E Prevention Services Clearinghouse

preventionservices.abtsites.com
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https://www.mamh.org/
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https://www.casey.org/
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https://www.samhsa.gov/
https://nccc.georgetown.edu/
https://ncsacw.samhsa.gov/
https://tash.org/nctic/
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https://ojjdp.ojp.gov/
https://www.prainc.com/
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APPENDIX C: FOCUS GROUPS AND KEY INFORMANT INTERVIEWS

Twenty-eight pre-summit focus groups and key informant interviews were held to better understand the
primary gaps and resources for children and families at-risk of involvement, or currently involved with, the
child welfare system in Hampden County.

At the end of each discussion, participants were asked how they would spend $1 million to address the
needs of vulnerable children and families in Hampden County. Responses are listed below in no particular
order.

e Increase consistency and access to clinical supports throughout removal and placement processes for
children of all ages

e Improve cross-systems collaboration; identify one partner who can coordinate care across systems for
children and families

e Address access to housing: supportive services for homeless population; affordable housing; safe
housing for children and families; housing with built-in services; funding for Transitional Living
Programs

e Access to treatment for co-occurring disorders; access to resources for children impacted by parental
substance use

e Create “trauma teams” that could respond to families in crisis and provide trauma-informed services

o DMore foster homes, including foster family placements for mothers with babies; services for young
adults aging out of foster care, and foster homes where siblings can stay together after removal
Increase access to intensive, wrap around in-home services

e Enhance workforce development, training, and compensation for individuals and providers serving
vulnerable children and families (including teachers)

e Open a full-service community center that provides wrap around services for children and families in
one location; referrals to community resources, extracurricular activities, behavioral health services
and evaluations, homelessness and housing services

e Education and training for families geared towards parenting: understanding child development,
building healthy relationships

e Improve educational supports for children: access to educational resources to use at home that align
with classroom work (whether remote or in-person); scholarship fund for youth 18+ to help with
college and basic needs; invest in afterschool programming that runs until the evening with homework
support, parent training classes, social and emotional learning, dinner, and activities

e Increase funding to support parents who want to re-enter the workforce but lose important subsidies
(childcare, food stamps, housing) due to income eligibility requirements; enhance workforce
development opportunities

e Develop a public awareness campaign to shift societal views of parenting in general and in recovery;
normalize that parenting is hard, relapse is part of recovery, and self-care is not selfish

e Pro-social activities for children in Hampden County; positive youth development; weekend
programming in the community; open a free dance program; increase access to lifelong connections,
mentors, and positive role models
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APPENDIX D: COMMUNITY SELF-ASSESSMENT

The purpose of the Community Self-Assessment is to ascertain Hampden County’s level of collaboration and key indicators relevant to vulnerable children and
families. This survey was conducted as part of the planning for the Hampden County Child Welfare Mapping Summit. Results will be used to inform efforts and to
identify opportunities for improving responses across the child welfare landscape. The survey consists of 64 items on a Likert scale.

1. Demographics
Which field(s) do you represent?

Other S O
Lived Experience mssmm—m 3

Youth Services 3
State Agency 3
Prosecution 0
Peer Support 7

Local Government mmmm 1
Law Enforcement msss 1
Housing and Homelessness Services 1
Healthcare 2
Family Support 10
Emergency Medical Services 0
Education m—— 4
Early Intervention s ?
Defense Counsel 16
Corrections 2
Courts 14
Community Services I
Child Welfare s 16
Behavioral Health Treatment 4

n=56 *Responses rounded to the nearest whole percent
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NEITHER

lz)éﬁ)zilgz)&r:;igz zz;\entc(l) %a;;r):;cilte); %1;3;1;@ Please indicate your level of agreement with the statements STX(?}]{\JE(;:LY AGREE 3 IG;E;R?; DISAGREE S];)'rlI;:g:EL: ggg‘;
gvail&'lfglﬁrseyisstgrrr?ss.s-system recognition that responsibility for supporting vulnerable children and families lies 250 30% 13% 18% 13% 20
E}gt'l“cl(l)(lelraebigri iieoariiiaslgpegc(i/utcl}c?‘f els responsible for and has the capacity to convene stakeholders and ensure 9% 16% 14% 29% 21% 11%
g}fi.l'g?;l;e;ir;sdafgxisl;?stem stakeholder coalition/task force, focused on improving outcomes for vulnerable 50 16% 20% 23% 18% 18%
ili.dizaalgzgolders are engaged in efforts to foster a shared understanding of gaps in the child welfare 50 30% 18% 23% 16% 79%
glfi.lgt\?vl;?g;lg?lrlzt}if:z If(sitsl(t))rlrilsmhlel<riliat1 ;}sl}allgféimrgl.ission and common goals to facilitate collaboration between 2% 25% 20% 250 21% 7%
g}fla ?{csrlfgélso;i%rz ‘?élrgsz?gﬁ tn(l) ff:(cl];clarr:; icrcl)irg;r;ilér;isc.ation on child welfare issues, including opportunities, 4% 25% 18% 27% 20% 50
‘ZIEir?et?;(sl}:eoggielgigc;lc:rslé)?acr)nvi(lairec;.)ming barriers to implementing effective programs and policies for 20 30% 18% 18% 23% 9%
z:éspf:i{fi};?rigﬁzz S;fllgggu(iraet;g;lt? routine basis for the purposes of program planning, program evaluation, 49 20% 20% 24% 2204 9%
2i. Stakeholders share resources and staff to support initiatives focused on vulnerable children and parents. 5% 20% 16% 35% 20% 4%
behaviors,practices, and polices elating t vulnerable childron and parents, o e 2% | 22% | 18% | 36% | 16% | 5%
?én ﬁ Sgggrlerliﬁissi\i gair:):;l.ysis of funding sources and streams targeting children and families has been 0% 7% 18% 27% 13% 3504
2m. Stakeholders are knowledgeable about trauma-informed and evidence-based strategies for children and 4% 33% 13% 31% 13% 7%

parents who are at-risk of child welfare involvement.
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NEITHER

13:1. Accgss Eo Services Please indicate your level of agreement with the statements below as they relate to STX{:}]{VE(;:LY AGREE | AGREEOR | DISAGREE S];)TII;XIG\J:EL: ggg‘;
ampden County. DISAGREE

_3a. Vgl_ner_able families in Hampden County have timely access to navigation services facilitating 7% 21% 1% 41% 16% 49%
identification of and access to programs and resources.

3a. Vulnerable families in Hampden County have timely access to care coordination services. 7% 30% 13% 30% 18% 2%
3a. Vulnerable families in Hampden County have timely access to education, skills training, job o o 0 o 0 0
opportunities, and work supports to move into stable work that generates a livable wage. 7% 20% 21% 29% 20% 4%
gl?r;;/gl{?serable families in Hampden County have timely access to adequate housing options and housing 49% 149% 13% 36% 3204 204
3a. Vulnerable families in Hampden County have timely access to adequate energy assistance options. 5% 34% 23% 14% 9% 13%
3a. Vulnerable families in Hampden County have timely access to food insufficiency support (SNAP, WIC). 13% 59% 16% 5% 0% 7%
3a. Vulnerable families in Hampden County have timely access to financial support (TANF). 11% 36% 29% 13% 5% 7%
3a. Vulnerable families in Hampden County have timely access to affordable, high-quality child care. 4% 11% 25% 30% 25% 4%
gl?i.l(\jhégirable families in Hampden County have timely access to subsidies to assist with cost of high-quality 50 11% 299 349 14% 50
3a. Vulnerable families in Hampden County have timely access to prosocial activities and mentors for youth. 5% 13% 25% 38% 16% 4%
?}?éggé?::f)ble families in Hampden County have timely access to early learning and development programs 7% 5704 20% 7% 4% 4%
3a. Vulnerable families in Hampden County have timely access to educational advocates for children. 7% 30% 20% 21% 14% 7%
?ﬁ;\slsl}lr;g?ﬁ)le families in Hampden County have timely access to health insurance enrollment/adjustment 14% 570 11% 99 204 7%
3a. Vulnerable families in Hampden County have timely access to primary care. 16% 48% 14% 7% 2% 11%
3a. Vulnerable families in Hampden County have timely access to dental care. 14% 32% 23% 7% 4% 14%
?rz;.agrlﬁ:r?{?ggetrf;rlnri};es in Hampden County have timely access to adult mental health services, including 7% 429 99 34% 21% 204
3a. Vulnerable families in Hampden County have timely access to child mental health services, including 7% 23% 99% 38% 23% 0%

treatment for trauma.
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NEITHER

STRONGLY STRONGLY | DON'T
AGREE | AGREEOR | DISAGREE
AGREE DISAGREE DISAGREE KNow

::a\gllil;l;;?gle families in Hampden County have timely access to adult substance use disorder treatment 99 34% 16% 250 14% 204
2:(.1\21;1;1;;?2% families in Hampden County have timely access to youth substance use disorder treatment 7% 16% 27% 299 20% 2%
3a. Vulnerable families in Hampden County have timely access to family recovery support services. 5% 20% 18% 38% 18% 2%
3a. Vulnerable families in Hampden County have timely access to early intervention services. 13% 55% 14% 11% 0% 7%
3a. Vulnerable families in Hampden County have timely access to home visiting programs. 7% 25% 27% 25% 7% 9%
3a. Vulnerable families in Hampden County have timely access to domestic violence services 9% 30% 20% 25% 9% 5%
3a. Vulnerable families in Hampden County have timely access to informal social supports (i.e., parent
support groups, faith-based groups). 2% 38% 21% 20% 7% 11%
3a. Vulnerable families in Hampden County have timely access to legal services. 9% 38% 16% 23% 13% 2%
3a. Vulnerable families in Hampden County have timely access to immigration services. 5% 9% 38% 16% 11% 20%
3a. Vulnerable families in Hampden County have timely access to intellectual disabilities services for adults. 7% 29% 17% 23% 13% 11%
3a. Vulnerable families in Hampden County have timely access to peer support/mentors for parents for 0 0 o 0 0 0
successfully navigating child welfare and court systems. 2% 13% 23% 30% 20% 11%
3a. Vulnerable families in Hampden County have timely access to parent sKills programs. 4% 38% 18% 20% 16% 4%
3a. Vulnerable families in Hampden County have timely access to parenting education that includes
resources on child development and the impact of trauma on children's development and wellbeing. 5% 21% 27% 27% 14% 5%
3b. Non-custodial caregivers can access the services and supports that they need. 2% 16% 21% 34% 18% 9%
3c. Families receive information and services responsive to their culture and language. 4% 16% 23% 34% 16% 7%
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NEITHER

4. Child Welfare Please indicate your level of agreement with the statements below as they relate to STRONGLY STRONGLY | DON'T
Hampden County. ARee | /\GREE SGREE OR | DISAGREE | 1ycrcREE | KNow
ISAGREE

4a. Parents are fully engaged in the development of their Action Plan. 0% 16% 13% 23% 34% 14%
4b. Parents have access to advocacy in the development of their Action Plan. 2% 23% 9% 23% 27% 16%
4c. Action Plans are individualized and tailored to the needs and strengths of each family. 4% 16% 13% 20% 34% 14%
gg;gféilgsvﬁfgi esrtlzgf understand and facilitate connections to evidence-based and trauma-informed 2% 18% 11% 27% 299 14%
;};Aiilléligsmflgifiﬁ?laiaefrflunderstand and facilitate connections to evidence-based and trauma-informed 49% 20% 18% 16% 290 149%
4f. Child welfare staff receive sufficient and regular training on child development, trauma, poverty,

substance use disorder, mental health, and domestic violence. 4% 16% AU 7% B 25%
;legr. n?:cl;?b‘i/i]iet;f.are staff understand and are equipped to facilitate access to the supports families need for long 49% 16% 21% 13% 3204 14%
4h. Child welfare staff use individualized assessments when making decisions about removals. 2% 14% 14% 21% 29% 20%
‘c}ll(;scuhrlég welfare staff use individualized assessments when making decisions about reunifications and case 204 16% 18% 18% 290 18%
4j. Child welfare staff use individualized assessments when making decisions about family time (visitation). 2% 11% 14% 21% 32% 20%

.. , NEITHER )

5. Courts Please indicate your level of agreement with the statements below as they relate to Hampden STRONGLY | o oo | AcrEEOR | Disacree | STRONGLY | DON'T
County. AGREE DISAGREE DISAGREE | KNow
5a. Court staff understand and are supportive of evidence-based strategies to address the needs of parents. 204 25% 18% 18% 15% 220
5b. Court staff understand and are supportive of evidence-based strategies to address the needs of children. 4% 24% 24% 20% 7% 22%
5c. Court staff facilitate access to community-based treatment and services. 2% 27% 15% 27% 13% 16%
5d. Court staff accept the clinical decisions that medical and behavioral health treatment professionals 504 320 21% 13% 2% 27%

recommend on the treatment of behavioral health issues.
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NEITHER

STRONGLY STRONGLY | DON'T
AGREE | AGREEOR | DISAGREE
AGREE DISAGREE DISAGREE KNow
5e. Court staff understand what information is needed from each service provider to make decisions
regarding child safety, placement, and permanency. 4% 18% 21% 18% 13% 27%
5f. Court staff receive sufficient and regular training on child development, trauma, poverty, substance use 3 . @ 3 @ 0
disorders, mental health, and domestic violence. 2% 14% 20% 5% 20% 40%
5g. Court timeframes are individualized and tailored to the needs of each child and family. 4% 5% 18% 23% 32% 18%
5h. Court staff routinely elicit and engage the perspective of the child in proceedings. 3% 21% 22% 22% 7% 24%
5i. Court staff elicit and engage the perspective of the parent in proceedings. 4% 20% 20% 25% 11% 21%
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APPENDIX E: ACTION PLAN

Priority: Efficient and coordinated prevention and service network: timely access to services; comprehensive and updated list of resources; culturally competent and
bilingual services; capacity; resources that are under or over-utilized; access for communities outside of Holyoke and Springfield; access to mental health services for children

Objective Activities/Tasks Resources Timeframe |Barriers Responsibility
Explore innovative initiatives Develop singular database that | CBHI has existing Ongoing Silos, funding, information exchange |Human service
happening in other states and adapt to |lists available beds and statewide database issues, ability to centralize and agencies
Massachusetts (ex. the gatekeeper services by county and serves . streamline existing databases, statewide,
. . Handle with Care L .
project in Santa Cruz, CA) as central access point legislation Secretariats,
Form rapid response team that EOHHS Behavioral Health MassHealth,
p p Redesign DCF, DOE,

can make on site
assessments/evaluations and
referrals to clinicians who can
provide immediate, in-home
services

Courts, EOHHS

Increase care coordination

Identify opportunities for care
coordination and navigation

Organize resource roundtables
2X per year
(court/community)

Silos, funding, information exchange
issues

State and federal regulations (HIPPA,
42 CFR)

Develop an inventory of all key
partners, the services that they provide,
and current capacity

Mass 211, Family Resource
Center resource booklets,
Family Recovery Council of
Western MA, Holyoke Safe
Neighborhood Initiative,
Hampden County
Addiction Task Force, 413
Cares, Regional Network to
End Homelessness,
Hampden County Youth
Housing Demonstration
Project, Coordinated
Family and Community
Engagement (CFACE)

Comprehensive database of
Hampden County resources does not
exist

A lot of coalitions are topic/service
specific; resulting in a lot of siloed
networks
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Priority: Cross-systems care coordination and support for children and parents: pre-filing; after resolution; during and after reunification; information and exchange
systems that protect confidentiality but allow for support of vulnerable children and parents

Objective Activities/Tasks Resources Timeframe Barriers Responsibility
Improve cross-system care coordination to assist |Bring families, schools,
families in managing overwhelming sea of community-based agencies,
resources and systems and religious entities to the
table
Expanding mediation and triage processes pre- Create programs, processes, |DCF Similar project used to
filing and policies that allow cases exist in Greenfield
to be put on hold while (Triage Project) -
services are implemented to funding ran out
avoid moving forward in the
C&P process
Develop system to flag
families that would be good
fit for triage cases
Conduct a policy review around confidentiality Ensure services are being EOHHS Integrative Health Agency competition for
and the limitations of information sharing used as intended Model; Family Resource funding impacts
Identify and establish Centers communication,
multiple touchpoints in the colla.boratlon, agency
community for families to staffing and capacity
get connected to services
Improve cross-sector coordination and Improve provider Plan of Safe Care (POSC) Standardized process for | Service
communication before birth to improve outcomes | connections working collaboratively |providers in
for mother and child with DCF prior to the collaboration
birth of a baby does not |with DCF
exist

29




Priority: Programs/processes for cross-sector and collaborative resolution of open DCF cases: with child welfare, court, attorneys, treatment, services, advocacy, parents,

children
Objective Activities/Tasks Resources Timeframe Barriers Responsibility
Increase the number of cases resolved short of Collect data on how it works | AOJC direction on Mass 7 We don’t have much AOQ]C

trial, while decreasing the amount of time cases
are open in court.

now. Apply identified
strategies.

Collect more data and
feedback. Replicate what
works.

Courts code use and data
collection.

data on the issue, orit’s
so raw it doesn’t teach
us much.

Facilitate a collaborative path to reunification to
ensure safety for children while supporting
parents long-term

First, get the attorneys
involved to talk to each other
more. Then make sure
they’re armed with
information and resources to
give to clients. Ensure
common goals and mutual
understanding

Attorneys and social
workers need caseloads
that are reasonable
enough that they can
dedicate time to this level
of cooperation.

If the court sets
expectations, and asks
about the results, that will
help encourage it.

This can be part
of each court
hearing. Parties
will need to
commit time
out of court to
communicate
with each other.
Agencies need
to make it clear
to staff that
collaboration is
the preferred
method of
conflict
resolution.

This will be a culture
shift for some. Many are
hungry for it. It will also
stretch some attorneys
to work collaboratively,
while also preparing for
trial. Individuals need to
know where to go if they
experience barriers to
information exchange on
individual cases.

The court can
lead from the
bench. We may
also be able to
offer more
structure to the
conversations
through
voluntary things
like “triage” or
some sort of
conciliation
program.

Expand “visitation” to be a broader opportunity
for parents and children to spend family time
together and give parents an opportunity to build
skills and to demonstrate the skills they are
learning

Get DCF to look at it more
broadly than just the one
hour a week that they do for
everyone. Collect
information about all of the
community resources
available to supervise visits.
Develop expectations about
what “supervision” means so
that family members,
teachers, other professionals
can facilitate more family
time.

We need DCF on board.
And we need all of the
community partners to
join in the ways they can
help provide the level of
supervision necessary to
assure child safety. Court
funds (indigent court costs
act) are available to pay
for services requiring a fee.
A comprehensive list of
agencies that would
supervise family time
would be tremendously
helpful.

We would need
some
organizing
meetings on
the topic. We
would need
time to gather
the resource
information.

This would be a culture
shift. We might find
resistance in cases
where there are serious
danger issues present. If
the court makes a
“statement” about what
the community standard
should be, we should be
able to move forward.
Potential pushback
about time constraints
on DCF SWs for more
than 1 hr/week.

The Court could
convene a group
to discuss,
collect the
resources, and
come to an
understanding
with DCF about
what is possible.

Respond to people already in the system and
facing the court.

Only Juvenile
court judiciary
was mentioned,
but there was
very little time
for this.
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Department more open to how to handle the case,
more options to preserve family.

More detailed service/action plan. Increase time
together to achievement of set goals.

Individualization of case assessment and
definition of case barriers. Resolve imminent
danger without losing momentum for progress

Ability for parents to demonstrate skills they are
gaining while child is in custody. More options for
visitation that are naturalistic.

Give parents input in goals for their remediation,
individualize goals and make them more
reasonable. Get rid of outdated rigid DCF action
plans.

Truth, completeness, nuance and honesty in
information gathering.

Consideration of attachment and child’s interests
over theoretical issues such as blood-rights

Safe Babies Court Team model replication

Vermont visitation system replication,
consideration of children’s trauma and
development in planning visitation time, setting,
and coaching.

Collaborative approaches that incorporate
multiple community entities who have
relationships with the families.

Ability to negotiate between parents and DCF
without putting a judge in the middle. Ability to
negotiate with the clinical team when they are too
rigid or insensitive to family needs.

Communication across the very large broad
system, not just the formal system. Knowledge of
the entire available system.

Earlier communication to resolve issues.

Better assessment of how parents are doing and
benefiting when sent to “parenting class” not just
a check the box phenomenon.

Bring all of the providers and the system in one
discussion, within a safe space.
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Priority: Training and education across sectors on relevant topics: working with vulnerable children and families, local resources, motivational interviewing, child
development, risk/safety, substance use disorder, mental health, trauma, interpersonal violence, identification of needs and level of care/service matching, compassion
fatigue, structural racism and implicit bias; cross-training between agencies

Objective Activities/Tasks Resources Timeframe Barriers Responsibility
Gather information about what is already Identify agencies with and
happening with respect to training and education |without implicit bias
across agencies, with the understanding that trainings; standardize efforts
implicit bias training is foundational to many so quality is consistent
other components of the priority across agencies (i.e.
addresses stigma and
includes people with lived
experience)
Create an educational network (primarily for Incorporate some form of Schools Ongoing There may be challenges

providers) that focuses on adult learning tactics;
there seems to be a need for collaborative
partnerships - “partnership that has no reprisal”

implementation or follow up
educational support that
facilitates ongoing learning

Leverage institutional
knowledge and community
partnerships

Train people to be “issue
spotters” not “issue creators”

Identify important
measures: % of folks we can
get trained and key
outcomes (ex. racial
disparities in reporting to
DCF systems)

Recognize agency
limitations; we don'’t all need
to be experts - leverage
networks and collaborations
of people who can help.
Become comfortable saying
“I don’t know but [ know
who to ask”

Utilizing local community
champions and experts as
trainers may eliminate
some financial barriers

that limita
workforce/provider’s
ability to implement
training received
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Priority: Workforce issues among youth serving and behavioral health providers:

training, reimbursement rates, compassion fatigue and vicarious trauma

high turnover, supervision, least experienced staff working with highest needs families,

Objective Activities/Tasks Resources Timeframe Barriers Responsibility
Stable, dependable Highly Training Resources - time for Ongoing Training available but not Possible Agencies
workforce training, supervision, time well-known
Highly Commitment for supervision, support for | How to Start- MA Council of Human Service

Highly Skilled - Success
in working with young
people

How to make positions
more inviting

Available and quality
training

Manageable work
requirements

Cap for caseworkers for
quality services and
reduced stress of
caseworkers

supervisors, hold to build
contracts so good
supervision can be done,
training repository, need
bilingual workforce,
reasonable caseloads and
requirements

Stakeholders - DCF, service
providers

Already engaged -
Knowledge Center, Western
MA Training Committee

Better funding to
have realistic
caseload/quality of
life issue

Improve fee for
service
structure/not
comparable to other
structures/look at
productivity model

Look at
requirements for
documentation/
requirements are
overwhelming

Recruitment for
clinicians

Support for building
positions for
persons with lived
experience with
living wages

Student Internship
Programs

Start
recruiting/informing
at the high school
level (numbers of
students in college
in Social Work

Not enough clinicians
Under paid

Many work
requirements/documentation

Licenses

Balance with productivity
requirements

Fee for service structure/not
reimbursed for meeting to
collaborate/doesn’t cover
actual costs

Lack of collaboration

Needs for children and
families has increased

More mental health needs
Lack of bilingual workforce

Private social workers only
take private insurance
because Mass Health is so
difficult to use

Providers
Mass Health

Executive Office of Health and
Human Services

Agency Service Providers

Association of Behavioral Health
Care

Human Service Forum
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programs has
decreased)

Figure out how to
recruit bilingual and
culturally competent
workforce

Assessments and
Coordination of Care

1. Ability to do good
assessments

2. Ability to create a
good clinical
formulation around
assessment

3. Ability to do good
coordination of care

Lack of communication
Lack of time to collaborate

Data and Information Sharing

Compassion
Fatigue/Vicarious
Trauma

Ability to have
multidisciplinary
discipline teams -
ability to share
experience and receive
support

Quality supervision

Experience and
Training

Prioritize mental health
treatment of children
and ensure these cases
have extensive
experience with these
type of cases

Culture of agencies and lack
of collaboration due to billing
requirements

All cases seem to have
become very serious and
difficult cases
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APPENDIX F: SUMMIT EVALUATION

Day 1: Child Welfare Mapping

Day 2: Taking Action for Change

What is your role in the community?

What is your role in the community?

people with lived experience.

people with lived experience.

Justice System: Police, Courts, Attorneys, Corrections, etc. 26% Justice System: Police, Courts, Attorneys, Corrections, etc. 38%
Child Welfare 0% Child Welfare 0%
Mental Health and/or Substance Use Disorder Treatment and Recovery Support 5% Mental Health and/or Substance Use Disorder Treatment and Recovery Support 23%
Domestic Violence Services 0% Domestic Violence Services 0%
Education and Childcare 5% Education and Childcare 8%
Youth Serving Agency 0% Youth Serving Agency 8%
Healthcare 5% Healthcare 8%
Early Intervention 0% Early Intervention 0%
Family Support 21% Family Support 8%
Housing and Homelessness Services 0% Housing and Homelessness Services 0%
State Agency 21% State Agency 8%
Lived Experience (as a child/parent with current/past child welfare involvement) 0% Lived Experience (as a child/parent with current/past child welfare involvement) 0%
Other 16% Other 0%
Please rate the extent to which you agree or disagree that today’s SXE(;:E;Y Please rate the extent to which you agree or disagree that today’s SZ';?{EE;Y
summit met each of its goals. N summit met each of its goals. et
1. This Child Welfare Mapping summit helped identify resources, gaps and 94% 1. The summit prepared us to implement systems change. 929,
duplication in our community. 5 Th i Tan develoned tod . l T
: : P : . The action plan developed today contains several attainable, low-cost
2. Eﬂﬁfﬁﬁrﬂgg Eﬁg;’;ﬁgd ample opportunities for networking and 94% action steps that will likely result in positive changes. 77%
- - . 3. The summit provided ample opportunities for networking and 100%
3. The summit helped us to determine priorities for change. 88% information sharing. 0
4. The summit emphasized the importance of cross-sector collaboration and 949 4. The summit emphasized the importance of cross-sector collaboration and 100%
the use of best practices. 0 the use of best practices. 0
STRONGLY STRONGLY
Please rate program aspects AGREE/ Please rate program aspects AGREE/
AGREE AGREE
1. Overall I am satisfied with the content and quality of the summit. 94% 1. Overall [ am satisfied with the content and quality of the summit. 100%
2. The summit was well organized. 94% 2. The summit was well organized. 100%
3. Relevant examples were given during the presentations. 89% 3. Relevant examples were given during the presentations. 100%
4. The facilitators demonstrated a high level of expertise on the subject 0 4. The facilitators demonstrated a high level of expertise on the subject 100%
matter presented. 89% matter presented.
5. The facilitators were well prepared concerning key issues and needs of 949 5. Tﬁle facilitators were well prepared concerning key issues and needs of 100%
the community. 0 the community.
6. Training materials and resources provided were helpful. 94% 6. Summit materials and resources provided were helpful. 100%
7. There was representation from key services and decision-makers. 83% 7. There was representation from key services and decision-makers. 100%
8. There was opportunity for engagement of all participants, including 50% 8. There was opportunity for engagement of all participants, including 920

n=19

n=13
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