w@@ ORENE T Pocument 652-1 Filed 04/07/21 Page 1 of 96
M AN SERVICES

LA Larry Hogan, Governor | Boyd K. Rutherford, Lt. Governor | Lourdes R. Padilla,

L.J. v. MASSINGA
'COURT REPORT

64th Edition
January 1, 2020 — June 30, 2020



Case 1:84-cv-04409-ELH Document 652-1 Filed 04/07/21 Page 2 of 96

Table of Contents
. Introduction

OO0 w>

Maryland State of Emergency
Annie E. Casey Assessment
About the Consent Decree
BCDSS Progress Since 2009

II. Overall Progress
A. BCDSS Leadership Development
B. Data Collecting Methodology Improvement

1.
2.
3.

Data Sharing
Measure Instructions

Data Quality

B. IVA Measure Certification

C. Program Accomplishments

o M 0N~

a)

©® N o

10.
11.
12.
13.
14.

Child Fatality Prevention
COURT PROGRESS REPORTS
MENTAL HEALTH NAVIGATORS
PLACEMENT STABILITY
COMMUNITY RESOURCES
Staffing:
REUNIFICATION DURING COVID-19
WEINBERG PARTNERSHIP
BENEFITS REPORTING
CHANGE OF PLACEMENT NOTICE
QSR Unit's Key Enhancements
Annie E. Casey Foundation (AECF)
FIMS
CJAMS - Overview
Baltimore City Department of Social Service - Child Welfare Division Employee

Recruitment and Retention Efforts

a)
b)

c)

Turnover:
Vacancies:
Accommodations/FMLA:

Page 2 of 96 Date of Report: Dec. 2, 2020- revised March 31, 2021

© 00 N OO O )

11
11
11
12
12
13
13
14
14
15
15
16
16
17
18
18
19
20
21
21

22
22
23
23



2.

3.

4.

5.

6.

1.

Page 3 of 96

Case 1:84-cv-04409-ELH Document 652-1 Filed 04/07/21 Page 3 of 96

d) Extended Hours:

e) Title IV-E Program:

fy Key New Hires:

g) CJAMS:

h) Telework:

i)  Workforce Innovation Team:

EXIT STANDARDS

PART TWO: SUBSTANTIVE REQUIREMENTS AND EXIT STANDARDS
Preservation and Permanency Planning

a) Key Developments and Compliance:
Out-of-Home Placement (OHP)

a) Key Developments and Compliance:
Health Care

a) Key Developments and Compliance:
(1)  MATCH Contract
(2)  Exit Standards

b) Education
(1)  Key Developments and Compliance:
(2) Exit Standards
Workforce

a) Key Developments and Compliance
(1) Workload Development Activities
Out-of-Home Placement Workload Restructure Plan/Initiative

a) Objectives
(1)  Content

Case carrying supervisory teams will be divided among four Programs:

(2)  Transition Schedule
Workforce Innovation Team
Workforce
Additional Commitments
PART ONE: GENERAL PROVISIONS
PART TWO: SUBSTANTIVE REQUIREMENTS AND EXIT STANDARDS

Preservation and Permanency Planning

Date of Report: Dec. 2, 2020- revised March 31, 2021

23
23
24
24
24
25
26
26
26
26
28
28
31
31
31
32
33
34
34
35
35
35
36
36
36
36
36
37
38
39
39
40
40



C.
D.

V.

VI.

A.

moowm>»

Case 1:84-cv-04409-ELH Document 652-1

Out-of-Home Placement
Kinship Care Brochure
Health Care
EDUCATION

INTERNAL SUCCESS MEASURES

PRESERVATION & PERMANENCY PLANNING
OUT-OF-HOME PLACEMENT

HEALTH CARE

EDUCATION

WORKFORCE

DATA SUMMARY

Quantitative Data Summary

Filed 04/07/21 Page 4 of 96

APPENDIX A: RESPONSE TO THE INDEPENDENT VERIFICATION AGENT
CERTIFICATION REPORT FOR DEFENDANTS' 63RD COMPLIANCE REPORT

VII.

OO0 w >

VIII.

A.
B.
C.
D.

Quantitative Data Summary

Preservation and Planning Data

Out-of-Home Placement Data

Health Care Data

Education Data

Workforce Data

Qualitative Service Review (QSR) Data Summary
Status Indicators

Practice Indicators

File Survey Indicators

Checklist Indicators

Attachments to LJ 64" Report

Page 4 of 96

Date of Report: Dec. 2, 2020- revised March 31, 2021

47
50
52
53
53
53
57
60
62
64
65
65

65
67
67
71
78
82
84
87
87
89
91
92
93



Case 1:84-cv-04409-ELH Document 652-1 Filed 04/07/21 Page 5 of 96

|. Introduction

This report is the Maryland Department of Human Services’ (DHS) and the Baltimore City
Department of Social Services’ (BCDSS, the Department, or the Agency) 64th semi-annual Court
Report as required by the L.J. v. Massinga Modified Consent Decree (MCD), modified on October
9, 2009. This report covers the period January 1, 2020 through June 30, 2020.

During this reporting period, the Agency continued to work aggressively to improve its overall
practice within child welfare and move toward a more comprehensive plan to achieve compliance
with the measures contained in the consent decree. Unfortunately, the worldwide pandemic
caused by the novel coronavirus created an emergency of unprecedented proportions that
changed the landscape in which the Agency provides services to the individuals, families, and
children it serves.

A. Maryland State of Emergency

On March 5, 2020, Governor Larry Hogan declared a state of emergency and public health crisis,
and on March 30, 2020, the Governor directed all State agencies to transition immediately to
telework to the greatest extent possible and urged all Maryland residents to stay home to combat
the rapid spread of the COVID-19 virus in the state. Nearly overnight the Agency had to
significantly limit the number of people working in BCDSS offices and equip as many people as
possible to telework to comply with the order. That necessitated a massive effort to bring the
1,500-employee workforce up to speed in teleworking so that the one in three Baltimore City
residents receiving often life-saving services from the Department continued to do so. In addition
to meeting its responsibility to ensure that children were safe while at the same time keeping our
employees from becoming infected and spreading the virus, the Department had to ensure that
people continued to receive basic necessities including food. The services the Department
provides are the primary poverty safety net in Baltimore City. Under the leadership of BCDSS
Director Dr. Randi Walters, the Agency:

e Obtained, deployed, or redeployed essential equipment such as laptops, cell
phones and software to support telework of approximately 1,400 employees

e Trained 600 Family Investment Administration staff to work remotely to process a
surge in new applications for temporary cash assistance and food benefits

e Prepared for a surge in SNAP (food stamp) and Medical Assistance applications as
unemployment surged to historic levels

e Prepared for distribution of food benefits for children facing food insecurity who
were no longer receiving free and reduced meals at school

e Purchased and distributed Personal Protective Equipment (PPE) for Child Welfare
and Adult Scrvices staff that continued to conduct investigations and see clients in
home settings

e Provided stipends for foster/kin parents and stayed in frequent contact with them to
respond to any needs that arise
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e Remained in touch with children at least once a week by electronic means and
face-to-face in emergencies

e When needed, obtained equipment and software so children in care could have
virtual visits with parents and siblings

e Surveyed Resource Homes to gain an understanding of any technological needs
and used the data to address issues such as lack of home internet access.

e Setup medical triage for children entering care to minimize the risk of exposure to
the children and free up medical staff for COVID-19 duties

e Developed an emergency response team of CPS workers that ensured that
abuse/neglect investigations occurred in a responsible way that assessed the
children for safety and removed them from danger if necessary

e Developed a plan for addressing the needs of children who tested positive for
COVID-19 or who required quarantine

e Provided case management assistance to families not involved in the child welfare
system who need 24-hour care because of the pandemic

e Increased the contacts for all Adult Services clients.

By the end of the reporting period the Governor announced that the state was ready for Stage 2 of
the Governor’s Maryland Strong recovery plan. The Agency has been tenacious in providing
services to the adults, families and children of Baltimore City during this ongoing public health
crisis, but with teleworking the main mode of operation, many challenges continued that hindered
its ability to provide services in a traditional manner. For a complete list of COVID-19 directives
see Attachments A (1-8).

B. Annie E. Casey Assessment

On January 3, 2020, The Annie E. Casey Foundation delivered its organizational assessment to
BCDSS (See Attachment B). BCDSS asked Casey’s Center for Systems Innovation (CSI) to
conduct a full assessment of BCDSS outcomes. The CSl is well regarded for its intensive
consulting with public agencies to implement innovative and equitable solutions. BCDSS had
asked for assistance from these national experts to answer the following question: Based on
BCDSS'’ strengths and challenges, what strategic direction should the Department take? More
specifically, the BCDSS Leadership Team was interested in an independent and objective
assessment of how children, youth, young adults, and families involved in BCDSS are doing.
BCDSS requested help exploring the drivers of positive and negative outcomes for BCDSS.

BCDSS and CSI worked collaboratively to analyze data for performance on key outcomes such
as safety and entry into care, the experience within care, and how children exit from care to
permanency. BCDSS understood the importance of a systematic assessment and the work to
gather, understand and accurately portray both quantitative and qualitative data about the
Agency’s performance. The assessment led to strategic planning and choosing three key areas of
improvement: workforce (filling vacancies and providing training and support to BCDSS child
welfare professionals), supporting relative caregivers, and ensuring that children do not move
placements more than necessary. A strategy and work plan were developed for each of these key
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areas. Over the last year, Annie E. Casey has devoted a team of people who have worked along
with BCDSS to assess, plan collaboratively, show results and build capacity in order to improve
outcomes in each of these domains.

This report will focus primarily on what happened in the agency between January 1, 2020 and
June 30, 2020. We will report on each of the 126 measures as well as the Additional
Commitments specified in the MCD.

C. About the Consent Decree

BCDSS has been operating under a consent decree for child welfare services for 32 years. The
MCD is the result of a class action lawsuit filed in 1984 by child welfare advocates on behalf of
children in foster care. Plaintiffs sued twenty-one state and city officials, caseworkers and
supervisors who played a role in administering Maryland’s federally funded foster care program in
Baltimore City. The L.J. v. Massinga lawsuit was filed at a time when advocates increasingly
sought judicial intervention to achieve meaningful reforms and improvement in the administration
of government agencies. In 2005, there were 26 federal consent decrees, settlement agreements
or pending lawsuits governing child welfare agencies in 21 states, including Maryland." As of July
2019, only six states have successfully exited from a child welfare consent decree, according to
Casey Family Programs.? Researchers also noted the average lifespan of a consent decree is
about 17 years.

In 2009, the then-existing L.J. v. Massinga consent decree, entered into in 1998 and modified in
1991, was replaced by the new Modified Consent Decree (MCD). The MCD established 126
measures for evaluating the Agency’s performance and progress in satisfying the requirements of
the MCD. These measures are divided into two categories: 40 Exist Standards, which establish a
specific performance target that must be achieved to demonstrate compliance with the MCD (e.g.
“90% of children and families in the family preservation program received the services identified in
their case plans in a timely manner”), and 86 Internal Success Measures, which require only a
report related to the measure without a performance target. The MCD requires that DHS and
BCDSS submit to the Court every six months a report of the Agency’s performance under these
126 measures and the requirements of the MCD, which serves to inform all parties of activities
and compliance.

Several of the Internal Success Measures and Exit Standards are overlapping or otherwise
related, reflecting the same underlying activities. Only eight (8) of the 126 measures directly
reflect actual outcomes for the children in care, such as safety, permanence, and well-being. The
remaining 118 are process measures, reflecting the performance of specific tasks or compliance

' hitp://pafcaf.org/sites/default/files/Child%20Welfare%20Consent%20Decrees%20-
%20Analysis.pdf

2 hitps://caseyfamilypro-wpengine.netdna-ssl.com/media/SComm_Consent-decree-
summary_fnl.pdf :
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with particular policies or procedures (such as timeliness), which are believed to correspond to
good case work practice that generally should (but may not always) contribute to achieving
positive outcomes.

The MCD also provides that progress on the 126 measures would be monitored by an
Independent Verification Agent (IVA) appointed by the U.S District Court of Baltimore. The VA iS
retained at the expense of the Department to verify independently that reports of compliance with
the decree are accurate, valid, and reliable, and to provide feedback to the defendant for self-
correcting and quality improvement purposes.

In order to track Agency progress and determine compliance, the Agency and the IVA needed
measure instructions - mutually agreed processes and procedures for how the data for each of
the 126 measures will be gathered and evaluated. Despite the efforts of the IVA, DHS, and
BCDSS over the past ten years, the parties have been unsuccessful in developing a
comprehensive set of measure instructions. As of this writing, only a handful of measure
instructions have been agreed between the parties.

To accelerate and complete the process of measure instruction development, in October 2020
DHS and BCDSS recently agreed to draft a full set of instructions for all 126 measures, which will
be submitted to the IVA and Plaintiff by January 15, 2021 for consideration.

D. BCDSS Progress Since 2009

Although BCDSS has not achieved compliance with the statistical measures of the MCD, it has
made significant progress in meeting federal requirements and achieving substantive system
reform. This progress has significantly improved the outcomes for children and families. The
foster care system in Baltimore City looks radically different than it did in 2009 when the consent
decree was modified. For example, there has been a marked decrease in children needing to
enter foster care. In 2009, there were approximately 5,400 children in foster care; today there are
only 1,800 children in the legal custody of BCDSS in out-of-home care. This dramatic decrease is
a result of consistent and concerted efforts to ensure that the Department supports families in new
ways so that, whenever safely possible, children can stay with their families. Foster care is an
intervention that should be used only when necessary and administered with great care. However,
improvement in the way a child welfare system operates is not just about having fewer children in
care, but what happens to them when they are placed in state custody. The focus must be on how
DHS and BCDSS ensures their safety, permanency, and well-being.

The field of child welfare has changed dramatically in the past three decades. The federal
government now has a much greater role in monitoring child welfare agencies and setting national
standards for the safety, permanency, and well-belng of the children placed in the care of child
welfare agencies. Over the last decade, child welfare professionals nationwide have come to
understand that improving critical outcomes is the hallmark of successful child welfare agencies
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that are meeting the needs of the children and families they serve. BCDSS embraces the
nationally recognized best practices aimed at improving the benchmark outcomes of safety,
permanency, and well-being of children that is the focus of federal oversight. This is essential to
creating measurable systems change, and is central to compliance with the MCD.

The Department acknowledges that substantial progress is needed on meeting the MCD
measures. Unfortunately, over the past decade, the Agency, counsel for the Plaintiff class, and
the IVA have had ongoing difficulty reaching agreement on the specific protocols or instructions
for reliably measuring the data. Additionally, the limitations of the Agency's data systems have
provided challenges for reporting data. As a result, the Department believes that some of the
reported compliance data does not present a complete picture of the quality of the Department's
provision of services to children. However, the federal standards provide context and show that
BCDSS is performing quite well on key metrics that the federal government considers important in
2020. Given the increased federal oversight, BCDSS and DHS have included in this report the
federal standards and agency compliance numbers in addition to the data on the 86 internal
success measures and the 40 exit standards. Attached you will find the following federal and state
data:

¢ Baltimore City Headline Data Presentation (Attachment C)

e Headline Indicator Data Dictionary (Attachment D)

e CSFR Round 3 Performance (Attachment E)

II. Overall Progress

BCDSS is responsible for providing a vast array of services to children, families and adults. It
strives to be an integrated service delivery organization for all of Baltimore’s citizens in need.
However, because the MCD addresses our child welfare programs, this report necessarily
focuses primarily on issues that impact MCD class members.

A. BCDSS Leadership Development

During this reporting period, the BCDSS administration continued to aggressively review the
Agency's core priorities. These efforts led to continuing strategic decisions for prioritizing key
performance areas, enabling Dr. Walters and senior leaders to review and build on the progress
made during previous administrations. The Child Welfare Leadership Team soon recognized that
a concerted effort would be necessary to initiate a more structured system for addressing issues
of compliance with the MCD. To that end, BCDSS identified staff not involved in the day-to-day
management and oversight responsibilities of the Agency to lead the compliance effort.

During this reporling period, Director Walters added lo lhe leadership team that she introduced in
the 63rd Report by filling several key vacant leadership positions with a diversc group of
experienced human services professionals.
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° Corine Mullings joined the BCDSS team on March 25th, 2020 as the new Assistant Deputy
Director for Child Welfare. In this role, Corine works closely with Deputy Director Brandi
Stocksdale to oversee child welfare operations and practice. Corine is very familiar with
BCDSS, having worked with the State for over 15 years, and has extensive knowledge in
social services, child welfare laws, policies, and procedures. Corine is a Licensed Master
Social Worker, who most recently worked in the Social Services Administration at DHS as
the Program Manager for CPS and Family Preservation. In 2001, Corine began her
BDCSS career as a Family Services Case Manager. Four years later, she became a
Family Service Supervisor, a position she held for over nine years. From 2014 to 2016,
while Corine was a CPS Administrator, she helped implement Alternative Response
throughout Child Protective Services. Corine is a graduate of University of Maryland,
School of Social Work and Frostburg State University.

® Audrey McLendon joined the Baltimore City Department of Social Services as the Program
Manager of Strategy and Planning in April 2020. Her 21-year tenure with DHS includes
positions as an Executive Planner with the Social Services Administration, Performance
Officer in the Office of Planning and Performance, Manager of Contracts, Bureau of
Administration, Family Investment Administration and Deputy Director of the Maryland
Legal Services Program. Ms. McLendon, a Project Management Professional (PMP)
works to streamline internal processes to create efficiencies and effectiveness. She is
also an experienced facilitator with community groups, Local Departments of Social
Services, and DHS Administrations. Her work experience prior to DHS included sales and
banking.

e Steven A. Cohen, Esquire joined the Child Welfare Leadership Team of Deputy Director
Brandi Stocksdale on March 5, 2020. He was outsourced to the team from the Legal
Services Division where he has served as a Staff Attorney since December of 1994. Steve
has been a practicing attorney since December 1974 and served in the Baltimore City
State's Attorney’s office from November of 1975 until April of 1990. In the State's
Attorney's office, he served in the Juvenile Courts Division as the Deputy Division Chief
Attorney and subsequently the Division Chief Attorney, from 1979 until 1990. From 1990
until joining BCDSS in December 1994, Steve maintained a private practice of law in
which he specialized in the handling of CINA cases representing parents, children, and
intervenors. Since joining BCDSS in 1994, Steve has served as a staff attorney, handling
all aspects of CINA cases, as well as many “Termination of Parental Rights Proceedings”.
Steve has also served as a mentor to many of the attorneys who have worked in Legal
Services through the years. Since March 2020, Steve has joined the Leadership Team as
legal advisor to the Director and Deputy Director addressing issues related to the MCD
and other specially assigned duties.

° Emily Harris returned from the healthcare field to BCDSS in January 2020 in the new
position of Fatality Prevention Specialist. Upon obtaining her master's degree in social
work in 2005, Emily began working at BCDSS as a CPS worker, and later became a
supervisor. After eight years at CPS, she left the field of child welfare in 2013 to work in
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healthcare, spending two years as a hospital social worker and four years at Gilchrist
Hospice, providing care to patients in their homes in Baltimore City. In returning to
BCDSS, she is focused on the critical work of improving agency efforts to prevent and
reduce unexpected child deaths.

These additions to the Leadership Team continue to strengthen a core group of experienced child
welfare program professionals and each brings valuable skills which have immediately improved
practices related to the MCD as well as the many other practice reform efforts of BCDSS. This
addition of high performing staff demonstrates a commitment to building the capacity of the child
welfare workforce and addressing the personnel needs the MCD requires.

B. Data Collecting Methodology Improvement

During this reporting period, BCDSS made continued progress on ways to retrieve meaningful
data, an essential component of compliance with consent decree measurements. Appropriate
data is a bedrock requirement for the IVA to appropriately evaluate the degree of compliance
achieved by BCDSS regarding the MCD Exit Standards and Internal Success Measures. Data
retrieval methodology continues to be a large part of the work of BCDSS and the IVA in rewriting
many MCD measures so that they contain a specific manner of data collection that the IVA has
found appropriate to capture the data necessary to verify compliance.

1. Data Sharing

At the beginning of this reporting period, DHS, BCDSS, and the IVA continued to work on
processes to improve compliance with the data sharing requirements of the MCD. BCDSS
provides the IVA with any regularly produced reports that are relevant to the IVA’'s work. During
the reporting period, this included the Milestone Reports produced by DHS and the SSA Served
Report produced by the Business Objects reporting platform from MD CHESSIE. As of June 22,
2020, BCDSS transitioned from MD CHESSIE to the new state child welfare data system, the
Child, Juvenile, and Adult Management System (CJAMS). CJAMS will produce a new set of
reports, including the Milestone reports, to replace the Business Objects reports from MD
CHESSIE. Reports produced by CJAMS will include data that will be available daily. The IVA and
staff will have access to CJAMS and will be able to obtain data directly. BCDSS also continues to
consider ad-hoc data requests from the IVA, which the Department evaluates and processes
within a reasonable period. The Assistant Director for Innovation at BCDSS is now the central
point of contact for the IVA on all data sharing matters, regular and ad-hoc. DHS has also
designated Rob Starkey as the key high-level MD THINK contact to assist IVA with any CJAMS
system issues.

2. Measure Instructions
BCDSS and the IVA prioritized revising the measurement instructions during this reporting period

because many of the previously agreed to measurement standards were insufficient to define the
required practice and allow the IVA to rely on the collected data to certify compliance. The
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revision effort started in 2018 but the process was streamlined in December 2019. Large and
lengthy meetings were replaced with smaller and more regularly scheduled meetings,
supplemented by many internal BCDSS work sessions. The goal of these meetings is to produce
agreed upon Measure Standards that are well defined as to the practice being measured and
contain a clear description of the data collection methodology that will be used to measure
compliance.

These meetings continued throughout the reporting period and have resulted in the completion
and acceptance by the IVA and BCDSS of twelve (12) Exit Standards, copies of which are
attached hereto as Attachments F (1-12). BCDSS is committed to maintaining this momentum
until all measure instructions requiring revision are completed and approved so that verification of
compliance can occur. As an outcome of a Communications and Problem Solving Forum on
October 19, 2020, the weekly meetings with the [VA have been replaced by internal BCDSS and
DHS meetings with a commitment that a draft rewrite of all of the measures requiring revision will
be provided to the IVA and Plaintiffs’ counsel by January 15, 2021.

3. Data Quality

The Assistant Director for Innovation continues to explore new methods to produce quality data,
specifically for the purpose of providing appropriate and credible data with which to calculate the
Exit Standards and Internal Success Measures of the MCD. As mentioned above, on June 22,
2020, a new electronic case management system, CJAMS, was activated in Baltimore City to
replace the MD CHESSIE System. Remote training began immediately for over 600 people in the
operation of this system. The CJAMS system is being evaluated as to the reports and other
methods of data production that will be available to produce the credible data necessary for the
MCD.

B. IVA Measure Certification

In conjunction with the rewrite of the measure instructions, BCDSS is working to improve the
accuracy in reporting its quantitative and qualitative standards. CJAMS is expected to be more
efficient in capturing the necessary information to demonstrate Agency compliance. With the
enhanced capabilities of CJAMS, BCDSS expects to accurately capture the data needed to
satisfy the MCD exit requirements within the framework that is being developed with the IVA so
that when it requests certification, it will be confident that it will be achieved.

Some compliance measures continued to be low during this reporting period in part because the
previous case management system, MD CHESSIE, was not accurate in capturing and producing
data needed to show compliance with the MCD Measurements. MD CHESSIE was not replaced
until eight days before the end of the reporting period. The enhanced capabilities of CJAMS will
not be evident until the 65th Report.
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For this reporting period BCDSS is requesting certification for the following Exit Standards
of the MCD:

Exit Standard 36;

Exit Standard 93;

Exit Standard 116;

Exit Standard 121;

Exit Standard 126.

Revised- 3-31-21

Exit Standard 36; Incorrectly calculated- we reported 100% the actual measure was
43.5%

Exit Standard 93a; Incorrectly calculated- We reported 93.0% the actual measure was
91.67% still within certification request range

Exit Standard 116; Incorrectly calculated- We reported 91.1% the actual measure was
94.5% above certification request range

Exit Standard 121;

Exit Standard 126.

C. Program Accomplishments
1. Child Fatality Prevention

The death of any child is tragic. In creating the position of Fatality Prevention Specialist, BCDSS
is committed to the task of understanding and reducing unexpected child fatalities. Emily Harris
returned to BCDSS to fill this position and created a tracking system for all fatality cases to ensure
that each case is tracked and reviewed appropriately. In consultation and partnership with our
Annie E. Casey Foundation partners, Ms. Harris has worked to strengthen and formalize the
fatality review process, incorporating policies and procedures that have been successfully
implemented in other jurisdictions across the country.

Because there was no internal BCDSS written standard operating procedure (SOP) governing
child fatality cases, Ms. Harris authored a new SOP and worker tip sheets clarifying and
specifying how fatality cases are to be handled as they proceed through the investigation process.
When a fatality case is reported to BCDSS, there is now a prescribed protocol for staffings and
consultations occurring at set intervals to ensure that there is appropriate supervision, oversight,
and collaboration throughout the investigation. A quick response meeting takes place within a day
of the report and an interim staffing at two weeks, and a review meeting takes place 60-90 days
after the incident was reported and a case opened for investigation. There is a standard agenda
for each meeting, and strengths, areas of improvement, and recommendations are documented
throughout the process. Additionally, a new set of standard forms to document each meeting have
been created.
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Ms. Harris implemented a tracking process for the recommendations that have been made during
the review process. Several recommendations have already been addressed and implemented.
For example, investigating workers often have difficulty obtaining medical records during their
investigations. Ms. Harris created a guidance sheet for investigators, including phone numbers to
the case management departments for all Baltimore-area hospitals.

2. COURT PROGRESS REPORTS

Early in her new administration, Dr. Walters prioritized creating and filing Court Progress Reports
for all pending Juvenile Court cases. During the reporting period staff developed a template for
the post disposition reports and, effective with hearings beginning on June 1, 2020, Court Reports
have been filed in a timely fashion for post dispositional review hearings. This successful effort
has improved agency communication with the Juvenile Court and the parties. Also, it has resulted
in improved communication and collaboration between the case manager and the Agency
attorney and better outcomes at hearings. Based on this success, BCDSS is developing a Court
Progress Report for use at Disposition Hearings, which should be instituted in the next reporting
period.

3. MENTAL HEALTH NAVIGATORS

One of the four key strategies in the BCDSS Behavioral Health Plan (see Attachment G) is to
employ clinical social workers to serve as Mental Health Navigators (MHN). In August 2019, DHS
authorized the Agency to hire three social work therapists to provide mental health navigation
services and direct mental health therapy to children in foster care. These Licensed Certified
Social Worker-Clinical navigators have experience providing mental health services to children
and will serve the Permanency teams as experts and trusted partners skilled in system
navigation. They are committed to ensuring that the foster youth receive appropriate treatment
services by monitoring mental health therapy the youth receive.

The Mental Health Navigators have four core functions:

Reviewing the youth's comprehensive health record,

Providing guidance to the Permanency team regarding diagnosis and evaluations,
Making recommendations for types of therapy, and

Developing the Permanency team'’s capacity to identify appropriate treatment needs of
children and connect them to appropriate mental health services by bridging any
knowledge gap about the mental health provider community so that the case workers
know the array of services offered.

o

By ensuring youth receive a continuum of treatment services, BCDSS is better positioned to meet
the needs of foster youth who have been deemed as overstays in group homes, hospitals,
psychiatric admissions.
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4. PLACEMENT STABILITY

BCDSS has prioritized improving placement stability as a critical step to obtaining better
outcomes for children. To that end, the Navigators began attending all Placement Stabilization
Family Involvement Meetings (FIMs) to ensure the child's mental health needs are being met. The
Navigators will look at treatment compliance, the appropriateness of the prescribed medications
based upon the diagnosis, medication dosage, supportive services, and referral follow-up, The
MHN role at the FIM is to assist in arriving at solutions to maintain the current placement. The
MHN's will give caregivers (excluding group homes) a pamphlet with information about Baltimore
Child and Adolescent Response System (BCARS) and encourage use of its services and that of
other community providers to support the placement. If the current caregiver is open to working
with the MHN to assist in maintaining the placement; an appointment will be scheduled to include
the Mental Health Navigator, the youth, and the provider for the purpose of developing a
Behavioral Contract. Once the contract has been signed by all parties, the MHN will follow-up with
the youth and provider weekly for the next 30 days to assess the issues that relate to the youth's
mental health needs. One of the services provided on a weekly basis will be a joint home visit with
the Permanency Worker. The MHN will review the initial comprehensive assessment completed
by the MATCH? team to assess each youth’s mental health needs and the receipt of appropriate
services. The MHN will also be responsible for ensuring that all needs were identified and the
resources to meet those needs were provided and followed up on. The MHN is responsible for
updating CJAMS with all contacts (attempted and completed) within five business days of each
contact and placing the Behavioral Contract into the youth’s CJAMS file cabinet.

5 COMMUNITY RESOURCES

To provide additional support to the work of the Permanency team, the Mental Health Navigators
(MHN) will partner with community resources that will support the foster or biological families’
ability to manage daily activities, establish clear connections for the child(ren) and family, link the
family with community supports, and provide expert clinical intervention. The MHN's will begin
gathering information on two potential community partners per month. If the providers are already
established partners, then there will be no need to vet the partnership. However, if a resource is
found with no established relationship with the Department, the potential resource must be vetted
before the Permanency team can be notified to engage the services of this community resource. |f
the potential provider must be vetted, the MHN must meet with the provider at the provider's work
site. While on site, the MHN must tour the facility, review all available literature and applicable
data on services provided and rates of success to establish an accurate evaluation of the service
provider and their outcomes. The MHN's and supervisor will meet with the Program Manager to

® The MATCH Program (Making All the Children Healthy) provides coordination of medical assistance
benefits and health care coordination for every child connected with BCDSS. The program is operated by
HealthCare Access Maryland (HCAM), a nonprofit agency that connects residents to public health care
coverage and helps them navigate services effectively..
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discuss the possible partnership with all community providers who do not have a previously
established relationship with the Department.

a) Staffing:
During the reporting period, two Mental Health Navigators were employed by BCDSS. A third
Mental Health Navigator joined BCDSS on July 15, 2020.

6. REUNIFICATION DURING COVID-19

To prevent potential delays in reunification related to COVID-19, BCDSS instituted the
Reunification Teaming process to review cases of children and youth with a plan of reunification
beginning May 14, 2020. With assistance from the Annie E. Casey Foundation team in developing
the format, the agency developed a process which combines elements of Permanency
Roundtables and Expedited Permanency Meetings in a staffing format. Teams led by Deputy
Director Brandi Stocksdale and Assistant Deputy Director Corine Mullings bring together the
assigned worker, supervisor, Unit Manager and Permanency Program Manager to discuss
reunification planning and to address barriers that might be preventing a child or youth from
returning home or from moving to a less restrictive or kin placement. Although families, youth,
children and other parties do not attend the staffing during this shelter-in-place time, the worker is
expected to engage them before and after the Reunification Teaming to ensure their opinions,
concerns, strengths and hopes are included in the planning.

During this time of social distancing, the goal of Reunification Teaming is to actively pursue
reunification and help to ensure:

Children and youth are safe;
Families are supported,;
Risks and challenges related to COVID-19 that might delay permanency planning are
addressed; and
e Reunifications are stable and lasting.

The Department designed a preparation form for the worker and supervisor to gather information
and to prepare for teaming. An action plan form is completed during the teaming with specific
follow-up steps, staff responsible and timeframes. Teaming offers the benefit of the experience of
the entire group, provides for joint ownership of case decisions and progress, and includes
consideration of:

The family and child’s perspective and goals;

Family and child strengths;

What is working well (supports, resources, openncss to services, etc.);
What are we worried about (short or longer-term challenges, safety
concerns, stability, supports, COVID -19 related concerns, etc.);

Team decisions related to reunification or less restrictive placement; and
Barriers to address and services needed to support the team decision.
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The first set of Reunification Teamings focused on the 248 children and youth with a goal of
reunification who are placed in non-therapeutic foster homes. The agency launched the process
with an initial cohort of 24 children and youth so it could adjust and improve the process as
needed.

The first cohort of Reunification Teamings was completed on June 12, 2020 with the following
results to date:

Plan Number
Actively continue goal of Reunification 10
Actively continue goal of Reunification and add concurrent plan 6
Change goal to Guardianship or Adoption 4
Goal changed before teaming 4
Total 24

Based on the experience in the first cohort, in collaboration with Program Managers and Unit
Managers, the agency made improvements to the preparation and action plan forms, developed
ideas to increase supervisors' role in the process, devised procedures to follow up on these cases
and on future cohorts, and gathered themes about systemic barriers to reunification to be
addressed. The second cohort of Reunification Teaming for 24 more children and youth will begin
in July.

The Department plans to continue this process and possibly expand its use to all children in care
in the future.

7. WEINBERG PARTNERSHIP

BCDSS is in the process of a meeting with representatives of the Weinberg Foundation to explore
a partnership aimed at reducing the prevalence of unaccompanied youth homelessness through
Weinberg’s commitment to thoughtful partnership and investment. Weinberg believes that it is
crucial to address the upstream causes of youth homelessness, as well as gaps in systems
tasked with supporting the well-being of minors and young adults. At this point the meetings focus
on examining the issues and challenges within the continuum of child welfare and homeless
services, including services by government and nonprofit providers. The effect of COVID-19 is
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