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BACKGROUND

Agency Organization

1.

Provide a current organizational chart for CFSA and NCCF. Provide a
narrative explanation of any organizational changes made during FY19 and to
date in FY20.

See Attachment Q1, CFSA & NCCF Organization Charts.

During FY19, CFSA determined that CPS Investigations would absorb CPS Family
Assessment and become one Division of only investigations. CFSA eliminated family
assessments services as of April 1, 2019. The Educational Neglect and Institutional
Abuse units, two units within CPS Investigations, were transitioned to CPS Support
Services and Hotline.

With respect to employee evaluations, goals, responsibilities, and objectives in
FY19 and to date in FY20, describe:
a. The process for establishing employee goals, responsibilities, and objectives;

CFSA uses the performance management standards in Chapter 14 of the District
Personnel Regulations to establish employee performance plans for each fiscal
year. The plans encompass competencies, S.M.A.R.T. (Specific, Measurable,
Achievable, Realistic, Timely) goals, and individual development plans (IDPs),
each geared toward aiding the direction and accomplishment of key functions and
tasks assigned to the employee. In addition, the CFSA management team works
collaboratively across program administrations to ensure that employee goals
align with the organization’s strategic goals and mandates under District law.

b. The steps taken to ensure that all CFSA employees are meeting individual job
requirements; and

Managers conduct supervision with direct reports to assess current performance.
In these discussions, managers and employees review clinical and administrative
practice. In addition, managers and staff identify opportunities for improved
performance and prioritize key targets, initiatives, and goals. Performance plans
and mid-year evaluations are tools we use to assess how well employees are
meeting their respective job requirements.

c. The remedial actions taken for employees who failed to meet employee goals,
responsibilities, and objectives.

If an employee demonstrates sub-optimal performance, managers address this by
use of a Performance Improvement Plan (PIP). This performance management
tool is designed to assist the employee in improving performance. The Agency
can also offer training in the areas of identified deficiencies through CFSA,
DCHR, Skillport, and external vendors. Human Resources and management can
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also provide verbal counseling. Where the matter is not performance related
(stress, drug and alcohol, domestic matters) employees are referred to the
Employee Assistance Program (EAP).

Alternatively, management may also follow corrective and/or adverse action as
deemed appropriate for conduct or performance-based deficiencies, under Chapter
16 of the District’s Personnel Regulations.

3. With respect to employee’s ability to file anonymous internal complaints through
the Agency's Human Resources department, describe:
a. The process by which these complaints are made.

The Labor Management Partnership Council (LMPC) of CFSA formed an
“Employee Feedback Committee” (EFC) comprised of equal labor and
management team members from across the agency. The goal of the EFC was to
create a feedback system so that all of CFSA could voice their opinions, concerns,
suggestions, and acknowledgements to the respective units and administrations
throughout CFSA.

Employees can file anonymous internal complaints through the Employee
Feedback Portal. The portal is located on CFSA’s intranet site. All-staff e-mails are
also sent to employees reminding them about the portal and how to access it.

Staff can also contact the Human Resources Administration directly (via telephone,
e-mail, etc.) to file anonymous internal complaints.

Additionally, staff may contact CFSA’s Ombudsman with an anonymous internal
complaint. If staff contact’s CFSA’s Ombudsman, CFSA’s Ombudsman will refer
the complaint to CFSA’s Human Resources Administration.

b. The process by which these complaints are reviewed.

Complaints that are received via the Employee Feedback Portal are sent directly
to an HR MSS staff member and an AFSCME union shop steward. Once the
complaint is received and reviewed, it is sent to the Deputy Director over the
specific program for review and follow-up. A newsletter is also sent out that
addresses anonymous complaints and/or concerns. A member of the Human
Resources team also works directly with staff to address complaints and come to a
resolution.

If a sexual harassment allegation/complaint is made, those are handled directly by
the Sexual Harassment Officer (SHO).
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The types of complaints received in FY19 and to date in FY20.

CFSA received the following types of complaints in FY19 and FY20
e Hostile Work Environment
e Sexual Harassment

e ADA
e Retaliation
e Bullying

e Workplace Violence
The actions taken to address those complaints.

CFSA takes all complaints seriously. Once a complaint is received, it is assigned

to an HR Specialist or Generalist. The complaint is investigated, and disciplinary

action is taken, if needed. Other courses of action include the following:

e Training (Child Welfare Training Academy, DCHR, SkillPort and/or external
training)

e Verbal Counseling

e Mediation

e Employee Reassignment within the agency

Provide the job description for family support workers and elaborate on their
day-to-day functions and responsibilities to the Agency's resource families.

See Attachment Q4, Family Support Worker Job Description.

The following are some of the duties performed by a family support worker on a
daily basis:

Transportation of youth or parents to school, visits, and other appointments
Coordination of placements to include transportation of youth, gathering and
delivery of belongings, accompanying youth to screenings

Documentation of all duties and observations into FACES

List all reports (annual or otherwise) published by CFSA, citing statutory
authority. Highlight the report deadline as well as the date of actual submission
by CFSA for FY19 and to date in FY20.

The following required reports are submitted annually to the D.C. Council. All reports
reflect program activity for the previous year.

The Newborn Safe Haven Program Report is due annually on January 31, as a
result of the Newborn Safe Haven Act of 2010 (D.C. Law 18-158; D.C. Code §
4-1451.01 et seq.). The law requires an annual status report on the number of
newborns in the District surrendered under the law within the year. The 2018
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Spending

6.

Report was transmitted to the D.C. Council on January 11, 2019. The 2019
Report is expected to be transmitted to the D.C. Council on January 31, 2020.

e The Grandparent Caregivers Program Report is due annually on February 28,

under the Grandparent Caregivers Pilot Program Establishment Act of 2005 (D.C.
Law 16-69; D.C. Code § 4-251.01 et seq.). The law requires an annual report that
includes a statistical overview of the number of children and families receiving a
monthly subsidy through the Grandparent Caregivers Program. The 2018 Report
was transmitted to the D.C. Council on March 7, 2019. The 2019 Report is
expected to be transmitted to the D.C. Council by February 28, 2020.

e Child and Family Services Youth Ombudsman Annual Status Report is due

annually on February 28, under the Foster Youth Statement of Rights and
Responsibilities Amendment Act of 2012 (D.C. Law 19-276; D.C. Code § 4—
1303.71 et seq.) and the Foster Parents Statement of Rights and Responsibilities
Amendment Act of 2016 (D.C. Law 21-217; D.C. Official Code § 4-1303.81 et
seq.). The report reflects concerns reported by foster youth, resource parents, and
concerned parties; outcomes of the investigations; and trends and issues. The
2018 Foster Youth Ombudsman Annual Status Report was transmitted to the D.C.
Council on March 7, 2019. The 2019 Report is expected to be transmitted to the
D.C. Council by February 28, 2020.

o Child and Family Services Agency’s Annual Public Report is due annually on

February 1, under the DC Adoption and Safe Families Act (ASFA) of 2000 (D.C.
Law 13-136; D.C. Code § 4-1303.01 et seq.). CFSA is required to provide an
annual public report (APR) to the Executive Office of the Mayor, the Council of
the District of Columbia, and the general public. Each APR must describe the
ongoing and specific actions CFSA has taken to implement the federal Adoption
and Safe Families Amendment Act of 2000 (ASFA). The 2018 Report was
transmitted to the D.C. Council on March 21, 2019. The 2019 Report is expected
to be transmitted to the D.C. Council by February 1, 2020.

Provide the amount budgeted and actually spent in FY19 and to date in FY20 for
the agency and its programs and activities, broken out by source of funds,
Comptroller Source Group, and Comptroller Object. The Committees preference
is to receive this as an excel spreadsheet.

See Attachments Q6, CFSA Budget and Expenditures FY19 and FY20.
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7. Listany reprogramming, in or out of CFSA, which occurred in FY19 and FY20,
to date. For each reprogramming, list the total amount of reprogramming, the
original purposes for which funds were dedicated, and the reprogrammed use of

the funds.
FY19 Reprogrammings
Name of Amount Funding Source | Original Reprogrammed Use of
Reprogramming Purpose of Funding
Funds
City Wide 890,821.00 Local (0100) Originally To support City Wide
Reprogramming budgeted in reprogramming.
Prevention
services (8030),
object 0050.
Supplies Purchase | 5,500.00 Federal (8200) For other To purchase supplies
services. supporting the trauma
training practice for the
victims of human
trafficking.
Kinship 11,260.80 Federal (8200) For other To provide prevention
Reprogramming services. services and assistance to
families.
Promote Kinship | 11,940.00 Federal (8200) For contracts, To purchase a web-based
Navigator program and maintenance | directory to link kinship
of persons caregivers to resources.
within the
Kinship
Navigator
program.
Youth 20,000.00 Federal (8200) for maintenance | To support training and
Empowerment of persons. travel in preparation for
services provided by the
New Youth Villages Life-
Set unit.
Adoption and 56,691.00 Federal (8200) For contractual | To support the Post
Guardianship services. Permanency Family
Reprogrammiing Center.
Kinship 75,000.00 Federal (8200) For contractual | To support direct services

Reprogramming

support for the
Kinship
Diversion
program to
include
structural and
helpline support,
targeted

to the children and
families of the district
under the Kinship
Diversion Program.
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FY19 Reprogrammings

Name of Amount Funding Source | Original Reprogrammed Use of

Reprogramming Purpose of Funding
Funds
informational
materials and
training.

Zip Car 100,230.00 Federal (8200) For contracts in | To support increase in Zip
Agency Car program.
management.

CISA 139,299.00 Federal (8200) For IT To secure software

Reprogramming contractual products to maintain
support for business applications.
FACES and IT
contractors

Facilities Upgrade | 163,000.00 Federal (8200) ForIT To support upgrading of

& Maintenance contractual the facilities.
support.

Maintain business | 224,249.00 Federal (8200) For IT To secure software

applications. contractual products to maintain
support. business applications.

CISA 1,151,163.19 Federal (8200) ForIT To secure need hardware

Reprogramming contractual update, CPR Training and
support for replace an expired
FACES and IT | fingerprinting station.
contractors

Total 2,849,153.99

FY20 Reprogrammings

Name of Amount Funding Source | Original Reprogrammed

Reprogramming Purpose of Use of Funding
Funds

LaShawn V. 449,782.00 Local (0100) For Teen youth | Support of the

Bowser services oversight monitor

Compliance (CSSP)

Kinship Support 75,000.00 Local (0100) Kinship support | Licensure of
services kinship homes.

Child Welfare 324,541.00 Federal (8200) For contractual | For subsidies and

Social Services services. transfers within

program child placement.

Business Services | 3,500.00 Federal (8200) For office For training to

Administration supplies. assist families that
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FY20 Reprogrammings

Name of Amount Funding Source | Original Reprogrammed
Reprogramming Purpose of Use of Funding
Funds
suffer
maltreatment from
abuse.
Maintain Business | 306,000.00 Federal (8200) For rentals- For securing
Applications machinery software to
equipment. maintain business
applications.
Total 755,782.00

8. For any program code, explain any year to date expenditures that are equal to or
greater than 50 percent of the revised budget amount allotted or under 10 percent
of the revised budget amount allotted?

Total .

Program Total Budget Expenditures Available Budget | Percent
1000 $ 41,683,061.46 $  5,284,594.38 $ 36,398,467.08 87%
2000 $ 72,432,563.17 $ 14,713,998.43 $ 57,718,564.74 80%
3000 $ 30,659,324.51 $  6,399,238.32 $ 24,260,086.19 79%
4000 $ 32,339,546.29 $ 7,521,958.76 $ 24,817,587.53 77%
6000 $ 6,152,286.12 $ 1,308,986.13 $ 4,843,299.99 79%
7000 $ 6,950,365.16 $ 672,044.10 $ 6,278,321.06 90%
8000 $ 27,849,377.33 $  4,161,334.02 $ 23,688,043.31 85%
100F $ 2,912,253.22 $ 634,227.58 $ 2,278,025.64 78%

RLO

Total $ 220,978,777.26 $ 40,696,381.72 $ 180,282,395.54
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9. Provide a list of every purchase order in place for FY19 and FY20. For each
purchase order, detail the amount that has been paid against it, to date.

See Attachments Q9, FY19 and FY20 CFSA Purchase Orders.

10. For Activities 4010 (Adoption and Guardianship) and 4011 (Guardianship
Subsidy Activity), provide the following:

a. How much is budgeted in FY20;

b. How much has been obligated and spent in FY20, to date; and

supply Item FY20 FY20
Program Name Activity ppiy It Budget Obligation & Balance
Description
Request Expenses
4000: Caretaker Adoption
Subsidies 4010 | Subsidies $16,580,101.67 $4,339,258.50 $12,240,843.17
TOTAL 16,580,101.67 4,339,258.50 12,240,843.17
supolv Item FY20 FY20
Program Name Activity Dpp)_/ . Budget Obligation & Balance
escription
Request Expenses
4000: Caretaker Guardianship
Subsidies 4011 | Subsidies $9,375,215.75 $2,160,399.51 $7,214,816.24
TOTAL 9,375,215.75 2,160,399.51 7,214,816.24

C.
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Activities 4010 and 4011 based on CFSA’s current rate of spending.




11. Provide the amount the agency spent per child in foster care on placement during

FY18, FY19, and FY20, to date. Explain your calculations, and include the
amounts spent on each of the following:
a. Allowance;
b. Transportation; and
Room & board.

Description

FY18
EXxpenses

FY19
EXxpenses

FY20
EXxpenses

Calculations explanation

(A) Allowance

CFSA assumes this category
refers to youth allowances
paid by the resource parents.
These expenditures are not
tracked by the agency.
Allowances to youth are
governed by CFSA policy
and administrative issuance.
Funding is included in the
resource parent subsidy.

(B) Transportation

$ 1,138,637.54

$ 1,313,653.05

FY18 & FY19 expenses are
based on cost
reimbursement invoicing
from NCCF for these
services and expenditures
posted against the Intra-
district agreement between
CFSA and the District's
Department of For-Hire
Vehicles. FY20
expenditures for this service
have not yet been posted.

(C) Room &
Board

$15,917,806.00

$ 17,023,816.00

$1,124,097.27

FY20 represents
expenditures as of October
31, 20109.
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12. Flex Funds
a. How much of the available Flex Funds were spent in FY19?
b. How much is currently budgeted for Flex Funds in FY20 and how much has
been spent in FY20, to date?

Description FY 2019 Expenses Appr';\\/(egoégdget FYEZXOpze?nts(t)e-s?ate o ZOBZSd';\;“able
Child Care - Other Services $ 343,833.42 $ 689,677.83 $ 412.00 $ 689,265.83
Clinical Health Services $ 394,466.53 $ - $ - $
Emergency Funds $ 47,965.13 $ 400,000.00 $ 2,524.00 $ 397,476.00
Food Vouchers $ 131,275.00| | $ 115,000.00| | $ 8,000.00| | $ 107,000.00
Flexible Family Services $ 11,411.44| | $ 18,000.00 $ 18,000.00
Kinship Support Bridge $ $ 10,000.00 $ 10,000.00
Child Care - Clothing $ 278,056.25 $ 141,918.00 $ 37,000.00 $ 104,918.00
Child Care - Furniture $ 205,245.64 $ 227,583.36 $ 17,060.00 $ 210,523.36
[Total | |s  141225341] [s  160217019] | 64996.00] |$  1537,183.19

Contracting and Procurement

13. List each contract, grant, and procurement (“contract”) awarded or entered into
by CFSA during FY19 and FY20, to date. For each contract, provide the following
information, where applicable:

a. Name of the provider;

b. Approved and actual budget;

c. Funding source(s);

d. Whether it was competitively bid or sole sourced;

e. Purpose of the contract;

f. The term of the contract;

g. Contract deliverables;

h. Contract outcomes;

i. Any corrective action taken, or technical assistance provided;
J. Program and activity supported by the contract;

k. Employee responsible for overseeing the contract; and
I. Oversight/Monitoring plan for the contract.

See Attachments Q13, Grants Reports FY19 and Grants Report FY20; Q13

Contracts Report FY19 and Contracts Report FY20; and Q13(l), Contracts and
Grants Oversight/Monitoring Plan
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14. Listthe providers responsible for any CFSA-funded counseling services for foster,
adoptive or kin families that require the provider to allow CFSA open access to
the therapeutic record.

a. Explain the reasoning behind requiring this open access.

Adoptions Together/Family Works, Center for Adoption Support and Education
(CASE) and MBI, LLC are contracts maintained by CFSA that may provide
counseling services to foster, adoptive, or kin families. There are no requirements
in the contracts that require the provider to allow open access to the therapeutic
record. CFSA does not require open access to records for MBI, LLC, but the
provider may be required to produce reports, treatment plans and updates on
progress regarding the provision of services.

b. Explain how many instances CFSA has reviewed these types of records in
FY19 and to date in FY20?

For MBI, LLC, in FY19, the contractual relationship had not been established. In
FY20 to date, there were no instances in which CFSA had access to an open
therapeutic record. There are times that therapeutic records are asked for in
discovery for a Court proceeding (most often, neglect, adoption, or guardianship
trial). There are also times where a mental health evaluation is ordered by the
Court and conducted by the Department of Behavioral Health (DBH), in these
cases the subject of the evaluation signs a release acknowledging the report will
be shared with all parties to the neglect case.

15. Provide the following information for all contract modifications made during
FY19 and to date in FY20:
a. Name of the vendor;
b. Purpose of the contract;
c. Modification term:;
d. Modification cost, including budgeted amount and actual spent;
e. Narrative explanation of the reason for the modification; and
f. Funding source.

See Attachment Q15, FY19 Contracts Modifications Report; and FY20 Contracts
Modifications Report
Internal Operations, Analysis, and Performance

16. Provide a list of all MOUs currently in place and any MOUs planned for the
coming year. Provide copies of all such MOUs.

See Attachment Q16, Memorandum of Understandings

Page 13 of 223



17. Provide a list of all studies, research papers, and analyses (“studies”) the agency
prepared, or contracted for, during FY19 and FY20, to date. State the status and
purpose of each study.

See Attachment Q17, List of all studies, research papers, and analyses (“studies”)
the agency prepared, or contracted for, during FY19 and FY20, to date. State the
status and purpose of each study.
SERVICES
Child Protection Investigations and Differential Response
18. Regarding calls to the Child Abuse Hotline, provide the following for FY19 and
for FY20, to date:

a. Total number of Hotline calls received;

In FY19 a total of 28,561 Hotline calls were received. In FY20 to date, a total of
7,157 Hotline calls were received.

b. Total number of Hotline calls resulting in a referral for Family Assessment,
by type of allegation (e.g. educational neglect, parental substance abuse,
trafficking, etc.);

In FY19, a total of 1,844 Hotline calls resulted in a referral for family
assessments. CFSA eliminated family assessments services as of April 1, 2019.

FY19 Family Assessments

. Total FA

Allegation Type Category Hotline Calls
Educational Neglect 594
Physical Abuse 428
Substance Abuse 407
Inadequate Supervision 343
Domestic Violence 248
Neglect 235
Inadequate Housing 166
Medical Neglect 154
Caregiver incapacity (due to 77
incarceration, hospitalization, or
physical or mental incapacity)
Mental abuse 77
Caregiver discontinues or seeks to 35
discontinue care
Medical abuse 1
Total FA Hotline Calls 1,844
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In FY20, there were no Hotline calls that resulted in a referral for family
assessments (FAs) because CFSA eliminated FAs from its clinical practice as of
April 1, 20109.

Total number of Hotline calls concerning children who are wards of CFSA, by
type of allegation;

FY19
Allegation Type Category Total Referrals
Child Fatality 1
Inadequate Housing 2
Inadequate Supervision 8
Medical Neglect 1
Mental abuse 4
Neglect 1
Physical Abuse 32
Sexual Abuse 5
Substance Abuse 2
Total 46
FY20
Allegation Type Category Total Referrals
Inadequate Supervision 2
Physical Abuse 3
Sexual abuse 2
Substance Abuse 1
Total 6
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FY19 Investigations

d. Total number of Hotline calls resulting in the opening of an investigation,
broken down by type of allegation;

Total
Allegation Type Category Investigation
Hotline Calls

Physical Abuse 1,993
Substance Abuse 1,475
Inadequate Supervision 1,227
Domestic Violence 657
Sexual abuse 643
Educational Neglect 631
Neglect 571
Inadequate Housing 532
Caregiver incapacity (due 436
to incarceration,
hospitalization, or physical
or mental incapacity)
Medical Neglect 393
Caregiver discontinues or 237
seeks to discontinue care
Mental abuse 221
Sex Trafficking 92
Child Fatality 18
Imminent danger of being 13
abused and another child in
the home has been abused
or is alleged to have been
abused
Medical abuse 11

Total Investigation 5,005

Hotline Calls?

! The totals may not add up because a child may be associated with multiple allegations.
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FY20 Investigations

Total
Allegation Type Category Investigation
Hotline Calls
Physical Abuse 533
Substance Abuse 378
Inadequate Supervision 281
Domestic Violence 211
Educational Neglect 166
Neglect 141
Sexual Abuse 134
Inadequate Housing 128
Caregiver incapacity (due 100
to incarceration,
hospitalization, or physical
or mental incapacity)
Medical Neglect 87
Mental abuse 44
Caregiver discontinues or 39
seeks to discontinue care
Sex Trafficking 26
Child Fatality 5
Imminent danger of being 1
abused and another child in
the home has been abused
or is alleged to have been
abused
Total Investigation
Hotline Calls? 1,412

e. Total number of Hotline calls resulting in the agency providing information
and referral;

In FY'19, a total of 599 Hotline calls resulted in the agency providing information
and referral. In FY20 to date, a total of 130 Hotline calls resulted in the agency
providing information and referral.

f. Total number of Hotline calls screened out; and

In FY19, a total of 11,768 Hotline calls were screened out. In FY20 to date, a
total of 2,603 Hotline calls were screened out.

2 The totals may not add up because a child may be associated with multiple allegations.
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g. How calls to the hotline are categorized if there is more than one allegation
concerning one child.

The Structured Decision Making tool provides guidance to determine allegation
type.

19. In April 2019, CFSA merged CPS-FA with CPS-I. Provide a detailed update
regarding the merger of these two units.

CFSA’s Family Assessment unit was sunset on April 1, 2019 and merged into the
CPS Investigations Unit. Prior to the merger of the two units, 53 family assessment
social workers were provided training to successfully and safely complete a child
protective services investigation. There was an identified and completed
supplemental training regarding the investigative process with a focus on sexual and
physical abuse, timeframes, and response times.

20. Regarding CPS, provide the following for FY19 and FY20, to date:
a. The number of CPS investigations for child abuse and neglect by ward,;

. Ward of Origin
Fiscal
Year | 1 2 3 4 5 6 7 8 No Ward | Total Investigations
FY19 |294 | 44 | 75 | 354 | 676 |372 | 1,081 | 1,594 298 4,788
FY20 57 | 11 12 87 125 79 192 280 67 910

b. The number of investigations substantiated by ward;

Ward of Origin
Fiscal .
vear |1 |2 | 3 | 4 5 5 7 8 No |Total Sut_)sta_ntlated
Ward Investigations
FY19 (76 | 8 | 20 |81 | 157 [100 | 278 | 436 48 1,204
FY20 (9 |1 | 0 |11 |36 |20 | 39 62 7 185

c. The number of investigations that were not substantiated by ward,;

Ward of Origin
FY No Total
L2 e . 2 & ! . Ward Investigations
FY19 (218 |36 | 55 [273 | 519 [272 | 803 |1,158 | 250 3,584
FY20 |48 {10 | 12 [ 76 | 89 |59 | 153 | 218 60 725
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d. Identify the top ten factors that led to an investigation being substantiated;

FY19
Allegation Type Category # of
Investigations
Substance Abuse 297
Educational Neglect 257
Physical Abuse 232
Inadequate Supervision 223
Domestic Violence 184
Caregiver incapacity (due to incarceration, 132
hospitalization, or physical or mental
incapacity)
Medical Neglect 98
Inadequate Housing 69
Caregiver discontinues or seeks to 68
discontinue care
Neglect 49
FY20
Allegation Type Category # of
Investigations

Substance Abuse 50
Physical Abuse 39
Inadequate Supervision 37
Domestic Violence 34
Educational Neglect 25
Caregiver incapacity (due to incarceration, 14
hospitalization, or physical or mental
incapacity)
Medical Neglect 14
Neglect 10
Inadequate Housing 9
Sexual abuse 6

e. The services and interventions available to families who have had an
investigation substantiated and a list of vendors who directly provide these
services and interventions;

See response to question 20(g).

f. For each specific service listed in (e), above, the number of families referred
for services in FY19, and in FY20, to date;

See response to question 20(g).
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g. For each specific service listed in (e), above, the number of families served in

FY19,

and in FY20, to date;

The tables below display services and interventions available to all families with

an ope
(walk-

n investigation, In-Home case, out-of-home case, or no CFSA involvement
in). CFSA administration referral source was not collected for FY'19 or

FY20 to date to separate data by CPS only. While numbers are not available by
referral source, each intervention has a specified target
population. Service/Intervention Target populations are as follows:

Parent Education and Supportive Services - Families with an open
Collaborative case, CFSA Investigation, In-Home case, or Out-of-Home
case.

Project Connect - Families with an open CFSA investigation, In-Home
case, or Out-of-Home case with a goal of reunification.

Parent and Adolescent Support Services — families with an open CFSA
investigation or In-Home case (specific cases).

Family Peer Coaches- Families with an open In-Home case.

Mobile Crisis Stabilization Services — For FY19, families with open In-
Home cases and resource parents.

Neighborhood Legal Services- Families with an open Collaborative Case,
CFSA Investigation, In-Home case, or Out-of-Home case

FY19
Service/Intervention Vendor/Provider # of Families
Referred
Collaborative Solutions for 64
Parent Education & Supportive Communities
Services East River Family Strengthening
. 21
Collaborative
Project Connect Child and Family Services 35
Agency
Parent and Adolescent Support 90
Services Department of Human Services
Family Peer Coaches Community Connections 52
Mobile Crisis Stabilization Services  |Catholic Charities 53
Neighborhood Legal Services Neighborhood Legal Services 127
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FY20

Service/Intervention Provider # of Families
Referred

Collaborative Solutions for 9
Parent Education & Supportive Services Commy nities -

East River Family 35

Strengthening Collaborative
Project Connect Child and Family Services

Agency 22
Parent and Adolescent Support Services |Department of Human

Services 20
Family Peer Coaches Community Connections 7
Neighborhood Legal Services Neighborhood Legal Services 28
YVLifeset* DC Child and Family Services

Agency Unavailable
Transition to Independence (TIP) * Department of Behavioral

Health Unavailable
/Adolescent Community Reinforcement  [Department of Behavioral
Approach (A-CRA)* Health Unavailable
Multi-Systemic Therapy (MST)* Department of Behavioral

Health Unavailable
Trauma-Focused Cognitive Behavioral ~ [Department of Behavioral
Therapy* Health Unavailable
Parent Child Interaction Therapy (PCIT)* |Department of Behavioral

Health Unavailable

*CFSA has requested the data and will incorporate it as soon as it is available.

The Collaborative Agency Tables below specify all CPS referrals made to the
Healthy Families Thriving Communities Collaborative agencies, including the
number of families referred and served by each Collaborative.

FY19 # of
. Families
Collaborative Agency Referred from
CPS-I
East River Family Strengthening Collaborative 78
Far Southeast Family Strengthening Collaborative 122
Georgia Avenue Family Support Collaborative 28
Edgewood/Brookland Family Support a1
Collaborative
Collaborative Solutions for Communities 33
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FY20 # of
. Families
Collaborative Agency Referred from
CPS-I
East River Family Strengthening Collaborative 12
Far Southeast Family Strengthening Collaborative 11
Georgia Avenue Family Support Collaborative 0
Edgewood/Brookland Family Support 7
Collaborative
Collaborative Solutions for Communities 4

h. The total number of families and the total number of children who were
referred to services listed in (), above, broken down by type of allegation;

CFSA does not have the ability to report on allegation data by intervention/service
referrals.

i. Of the total number of families and the total number of children who were
referred to services listed in (e), above, how many cases were closed in FY19
and FY20, to date, by reason for closure (e.g. case objective achieved, family
refused services, etc.);

The Services and Intervention tables below display the FY19 and FY20 Services
and Interventions provided to CFSA-involved families and their children,
inclusive of CPS investigations, by case closure reason.

The Collaborative Activity tables specify all CPS referrals made to the Healthy
Families Thriving Communities Collaborative agencies, by case closure reason.
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FY19 Services and Intervention Case Closure Reasons

# Of Cases # Wlthdrew or | 4 Completed
Service/Intervention Provider Closed Disengaged Services
from Services
Collaborative
Solutions for 62 0 62
Parent Education & Communities
Supportive Services | East River Family
Strengthening 21 4 17
Collaborative
Project Connect DC Child and Family 37 13 24
Services Agency
Parent and
Adolescent Support Department of Human 86 47 39
Services Services
Family Peer Coaches | Community 38 29 16
Connections
Mobile Crisis 53 0 53
Stabilization Services | Catholic Charities
Neighborhood Legal | Neighborhood Legal N/A N/A 85
Services! Services
Total 349 120 296

Notes: Closure reasons are not captured by NLSP because reason for case closure is not disclosed to CFSA by NLSP due
to Attorney-Client privilege. The number provided reflects the ineligible cases (conflict of interest, outside NLSP’s
purview, failure to follow up, inability to contact client, and no longer seeking assistance. The number of completed
referrals is not limited to CPS and In-Home cases, and is reflective of all the cases NLSP reports on.
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FY?20 Services and Interventions. Case Closure Reasons

# Withdrew or
. . ; # Of Cases . # Completed
Service/Intervention Provider Closed Dlsengag_ed Seeri)ces
from Services
Collaborative
Solutions for 62 0 62
. . Communities
Parer_wt Education & Supportive East River
Services Family
Strengthening 21 4 17
Collaborative
Project Connect DC Child and
Family Services
Agency 0 0 0
Parent and Adolescent Support Department of
Services Human
Services 9 5 4
Family Peer Coaches Department of
Human
Services 3 3 0
YVLifeset* DC Child and
Family Services
Agency Unavailable Unavailable Unavailable
Transition to Independence (TIP) | Department of
* Behavioral
Health Unavailable Unavailable Unavailable
Adolescent Community Department of
Reinforcement Approach (A- Behavioral
CRA)* Health Unavailable Unavailable Unavailable
Multi-Systemic Therapy (MST)* | Department of
Behavioral
Health Unavailable Unavailable Unavailable
Trauma-Focused Cognitive Department of
Behavioral Therapy* Behavioral
Health Unavailable Unavailable Unavailable
Parent Child Interaction Therapy | Department of
(PCIT)* Behavioral
Health Unavailable Unavailable Unavailable
Neighborhood Legal Services! Neighborhood
Legal Services N/A N/A 19

Note: Closure reasons are not captured by NLSP because reason for case closure is not disclosed to CFSA by NLSP due
to Attorney-Client privilege; the number provided reflects the ineligible cases (conflict of interest, outside NLSP’s
purview, failure to follow up, inability to contact client, and no longer seeking assistance. The number of completed
referrals is not limited to CPS and In Home cases and is reflective of all the cases NLSP reports on.
* CFSA has requested the data and will incorporate it as soon as it is available.
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FY19 Collaborative Activity. Case Closure Reasons (CPS)
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East River
Family 92 56 14 14 3 3 0
Strengthening
Far Southeast
Family 11 53 55 21 0 0
. 140
Strengthening
Geor_gla Avenue 34 14 8 6 3 2 1
Family Support
Edgewood/Brook
land Family 33 8 19 5 0 0
65
Support
Collaborative
Solutions for 9 9 10 2 0 0
" 30
Communities
FY20 Collaborative Activity. Case Closure Reasons (CPS)
2 © e 2 3
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East River Family
Strengthening 8 5 0 2 1 0
Collaborative
Far Southeast Family
Strengthening 13 2 5 2 4 0
Collaborative
Georgia Avenue Family
Support Collaborative ! 0 0 . 0 0
Edgewood/Brookland
Family 8 5 0 2 1 0
Support Collaborative
Collaborative Solutions 4 0 2 2 0 0

for Communities
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j.

How many investigations closed because relatives stepped forward to care for
the child and prevent the child from entering the system?

Investigations are closed once safety has been assessed and allegations of abuse
and neglect are addressed. No investigation is closed solely because a relative
steps forward to care for a child.

k. The current number of open investigations by ward;

Ward of Origin

FY
1 |23 4 5 6 7 8 No Ward Total Investigations
FY 2019 24 [516(32 [77 |35 | 113 | 156 27 475
FY 2020 37 |6]6(34 [63 [32 | 98 | 163 25 464
I.  The total number of backlogged investigations by ward;
Ward of Origin
FY (ot
1 (2|34 |5 |6 7 8 No Ward Total Investigations
FY 2019 1/0j0l0 |3 ]2 ] 3 6 1 16
FY 2020 11148 4] 9 18 2 52
m. For the backlogged investigations, the length of time each has remained open,
and the reasons for the backlog;
FY19

Total Number of Backlogged Investigations = 16
Length of Time of Backlogged Investigations: 36-60 Days = 14
Length of Time of Backlogged Investigations: 61+ Days = 2
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Extension Extension Length of Time Total
Reason 36-60 Days 61+ Days | Backlogged
With Delay in 1 1 2
Extension receipt of
critical
information
Law 1 0 1
Enforcement
Links 3 1 4
Referral 1 0 1
Reassignment
Unable to 1 0 1
contact client
Uncooperative 2 0 2
client
Subtotal 9 2 11
Without
Extension N/A S 0 S
Total 14 2 16
Note: Institutional Abuse and Family Assessments are not included
FY20
Total Number of Backlogged Investigations = 52
Length of Time of Backlogged Investigations: 36-60 Days = 44
Length of Time of Backlogged Investigations: 61+ Days = 8
. Extension Length of Time Total
Extension
Reason 36-60 Days 61+ Days | Backlogged
With Delay in 11 1 12
Extension receipt of
critical
information
Links 5 4 9
Out of 1 0 1
jurisdiction
Unable to 8 1 9
contact client
Uncooperative 1 1 2
client
Subtotal 26 7 33
Without
Extension N/A 18 1 19
Total 44 8 52

Note: Institutional Abuse and Family Assessments are not included
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n. The number of children being removed by ward;

Ward of Origin

Fiscal Year .

1 2 (34 5 6 7 8 No Ward Total Children Removed
FY19 7 3 |5(24| 38 33 59 84 4 257
FY20 3 0 |0f1 3 6 11 5 0 29

0. The total number of FTEs allocated for CPS;

FY19

204

FY20

209

p. The total number of workers assigned to the CPS;

FY19

114

FY20

119

g. The total number of vacancies in CPS; and

FY19

14

FY20

10

r. The number of vacancies the agency plans to fill and the plan for filling these
vacancies.

CFSA plans to fill all vacant positions by March 2020.

21. Regarding caseload requirements under LaShawn A. v. Bowser:
a. What is the required investigation/caseload for CPS-Investigations Workers?

The LaShawn Exit and Sustainability Plan standard is 90 percent of investigators
and social workers will have caseloads less than or equal to 12. No individual
investigator shall have a caseload greater than 15 cases.

b. Provide for FY19 and FY20, to date (organized by the unit each worker is
assigned):

The average current caseload per worker;

Social Worker

FY19 Average Caseload per worker

Social Worker 1 6.18
Social Worker 2 7.42
Social Worker 3 1.00
Social Worker 4 8.18
Social Worker 5 8.52
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Social Worker

FY19 Average Caseload per worker

Social Worker 6 6.56
Social Worker 7 4.24
Social Worker 8 6.44
Social Worker 9 9.22
Social Worker 10 7.00
Social Worker 11 3.17
Social Worker 12 7.81
Social Worker 13 8.76
Social Worker 14 8.97
Social Worker 15 6.32
Social Worker 16 8.13
Social Worker 17 10.21
Social Worker 18 1.63
Social Worker 19 6.45
Social Worker 20 8.18
Social Worker 21 8.49
Social Worker 22 5.87
Social Worker 23 9.63
Social Worker 24 6.70
Social Worker 25 9.50
Social Worker 26 3.70
Social Worker 27 7.23
Social Worker 28 7.76
Social Worker 29 7.03
Social Worker 30 6.35
Social Worker 31 4.10
Social Worker 32 7.54
Social Worker 33 7.22
Social Worker 34 8.42
Social Worker 35 8.53
Social Worker 36 2.78
Social Worker 37 2.81
Social Worker 38 7.90
Social Worker 39 6.05
Social Worker 40 6.76
Social Worker 41 7.53
Social Worker 42 6.14
Social Worker 43 5.39
Social Worker 44 8.42
Social Worker 45 8.64
Social Worker 46 7.04
Social Worker 47 7.21
Social Worker 48 5.63
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Social Worker

FY19 Average Caseload per worker

Social Worker 49 7.88
Social Worker 50 6.85
Social Worker 51 7.83
Social Worker 52 2.58
Social Worker 53 4.23
Social Worker 54 2.86
Social Worker 55 5.05
Social Worker 56 6.93
Social Worker 57 1.00
Social Worker 58 4.30
Social Worker 59 4.45
Social Worker 60 4.08
Social Worker 61 5.72
Social Worker 62 7.98
Social Worker 63 6.14
Social Worker 64 4.58
Social Worker 65 711
Social Worker 66 7.73
Social Worker 67 5.76
Social Worker 68 8.85
Social Worker 69 3.28
Social Worker 70 5.84
Social Worker 71 8.87
Social Worker 72 6.57
Social Worker 73 6.97
Social Worker 74 3.25
Social Worker 75 2.65
Social Worker 76 7.92
Social Worker 77 8.89
Social Worker 78 9.12
Social Worker 79 7.82
Social Worker 80 5.02
Social Worker 81 7.02
Social Worker 82 2.85
Social Worker 83 8.72
Social Worker 84 6.82
Social Worker 85 7.83
Social Worker 86 5.20
Social Worker 87 6.54
Social Worker 88 1.54
Social Worker 89 8.08
Social Worker 90 3.80
Social Worker 91 9.47
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Social Worker

FY19 Average Caseload per worker

Social Worker 92 7.75
Social Worker 93 4.82
Social Worker 94 7.42
Social Worker 95 7.21
Social Worker 96 8.27
Social Worker 97 7.72
Social Worker 98 7.57
Social Worker 99 7.25
Social Worker 100 6.28
Social Worker 101 7.31
Social Worker 102 4.87
Social Worker 103 1.00
Social Worker 104 5.52
Social Worker 105 6.49
Social Worker 106 9.14
Social Worker 107 3.76
Social Worker 108 6.42
Social Worker 109 2.21
Social Worker 110 7.39
Social Worker 111 5.44
Social Worker 112 2.44
Social Worker 113 5.78
Social Worker 114 4.41
Social Worker 115 8.83
Social Worker 116 6.88
Social Worker 117 9.13
Social Worker 118 3.62
Social Worker 119 7.29
Social Worker 120 6.45
Social Worker 121 8.17
Social Worker 122 7.26
Social Worker 123 5.05
Social Worker 124 2.68
Social Worker 125 7.92
Social Worker 126 8.13
Social Worker 127 6.85
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Social Worker

FY20 Average Caseload per worker

Social Worker 1 5.20
Social Worker 2 7.45
Social Worker 3 1.03
Social Worker 4 5.67
Social Worker 5 6.99
Social Worker 6 6.38
Social Worker 7 1.63
Social Worker 8 6.32
Social Worker 9 5.54
Social Worker 11 2.89
Social Worker 12 6.06
Social Worker 13 7.21
Social Worker 16 3.09
Social Worker 22 7.58
Social Worker 24 7.76
Social Worker 27 5.87
Social Worker 28 8.13
Social Worker 29 6.05
Social Worker 30 3.73
Social Worker 31 8.41
Social Worker 32 8.07
Social Worker 33 7.03
Social Worker 36 5.85
Social Worker 37 7.45
Social Worker 38 6.71
Social Worker 39 6.77
Social Worker 43 5.64
Social Worker 44 7.08
Social Worker 45 4.76
Social Worker 46 7.08
Social Worker 47 5.76
Social Worker 48 4.89
Social Worker 49 8.18
Social Worker 52 4.58
Social Worker 53 3.27
Social Worker 54 3.48
Social Worker 55 3.49
Social Worker 56 9.01
Social Worker 57 2.31
Social Worker 58 497
Social Worker 61 4.12
Social Worker 62 8.11
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Social Worker

FY20 Average Caseload per worker

Social Worker 63 5.55
Social Worker 64 4.12
Social Worker 65 8.41
Social Worker 66 7.23
Social Worker 67 8.78
Social Worker 69 6.36
Social Worker 72 7.08
Social Worker 73 6.46
Social Worker 74 3.62
Social Worker 75 5.01
Social Worker 77 8.84
Social Worker 128 1.00
Social Worker 79 6.93
Social Worker 129 1.87
Social Worker 83 8.50
Social Worker 130 1.00
Social Worker 85 6.45
Social Worker 86 7.03
Social Worker 87 3.81
Social Worker 88 1.00
Social Worker 89 4.44
Social Worker 90 3.83
Social Worker 92 6.79
Social Worker 93 6.87
Social Worker 94 8.42
Social Worker 95 7.83
Social Worker 96 7.86
Social Worker 98 7.00
Social Worker 99 8.22
Social Worker 100 5.50
Social Worker 101 7.93
Social Worker 102 5.96
Social Worker 103 1.36
Social Worker 105 6.92
Social Worker 108 7.95
Social Worker 109 8.28
Social Worker 110 6.25
Social Worker 111 1.75
Social Worker 112 7.39
Social Worker 113 3.85
Social Worker 115 6.14
Social Worker 118 3.65
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Social Worker FY20 Average Caseload per worker
Social Worker 119 6.63
Social Worker 120 4.64
Social Worker 121 4.29
Social Worker 122 7.88
Social Worker 123 2.59
Social Worker 124 8.01
Social Worker 125 9.15
Social Worker 126 6.30
Social Worker 127 5.92

ii.  The total number of instances (this could be multiple times in a year
per worker) that the caseload has been between 13 and 15;

Social Worker FY19 Total Number of Instances

Social Worker 2

Social Worker 4

Social Worker 5

Social Worker 6

Social Worker 7

Social Worker 9

Social Worker 10

Social Worker 12

Social Worker 13

Social Worker 14

Social Worker 16

Social Worker 17

Social Worker 20

Social Worker 21

Social Worker 23

Social Worker 25

Social Worker 27

Social Worker 28

Social Worker 29

Social Worker 32

Social Worker 33

Social Worker 35

Social Worker 38

Social Worker 46

Social Worker 47

Social Worker 48

Social Worker 49
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Social Worker 50
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Social Worker FY19 Total Number of Instances

Social Worker 51

Social Worker 56

Social Worker 62

Social Worker 63

Social Worker 66

Social Worker 71

Social Worker 76

Social Worker 77

Social Worker 78

Social Worker 79

Social Worker 81

Social Worker 83

Social Worker 87

Social Worker 89

Social Worker 91

Social Worker 92

Social Worker 94

Social Worker 95

Social Worker 96

Social Worker 97

Social Worker 98

Social Worker 101

Social Worker 115

Social Worker 117

Social Worker 119

Social Worker 121

Social Worker 125

Social Worker 126
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Social Worker 127

Social Worker FY20 Total Number of Instances

Social Worker 125 1

The total number of instances (this could be multiple times in a year
per worker) that the caseload has been 16 or more; and

Social Worker FY19 Total Number of Instances
Social Worker 63 1

In FY 20, there have been zero instances where the caseload has been 16 or
more.
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iv.  The average length of time caseloads exceeded the required number.
The average length of time caseloads has been between 13 and 15:

FY19 Average Instance Duration (in days)

6.09

FY20 Average Instance Duration (in days)
1.00

The average length of time caseloads has been 16 and more:

FY19 Average Instance Duration (in days)
8.00

In FY20, there have been zero instances where caseload has been 16 or
more.

c. For each of the units, provide a monthly breakdown of each worker that
exceeded a caseload of 12 with the following information:

I.  The number of days that the case load was between 13 and 15; and

Social Worker In Days FY19
Total
Oct-18 |Nov-18] Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 [ May-19| Jun-19 N”g‘:)‘fsr 2l

Social Worker 2 0 0 2 2 0 0 0 0 0 4
Social Worker 4 0 0 0 0 11 0 0 0 0 11
Social Worker 5 0 6 0 15 9 0 4 0 0 34
Social Worker 6 0 0 0 0 3 6 0 0 0 9
Social Worker 7 0 0 0 0 1 3 0 0 0 4
Social Worker 9 0 4 3 0 7 11 0 0 0 25
Social Worker 10 0 0 0 0 0 0 7 0 0 7
Social Worker 12 0 0 0 0 0 0 0 14 0 14
Social Worker 13 0 0 0 0 11 0 18 2 0 31
Social Worker 14 0 0 0 0 4 21 0 0 0 25
Social Worker 16 0 0 0 1 1 14 5 0 0 21
Social Worker 17 0 0 0 9 11 21 14 2 0 57
Social Worker 20 0 0 0 0 18 18 7 0 0 43
Social Worker 21 0 0 0 0 8 9 1 0 0 18
Social Worker 23 0 0 0 0 1 0 0 0 0 1
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Social Worker In Days FY19
Total
Oct-18 |Nov-18] Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 N“g:;; i
Social Worker 25 0 0 0 0 1 18 2 0 0 21
Social Worker 27 0 0 0 0 0 5 4 0 0 9
Social Worker 28 0 0 0 0 5 0 0 0 0 5
Social Worker 29 0 0 0 0 0 0 0 0 2 2
Social Worker 32 0 0 0 0 0 0 4 0 0 4
Social Worker 33 0 0 0 0 3 0 0 0 0 3
Social Worker 35 0 0 0 0 0 0 2 0 0 2
Social Worker 38 0 1 0 0 0 0 0 0 0 1
Social Worker 46 0 3 2 0 0 0 0 0 0 5
Social Worker 47 1 0 0 0 0 0 0 0 0 1
Social Worker 48 0 0 1 0 0 0 0 0 0 1
Social Worker 49 0 0 0 0 5 24 1 0 0 30
Social Worker 50 0 0 0 0 0 1 0 0 0 1
Social Worker 51 0 0 0 0 19 0 0 0 0 19
Social Worker 56 0 0 0 1 28 5 0 0 1 35
Social Worker 62 0 0 0 0 7 11 0 0 0 18
Social Worker 63 0 0 10 2 0 0 0 0 0 12
Social Worker 66 0 0 0 0 15 15 0 0 0 30
Social Worker 71 0 0 0 0 6 0 0 0 0 6
Social Worker 76 0 0 0 0 0 6 1 0 0 7
Social Worker 77 0 0 3 0 15 10 0 0 0 28
Social Worker 78 0 0 0 0 2 15 0 0 0 17
Social Worker 79 0 0 0 0 3 0 0 0 0 3
Social Worker 81 0 0 0 0 13 4 1 0 0 18
Social Worker 83 0 1 5 0 18 23 5 0 0 52
Social Worker 87 0 0 5 0 0 0 0 0 0 5
Social Worker 89 2 0 0 0 0 0 0 0 0 2
Social Worker 91 0 0 0 0 1 19 0 0 0 20
Social Worker 92 0 0 6 8 0 0 0 0 0 14
Social Worker 94 0 0 0 10 1 1 0 1 0 13
Social Worker 95 1 0 0 0 8 13 0 0 0 22
Social Worker 96 0 0 0 2 25 13 2 0 0 42
Social Worker 97 0 0 0 0 0 0 23 4 0 27
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Social Worker In Days FY19
Total
Oct-18 |Nov-18] Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19| Jun-19 N“gg’;sr i
Social Worker 98 0 0 0 0 20 15 0 0 0 35
Social Worker 101 0 0 0 0 0 14 0 0 0 14
Social Worker 115 1 0 0 0 0 0 0 0 0 1
Social Worker 117 0 0 6 17 10 11 7 0 0 51
Social Worker 119 4 0 0 0 0 0 0 0 4
Social Worker 121 0 0 5 0 4 17 0 0 0 26
Social Worker 125 0 0 0 0 4 20 8 0 0 32
Social Worker 126 0 0 0 0 20 21 8 0 0 49
Social Worker 127 0 0 0 0 0 0 0 0 1 1
Total 9 15 48 67 318 384 124 23 4 992
FY20
Social Worker Dec-19 Total Number of days
Social Worker 125 1 1
ii.  The number of days that the case load was 16 or more.
Social Worker Dec-18 Jan-19 FY19
Total Number of days
Social Worker 63 6 2 8

In FY20, there are zero days that the case load was 16 or more.

Anytime the caseload is 16 or more, provide the maximum number of
cases that worker had at one time.

Social Worker 16th 16th Caseload Total
Caseload End Date Caseload
Start Date

Social Worker 12/26/2018 01/02/2019 16

63

See response to question 21(c)(ii) for FY20 which is zero.
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22. InFY19 and in FY20, to date, how many child protection reports has the Agency
received alleging educational neglect of youth in CFSA custody and not in CFSA
custody? Break down the response for reports involving (i) children with 0-9
cumulative unexcused absences, (ii) children with 10-19 cumulative unexcused
absences, (iii) children with 20-25 cumulative unexcused absences; and (iv) 26 or
more cumulative unexcused absences.

Referral cumulative SY2018 - 2019 SY2019 - 2020
Status Custody Type Unexcused Absences (August 20, 2018 - (August 01, 2018 -
July 31, 2019) December 31, 2019)
10-19 1 0
26 or more 1 0
CFSA Custody Not Recorded 2 0
Subtotal 4 0
0-9 51 11
Accepted 10-19 617 110
20— 25 193 28
Non CFSA Custody 26 or more 206 57
Not Recorded 128 50
Subtotal 1,199 215
Subtotal* 1,203 215
Screened CFSA Custody 21 2
out Non CFSA Custody 4,435 622
Subtotal* 4,455 624
Other Non CFSA Custody | Subtotal 2 2
a. How many of these reports were substantiated? Break down the answer by the
categories (i), (ii), (iii) and (iv) listed above.
Custody Tvoe | pmulative SY2018 - 2019 SY2019 - 2020
y 1yp (August 20, 2018 - July 31, 2019) | (August 01, 2018 - December 31, 2019)
Absences
0-9 7 5
10-19 98 24
NONCESA - 2025 46 5
y 26 or more 114 8
Not Recorded 34 9
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b. Ofthe reports that were substantiated, how many led to a child’s removal from
their home? Break down the answer by the categories (i), (ii), (iii) and (iv)

listed above.
CU e SY2018 - 2019 SY2019 - 2020
Custody Type | Unexcused (August 20, 2018 - July 31, 2019) | (August 01, 2018 - December 31, 2019)
Absences _ 7 of — :
# of Investigations . # of Investigations |  # of Children
Children

Non CFSA |10-19 5 9 2 3
Custody 26 or more 4 4 1 1
Not Recorded 3 4 0 0
Total* 12 19 2 4

c. How many reports were received from DCPS? From charter schools? Provide
the number of reports attributable to each LEA.

School Type
School Year = —
SY2018 - 2019
(August 20, 2018 - July 31, 2019) 3,105 2,122
SY2019 - 2020
(August 01, 2018 - December 31, 2019) 491 242

23. Provide an update on the status of implementing the new practice model that
includes creating a social work unit dedicated to educational neglect triage and
responding to accepted educational neglect referrals.
a. Provide a detailed explanation of this organizational change.

Due to the increase of educational neglect and chronic absenteeism, CFSA and its
education and community partners have collaborated to address this issue. CFSA
created a specialized social work unit to respond to allegations of educational
neglect. CFSA and DCPS are currently testing this model at Moten Elementary
and Excel Academy to better support families by providing community-based
services through early intervention.

. How has the agency adjusted its approach to investigating truancy and

educational neglect?

The specialized social work unit is also staffed by family support workers who
also serve as points of contact to a cluster of schools. They provide additional
support to school counselors and attendance coordinators on matters of
educational neglect and prevention.
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C.

In what ways has CFSA worked with DCPS and other LEAs to address
concerns around truancy and educational neglect?

If a family requires support through the prevention track, CFSA will complete
triage and teaming within five days, to include the school, the Show Up Stand Out
program (if applicable), and other community-based providers to ensure the
family is supported in addressing concerns to reduce absenteeism.

24. Regarding the Cross-Connect Program for families served by multiple agencies
including CFSA, DHS, and DBH:

25.

a.

How many children and how many families are currently being served by
Cross-Connect?

As CFSA reported in 2019, in consultation with DHS and DBH, CFSA eliminated
the Cross Connect program at the end of FY17.

How many children and how many families were served by Cross-Connect in
FY19? FY20, to date?

See response to question 24(a).

How many children and families were eligible for the Cross-Connect Program
in FY19?

See response to question 24(a).
Provide an update on the FY19 outcomes of the Cross-Connect Program.

See response to question 24(a).

How many children did CFSA remove, by age and reason for removal, in FY19?
In FY20, to date?

In FY19, CFSA removed a total of 378 children (387 removals). In FY20, CFSA has
removed 67 children (67 removals).
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FY?2019 Entries & Re-entries

Removal Reason

Age Total
<1 Year 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 19 Removals

Abandonment 0 1 0 1 0 0 0 0 0 0 0 0 0 1 2 1 1 2 0 9
Alcohol Abuse (Parent) 2 4 0 0 0 2 1 0 0 0 0 0 1 0 0 0 1 1 0 12
Caretaker ILL/ Unable to Cope 2 0 1 1 2 0 2 1 0 0 1 0 3 2 3 3 3 3 0 27
Child's Behavior Problem 0 0 0 0 0 0 0 0 0 1 1 1 4 0 3 4 4 2 0 20
Child's Disability 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1
Death of Parent(s) 0 0 0 0 0 0 0 0 0 1 0 0 1 0 1 1 0 1 0 5
Drug Abuse (Child) 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1
Drug Abuse (Parent) 9 4 0 3 1 1 4 2 2 1 0 0 0 1 2 2 1 1 0 34
Inadequate Housing 1 2 0 1 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 6
Incarceration of Parent(s) 2 2 0 2 2 1 1 1 2 2 2 1 1 3 0 0 1 1 0 24
Neglect (Alleged/Reported) 39 26 19 18 15 17 14 15 18 17 12 11 7 16 16 13 11 19 1 304
Non-Committed Child of Teen 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
Physical Abuse (Alleged/Reported) 3 2 3 3 2 3 3 2 6 4 2 3 0 3 3 2 1 1 1 47
Relinquishment 1 0 0 1 0 0 0 0 1 0 0 0 1 0 0 1 1 1 0 7
Sexual Abuse (Alleged/Reported) 0 0 0 0 0 0 0 0 0 2 1 2 0 2 0 2 0 0 0 9
\oluntary 0 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 3

Total| 47 30 21 22 17 18 19 17 22 21 15 15 13 21 22 23 17 26 1 387
FY2020 Entries & Re-entries

Removal Reason Age Total
<1 Year 1 2 3 4 5 6 1 8 9 10 1 12 13 14 15 16 iy 19 | Removals

Abandonment 2 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3
Caretaker ILL/ Unable to Cope 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
Child's Behavior Problem 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 1 0 3
Drug Abuse (Parent) 5 0 1 0 1 0 0 1 1 0 0 0 0 1 1 0 1 0 0 12
Inadequate Housing 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Incarceration of Parent(s) 1 0 1 0 0 1 0 1 0 0 0 0 0 1 0 0 0 0 0 5
Neglect (Alleged/Reported) 1 2 2 4 4 3 1 3 2 2 0 3 0 4 4 3 4 2 0 54
Physical Abuse (Alleged/Reported) 1 0 1 0 0 1 0 2 1 1 0 3 0 2 2 2 1 0 0 17
Relinquishment 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1
Sexual Abuse (Alleged/Reported) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1
\oluntary 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Total| 15 2 4 4 4 4 1 3 3 2 0 4 0 4 7 4 4 2 0 67

a. How many of these children had a family team meeting held before removal?

FY19

39

FY20

14

b. How many of these children had a family team meeting held within 72 hours

of removal?

FY19

209

FY20

44

removal?

CFSA does not currently track this data. However, in the case of all removals,

How many of these children had a non-custodial parent identified prior to

CFSA requests the name and contact information of all non-custodial parents and

submits a mandatory referral to the Diligent Search Unit requesting information

on all respective parents/kin.
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How many of these children had kinship resources identified prior to removal?

FY19 195
FY20 19

How many of these children were removed after CFSA received just one
hotline call regarding the child? After 2-3 calls? After 4-5 calls? After more
than 5 calls?

Hotline Calls® FY19 FY20
0* 39 5
1 109 19
2-3 144 26
4-5 60 11
6+ 35 5
Total No. of Removals 387 67

How many pre-removal family team meetings were held in FY19? In FY20 to
date?

See response to question 25(a).

How many of these children were placed in emergency or short-term
placements in FY19? FY20, to date?

In FY19, there were 387 removals. Twenty-nine (29) of those children went into
an emergency short-term placement. In FY 20 to date, there were 67 removals.
Fifteen (15) of those children went into an emergency or short-term placement

. What is voluntary removal and relinquishment? Identify the statutory
authority for removal on these bases.

CFSA refers to this term as a “voluntary placement agreement” whereby a parent
temporarily relinquishes physical care and control of their child to the public
child welfare agency.

There are two statutes that provide authority for CFSA regarding “voluntary
removal” also known as a “voluntary placement agreement,” D.C. Code 8§4-
1303.03(a)(2) and D.C. Code §4-1304.04(c)(1). CFSA has the ability to take a
child into (temporary) foster care, if agreed to by a parent, guardian or person

3 Hotline calls include Investigations, FA’s and Screened Out calls that came for the child within 12 months prior to
his/her entry into care.

4 Removals with no Hotline Calls are due to referrals not being counted if they fall under the following scenarios:1.
Client ID in the Referral and Case are different; 2. No allegations are entered in the referral for the child that was
removed; 3. Investigations that were opened subsequent to a closed FA with a reason of “Open CPS Referral” are
not being counted.

Page 43 of 223



acting in loco parentis without seeking a removal through the court. CFSA is
permitted to do so for less than 90 days because on the 90" day CFSA must file a
petition with the court for removal.

There is one statute that permits CFSA to take custody of a child after a
relinquishment, D.C. Code 84-1406(i). The statute gives CFSA the “permanent
care and guardianship of any child by a legally executed relinquishment of
parental rights...”.

26. How many neglect petitions did CFSA file in Family Court in FY19? FY20, to
date?

a.

How many children were the subject of a neglect petition filed by CFSA in
Family Court in FY19 and in FY20 to date?

In FY19, there was a total of 387 and in FY20 to date, there was a total of 56.

How many of the children subject to those petitions were removed by CFSA
prior to the filing of those petitions?

In FY 19, there was a total of 282 and in FY 20 to date, there was a total of 38.
How many of the children subject to those petitions were community papered?
In FY 19, there was a total of 104 and in FY20 to date, there was a total of 18.

What, if any, data does CFSA collect on outcomes for children whose cases are
no-papered?

In FY19, there were 17 children (from 16 families) that were no-papered.

For all of the 17 children, CFSA collects data to know whether there were
subsequent hotline calls, removals, or open In-Home cases. Nine children have
not had any further calls to the hotline or any removals.

What, if any, data does CFSA collect on outcomes for children where the
allegations do not result in removal or court involvement?

When a screened-in allegation results in an investigation but does not result in
removal or court involvement, the family may be referred to their local
Collaborative for services or to the In-Home administration for services. For
families referred to the Collaboratives, CFSA tracks whether they started services,
have additional substantiated reports during Collaborative involvement or within
six months of Collaborative case closure, and whether they entered care during
Collaborative involvement or within six months of Collaborative case closure. For
In-Home cases CFSA tracks the families, the average amount of time In-Home
cases remains open, repeat maltreatment on open In-Home cases and whether the
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families receive court involvement after the In-Home case opening through
community papering or a removal. This allows CFSA to better understand
contributing factors that may lead to re-maltreatment and ways to prevent
maltreatment from reoccurring.

27. Regarding Early Interventions for At-Risk Newborns, provide an update on the
Agency’s policies for newborns with positive toxicology results.
a. Total number of Hotline calls received regarding newborn toxicology in

FY19 and FY20, to date;

Total
number of Number of Number of Total number of The number of
hotline calls calls that calls that | Hotline calls resulting :
. . : . . these Hotline calls
Fiscal received resulted inan | resulted in in the agency ;
) - that resulted in
Year regarding In-Home an providing
T . . . removal
newborn wellness visit | investigation information and ©)
toxicology (b)(ii)) (b)(iii)) referral (d)
(@)
FY19 233 202 161 0 12
FY20 61 45 61 0 7

b. The number of calls that resulted in (i) no in-person follow-up; (ii) an in-
home wellness visit; (iii) an investigation; (iv) other;

See response to question 27(a).

The most prevalent reasons for in-home visits and full investigations;

CFSA currently requires that all positive toxicology reports for newborns be
screened in to determine if there is a need to open a child protective services
(CPS) investigation.

All reports require a referral to the CFSA Office of Well Being for intervention by
the CFSA nursing staff; development of an intervention plan; completion of home
visits to ensure a safe environment; establishing contact with the parent,
caregivers, siblings, and other household members to assess safety and risk; and
the submission of other referrals as needed.

All newborn positive toxicology referrals are required to have a Plan of Safe Care
in accordance with the federal Comprehensive Addiction and Recovery Act
(CARA). The Plan of Safe Care includes provision of services and supports that
address the infant’s and affected caregiver’s physical and social-emotional health
and safety needs.
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d. Total number of Hotline calls resulting in the agency providing information
and referral;

See response to question 27(a).

e. The number of these Hotline calls that resulted in removal.

See response to question 27(a).

Health and Mental Health Care

28. Provide the following information regarding medical and dental screenings for

children entering foster care or are wards of CFSA:

a. The number and percentage of children who entered foster care in FY19 that
received health screenings prior to placement. In FY20, to date;

Fiscal # of Removals # of Youth Requiring | # and percent of Youth
Year Health Screening Receiving a Health
Prior to Placement Pre-Placement
Screening
FY19 387 352 337 (96%)
FY20 67 59 57 (97%)

Note: Children who are hospitalized do not require a screening prior to placement; they are

medically cleared by the hospital attending physician upon discharge.

b. The number and percentage of children who entered foster care in FY19 that
received medical and dental evaluations within 30 days of placement. In
FY?20, to date;

Fiscal # of Removals # of Youth Requiring | # and percent of Youth
Year Medical Evaluation Receiving a Medical
within 30 days of Evaluation within 30
Placement days of Placement
FY19 387 337 305 (91%)
FY20 67 47 40 (85%)
Fiscal # of Removals # of Youth Requiring | # and percent of Youth
Year Dental Evaluation Receiving a Dental
within 30 days of Evaluation within 30
Placement days of Placement
FY19 387 287 62 (22%)
FY20 67 24 11 (46%)
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c. The number and percentage of children who were in foster care in FY19 that
received health screenings within one year of their most recent screening;

CFSA tracks the number and percentage of children in foster care who receive
health screenings before placement. For ongoing medical examinations, children
with significant medical needs are referred to the Nurse Care Management
Program (NCMP), based on medical necessity criteria via the Healthy Horizons
Assessment Center or by team members identifying a need for intensive medical
case management services. For children/youth not eligible for the NCMP, the
assigned social worker takes the lead in coordinating routine medical care for the
child/youth, in cooperation with the resource parent and with consultation from
Healthy Horizons as needed.

d. The number and percentage of children who were in foster care in FY19 that
received at least one medical evaluation with a physician every 132 days

See response to question 28(c).

e. The number and percentage of children who were in foster care in FY19 that
received at least one dental evaluation with a dentist every 132 days.

CFSA tracks the number and percentage of children in foster care who receive
dental evaluations commencing from 30 days after entry through 90 days after
entry into care. For ongoing dental needs, the assigned social worker takes the
lead in coordinating all routine dental care in partnership with resource parents.

29. For FY19 and FY20 to date:
a. How many medically fragile and developmentally delayed children and youth
have entered care?

In FY19, one child/youth met the criteria for a medically fragile diagnosis; and
twenty-two children/youth met the criteria for a diagnosis of developmental delay.
In FY20 to date, zero children/youth met the criteria for a medically fragile
diagnosis; and three children/youth met the criteria for a diagnosis of
developmental delay.

Fiscal Year Medically Developmentally
Fragile Delayed
FY19 1 22
FY20 0 3
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b. How many medically fragile and developmentally delayed children and youth

have been identified in in-home cases?

Fiscal Year Medically Developmentally
Fragile Delayed
FY19 24 34
FY20 2 4

These data represent children that were referred to CFSA community nurses.
CFSA will be working on a plan to expand tracking of all In-Home children that
may fall into these categories.

30. For FY19 and FY20, to date, regarding screening and referral of children age
birth to three involved in substantiated cases of abuse and neglect for IDEA Part
C/Strong Start/DC Early Intervention Program:

a.

How many children age birth to three were involved in substantiated cases of
abuse and neglect?

Fiscal Year Total Children
FY19 502
FY20 90

How many of these children did not enter foster care?

Fiscal Year Total Children
FY19 410
FY20 74

How many of these children age birth to three not entering foster care were
screened for developmental delays and using what instrument?

Children Screened Using the
Fiscal Year Ages and Stages
Questionnaire
FY19 43
FY20 4
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d. How many of these children were referred to Strong Start/DC Early

Intervention Program (DC’s IDEA Part C program)?

Fiscal Year Children Screened and
Referred to Strong Start
FY19 1
FY20 3

31. Provide the following information regarding mental health services for children
in foster care:
a. CFSA uses a quarterly tracking report reflecting the timeliness of service

inception following a documented referral for services. Provide all quarterly
reports for each Choice Provider for the entirety of FY19 and all reports
completed thus far in FY20.

In FY19, CFSA referred 175 children and youth for mental health assessments
and treatment. The Department of Behavioral Health (DBH) staff co-located at
CFSA connects children directly with DBH Core Service Agency (CSA) Choice
Providers and other CSAs within the DBH network. This electronic access
ensures referrals are sent quickly to the CSAs. Enroliment with the provider
occurred within an average of one day. Enrollment does not indicate receipt of
services, but rather that the child has been connected to a CSA for further
evaluation to determine the need for services. The remaining children were
referred and connected to private providers.

In FY20 to date, CFSA referred 30 children for mental health assessment and
treatment. Enrollment with the provider occurred within an average of one day.

CFSA REFERRALS FOR MENTAL HEALTH DIAGNOSTIC ASSESSMENT AND
AVERAGE DAYS FOR LINKAGE

Other
FYI9 | Connections | MPFamily | PR Total | oo L inkage
Choice)
Oct-18 4 5 9 18 0
Nov-18 13 27 0
Dec-18 1 1 7 9 0
Q1 Total 13 12 29 54 0
Jan-19 2 6 15 23 1
Feb-19 13 1
Mar-19 1 6 12 0
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Q2 Total 4 18 26 48 1
Apr-19 2 15 1
May-19 0 7 0
Jun-19 0 7 10 0

Q3 Total 2 10 20 32 0
July-19 1 12 0
Aug-19 8 7 15 0
Sep-19 3 5 6 14 0

Q4-Total 4 16 21 41 0
FYTD 23 56 96 175 0

DEFINITIONS/IDENTIFICATION: Children and Youth referred for mental health services
via DMH are children/youth who are involved with the Child and Family services Agency
(CFSA) ages 0 to 21 who were referred to a Core Service Agency (CSA) through CFSA’s
Clinical Health Services Administration.

INTERPRETATION: This table shows the number of CFSA children/youth linked to a DMH
CSA and the average number of days between CFSA referral and linkage to CSA.

CFSA REFERRALS FOR MENTAL HEALTH DIAGNOSTIC ASSESSMENT AND
AVERAGE DAYS FOR LINKAGE

Other
FY20 | Commections | MPFamity | TR Total | ot o inkage
Choice)
Oct-19 2 5 6 13 1
Nov-19 0 2 5 7 0.2
Dec-19 0 0 10 10 0.3
Q1 Total 2 7 21 30 0.5

DEFINITIONS/IDENTIFICATION: Children and Youth referred for mental health services
via DMH are children/youth who are involved with the Child and Family services Agency
(CFSA) ages 0 to 21 who were referred to a Core Service Agency (CSA) through CFSA’s
Clinical Health Services Administration.

INTERPRETATION: This table shows the number of CFSA children/youth linked to a DMH
CSA and the average number of days between CFSA referral and linkage to CSA.
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b. What percentage of children entering foster care in FY19 received a mental
health screening within 30 days of entry? In FY20, to date?

DBH

In FY19, co-located DBH clinicians administered mental health/trauma
screenings for children entering care ages 3 months — 17 years of age from
October 1, 2018 — February 28, 2019. CFSA Therapists assumed the role of
mental health screenings and diagnostic assessments for children entering care
beginning March 1, 2019. In FY19, of the 160 eligible children, 145 children
received a mental health screening of which 74 percent (117) were conducted
within 30 days of entry. FY20 to date is not applicable.

CFSA

Initial Mental Health Screenings: In FY19, of the 135 eligible children, 92
children received a mental health screening of which 100 percent (92) were
conducted within 30 days of entry. In FY20 to date, of the 35 eligible children, 6
children received an initial screening of which 100 percent (seven) were
conducted within 30 days of entry.

Mental Health Evaluations: In FY19, of the 280 eligible children, 159 children
received a mental health evaluation of which 86 percent (137) were conducted
within 30 days of entry. In FY20, of the 37 eligible children, 32 children received
a mental health evaluation of which 54 percent (17) were conducted within 30
days of entry.

Eligible children represent children, ages 3 and over, who entered care Monday-
Friday, 9:30am-8:00pm.

i. As a result of these screenings, how many of these children were
referred for further mental health evaluations with a mental health
professional?

DBH: In FY19, 67 children were referred for further mental health
evaluations. FY20 to date is not applicable.

CFSA: In FY19, no children were referred for further mental health
evaluations because CFSA therapists conduct mental health evaluations
on-site. In FY20, no children were referred for further mental health
evaluations because CFSA therapists conduct mental health evaluations
on-site.

ii.  How many of these children completed the additional evaluations with
a mental health professional?

DBH: In FY19, 38 children completed a Diagnostic/Intake Assessment
through DBH. FY 20 to date is not applicable.
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CFSA: In FY19 and FY20 to date, no children completed additional
evaluations with a mental health professional. CFSA therapists conduct
mental health evaluations on-site.

c. What percentage of children who were in foster care in FY19 received the
CAFAS/PECFAS every 90 days? In FY20, to date?

In FY19, 78 percent of children who were in foster care received the
CAFAS/PECFAS assessment every 90 days. In FY20 to date, 66 percent of
children in foster care have received the CAFAS/PECFAS assessment every 90
days.

d. For children who received mental health services in each of these time periods,
what is the average time between the mental health screening and delivery of
services?

DBH: In FY19, the average time between the mental health screening and intake
was 50 days. The average time between mental health screening and delivery of
service was 75 days. FY20 to date is not applicable.

CFSA: In FY19, the average time between initial mental health screenings and
mental health evaluations was 20 days. The average time between mental health
evaluations and the delivery of services was 15 days.

In FY20 to date, the average time between initial mental health screenings and
mental health evaluations was 22 days. The average time between mental health
evaluations and the delivery of therapy services was 17.5 days.

e. InFY19, and in FY20, to date, how many children, broken down by age and
gender, had an episode of psychiatric hospitalization?

In FY19, 102 children (47 males and 55 females) had an episode of psychiatric
hospitalization. In FY20 to date, 18 children (12 males and six females) had an
episode of psychiatric hospitalization.

FY19
Age 1 Episode 2 Ep'\l/lsgcrjgs or Total
6 2 0 2
7 4 0 4
8 8 2 10
9 5 3 8
10 9 0 9
11 8 0 8
12 19 2 21
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13 13 3 16
14 10 2 12
15 8 2 10
16 7 0 7
17 3 1 4
18 3 1 4
19 1 0 1
20 2 0 2
Total 102 16 118
FY19
Gender 1 Episode 2 Episodes or More Total
Male 47 7 54
Female 55 9 64
Total 102 16 118
FY20
Age 1 Episode 2 Episodes or More Total
6 0 0 0
7 0 0 0
8 1 0 1
9 3 1 4
10 1 0 1
11 0 0 0
12 4 0 4
13 4 1 5
14 1 0 1
15 1 0 1
16 2 0 2
17 1 0 1
18 0 0 0
19 0 0 0
20 0 0 0
Total 18 2 20
FY20
Gender 1 Episode 2 Episodes or More Total
Male 12 1 13
Female 6 1 7
Total 18 2 20
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f.

During each fiscal year, how many hospitalized children had more than one
episode of psychiatric hospitalization?

Total Unique
Y Children
FY19 16
FY?20 2

What percentage of children in foster care spent time at a Psychiatric
Residential Treatment Facility (PRTF) in FY19? In FY20, to date? Break
down by age.

In FY'19, two percent of children in foster care spent time at a PRTF. In FY20
to date, three percent of children in foster care spent time at a PRTF.

Age FY19 Children placed at a Psychiatric
Residential Treatment Facility (PRTF)

9

10

11

12

13

14

15

16

17

OIN|OININIWIRAW|FL|F-

18

Total

N
w

FY20 Children placed at a Psychiatric
Age Residential Treatment Facility (PRTF)

10

11

12

13

14

15

16

17

OIFRININ|IPAIFRP]IBINIEFLIDN

18

Total

[N
©
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h. How many referrals for evidence-based, specialized services (Multi-Systemic
Therapy, Functional Family Therapy, Trauma-Focused Cognitive Behavioral
Therapy, Child Parent Psychotherapy for Family Violence, and Parent Child
Interaction Therapy) did CFSA make in FY19? How many referrals has
CFSA made in FY20, to date? For each fiscal year, identify how many referrals
were made for cases in which children:

i.  Had not been removed at the time of referral;
ii.  Were in foster care at the time of the referral; and
iii.  Were living under protective supervision following a period in foster
care at the time of referral.

DBH: In FY19, CFSA made 52 referrals for evidence-based, specialized
services to DBH. In FY2020, CFSA made 11 referrals for evidence-based,
specialized services to DBH. All of the children were in foster care at the
time of the referral.

CFSA: In FY19, CFSA therapists provided 29 children with evidence-
based specialized services. In FY20 to date, CFSA therapists provided five
children with evidence-based specialized services; and CFSA made eight
referrals for evidence-based specialized services to MBI. All of the
children were in foster care at the time of the referral.

i. InFY19 and FY20, to date, how many diagnostic assessments were completed
for youth who had open an open investigation, family assessment, or abuse and
neglect case with CFSA? How many of these assessments resulted in a
recommendation for therapy

DBH: In FY19, 125 children completed diagnostic assessments, of which 57
children received a therapeutic service (therapy or Community Based
Intervention). In FY20 to date, eight children completed a diagnostic
assessment, of which one child received a therapeutic service (therapy or
Community Based Intervention).

CFSA: In FY19, 159 children completed diagnostic assessments (mental health
evaluations), of which 94 were recommended for therapy. In FY20 to date, 32
children completed diagnostic assessments (mental health evaluations), of which
19 were recommended for therapy.

J.  What treatment resources does CFSA offer for children who have attachment
disorders? What training, if any, does CFSA provide to social workers and
foster parents regarding attachment disorders?

Children with attachment disorders are able to be treated by DBH clinicians, a

private counseling agency under a contract with CFSA, or internal CFSA mental
health therapists. CFSA therapists have training in Trauma Focused Cognitive
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Behavioral Therapy (TF-CBT), Grief and Loss and Trauma System Therapy
(TST) treatment modalities.

CFSA’s Child Welfare Training Academy (CWTA) offers a quarterly six-hour
course, “Attachment, Grief, and Loss,” as an in-service training for social workers
and resource parents. CWTA also integrated information about attachment and
attachment disorders throughout the new social worker pre-service and ongoing
social worker in-service training curricula.

k. Describe the Agency’s efforts to improve access to mental health services for
children living in Maryland.

Children in foster care placed in Maryland foster homes continue to be eligible for
services in DC; in addition, CFSA contracts with Maryland providers on an as-
needed basis for to address distance and other specialized needs.

I.  What treatment resources does CFSA offer for children who have an autism
spectrum disorder? What training, if any, does CFSA provide to social
workers and foster parents regarding autism spectrum disorders?

Children who are diagnosed with Autism Spectrum Disorder(ASD) are enrolled
with Health Services for Children with Special Needs (HSCSN) to receive
treatment, including behavioral therapy services and medication management.
Children diagnosed with ASDs may also receive speech, language, and
occupational therapy, and social skills through education programming as
indicated on their Individual Education Plan (IEP).

CWTA offers a four-hour in-service training course about ASD to social workers
and resource parents. It provides social workers and resource parents with a
review of the diagnosis of autism and its associated symptoms along the
spectrum, with a focus on specific interventions and best practices for children
and youth diagnosed with ASD.

32. Provide a detailed update regarding the Agency’s implementation of mobile crisis
stabilization services for youth in foster care, including the following information:
a. During FY19, how many calls for crisis mobilization services has CFSA and/or

its vendors received? FY20, to date?

FY19 42

FY20 26
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How many of these calls have been from foster parents and providers
located in DC?

FY19 22

FY20 17

How many of these calls have been from foster parents and providers
located in Maryland?

FY19 20

FY20 9

How many of these calls resulted in a dispatch of services to the youth’s
location?

FY19 16

FY20 8

How many of these calls resulted in the youth being hospitalized?

FY19 0

FY20 0

b. How has the Agency evaluated the effectiveness of mobile crisis stabilization
services?

If an evaluation has been done, provide a summary of the results and
attach a copy of the composite results.

CFSA evaluates Mobile Crisis Stabilization Services (MCSS) by
monitoring outcomes within their contractual agreement. CFSA also
tracks monthly client utilization and whether stabilization services
prevented placement disruptions and entry into foster care.
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C.

d.

ii.  If no evaluation has been done, describe the Agency’s plans to evaluate
the effectiveness of this program, including timelines for evaluation,
methods of evaluation, and the types of data that will be collected.

In previous fiscal years, the program supported the biological and resource
parent populations, however, the FY20 scope of work was modified based
on an in-depth analysis of disruptions. Based on the analysis, CFSA and
Catholic Charities re-focused the program, MCSS, to solely provide
services to the resource parent population. MCSS services are available
via direct call from social workers, resource parent support workers, and
resource parents.

While previous scopes of work focused on providing crisis support, the
program has expanded, and will provide stabilization support as
well. CFSA believes this targeted approach, to provide families with
crisis, stabilization, and supportive services will:
e prevent placement disruptions of children/youth in resource homes
e provide stabilization supportive services to youth transitioning to,
and stepping down from residential to include discharge planning
and transition back into the community

CFSA will utilize the program’s administrative data, and data collected
through FACES, to monitor the programs impact as it relates to decreasing
disruptions.

Are there any other mental health/crisis supports and services available?

Resource parents are able to access mental health/crisis supports through the
Foster Parent Support Line and also through Children and Adolescent Mobile
Psychiatric Services (ChAMPS), a local DBH funded resource that responds to
crisis situations.

What hours of the day/days of the week are each of the services available and
how are they accessed?

Service Days Hours of Operation
Foster Parent Support Line | M-F 5:00PM-1:00AM
Weekend and holidays 9:00AM-1:00AM
Mobile Crisis Stabilization | M-Sun 9:00AM-10:00PM
Services
ChAMPS M-Sun 24 hours a day
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33. Provide the number of youth served by the in-house mental health providers hired
by CFSA in FY19 and FY20, to date. Include the following information for each

youth:

a. Length of service;

b. Type of service; and

c. Whether service was transitioned to an external provider, and if so, what the
time between cessation of treatment by the CFSA mental health provider and
the new provider was.

FY19
Length of
Length time
of Transitioned between
Start of End of | service | Type of toexternal | Transfer | External | transition
Child service service | (days) service provider Date Provider | (days)
Individual
1 6/4/19 8/28/19 85 Therapy No
Individual
2 3/6/19 N/A Active Therapy No
Individual
3 11/13/18 | 12/17/19 399 Therapy Yes 12/18/2019 MBI 1
Individual
4 11/13/18 | 12/10/19 392 Therapy Yes 12/11/2019 MBI 1
Individual
5 8/7/19 N/A Active Therapy No
Individual
6 1/3/19 6/28/19 176 Therapy No
Individual
7 8/1/19 11/21/19 112 Therapy No
Individual
8 4/9/19 N/A Active Therapy No
Individual
9 9/12/19 | 10/31/19 49 Therapy No
Individual
10 3/5/19 N/A Active Therapy No
Individual
11 9/10/19 N/A Active Therapy No
Individual
12 5/21/19 | 12/11/19 | 204 Therapy No
Individual
13 3/12/19 6/7/19 87 Therapy No
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Individual

14 2/4/19 6/3/19 119 Therapy No
Individual

15 6/4/19 N/A Active Therapy No
Individual

16 12/20/18 | 10/29/19 313 Therapy No
Individual

17 2/15/19 8/28/19 194 Therapy No
Individual

18 2/15/19 8/28/19 194 Therapy No
Individual

19 3/11/19 8/20/19 162 Therapy No
Individual

20 9/20/19 N/A Active Therapy No
Individual

21 2/6/19 5/9/19 92 Therapy No
Individual

22 6/18/19 N/A Active Therapy No
Individual

23 4/25/19 N/A Active Therapy No
Individual

24 4/25/19 5/2/19 7 Therapy No
Individual

25 7/16/19 N/A Active Therapy No
Individual

26 8/8/19 N/A Active Therapy No
Individual

27 3/11/19 N/A Active Therapy No
Individual

28 9/23/19 N/A Active Therapy No
Individual

29 4/1/19 12/16/19 259 Therapy Yes 12/17/2019 MBI
Individual

30 8/27/19 | 12/13/19 108 Therapy No
Individual

31 8/19/19 N/A Active Therapy No
Individual

32 7/1/19 10/28/19 119 Therapy No
Individual

33 6/19/19 | 12/11/19 175 Therapy No
Individual

34 3/27/19 N/A Active Therapy No
Individual

35 6/10/19 | 11/18/19 161 Therapy No
Individual

36 4/29/19 8/21/19 114 Therapy No

Page 60 of 223




Individual

37 6/6/19 N/A Active Therapy No
Individual

38 4/22/19 | 12/11/19 233 Therapy No
Individual

39 5/14/19 N/A Active Therapy No
Individual

40 11/29/18 | 2/25/19 88 Therapy No
Individual

41 2/28/19 N/A Active Therapy No
Individual

42 4/11/19 N/A Active Therapy No
Individual

43 6/13/19 N/A Active Therapy No
Individual

44 12/10/18 N/A Active Therapy No
Individual

45 3/6/19 3/26/19 20 Therapy No
Individual

46 1/7/19 1/28/19 21 Therapy No
Individual

47 5/30/19 N/A Active Therapy No
Individual

48 3/7/19 N/A Active Therapy No
Individual

49 4/2/19 8/13/19 133 Therapy No
Individual

50 4/2/19 N/A Active Therapy No
Individual

51 3/19/19 N/A Active Therapy No
Individual

52 5/1/19 N/A Active Therapy No
Individual

53 12/26/18 N/A Active Therapy No
Individual

54 2/7/19 N/A Active Therapy No
Individual

55 1/11/19 N/A Active Therapy No
Individual

56 9/9/19 N/A Active Therapy No
Individual

57 1/8/19 1/7/20 364 Therapy No
Individual

58 8/27/19 N/A Active Therapy No
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Individual
59 6/14/19 N/A Active Therapy No
Individual
60 6/6/19 N/A Active Therapy No
Individual
61 1/17/19 | 12/16/19 333 Therapy Yes 12/17/2019 MBI
Individual
62 1/17/19 | 12/16/19 333 Therapy Yes 12/17/2019 MBI
Individual
63 1/23/19 | 12/16/19 327 Therapy Yes 12/17/2019 MBI
Individual
64 11/8/18 | 12/26/18 48 Therapy No
Individual
65 11/8/18 | 12/26/18 48 Therapy No
Individual
66 7/16/19 11/4/19 111 Therapy No
Individual
67 12/12/18 N/A Active Therapy No
Individual
68 12/5/18 6/28/19 205 Therapy No
Individual
69 1/10/19 7/15/19 186 Therapy No
Individual
70 6/5/19 N/A Active Therapy No
Individual
71 3/14/19 7/11/19 119 Therapy No
Individual
72 3/13/19 6/5/19 84 Therapy No
Individual
73 1/7/19 1/28/19 21 Therapy No
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FY20

Length of
Length time
of Transitioned between
Startof | Endof | service | Type of to external Transfer | External | transition
Child service | service | (days) service provider Date Provider | (days)
Individual
1 12/2/19 N/A Active Therapy No
Individual
2 10/28/19 | 12/2/19 35 Therapy No
Individual
3 11/8/19 N/A Active | Therapy No
Individual
4 11/14/19 N/A Active Therapy No
Individual
5 10/1/19 | 10/31/19 30 Therapy No
Individual
6 10/24/19 N/A Active Therapy No
Individual
7 11/14/19 N/A Active Therapy No
Individual
8 10/9/19 N/A Active Therapy No
Individual
9 11/1/19 N/A Active Therapy No

34. There are many parents with in-home cases who need immediate mental health
services in order to comply with their case plans, as well as their children. What
is CFSA doing to increase the supply of needed mental health services for parents
and children with in-home cases?

CFSA In-Home families access mental health services through DBH. CFSA and
DBH work collaboratively to address families’ immediate and on-going mental
health needs to achieve better outcomes for families.

35. Provide the number youth who changed mental health care providers as a result
of contractual or administrative changes during FY19 and FY20, to date.

In FY19 and FY 20 to date, no youth changed mental health care providers as a result
of contractual or administrative changes.
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36. Last year, the agency stated that CFSA was onboarding a Psychiatric Mental
Health Nurse Practitioner in 2019 to develop and manage a psychotropic
medication management program. Provide a status update on this initiative.

In October 2019, CFSA hired a Psychiatric Mental Health Nurse Practitioner. The
development of the psychotropic medication management program is in the initial
stages. The next stages will include examining the volume of youth to be served
(data), capacity (staffing), and a clinical protocol based on industry standards and
best practice.

37. Provide the following responses for FY19 and FY20, to date:
a. Of the number of youth who entered foster care, how many received substance
abuse screenings through the Healthy Horizon’s Clinic? Based on the
screenings administered, what are the most commonly used drugs?

In FY19, 387 youth entered foster care and 90 of those youth were eligible for a
substance abuse screening. Of those 90 eligible youth, 81 youth consented to a
substance abuse screening. Based on the screening administered, the most
commonly used drug was THC (marijuana).

In FY20 to date, 67 youth entered foster care and 11 of those youth were eligible
for and consented to a substance abuse screening. Based on the screening
administered, the most commonly used drug was THC (marijuana).

b. How many youth were referred to an Adolescent Substance Abuse Treatment
Expansion Program (ASTEP) provider for treatment? Of the youth referred,
how many were no shows?

In FY19, 116 youth were referred for an assessment by an ASTEP provider. Of
the 116 youth, 18 agreed to an assessment, of which 14 were no shows. In FY20
to date, seven youth were referred to OWB for an assessment by an ASTEP
provider. Of the seven youth, no youth agreed to an assessment; and there were
zero no shows.

c. What if any common themes did the youth provide in their explanations of not
showing up to their assessment appointments?

Themes for not attending assessments include:

e Denial of substance use/abuse

e Logistics — transportation, location and/or times of provider availability
e Lack of daycare accommodations

Page 64 of 223



d. Of the youth assessed, how many successfully linked to services?

In FY19, four youth were assessed and linked to services. In FY20 to date, there
have been no youth assessed and linked to services.

38. Provide the number of children who suffered fatal incidents while in CFSA care
with a breakdown of whether the child was in -home, in foster care, reunified, or
otherwise placed.

During FY 19, there were eight children and youth fatalities while in CFSA care. Four
families had open Foster Care/Permanency cases, three had open In-Home cases, and
one not in care had an open Family Assessment as well as an open CPS investigation
at the time of the child’s death. No children or youth have suffered fatal incidents
while in CFSA care during FY20.

Identifying, Documenting, and Providing Services to Trafficked Victims

39. Under the “Sex Trafficking of Minors Prevention Amendment Act of 2014”, the
Metropolitan Police Department is required to refer children and families to
CFSA when there is a suspicion that children might be involved in trafficking.
The federal “Preventing Sex Trafficking and Strengthening Families Act of 2014”
requires that CFSA identify, document, and determine services for children and
youth under the care or supervision of the state, who the state has reasonable
cause to believe are victims, or are at risk of becoming a victim, of sex trafficking
or a severe form of trafficking in persons. The “Justice for Victims of Trafficking
Act of 2015” requires that CFSA provide services to children known or suspected
to be victims of sex trafficking. Lastly, the Child Neglect and Sex Trafficking
Amendment Act of 2017 (now known as the Omnibus Public Safety and Justice
Amendment Act of 2018) went into effect on May 24, 20109.

a. In light of the passage of the Omnibus Public Safety and Justice Amendment
Act of 2018, provide an update on protocols to screen and accept all referrals
for minor sex trafficking without regard to the identity of the maltreater, with
special attention to any changes and a copy thereof.

There have not been any changes to the protocols to screen and accept all referrals
for minor sex trafficking.
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b. How many referrals did CFSA receive from MPD regarding minors who were
alleged commercially and sexually exploited or sex trafficked in FY19 and in
FY20, to date? Provide the outcome of these calls and their corresponding

referrals.
Accepted
Fiscal Accepted | Total # of
Year Linked Calls
Incomplete Inconclusive Open Substantiated | Unfounded | Subtotal
FY19 1 2 0 6 12 2 14
FY20 0 0 1 3 4 2 6
c. How many referrals did CFSA receive in FY19 and FY20, to date where the
alleged trafficker was a parent, guardian, or legal custodian? Provide the
outcome of these calls and their corresponding referrals.
Accepted
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Failure to protect 1 0 0 0 4 1 1 0 7
against human sex
trafficking
Sexual exploitation 1 0 1 0 7 5 14 0 0 14
of a child by a
caregiver (c)
FY19 MSexual 4 16 2 0 27 31 80 11 3 94
exploitation/sex
trafficking of a
child (by a non-
caregiver) (d)
Total Hotline Calls 5 16 3 0 33 35 92 11 3 106
Failure to protect 0 0 0 1 0 0 1 0 0 1
against human sex
trafficking
Sexual exploitation 0 0 0 0 1 0 1 1 0 2
of a child by a
caregiver (c)
FY20 I"Sexual 4 1 0 7 7 6 25 2 0 27
exploitation/sex
trafficking of a
child (by a non-
caregiver) (d)
Total Hotline Calls 4 1 0 7 8 6 26 3 0 29
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d. How many referrals did CFSA receive in FY19 and FY20, to date where the
alleged trafficker was not a parent, guardian, or legal custodian? Provide
outcomes for these calls and their corresponding referrals.

See response to question 39(c).

e. What is the Agency’s plan for handling referrals made to CFSA where the
alleged trafficker is a parent, guardian, or legal custodian? How will CFSA
ensure that a referred child receives proper services?

CFSA Hotline workers process referrals using the CFSA Hotline Structured
Decision-Making Screening and Assessment Tool. An investigation will occur if
the referring source suggests sexual exploitation by a parent, guardian, or legal
custodian. For those youth who are CFSA-involved, regardless of whether the
alleged trafficker is a parent, guardian, or legal custodian, there is an internal
CFSA Commercial Sexual Exploitation of Children (CSEC) case review that is
held weekly. CSEC case reviews have a multidisciplinary team approach that
includes the social work team, mental health provider, anti-trafficking agencies,
caregiver, GAL, and MPD (if appropriate). The purpose of these reviews is to
discuss the identified risks associated with CSEC, the child’s overall functioning
and health, and to develop a plan of care to address any barriers such as mental
health, substance abuse, domestic violence, safety, and placement. A
representative from Fair Girls or Courtney House participates in CFSA CSEC
case reviews to provide updates regarding their contact with the youth and the
status of services which are tracked by the youth’s social work team.

f. What is the Agency’s plan for handling referrals made to CFSA where the
alleged trafficker is not a parent, guardian, or legal custodian? How will CFSA
ensure that a referred child receives proper services? Provide a copy of all
internal guidance on handling such referrals to ensure referred children
receive proper services.

See Attachments, Q39f Al Commercial Sexual Exploitation and Sex Trafficking
Identification and Response; Q39f_CSEC CPS Response to Child Sex Trafficking;
and Q39f Human Trafficking Guide Updated November 17, 2019.

g. What kind of screening for sex trafficking will occur? Provide a copy of the
screening tool and who will conduct the screenings?

There are a number of assessment approaches used by CFSA to identify victims
of sex trafficking. Preliminarily, the social worker uses key indicators and red
flags® to determine whether a further assessment is needed. If the child is the
subject of a Child Protective Services report and the preliminary assessment
suggests that child has been sexually exploited, a referral is made to one of the

5 Attachment Q39f_AI Commercial Sexual Exploitation and Sex Trafficking Identification and Response (pages 2-3)
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designated community resources specializing in commercial sexual
exploitation/sex trafficking assessment and intervention.

. How is CFSA coordinating with other sister Agencies to properly screen and
provide services to these youth? Did CFSA work with other agencies to
develop their screening tool?

CFSA worked with the Court Social Services Division to develop our screening
tool. In addition, CFSA coordinates with the following agencies to screen and
provide services to youth impacted or thought to be impacted by sex trafficking:

Metropolitan Police Department (MPD): CFSA and MPD have reciprocal
agreements regarding screening and the provision of services to this population.
CFSA’s procedures require all reports that allege sex trafficking to be reported to
MPD immediately and no later than 24-hours after the information is received.
MPD is required to report to CFSA when MPD has knowledge, information, or
suspicion that a child is engaging in behaviors related to sex trafficking. CFSA
collaborates with MPD to ensure the child is referred to one of the designated
community resources specializing in sex trafficking assessment and intervention,
runaway and homeless youth programs, and other identified resources.

Department of Behavioral Health (DBH): If the initial medical screening indicates
evidence of sex trafficking, the nurse practitioner may confer with the DBH co-
located staff for service referrals.

Court Social Services Division (CSSD): The Child Guidance Clinic of the CSSD
developed the Sex-trafficking Assessment Review (STAR), a brief, objective,
non-intrusive, quantitative decision-making system for determining a youth’s
amount of commercial sexual exploitation of children (CSEC) risk. The STAR is
intended to screen and triage children’s needs therefore, the STAR is typically not
used to confirm a CSEC suspicion, but rather to assess whether or not a youth
should be provided with a thorough CSEC assessment.

Office of the Attorney General (OAG): The CFSA social worker coordinates with
the assigned assistant attorney general (AAG) from the Office of the Attorney
General regarding legal matters involving a youth impacted or thought to be
impacted by sex trafficking.

In FY19 and FY20, to date, how many CFSA staff members have been trained
on human trafficking issues?

Fiscal Year Staff Count
FY19 181
FY20 41
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How frequently do CFSA staff attend these trainings?
Staff attend one of the two trainings annually. The curricula is updated annually.
What is covered in the training?

The Understanding and Preventing Human Trafficking in Child Welfare course
introduces participants to current federal and local laws and policies regarding
CSEC; terminology related to CSEC; best practice guidelines for identifying and
preventing CSEC; and provides participants the opportunity to explore cultural
considerations as it relates to CSEC as well as their own beliefs and values. The
course also covers ethical considerations.

The Human Trafficking Volume II: Recognizing and Responding to Indicators of
Commercial Sexual Exploitation in Child Welfare course builds on information
from the previous course and includes information on ways to recognize the risk
factors and conditions that place children and youth at heightened risk; best
practice to reduce these risks; how to identify, report and respond to children and
youth who are victims of CSEC; current services available to meet the holistic
and specialized needs of children and youth who have experienced CSEC; and
strategies for cross-collaboration to address these needs in a trauma-informed way
that promotes safety and resilience.

What additional trainings are planned for FY20?

These two trainings will continue to be offered on a monthly basis throughout
FY20 with annual updates to the content.

Of the youth in CFSA’s care that the agency has identified as being survivors
of commercial sexual exploitation or sex trafficking, how many youth have
been sexually exploited or trafficked in another jurisdiction? Specify which
jurisdictions the youth have been exploited in.

CFSA is not able to aggregate data on youth who have been exploited or
trafficked in other jurisdictions.

. Describe how the Agency is coordinating with law enforcement and child
welfare agencies in other jurisdictions when youth in foster care are suspected
to be trafficked outside of the District. Identify the number of cases where
CFSA engaged in such coordination in FY19 and FY20, to date.

CFSA does not track the coordination of these types of cases in the aggregate.
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40. Provide an update on the placement options CFSA currently has to house youth
who have been identified as or are at-risk of being trafficked.
a. How many of these placements currently exist and what is the capacity of each
existing placement?

CFSA has no specific placements for youth who have who have been identified as
or are at-risk of being trafficked. The Agency continues to work with the
community partners who have expertise in this area to provide support in the
youth’s existing foster home or congregate placement.

b. What plans does CFSA have to increase placement options?

CFSA continues to recruit resource parents who have the ability to meet the needs
of youth in care. The Agency continues to recruit individuals who may be
interested in working with this specific population.

c. Provide an update on CFSA’s Placement Administration’s efforts to identify
resource families with special training as placement options for youth who
have been identified or are at-risk of being trafficked.

Resource parent support workers, in conjunction with CWTA, continue to engage
resource parents in discussion about the need for placements for these youth and
to support and encourage resource parents to take the trainings provided. When it
IS suspected youth are at-risk, or identified as having been trafficked, information
is shared with both the youth and the resource parents on community partners
they can access for support.

41. In FY19 and FY20, to date, how many children and youth under the care or
supervision of the state has CFSA identified as being sex trafficked or at-risk of
being sex trafficked?

Fiscal Total # of

Year Foster Care In-Home Children
FY19 7 4 11
FY20 3 1 4
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42. What efforts are CFSA making to prevent youth under the care or supervision of
the state (including in foster care) from being sex trafficked or commercially and
sexually exploited?

a. Has CFSA contracted with any community-based service providers to offer
services to survivors of child sex trafficking and children at risk of being sex
trafficked? Identify the providers that CFSA has and plans to contract with as
well as the services they offer.

CFSA contracts with Courtney’s House to provide trauma recovery services to
survivors of child sex trafficking and children at risk of being sex trafficked. In
addition, Courtney’s House provides 24-hour crisis intervention services through
its Survivor Hotline.

b. What services can CFSA provide to parents, guardians and caregivers who
want assistance addressing a child’s risk for sex-trafficking?

Courtney’s House provides support groups to parents, guardians and caregivers
who want assistance addressing a child’s risk for sex-trafficking. Courtney’s
House offers tips for parents, guardians, caregivers and children on what to look
for and how to prevent sex trafficking.

c. Provide an update on how CFSA collaborated with DCPS and DCPCS to raise
students’ awareness of the signs and risk factors of the commercial sexual
exploitation in elementary, middle, and high schools?

The Child Welfare Training Academy (CWTA) provides in-person training
session to the District of Columbia Public School System, Office of the State
Superintendent of Education, Department of Human Services, Department of
Youth Rehabilitation Services, and any other youth serving agency that requests
training. The online mandated reporter training is currently in the process of being
updated to align with the new in-person training session.

43. CFSA has implemented a Multi-Disciplinary Team to review cases that have a
trafficking component.
a. List all MOAs, MOUs and statutes guide the agency’s information sharing
practices during these meetings? Have there been any changes in the past
year?

There have been no changes in the past year. CFSA’s case review is an internal
meeting comprised of the social work team and clinical support through the
Office of Well-Being. On occasion, the youth’s GAL attends as has the co-
located DBH staff and OAG representative attend these meetings. The GAL and
AAG are permitted to attend and hear information based on the attorney-client
relationship and there is an MOU in process which governs DBH co-located staff.
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There are no other MOAs or MOUSs currently in affect for the Multi-Disciplinary
Team. A MOA is in process with associated agencies and is under review for
approval.

b. List all memoranda of understanding (MOU) entered into by CFSA during
FY19 and FY20, to date concerning the sharing of personal information of
children who have been allegedly commercially sexually exploited, as well as
any memoranda of understanding currently in force.

CFSA and Court Social Services entered into a MOA in FY'18 regarding CFSA’s
use of the Sex-trafficking Assessment Review (STAR) assessment tool developed
by Child Guidance clinic. No other MOUs have been entered regarding sharing
of personal information specific to this population.

See Attachment Q43(a), CFSA_CSSD STAR Agreement

44. Describe the involvement that CFSA has had in DC Superior Court’s HOPE
Court.
a. How many cases did the Hope Court hear in FY19 and in FY20, to date?

In FY19, Hope Court had 12 cases (six neglect only and six neglect and Person in
Need of Supervision (PINS)). In FY20, Hope Court had 13 cases (seven neglect
only and six neglect and Person in Need of Supervision (PINS)).

b. What resources does CFSA need in order to effectively implement its role in
the HOPE Court?

CFSA has provided training to its staff on recognizing and identifying sex
trafficking and has offered that training to resource parents as well. In addition,
CFSA has a contract with Courtney’s House to provide direct intervention for
youth at risk for or confirmed victims of sex trafficking. CFSA has also partnered
with DBH to ensure that staff are trained on the dynamics of sex trafficking and
can incorporate that into the service delivery. Lastly, CFSA maintains ongoing
communication with MPD regarding investigations to ensure that prosecution of
the traffickers occurs when possible.
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Education

45. Provide the following information regarding foster youth school stability and
continuity:
a. How many children who were removed and entered foster care during FY19
changed schools within 1 month of their removal? 3 months? 6 months? 1
year?

Of the 249 compulsory school-aged youth (ages 5-18) who entered care during
FY19, a total of nine children changed schools subsequent to their removal and
entry to care:

« Two youth changed schools within one month of entering care
« Six youth changed schools within three months of entering care
« One youth changed schools within six months of entering care

b. How many children who changed foster care placements during FY19 changed
schools within 1 month of the placement change? 3 months? 6 months? 1 year?

CFSA tracks its statistics on school changes of foster youth by academic year. Of
the 556 children in foster care who were enrolled in K-12"" grade or a school-
based pre-K (preschool) program at the end of the 2018-2019 school year, 42 (8
percent) experienced a change of school during the academic year. Of the 42
youth who changed schools, 18 (43 percent) changed schools subsequent to a
foster care placement change. The other 24 youth changed schools due to
residential placement/detention, service needs, or child/guardian school choice or
election.

c. How many foster children who were removed and entered foster care during
FY19 requested school stability transportation? How many children received
the requested transportation? For each child who received school stability
transportation, for how long was transportation provided? For each child who
did not receive requested transportation, explain why not.

In FY19, there were 124 youth referred for school stability transportation. Of that
total, 99 children received the requested transportation. School stability
transportation was provided for an average of 144 days.

For the 25 youth who did not receive school stability transportation, the reasons
are as follows:

e Eight youth changed placements and no longer required support

e Seven youth were transported to the school by the resource parents

e Four youth accessed public transportation

e Three youth returned home

e Two youth moved to the neighborhood schools near their placement

e One youth was in abscondence at the time of service
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d. How does the Agency inform foster parents and other stakeholders of the
availability of school stability transportation?

CFSA’s Office of Well Being partners with our internal and external partners to
ensure that transportation to support school stability is a priority. We offer
informational forums to stakeholders and provide resource information. In
addition, CFSA has a school transportation tip sheet that reviews specific criteria
to qualify for and receive school transportation. The tip sheet is available on the
CFSA website as a resource for foster parents and other stakeholders.

Lastly, the transportation program specialist provides ongoing support to social
workers and resource parents to notify them of changes, answer questions, or
address concerns about transportation services. We also discuss school stability
transportation options in Removal R.E.D. team meetings and other planning
meetings in which resource needs for youth are identified.

e. How does the Agency train CFSA social workers regarding the availability of
school stability transportation? How does it train private agency social
workers regarding this topic?

In addition to the individual case outreach to social workers regarding school
stability transportation services, OWB participates in staff and management team
meetings to provide training about the resource.

The agency also has Education Tip Sheets and FAQs including one specifically
on the School Stability and School Transportation Services provided by the
agency. These tip sheets have been distributed at trainings and staff meetings and
are accessible on the Education and Child Care Resources page on CFSA’s
website at http://cfsa.dc.gov/page/educationresources.

f. Describe the agency’s efforts in FY19 and FY20, to date, to improve school
stability and continuity for youth who enter foster care or change foster care
placements while in care.

In FY19, CFSA maintained its commitment to improve school stability and
continuity for the youth in its care. CFSA continues to collaborate with our state
education agency and various local education agencies to implement the
provisions of the Every Student Succeeds Act (ESSA) that support foster youth’s
school stability. In September 2019, CFSA began participating in monthly
meetings convened by the Prince George’s County schools to review services for
DC foster youth enrolled in its schools to promote better coordination of services
and ensure legal compliance with ESSA school stability provisions.
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46. Provide a copy of the agreements negotiated by CFSA with the Office of the State
Superintendent (OSSE) and Prince George’s County Public Schools (PGPCS) to
access the standardized test scores of all District foster youth attending DC Public
Schools (DCPS), Public Charter Schools (DCPCS) and PGPCS who are required
to take standardized test. Indicate whether any of these agreements are new or
have been altered since last year’s performance oversight.

See Attachments Q46, FY20 MOA CFSA-OSSE Data Sharing Agreement; and Q46 _
MOA CFSA-PGCPS

CFSA attached its current data-sharing agreements with OSSE and the Prince
George’s County Public Schools (PGCPS) for accessing the standardized test scores
of all District foster youth attending DC Public Schools (DCPS), Public Charter
Schools (DCPCS) and PGPCS who are required to take standardized tests. The
standardized test scores provide an indicator of each youth’s reading and math
proficiency levels.

CFSA updated its agreement with OSSE this Fall to better describe its current
purpose and each agencies’ responsibilities with respect to the usage and security
maintenance of the data exchanged. The data-sharing agreement with PGPCS remain
the same.

a. Provide any aggregate data the agency has available regarding the percentage
of children in foster care who are at, above, or below grade level in math.

The following chart provides a breakdown of the standardized test scores of youth
enrolled in DC Public Schools, DC Public Charter Schools, and Prince George’s
County Public Schools for SY 2018-2019. The chart was submitted to CFSA by
the Office of the State Superintendent for Education and PG County Public

schools.
MATH PERFORMANCE Grades 3-8 Grades 9-12

Overall Performance Score Number of Percent of Number of Percent of

Youth with Youth with | Youth with | Youth with
Score Score Score Score

Level 1: Did not meet 79 40% 32 50%

expectations

Level 2: Partially met 78 39% 26 41%

expectations

Level 3: Approached 34 17% 5 8%

expectations

Level 4. Met expectations 9 5% 1 2%

Level 5: Exceeded 0 0% 0 0%

expectations

TOTAL 200 100% 64 100%

Note: Due to rounding the totals may not add up to 100 percent. This data represents only school aged youth in care in

grades 3-8 that were enrolled in Algebra I, Geometry, and English | and Il who took PARCC test. As such, the
numbers of youth with results for Math performance and English and literacy performance are not the same. Youth
took the tests based on which course they were enrolled in last school year.
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b. Provide any aggregate data the agency has available regarding the percentage
of children in foster care who are at, above, or below grade level in reading.

The following chart provides a breakdown of the standardized test scores of youth
enrolled in DC Public Schools, DC Public Charter Schools, and Prince George’s
County Public Schools for SY 2018-2019. The chart was submitted to CFSA by
the Office of the State Superintendent for Education and PG County Public

schools.
ENGLISH AND Grades 3-8 Grades 9-12
LITERACY
PERFORMANCE

Overall Performance Score| Number of | Percentof [ Number of | Percent of

Youth with | Youth with | Youth with | Youth with
Score Score Score Score

Level 1: Did not meet 94 46% 40 63%

expectations

Level 2: Partially met 56 27% 9 14%

expectations

Level 3: Approached 29 14% 11 17%

expectations

Level 4: Met expectations 23 11% 2 3%

Level 5: Exceeded 2 1% 1 2%

expectations

TOTAL 204 100% 63 100%

Note: Due to rounding the totals may not add up to 100 percent. This data represents only school aged youth in care in
grades 3-8 that were enrolled in Algebra I, Geometry, and English | and 1l who took PARCC test. As such, the
numbers of youth with results for Math performance and English and literacy performance are not the same. Youth
took the tests based on which course they were enrolled in last school year.

The performance results are attributable to many factors including the significant number
of youth in care who have cognitive or other disabilities that impact their learning; have
experienced periods of missed or fragmented instruction due to periods of instability or
educational neglect; and present with a number of at-risk indicators such as poor
attendance, mental health concerns, and trauma which impacts academic performance. To
address the factors above, CFSA offers tutoring services to youth in care with academic
deficits and intensive direct supports and interventions to youth in care meeting at-risk
indicators in the areas of attendance behavior and coursework.

47. How many youth received tutoring in FY19 and to date in FY207?

FY19 209

FY20 110
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a. What is the total funding in the FY20 budget for tutoring? Explain any
variance from FY19?

CFSA’s FY20 tutoring budget is $500,000. There is no budget variance from
FY109.

b. Identify each tutoring provider and the amount allocated in FY20? Explain
any variance from FY19?

CFSA has a contract with A Plus Success, LLC, an In-Home tutoring provider.
The FY20 contract allocation is $500,000. There is no budget variance from
FY19.

c. What have been the outcomes of youth in tutoring?

CFSA is able to measure a student’s progress from its In-Home tutoring service
by comparing the students’ pre-service assessment diagnostic test results with the
students’ post-service assessment (a re-assessment of the student using the same
diagnostic tool) results. The post-service assessments are generally administered
every six months.

A comparison of the pre-service assessment and post-service assessment for 127
of the youth that have received tutoring service from our tutoring vendor for six
months to a year during FY 19 revealed the following measures of improvement in
student’s academic skills:

Reading SKills Outcomes after at least 6 months of tutoring service:
TOTAL = 68 percent have improved their Reading Skills:

8 percent improved their reading by two or more full grade levels

20 percent improved their reading by a grade to 2 grade levels

20 percent improved their reading by a %2 grade to full grade level

20 percent improved their reading by a %2 grade level or less

Math Skills OQutcomes after at least 6 months of tutoring service:
TOTAL = 73 percent have improved their Math Skills:

18 percent improved their math skills by two or more grade levels
22 percent improved their math skills by a grade to 2 grade levels
18 percent improved their math skills by a % grade to grade level

15 percent improved their math skills by Y2 grade

For children who have received tutoring for a year or more, a second post-service
assessment is given to the youth. For the current monitoring period, CFSA has 51
youth who fall in that category and have received scores which revealed the
following results:
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Reading SkKills Outcomes after 1 year, or more, of tutoring service:
TOTAL = 86 percent have improved their Reading Skills:

15 percent improved their reading by two or more grade levels

34 percent improved their reading by a grade to 2 grade levels

22 percent improved their reading by a %2 grade to grade level

15 percent improved their math skills by ¥ grade or less

Math Skills Outcomes after 1 year, or more, of tutoring service:
TOTAL = 84 percent have improved their Math Skills:

15 percent improved their reading by two or more grade levels

35 percent improved their reading by a grade to 2 grade levels

22 percent improved their reading by a %2 grade to grade level

12 percent improved their math skills by %2 grade or less

48. How many youth received mentoring services in FY19 and to date in FY20?

FY19 118

FY20 20

a. What is the total funding in the FY20 budget for mentoring? Explain any
variance from FY19?

CFSA’s FY20 mentoring budget is $500,000. There is no budget variance from
FY19.

b. Identify each mentoring provider and the amount allocated in FY20? Explain
any variance from FY19?

Best Kids, Inc. is CFSA’s mentoring provider. The FY20 mentoring service
contract is for $500,000. There is no budget variance from FY19.

c. What have been the outcomes of youth in mentoring?
The following outcomes are based on 46 surveyed youth and 25 surveyed parents.
« Cognitive Functioning:
75 percent of surveyed youth increased their scholastic competence and
educational expectations.
« Emotional/Behavioral Functioning:
75 percent of surveyed caregivers report youth increased their feelings of

empowerment.

« Social Functioning:
54 percent of surveyed youth report increased feelings of parental trust.
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o Risky Behaviors:
16 percent of surveyed youth report increased feelings of risk avoidance.

Involvement of caregiver: The caregiver has an intricate role in the mentoring
relationship. They provide support and encouragement to the youth as well as
insight to the mentor with regards to issues and behaviors.

IN-HOME SERVICES & PREVENTION

49. Provide a detailed update regarding the Agency’s in-home cases:
a. The number of staff currently serving in-home cases;

A total of 45 social workers, 10 family support workers, 10 supervisory social
workers, two program managers, and one administrator serve In-Home cases.

b. The services and interventions available to families who have in-home cases
and a list of vendors who directly provide these services and interventions;

See response to question 20.

c. The additional services and interventions that have been or will be made
available in FY20 under the Family First Prevention Services Act and Families
First DC;

See response to question 20.

d. For each specific service listed in (b), above, the number of families referred
for services in FY19 and in FY20, to date;

See response to question 20.

The number of families referred to and served by the Healthy Families Thriving
Communities Collaborative agencies are shown in the tables below displaying
FY19 and FY20 Services and Interventions. Families Referred and Served:

FY19 Collaborative Activity. Families Referred and Served (In-Home Only):

FY19 # of FY19 # of
Collaborative Agency Families Referred | Families Served
from In-Home from In-Home*
East River Family Strengthening Collaborative 29 41
Far Southeast Family Strengthening Collaborative 67 83
Georgia Avenue Family Support Collaborative 10 14
Edgewood/Brookland Family Support Collaborative 18 27
Collaborative Solutions for Communities 25 37
Total 149 202
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FY20 Collaborative Activity. Families Referred and Served (In-Home Only):

FY19 # of FY20 # of
. Families Families
DS ATENS Referred from | Served from
In-Home In-Home*
East River Family Strengthening Collaborative 8 22
Far Southeast Family Strengthening Collaborative 6 15
Georgia Avenue Family Support Collaborative 0 2
Edgewood/Brookland Family Support Collaborative | 1 8
Collaborative Solutions for Communities 1 3
Total 16 50

*Notes:

1) East River Family Strengthening Collaborative Served count is higher than Families Referred because 12 cases from
FY18 rolled over to FY19 and are included in the FY19 Families Served calculation. East River Family Strengthening
Collaborative Served count is higher than Families Referred because 14 cases from FY19 rolled over to FY20 and are
included in the FY20 Families Served calculation.

2) Far Southeast Family Strengthening Collaborative Served count is higher than Families Referred because 16 cases from
FY18 rolled over to FY19 and are included in the FY19 Families Served calculation. Far Southeast Family
Strengthening Collaborative Served count is higher than Families Referred because 9 cases from FY19 rolled over to
FY20 and are included in the FY20 Families Served calculation.

3) Georgia Avenue Family Support Collaborative Served count is higher than Families Referred because four cases from
FY18 rolled over to FY19 and are included in the FY19 Families Served calculation. Georgia Avenue Family Support
Collaborative Served count is higher than Families Referred because two cases from FY19 rolled over to FY20 and are
included in the FY20 Families Served calculation. Georgia Avenue Family Support Collaborative’s monthly reports do
not include any families referred from In-Home in FY20.

4) Edgewood/Brookland Family Support Collaborative Served count is higher than Families Referred because nine cases
from FY18 rolled over to FY19 and are included in the FY19 Families Served calculation. Edgewood/Brookland
Family Support Collaborative Served count is higher than Families Referred because seven cases from FY 19 rolled
over to FY20 and are included in the FY20 Families Served calculation.

5) Collaborative Solutions for Communities Served count is higher than Families Referred because 12 cases from FY18
rolled over to FY19 and are included in the FY19 Families Served calculation. Collaborative Solutions for
Communities Served count is higher than Families Referred because cases from FY19 rolled over to FY20 and are
included in the FY20 Families Served calculation.

e. The total number of families with new in-home cases in FY19 and in FY20, to
date, by type of allegation;

Fiscal . . Sex Sexual T(_)tal Cais
Year Abuse | Child Fatality | Neglect Trafficking | Abuse ASS|gne_d to In-
home Units A2/D2
FY19 159 2 425 3 29 618
FY20 49 1 137 1 7 195
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f. The number of in-home cases closed in FY19 and in FY?20, to date, broken
down by reason for closure;

Closure Reason FY19 FY20

Cannot locate 1 1
Child aged out 1 0
Child Welfare services not needed 331 252
Client's failure to cooperate 4 2
Client's Request 5 4
Completion of Treatment Plan 89 73
Court Action 12 11
Death of Client 2 2
Guardianship Disruption 1 0
Moved out of state 38 32
Other 28 22
Services to be given by others 24 22
Services/Service Plan Completed 126 109

Total Cases Closed 662 530

g. Provide any evaluations or assessments that have been conducted to assess the
effectiveness of its efforts with families with in-home cases. Describe what
efforts the agency is making to assess the effectiveness of its efforts with
families with in-home cases; including the timelines for any evaluation(s), the
methods that will be used, and an explanation of the types of data that will be
collected as part of the evaluation process;

CFSA uses the Quality Service Review (QSR) process to assess the effectiveness
of practice with families receiving either In-Home or out-of-home services. The
QSR is a case-based qualitative review process that requires interviews with all
the key people familiar with the child and/or family whose case is under review.
Using a structured protocol, trained QSR reviewers synthesize the information
gathered and rate how well the child is functioning and how well the system is
performing to support the child, family, and foster family (as applicable).
Reviewers provide direct feedback to social workers and supervisors as well as a
written summary of findings.

In addition to the QSR process, outcomes of FY19 services (Safe and Stable
Families services) provided to In-Home families were evaluated under the Title
IV-E Waiver Demonstration Project (Waiver). The Waiver evaluation assessed
In-Home families’ reports of maltreatment and entries into foster care following
the provision of services. Please see response to Question 63a for additional
details about the evaluation of Waiver programs and services. In FY20, CFSA
began the use of Motivational Interviewing (MI) to enhance case practice across
the Agency. All In Home staff were trained in MI throughout the Q4 of FY19. As
an evidence-based program, M, is designed to motivate and engage individuals to
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change behaviors and successfully participate in more intensive evidence-based
services. As part of FY20 evaluation and continuous quality improvement (CQI)
activities in alignment with the Family First Prevention Services Act, Community
Partnerships’ Evaluation and Data Analytics (EDA) team will be working closely
with the In-Home Administration and the agency at large to assess key factors
contributing to the overall effectiveness of the M1 model for prevention-eligible
(candidate) families, including families receiving In-Home services. CFSA’s In-
Home supervisory staff, and supervisory staff across the agency, will be
responsible for conducting quarterly reviews of the use of Ml in case practice to
ensure fidelity. The EDA team will be assessing key outcome measures related to
the effectiveness of Ml and all other prevention services within CFSA’s
prevention services array. Outcome measures are in the process of being refined
and will continue to include reports of maltreatment and entries into foster care
following the provision of services.

h. Provide an update on Community Partnerships’ “Frontline Practice
Continuous Quality Improvement Plan” referenced int the agency’s response
to Question 14(g) in the FY19 Performance Oversight Pre-Hearing Questions
and Response.

In-Home established an enhanced Frontline Practice Continuous Quality
Improvement (CQI) plan to help evaluate performance, make ongoing decisions
and analyze clinical practice with In-Home cases. These plan included: Case Plan
Reviews, One-Year-Plus Case Reviews, Supervisory Log Reviews, and Case
Presentations. The data, information, and/or results from these processes coupled
with weekly check-ins with the In-Home supervisors and program managers have
been used to affect positive changes in policy, process, and case practice.

In FY20, the In-Home administration scaled back on the number of Case Plan
Reviews, One-Year Plus Case Reviews and Supervisory Log Reviews conducted,
however periodic reviews in these areas will continue. Case Presentations have
been embedded in In-Home supervisory units’ regularly scheduled group
supervision and the In-home supervisors and program managers check-ins now
occur bi-weekly, instead of weekly. The In-Home administration will continue to
utilize these strategies, as they target a variety of practice areas and contribute to
case level progress using clinical feedback.

50. How will FY20 Community Based Child Abuse Prevention (CBCAP) funding be
allocated?

The FY20 CBCAP funding will be allocated across the following programs to
provide primary prevention supports to District children and their families.
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Program Name Provider(s) Amount

Functional Family Therapy DBH providers: $90,150

e Hillcrest Children & Family Center

e Department of Human Services
(DHS) Parent Adolescent Support
Services (PASS) program

CBCAP Capacity Building Provider | DC Children’s Trust (DCCT) $200,000

Total

$290,150

Family First Prevention Services Act

51. Explain any budgetary changes that the agency made in FY19 and FY20 in
anticipation of funding from the Family First Prevention Services Act.

No federal funds were made available in FY19 under the Family First Prevention
Services Act (Family First). Family First was in effect nationally on October 1, 2019.

The extension CFSA received on its Title IV-E Waiver allowed for the seamless
continuation of existing services through the close of FY19. In order to plan for FY20
budgetary changes in anticipation of Family First, CFSA staff submitted a complete Title
IV-E Prevention Plan to the Children’s Bureau in April of 2019. Because CFSA did not
hear back from the Children’s Bureau with an approved plan until October 22, 2019,
budget decisions were made in FY19 to assume the Agency would not receive substantial
funding from Family First in FY20.

Now that CFSA has the first national approved plan, and confirmation of the ability to
claim reimbursement for 50 percent of the costs of Parents As Teachers, the one well-
supported program that CFSA is currently spending local funds to provide, CFSA
anticipates $80,000 in revenue. Additionally, since Motivational Interviewing (MI) has
recently been rated by the Title I\VV-E Clearinghouse, CFSA will submit an amendment to
its Title IV-E Prevention Plan to seek reimbursement for MI-based case management
services provided by CFSA and Collaborative staff.

52. In October 2019, CFSA had its title IV-E Prevention Program Five-Year Plan
(“Prevention Plan”) for fiscal years (FYs) 2020-2024 approved by the Children’s
Bureau.

a. What is the current status of the Prevention Plan?

The federally approved Five Year Prevention Plan is being implemented at this
time. Now that Motivational Interviewing (MI) has been rated on the Title IV-E
Prevention Services Clearinghouse (Clearinghouse) CFSA is planning an
amendment to seek reimbursement for this now allowable evidence-based
practice.
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b. Explain in detail CFSA’s timeline for implementing the various elements of
the Prevention Plan, including:
i. Information about the specific programs that will be rolled out.

CFSA took a comprehensive approach to detailing the array of services
included in our Five Year Prevention Plan. Not all services that are listed
in the plan are currently funded by CFSA, nor eligible for reimbursement
under Family First. CFSA is currently paying directly for the
implementation of the Parents As Teachers (PAT) (40 slots) — in
partnership with DC Health through a Memorandum of Understanding
(MOU).

All other services identified in the Five Year Prevention Plan are offered
in the District, but are not necessarily funded by CFSA, and are not
currently eligible for reimbursement under Family First. As the Title IV-E
Prevention Services Clearinghouse (Clearinghouse) rates additional
evidence-based programs, and CFSA and its partners assess the need for
additional service capacity to meet the support prevention-eligible
(candidate) target populations, CFSA may submit additional amendments
to its approved five-year Prevention Plan to seek additional Title IV-E
reimbursement.

ii. The timing for implementing each program/aspect of the Prevention
Plan;

Through the child-specific prevention planning process with each eligible
family, CFSA is currently making referrals to a number of programs listed
in its approved Title IV-E Prevention Plan, where existing capacity is
available.

CFSA is preparing an amendment to its approved Prevention Plan to
include Motivational Interviewing (MI) and Healthy Families America
(HFA) as allowable services for Title IV-E reimbursement, as they were
recently rated as Well-Supported programs on the Title IV-E
Clearinghouse (Clearinghouse) and are both implemented in the District.

CFSA staff, private-agency contractors, and Collaboratives staff are
currently receiving training and are utilizing Ml in case management
practice in anticipation of being able to claim for M1 services dating to the
start of the quarter in which the amendment is approved.

See Attachment Q52b, Family First Prevention Services Act Title IV-E
Prevention Plan: Putting Families First in DC Approved®

6 List of all services included in CFSA’s five- year plan.
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iii. The anticipated number of participants for each aspect of the plan;

CFSA conducted a cohort and slot analysis in partnership contracted
community-based providers and sister agency partners (DBH and DC
Health) in FY'19 to estimate the capacity needed to serve the identified
Family First target populations (candidates) with the services identified in
our Prevention Plan. Initial projections for Family First participation are
based on a total projected universe.

See Attachment Q52(b)(iii), Cohort Analysis

iv. The projected amount of federal and local dollars allocated to each
aspect of the plan.

In year one, CFSA anticipates 50 percent federal reimbursement of the
$160,471 for the locally funded Parents As Teachers program
implemented in partnership with DC Health for a total of $80,000.

See attached approved Title IV-E Prevention Plan: Putting Families First
in DC

c. What aspects of the Prevention Plan still require clarification from the
Children’s Bureau? What steps are CFSA taking to clarify those aspects?

CFSA has been a vocal advocate for clarification on all aspects of the Family First
legislation’s Program Instructions and Technical Bulletins. Key areas that CFSA,
as well as other jurisdictions feel still require clarification are:

e Reporting on CQI processes and rigorous evaluations of EBPs.

o The timeline for conducting independent systematic reviews
(ISRs) while waiting for the Clearinghouse to rate additional
programs.

o How to effectively set up Title I\VV-E claiming infrastructure for
preventative services not historically tied to a per child-rate
(traditional IV-E foster-care claiming).

o How to implement the spirit of the legislation (to allow for
children and families to access ongoing community-based
prevention services) without keeping families tied
unnecessarily to the child-welfare agency for federal
compliance purposes.

To clarify these aspects, CFSA has been in close communication with its
Children’s Bureau regional office staff, Chapin Hall, American Public Human
Services Association (APHSA), and Casey Family Programs, who has regularly
facilitated a Learning Collaborative with “early adopter” states to discuss a range
of topics needing clarification. In addition, CFSA staff joined APHSA and met
with congressional staffers in person and by phone, and authored materials in
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53.

54.

support of clarifications to vague/absent guidance as well as the need for
additional funding under the, now approved, Transition Act.

What is the estimated number of children who will have an FFA prevention plan
in FY20, 2021, and 20227

While the Agency conducted a cohort analysis (see Q52(b)(iii) attachment for cohort
analysis) for each of the Family First target populations identified in CFSA’s Title
IV-E Prevention Plan during the planning phase of CFSA’s Family First
implementation (FY19), it is hard to estimate the number of children who will have a
prevention plan. It is the agency’s expectation that all children served by the In-Home
units at CFSA and by the Collaboratives will have prevention plans; however,
prevention plans are voluntary and thus not all children who may be a part of the
identified target populations will require/need a child-specific prevention plan.
Family First prevention planning and referrals to evidence-based services became
effective on October 1, 2019, and data from the first two quarters will be used to
project the estimated number of children who will receive a prevention plan in FY20
quarters 3 and 4, FY21, and FY22. CFSA’s Community Partnerships
Administration’s new Evaluation and Data Analytics (EDA) unit is working closely
with the technical assistance provider, Chapin Hall (in partnership with Casey Family
Programs) to assess overall service array, including EBP service utilization/reach and
appropriateness/fit of each service for the target populations identified. As more data
becomes available during FY20 about the number of children and their families who
actually needed/participated in a prevention plan’s activities, better projections will
be made about how many children will have a prevention plan in FY21-22, and
inform evidence-based program service capacity needed to support these children and
their families.

Does CFSA estimate that the number of referrals to the Collaboratives will
increase, decrease, or stay the same under the Prevention Plan? Will the amount
CFSA pays to the Collaboratives reflect this? Explain.

CFSA used the target population analysis discussed in Question 53 to inform FY20
contract negotiations with each of the five Collaborative agencies in the
spring/summer of FY19. CFSA used FY19 Q1 and Q2 data to form annualized
projections for total FY19 service utilization and plan for the number of anticipated
referrals in FY20. CFSA identified that at many of the Collaboratives service
utilization was on track with FY20 projections; and in some areas of the contracts
there were increased or decreased service targets to align with Family First
projections. The amount paid to the Collaboratives in FY20 reflects the analysis of
targets vs. actual utilization in FY19 and will continue to be refined in partnership
with the Collaboratives each fiscal year to support Family First implementation under
the approved Prevention Plan.

See Attachment Q54, Collaboratives Referrals Summary
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55.

56.

Will the types of referrals (such as the issues involved, complexity of those issues,
etc.) to the Collaboratives under the FFA Plan be any different than the
referrals CFSA has historically made to the Collaboratives prior to
implementation of the Prevention Plan?

In Table 1, Target sub-population groups of Family First Prevention-Eligible
Children, population #1, in CFSA’s approved Prevention Plan, pages 7-8, attached,
CFSA defines all “Children served through the Healthy Families/Thriving
Communities Collaboratives (the Collaboratives) following a CPS investigation or
closed CFSA case” as prevention-eligible candidates for foster care. In defining all
children and their families referred to the Collaboratives as candidates under Family
First, CFSA anticipates continuity between the types of referrals previously submitted
to the Collaboratives and those referred as of the start of FY20 (Family First
implementation). CFSA has placed a new emphasis on the additional target
populations noted in Table 1 mentioned above, which may ultimately increase
referrals to the Collaboratives, and further supporting families with community-based
resources.

See Attachment Q52b, Family First Prevention Services Act Title IV-E Prevention
Plan: Putting Families First in DC Approved

Do the current providers listed as furnishing services under the Prevention Plan
have the capacity to provide the amount and array of services necessary for the
Prevention Plan as a whole to work, or will more providers be needed? If more
providers are needed, what is the plan for onboarding them in DC and/or
Maryland?

It is too soon to tell if the existing service array outlined in CFSA’s Prevention Plan
will be adequate to meet the needs of all prevention eligible-children and their
families. At this time, CFSA anticipates the available capacity in the District will
meet the immediate needs of prevention-eligible families in year one of
implementation. This information will be assessed through quarterly CQI cycles with
the Family First Prevention Work Group and CFSA Implementation Team. If more
capacity is assessed to be needed to support successful service delivery under the
Prevention Plan, CFSA will a) assess if existing service capacity is needed in the
District or Maryland, b) determine the most appropriate procurement vehicle to create
more capacity, and c) work with relevant partners and CFSA staff to create the
procurement vehicle and onboard additional capacity. At the same time, if
determined the service capacity is appropriate for claiming under Family First, CFSA
will also submit an amendment, as needed, to the approved Prevention Plan with the
Children’s Bureau to allow for federal Title IV-E claiming for services not currently
allowable or approved for claiming under the Prevention Plan.
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57. Why did CFSA choose Parents as Teachers but not Healthy Families America to
receive Family First Funding when they are both determined to be “Allowable”
and “Well Supported” by the Title IV-E Clearinghouse, and neither is funded by
Medicaid?

Due to the fact that the Department of Health (DOH) had existing HFA capacity
funded under MIECHYV, and CFSA did not need to procure any additional slots for
HFA in year one of implementation, CFSA did not prioritize seeking approval for
this service in the initial approval process. PAT was prioritized because it was the
single service within CFSA’s Prevention Plan that had been a) rated on the
Clearinghouse as Well Supported and b) was being funded by CFSA using local
dollars, and thus could be claimed under Family First. As noted in earlier responses,
CFSA will be amending its Prevention Plan to add HFA so any future local
expenditures (in years one through five) can be more readily claimed for using Title
IV-E.

58. When an FFA prevention plan provides for a child to remain with the parent:
a. Who needs to agree to and/or sign the prevention plan?

The family needs to agree to participate in the services listed within the
prevention plan and is required to sign a release of authorization form allowing
CFSA to make referrals to outside programs. Under the Family First, families are
not required to sign their prevention plan.

b. Is the prevention plan voluntary?
The prevention plan is voluntary.
c. What happens if a parent does not comply with the plan?

If a parent fails to comply with the plan and all efforts to engage have been
exhausted, and child safety is a concern, then court-ordered oversight, to include
Community Papering or out-of-home care may be warranted. If child safety is not
a concern, the prevention plan will be modified to address the child(ren) and their
family’s needs. If there are no safety or risk concerns and the family does not
wish to engage in services, no further action would be taken, and the prevention
plan would be closed out.

Under Family First, CFSA and its contractors (NCCF and Collaboratives) are
required to assess risk, formally or informally, and determine if changes to a
Prevention Plan are needed. If so, the prevention plan will be amended to address
the child(ren) and their family’s needs. If safety is determined to be a concern, all
normal CFSA policies and practices to address safety concerns will be
implemented.
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d.

What happens at the end of the 12-month period of services pursuant to the
child’s prevention plan if it is not safe for the child to remain in the home?

As described above regular risk assessments are required. At any point if a child
is unsafe in the home at any time, and a safety plan would not address the
concerns, then an out-of-home placement plan would be necessary.

How will CFSA handle a situation in which an FFA prevention plan provides
that the child remains in the home, but a judge in a custody case orders that
the child live with a relative instead?

Services in a prevention plan are designed to prevent a child’s entry into foster
care, and services identified are designed to meet the specific needs of the child
and/or their caregivers. If custody of a child changes, the prevention plan would
be reviewed and changed accordingly.

59. When an FFA prevention plan provides for a child to live with a relative:

Poo0oTp

=h

Who needs to agree to and/or sign the prevention plan?

Is the prevention plan voluntary?

What legal rights will that relative have to care for the child?

What happens if the relative and/or parents do not comply with the plan?
What happens at the end of the 12-month period of services pursuant to the
child’s prevention plan if it is not safe for the child to return home?

Can a prevention plan provide for a child to live permanently with a
relative? If so, when would that occur?

How will CFSA handle a situation in which an FFA prevention plan provides
for a child to live permanently with a relative, but a judge in a custody case
orders that the child must live with the parent instead?

A prevention plan is not designed to indicate where a child resides. Prevention
plans are designed to identify a prevention-eligible child and the specific evidence-
based services that will be provided to address the needs of the child(ren) within
the family and their caregivers. A child-specific prevention plan is active for a 12-
month period. Services can be redetermined at any point during thel2-month
period to meet the needs of the children and their caregivers. A prevention plan can
be continued to provide prevention services for additional 12-month periods.

60. How will FFA Plan outcomes be measured and reported?

See Attachment Q52b, Title IV-E Prevention Plan, Section 4: Evaluation Strategy and
Waiver Request of our approved Prevention Plan (pages 31-44).
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61.

62.

Family First dollars are limited to 12 months of preventative care. However, it is
common knowledge that all of the District’s youth and families require services
for far more than 12 months. Explain how CFSA will handle the continuation of
services to youth and families after the 12 months expire.

Not all of the District’s youth and families require services for more than 12 months.
CFSA will redetermine the need for continued prevention services on a case-by-case
basis in partnership with the staff listed as the designated case manager for the
eligible candidate and their family (see Section 3: Monitoring Child Safety and Risk
on pages 28-30 of CFSA’s Approved Prevention Plan.

See Attachment Q61, ACYF-CB-PL 18-09; and Attachment Q52b, Families First
Prevention Services Act Title IV-E Prevention Plan:Putting Families First in DC
Approved

As the first jurisdiction to have a Prevention Plan approved, CFSA is truly

leading on this issue. This also means that there continues to be a level of

unknown about the parameters of Family First.

a. Does the federal legislation and DC’s Prevention Plan have room to be
altered, expanded, or adapted?

CFSA believes that as more states submit and receive approval on their
Prevention Plans, the Children’s Bureau will further define and refine the
parameters of Family First and provide more guidance around implementation
and reporting requirements. While CFSA has set the tone in the field for how to
submit a Prevention Plan and for what is currently acceptable within a five-year
plan, the Agency is already seeing the Children’s Bureaus’ need for more time to
assess programs, vet plans, and create more guidance. This is evidenced by the
recent passing of the Family First Transition Act of 2019, which allows states
more flexibility to implement Family First, claim for services not currently rated
as Well-Supported, and using flexible funding to continue supporting prevention
programs while the Title IV-E Clearinghouse rates additional services. This track
record points to the federal government’s responsiveness to states’ requests for
additional flexibility.

b. How would CFSA go about doing that?

CFSA will continue to work with national leaders, Congressional staff, advocacy
organizations, the Children’s Bureau, and partners to advocate for flexibility and
the ability to implement Family First in accordance with the intent of the
legislation, to prevent families from foster care entry by accessing quality
preventative services in their communities. Where expansion and adaptability are
not possible, CFSA will continue to explore additional funding opportunities to
continue providing a comprehensive array of prevention services that go beyond
the limitations of the law.
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c. Are there types of programs/services that CFSA would like to fund with
Family First dollars that were not initially included in the approved
Prevention Plan?

Ideally, CFSA would like to expand the Family First prevention eligible-target
populations to include families not known to the Agency (Front Yard) and expand
allowable prevention services to include programs not currently rated on the
Clearinghouse. CFSA’s approved Prevention Plan, Table 4 Overview of Other
District Prevention Services — CFSA’s Additional Suite of Prevention Services
and Partnerships on pages 20-21 outlines services the Agency believes are
valuable, but do not currently meet the standards to be rated on the Clearinghouse.
These programs may be “hybrids” of multiple evidence-based models or have
been modified from the original model to better meet the needs of the District’s
residents. The flexibility to fund programs that do not meet the stringent
Clearinghouse criteria, as well as offer prevention services further upstream by
expanding our candidate definition would be optimal.

See Attachment Q52b, Family First Prevention Services Act Title IV-E Prevention
Plan: Putting Families First in DC, Approved

d. What steps is CFSA taking to advocate for the funding of these programs?

As noted in responses to Questions 52¢ and 62b, CFSA has been active in all ©
national forums to discuss changes to Family First, and as the first jurisdiction in
the country to submit and receive an approved Prevention Plan, participated in
multiple conversations with Associate Commissioner Jerry Milner, Children’s
Bureau staff (participated in all organized phone calls for program instruction
questions and feedback) and written substantially about the need for more
upstream (i.e. primary prevention) services. CFSA’s participation in activities to
support the passing of the Transition Act also speaks to the level of advocacy and
action taken to see Family First expanded as described in the response to question
62(c).

63. Provide an update on CFSA’s Safe and Stable Families program, including:
a. Any evaluations or assessments that have been conducted regarding the
effectiveness of individual Safe and Stable Families programs/services or the
Safe and Stable Families initiative as a whole.

CFSA evaluated Safe and Stable Families programs a.k.a. Waiver programs
through the Title IV-E Waiver evaluation required by the Children’s Bureau and
monitored programs on a monthly basis. Findings were submitted to the Children
Bureau in the Fall Semi-Annual Progress Report (report covering March 1, 2018
— August 30, 2018) and the Final Evaluation Report (report covering April 25,
2014 — September 30, 2019).
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b.

See Attachments Q63, Title IV-E Waiver Demonstration Project Final Evaluation
Report; Safe and Stable Families Semi-Annual Progress Report Fall 2018;
Significant Evaluation Finding to Date; and Attachment 2:Tables and Charts

A description of how the transition from the IV-E Waiver Demonstration
Project to the implementation of Family First Prevention Services Act will
affect these programs and services

CFSA was granted a no-cost extension of the Title IV-E Waiver (Waiver) until
September 30th, 2019, allowing CFSA to continue to implement the evidence-
based service interventions that were originally slated to end on April 25, 2019.
CFSA has been able to leverage local and other federal funding in FY20 to
continue supporting services that were previously implemented under the Waiver,
and not currently funded using Title IV-E under Family First. CFSA did not
terminate any direct services that were previously funded under the Waiver in
FY19.

A number of programs in CFSA’s prevention service array have existing capacity
in the District and are funded by other federal sources (Medicaid and the
Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV)). Due
to the existing federal funding mechanisms in place to support current services,
CFSA may determine it is necessary to use local dollars to support adding
capacity to existing programs in the future, or fund new programs to meet the
needs of CFSA involved families. CFSA will assess program utilization and
outcomes over the course of FY20 to assess if additional capacity is needed, and
if Title IV-E dollars can be used to fund these programs.

64. Provide a list of all programs that will no longer receive federal funding as CFSA
stops using Title 1V-E Waiver funders. For each program, provide the following:

Poo0op

=h

All vendors/providers;

A description of the service/program;

When the service/program concluded or will conclude;

The purpose of the service/program;

The amount of funding allocated to the service/program in FY19 and FY 20, to
date;

The reason for not renewing the service/program using local dollars and/or
other federal dollars.

CFSA did not terminate any programs that were previously funded under the Title
IV-E Waiver in FY19; however, as a result of the end of the Title IV-E Waiver
funding, CFSA has been able to fund prevention services using other federal and
local sources. See Table 1 below for full list of FY19 Title IV-E Waiver funded
programs.

See response to 63b for additional details about the transition from Waiver to
Family First.
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Table 1: FY19 Title IV-E Waiver Services

FY2019 IV-E Waiver
Program

Description/Purpose

FY20 Funding Status

Coordinated Care
Services (CCSI) Title
IVE Evaluators

Title IV-E Waiver evaluators

Contract ended, Waiver
evaluation completed

Community
Connections, Inc
Family PEER
Coaching Services

The Family Peer Coaches focus on
families impacted by serious mental
illness, substance abuse, and trauma. This
program is built on the belief that
families who receive coaching services
from the Family Peers will be more
likely to engage in treatment, to decrease
their isolation and increase their supports
to be better able to help their children
with emotional and behavior problems,
and to learn and practice skills that
strengthen relationships within the
family. The program uses the
Strengthening Families Coping
Resources (SFCR) model.

Funded using federal
grant

Catholic Charities
(Mobile Crisis
Stabilization Services)

Services are designed to provide children
and youth in resource parent homes with
stabilization services and crisis
intervention, to ensure safety and
maintain the children/youth in their
placements. MCSS provides families
with crisis management and stabilization
and supportive services to prevent
placement disruptions of children/youth
in resource homes, and to provide
stabilization supportive services to youth
transitioning to, and stepping down from,
residential to include discharge planning
and transition back into the community.

Funded using federal
grants

Project Connect
(Progressive Life
Center)

Program supporting parents to achieve a
substance-free lifestyle. Project Connect
team members, including social workers,
a registered nurse, parent educator, and
clinical manager; provide services to the
family for one year.

Services provided in-
house by CFSA staff

Wayne Place (Bradley
and Associates LLC)

Partnership between CFSA and the
Department of Behavioral Health, Wayne
Place is designed to support young men
and women aging out of foster care,

Funded using local
dollars
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FY2019 IV-E Waiver
Program

Description/Purpose

FY20 Funding Status

between the ages of 18-24, who might
otherwise be homeless build the skills
they need to be self-sufficient.

The Art of Successful
Parenting (TASP)

Program provided peer-navigation
services to families in which parents have
intellectual and other learning
difficulties.

Services ended in
FY19, transitioned to
Department of
Disability Services.

Collaborative Services

Community-based case management
services and supports. Serve families
with primary, secondary, and tertiary
prevention services.

Funded using local
dollars.

Neighborhood Legal
Services Program

NLSP offers free legal advice and/or
possible representation regarding: sub-
standard living conditions, evictions,
housing subsidy defense, and other
landlord-tenant issues. Termination or
denial of public benefits, such as
financial assistance, food stamps,
disability payments, and more. Child
custody, guardianship, divorce, paternity,
child support, and domestic violence, and
assistance with completing basic
documents such as standby guardianship
of terminally ill parents, advance health
care directives, and custodial powers of
attorney.

Funded using local
dollars.

Genesis
Intergenerational
Program (Mi Casa)

Intergenerational project-based voucher
program. CFSA has worked with
program to fill dedicated unit for CFSA
pregnant or parenting youth aging out of
foster care.

Funded using local
dollars.

Elizabeth Ministries

Transitional housing program for youth
aging out of foster care. The Mary
Elizabeth House serves pregnant or
parenting single mothers who are
currently in or have aged-out of the foster
care system. All have experienced
trauma, family disruptions, instability
and a host of other challenges that have
substantially impacted their lives.

Funded using local
dollars.

DCHA MOU (Rapid
Housing)

Housing subsidy program designed to
support families (preservation and
reunification cases) and youth aging out

Funded using local
dollars.
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FY2019 IV-E Waiver
Program

Description/Purpose

FY20 Funding Status

of care with short-term rental assistance
(one-time or ongoing subsidy).

DHS MOU (PASS)

Program designed for CFSA-involved
youth between the ages of 10-17 who are
committing status offenses (truancy,
running away, curfew violations, and
extreme disobedience) or identified for
truancy. The program is often the last
resort before young people are referred to
the juvenile justice system, or the family
faces child welfare involvement. PASS
offers intensive case management by a
non-CFSA case manager to youth and
their families. The case manager
conducts regular face-to-face meetings
with the families, closely monitors
service implementation and coordinates
team meetings involving the family,
providers, teachers, and others assisting
with the family. PASS offers Functional
Family Therapy (FFT), a cognitive-
behavioral therapeutic intervention
delivered by non-CFSA case managers
during conjoint sessions with youth and
their families.

Funded using local
dollars.

Families First DC

65. Despite Council reducing the FY20 budget for Families First DC by $1 million,
does CFSA still plan to issue grants for ten Success Centers?

The first phase of Families First DC (FFDC) is for planning, which will go from
January — September 2020, allowing us to fund all ten Family Success Centers.

a. Provide the names of the organizations receiving grants to operate the Success

Centers, and the locations of each.

The following organizations received grants to operate the Family Success
Centers (FSC).
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Ward 7
East River Family Strengthening Collaborative - Benning Terrace/Benning Park

= Sasha Bruce — Clay Terrace

= North Capital Collaborative — Mayfair/Paradise

= Life Deeds — Stoddart Terrace/37" Street

= East River Family Strengthening Collaborative — Benning Road & Minnesota
Avenue

Ward 8

= Smart from the Start — Woodland Terrace

= Martha’s Table — Anacostia

= Far Southeast Family Strengthening Collaborative — Congress Heights
= A Wider Circle — Washington Highlands

= Community of Hope — Bellevue

When will the $250,000 grants be issued to each of the Success Centers? Will
it be in a lump sum or in installments?

The grants are currently being issued. The grants will be issued in a lump sum.

66. When will the Success Centers be fully operational (post assessment phase)?

67.

The FSCs will be fully operational on October 1, 2020.

a.

What types of services does CFSA expect will be provided at the Success
Centers?

The types of services to be provided will be decided by the community during FY 20
planning process. Providers will work closely with Community Advisory Councils
to determine which services befit the community’s needs.

Will government agencies, such as CFSA and DHS, be able to co-locate in the
Success Centers so that their services can be provided on-site?

Government agencies will be able to potentially co-locate in the FSC to facilitate
access to services, depending on the needs identified by the communities.

How much of the funds budgeted for Families First will be required to administer
the program versus being allocated directly to success centers? Break down the
total budget for this program.

The majority of the funds are allocated for the FSC.
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Fiscal Year 2020 Budget

10 sites (planning/community $2,800,000
engagement, start-up)
Central Office/CFSA Staff $350,000
Evaluation $100,000
Community  Outreach  Technical $100,000
Assistance
Cross-site convenings $100,000
Peer site visits $50,000

Total $3,500,000

68. How is CFSA avoiding redundancy between the Success Centers and existing
programs?

CFSA is avoiding redundancy between the FSCs and existing programs by
conducting a full gap analysis and community resource mapping. CFSA is also
collaborating and partnering with other agencies to integrate services (not

duplicate). CFSA is also requiring the grantees to partner with other community-
based organizations, businesses, etc. to unify and empower using a holistic approach.

69. How will CFSA measure success of the program overall and more specifically,
performance of each individual Success Center?

CFSA is working with the Lab DC to develop an evaluation framework that will
measure the success of the program overall and performance of each individual FSC
by using the Standards of Quality for Family Strengthening Collaborate and Support
(including the Protective Factors), two-generation approach. The evaluation
framework is a key component of the planning phase.

Specific Programs and Services

70. Provide an update on the Successful Parenting-DC program and any other
services CFSA provides to families with intellectual or cognitive disabilities.

CFSA and the DC Department of Disability Services (DDS) entered into a joint
venture to meet the needs of parents with intellectual disabilities who are involved
with CFSA and with either the Rehabilitation Services Agency (RSA) or the
Developmental Disabilities Administration (DDA) in FY'16. Funded by DDS, CFSA
contracted with The Association for Successful Parenting (TASP) to provide home-
based instruction in parenting, life skills, and peer navigation for parents. With its
waiver renewal in FY18, DDS added these services to its array for payment through
Medicaid. CFSA and DDS continued to fund through FY18 in order to allow
providers to become certified under the DDS waiver. In FY19, CFSA ended its
contract with TASP for these services and began referring eligible families to DDS-
waiver certified programs to meet their needs.
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PLACEMENT AND PERMANENCY

Kinship Care

71. CPS started to track kinship diversions and “informal arrangements” for Kinship
arrangements through its shift-to-shift report in the second half of FY19. Explain
what information is captured in the shift-to-shift report on this issue.

The shift-to-shift report contains information regarding outstanding investigative
assignments that the next shift may need to pick up to complete the investigation or if

an investigative assignment involves a kinship diversion.

a. When did CPS start capturing this information in the shift-to-shift report;

CPS began tracking this information in June 2018.

b. How many youth were placed through a kinship diversion in FY19 (provide
the relevant timeframe) and FY 20, to date?

# of Informal
Fiscal Year ?g;a:ggﬁrtr:ﬁgés # of Children
caretaker)
FY19 11 13
FY?20 2 2
Total 13 15

c. How many youth were placed through an “informal arrangement” in FY19

(provide the relevant timeframe) and FY 20, to date?

CFSA currently does not track this information.

d. Does CFSA track how many of the youth identified in (c) and (d):
i. Were returned to the parent within three months, six months, and one
year after the relative took custody of the youth (and/or the safety plan
was signed);

CFSA does not track youth returned to parents as there is no formal

involvement or open case.

ii. Had a hotline call within three months, six months, and one year after
the relative took custody of the youth (and/or the safety plan was

signed)?

Of the 13 families who experienced kinship diversion in FY19, six (46
percent) of families had reports to the hotline within three months of the
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diversion. Seven (54 percent) families did not have reports to the hotline,
post diversion.

72. Describe CFSA’s policies and practices with respect to allowing relatives to serve
as guardians of children either through a Kkinship diversion or an “informal
arrangement”.

73.

a.

Are there different policies and practices if an investigation has been
completed or not? Explain.

CFSA is currently in the process of developing a kinship diversion policy.
Are there different policies and practices if an investigation determines that
the report of abuse and neglect was substantiated, unfounded, or inconclusive?

Explain.

CFSA is currently in the process of developing a kinship diversion policy.

AS CFSA works to update its CCWIS system, what steps are being taken to
capture aggregate data on kinship diversions and “informal arrangements”?

Once the policy is finalized, the data elements required to capture it will be included in
CCWIS.

74. With respect to safety plans that prevent children from entering care, describe:
a. How many individual safety plans were developed in FY19 and to date in

FY207?

CFSA does not currently track the number of safety plans developed.

How does the Agency manage safety plans once a child has been rerouted to a
home?

CFSA does not currently track the number of safety plans developed.

What kind of supports do individuals caring for children under a safety plan
receive?

Families have access to any number of supports such as being linked to a
Collaborative, DBH core service agency, emergency assistance to support
concrete needs, and housing assistance.

For children who remain long-term with the caregiver under the safety plan,
what steps are taken to assist these caregivers with facilitating medical and
education rights without a formal custody arrangement?

CFSA has a current contract with Neighborhood Legal Services that provides pro-
bono legal assistance to help facilitate medical and educational rights.
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75.

76.

77.

e. For children who are placed with a kin caregiver under the safety plan, what
are their options should they feel in the future that they need assistance?

As with any kin caregivers in the District, these families can access the Grandparent
Caregivers program, the Close Relative Caregiver pilot program, the Kinship
Navigator program, and emergency flex funds. Inaddition, they can access services
through the Collaboratives and through other government agencies.

In FY19 and to date in FY20, how many children placed with resource families
were returned to a kin placement after 6 months? After 9 months? After 12
months? After 18 months? After 2 years? After 3 years or more?

There were 454 children who entered or re-entered foster care during FY19 to
FY20. Out of that number, 53 children were placed immediately with kin. The time-
frame for the children who were initially placed with a resource family and then placed
in a kin placement are listed below:

Timeframe Children
< 1 month 52
1-3 months 54
4-6 months 16
7-9 months 4

10-12 months 2

In each instance in FY19 and to date, in FY20, that a youth was transferred to a
non-biological “Kin” from a resource parent, identify the type of non-biological
relationship between the kin caregiver and the youth.

The Agency has a broad definition of kin and does not track information in this way.

In FY19 and to date in FY20, provide the number of children transferred from a

resource family placement to kin care whose placement disrupted and they

returned to care. Provide the following:

a. How long the child was in the resource home;

b. How many months after transfer to kin the placement disrupted;

c. How many of those children were returned to the resource home they were in
previously and how many were placed in a new home.

All Kkin care providers are licensed providers. CFSA does not currently track
disruptions by kin versus non-kin provider.
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78. In FY19, what percentage of District children living in foster care (both in
Maryland and in DC) were in Kinship foster care and what percentage were in
foster homes without a relative caretaker?

FY19
Placement Type Total Percent
Children
Kinship Foster Homes 223 28%
Non-Kinship Foster Homes 422 53%
Group Settings 87 11%
Other 64 8%
Total 796 100%
FY?20
Placement Type Total Percent
Children
Kinship Foster Homes 218 28%
Non-Kinship Foster Homes 405 53%
Group Settings 80 10%
Other 65 8%
Total 768 100%

Notes: “Non-Kinship" Foster Family" includes 'Pre-Adoptive', ‘OTT', 'Traditional' and Traditional
Foster Family Emergency' foster homes. "Group Settings" includes 'Diagnostic and Emergency Care',
'‘Group Homes', 'Independent Living' and 'Residential Treatment'. "Other" includes 'Abscondance’,
'College/Vocational', ‘Correctional Facility', 'Developmentally Disabled', ‘Hospitals’, ‘Not in Legal
Placement’.

a. How do these number compare to the national percentages?

CFSA had 28 percent of children placed in kinship homes. The national average is
32 percent.

b. How does CFSA account for the difference between the local and national
percentages?

Many identified kin reside in Maryland and do not meet the Code of Maryland
Regulations (COMAR) requirements for licensing. CFSA does not have authority
to utilize waivers in that jurisdiction as it does in the District.

Additionally, lack of affordable housing continues to be an issue for the families
CFSA serves.
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c. What efforts did CFSA make to increase the percentage of foster children
placed with kin?

In addition to continuing to maintain two units who solely support the identification

and licensing of kin, the following efforts were made to increase the percentage of

kin:

e Contingency planning (CPS)

e Concurrent kin planning (In-Home)

e Permanency focused meetings for on-going cases

e A webinar and subsequent materials on how to engage kin was produced to
support all social workers

e Internal kin licensing webinar to educate social workers on the process.

d. Inthe February 2019 response to prehearing questions, the Agency cited lack
of housing as an issue resulting in lower rates of kinship placements. Is this
still an issue? How does the Agency help kin with appropriate housing?

Yes, CFSA provides support through its Rapid Housing Program and through
Kinship flex funds.

e. What percentage of foster children does the agency project will be placed with
kin by the end of FY20?

CFSA projects 35 percent of children will be placed with kin by the end of FY20.

79. Describe the policies and procedures with respect to how the Agency decides:
a. When kin may go through the expedited licensing process, and when they must
go through the full licensing process?

In most cases when a child enters foster care, CFSA seeks to find a kinship
placement through the expedited process and is able to issue a temporary Kinship
license after assessing the home. Once a temporary kinship license is issued, the
child can be placed and the full licensing process begins. However,

there are times when during the course of the CPS investigation, safety or
capacity concerns are such that placing a child with identified kin immediately
following removal is not in the best interest of the child until kin are
engaged/trained to address trauma or other clinical issues. In these cases, the kin
are engaged, and asked to attend pre-service training and to begin full licensure
process prior to placement.

b. If adoption planning with a foster parent is in process, at what point does the
agency stop searching for kin?

The agency believes that early identification of kin is crucial to child well being

and permanency planning. The agency has a Resource Development Specialist
(RDS) assigned to search and engage kin for the first 30 days of a case. After that

Page 102 of 223



time, the engagement of Kkin is the responsibility of the ongoing social worker as a
part of their case planning with parents. The agency asks parents about their
familiar supports, and who they would want to care for their children if
reunification does not occur. Nine months after entering care, there is an internal
review to assess progress towards reunification, status of kin involvement, and how
the child is doing in their current placement. There are situations where relatives
present themselves “late” (more than 12 months after the child’s removal) and these
are closely monitored and decisions are made in the best interest of the child.

c. How the relationship/attachment a child has with a non-relative placement is
weighed when there is late-arriving Kin?

Every case is different and a child’s bonding and attachment is always
considered. In many cases, the Court will order an Interaction Study through the
DBH Assessment Center. This assessment addresses the attachment, impact of
separation from current caregiver, and impact of severing birth family connections.

80. Provide a detailed report on the Grandparent Caregiver Program, including:
a. InFY19 and FY20, to date, how many families were and are in the program?

FY19 521 Families
FY20 524 Families

b. In FY19 and FY20, to date, how many children were and are served by the

program?
FY19 822 Children
FY20 823 Children

c. InFY19and FY20, to date, what is the average benefit received?

Average Daily | Average

Rate Monthly Rate
FY19 $38.17 $1,145.24
FY20 $38.34 $1,150.08

d. In FY19, were any families turned away from the program or removed from
the program?

Yes, families were turned away or removed from the program in FY19.
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i. How many?
138 families were turned away or removed from the program.

ii. For What reason?

Failure to Recertify 42
Aged Out 50
Waitlisted’ 46

e. What specific efforts are CFSA engaged in to ensure affected community
members know about the Grandparent Caregiver Program?

CFSA continues to partner with OSSE and AARP to share information on the
Grandparent Caregiver Program. CFSA has also fostered a relationship with Plaza
West Grandfamily Housing Facility that has allowed for information to be
distributed to caregivers that apply for housing. Members of the Kinship
Programming Advisory Committee (KinPAC) will also aid in connecting
community members to the program.

81. Provide a detailed report on the Close Relative Caregiver program, including:
a. Status of the administrative issuance, application, and FAQ (provide copies);

See Attachments Q81, Al Close Relative Caregiver Subsidy; FAQ Close Relative
Caregiver Subsidy Program; and Application — Close Relative Caregiver Subsidy.

b. Number of families on the list of families interested in receiving a program
application once available;

There were three families who expressed interest in the program prior to its
implementation. Currently, CFSA has 12 caregivers and 22 children enrolled in
the program.

c. Status of hiring a FTE to administer the program;

The FTE was filled as of November 25, 2019.

" The waitlist is established to track interested families once the GCP budget is exhausted and new clients can not be
accepted. Once on the waitlist new clients can be enrolled as children age-out of the program, families fail to re-
certify or the GCP receives additional funding.
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d. Date that the program will be fully operational (including when applications
will be made available and when grants will be issued);

CRC became fully operational on October 14, 2019 when CFSA enrolled the first
client from the list of inquiring families.

e. Estimated number of families that will benefit from the program in FY20;

The budget for FY20 is $394,408; at a monthly rate of $533 per child will equal
approximately 61 families being served in FY20.

f. Estimated average benefit provided per family in FY20; and
The estimated average benefit is $553 per child per month.

g. What specific efforts is CFSA engaged in to ensure affected community
members know about the Close Relative Caregiver Program?

CFSA held an official roll-out and information session for Close Relative
Caregiver. The Agency presented information on CRC at a Kinship Programming
Advisory Committee (KinPAC) meeting, at a Monthly Community Partnership
Collaborative Meeting and at CFSA’s Parent Advisory Committee. At each
presentation the FAQs and applications were distributed. CFSA also plans to
partner with the 10 Families First DC Success Centers to share program
information.

82. CFSA’s Kinship Navigator Program.
a. What is the status of CFSA’s Kinship Navigator Program?

The Kinship Navigator Program had a soft launch in the fourth quarter of FY19 and
the first meeting of the Kinship Programming Advisory Committee (KinPAC) was
held on September 24, 2019. KinPAC consists of a cross-system team that includes
Kinship caregivers.

In FY20 Q1, an agency-wide kick-off was held introducing the various components

of the kinship navigator program. In addition to KinPAC, the program consists of

the following:

e A helpline (1-866-FAM-KIN1) which went live in FY20 Q1 and is supported
by the resource directory NOWPOW.

e Kinship Whole Family Enrichment Events which are taking place throughout
the year. The first event was held on December 20, 2019.

¢ Kinship Flex Funds are in place to support kin caregivers with one-time and/or
short-term supports.

e Educational groups will begin later in FY20.
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. When was it activated and how many staff (or staff hours) are dedicated to its
operation?

The Kinship Navigator Program had a soft launch in the fourth quarter of FY109.
The Kinship Resource Development Specialist unit is being trained to serve as
kinship navigators. There are six (6) staff dedicated to its operation.

Is there publicly available information about the program including a helpline
number or a website? Please describe.

Yes, the helpline is available to the public and is located on the CFSA website.

. What specific efforts are CFSA engaged in to ensure affected community
members know about the Kinship Navigator Program?

The members of the KinPAC communicate and share this information.
Additionally, CFSA is in the process of developing marketing tools for wider
dissemination.

How much federal funding did CFSA receive in FY19 for the Kinship
Navigator Program? How much does it expect to receive in FY207?

In FY19, CFSA received $219,700 in federal funding for the Kinship Navigator
Program. CFSA expects to receive $219,707 in FY20.

What is the amount expended in FY19 and FY20, to date to establish and
operate the Kinship Navigator Program?

FY19 $219,700

FY20 $63,200

. What services are provided through the Kinship Navigator Program?
See response to question 82(a)

i. What is the status of the online Community Services Resource
Directory?

NOWPOW has been operational since FY20 Q1.
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ii. What is the status of the partnerships with community-based partners
to staff and facilitate emotional support groups in the neighborhoods
where Kinship caregivers reside?

CFSA is working with KinPac to plan for this service and anticipates
beginning support groups in FY20 Q4.

ii. What is the status of Kinship Advisory Committee?

The KinPac Advisory Committee is fully operational, and the next quarterly
meeting is scheduled for January 28, 2020.

h. Are there any plans to expand the types of services offered? Explain.

There are no plans to expand services at this time. However, CFSA hopes that our
current contact with kin caregivers through the helpline and other events and
activities will better inform the agency of the needs of this population so
programming can be developed based on the information obtained.

i. Todate, how many persons (youth, families, or most appropriate metric) have
contacted the Kinship Navigator Program, and how many have participated
in its programming?

24 Kkin caregivers have contacted the program for support

Three (3) kin caregivers attended the first KinPAC meeting

16 families/39 children attended the first Whole Family Enrichment Event
10 families attended the reduced rate fair for summer camp sessions

j. How does the Kinship Navigator Program interact with the Close Relative
Caregiver and Grandparent Caregiver Programs?

The Kinship Navigator Program is in the early stages of its launch.To date the
focus has been on serving those in CRC and those newly enrolled in GCP as they
have not had the benefit of receiving a subsidy for a long period of

time. Participants of both programs, however, have access to all of the resources
that the Kinship Navigator Program offers.

CFSA’s Partnership with NCCF

83. Has CFSA created or amended any procedures and policies in order to ensure
parity between CFSA and NCCF?

CFSA has not created or amended any policy to specifically address parity between

the two agencies. CFSA promulgates policy to ensure consistent application of
procedure for children/families regardless of where they receive services.
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84. Does CFSA plan to create or amend any policies or procedures in FY20 in order

85.

to achieve parity between CFSA and NCCF?

There are no current policies or practice under review for this purpose. Should an
issue arise which needs policy, or should a process need revision CFSA will follow
the established process of working with the stakeholders to review and develop
content which is then vetted on several levels before final approval by the Director.

How many Maryland foster families connected to NCCF are currently licensed to
provide placement to DC children and youth?

There are 246 Maryland resource families currently licensed with NCCF.

86. Describe status of collaboration with NCCF, including the following information

a. How many children have been placed with NCCF?

Fiscal Year Total Unique Children
Placed with NCCF
FY19 537
FY?20 368

b. How do NCCF and CFSA ensure consistent practices between CFSA and

NCCF?

In FY19 and FY20 (first quarter), CFSA and NCCF have had weekly partnership
calls to (1) assess the placement array and availability of resource homes, (2)
assess placement needs and challenges among foster parents and youth, (3) update
and/or develop placement protocols, (4) facilitate clinical staffing’s for youth who
exhibit needs beyond the foster home setting, as well as (5) participate in daily
information sharing and problem solving. These calls include Deputy Director for
Programs Operations, Contract Monitoring, OAG, and NCCF leadership to
include program directors. Further, to ensure consistent practices between the
agencies, NCCF and CFSA facilitate routine collaborative meetings (monthly
joint placement meetings).

How do CFSA and NCCF coordinate placement?

CFSA and NCCF have a structured referral process. Daily communication occurs
between the two placement teams to discuss the best placement to meet a child’s
individual needs. Additionally, the two teams have a formal monthly meeting to
discuss any barriers to placement.

. What are the performance metrics CFSA applies to NCCF?

The LaShawn metrics, contract provisions, and the Four Pillars are used to
measure performance.
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e. How does CFSA monitor NCCF’s performance?

The Contracts Monitoring Division is responsible for assessing the delivery of
contract requirements that includes personnel matters, placement capacity,
licensing and training of resource parents, delivery of case management services to
children, youth, and families, follow up with unusual incidents and child protection
services reports, COMAR compliance maintenance, and address resource parent
and community provider concerns. Program Operations assesses NCCF LaShawn
metrics assessing compliance with and barriers to meeting the remaining exit
standards. Performance Accountability and Quality Improvement Administration
(PAQIA) conducts Quality Services Reviews assessing a sample of cases through
review of case documentation and interviews with multiple stakeholders involved
in cases. QSR findings inform CFSA and NCCF of challenges and strengths to
support individual and systemic case practice.

f. How has NCCF performed in FY19, and in FY20, to date?

FY19 Performance:

Personnel reviews consistently demonstrate that NCCF hires a competent
workforce that has the experience to manage the needs of the child welfare
population and primarily meets staff security and background requirements.
Resource parent reviews have shown increased compliance with resource parent
licensure requirements. Case reviews completed during FY19 demonstrated
NCCEF strengths in addressing safety issues as they occur and justifying
permanency goals. Increased efforts to follow up when permanency barriers arise
was noted as an area needing greater case management attention.

NCCF experienced an increased number of Special Corrective Actions during
FY19 in the areas of children and youth placed in foster homes without valid
licenses, more than four placement moves within the last 12 months, homes that
were above their licensed capacity, reunification exceeding 18 months to
complete, and children with a goal of adoption not placed in an adoptive home for
more than a year. In each of these areas of concern, NCCF documented a detailed
plan for each child and youth to address areas of non-compliance.

During FY19, NCCF was issued a corrective action by the State of Maryland and
CFSA due to non-compliance with COMAR placement ratios. This issue has
since been resolved.

FY 20 performance has not been measured yet.
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87.

88.

Last year, CFSA responded that they were analyzing and working to resolve
cashflow issues resulting in late payments to NCCF-licensed foster parents.
a. Provide an update on this issue.

This issue has been resolved. NCCF foster parents were paid on time for the
calendar year 2019.

b. What was the specific cause of the issue?

This was due to the unbilled case management expenses we reported to the
Council last year. The contract was modified by CFSA and the issue has been
resolved.

c. Has the issue been resolved?

Yes, the issue has been resolved.

d. If not, what work is ongoing to ensure timely payments?
See response to question 87(c).

CFSA’s contract with NCCF to serve as the near sole provider as part of the

Temporary Safe Haven Redesign took effect January 2018.

a. What have been the pros and cons of working with a sole provider for these
services?

The biggest pro to working with one provider is it is easier to manage consistency
of practice. Both teams meet regularly to ensure parity across the board. The
biggest con to working with one provider is being limited in the available services
provided.

b. Explain all of the ways that CFSA’s contract with NCCF has changed or has
been altered since it was first signed. Provide explanations for each of these
changes and when the changes were made.

There have been 13 modifications to the contract since being awarded. The
modifications are listed below:

e Modification No. 1 dated 12/22/17, clarified the price schedule and room
and board rates and incorporated the Living Wage rate effective
1/1/18. The Contract amount decreased from $23,551,853.69 to
$23,460,186.54

e Modification No. 2 dated 1/24/18, amended the price schedule and
contract amount decreased from $23,460,186.54 to $23,028,428.33.

e Modification No. 3 dated 4/10/18, increased the contract amount from
$23,028,428.33 to $23,140,871.26.
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e Modification No. 4 dated 8/16/18, increased the contract for
reimbursement for expansion of Greenbelt office in the amount of
$3,291.96 and incorporated increase to base rent for Greenbelt office in
the amount of $3,382.49 per month.

e Modification No. 5 dated 9/28/18, updated the Wage Determination and
revised the order of precedence to incorporate updated budget.

e Modification No. 6 dated 11/13/18, incorporated the cost for year two of
the base term in the amount of $24,166,260.19. Clarified incentive
payments for: Pre-existing clients, Placement Stability, Positive
Permanence for new entries and existing clients, added an Economic Price
Adjustment clause, and incorporated updated Wage Determination.

e Modification No. 7 dated 12/14/18, incorporated updated living wage
effective 1/1/19

e Modification No. 8 dated 1/24/19, incorporated language to allow NCCF
to bill for case management personnel that have been hired but are in
training; full payment for entries and exit.

e Modification No. 9 dated 1/31/19, updated the budget schedules and
increased cost from $24,166,260.19 to $24,216,260.19, incorporated
update Wage Determination.

e Modification No. 10 dated 2/28/19, updated the budget.

e Modification No. 11 dated 5/20/2019, updated Placement Stability
Incentive Payment language.

e Modification No. 12 dated 9/26/19, incorporated updated budget and
Wage Determination.

e Modification No. 13 dated 11/8/19, incorporated the cost for year 3 of the
base term in the amount of $21,934,452.31, updated Wage Determination.

c. How much more time is left on CFSA’s contract with NCCF?
The contract expires on 9/30/2020.
d. Has CFSA started to do advanced planning for when the contract ends?
The replacement solicitation was issued on 1/17/2020.
e. Does CFSA plan to maintain one provider in Maryland? Explain.
CFSA entered into a contract with the Maryland provider Children’s Choice in
December 2019 to provide intensive support to foster care children with high end

needs. See response to question 106(d) for further information on the targeted
population.
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89. Youth placed in foster homes contracted with NCCF in Maryland still, in many
cases, come to DC for school and other services and activities.

a.

In FY18, FY19, and FY20, to date, who was responsible for paying for
transporting youth placed in Maryland?

In FY18, FY19 and FY20 to date, CFSA and NCCF were responsible for paying
for transporting youth in Maryland.

If there was a change, explain why the change was made.

Due to a request from NCCF, and a plan to attempt to reduce costs, transportation
was centralized through the Office of Well-Being as initially planned from the
Temporary Safe Haven Redesign.

The cost of transportation became too costly and challenged NCCF’s monthly

cash expenditure, and the time lag in certifying the related cost reimbursables.

Currently, NCCF provides only emergency transportation to students who fall

within one of the following categories:

e Awaiting School IEP/OSSE Transportation

e Awaiting CFSA approval and transportation start date

e Short term/emergency respite when the foster parent is unable to transport due
to work schedule

e Highly unstable NCCF youth that have frequent moves that last for a short
period of time due to pressing clinical needs.

How many youth placed in NCCF Foster Homes were receiving transportation
services that were funded by NCCF or CFSA in FY18, FY19, and FY20, to
date?

The number of youth placed in NCCF Foster Homes that received transportation
services are as follows:

e FY18: 191 youth

e FY19:199 youth

e FY20 to date: 110 youth

How much was spent on transporting youth in NCCF Foster Homes in FY'18,
FY19, and FY20, to date? Include the total amount spent as well as the average
amount spent per youth.

Fiscal Year Total Spent Average Per Youth
FY18 $559,308.00 $2,928.32

FY19 $1,310,966.00 $6,586.41

FY20 $14,555.36 $578.21
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Data represents youth placed in NCCF homes with transportation services
arranged by NCCF. CFSA does not track expenditures or youth in NCCF homes
and youth placed in CFSA homes separately.

Client Transportation Expenditure
Fiscal Year Amount
FY18 $559,308.29
FY19 $1,310,965.56
FY20 (10/01/2019-01/10/2020) $14,455.36

Average amount spent per youth:

FY18 - $2,928.32
FY19 - $6,586.41
FY20 - $578.21

Please consider the following factors:

Although the amount of youth who received service in FY18 is similar to FY19,
youth in FY'19 received transportation services for more days. Taking this fact
into consideration, the average amount spent per day, per youth for FY18 and
FY19 is similar. See breakdown below:

FY18 — 191 Total youth

5892 Total days of travel for all youth
$559,308.29 Total spent

$94.93 Average spent per day per youth

FY19 — 199 Total youth

13,231 Total days of travel for all youth
$1,310,695.56 Total spent

$99.06 Average spent per day per youth

FY20 — 25 Total youth

253 Total days of travel for all youth

$14,455.36 Total spent

$57.13 Average spent per day per youth (due to the decrease in number of youth
requiring transportation support we were able to use a smaller cost effective
vendor)
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90. What is CFSA’s policy about investigating reports of abuse and neglect at foster
homes managed by NCCF?

CFSA is only authorized to investigate reports of abuse or neglect within the District
of Columbia. Abuse or neglect allegations in the state of Maryland are investigated by
the individual County CPS office. NCCF is required to report all allegations to CFSA
through the unusual incident process.

a.

Are there ever instances in which CFSA will receive a report of abuse and
neglect and permit NCCF to investigate the issue and close the complaint?
Explain.

No, NCCF does not investigate reports of abuse and neglect in their foster homes.
As stated above, reports of abuse and neglect of a NCCF foster home are reported
to the Maryland Child Protective Services by NCCF, CFSA or any other entity
with a report of suspected child abuse and neglect and to CFSA throughout the
unusual incident process.

If there are written procedures in place to handle these situations, provide
them. If there are not, explain why not?

The District of Columbia Code and the Code of Maryland Regulations speak to the
jurisdictional limitations surrounding CPS investigations.

Placements & Providers

91. Provide the following by age, gender, race, provider, location, daily rate and time
in care during FY19 and FY20, to date:

coow

Total number of foster children and youth;

Total number of foster children and youth living in foster homes;

Total number of foster children and youth living in group homes;

Total number of foster children and youth living in independent living
programs;

Total number of foster children and youth living in residential treatment
centers; and

Total number of foster children and youth in abscondence, and the length of
time they have been in abscondence.
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Age Foster Homes Group Settings Other* FY19
Total
Children
Kinship Non- Subtotal | Diagnostic | Group | Independent | Residential | Subtotal
Kinship and Homes Living Treatment
Foster Emergency
Family** Care

<1 year 12 10 22 0 0 0 0 0 1 23
1 16 28 44 0 0 0 0 0 2 46
2 24 25 49 0 0 0 0 0 1 50
3 13 31 44 0 0 0 0 0 0 44
4 14 13 27 0 0 0 0 0 0 27
5 13 22 35 0 0 0 0 0 0 35
6 15 22 37 0 0 0 0 0 1 38
7 11 23 34 0 0 0 0 0 0 34
8 13 25 38 0 0 0 0 0 0 38
9 9 23 32 0 0 0 0 0 2 34
10 13 20 33 0 0 0 3 3 0 36
11 13 16 29 0 0 0 2 2 1 32
12 8 11 19 3 1 0 3 7 0 26
13 8 15 23 1 1 0 3 5 2 30
14 8 14 22 0 3 0 2 5 3 30
15 8 20 28 0 5 0 5 10 6 44
16 5 20 25 0 7 0 3 10 7 42
17 6 17 23 2 11 0 2 15 8 46
18 7 27 34 0 1 1 7 14 55
19 4 21 25 0 8 4 1 13 4 42
20 3 19 22 0 6 3 0 9 12 43
21 0 0 0 0 0 0 1 1 0 1

Total 223 422 645 6 47 8 26 87 64 796
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Age Foster Homes Group Settings Other* | FY20
Kinship Non- Subtotal | Diagnostic | Group | Independent | Residential | Subtotal Total
Kinship and Homes Living Treatment Childr
Foster Emergency en
Family** Care
<1 year 10 18 28 0 0 0 0 0 2 30
1 17 21 38 0 0 0 0 0 1 39
2 25 21 46 0 0 0 0 0 0 46
3 8 19 27 0 0 0 0 0 0 27
4 18 18 36 0 0 0 0 0 0 36
5 14 22 36 0 0 0 0 0 1 37
6 13 22 35 0 0 0 0 0 0 35
7 11 19 30 0 0 0 0 0 1 31
8 13 24 37 0 0 0 0 0 0 37
9 8 21 29 0 0 0 1 1 0 30
10 9 17 26 0 0 0 2 2 0 28
11 15 20 35 0 0 0 2 2 0 37
12 8 8 16 2 2 0 2 6 0 22
13 7 17 24 0 2 0 4 6 0 30
14 11 16 27 1 1 0 3 5 5 37
15 7 20 27 0 3 0 5 8 7 42
16 6 18 24 0 9 0 3 12 6 42
17 5 16 21 0 10 0 1 11 13 45
18 7 28 35 0 7 1 0 8 10 53
19 4 15 19 0 6 3 1 10 9 38
20 2 25 27 0 6 3 0 9 10 46
Total 218 405 623 3 46 7 24 80 65 768
Gender Foster Homes Group Settings Other* FY19
Kinship | Non-Kinship | Subtotal | Diagnostic | Group | Independent | Residential | Subtotal Total
Foster and Homes Living Treatment Children
Family** Emergency
Care
Female 107 211 318 3 19 12 40 29 387
Male 116 211 327 3 28 14 47 35 409
Total 223 422 645 6 47 26 87 64 796
Gender Foster Homes Group Settings Other* FY20
Kinship Non- Subtotal | Diagnostic | Group | Independent | Residential | Subtotal Total
Kinship and Homes Living Treatment Children
Foster Emergency
Family** Care
Female 98 215 313 2 18 6 11 37 29 379
Male 120 190 310 1 28 1 13 43 36 389
Total 218 405 623 3 46 7 24 80 65 768
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Race Foster Homes Group Settings Other* FY19
Kinship Non- Subtotal | Diagnostic | Group | Independent | Residential | Subtotal T0t3|
Kinship and Homes Living Treatment Children
Foster Emergency
Family** Care
Asian 0 6 6 0 0 0 0 0 0 6
Black or 199 323 522 6 41 8 20 75 52 649
African
American
Hispanic 20 85 105 0 5 0 6 11 12 128
White 0 1 1 0 0 0 0 0 0 1
Unable to 0 1 1 0 0 0 0 0 0 1
Determine
/Unknown
No Race 4 6 10 0 1 0 0 1 0 11
Data
Reported
Total 223 422 645 6 47 8 26 87 64 796
Race Foster Homes Group Settings Other* FY20
Kinship Non- Subtotal | Diagnostic | Group | Independent | Residential | Subtotal T_otal
Kinship and Homes Living Treatment Children
Foster Emergency
Family** Care
Asian 0 5 5 0 0 0 0 0 0 5
Black or African 194 310 504 3 42 7 18 70 55 629
American
Hispanic 22 79 101 0 3 0 6 9 9 119
White 0 1 1 0 0 0 0 0 0 1
Unable to 0 1 1 0 0 0 0 0 0 1
Determine/Unknown
No Race Data 2 9 11 0 1 0 0 1 1 13
Reported
Total 218 405 623 3 46 7 24 80 65 768
Provider Foster Homes Group Settings Other* FY19
Location Kinship Non- [ Subtotal | Diagnostic | Group | Independent | Residential | Subtotal Total
Kinship and Homes Living Treatment Children
Foster Emergency
Family** Care
DC 104 167 271 4 45 7 0 56 55 382
MD 118 244 362 0 1 5 8 374
VA 7 7 2 0 9 18
Other States 4 5 0 0 0 14 14 22
Total 223 422 645 6 47 8 26 87 64 796
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Provider Foster Homes Group Settings Other FY20
Location Kinship Non- | Subtotal | Diagnostic | Group | Independent | Residential | Subtotal * Total
Kinship and Homes Living Treatment Children
Foster Emergency
Family** Care
DC 106 166 272 2 44 7 0 53 59 384
MD 112 230 342 0 2 0 5 7 1 350
VA 0 6 6 1 0 0 5 6 1 13
Other 0 3 3 0 0 0 14 14 4 21
States
Total 218 405 623 3 46 7 24 80 65 768
Timein Foster Homes Group Settings Other* FY19
Care o — - - : - Total
Kinship | Non-Kinship | Subtotal Diagnostic Group | Independent | Residential | Subtotal IR
Foster and Homes Living Treatment
Family** Emergency
Care
0-3 17 39 56 3 5 0 2 10 4 70
Months
4-6 23 54 77 0 4 0 3 7 4 88
Months
7-12 57 78 135 0 7 1 4 12 13 160
Months
13-24 72 88 160 1 13 0 5 19 9 188
Months
25+ 54 163 217 2 18 7 12 39 34 290
Months
Total 223 422 645 6 47 8 26 87 64 796
Time in Foster Homes Group Settings Other* FY20
Care Kinship Non- Subtotal | Diagnostic | Group | Independent | Residential | Subtotal T_otal
Kinship and Homes Living Treatment Children
Foster Emergency
Family** Care
0 - 3 Months 23 42 65 1 7 0 1 9 5 79
4 - 6 Months 15 31 46 0 1 0 3 4 3 53
7-12 49 81 130 1 5 1 5 12 10 152
Months
13-24 87 96 183 0 11 0 4 15 13 211
Months
25+ Months 44 155 199 1 22 6 11 40 34 273
Total 218 405 623 3 46 7 24 80 65 768
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Time in Abscondance FY19
(As of September 30,2019) Total Children
0 - 3 Months 19
4 - 6 Months
7 - 12 Months
13 - 24 Months
25+ Months 3
Total 28
Time in Abscondance FY19
(As of December 31, 2019) Total Children
0 - 3 Months 24
4 - 6 Months
7 - 12 Months
13 - 24 Months
25+ Months
Total 35

* Other includes 'Abscondance’, 'College/Vocatonal', ‘Correctional Facility', 'Developmentally Disabled', 'Hospitals', 'Not in
Legal Placement'.

** Non-Kinship Foster Family includes 'Pre-Adoptive', ‘OTT', 'Traditional' and 'Traditional Foster Family Emergency' Foster
Homes.
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92. How many placement changes did youth in CFSA care experience in FY19 and
FY20, to date, including:
a. The total number of unique children who experienced placement changes in
FY19 and FY20, to date;

Placement Episodes
Age at End of FY19 1 > 34 = Total
<1 Year 13 7 3 0 23
1 29 9 8 0 46
2 36 12 1 1 50
3 28 10 6 0 44
4 14 7 6 0 27
5 23 9 3 0 35
6 24 10 4 0 38
7 21 10 2 1 34
8 17 16 4 1 38
9 20 11 2 1 34
10 13 16 5 2 36
11 19 5 7 1 32
12 12 4 4 6 26
13 13 5 7 5 30
14 10 10 6 4 30
15 11 16 9 8 44
16 23 7 7 5 42
17 22 10 8 6 46
18 24 17 9 5 55
19 16 13 10 3 42
20 19 8 13 3 43
21 1 0 0 0 1
Total 408 212 124 52 796
Percentage 51.26% 26.63% 15.58% 6.53% 100.00%
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Placement Episodes
Age at End of FY20 Total
1 2 3-4 5+

<1 Year 28 2 0 0 30
1 36 2 1 0 39

2 40 6 0 0 46

3 24 3 0 0 27

4 35 1 0 0 36

5 33 4 0 0 37

6 31 4 0 0 35

7 28 3 0 0 31

8 31 5 1 0 37

9 26 2 1 1 30

10 26 2 0 0 28
11 34 1 2 0 37
12 18 2 2 0 22
13 19 4 4 3 30
14 26 4 5 2 37
15 28 9 3 2 42
16 33 7 2 0 42
17 38 5 1 1 45
18 45 6 2 0 53
19 34 3 1 0 38
20 43 3 0 0 46
Total 656 78 25 9 768

Percentage 85.42 % 10.16% 3.26% 1.17% 100.00%

Notes: 1. The universe of this report is all children who were in placement on the last day of the fiscal year. 2. Number of

placement episodes is calculated between start of the fiscal year or date entered care whichever is later and the last day of the
fiscal year. 3. Placements starting and ending same day are not counted as placements. 4. Placement types of Hospital (Non-
Paid), Abscondance, College and Respite Care are not included in the count of placements.

b. The total number of placement changes by age of the child;
See response to question 92(a).
c. The total number of placement changes by agency (CFSA/NCCF);

CFSA does not track information in this way.
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d. Describe the agency's analysis on root causes and evidence, and steps the
agency is taking to reduce the number of placement changes youth in case
experience.

Placement moves are not always negative and many times, occur when a child is
moving towards their permanency goal. Several factors attribute to placement
moves and when moves must occur, the Agency makes every attempt to preserve
a placement.

The Agency tracks every placement move and the reason for the move in
FACES. When a re-placement is necessary, the Agency works through clinically
how to address the challenges that surfaced with both the provider and the youth
to ameliorate in order for the circumstances to not reoccur. After a placement
disrupts (i.e. abrupt need for placement change), a meeting is conducted with the
youth and their team members to discuss and to problem-solve. Prior to
disruption, there are services to support placements that the Agency offers
through Mobile Crisis Stabilization (MSS) services through a contract with
Catholic Charities and 1:1 behavioral support services through a contract with
MECCA. Additionally, each resource parent has a Resource Parent Support
Worker assigned to support any issues that may arise in their home. Resource
parents are also able to access community supports (i.e. ChAMPS and services
through the Department of Behavioral Health

Both CFSA and NCCF facilitate “meet and greets”, when appropriate, between
the resource family and youth; this allows the foster child and resource parent the
opportunity to acclimate themselves with each other prior to solidifying the
placement

In addition, NCCF and CFSA work collaboratively to implement Joint Placement
protocols and establish best practices for foster care placements. Also, NCCF
holds weekly meetings to review all placement disruptions; the review includes
demographic information of the youth (name, age, gender, behaviors, diagnosis
etc.), disrupting resource parent, current resource parent/placement, reason for
current disruption, number of disruptions the youth experienced within a 12-
month period, assessment of youth’s needs, and strategies to prevent future
disruptions.

93. Regarding the availability of beds/placements for children and youth in foster
care, provide the following for FY19 and FY20, to date:

a. The current number of foster home beds available in the District and in
Maryland

As of FY20 to date, there are 941 beds available for placement in the District of

Columbia and Maryland. Maryland has 526 beds available for placement, while
the District of Columbia has 415 beds.
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b. The number of foster home beds that are currently vacant in the District and
in Maryland

In FY20 to date, there are 327 beds vacant in the District and in Maryland. This
number fluctuates on a daily basis and includes beds that are unavailable for
placement due to COMAR requirements, respite, vacations etc.

c. The current total number of group home beds in the District and in Maryland

As of January 15, 2020:

Jurisdiction Group Homes Beds
District 61
Maryland 6
Total 67

d. The total number of group home beds that are currently vacant in the District
and in Maryland

Jurisdiction | Vacant Group Homes Beds !

District 13
Maryland 4
Total 17

e. The current total number of independent living program beds in the District’s
foster care system

FY19 10

FY20 0

f. The number of independent living program beds that are currently vacant

CFSA no longer supports an independent living program due to underutilization.

1 As of January 15, 2019.
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. The current total number of teen parent program beds in the District’s foster
care system

FY19 12

FY20 12

. The number of teen parent program beds that are currently vacant in the
District and in Maryland

There are currently seven vacant beds.

The total number of beds in the District’s foster care system that do not fall
into any of the above categories

All available beds fall into the above categories.
Of the beds described in (i), above, how many are vacant?

See response to Question 93(b).

. The current total number of foster home beds in the District’s foster care

system [DC and Maryland] that have expressed a willingness to accept teens

In FY20 to date, 461 beds within the District of Columbia were willing to accept
teens.

The current total number of foster home beds in the District’s foster care
system [DC and Maryland] that that have expressed a willingness to accept
children between the ages of zero and five

In FY20 to date, there were 387 beds within the District of Columbia and
Maryland that were willing to accept children aged 0-5.
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94. Describe CFSA’s placement matching process:
a. Provide a list of the child-specific and foster parent-specific factors taken into
consideration when:

A child is initially removed from their home of origin.

connections

Child-Specific Factors Resource Parent-Specific Factors
Current school location Location of the foster home

Birth family residential home/ward Availability and capacity for placement
Proximity to family/lifelong Ability to support/parent older teens

Siblings in care

Availability and capacity for placement, willingness
to take sibling of children currently in placement

Medical/health/allergies/behavioral Ability and willingness to support special needs and
issues take child to multiple appointments

Age/Gender Open to accepting all ages

Sexual/Gender Identity Open to accepting all sexual/gender identities

Note: When a child is initially removed, limited medical and behavioral information may be available about the child and the
family. CFSA works to acquire this information as quickly as possible to aid in compatible family placements.

A child is moved from one foster home to another foster home.

The same matching factors outlined above are used to identify a new home
with the additional knowledge of the child’s strengths, behavior patterns,
and any other needs. Where possible, the former and current resource
parents have the opportunity to meet and share information regarding the
child.

A child is moved from a congregate/group home setting to a foster
home.

Moving from congregate/group care to a foster home generally indicates a
positive move for a child. CFSA strives for all youth to be in family-
based care whenever possible and appropriate for the needs of the youth.
The same factors are considered that are considered for the initial
matching process listed above.
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b. Explain what steps CFSA is taking to ensure that the number of available
beds in the District’s foster care system are appropriately matched to the
number of children in need of placement, and that vacant beds are
appropriately utilized.

CFSA monitors bed utilization on a daily basis. This information is used to
determine trends and predict needs. This is clearly impacted by the numbers and
needs of children who enter the system which are subject to change. CFSA,
working with NCCF, matches children with the best placements available through
a joint placement matching process, the placement matching system continues to
improve to ensure best and most appropriate matches are solicited from

such. CFSA and NCCEF collaborate in recruitment planning to match bed capacity
to need. CFSA and NCCF placement teams, including management, meet
monthly to ensure proper review of array and placement needs.

c. Describe the joint placement matching activities that NCCF and CFSA
engaging during the placement matching process.

The placement matching process starts with the full universe of available homes
and uses the aforementioned factors to match a child or youth to a

placement. Once a match is confirmed, both CFSA and NCCF verify that the
matching results are valid through direct confirmation with the resource parent.
The agencies also provide additional information to the resource parents while
asking questions to determine the best option for placement. CFSA and NCCF
speak daily on placement needs and the placement management teams meet
monthly for formal review of youth; referral processes; and information on any
challenges/strengths recently discovered in the resource family array.

95. Provide an update on the status of the redesign of the CWISS system.
a. Where in the redesign process is the agency? Explain.

CFSA is currently engaged in procurement for CCWIS technology and system
implementation as well as working on multiple tracks to prepare for the new
system. The request for proposals (RFP) for a system integrator was submitted to
the Office of Attorney General (OAG) in January 2019. While under review by
the OAG, the draft RFP was released as a request for information (RFI) in April
of 2018. The RFI process was utilized to a) inform the marketplace of CFSA
functional and technical requirements and b) obtain feedback on the draft RFP
from the vendor community to ensure the document is clear and provides
sufficient details. Comments from vendors were incorporated into the RFP and
shared with OAG. The RFP was approved for release and submission to the
Administration for Children and Families (ACF) in August 2019. The RFP as
approved by ACF was provided back to OAG in October 2019 and released to the
public on November 1, 2019. The proposal are due back to CFSA on February 7,
2020.
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Other procurement activity includes a RFP for independent verification and
validation vendor to monitor the implementation of CCWIS. This RFP is
currently under review by ACF and should be released in late Spring 2020.

CFSA in parallel is building the oversight team and project management office
(PMO) to participate in the design, development and testing of the new
system. The non-procurement related work currently underway by the initial
skeleton team includes:

Data Quality Improvement

Business Process Leaning (redesign)

Security Policy Development

Software Development — Community provider portal

Is the redesign on schedule? If not, explain why and what steps are being taken
to ensure delays are kept to a minimum.

The implementation was delayed due to multiple procurement timelines being
impacted by extensive reviews of the request for proposals (RFP) by the OAG
and the federal Administration for Children and Families. To reduce the impact
on the procurement timeline, as stated earlier, CFSA alerted the vendor
community that a procurement is imminent by releasing the program and
contracting requirements in the form of a non-binding RFI. This process
generated interest in the vendor community and resulted in questions that
improved the final quality of the RFP.

Does CFSA still plan to have the full redesign completed by FY2024?

CFSA is still planning on completing the development of the system by FY24, with
some residual activities including knowledge transfer and initial operations and
maintenance to be completed in FY25.

. Have any aspects of the redesign been completed? If so, explain them and how
they help CFSA staff better perform their jobs.

The accomplishments to date in the implementation of CCWIS include:
e Improvements to data quality including merging duplicate files;
e Creation of new business processes for community referrals, family team
meetings, licensing processes;
e Completion of data access and incident management security policies;
e Deployment of a portal for community service providers to receive
prevention service cases.
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96. The Committee’s FY20 budget report recommended that the agency: (1) expand
the data inputs about youth and out-of-home care providers to ensure successful
matches and (2) develop data inputs to be tracked in aggregate for all instances in
which youth interact with the District’s child welfare system, including instances
in which youth are connected with kin instead of being placed in out-of-home care.
a. Have either of these recommendations been implemented? Explain.

CFSA implemented system changes in our current system to improve placement
matching in FY19.

b. Does CFSA intend to implement either of these recommendations as they
update the CWISS system? Explain.

Yes, the first recommendation has already been implemented and the second will
be with the final implementation of CCWIS.

97. Regarding the retention and recruitment of foster parents:

a. What is the agency’s foster parent yearly retention rate in FY18, FY19, and
FY20, to date?

CFSA:

On October 1, 2018, CFSA had 158 licensed traditional/adopt foster homes.
CFSA licensed 34 new foster homes between October 1, 2018 and September 30,
2019. Of those 192 homes, 142 remained licensed and 50 were closed, for a
retention rate of 90 percent.

Additionally, 22 adoptive homes were converted to traditional licenses for a total
of 164 homes by the end of FY19.

NCCF:

On October 1, 2017, NCCF began this new one provider contract. At the
beginning of FY18, NCCF had a total of 79 licensed foster homes. NCCF began
the transition and consolidation of foster parents from 5 provider agencies to
NCCEF. During this transition process, NCCF licensed all foster parents who
agreed to transition with their exiting children in order to minimize placement
disruptions while ensuring child safety and compliance with COMAR regulations
in Maryland. NCCF closed 25 homes during the year. 54 of these homes
remained licensed at the end of FY18, for a total retention rate of 68 percent.

At the beginning of FY19 (October 1, 2018), NCCF had a total of 215 licensed
foster homes. During this fiscal year, NCCF completed the transition of all
remaining agencies. During this year, NCCF closed 75 homes during the
year. 140 of these homes remained licensed at the end of FY19, for a total
retention rate of 65 percent.

Page 128 of 223



At the beginning of FY20 (October 1, 2019), NCCF had a total of 271 licensed
foster homes. To date, NCCF has closed 17 of these homes thus far. 254 of these
homes remained licensed for a current retention rate of 94 percent.

. What are the agency’s recruitment targets for increasing the total number of
foster homes in the District’s foster care system (i) in general and (ii)
geographically within the District? What strategies have been implemented to
reach these targets?

CFSA’s priority continues to be to increase the overall number of foster homes
within the District of Columbia, with an emphasis on increasing the number of
homes within the communities of origin from which children were removed.
CFSA’s FY20 target is to create 40 new beds within our array of traditional foster
homes. At the end of FY'19, 32 new homes were licensed and 40 beds were
created for youth in foster care.

To date, our strategies have been a combination of the following:

e During FY19, CFSA partnered again with the marketing firm, LINK
Strategic Partners, to conduct an environmental scan. The purpose of the
environmental scan was to help the Agency take a high-level look at the
population, demographics, and housing trends in the District. The
environmental scan captured valuable data on the neighborhoods that
comprise each of the Wards in the District. By examining the data
provided on each of the Wards, recruitment strategies can be tailored to
achieve the desired outcomes.

e Sponsored four “Fireside Chats” at restaurants in Wards 4, 5, 6, 7

e Facilitated five “Information Sessions” at Libraries in Wards 7 and 8 and
DCPS

e Presented and tabled information at over 100 events in the community
including Churches, DCPS, DMV, MPD, Civic Associations, AARP,
Health Alliance, Retired Nurses, DC State Athletic Association, Rainbow
Families, etc.

e Partnered with current foster parents to host three “Open House” with
their network of friends, family, neighbors.

e Partnered with Mayor Bowser to host a “Recruitment Tea” at her home.

e Conducted over 50 “At-Home” consultations with prospective foster
parents.

e Posted promotional information about upcoming informational and
orientation sessions in 100 newsletters and/or community calendars within
the District including the Mayor’s Office of Latino Affairs, LGBTQ and
Volunteerism, Anacostia Council Committee, Georgia Avenue
Collaborative, My Community Listserv, etc.

e A campaign to increase advertisement in social media has been developed
in FY20 to target LGBT, Latino, and professionals in the District of
Columbia to support teenagers, LGBTQ youths, and siblings.
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c. What percentage of current foster homes are located geographically within the
District? What percentage of youth are placed geographically within the

District?
Percentage of
Foster Home . Percentage of Overall Foster # of Foster Youth
L ocation # of Licensed Homes Homes Placed Foster Youth
Placed
District 268 49% 272 44%

d. What has been the agency’s progress in identifying homes and placements that
will provide an appropriate setting for teenagers? What have been the
barriers? Did the Agency achieve its target for FY19? What are the agency’s
targets for FY20?

See chart below in question 97(g).

e. What has been the agency’s progress in identifying homes and placements that
will provide an appropriate setting for pregnant and parenting youth? What
have been the barriers? Did the Agency achieve its target for FY19? What are
the agency’s targets for FY207?

See chart below in question 97(g).

f.  What has been the agency's progress in identifying homes and placements that
will provide an appropriate setting for children with special needs? What have
been the barriers? Did the Agency achieve its target for FY19? What are the
agency’s targets for FY20?

See chart below in gquestion 97(g).
g. What has been the agency's progress in identifying homes and placements that
will provide a safe and positive space for LGBTQ foster youth? What have

been the barriers? Did the Agency achieve its target for FY19? What are the
agency’s targets for FY20?

Page 130 of 223




Agency | Identification | Barriers | FY19Targets | FY20 Targets
d. Teenagers
CFSA |CFSA in cooperation with The primary barrier 15 new foster beds |In FY20, 15
NCCEF continues to work with recruiting for this for teenagers additional beds will
strategically using national ~ |population is the continuous  [including youth be developed for
best practices and fear and belief that a teenager |meeting the teens.
targeted recruitment strategies would not do well in their Specialized
to cultivate new resources for homes. CFSA’s foster parent  |Opportunity for
teenagers. training program, New 'Youth (SOY)
Generation PRIDE speaks criteria.

specifically to the challenges of
working with teens and
provides additional resources
for parents to support them.

Achieved.

NCCF

This past year, the
Recruitment Team focused its
recruitment efforts
specifically on foster parents
who have the interest and
ability to provide an
appropriate setting for
teenagers and/or pregnant and
parenting youth. During the
year the team recruited 57
foster parents total. The team
hosted numerous recruitment
‘mixers” to bring together
current foster parents with
prospective foster parents, to
learn more about the needs of
these populations and what
makes an ideal foster parent.
NCCF also produced a video
of exceptional foster parents
as a recruitment tool. Foster
parents shared their
experiences with teenagers
and tips for success.

Barriers to recruiting
placements for teenagers are
primarily fear of adolescent
behaviors that may be risky or
unmanageable. These
behaviors include: fear of
physical aggression towards
the foster parent, defiance,
disregard for adult authority,
verbal aggression and being
“cursed out”, especially
publicly. The information
sessions and mixers allowed
foster parents to learn effective
strategies for fostering teens
and provided an opportunity to
dispel myths.

NCCF exceeded the
FY19 goal of
licensing ten homes
to specifically serve
teenagers. And
recruited and
licensed a total of 22
who agreed to
specifically to serve
youth.

NCCF will target an
additional 10 foster
families to serve
teenagers in FY20.
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e. Pregnant and Parenting Youth

CFSA

CFSA has been deliberate in
developing an array of
placement options for
parenting youth including a
group home and professional
foster parents. Due to the
decrease in pregnant and
parenting youth, the agency
did not set a specific target for
FY20 as we believe the
current placement array is
sufficient for the number

of youth in care.

Recruiting individuals willing
to act in this capacity.

In FY19, the agency
achieved it target
goal of

developing three add
itional homes for
teen mothers and
their children.

The recruitment tea
m will continue

to recruit resource
parents for this
population through
its community
outreach efforts
listed above.

NCCF

With an intentional focus on
recruitment of foster families
to serve teenager and pregnant
and parenting youth, NCCF
successfully licensed 3 foster
families specifically to serve
pregnant and parenting youth.
NCCEF also hired a
professional foster parent to
serve an appropriate setting
for a teenage parent who
presents with high risk
behaviors. NCCF hosted
information sessions which
allowed current and
prospective foster parents to
learn effective strategies for
fostering pregnant and parent
youth. NCCF has learned that
foster parents who wish to
foster an infant had a tendency
to consider pregnant and
parenting youth.

One of the main barriers to
recruiting foster parents for
pregnant and parenting youth is
space in the home. Due to
COMAR regulations, the
parent and baby must be in
separate rooms. Another
barrier is the time and energy
required to not only meet the
needs of a teenager but to also
support the teens ability to
parent, at times filling in that
role for a very young
child/baby.

NCCF will target 5
foster families to
serve pregnant and
parenting youth in
FY20.
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f. Children with Special Needs

CFSA

Children who have been
diagnosed as medically
fragile continue to comprise a
small number of the foster
care population, those who do
come into care will always
require specialized attention to
those medical needs, which
may include resource parent
training in special equipment,
feeding tubes, etc.
Development of foster and
adoptive homes for these
children remains a steady
priority in FY19. Both CFSA
and NCCEF recruit continually
for parents who can meet the
needs of these youth.

Recruiting individuals with the
desire/capacity to serve these
children/youth.

In FY19, CFSA
continued to
contract with a small
group home for five
youth with
developmental
disabilities — this
was with a provider
who has expertise in
this area. The
Agency also
continues to contract
with Children’s
Guild who specialize
in serving this
population.

\We partner

with various
providers including
nurses, teachers, and
civic associations,
mental health
providers, and
current resource
parents, has resulted
in three out of the 32
homes developed in
FY19, for children
with special needs
including medically
fragile, intellectually
delayed (ID), and
children on the
autism spectrum.

In FY20, the
recruitment teams
will continue to
target, outreach and
partner with groups
and organizations
that serve this
population of
children including
Children's Hospital,
National Alliance
on Mental IlIness,
Psychiatric Institute
of Washington DC,
DC Chapter of
Retired Nurses, and
other organizations
serving this
population. The
partnerships will
continue to include
providing
information in their
newsletter,
presentation at
community events,
hosting a lunch and
learn for their staff,
and emailing
individuals/families
on their listserve.
Utilizing social
media such as
advertising on
Facebook and
Google will also be
part of the agency’s
strategy for
targeting resources
for this population.
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NCCF

During FY19, NCCF provided
in-service training on
fostering children with special
needs to equip parents with
knowledge, skills, and
awareness to foster youth with
special needs. During training
sessions, foster parents are
encouraged to consider
placement for this population.
NCCF currently has 9
children in care who are
special needs and they remain
in stable placements.

Barriers include lack of
understanding of the specific
needs of children with special
needs and lack of time to
devote to the care these
children need due to
demanding schedules.

CCF’s goal for
FY19, was to
provide training on

ostering children

ith special needs to
heighten awareness

nd encourage more
oster parents to
ccept these
placements. NCCF
met this goal.

In FY20, NCCF
will assess the
training needs of
foster parents
serving children
with special needs
and provide
additional trainings
centered around
special needs.

0. LBGTQ Foster Youth

CFSA

CFSA has made steady
progress in identifying homes
and placements that will
provide a safe and positive
space for LGBTQ youth. In
FY19, the

CFSA recruitment team contin
ued using those strategies that
have been effective in
generating LGBT resource
parents and allies. Paid
advertisement on Facebook
targeting LGBT professionals,
word of mouth from existing
LGBT resource parents, and
partnering with LGBTQ
community providers have
contributed to the increase in
homes for this population of
youth.

Due to the discrimination
experienced by this population,
CFSA must continue to
reinforce and demonstrate to
the LGBTQ community that
CFSA is an affirming,
inclusive, and

accepting agency of LGBT
individuals and families.

In addition, developing homes
for transgender youth have
proven challenging due to
individuals/families indicating
that they do not have the skills
to adequately to serve this
population of youth.

The agency did
achieve its target for
FY19 since it
continued to make
developing homes
and resources for
this population a
priority. In FY19, we
were able to develop
7 new homes that
list wanting to serve
this population of
youth and 2 new
homes were willing
to work exclusively
with transgender
youth. In addition,
more than 35 percent
of the resource
parents are either
LGBT and/or allies
of LGBTQ youth.

In FY 20,
maintaining and
increasing the pool
of resource parents
for this population
will continue to be a
priority, especially
for transgender
youth. Training

on understanding
and working with
LGBTQ youth
along with a new
policy for gender
expression youth
will be offered to
the entire pool of
resource parents to
increase awareness
and encourage more
resource parents to
accept placement
for this population
of youth.

NCCF

The Recruitment Team
engaged in targeted

recruitment efforts to increase

Barriers include foster parents
moral value and religious

beliefs, misconception on

INCCF’s FY 19 goal
was to recruit 10 foster
parents specifically to

In FY20, NCCF
will offer additional

trainings to foster
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awareness of the needs of
LGBTQ youth in care and
recruit foster parents to care
for these youth. These
activities include: (1)
participation in Capital
PRIDE DC weekend,(2) foster
parent recruitment ad
published in Gay Parent
Magazine, and (3) recruitment
mixer for current foster
parents held at Fish Market
which included a training to
provide awareness and
knowledge regarding LGBTQ
youth. A recruitment event
was also held at two local
faith based institutions
(Unitarian and All Souls).

myths and stereotypes
associated with this population.

care for LGBTQ youth parents specific to
while also increasing sexual minority

fraining opportunities. youth which
NCCEF recruited three i [udes

foster famllles_who __lunderstanding
attended an orientation
. urrent related to
session. One of these ; .
exual orientation,

families has completed . )
ender identity, and

pre-service to date. _
During FY19 NCCF  [gender expression;
ddressing myths

increased its training
opportunities specific {and stereotypes;
ispelling myths;

to LGBTQ

populations, providing and reinforcing

fou_r trainings on this ulturally

topic ompetent, trauma

informed best

practices to support
he healthy
evelopment of
outh regardless of
exual orientation
r gender identity.

h. What percentage of current foster homes licensed by CFSA and NCCF have
adults who have received trauma informed training?

Each training course offered by CWTA is trauma-informed. This includes both
CFSA pre-service and in-service offerings. NCCF foster parents receive the same
pre-service training as CFSA foster parents and are invited to attend CWTA in-
service trainings. Therefore, 100 percent of both CFSA and NCCF foster parents
have been exposed to trauma-informed concepts and techniques. Specifically, in
2017, CWTA launched a four-part series titled Trauma-Informed Caregiving, as
an in-service training for our foster parents. Specifically, in FY17-18, 215 foster
parents completed the training. In FY19, 25 parents completed the training. In
FY20 first quarter, 14 parents have completed. CWTA has offered this training
for three years and it remains on the calendar quarterly.
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What percentage of current foster homes licensed by CFSA and NCCF have
adults who speak Spanish and are culturally competent to care for Latinx
children and youth? What percentage of Hispanic foster youth live in foster
homes where the adults speak Spanish?

CESA:

Two percent (five foster homes) of homes in our system have adults who speak
Spanish and are culturally competent to care for Latinx children and

youth. CFSA contracts with LAYC for placement of Spanish speaking youth.

NCCEF:

Two percent of NCCF foster homes have adults who speak Spanish and are
culturally competent to care for Latinx children and nine percent Hispanic youth
live in foster homes where adults speak Spanish. It should be noted that all the
Hispanic youth placed in our foster homes are bilingual.

What are the Agency’s recruitment targets for increasing the total number of
foster homes where the adults speak Spanish and the other frequently spoken
non-English languages amongst children in foster care? What have been the
barriers? What strategies have been implemented to reach these targets for
FY19? What are the Agency’s targets for FY20?

In FY19, both CFSA continued to recruit for parents who represented the children
served in care. Latinx children comprise approximately 16 percent of the
District’s foster care population. CFSA recognizes the importance of placing
these children with families who share their language and cultural identity. To
meet the needs of this population, CFSA to contract with the Latin American
Youth Center (LAYC). There are also ongoing community-based outreach efforts
to increase the pool of Hispanic and Spanish-speaking resource families.

The barriers in recruiting prospective resource families has been getting them to
start the licensing process, completing the licensing process with the required
official documentation, and recruiting Spanish speaking foster parents to diversify
available foster homes.

NCCEF:
During FY20, NCCF plans to recruit three additional Spanish speaking foster
parents to care for youth.
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k. What are the Agency’s recruitment targets for increasing the total number of
foster homes where the adults are experienced with caring for children who
are medically fragile or have serious developmental or physical disabilities?
What have been the barriers? What strategies have been implemented to
reach these targets in FY19? What are the Agency’s targets for FY20?

CESA:

In FY20 to date, CFSA only has 34 children who are medically fragile. Therefore
there are no specific recruitment targets for this population. When a child with
serious developmental or physical disabilities does present, CFSA assesses their
level of need and seeks child specific placement slots to address them.

The recruitment team continues to partner with groups and organizations that
serve this population. Outreaching to providers such as to DC Autism Parents,
One World Center for Autism, Children’s Hospital National Alliance on Mental
IlIness, Psychiatric Institute of Washington, DC, and DCPS organization has
helped in increasing awareness and attracting prospective foster parents. One
home was licensed in FY19 that emphasized their desire to work with youth on
the spectrum.

The barriers in recruiting perspective foster parents are the high demands,
responsibly, and skills required to work with this population.

NCCEF:

Recruitment efforts in FY19 have not focused specifically on children with
medically fragile or have serious developmental or physical disabilities, although
the need for parents to care for these populations is discussed at each Foster
Parent Orientation. During FY20, NCCF plans to assess the need for homes to
serve medically fragile and recruit accordingly.

|.  What are the Agency’s recruitment targets for increasing the total number of
foster homes where the adults are experienced with caring for children after
diagnostic and emergency care? What have been the barriers? What strategies
have been implemented to reach these targets? What are the Agency’s targets
for FY20?

CESA:

In FY19, CFSA assembled a workgroup to assess the placement array and
determine additional needs. The workgroup recommended that resources be
developed for youth requiring intensive foster care. In December of 2019, CFSA
developed a contract with Children’s Choice to develop 36 foster homes to serve
this population. Additionally, two professional foster parents (with the capacity
of four) were added to the placement array to meet this need.
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NCCEF:

Recruitment efforts in FY19 have not focused specifically on children after
diagnostic and emergency care, although the need for parents to care for these
populations is discussed at each Foster Parent Orientation.

During FY20, NCCF plans to assess the need for homes to serve children after
diagnostic and emergency care and recruit accordingly.

. What supports do you have in place to help foster families and encourage them
to continue to serve in that role?

CESA:

CFSA’s Resource Parent Support Unit (RPSU) is a vital and valuable partner in
the recruitment and retention process. RPSU provides on-going support to
licensed resource family providers with the goal of viable long-term retention.
Included in these efforts is the collaborative relationship between RPSU workers
and resource families in which both parties can address issues that impact a
resource family’s ability to provide optimal foster care services. RPSU workers
also make an effort to reduce stress and frustration for resource parents by
providing assistance for navigating both internal and external systems. Further,
they educate and empower resource parents to effectively advocate on behalf of
children while working in partnership with all team members.

All RPSU support staff are professionals who receive a minimum of 30-annual
hours of continuing education training hours that help keep them abreast of social,
cultural, and child welfare trends relevant to the District’s child welfare
population. Training opportunities are offered internally via CWTA and approved
external resources.

RPSU also employ tools and strategies to help the Agency in its mission to
maintain and grow a capable network of resource family homes for District
wards. In FY19, there were two networks of support offered to resource parents;
the Mockingbird and Family Connections’ programs, both of which provide peer
support and services, respite care, and support groups to over 200 resource
parents.

In FY20, the Agency made the decision to replace the Mockingbird and Family
Connections programs with the BOND program (Bridge, Organize, Nurture, and
Develop), which is a more enhanced, single, and cohesive program that will
provide resource parents with strong, consistent, support; including reliable
respite opportunities, socializing and network-building, and peer-to-peer guidance
and help during difficult moments. All of these are critical components of a
robust Resource Parent support system.
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Daycare
CFSA understands the unique challenges that come with recruiting homes for

children under school age due to the need for daycare for working resource
families. In order to recruit and support families for these children, the RPSU
supports resource families early on in the development of a daycare plan prior to
accepting any placements. Included in the plan is the identification of a back-up
person who can provide temporary assistance in the event of a daycare start delay
or an emergency. Moreover, the back-up person may provide supports when the
family needs short-term respite. The RPSU further collaborates with social
workers to assist with connecting families to the early education specialist who
will aid in identifying daycare services.

Peer Support
Every Foster Parent Support Worker identifies one family from their cases to

provide an additional layer of support to families. Newly licensed families are
connected an experienced resource parent who can address questions from a
parent’s prospective. The mentors have experience both in fostering and in
navigating internal and external systems. Each mentor is a volunteer who has
committed their time and availability to new resource parents via phone or face-
to-face contacts, providing insights that include but are not limited to fostering,
working with social workers, engaging service providers, and sharing community
resource information.

Annual Retention Activities
RPSU hosts several annual events that promote retention and recruitment of new

resource parents. These events allow children and families to engage in fun and
relaxing activities, including the Foster Care Month celebration (Odyssey cruise
boat ride on the Potomac River) and an annual back-to-school event. to it
annually.

Linkage with Community Supports
CFSA encourages all resource families to become active participants in

community organizations such as the DC Metropolitan Foster Adoptive Parent
Association and the Foster Adoptive Parent Advocacy Center.

Weekly/Monthly Benchmark Review
CFSA tracks progress on key benchmarks for supports to resource parents. Via

weekly and monthly summary reports, leadership and management analyze
certain process-specific benchmarks, such as the number of home visits, phone
calls, and emails exchanged between resource parents and their assigned family
support workers. These data often have a direct correlation on the resource parent
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experience and subsequently, overall retention. If contact is made regularly,
attrition becomes less likely. RPSU documents and tracks every instance where
CFSA provided a resource parent with a supportive service, such as respite care.
This monitoring allows the Agency to assess utilization, to identify service gaps,
to project future needs, and to plan for future allocation of Agency resources
accordingly.

NCCEF:
NCCEF foster parent receive numerous supports which encourages them to

continue to serve in their role. NCCF foster parents receive monthly check- in
phone calls from members of the Foster Parent Advisory Board. This gives the
foster parents an opportunity to talk about any concerns, specialized training
opportunities, networking, or highlights in their families. NCCF Licensing
Specialists also serve as a support to foster parent as a listening ear and provider
of direction to get questions answered. The Foster Parents are invited to
participate in fun bi —monthly appreciation engagement mixers. These activities
provide foster parents with time to get to know each other, enjoy each other,
engage with staff, and feel appreciated. Events this year include: Paint and Sip,
All White Soiree, Fishing Trip, Crab Feast, Cinco De Mayo and Annual
Appreciation banquet. Foster Care Appreciation month offered activities on: self-
care, yoga, and Zumba. NCCF foster parent receive a monthly newsletter that
reminds them who the contact if they need support. It also highlights families and
their success as a foster parent. NCCF offers support groups as well.

. What is budgeted for resource parent (1) recruitment and (2) retention) in
FY19 and FY20? How much was spent on (1) recruitment and (2) retention)
in FY19 and FY20, to date?

CFSA:
Budgeted Expended
FY19 $462,705 $462,705
FY20 $683,329 $191,393
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FY19
Budgeted Expended
FY19 $365,002 $365,002
FY20 $410,239 $137,955

0. How may foster families closed their homes in FY19 and FY20, to date? What
are the reasons given for closing their homes?

CESA:
FY19 Home Closure Reason
Permanency 10
Moved out of DC 3
Refusing Placements 2
Clinical Issues 1
Regulatory 11
Resource Parent Requests 23
Total 50
FY20 Home Closure Reason
Permanency 3
Moved out of DC 0
Refusing Placements 2
Clinical Issues 0
Regulatory 1
Resource Parent Requests 3
Total 9
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NCCE:
For FY19, there were 28 closed kinship homes

o 8 closed after kin placements reunified with birth parent(s)

e 5 closed after adopting kin placements

e 7 closed after attaining guardianship of kin placements

e 1 closed after moving to DC

e 1 closed due to CPS investigation

e 4 closed because they were no longer interested in fostering/taking a break
e 1 requirement for full licensure (parent had a temp kinship license

e 1 closed after the kinship placement transitioned to a higher level of care.

For FY19, there were 45 closed traditional homes

e 4 closed after placements reunified with birth parent(s)

e 7 closed after adopting foster youth

e 2 closed after moving to DC

e 3 closed because they were not accepting placements

e 2 closed due to CPS investigation

e 14 closed due to either expired clearances and due to licensing standards 1
closed due to the health challenge

e 4 closed due to family changes

e 6 closed because they were no longer interested in fostering/taking a break

e 3 closed for 'other' reasons (1 license revoked due to safety concern as she
had protective order against ex-husband; 1 closed after foster youth
transitioned to kin; 1 closed because foster parent passed away)

For FY 20, there were 11 closed kinship homes

e 6 closed after adopting kin placements

e 3 closed after attaining guardianship of kin placements

e 1 closed after moving to DC

e 1 closed after they were evicted from home and kinship placement was
replaced

For FY 20, there were 14 closed traditional homes

e 2 closed after adopting foster youth

e 1 closed due to substantiated CPS investigation

e 10 closed because they were no longer interested in fostering/taking a
break

e 1 requested to have pre-adopt placement removed and became
unresponsive
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98. Provide an update on the implementation of the Foster Parent Training
Regulation Amendment Act of 2018.

a. In CFSA’s oversight responses from February 2019, CFSA noted their

intention to comply with the legislation by March 1, 2019. Was this target met?

The development of a business process and compliance tracking system occurred
by March 1, 2019. CFSA began tracking compliance under the law on October 1,
20109.

b. Has CFSA made trainings available to foster parents at regular intervals and
at times that reasonably accommodate foster parents’ schedules?

The Child Welfare Training Academy (CWTA) continues to offer training
sessions on the weekdays and the weekend from 9:00 a.m.-4:30 p.m. to
reasonably accommodate the schedules of resource parents. In addition, CFSA
has a partnership with the Child Welfare League of America to offer online
training to CFSA resource parents via FosterParentCollege.com. This allows
CFSA resource parents to access training related to the Foster Parent Training
Regulation Amendment Act of 2018 at their convenience.

c. List the dates, times, and locations of all trainings since implementing the
legislation. Provide a list of all upcoming trainings and describe any plans for
future trainings.

CWTA has consistently offered training sessions for specialized populations
identified in the legislation. These trainings are offered as a part of both pre-
service and in-service training.

See Attachment Q98(c): Training Courses Addressing Foster Parent Training
Regulation Amendment Act of 2018.

Upcoming Trainings

CWTA will continue to offer and develop courses specific to the legislation and
based upon feedback from resource parents. Training sessions are developed
quarterly.

Parenting Specialized Populations
Training Length: 6 hours
Course Description:

This six-hour session is designed to provide resource parents with information on
ensuring the safety, permanency, and well-being of children in foster care who
have been identified as part of a specialized population in the Foster Parent
Training Regulation Amendment Act of 2018. Participants will receive
information regarding the unique development needs, parenting practice, and
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ways to best support children who may be LGBTQ, a victim of sex trafficking, a
child with a disability, pregnant and parenting, has a history of violent behavior,
or is16 years of age or older. Participants will be also be provided a list of both
in-person and online training sessions that will provide more in-depth and
detailed information for each of these populations. The training will be offered

quarterly.

COURSE DATE TIME LOCATION
PARENTING 1/25/2020 | 9am-4:30pm 200 | Street SE
SPECIALIZED
POPULATIONS

The six-hour training format follows CWTA’s current training format for
resource parents. These sessions will be offered on Saturdays, but there are
times we will offer this session on two weekday evenings for three hours in
length on each day. Additionally, resource parents will have the option of either
completing the full six-hour course or completing shorter online courses with the
expectation that the online courses address each of the specialized categories.

See Attachment Q98c, Training Courses Addressing Foster Parent Training
Regulation Amendment Act of 2018 for courses offered through
FosterParentCollege.com.

d. How is CFSA planning to monitor compliance with the legislation? If there is
any aggregate data about compliance available at this time, please provide it.

CWTA measures the trainings a parent is obligated to take to meet the
requirements of the law against the children who are in their

homes. Simultaneously, a six-hour training is being built into the regular training
curriculum to ensure all parents have foundational knowledge that will inform
them should they, at some point, foster a child who falls into these categories.
Completion of all resource parent training coursework is monitored by CWTA,
Licensing and Relicensing. At this time, there are no aggregate compliance data
to report.
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99. During FY19, how many youth in out-of-home care stayed in a hotel while
awaiting a licensed placement? FY20, to date? For each youth who stayed in a
hotel, provide:

100.

@mooe o

The age of the youth;

The length of the youth’s stay in a hotel;

The efforts made to identify a licensed placement;

The type of placement the youth was moved to following his/her hotel stay;
Steps the agency took to provide supervision for the youth.

The factors that led to youth staying in hotels; and

Steps the agency has taken to ensure that no youth in out-of-home care will
stay in a hotel during the remainder of FY20.

There were no youth reported as staying in a hotel during FY19 or FY20 to date.

During FY19, how many youth in out-of-home care stayed overnight at CFSA’s
offices while awaiting a licensed placement? FY20, to date? For each youth who
stayed at CFSA, provide:

oo o

Q —~o

The age of the youth;

The length of the youth’s stay at CFSA’s office;

The efforts made to identify a licensed placement;

The type of placement the youth was in before staying at CFSA’s offices and
following the stay at CFSA’s offices.

Steps the agency took to provide supervision for the youth;

The factors that led to youth staying in the CFSA office overnight; and

. Steps the agency has taken to ensure that no youth in out-of-home care will

stay in a CFSA office overnight during the remainder of FY20?

In FY19, 31 unique children remained overnight at CFSA’s offices while awaiting
a licensed placement. In FY20, 10 unique youth stayed overnight at CFSA’s
offices while awaiting a licensed placement. The efforts for each youth to
identify a placement included contacting the pool of licensed resource homes,
conversations with the both the CPS and Permanency Social Worker when
possible to identify an approved relative, researching and vetting Kin, and
contacting Congregate Care Providers and/or an emergency shelter (as
necessary). The matching tool in FACES has been essential as well and, despite
youth who refuse, there has been a reduction in youth staying in the building due
to unavailability of a licensed provider. Each youth who experienced an
overnight stay at CFSA was monitored by CFSA staff to ensure the youth’s
safety.

The factors that led to youth who stayed at CFSA’s offices overnight during FY19
and FY20
e Placement disruptions occurring late in the evening or early morning hours
e Youth who present with significant mental health and behavioral issues
and not having mental health resources such as sub-acute psychiatric beds
and partial hospitalization programs
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e Youth escorted to the building by MPD/parent/foster parent

e Youth who have been offered placement and they refuse to leave the
building

CFSA continues to provide and strengthen our provision of support to resource
parents to enhance their capacity to parent all youth in care, including youth with
extreme behaviors, to avoid youth disrupting and potentially staying overnight. It
IS anticipated that the expansion the placement array at the end of FY 19 will assist
in the reduction of overnight stays.
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Age of

Length of Time | FY19 Type of Placement After

Youth (days) Overnight
16 1 | SOY Home
11 1 | Reunification
19 1 | Group Home
13 1 | Therapeutic Group Home
12 1 | Therapeutic Foster Home
8 1 | Foster Home
13 1 | Foster Home
11 1 | Foster Home
11 1 | Foster Home
17 1 | SOY Home
16 1 | Foster Home
16 3 | Foster Home
9 4 | Residential Treatment Facility
17 1 | SOY Home
10 9 | Residential Treatment Facility
13 1 | Abscondance
12 2 | Group Home
11 2 | Foster Home
17 1 | Foster Home
17 1 | Foster Home
11 1 | Foster Home
14 1 | Abscondance
14 1 | Abscondance
14 1 | Group Home
12 1 | Residential Treatment Facility
15 1 | Abscondance
14 1 | Abscondance
16 1 | SOY Home
8 1 | Foster Home
9 1 | Kinship Home
15 1 | Foster Home
13 1 | SOY Home
13 1 | Psychiatric Hospital
18 1 | Professional Foster Parent
13 1 | Therapeutic Foster Home
14 1 | Reunification
12 1 [ NCCF Resource Home
10 1 | NCCF Foster Home
9 1 | NCCF Foster Home
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18 1 | CFSA Resource Home

9 4 | Residential Treatment Facility
Age of Length of FY20 Type of Placement After
Youth Time (Days) Overnight
11 1 Therapeutic Foster Care
16 1 Emergency Shelter
18 1 Kinship Provider
13 2 Professional Foster Parent
16 1 Foster Home
15 1 SOY Home
14 1 Intensive Foster Care
14 3 SOY Home
12 1 Foster Home
9 11 Residential Treatment Facility

101. During FY'19, how many youth in out-of-home care stayed in an emergency, short-
term, respite, or otherwise temporary placement while awaiting a long-term
placement? FY20, to date? For each youth, provide:

a. The age of the youth;

Age FY 19
Total Unique Children
0 7
1 7
2 4
3 1
4 2
5 2
6 3
8 3
9 1
10 6
11 2
12 11
13 9
14 8
15 11
16 9
18 7
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Age FY 19
Total Unique Children

19 5
20 2
Total 100
Age* FY20
Total Unique Children
1 0
2 0
3 1
4 0
6 0
9 1
11 1
12 3
13 4
14 8
15 1
16 4
17 2
Total 25

. A description of the type of placement;

Placement FY19
Category Total Unique
Children
Emergency
Placement 53
Respite Placement 55
Total 100
Placement Category FY20
Total Unique
Children
Emergency 20
Placement
Respite Placement 8
Total 25

Note: Totals may not add up as a child could have multiple placements within the reporting period
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Cc. The length of the youth’s stay in the emergency, short-term, respite, or
otherwise temporary placement;

Length of Stay in FY19
Emergency/Respite Total Unique
Placements Children

0-2 days 8

3-5 days 36

6-10 days 27

11-20 days 19

21-30 days 15

31+ days 13
Total 100

Length of Stay in FY20
Emergency/Respite Total Unique
Placements Children

0-2 days 3

3-5 days 6

6-10 days 7

11-20 days 7

21-30 days 6

31+ days 1
Total 25

d. The circumstances under which each youth is placed in an emergency
placement;

Youth who entered emergency, short-term placement, were placed due to a few
circumstances but generally, the focus was to stabilize and assess their needs. The
youth either disrupted quickly from a provider; was new to foster care and
circumstances related to their removal stemmed from an unwilling caregiver due to
the youth’s behavioral and mental health challenges; the youth returned from
missing child status, or they truly needed a respite from current family situation in
order to preserve the placement.

e. The efforts made to identify an appropriate placement;
CFSA makes the same efforts for any youth requiring a placement, whether it be
an initial entry or a re-placement. When a youth is placed in an emergency setting,

the placement worker continues to work with the team to seek the best match across
the range of placement options.
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f. The barriers that exist to placing youth into traditional foster homes
immediately after they are in emergency, short-term, respite, or otherwise
temporary placement; and

As noted above, there is an overall intention of assessment and stabilization for
majority of youth placed in this setting. At times, a traditional foster home may not
be clinically appropriate and the decision is made to place in a group home setting.

g. The type of placement the youth was moved to following his/her stay in the
emergency, short-term, respite, or otherwise temporary placement.

FY19 Subsequent Placements
Home Type No Subsequent
Foster Homes | Group Homes | Other Placements
Foster Homes 70 0 2 1
Group
Settings 30 12 21 2
Total 100 12 23 3
FY20 Subsequent Placements No
Home Type Subsequent
Foster Homes | Group Homes Other Placements
Foster Homes 7 0 0 2
Group Settings 7 4 9 3
Total 14 4 9 5

Note: Foster Homes include Kinship, Traditional, and Traditional Foster Family Emergency (STAR Homes).
Group Settings include Diagnostic and Emergency Care, Group Homes and Residential Treatment Facilities.
Other includes Abscondance, Correctional Facilities, Hospitals and Not in a Legal Placement.

Page 151 of 223



102. During FY19, how many youth in out-of-home care stayed at Sasha Bruce shelter
beds while awaiting a non-short-term placement? FY20 to date? For each youth,
provide:

a. The age of the youth;

FY19

Age* Total Unique Children
11 9
12
13
14
15
16
17
Total 49
*Age is calculated as of the start of the reporting fiscal year (10/1/18)

W00 |W©O|00 |

FY20
Age* Total Unique Children
12 3
13 3
14 5
15 1
16 4
17 2
Total 18

*Age is calculated as of the start of the reporting fiscal year (10/1/19)

b. A description of the type of placement;

Placement FY19
Category Total Unique
Children
Emergency 49
Placement
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Placement FY20
Category Total Unique
Children
Emergency 18
Placement

C. The length of the youth’s stay in a Sasha Bruce shelter bed;

Length of Stay in Total Unique Children
Emergency/Respite
Placements
0-2 days 6
3-5 days 8
6-10 days 12
11-20 days 11
21-30 days 13
31+ days 10
Total 49
Length of Stay in Total Unique Children
Emergency/Respite
Placements
0-2 days 1
3-5 days 5
6-10 days 2
11-20 days 6
21-30 days 6
Total 18

d. The efforts made to identify a non-short-term placement;

CFSA makes the same efforts for any youth requiring a placement, whether an
initial entry or re-placement. CFSA seeks the best match across the range of
options available. However, there are occasions that short term placements are
supported depending on the youth and what truly needs to be assessed in order to
find the best match in family based care.
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e. The type of placement the youth was moved to following his/her stay at Sasha
Bruce;

Home Type Subsequent Placements No
Foster Homes Group Homes Other Subsequent
Placements
Group Settings 30 12 20 1

Note: Foster Homes include Kinship, Traditional, and Traditional Foster Family Emergency (STAR
Homes). Group Settings include Diagnostic and Emergency Care, Group Homes and Residential
Treatment Facilities. Other includes Abscondance, Correctional Facilities, Hospitals and Not in a Legal

Placement.
Home Type Subsequent Placements No
Foster Homes Group Homes Other Subsequent
Placements
Group Settings 7 3 8 3

Note: Foster Homes include Pre-Adoptive and Traditional; Group Settings include Group Homes;
Other includes Abscondance and Hospitals.

f. Steps the agency took to provide supervision for the youth;

CFSA does not provide supervision at Sasha Bruce as they have staff on site to
provide services. The assigned social worker continues to work with the youth
while in placement.

g. The factors that led to youth staying at Sasha Bruce; and

Sasha Bruce is a short-term emergency placement and continues to be utilized for
assessment and stabilization to ensure best match in family based care when
factors exist requiring this service (i.e. youth who are returning from missing
child status; youth are removed from their families due to the caretaker being
unwilling due to significant mental health and behavioral challenges; and youth
who are having extreme difficulties in families and need a respite for preservation
of the family).

h. Steps the agency has taken to ensure that no youth in out-of-home care will
stay in Sasha Bruce during the remainder of FY20.

Sasha Bruce is a valuable part of CFSA’s placement array and the provider assists
with decreasing the number of youth who remain at CFSA for extended hours and
overnight. They also are a great support in preparing youth for family-based care
in order for the next placement to be sustainable.
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103. During FY19, how many youth in out-of-home care stayed in a STAR home
placement while awaiting a non-short-term placement? FY20 to date? For each
youth, provide:

a. The age of the youth

Age FY19
Total Unique Children
9 1
12 1
20 1
Total 3

STAR homes are no longer available. STAR homes are foster homes that receive
a daily rate even when children are not placed in the home, in order to have the
placement available 24/7 for emergencies. The program was discontinued
because resource parents often refused youth being placed in their home and it
was not cost effective to continue to the program.

b. A description of the type of placement

Placement FY19 Total Unique
Category Children
Emergency 3
Placement

C. The length of the youth’s stay in the STAR home;

Length of Stay in FY19
Emergency/Respite Placements Total Unique
Children
0-2 days 1
6-10 days 1
21-30 days 1
Total 3

d. What efforts were made to identify a non-short-term placement; and
CFSA makes the same effort for any youth requiring a placement, whether an

initial entry or re-placement. The Agency seeks the best match across the range of
options available.
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e. The type of placement the youth was moved to following his/her stay in the

STAR home.
Home Subsequent Placements Total Placement
Type Foster Other Episodes
Homes
Foster 1 2 3
Homes

104. During FY19, how many youth in out-of-home care stayed in an Interval home
placement while awaiting a non-short-term placement? FY20, to date? For each
youth, provide:

The age of the youth;

A description of the type of placement;

The length of the youth’s stay in the Interval home;

The efforts made to identify a non-short-term placement; and

The type of placement the youth was moved to following his/her stay in the

Interval home.

Poo0oTp

Placement FY19 FY20
Interval® 10 1
FY19 Interval Home
Age | Length of Stay Placement
(Days)
14 3 Hospital
16 2 Abscondence
12 1 Emergency Group Home
17 3 SOY Foster Home
15 2 CFSA Foster Home
12 3 CFSA Foster Home
18 3 Traditional

8 Interval Homes provide an immediate placement in a family-based home to a child entering foster care or needing
an unplanned replacement in a different setting. The homes provide a short-term placement (no more than 72 hours)
with stabilization services and intervention to the child while the Agency is assessing kin or another long-term, more
permanent and appropriate placement setting is secured.
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Age [ Length of Stay Placement
(Days)
20 1 Group Home
18 3 LAYC Foster Home
13 3 SOY Foster Home

FY20 Interval Home

Age

Length of Stay (Days)

New Placement

15

1

CFSA Foster Home

CFSA makes the same efforts for any youth requiring a placement, whether an
initial entry or re-placement. CFSA seeks the best match across the range of

options available.

105. Provide the number of unusual incident reports in foster homes, group homes and
residential treatment facilities by category of report and by each specific provider
for FY19 and FY20 to date.

FY19 Congregate Care Provider Programs
(¢D)
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S | £ g 12| 0| £ D = < >
Category R <| = |4d]| S s | W | = <
Sl2 e |S|23|=|E |82 || 2| 3
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= O E O] 3 7y £ c
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Abscondence 45 5 0 19 0 14 | 117 8 12 97 315
Abuse** 3 0 0 0 0 0 0 0 0 0 3
Abuse/Misuse of
Resident’s Funds 0 0 0 0 0 0 0 0 0 0 ¢
Alcohol 0 0 0 0 1 0 0 0 0 0 1
Arrest of child 8 0 0 3 2 3 1 3 2 6 28
Automobile Accident
(Resident or staff on 2 0 0 0 0 0 0 0 1 0 3
duty)
Communicable Disease
Outbreak 0 0 0 0 0 0 0 0 0 0 1
Contraband 4 3 0 5 6 5 2 1 2 14 42
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Congregate Care Provider Programs

FY19
+ }B
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Category = | FE | 512|925 E DG = <
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Destruction of Property 16 0 1 7 111 | 14 5 6 1 0 59
Drugs 9 0 0 3 |13 |1 0 0 1 0 27
Fatality 0 0 0 0 0 0 0 0 0 0 0
Fatallf[y (Staff) at facility 0 0 0 0 0 0 0 0 0 0 0
or while on duty
Fire Hazard 0 0 0 0 1 0 0 0 3 0 4
Hospitalization
(Resident) 10 0 0 1 2 4 4 1 1 0 22
Loss of any utilities
(power, water, sewage, 0 0 0 0 0 0 0 0 0 0 0
etc.)
Medical 11 2 2 6 8 5 7 14 9 0 64
Media/High-Level
Government Official(s) 0 0 0 0 0 0 0 0 0 0 0
Visit
Misconduct or fraud 0 0 0 0 0 0 0 0 0 0 0
(staff)
Neglect 0 0 0 0 0 0 0 0 0 0 0
Personal Injury 3 0 0 2 0 0 0 0 0 0 5
Physical Assault 42 6 0 8 1 3 0 18 5 0 83
School
Suspension/Expulsion/ot | 24 0 0 0 0 2 0 2 0 0 28
her School Incident
Sexual Assault 1 0 0 0 0 0 0 0 0 0 1
Sexualized Behavior 1 0 0 0 0 1 1 1 0 0 4
Suicidal 7 0 0 5 1 1 0 1 0 0 15
Theft 4 0 0 1 2 2 2 6 0 0 16
Unauthorized Guest 0 0 0 1 0 1 0 0 0 0 2
Use of restraint 0 0 0 0 0 2 0 0 0 0 2
Verbal Threat (Resident) | 27 0 0 4 2 1 3 7 5 1 50
Verbal Threat (Staff) 0 1 0 0 0 2 0 2 0 0 5
Victim of Delinquent 0 0 0 0 0 0 0 0 0 0 0

Behavior
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Congregate Care Provider Programs

FY19
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Victim of Physical 0 0 0 4 0 1 0 0 0 0 5
Assault
V_lolatlon of Resident’s 0 0 0 0 0 0 1 0 0 0 1
rights
Provider Totals | 217 | 17 3 | 69| 49 | 62 | 143 70 | 42 | 118 785
FY20 Congregate Care Provider Programs
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Absent/Missing Persons 9 0 2 0 0 5 0 26 43
*Abscondence*
Abuse** 0 0 0 0 0 0 0 0 0
Abuse/Misuse of Resident’s 0 0 0 0 0 0 0 0 0
Funds
Alcohol 0 0 0 0 0 0 0 0 0
Arrest of child 0 0 2 0 1 0 1 1 5
Automobile Accident
(Resident or staff on duty) 0 0 0 0 0 0 0 0 0
Communicable Disease
Outbreak 0 0 0 0 0 0 0 0 0
Contraband 2 0 0 0 0 0 0 0 2
Destruction of Property 3 0 2 0 2 3 0 0 10
Drugs 0 0 0 0 0 0 0 0 0
Fatality 0 0 0 0 0 0 0 0 0
Fat_allty (Staff) at facility or 0 0 0 0 0 0 0 0 0
while on duty
Fire Hazard 0 0 0 0 0 0 0 0 0
Hospitalization (Resident) 0 0 0 0 0 0 0 0 0
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FY20

Congregate Care Provider Programs

Category

BTown TGH
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Quarter
Aggregate

Loss of any utilities (power,
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Medical
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Government Official(s) Visit
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Personal Injury
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Sexual Assault

Sexualized Behavior

Suicidal

Theft

Unauthorized Guest

Use of restraint

Verbal Threat (Resident)

Verbal Threat (Staff)
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Family Based Providers

FY19 Unusual Incidents Reports
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Latin American
Youth Center 1 0 0 1 0 0 0 2
Luth_eran Social 0 0 0 5 0 0 1 3
Services
National Center
for Children and 33 0 0 35 9 4 3 712
Families
TOTAL 34 0 0 38 9 4 4 89
Family Based Providers
FY?20 Unusual Incidents Reports
2 8= S =
= (i = + g @ —
8 = 5 S S = = s | 5
< E S S g z e & =
G ° T 3
Latin American
Youth Center 0 0 0 0 L
Luth_eran Social 0 0 0 0 0
Services
National Center
for Children and 10 0 0 3 21
Families
TOTAL 10 0 0 3 21

106. How has the agency’s placement array changed in DC and in Maryland since
CFSA has moved to a singular Maryland provider?

See response to question 106(c)
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a. How many agencies are part of the placement array outside of CFSA and
NCCF?

For family-based care there are currently three (3) agencies that are a part of the
placement array outside of CFSA and NCCF.

b. How many placements are available by agency (CFSA/NCCF).

Agency Available Slots
Children’s Choice 36
Latin American Youth Center 20
Lutheran Social Services* 30

*LSS is exclusively for Unaccompanied Refugee Minors

c. What plans are there to expand the placement array in FY20, generally?
Specifically, for high-needs children?

By FY19 Q4, CFSA made several enhancements to the placement array to meet
high-needs children:

Placement Array Enhancements
Added two Stabilization Observation Assessment Respite (SOAR)
Professional Foster Parents, with a total of four beds, to serve high-
needs children.

Entered into a contract with Children’s Choice to provide Intensive
Foster Care Beds for 36 children.

Secured six additional Congregate Care beds for children with
Autism Spectrum Disorder.

Secured six additional behavioral/therapeutic beds for children.

In FY20, CFSA will continue to focus on the identification of kin as the first
placement. Recruitment strategies will be focused on targeted areas in the District
that have housing to accommodate foster care youth.

d. Describe the population intended to be served by any new contracted agency
in FY20.

The Agency has entered into a new contract with Children’s Choice for 36 beds of
Intensive Foster Care services. The intention is to serve children and youth from
birth through 21 years of age who are appropriate for a family-based setting but are
experiencing (or are likely to experience) placement instability, as indicated by, but
not limited to:

Page 162 of 223



107.

108.

e A history of multiple incidents of physical or verbal aggression; persistent
failure to follow household rules; destruction or stealing of property; pending
criminal charges

e A history of “place” instability prior to entering foster care, i.e., frequent
moves among relatives, kin or friends; repeated placement in juvenile,
congregate or residential treatment settings

e Stepping up/down from diagnostic or PRTF

e Current mental health diagnosis

Documented significant behavioral health diagnosis

History of multiple placements (four or more in the last 6 months)

History of documented substance abuse impacting daily functioning

Autism Spectrum Disorder

Victims of Commercially Sexually Exploited Children

Explain how the Foster Parent Bill of Rights legislation is currently being
distributed and implemented at both CFSA and NCCF-.

CESA:

CFSA requires prospective resource parents to sign an acknowledgement form
confirming they have reviewed and understand the Foster Parent Bill of Rights and
Responsibilities. During the licensing stage, all parents are required to sign the
acknowledgement form which is then placed in the parent’s file. In addition, an
overview of the Foster Parent Rights and Responsibilities document is included in the
Resource Parent Handbook (Chapter 11, page 84) and the document is accessible on
the CFSA website. NCCF distributes the Foster Parent Bill of Rights and
Responsibilities as part of the licensing packet and the document is disseminated during
their annual resource parent meeting.

NCCEF:

NCCEF distributes the Foster Parents Bill of Right at the following junctures:
e Annual Foster Parent meeting

e Licensure of new families

e At the time of license renewal

In recent years, the country has seen a large number of youth entering the United

States alone - Unaccompanied Refugee Minors (URM) — or with parents and then

being separated. Provide an update on the following:

a. How many youth separated from their parents at the border entered CFSA’s
care in FY19 and FY20, to date?

None of the children who entered CFSA’s care through the URM program are
children who were separated from their parents at the border.
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b. How many URMs entered CFSA’s care in FY19 and FY20, to date?

In FY19, Seven URM children entered CFSA care. In FY20, no URM children
entered CFSA care.

c. Provide any additional relevant detail.
No relevant detail to report.

109. In 2019, Maryland-based Dynamic Service Solutions applied to open a temporary
200-bed District shelter to house unaccompanied migrant children on behalf of
the federal government. Soon after, the District drafted emergency and
permanent regulations prohibiting the licensure of facilities housing more than 15
residents.

a. What is the status of the permanent regulation?

Final rulemaking was finalized on November 8, 2019 amending 29 DCMR §
6219.12 to restrict the capacity of CFSA licensed facilities to 15 residents.

b. What is the current status of the federal government’s efforts to open a shelter
for URMs in the District?

To clarify, the shelter in question is designated as a shelter for unaccompanied
alien children or “UACs” rather than unaccompanied refugee minors or
“URMs”. The UAC Program is managed by the Office of Refugee Resettlement
(ORR) within the Administration for Children and Families, an operational
division of the U.S. Department of Health and Human Services (HHS).

Dynamic Services Solutions, Inc. — Children First Residential Care (DSS)
responded to a Request for Applications for Residential (Secure) Services for
Unaccompanied Alien Children and subsequently received a federal grant

to establish and operate a shelter for unaccompanied alien children, ages 13-17, in
the DC Metropolitan area.

Currently, the Office of Facility Licensing is not in receipt of a new application in
compliance with the new regulations regarding facility size.
Implementation of Standby Guardian Legislation

110. What steps have CFSA taking to educate families about the right to designate a
standby guardian?

CFSA is currently in the process of developing collateral materials to assist in
educating families about the right to designate a standby guardian.
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Permanency

111. Provide the total number of youth, by age and gender, who in FY19 and FY20, to
date, have a permanency goal of:

a. Adoption;
b. Guardianship;
c. Custody;
d. Another Planned Permanent Living Arrangement (APPLA).
Age Permanency Goal FY19
Adoption | APPLA | Guardianship Legal Custody | Reunification | No Goal | Total
0 3 0 0 0 19 1 23
1 13 0 0 0 32 1 46
2 20 0 0 0 29 1 50
3 18 0 2 0 24 0 44
4 11 0 2 0 14 0 27
5 13 0 3 0 19 0 35
6 12 1 2 0 23 0 38
7 10 0 5 0 19 0 34
8 12 0 6 0 20 0 38
9 13 0 5 0 16 0 34
10 13 0 4 0 19 0 36
11 13 0 7 0 12 0 32
12 8 0 3 0 15 0 26
13 6 1 7 0 16 0 30
14 7 2 7 0 14 0 30
15 13 2 9 0 19 1 44
16 5 2 17 0 17 1 42
17 8 4 22 0 12 0 46
18 3 13 25 0 14 0 55
19 3 28 10 0 1 0 42
20 0 35 5 1 2 0 43
21 0 1 0 0 0 0 1
Total 204 89 141 1 356 5 796
Gender Permanency Goal FY19
Adoption | APPLA | Guardianship Legal Custody | Reunification | No Goal | Total
Female 96 43 70 1 175 2 387
Male 108 46 71 0 181 3 409
Total 204 89 141 1 356 5 796
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Age Permanency Goal FY20
Adoption | APPLA Guardianship Reunification No Goal Total
0 2 0 0 28 0 30
1 10 0 0 29 0 39
2 12 0 0 34 0 46
3 6 0 1 20 0 27
4 12 0 1 23 0 36
5 11 0 2 24 0 37
6 12 0 2 21 0 35
7 9 1 4 17 0 31
8 11 0 5 21 0 37
9 9 0 5 16 0 30
10 9 0 5 14 0 28
11 15 0 6 15 1 37
12 6 0 5 11 0 22
13 8 1 8 12 1 30
14 6 2 11 18 0 37
15 11 2 8 21 0 42
16 7 2 18 15 0 42
17 6 4 18 17 0 45
18 4 13 27 9 0 53
19 3 22 12 1 0 38
20 0 37 7 2 0 46
Total 169 84 145 368 2 768
Gender Permanency Goal FY20
Adoption | APPLA Guardianship Reunification No Goal Total
Female 86 44 74 173 2 379
Male 83 40 71 195 0 389
Total 169 84 145 368 2 768
112. The federal Sex Trafficking and Strengthening Families Act of 2014 allows

children ages 14 and older to participate in transition planning for successful

adulthood.

a. Describe CFSA’s efforts to expand its current transition planning efforts to
begin at age 14.

CFSA develops case plans for all youth in care; these plans are updated every six
months and regular case planning meetings are held between the social worker,
Guardian Ad Litem, Assistant Attorney General, resource parent, birth parents and
service providers.

Page 166 of 223




b. How many children ages 14 and older had monthly team meetings in FY19?
[If CFSA still only starts tracking age 15, answer the question for children ages
15 and older.]

Federal legislation requires a Youth Transition Planning (YTP) Team Meeting is
held every 90 days for children 15 and older. As of December 31, 2019, 134 out
of 169 youth aged 15 and older were in compliance.

c. If CFSA does not start tracking this at age 14, explain why.
While team meetings and case plans are occurring for 14 year olds; the logic for
the YTP management report only captured 15 and older. CFSA is working on
updating the logic to include 14 year olds.

113. How many adoptions were finalized in FY19 and FY20, to date? What was the
average length of time from filing of an adoption petition to finalization of such

adoptions?
FY19 FY20
101 44

Fiscal Foster Care
Year Adoptions
Finalized
FY19 14 Months
FY20 8 Months
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114.For FY19 and FY20, to date, provide the number of children who have a
permanency goal of adoption and were placed in an approved adoption placement
within:

a. 9 months of the goal being set

b. 12 months of the goal being set

c. 18 months of the goal being set

d. 24 months or longer of the goal being set

Months FY19 FY20
0-9 91 72
10 -12 2 1
13-18 4 2
19-23 2 3
24+ 4 0
Total Children 103 78

115. Regarding guardianships:
a. How many guardianships were finalized in FY19? FY20, to date?

Fiscal Year Total Children

FY19 40

FY20 6

b. Provide the STAT review results for FY19 and FY20, to date, including:
I. Average time between being placed in a home and finalizing the
guardianship; and

Fiscal Year Average time between being placed in a home
and finalizing the guardianship
FY19 19 Months

FY20 44 Months®

Note: that for the FY20 finalizations all children achieved guardianship in the home they were placed in upon
entering foster care. Therefore, the average of 44 months represents their length of stay in care.”

® For the FY20 finalizations, all children achieved guardianship in the home they were placed upon entering foster
care. Therefore, the average of 44 months represents their length of stay in care.
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ii. Average time between establishing a goal of guardianship and

finalizing the guardianship.

Fiscal Year Average time between establishing a goal of
guardianship and finalizing the guardianship

FY19

18 Months

FY20

7 Months

116. For FY19 and FY20, to date, provide the number of children who have a
permanency goal of guardianship and were placed with an identified candidate

for guardianship within:

a. 9 months of the goal being set;

b. 12 months of the goal being set;

c. 18 months of the goal being set;

d. 24 months or longer of the goal being set; and

Months FY19 FY20
0-9 30 27
10-12 4
13-18 1
19 -23
24 or more 7
Total Children 44 41

e. The number of children with a permanency goal of guardianship that are not
currently placed with an identified candidate for guardianship.

Fiscal Year Number of Children
FY19 97
FY?20 104
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117. How many children remain in foster care after being the subject of a termination
of parental rights (TPR) order? How many of such children have stayed in foster
care for:

a. 6 months following a TPR;

b. 12 months following a TPR;

c. 18 months following a TPR; and

d. 24 months or longer following a TPR?

FY19 Total

Months Children
0-6 10
7-12 1
13-18 0
19-23 0
24+ 1
Total 12

FY20

Months Total Children
0-6 0
7-12 0
13-18 0
19-23 0
24+ 1
Total 1

118. How many guardianships were disrupted in FY19 and FY20, to date? Provide a
breakdown of whether the permanency provider was kin or non-kin.

Guardianship Disruptions Total Kin Non-Kin
FY19 17 9 8
FY20 1 0 1
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119.

How many adoptions were disrupted in FY19 and FY20, to date? Provide a
breakdown of whether the permanency provider was kin or non-kin.

Adoption Disruptions Total Kin Non-Kin
FY19 2 0 2
FY20 1 0 1

Private Agency Performance

120. For each private agency that places and/or case manages youth in foster care,

provide the following for FY19 and FY20, to date:
a. The most current data on the average time a child remains in foster care when

his/her case is managed by that agency. How does this data compare to
children whose cases are managed by CFSA?

FY19
Average Length
Agency Total Children of Stay with
Agency (in
Months)
Latin American Youth Center 14 16
Lutheran Social Services 22 29
NCCF 321 10
Private Agency 357 11
CFSA 439 12
Total 796 12
FY20
Average Length
Agency Total Children of Stay with
Agency (in
Months)

Latin American Youth Center 13 16
Lutheran Social Services 21 30
NCCF 315 11
Private Agency 349 12
CFSA 419 12
Total 768 12
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b. Data on the timely achievement of permanency outcomes for each private

agency. How does this data compare to children whose cases are managed by

CFSA?
FY19
Average
Permananc Total
OB Outcome ’ Children Ler_lgth of Stay

with Agency

(in Months)
Latin American Youth Center Adoption 2 20
Reunification 1 19
Subtotal 3 20
National Center for Children and | Adoption 30 10
Family Guardianship 13 11
Reunification 85 7
Subtotal 128 8
CFSA Adoption 68 26
Guardianship 27 20
Reunification 140 9
Subtotal 235 15
Total 363 12

FY20
Average
Agency Exit Reason T_otal Length ofgStay
Children .

with Agency

(in Months)
NCCF Adoption 18 13
Guardianship 5 12
Reunification 5 14
Subtotal 28 13
Latin American Youth Center Adoption 1 32
Subtotal 1 32
CFSA Adoption 25 21
Guardianship 2 35
Reunification 26 9
Subtotal 53 16
Total 82 15
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c. For each private agency, the number and percentage of foster homes in D.C.
versus Maryland and Virginia. How does this data compare with CFSA foster

homes?

FY19 Licensed Homes

Non Contracted Homes State
DC MD VA Other Total
CFSA Foster Homes 252 | 464% | 15 | 2.8% 8] 1.5% |9 1.7% | 284 | 52.30%
Licensed Homes
Contracted Homes State
DC MD VA Other Total
Latin American Youth Center 11 20% | 0 | 00% |0] 0.0% |0 0.0% | 11 | 2.03%
(Program)
Lutheran Social Services 4 0.7% 13 24% |0 00% (0| 0.0% | 17 3.13%
Natl Center/Children&Families 0 0.0% |233| 429% |0| 0.0% |0| 0.0% | 233 | 42.91%
(Baptist Home)
Private Agencies Subtotal 15 28% | 244 | 449% |0| 0.0% |[0| 0.0% | 259 | 47.70%
Total 267 492% | 259 | 47.7% |8| 15% |9 | 1.7% | 543 | 100.00%
Note: Foster Homes that are licensed and with or without children placed, are included in the total.
FY20 Licensed Homes
Non Contracted Homes State
DC MD VA Other Total
CFSA Foster Homes 252 | 47.4% | 10 | 1.9% [8] 1.5% | 9 | 1.7% | 279 | 52.44%
Licensed Homes
Contracted Homes State
DC MD VA Other Total
Latin American Youth Center 10 0 0 0 10
(Program) 1.9% 0.0% 0.0% 0.0% 1.88%
Lutheran Social Services 4 0.8% 12 23% |0] 00% | O | 0.0% | 16 3.01%
Natl Center/Children&Families 0 228 0 1 229
(Baptist Home) 0.0% 42.9% 0.0% 0.2% 43.05%
Private Agencies Subtotal 14 26% | 238 | 447% |0] 0.0% | 1 | 0.2% | 253 | 47.56%
Total 266 50.0% | 248 | 46.6% |8 | 1.5% |10| 1.9% | 532 | 100.00%

Note: Foster Homes that are licensed and with or without children placed, are included in the total.

d. Describe CFSA’s outreach and training for private agency social workers
regarding changes in CFSA policy. What data does CFSA collect regarding
private agency compliance with CFSA policy?

CFSA published two Policy Presses in FY19, and one in FY20 QL1 that are sent to
private agencies. CFSA also presents information about policies at private agency
meetings. In addition, CWTA sends a quarterly publication of training
opportunities for both CFSA and provider agency social workers where policies
are included in the training. Private agency representation may be included on

CFSA’s programmatic workgroups when developing or updating policies.
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Private agencies are assessed as compliant with CFSA policy through contract
monitoring, qualitative and quantitative performance reviews, and administrative
data.

OLDER YOUTH ISSUES

121.In FY19 and FY20, to date, provide the number of youth, by age, who are enrolled
in youth development enrichment programming provided by CFSA through
OYE.

Support and FY19 FY20 Age Range

Enrichment

Programming
Education Units 123 85 14 to 23
Career Pathways 113 N/A 18to 21
Making Money Grow 121 122 15t0 21
(MMG)
Rapid Housing 21 3 21to 23
YVLifeSet 32 32 17-21

122. What positions in OYE specifically support youth exiting care who express
housing needs?

CFSA does not have any positions dedicated solely to addressing housing needs.
CFSA believes that all children in care deserve a family. The Agency continues to
focus on permanency for all youth which relieves the need to focus on independent
housing at 21. It is the responsibility of the OYE, Permanency, NCCF, and LAYC
social workers to assess youth housing needs while they are in care. Housing is
discussed in all Youth Transition Planning (YTP) meetings. In addition, the OYE
Aftercare Services supervisor is responsible for Jump Start meetings and tracks those
youth who have housing instability closely between 20.5 years old and 21 years old.

a. When do these staff start working with youth on their housing needs?
Staff begin working with the youth on their housing needs as soon as it is
identified as a need, and during each Youth Transition Planning meeting (YTP),

which happens every 90 days. Housing is further explored at the 21 JumpStart
review that is held when a youth turns 20.5 years old.
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b. How many youth did this position(s) assist in FY19 and FY20, to date?

FY19 55

FY20 10

c. What other responsibilities do these positions have?

Case carrying social workers are responsible for case management and transition
planning for all youth on their assigned caseload. The two Aftercare Services
workers and one supervisor, however, support all youth exiting care through the
21 Jump Start team transition planning process.

123. How many youth are currently in care between the ages of 13 and 20 (by age)?
And by gender?

Age Female Male FY19
Total
Children
13 17 13 30
14 16 14 30
15 27 17 44
16 25 17 42
17 28 18 46
18 32 23 55
19 19 23 42
20 16 27 43
21 0 1 1
Total Children 180 153 333
Age Female Male FY20
Total
Children
13 20 10 30
14 18 19 37
15 26 16 42
16 25 17 42
17 25 20 45
18 34 19 53
19 14 24 38
20 24 22 46
Total Children 186 147 333
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124. What is the number of youth in CFSA’s care who are DYRS/juvenile justice
system involved? Provide a breakdown by age and gender.

CFSA currently does not have a formal tracking system for DYRS/juvenile justice
involved youth. CFSA manages these youth on a case by case basis.
125. Explain what steps CFSA, is taking to obtain feedback regarding OYE
Programming directly from youth who are engaged in those services?

During FY19, youth focus groups were conducted as a part of CFSA’s Needs
Assessment. Additionally, YV LifeSet was implemented in April 2019. The program
conducts monthly surveys focused on youth feedback. Out of 40 surveys, the open
response to the question “Do you feel YV LifeSet is helping you with your
independent living goals?”” was answered satisfactorily by 100 percent of youth
surveyed. The CFSA Ombudsman held weekly office hours at the Office of Youth
Empowerment (OYE) in order to be more accessible to youth and co-facilitated
youth focus groups.

Education

126. Regarding college preparation and college attendance, provide:
a. The number of youth currently participating in OYE’s pre-college services
program, the number of youth served by this program in FY19, and the
number served to date in FY20; and

Pre-college services provide preparation needed by our youth for college entry
including, but not limited to, summer school enrollments, connectivity to the
summer bridge program, vocational training, SAT/ACT training and completion
of college applications.

Fiscal Year | 9t Grade | 10" Grade | 11t Grade |12t Grade | Total
FY19 9 11 9 4 33
FY20 11 10 7 0 28

*This data only accounts for services provided to youth identified in the Office of Youth
Empowerment. There are youth managed by Permanency, NCCF and LAY C whose information
is not captured here, if they are assigned to an OWB Education specialist.

b. Any changes to CFSA’s college preparation programming.

In FY19, in an effort to take full advantage of resources and maximize the impact
on our youth’s educational outcomes, CFSA modified and streamlined
educational support services. The educational team uses the Check and Connect
assessment tool to provide guidance around youth experiencing behavioral and
academic challenges and to assist in determining school stability, best interest
determinations, IEP review, and follow up and tutoring services.
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127. Regarding enrollment in 4-year college, provide:
a. The number of youth who were enrolled at a 4-year college during the 2018-
2019 academic year, broken down by year (freshman, sophomore, junior, and

senior);
School Year | Freshman Sophomore Junior Senior Total
2018-2019 17 12 7 4 40
b. The number of youth described in (a) who enrolled in summer classes during
the summer of 2019, broken down by year (freshman, sophomore, junior,
senior);
Summer Freshman Sophomore Junior Senior Total
2019 1 1 3 0 5
c. The number of youth described in (a) who dropped out of college at any point
prior to the start of the 2019-2020 academic year, broken down by last year
(freshman, sophomore, junior, and senior), if any, completed;
Summer Freshman Sophomore Junior Senior Total
2019 6 1 0 0 7
d. The number of youth who were enrolled at a 4-year college during the fall
semester of the 2019-2020 academic year; and
School Year [ Freshman Sophomore Junior Senior Total
2019-2020 12 6 10 8 36

e. The number of youth who received a bachelor’s degree during or at the end of

128. Regarding college preparation and college attendance, provide the following for
the 2018-2019 school year and the 2019-2020 school year to date:
The number of youth enrolled in graduate school;

a.

the 2018-2019 academic year.

School Year

Bachelor’s Degree

2019

3

School Year Graduate Degree
2018-2019 1
2019-2020 2
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The number of youth who received an associate degree, bachelor’s
degree, or master’s degree;

Fiscal Year Associate Bachelor’s Master’s
Degree degree Degree
FY19 0 3 0
FY20 0 0 0

Number of youth who dropped out of college. If known, provide the
reasons that youth did not stay in school and the highest level the youth
completed;

FY19 Reason Youth Left # of Youth
College
Mental Health Issues 1
Employment 10
Parenting 1
Academic Probation/Dismissal 2
Housing Issues/Relocation 3
Judicial 1
Miscellaneous 1
Total 19
FY?20 Reason Youth Left # of Youth
College
Employment Verification 5
Academic 2
suspension/probation/dismissal
Total 7

i. The number of youth who took college remedial classes; and

FY19 15
FY?20 4
Total 19
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ii. The number of youth who received ETV funding.

FY19 50
FY?20 39
Total 89

129. Regarding enrollment in 2-year college, provide:
a. The number of youth who were enrolled in a 2-year college during the 2018-
2019 academic year, broken down by year;

Fiscal Year # of Youth Enrolled in a two-year college
FY19 22

b. The number of youth described in (a) who enrolled in summer classes during
the summer of 2019;

Fiscal Year # of Youth enrolled in summer school
FY19 2

c. The number of youth described in (a) who dropped out of college at any point
prior to the start of the 2019-2020 academic year. How many of these students
completed their first year;

Fiscal Year # of youth who completed their first year of
college
FY19 15 (of the 15, two completed their first year)
FY20 N/A

d. The number of youth who were enrolled at a 2-year college during the fall
semester of the 2019-2020 academic year;

Fiscal Year # of youth enrolled in a two year college
FY20 11

e. The number of youth who received an associate degree during or at the end of
the 2018-2019 academic year.

There were no youth who received associate degrees during this period.

Page 179 of 223



130. Regarding youth in high school and GED programs, provide the following for the
2018-2019 school year and the 2019-2020 school year to date:
a. The number of youth in foster care currently attending high school by grade
(9th, 10th, 11th, 12th);

Grade # of Youth school [# of Youth school Year
Year 2018-19 2019-2020
g 72 62
10t 52 50
11 30 28
12t 32 37
Total 186 177

b. The number of youth in foster care who graduated high school in FY19;

Fiscal Year # of youth who
graduated
FY19 18

c. The number of youth who received their GED;

Fiscal Year # of youth who received
their GED
FY19 1
FY20 0

d. The number of youth who received graduation certificates;

Fiscal Year # of youth who received
graduation certificates
FY19 0
FY20 0
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e.

h.

The median grade point average for youth ages 15-21;

Based on its data-sharing agreements, CFSA has access to grade point average
(GPA) information for DCPS and PGCPS high school. For the 2018-2019 school
year, CFSA had access to grade point average (GPA) for 84 youth in grades 9-12
enrolled in DCPS and PGCPS schools as of the last day of the school year. The
range of GPAs included a low of 0 to a high of 4.42, with an average GPA of 1.69
and a median GPA of 1.61.

The number of youth who dropped out;

Grade # of
Youth

ot grade 3
10" grade 6
11" grade 3
12" grade 3
Unknown 1

GED 1

The high school graduation rate for youth in foster care as of the end of the
2018-2019 school year, including an explanation of how this rate was
calculated; and

Fiscal Year Graduation Rate
FY19 73%

A list of schools attended by foster youth, by ward, and the number of youth
in each school.

CFSA has 514 youth in care enrolled in K-12 or in a school-based Pre-K Program
across several jurisdictions and states beyond the District of Columbia. The
breakdown of location or school type is included below, with the specific school
breakdown following.
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School Type/Location

Number of Youth

Program

District of Columbia Public Schools 218
District of Columbia Public Charter Schools 107
Prince Georges County Public Schools 73
Other Surrounding Counties Public Or Charter 44
Schools (Anne Arundel, Baltimore, Charles,

Montgomery County, Virginia, Howard, Other

Private Schools 5
Residential Programs 28
Non-Public Special Education Schools 39
Total Youth in K-12 or School Based Pre-K 514

CFSA Youth Enrolled in DCPS and DC Charter Schools by Ward

Ward # of Youth | Percent of
Youth

One 32 9.8%
Two 5 1.5%
Three 2 0.6%
Four 34 10.5%
Five 61 18.8%
Six 48 14.8%
Seven 65 20.0%
Eight 78 24.0%
Total 354
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District of Columbia Public Schools

# of
Youth

s
)
o

Aiton ES

N

Anacostia HS

Ann Beers ES

Ballou HS

Ballou STAY

Barnard ES

Bell Multicultural HS @ CHEC

Boone ES

Brookland MS

Browne EC

Burroughs EC

Burrville ES

C W Harris ES

Cardozo EC

Coolidge HS

Dorothy I. Height ES

Dunbar HS

QW[N] IN|O|WIRPR|WIN|ONININ

Eastern HS

1

o

Eliot Hines MS

Garrison ES

Harriet Tubman ES

Hardy MS

Hart MS

HD Cooke ES

HD Woodson HS

Hearst ES

Houston ES

Hyde-Addison ES

JC Nalle ES

Jefferson MS

JO Wilson ES

Johnson MS

Kelly Miller MS

Ketcham ES

Kimball ES

Kramer MS

Langdon ES

Langley ES

NG I P VN ROCY FCR IS, 1 ROC P I NG T OV PN ROUY ) I NG [T NG P 0

QOO |N[O N[O |NIN|N|W|N|FRP|ONFPINO|O|O| A~ PdPIN|N|[OJOT|O1|O| N0 N0 N
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# of Ward
District of Columbia Public Schools Youth
LaSalle Backus EC 1
Leckie ES 1
Lincoln Multicultural MS @ CHEC 1
Luke C Moore HS 10

Malcolm X ES

Marie Reed ES

Martin Luther King, Jr. ES

Maury ES

McKinley MS

McKinley Tech HS

Miner ES

Moten ES

Noyes ES

Patterson ES

Payne ES

Plummer ES

Randall Highland ES

Raymond EC

River Terrace EC

Ron Brown College Preparatory HS

Roosevelt HS

Roosevelt STAY HS

Savoy ES

School Without Walls at Francis Stevens

Smothers ES

Sousa MS

Stanton ES

Stoddert ES

Stuart Hobson MS

Takoma EC

Thomas ES

Truesdale EC

Turner ES

Tyler ES

Washington Metropolitan HS

Wheatley EC

Youth Services Center

WIFRIFRP|IO|IWININ|IWIFRLIFRPINIWINIRPIN|IRINIPIWIOIOIN|W|IOO|WIRP|IWIFLIN|IFPRIRPIN>

glol|FR,|Oo|o|bh|N|Pd|lO|lW|o|N|ININ|O|BAM NN AN N|O|JO|O1O|OO|OTOT|OO|O| |00 |O] &>

Grand Total

218
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District of Columbia Public Charter Schools

# of
Youth

s
o
o

Achievement Prep Academy PCS

Bridges PCS

Carlos Rosario PCS

Ceasar Chavez Parkside MS

Children's Guild PCS

DC Prep Benning Rd Elementary Campus

DC Prep Edgewood Elementary Campus

DC Prep Benning Rd Middle School Campus

DC Scholars PCS

Eagle Academy PCS - Congress Heights

E.L. Haynes PCS

Elsie Whitlow Stokes Community Freedom PCS

Excel Academy PCS

Friendship PCS - Armstrong Elementary

Friendship PCS - Chamberlain Middle School

Friendship PCS - Collegiate Academy

Friendship Blow Pierce PCS Elementary & Middle

Friendship PCS — Southeast Academy

Friendship PCS — Tech Prep

Goodwill EXCEL

Harmony PCS

IDEA PCS

Ingenuity Prep

Kingsman Academy PCS

KIPP DC Benning Rd.

KIPP DC Lead Academy

KIPP DC Arts & Technology Academy

KIPP DC College Preparatory

KIPP DC Spring Academy

KIPP DC Quest Academy

KIPP DC Connect Academy

Latin American Montessori Bilingual PCS

LAYC Youth Build PCS

Mary McLeod Bethune Day Academy PCS

Maya Angelou PCS — Evans Campus

Maya Angelou PCS — Adult Learning Center

Meridian PCS

Monument Academy PCS

R wAaNRRPRwW R RN RROR|RoO|RINRRRINB R WRRIRIRINBRRRN

OFRrFRPIFPOIRIMPOINIOIOINOO|INOO|O0O|NOCTIO(O(RPINNOOIO|N|MO|IN|INOTIN|OO|N |01

Page 185 of 223




District of Columbia Public Charter Schools

# of
Youth

s
QD
=
o

Next Step PCS

Paul PCS

Perry Street Prep PCS

Phelps Architecture Construction & Engineering PCS

Richard Wright PCS

Rocketship PCS — Legacy Prep

Rocketship PCS — Rise Academy

SEED PCS

Somerset Preparatory Academy PCS

St. Coletta Special Education PCS

Statesman College Preparatory Academy PCS

Thurgood Marshall Academy PCS

Washington Leadership Academy PCS

Youthbuild PCS
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Grand Total

107

PG County Public Schools

# of

<
o
c
—t
>0

Allenwood ES

Applegrove ES

Avalon ES

Benjamin Stoddert MS

Bowie HS

Bowie HS Transition Program

Brandywine ES

C. Elizabeth Rieg School

Central HS

Chapel Forge ECC

Community Based Classroom

Crossland HS

Doswell Brooks ES

DuVal HS

Eleanor Roosevelt HS

Ernest Everett Just MS

Friendly HS

G. James Gholson MS

Greenbelt MS

Gwynn Park MS

Indian Queen ES
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PG County Public Schools

International HS @ Langley Park

# of
Youth

Isaac Gourdine MS

Kettering MS

Lake Harbor ES

Largo HS

Magnolia ES

Melwood ES

Northview ES

Northwestern HS

Oxon Hill HS

Panorama ES

Patuxent ES

Potomac HS

Potomac Landing ES

Princeton ES

Robert Frost ES

Robert Gray ES

Rosaryville ES

Samuel Chase ES

Stephen Decatur MS

Suitland ES

Thurgood Marshall MS

Whitehall ES

William Wirt MS

Wise HS
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Other Surrounding Counties Public or Charter
Schools

# of

Youth

Anne Arundel County

Eastport ES

Charles

19

Arthur Middleton ES

C. Paul Barnhart

Dr. Gustavaus Brown ES

Jenifer ES

Malcolm ES

Mattawoman MS

Maurice J. McDonough HS

Somers MS

William Diggs ES

William Wade ES

RPIFRPININDIFRPIN|IFPRIND]W

Howard

Bellows Spring ES

N

Montgomery

14

Cashell ES

Clarksburg HS

Greenbelt MS

John F. Kennedy HS

Montgomery Blair HS

Redland MS

Richard Montgomery HS

Rockville HS

Walt Whitman HS

Woodlin ES

S N R ES

Other

Broad Ford ES (Garrett County, MD)

|

Trenton 9" Grade Academy (Trenton, NJ)

|

Maple ES (Dorchester County, MD)

-

Virginia

Chris Yung ES

Glenkirk ES

Marshall HS

Pl |w

Grand Total

44
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Private Schools

# of
Youth

Archbishop Carroll High School

Model Secondary School for the Deaf

Rosemount Center

Shabach Christian Academy

Total

gl -

Residential Treatment/PRTF Programs

# of
Youth

Boys Town Nebraska

Cumberland Hospital for Children and Adolescents

Devereux Advanced Behavioral Health — Georgia

Devereux Advanced Behavioral Health — Florida

Florida Institute for Neurological Rehabilitation

Harbor Point Behavioral Healthcare

Kids Peace Athlete Center School

Kids Peace Diagnostic Assessment Center

Liberty Point Health Care

Midlantic Youth Services

Millcreek Education Center

New Beginnings VVocational Program

Newport News Behavioral Health

Woodbourne Residential Treatment Center

Youth for Tomorrow
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Grand Total
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Non-Public Special Education Schools
Accotink Academy

High Road of Maryland Upper School
New Visions Academy of Baltimore
Pathways School Edgewood

Pathways School Horizons

Phillips School Annandale

Phillips School Fairfax

Phillips School Laurel

The Children's Guild Chillum

The Children’s Guild Baltimore

The Community School of Maryland
The Foundations School Largo

The Foundation School Montgomery County
The Frost School

The Kennedy School

The Monroe School

The Village Academy of Maryland

The Village Academy of Washington
Grand Total
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131. Regarding vocational programs, provide the following for FY19 and FY20, to
date:
a. The number of youth participating in OYE’s Career Pathways program;

In FY19, Career Pathways was sunset because the approach taken to educational
and vocational needs was not yielding the positive outcomes that CFSA wanted
and youth deserved. CFSA searched for an evidence-based program to address
this issue. In April 2019, CFSA became the first public agency to be awarded a
three-year grant from the nationally recognized Youth Villages agency to
implement the YV LifeSet program. This model of practice comes with intensive
consultative support from Youth Villages and allows CFSA to not only track
incremental outcomes but to create youth driven, individualized, plans. The
program systemically focuses on unique barriers that may be hindering a young
person’s employability, educational attainment and ability to communicate
thoughts, needs and concerns as they move towards independence. Through
taking a comprehensive approach to the individual, career goals become more
attainable and long-lasting for the youth served in this program.
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Career Pathways

FY19 FY20 Age Range
113 N/A 16-21
YV LifeSet
FY19 FY20 Age Range
37 49 17-21

b. The number of youth enrolled in vocational programs;

FY19

18

FY20

6

c. The names of vocational programs in which youth are enrolled;

Vocational Training Program
Names

# of Youth Enrolled FY19

# of Youth Enrolled FY20

Bennett Make-Up/Cosmetology

Aveda Institute

DC-CC/DOES

Hair Academy I

UDCC/CNA

GSSC SO Training

YEALP/DOES

DYRS Music and DJ
Engineering

Rl —|w|=]=]~
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UDC/Cadet Program

Goodwill Security

Maya Angelou Cosmetology

UDCC/Medical Assistant

VMT

SE Welder
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d. The number of youth who successfully completed vocational programs;

Vocational Training Program Name FY19
# of Successful completion

Bennett Make-Up 1
UDCC/CNA 1
YEALP/DOES 3
Goodwill Security 1
Hair Academy I 1
SE Welder 1

Total 8

e. The number of youth who enrolled but failed to complete vocational
programs; and

Vocational Training Program Name FY19
# of Youth failing to complete
programs

Hair Academy I1 1
YEALP 1
GSSC Security 1
DYRS Music and DJ Engineering 1
Aveda Institute 1
UDC/Cadet Program 1

Total 6

f. For youth who failed to complete vocational programs, what reasons were
provided for not completing programs.

Reasons for failing to FY19 FY20
complete programs # of Youth # of youth
Mental Health Concerns 1 0

Lack of Interest

Attendance Issues

Behavioral Issues
Total

DN
(@] o) o) Fe)
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132. How many youth receive education support and services through the Department of
Disability Services?

FY19 2

FY20 6

133. How many youth in 2019 participated in the Bank on DC financial literacy
program? How many youth created matched saving accounts?

CFSA contracts with Capital Area Asset Builder (CAAB) to implement Making
Money Grow, a financial literacy program. Below are the number of youth who were
enrolled.

Fiscal Year | Financial Literacy Program Match Savings Accounts

FY19 112 112
FY?20 121 121

Employment

134. How many youth participated in OYE’s subsidized employment program in FY19
and FY20, to date? Provide the employers with which CFSA partnered for this
program, and the number of youth who took part in an internship with each
provider.

In FY19, 22 youth participated in subsidized internship programs whereby youth
were paid directly by CFSA/OYE. For FY20, there are five youth enrolled in
programs. CFSA continues to seek partners willing to provide service and
mentorship to youth in the area of employment and career exposure.

FY19 22

FY20 5
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135. Regarding youth employment and training, provide the following for FY19 and
FY20, to date:
a. How much funding (local and federal) is the agency spending on training and
employment opportunities for foster youth?

Fiscal Year Local (Subsidized Federal
Employment Dollars) |(CHAFEE Grant Dollars)
FY19 $47,968 $33,567
FY20 $11,662 $7,597.50

b. The names of organizations receiving funding from the agency to provide
employment training to foster youth, the amount of funding allocated to each
organization, and the number of youth served by each organization.

FY19 # of Youth Expenditures
Aveda Institute 1 $5,000
Bennett Career Institute 2 $6,600
GSSC 2 $2,600
Hair Academy 2 $15,000
Salon Professional 1 $3,470
VMT 1 897.50

Total 9 $33,567.50

Note: Funding was allocated to these providers at the cost listed above once the youth selected the vocational
site.

FY20 # of Youth As of 01/08/20
Hair Academy 1 5,000.00
Bennett Career Institute 1 1,600.00
VMT 1 897.50
Aveda Institute 1 100.00

Total 4 $7,597.50

Note: Funding was allocated to these providers at the cost listed above once the youth selected the vocational
site.
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c. Number of youth who are age 21 and are employed or enrolled in a vocational

program.
Fiscal Year Employed Vocational Program
FY19 17 4
FY?20 1 0

136. Regarding youth in foster care between the ages of 18 and 21, indicate the
following for FY19 and FY20, to date:
a. The number of youth between the ages of 18 and 21;

FY19 141

FY20 137

b. The number of youth between the ages of 18 and 21 who are employed full-
time and part-time;

Fiscal Year (Total Full-Time

FY19 17

FY20 4

Fiscal Year |Total Part-Time

FY19 8

FY20 22
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c. The types of jobs that have been obtained;

Job Type FY19 FY20
Security 1 0
Childcare 2 3
Construction 1 0
Retail 4 5
Food Service 13 13
Customer Service 3 3
Entertainment 0 1
Other 1 1

d. Of the youth ages 18 to 21 who are not employed, how many are currently
attending high school? A GED program? College? A vocational program?

None of these?

Status FY19 # of Youth
Enrolled in HS 51
Enrolled in College 18
Enrolled in GED 0
Enrolled in 6
\Vocational/Technical Program

Participating in Internship 0
Total 69

e. The number of youth between the ages of 18 and 21 who are enrolled in a 4-

year college full-time and part-time;

FY19 Full-Time Part-Time
Total: 19 19 0
FY20 Full-Time Part-Time
Total: 15 15 0

f. The number of youth between the ages of 18 and 21 who are enrolled in a 2-

year college full-time and part-time;

FY19 Full-Time Part-Time
Total: 13 6 7
FY?20 Full-Time Part-Time
Total: 3 1 D
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. The number of youth between the ages of 18 and 21 who are enrolled in
vocational training;

. The number of youth between the ages of 18 and 21 who are attending high

FY19 18

FY?20 6
school;

FY19 12

FY20 51

The number of youth between the ages of 18 and 21 who are enrolled ina GED

program;
FY19 1
FY20 0

Number of youth participating in Urban Alliance internship program;

. Number of youth participating in the Summer Youth Employment Program

FY19 0
FY20 0
(SYEP);
FY19 o5
FY20 N/A

Number of youth participating in Department of Employment Services
(DOES) year round programs (including Career Connections); and

Fiscal Year Program Type # of Youth
FY19 DC Career Connections 9

FY19 YEALP 5

FY19 1K 11

Total 25

. Number of youth participating in Career Pathways training and programs.

The Career Pathways program discontinued in FY19.
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Youth Aftercare Program

137. Regarding youth aftercare services, indicate the following:
a. The number of youth who turned age 20 %2 during FY19 and FY20, to date.

FY19 52
FY20 11

. Of the youth who turned 20 Y2 during FY19, how many were referred for

aftercare services? How many were referred within 1 month of turning 20 %2?
Within 2 months? 3 months? 6 months? 9 months? 12 months? Longer than
12 months?

Referred Referred Referred Referred Referred Total
within 1 within 3 within 6 within 9 longer than |referred for
month of month of month of month of 12 months of{Youth
turning 20% [turning 20% [turning 20%: [turning 20% [turning 20 |Aftercare
years years years years 2 Services

FY19

21

FY20

0 5

How many of the youth described in (b), above, have been assigned an
aftercare provider?

All referred youth referred were assigned to the provider in FY19.

. Of the youth who turned 20 %2 during FY 20 to date, how many were referred

for aftercare services? How many were referred within 1 month of turning 20
%? Within 2 months? 3 months? 6 months? 9 months? 12 months? Longer
than 12 months?

See response to question 137(b).

How many of the youth described in (d), above, have been assigned an
aftercare provider?

All youth referred in FY 20, were assigned to an OYE aftercare specialist.
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f. What data does CFSA collect regarding the aftercare services provided to
youth after they turn 21, the effectiveness of these services, and the outcomes
for youth who receive aftercare services?

In FY19, CFSA collected qualitative and quantitative data regarding aftercare
services directly from the provider, the Young Women'’s Project (Y WP), to
determine outcomes and to track progress. In addition to capturing the total
number of youth aftercare clients served, YWP also captured data related to
housing, vocational, educational, training, and employment skills. All data was
validated during quarterly reviews using a sample of open and closed case
records.

In FY20, CFSA will continue to collect qualitative and quantitative data
regarding the aftercare services to determine outcomes and track youth
progress. OYE will also capture data related to housing, education/vocational
training, employment, medical/mental health, and parenting support.

138. Regarding youth who aged out of foster care, indicate the following for FY19 and
FY?20, to date:
a. The number of youth who aged out of foster care;

FY19 53

FY20 10

b. The number of youth who were employed full-time at the time they aged out.
Employed part-time. For those youth who were not employed, what was the

reason?
FY19
Full-Time 8
Part-Time 9
Unemployed 32
Total 49
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FY20

Full-Time

Part-Time

Unemployed

Total

Reasons for not working FY19

FY20

Abscondence

College

DDS

Incarceration

Pregnant/New Mother

Not engaged

Seeking Employment

In HS/GED/Vocational

~N| O B~ ] N O W

Total

~N| O | O O | | B
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c. Among youth who aged out, at the time of their 21st birthday, how many had
stable post-emancipation housing in place? Provide a breakdown of the types
of anticipated living arrangements (e.g. own apartment, apartment with
roommate, college dorm, staying with former foster parent, staying with
biological parent, staying with other family member, staying with friends,
abscondence, incarcerated, shelter system, no housing identified, etc.);

Type of Living Arrangements FY19 FY20

Stable Housing

College Dorm/Job Corps
DDS Placement
Family

Former Resource Parent

Own Apartment

N| & Ol O] ©|] N

Staying with Mentor/friend

R o o o k] k] -

Transitional Housing 15

Unstable Housing

Abscondence

Shelter/homeless

Incarcerated 2
Total 49

| | O|

d. What resources, referrals, or support did CFSA offer when youth who aged
out had no housing identified at the time of their 21st birthday?

CFSA makes referrals to transitional housing programs throughout the city which
include Wayne Place, The Mary Elizabeth House transitional housing program,
and DBH supportive housing. Youth are also referred to the Mayor’s Services
Liaison Office and CFSA’s Rapid Housing program. The aftercare program plays
a vital role in continuing to support youth in identifying stable housing options
post 21.

e. The total number of youth that transitioned to Virginia Williams for housing
when they aged out of care; and

FY19
FY20 0
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f. The number of youth that were homeless within a year of aging out of foster
care.

CFSA does not track this information. Data is maintained by DHS.

139. With regard to the Young Women’s Project, provide the following:
a. Provide a summary of the FY19 data CFSA acquired from the Young
Women’s Project regarding youth aftercare clients’ housing, vocational,
education, training, and employment skills

In FY19, CFSA collected qualitative and quantitative data regarding aftercare
services directly from the provider, the YWP, to determine outcomes and to track
progress. In addition to capturing the total number of youth aftercare clients
served, YWP also captured data related to housing, vocational, educational,
training, and employment skills. All data was validated during quarterly reviews
using a sample of open and closed case records.

b. How many youth who engaged with the Young Women’s Project needed
assistance with housing?

In FY19, 23 youth engaged with YWP needed assistance with housing.

c. How many youth who engaged with the Young Women’s Project were securely
housed?

In FY19, out of the youth engaged with YWP, six youth secured permanent
housing and 4 youth secured temporary housing.

d. How many youth who engaged with the Young Women’s Project needed
assistance with employment?

In FY19, 23 youth engaged with YWP needed assistance with employment.
140.In FY19, CFSA moved the Youth Aftercare program to within the agency.
Describe the current program including the following information:

a. The number of youth being served,;

The CFSA Aftercare program began on October 1, 2019. Seventy-eight (78)
youth have been served in FY20.

b. Describe the services being offered,;
The Youth Aftercare program includes case management services centered on
fostering independence by connecting youth with community resources. The

Youth Aftercare program provides youth with both individual support and group
opportunities that offer connections to the following supports: housing;
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medical/mental health; education/vocational training preparation; employment
assistance; budget & financial management; life-skills development; guidance on
accessing public services and benefits; transportation stipend; and limited
emergency support.

c. Describe how CFSA is providing information about Youth Aftercare (the
Youth Services webpage currently has a Youth Aftercare document posted
that indicates that Young Women’s Project is the provider); and

CFSA has sent the information via agency wide emails, including the information
in the resource parent newsletters, and agency wide newsletters to all staff
informing them of the new Youth Aftercare program. CFSA has also shared this
information during informational sessions with the Citizen’s Review Panel as well
as other community stakeholder meetings. The information is also provided to the
youth and their team during the 21 JumpStart review that is held for each youth in
care. The information about Young Women’s Project has been removed from
CFSA’s website.

d. Are any services being provided by outside contractors? If so, identify them.

No. While there are no services currently contracted for Aftercare Services, the
team works closely with various nonprofit and other government providers offering
subsidies when applicable.

141. Explain what steps CFSA is taking to obtain feedback regarding Youth Aftercare
Programming directly from youth who engaged and are engaging in those
services?

CFSA terminated contractual services with the Young Women’s Project in

FY19. Moving forward, aftercare surveys will be instituted quarterly in order to
extract essential data from youth allowing for implementing youth voices related to
process improvement.

Pregnant/Parenting Youth
142. Regarding pregnant or parenting youth, provide the following for FY19 and

FY?20, to date:
a. The number of youth who are pregnant or who are parents

FY19
Pregnant 5
Parenting 24
Total 29
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FY20

Pregnant 3
Parenting 22
Total 27

b. A breakdown of the types of placements (e.g. foster homes, teen parent
programs) in which known pregnant or parenting youth are placed and how
many youth are placed in each type of placement.

Home Type Placement Type Service FY19
Total Teen Mothers
Foster Homes Kinship Foster Care/Teen 1
Parent + 1
Child/Kinship
Subtotal 1
Traditional Refugee Minor Teen 1
Parent - 2 or More
Children
Foster Care 1
Foster Care 1
(Temporary)
Foster Care/Teen 7
Parent + 1 Child
Foster Care/Teen 1
Parent + 2 or More
Subtotal 11
Subtotal 12
Group Settings Transitional Living 2
Services Program
Group Homes Subtotal 2
Independent Living 1
(Non Paid)
Teen Parents Program 4
Independent Living Subtotal 5
Residential Treatment 1
Facility (Non-Paid)
Residential Treatment Subtotal 1
Subtotal 8
Other Abscondence 3
Abscondence Subtotal 3
Correctional 1
Facility/Non-Paid
Correctional Facility Subtotal 1
Subtotal 4
Total 24
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Home Type Placement Type Service FY20
Total Teen Mothers
Foster Homes Foster Care/Teen 1
Parent + 1
Child/Kinship
Kinship Subtotal 1
Refugee Minor Teen 1
Parent - 2 or More
Children
Foster Care 2
Foster Care/Teen 7
Parent + 1 Child
Traditional Subtotal 10
Subtotal 11
Group Settings Transitional Living 2
Services Program
Group Homes Subtotal 2
Independent Living 1
(Non Paid)
Teen Parents Program 4
Independent Living Subtotal 5
Residential Treatment 1
Facility (Non-Paid)
Residential Treatment Subtotal 1
Subtotal 8
Other Abscondence 3
Abscondence Subtotal 3
Subtotal 3
Total 22

143. Regarding teen parent programs, describe:
a. The training that program staff receive in order to work with teen parents;

Program staff working with teen parents are required to meet the same training
requirements as staff within other congregate care programs as outlined in
Chapter 62, Licensing of Youth Shelters, Runaway Shelters, Emergency Care
Facilities and Youth Group Homes. Program staff must complete at least 20
hours of pre-service training and 40 hours of annual in-service training. They
have participated in training specific for PPY through the Effective Black
Parenting Model which includes culturally sensitive parenting strategies and
skills. Additionally, staff receive training that includes trauma informed practice,
Sworking with LGBTQ youth, de-escalation of conflict, and ethics.
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b. How CFSA monitors teen parent programs to ensure the safety of and quality
of services provided to pregnant and parenting youth;

CFSA conducts monthly announced and unannounced visits, monthly physical
facilities, youth record reviews, staff record reviews; and youth interviews to
ensure the safety and quality of services for pregnant and parenting youth.

c. The programming CFSA provides for teen mothers/fathers;

Teen mothers in congregate care are offered substance abuse supports, financial
literacy, sewing classes, nutritional and parenting classes, exposure opportunities
offered through field trips and movie nights and parent child activities. Teen
mothers and teen fathers are also eligible for linkage to all community resources
pertaining to parenting youth such as Women, Infants & Children (WIC), Safe
Sleep, Healthy Babies, Mary’s Center, and the DC Diaper Bank. When a young
man in care is identified as a father, he is eligible to receive the same supportive
services afforded to teen mothers.

d. The number of teen mothers/teen fathers that have participated in these
programs;

All teen mothers placed in congregate care have participated in one or more of the
programs provided through their placements as it is a requirement for continued
admission, individualized case management, and programming. A total of 22 teen
mothers and eight fathers participated in parenting classes with a total of 12
participating in cooking/meal planning. A total of 25 youth participated in
budgeting/financial literacy with a total of seven teen parents participating in
substances abuse classes.

e. The program outcomes.

Overall program outcomes have a series of qualifying factors. These factors
include reviewing school attendance/completion rates, vocational training
involvement, mental health service engagement, apartment maintenance,
independent parenting skills and non-CPS involvement. Outcomes are measured
on an individual basis, as youth age ranges and functionality may

differ. Outcomes are reviewed and discussed bi-annually through the Youth
Transition Planning (YTP) process and monthly reporting. It should be noted that
the number of teen parents and repeat births have decreased annually.
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144. For each teen parent program, describe or provide:

a.

The program’s current capacity, the number of youth placed on average in
FY19, and the number of youth currently placed there;

The Mary Elizabeth House has a capacity of 11. The average number of youth
paced in FY19 was 10. The number currently placed is five with two
scheduled transitions.

The program’s average FY19 and current staff —to-ward ratio, as well as the
program’s staff-to-resident (including the children of wards) ratio;

The staff-to-ward ratio in the program is according to the regulations set out in
Title 29 Chapter 62 of the DC Municipal Regulations. The ratio required is 1:10
during daytime, 1:6 at evening and 15:1 for overnight hours. This ratio does not
include the children of Wards.

The total number of pregnant/parenting youth placed at the program in FY19,
FY?20, to date;

Fiscal Year Pregnant/Parenting Youth
FY19 15
FY20 6

The number of unusual incident reports made during FY19 regarding youth
placed at the program, FY20, to date;

Fiscal Year Unusual Incident Reports
(Mary Elizabeth House)
FY19 21
FY20 0

The number of placement disruptions during FY19, FY20, to date;

Fiscal Year # of Placement Disruptions
FY19 1
FY20 0

The number of hotline calls regarding teen parents and their children residing
at the program in FY19, F20, to date; and

Fiscal Year # of Hotline calls regarding
teen parents and their children
FY19 6
FY20 1
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145.

146.

147.

g. The number of removals by CPS of children from teen parents residing at the
program in FY19, FY20, to date.

Fiscal Year # of removals by CPS of children from teen
parents residing in the program
FY19 2*
FY20 0

*one removal of two children from a teen parent

What if any changes did the Agency makes to the supports offered to fathers of
children born to young women in care? For young fathers who are in foster care?

There are no changes in the supports offered to fathers of children born to young
women in care and or of young fathers in foster care themselves. CFSA continues to
be focused on permanency and family connections to increase the young parents
natural supports. There remains a focus on identifying fathers and ensuring
connectivity and access to available community resources. This includes linkage to
the local Collaboratives for participation in the fatherhood initiative programs
through the Family First program. Additionally, the Office of Youth Empowerment
will be creating a support group for teens meeting quarterly.

Provide an update regarding CFSA’s progress in implementing the
recommendations of its Youth Aftercare Workgroup. What if any
recommendations remain to be implemented?

There are no outstanding recommendations stemming from the Youth Aftercare
Workgroup. This workgroup has not met in more than three years. The contract for
aftercare ended in FY19 and an OYE unit managing aftercare went into effect on
October 1, 2019.

What barriers exist to creating placement options for foster youth over the age of
18 who desire to cohabitate with their partners and children?

Presently, the agency does not have a placement option for youth over the age of 18
who desire to cohabitate with their partners and children. While this is the case, co-
parenting is encouraged and supported through the visitation process at all placement
options.
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MISCELLANEOUS

Housing & Rapid Housing

148. How much is budgeted for housing in FY20?

A total of $810,000 is budgeted.

a.

b.

How much has been spent on housing in FY20, to date?
A total of $121,689 has been spent.
What vendors are receiving housing funds?

o East River Family Strengthening Collaborative
o District of Columbia Housing Authority

How does the agency plan to spend down these funds in FY20 including how
much will be allocated to each vendor?

CFSA allocated $110,000 to East River Family Strengthening Collaborative

to provide flexible financial assistance to families who are currently engaged with
CFSA. CFSA has allocated $700,000 to the DC Housing Authority (DCHA) to
act as the fiscal manager for the Rapid Housing Assistance Program (RHAP).
Through both vendors, CFSA will spend housing funds to provide emergency
and short term rental assistance to prevent children from entering care, help
families reunify when housing is a barrier or allow youth transitioning from
foster care (or former foster youth) to establish a stable place to live after
emancipation.

149. Provide a detailed status report on the usage of Rapid Housing in FY19 and in
FY20, to date, including:

a.

The number of parents who applied for Rapid Housing to keep children out of
foster care. How many children were within these families?

See response below to question 149(f).

The number of parents who received Rapid Housing to keep children out of
foster care. How many children were within these families?

See Rapid Housing Assistance Program Table below.

The number of reunification cases in which families applied for Rapid
Housing.

See Rapid Housing Assistance Program Table below.
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The number of reunification cases in which families received Rapid Housing.

See Rapid Housing Assistance Program Table below.

d. The number of youth emancipating from care who applied for Rapid Housing.

See Rapid Housing Assistance Program Table below.

e. The number of youth emancipating from care who received Rapid Housing.

Table 1. Rapid Housing Assistance Program (RHAP) Status Report — FY19 and FY20 YTD

Case Type FY19 FY20
Applied Received # of Applied | Received * # of
Children Children
Preservation 27 25 72 3 1 4
Reunification 36 30 115 14 12 19
Exiting 31 21 5 3
Youth

*Families approved for assistance have 90 days from the date of approval to locate housing and submit documentation for
assistance. Families and youth approved in FY20 to date may still be in the process of looking for housing to meet their family’s

needs.

f. Did the Rapid Housing program run out of funds at any time in FY19? If so,
what was the reason for that?

The Rapid Housing Assistance Program (RHAP) program did not run out of funds
at any time in FY19.

g. Were there any changes to the Rapid Housing program in FY19 or FY20, to
date? If yes, what were the changes and the reasons for these changes?

In FY20, all RHAP requests are now completed using one unified CFSA
Housing Supports Request Form (an online form) to increase the timeliness of
application review and accurate connection to the best-fit housing resources.
The unified screener is managed and reviewed by staff within CFSA’s
Community Partnerships Administration.

Beginning in FY'19, once a RHAP request has been received, reviewed, and
approved, all DC-based rental units are inspected by DCHA prior to lease-up
under the RHAP program. This change is designed to ensure all DC landlords
participating in the program comply with housing quality standards.
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h. What was the average award for each population of Rapid Housing recipients?

Case Type Fiscal Year 2019 Fiscal Year 2020
Average per recipient award Average per recipient award

Preservation $3,900 $2,300

Reunification $7,200 $6,500

Exiting Youth $6,861 - $7,040 $8,528 - $9,643

150. For FY19 and FY20, to date, how many of the youth, who (1) emancipated and
(2) aged out of care, used Rapid Housing funding to:
a. Subsidize housing with relatives or former foster parents?

Fiscal Year | Independent | Relative/Former College TOTAL
Housing Foster Housing
Parent
FY19 11 0 10 2
1
FY20 3 0 0 3

b. To support independent housing?
See response above to question 150(a).

151. Other than Rapid Housing, what type of financial housing support does the
agency provide youth who age out of care?
a. Describe the capacity of these supports to assist youth in foster care who
haven’t accessed them before.

CFSA continues to offer three supportive housing programs specifically focused
on youth who have transitioned out of the foster care system. These programs are
outlined below and implemented in partnership with other District agencies and
community partners.

The Wayne Place Project is a joint effort between CFSA and the DC Department
of Behavioral Health to provide transitional supportive housing for youth aging
out of the foster care system or youth transitioning from psychiatric residential
centers and who require intensive services to stabilize them in a community
environment. The program focus is to provide a real-life community experience,
so the youth are prepared to positively and successfully engage and participate in
the community environment. A major component of the program is the evidence-
based model, Transition to Independence Program (TIP). The TIP model contains
educational and employment preparation and supportive services.
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There are two options available for pregnant and parenting youth that include
Genesis and the Mary Elizabeth House Transitional living program. Genesis has
8 apartments in an inter-generational community and is currently full. The Mary
Elizabeth House Transitional living program has 11 slots in 5 units.

b. How many youth started accessing these supports in FY19 and in FY20, to

date?
Program FY19 FY20
Utilization |Utilization
Wayne Place 56 29
The Mary Elizabeth 13 8
House
Genesis 8 8

c. For how long would youth access these supports (at least include the average
length of time, and the two longest cases)?

Program Program Program
LOSFY19 | LOSFY20

Wayne Place | 18 months 18 months

The Mary 11 months 4 months

Elizabeth

House

Genesis 3 years 3 years

No program participant has stayed beyond the allowable length of stay.

152. Are there special housing or financial programs for parenting youth? If yes, how
many youth received the assistance? What was the total amount of assistance
provided?

In order to uniquely address the needs of pregnant and parenting youth, CFSA has
developed a program solely focused on this population. Within the array of services
offered, housing and financial programs are afforded to youth through referral
services to community vendors and a contractual partnership with the Mary Elizabeth
House. The Mary Elizabeth House transitional living program offers stipends to
youth and case management services focused on educating young mothers in the
areas of housing, financial literacy and parenting skills up to age 24. During FY19
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and FY20, a total of 13 young mothers were placed at the Mary Elizabeth House to a
total cost of $643,059.

153. Provide an update on CFSA’s “Front Yard Strategy” in partnership with DHS:

CFSA continues to partner with the Department of Human Services (DHS) to allow
community-based “Front Yard” referrals of young homeless families to be made
directly from the Healthy Families Thriving Communities Collaboratives to improve
family functioning and family stability.

a. Provide a summary of the data CFSA has collected regarding referrals
of families experiencing homelessness from Virginia Williams in FY19
and FY20, to date.

In October of 2017, CFSA implemented a partnership with the
Department of Human Services to allow community-based “Front Yard”
referrals to be made directly from DC’s Department of Human Services
(DHS) via the Virginia Williams Family Resource Center (VWFC) to
CFSA’s five community-based prevention service providers, the Healthy
Families Thriving Communities Collaboratives (Collaboratives) to
improve family functioning and family stability. DHS and CFSA have
continued the partnership to accept front yard referrals within the existing
Front Yard category: Young Homeless Families. Young Homeless
Families are defined in which the head of the household is between the
ages of 18-25 years old with children under the age of 6 years old who are
without a home or stable living condition. Young Homeless families are
referred directly by DHS, and its contractors, to the Collaboratives to
facilitate connection to case management and supportive services.

CFSA has expanded the partnership to include families who may fall
outside of the target population age range, as well as include referrals of
families who have accessed DHS’ Homeless Prevention Program (HPP)
sites, are currently residing in DHS’ overflow shelters, or who have
leased-up through DHS’s Rapid Re-Housing program but who are not yet
currently connected to long-term case management supports.

Definitions:

Young Homeless families are defined as families with heads of household
between the ages of 18-25, which children between the ages of 0-6)

e HPP Referral- Young Homeless families who are have sought
services from one of DHS’s four (4) Homeless Prevention
Programs (MBI, Wheeler Creek, Community of Hope, and
Everyone Home DC).
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e Overflow Shelter- Young Homeless families who are placed in one
of DHS’s overflow hotel sites (Days Inn, Quality Inn, or the
Howard Johnson).

e Unassigned Rapid Re-Housing - Young Homeless families who
have since leased-up in the DHS Rapid Re-Housing program, but
have not been assigned to a case management provider.

FY19 “Young Homeless family” Referrals to the Healthy Families
Thriving Communities Collaboratives (Collaboratives):

FY19 Referrals by Month | Count of Families
March 2019 1
April 2019 37
May 2019 72
June 2019 11
July 2019 4
Total 125

FY19 Referrals of “Young Homeless family” by DHS Referral
Source:

FY19 Referrals by Referral Source Count of
Families
Unassigned Rapid Re-Housing 56
Homeless Prevention Program (HPP) Sites 23
Overflow Shelter (Hotels) 46
Total 125

In FY20, CFSA and DHS staff have partnered to improve the referral
processes and tracking systems to ensure families are quickly referred and
connected to these voluntary case management services. DHS and CFSA
have examined and updated forms, procedures, and tracking tools used by
DHS and Collaborative workers to ensure families who have not yet
connected to the Collaboratives receive any additional support as needed.
DHS and CFSA/Collaborative staff are also conducting cross-system
training to ensure staff have the best information possible to support
families. Young Homeless referrals from all DHS referral sources will
resume in January 2020.
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b. Is the agency collecting data regarding families experiencing homeless
from homeless shelter providers other than Virginia Williams? If so,
provide this data.

CFSA’s Entry Services Administration works with DHS’s Virginia
Williams Family Resource Center (VWFRC) to identify families
experiencing homelessness who are also CFSA involved. Once a family is
identified as CFSA involved, CFSA has a dedicated Resource
Development Specialist responsible for coordinating service delivery and
supporting teaming between case workers. CFSA’s Resource
Development Specialist assists DHS and CFSA staff with case
coordination, facilitation of Red Teams, and teaming of services across
DHS’s homeless services continuum. CFSA’s Resource Development
Specialist works with DHS staff across Housing Prevention Program sites,
Virginia Williams Family Resource Center, short-term family housing
locations, and overflow shelter sites (hotels).

In FY19, CFSA worked with 344 families experiencing homelessness who
were identified through Virginia Williams Family Resources Center. In
FY20 Q1, CFSA has worked with an additional 90 families.

The following chart represents the count of families who were identified
as having CFSA involvement at the time that they sought services from
the Virginia Williams Family Resource Center (VWFRC):

Count of Families Seeking
Fiscal Year VWEFRC services
FY19 344
FY20 90
Total 434

154. Pursuant to the Solid Foundations plan, CFSA and the Interagency Council on
Homelessness entered into an MOU that expired in February 2019. Provide any
update on the status of MOUs and data sharing agreements between DHS, ICH,
and CFSA.

The MOA between CFSA and the Interagency Council on Homelessness (ICH) is
still in effect. While the term listed in the original signed MOA ended in February
2019, the next sentence in the “Duration and Renewal Section” section states that the
MOA renews automatically each year and is only terminated when one of the parties
gives notice of such. A copy of the agreement is attached.

See Attachment Q154, Data Sharing MOA.
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Additional MOUs and data sharing agreements between DHS, ICH, and CFSA
include: DHS, TCP, ICH, and CFSA are currently in the process of finalizing a new
data sharing agreement to ensure the child welfare and the homeless services systems
are coordinating and leveraging resources to support youth and families in real-time.
This will also help both systems understand the number of youth and families
accessing both systems which lead to resource planning and implementation
efficiencies. The Data Sharing agreement will support both a one-time historical data
match of families and unaccompanied youth and ongoing bi-direction data sharing on
a quarterly basis.

155. What tool does the agency use to assess youth housing needs?

Currently, CFSA does not utilize a standardized tool to assess youth housing

needs. Housing needs are assessed during each Youth Transition Planning meeting as
well as during the 21 JumpStart review. In FY20, CFSA started using a housing
supports scoring matrix to assess the type of housing supports needed for youth
exiting foster care.

156. Has the agency explored co-locating DHS services at CFSA?

CFSA had DHS staff collocated in years past as part of the DC Cross Connect
initiative. When DHS staff were collocated at CFSA, two Economic Security
Administration (ESA) employees acted as liaisons and case-coordinators for cases
where families were dually engaged with both DHS and CFSA. While this
partnership was productive, it was determined that services could be coordinated
using a teaming model and ongoing training without the need for staff to be
physically located at CFSA. By having one CFSA social worker co-located at the
Virginia Williams Family Resource Center, CFSA is ensuring that particularly
vulnerable cases are monitored until housing instability has stabilized.

LaShawn A. v. Bowser

157.In FY20, CFSA reduced the budget for the LaShawn Court Monitor. How much
funding has been reprogrammed to fill the funding gap? How much is now
allocated for the Court Monitor in FY20?

FY20
Program Name | Activity | Supply Item Description Approved ~i . Allocated for
Reprogramming LaShawn
Budget
1000: Agency LaShawn v. Bowser
Management 1099 | Compliance $ - $ 449,782.00 $ 449,782.00
Total 0.00 449,782.00 449,782.00
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158. In the new Exit and Sustainability Plan dated October 31, 2019, CFSA made a
number of new commitments. Provide information on the following:
a. Under “Section III: Self-Regulation and Public Reporting Commitments”
CFSA committed to finalizing a list of nine new or updated policies by
December 31.

Provide an update on that status of each of these policies as well as a
copy of the policies (or a hyperlink to the policies).

Status of December 31 policies Status
1. Safety Plans (New Policy) Finalized (05/29/2019)
2. In-Home Services (Policy Update) Finalized (05/30/2019)
3. Engaging Incarcerated Parents (Policy | Finalized (09/17/2019)
Update)
4. Family Team Meeting (Policy and Finalized (10/10/2019)

Business Process Update)
5. Child Fatality Review (Policy Update) |Finalized (12/31/2019)
6. Placement Matching (Policy Update) Submitted to CSSP for
review on 12/11/2019
Finalization in Progress
7. Permanency Planning (Policy Update) | Submitted to CSSP for
review on 12/11/2019
Finalization in Progress
8. Hotline (Policy Update) Submitted to CSSP for
review on 12/9/2019
Finalization in Progress
9. Investigations (Policy Update) Submitted to CSSP for
review on 12/9/19
Finalization in Progress

CFSA also committed to offer training on any training requiring it
within 45 days of its issuance. Will any of the new or updated policies
require training? What steps are CFSA taking to ensure that the
training will commence within 45 days of issuance?

Safety Plans (new policy)

o Management Team Presentation June 2019

« Policy Team Administration-specific training presentations June/July
2019

e Full integration into CWTA’s Danger and Safety Assessment Training

In-Home Services (policy update to reflect practice)

o Notice of finalization and weblink published in the Policy Press May
2019

e Policy Team Presentations to In-Home Team June 2019

o No additional training required
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Engaging Incarcerated Parents (policy update):

e Notice of finalization and weblink published in the Policy Press
November 2019
o Policy presentation to the Program Operations All Staff meeting and

CWTA aligned the policy content within the training classes
Family Team Meetings (policy update to reflect practice)

« Notice of finalization and weblink published in the Policy Press
November 20109.

Child Fatality Review: Implementation planning in progress

b. Also, in Section III, CFSA committed to creating “a public reporting process
by December 31, 2019,” and posting “quarterly and annual reports on the
CFSA website.”

Provide a detailed description of the new reporting process as well as
any supporting documents.

CFSA, in partnership with OCTO, developed and launched the CFSA
Data Dashboard on 12/31/19. This Dashboard provides user-friendly
information in an interactive, easy-to-follow format. CFSA will update
this information on a quarterly basis. The Data Dashboard provides data
that corresponds with the Four Pillars, including the Four Pillars Quarterly
and Annual Scorecard. Forthcoming iterations will include data about the
Five-Year Family First Prevention Plan, Families First DC, and additional
Four Pillars data. The CFSA Data Dashboard can be viewed by visiting
http://cfsadashboard.dc.gov.

i. Where will CFSA post the quarterly and annual reports on its website?

The reports are posted under the reports tab in the dashboard. Finalized
reports are posted and upcoming reports will be posted once finalized.

When will the first quarterly and annual report be posted?

The annual and quarterly reports for FY18 are posted, FY19 reports will
be posted when completed.

What will be included in the quarterly and annual report?

5-Year Child and Family Services Plan (CFSP)

The Administration on Children, Youth and Families (ACYF) requires
state agencies to submit a strategic five-year Child and Family Services
Plan (CFSP) that sets forth the state’s goals and vision for strengthening
its child welfare system.
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Annual Progress and Services Report (APSR)

The federal Administration on Children, Youth and Families (ACYF),
Program Instruction ACYFCB-PI1-19-02, requires all states to submit an
Annual Progress and Services Report (APSR) whenever state agencies
administer or supervise the administration of child welfare programs under
Title IV-B subparts 1 and 2, and Title IV-E of the Social Security Act. The
District of Columbia’s Child and Family Services Agency (CFSA or
Agency) serves as both the local and the “state” agency charged with the
legal authority and responsibility for those functions.

Annual Public Report (APR)

The District of Columbia Child and Family Services Agency (CFSA)
Establishment Act of 2001 requires CFSA to provide an annual public
report (APR) to the Executive Office of the Mayor, the Council of the
District of Columbia, and the general public. Each APR must describe the
ongoing and specific actions CFSA has taken to implement the District of
Columbia Adoption and Safe Families Amendment Act of 2000 (DC
ASFA), which mirrors the federal Adoption and Safe Families Act
(ASFA) of 1997.

Annual Quality Service Review Report (QSR)

To gauge the positive outcomes and the success of service delivery and
practice standards, the Child and Family Services Agency (CFSA) uses
the nationally-recognized Quality Service Review (QSR) process. This
process is one of CFSA’s primary qualitative approaches for continuous
quality improvement (CQI) of practice and service delivery. The QSR
process assesses implementation of CFSA’s Practice Model while also
reviewing how system partners work together as a team to provide quality
and effective services.

Annual Child Fatality Report

Presents data and practice recommendations based on the internal child
fatality reviews conducted by CFSA during a calendar year.

Child and Family Services Review (CFSR) District of Columbia Final
Report

This document presents the findings of the Child and Family Services
Review (CFSR) for the District of Columbia.
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Needs Assessment and Resource Development Plan

The Child and Family Services Agency (CFSA) has completed a
comprehensive Needs Assessment that will directly inform CFSA’s
Resource Development Plan. The Needs Assessment in particular is
intended to assist decision-makers in developing those resources and
services that are essential to improving the safety, permanency, and well-
being of children in the District of Columbia’s child welfare system.

Performance Oversight Responses

Child and Family Services Agency’s responses Performance Oversight
Hearing FY18 and FY19 (First Quarter) pre-hearing questions submitted
to the Council of the District of Columbia, Committee on Human

Services.

c. In Section IV of the new Exit and Sustainability Plan, CFSA makes five
specific commitments regarding its placement array. Provide an update on

each of the five commitments.

Placement Array Commitment

Update as of November 15, 2019

Recruit and license Stabilization Observation
Assessment Respite (SOAR) Resource Parents
for a total of four beds that will be available for
placement by December 10, 2019.

The contract for two SOAR parents were
executed on December 9, 2019 and beds are
available for placement.

Issue Request for Proposal (RFP) and contract for
Intensive Foster Care Beds by December 31,
2019 for 36 children. Placements will be available
by January 31, 2020.

The contract for Intensive Foster Care was
awarded to Children’s Choice on December
19, 2019 and beds are available for
placement.

Secure six Congregate Care beds for children
with Autism Spectrum Disorder. Placements will
be available by December 10, 2019.

As of October 1, 2019, all six beds are available
for placement.

Secure six Behavioral/Therapeutic beds for
children. Placements will be available by
December 10, 2019.

As of October 1, 2019, all six beds are available
for placement.

Recruit and license 50 new family foster beds
with necessary supportive services with a net
increase of at least 25 family foster beds.
Placements will be available by January 31,
2020.

These data will be provided in the next
monitoring report.
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Budget and Policy Directives
159. Provide a status update on the agency’s compliance with the committee’s FY20
budget and policy directives. When reports or other documents are indicated,
provide those documents.

Policy Recommendations

1) To facilitate continued improvement in placement stability, the agency should
engage advocates early and often in the process of developing the new
Comprehensive Child Welfare Information System. In particular, the Committee
recommends that the Agency (1) expand the data inputs about youth and out-of-
home care providers to ensure successful matches and (2) develop data inputs to be
tracked in aggregate for all instances in which youth interact with the District’s
child welfare system, including instances in which youth are diverted from out-of-
home care.

CFSA has and will continue to engage community interests in the process of developing
the new CCWIS. As part of implementing the federal Family First Prevention program,
CFSA worked closely with community-based providers to design a portal to allow
referrals and information tracking.

CFSA is also collecting and cataloguing data tracking requests needed to monitor and
improve services to the District’s families and children. This information will be shared
with the CCWIS implementation team to ensure that the system is designed to efficiently
collect information needed to evaluate policies and procedures employed to meet CFSA’s
mission.

2) CFSA should continue to fully leverage all available federal resources and local
funding to ensure the availability of robust prevention services. This includes
ensuring that the extension of the Title IV-E Waiver funds be fully leveraged
through the end of FY 20109.

CFSA has ensured a robust prevention services array for FY20 by fully leveraging all
available local and federal funding to support prevention services.

4) For two years in a row, CFSA has added FTEs to entry services. Even so, CFSA
has regularly had trouble maintaining caseloads at a permissible level. The
Committee recommends that CFSA make every effort to fill all vacant entry services
FTEs.

CFSA has improved its compliance with caseload requirement standards. Although there

are existing vacancies, Human Resources is making concerted efforts to diversify the
workforce. On October 30, 2019, CFSA held a job fair to recruit new employees.
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5) Operating Budget Recommendations

CFSA met the deadline for all local fund reductions and increases as identified in the
FY19 Budget.

160. The Council approved a one-time enhancement of $200,000 in local funding in the
FY20 budget to support the Family Preservation Project, administered by the
Neighborhood Legal Services Program. Provide a status update on the issuance
of the funds?

Funds were issued to the Neighborhood Legal Services Program (NLSP) with the
start of FY20.

161. The Child and Family Services Agency Prevention Services Grants Act of 2019
(Fiscal Year 2020 Budget Support Act of 2019) established four one-time grants.
Provide an update on each of the four grants including:

a. When a decision was made or will be made for the grant recipient;
See Prevention Services Grants Table below.

b. Which provider has been awarded the grant (if the decision has been made);
See Prevention Services Grants Table below.

c. When the grant will be issued to the awardee/provider.

Prevention Services Grants Act of 2019 Status Update

Prevention Services Grant Description | Awarded Decision Timeline/Status (a,c)
Provider (b)

(1) Support a program that provides Neighborhood e RFP released in July 20109.

targeted legal intervention services in Legal e Provider selected in August

matters involving child custody, child Services 2019.

support, domestic violence, landlord- e Grant executed in

tenant issues, housing conditions, September 2019.

federally subsidized housing defense,
and access to public benefits, for the
purpose of preventing families from
unnecessarily entering the child welfare

system.

(2) Support a program that helps fathers | Mary’s e RFP released: N/A (sole
gain the knowledge and skills necessary | Center source)

to improve their involvement and e Provider selected in
connection to their children through November 2019.
voluntary home visits, parenting support, o Grant executed in

child development information and November 2019.

activities, health education and support,
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Prevention Services Grant Description | Awarded Decision Timeline/Status (a,c)
Provider (b)

family goal planning, adult literacy, legal

advocacy, access to community

resources, and activities that promote

bonding and healthy habits.

(3) Support a program that provides TBD RFP released in November

services to youth between 11 and 24 2019.

years of age who have been, or are at risk Provider not yet selected.

of, becoming victims of sex trafficking, Grant executed: Pending

as that term is defined in section 103(12) 2020.

of the Trafficking Victims Protection Act

of 2000.

(4) Support a program that provides Community RFP released in September

parenting group sessions and home Family Life 2019.

visitation services to families, with an Services Provider selected in

emphasis on services that assist mothers
who are homeless, victims of domestic
violence, and reuniting with their
children following a period of
incarceration.

January 2020.
Grant to be awarded in
January 2020.
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CHILD & FAMILY SERVICES AGENCY

AGENCY-WIDE
FAMILY SUPPORT WORKER, CS-301-9

| MAJOR DUTIES: |

Works as a Family Support Worker (FSW), Child and Family Services Agency (CFSA), with
primary responsibility for providing specialized support services the Agency.

o Performs casework, group work, and community organization work under direct
supervision. Assists the social work team to assess the needs and strengths of families,
investigates reports of child abuse and neglect.

o Participates in home visits and/or investigations to determine the needs of clients and/or
gather pertinent information related to the child and/or family. Assists in locating the
assessment sites; conducts unaccompanied home visits in safe situations; or facilitates
visitations, arranging or transporting of children; assists with physical oversight of groups
of children and enters observational information into FACES as appropriate.

o Provides a wide range of complex support social services for complicated cases. With
guidance, develops plans for and provides appropriate assistance and services on a
continuing basis to children and family members. Makes recommendations for planned use
of agency resources and auxiliary services.

o Assists Social Workers by discussing and documenting clinically related information into
the case record.

o Provides transportation assistance for clients to and from CFSA to court, service providers,
and city hospitals and to other institutions at the request of the Social Worker or
Supervisor; enters observational information into FACES as appropriate. Drives
government provided vehicle as required.

o Coordinates or assists Social Workers to coordinate team meetings and/or supervisory
conferences for case planning, developing specialized resources for clients, and to direct
casework activities toward the permanency goal of the child and family. Clarifies the roles
and responsibilities of all team members as necessary, i.e. family, child, kin, GAL, AAG,
Social Worker and community organization representatives.

o Support social workers and supervisory social workers in implementing service plans by
supervising/facilitating visits, making referrals or scheduling service with providers, or
program specific administrative activities, depending upon assigned program area i.e.
assist with ICPC or home study and Placement Packets.
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Assists Social Workers in the timely implementation of case plans; ensures all case work
related documentation is entered into FACES within required time of the event, to include
observations from parent-child and sibling visitations, foster parent-child interactions,
medical and psychological information from health professionals/agencies. Assists in the
preparation of pre-disposition reports and other periodic court reports, in compliance with
the Prevention of Child Abuse and Neglect Law of 1977.

Interviews children, families, neighbors, professional groups to obtain or provide
information. Makes referral for assessments. Establishes and maintains linkages with
community agencies and facilities that provide client services.

Contacts collateral sources such as neighbors, landlords, schools, clinics, and other service
providers in order to gather information necessary for the timely delivery of services.
Prepares reports and findings on home visits and/or investigations.

Assists the social worker in completing specified paper and record searches to locate hard-
to-find families by engaging diligent search services or by searching and clarifying
existing data, checking files and contacting other agencies as necessary.

Provides services related to planned or emergency placement of children or other
emergency assistance, under the direction of the social worker or supervisory social
worker.

Maintains statistical data regarding the number of children, family member or other group
served and the types of services provided. Works with other Social Workers, professional
staff to share knowledge of pertinent resources that affect children and/or families.

Participates in educational training seminars, conferences and workshops.

Performs other related duties as assigned.

| KNOWLEDGE REQUIRED: |

General knowledge of the principles and practices of social work as evidenced by a Bachelors

Degree in Social Work or in a related social services field, i.e., psychology, sociology, to provide

support services to Social Workers.

Knowledge of the structure, functions and mission of a child welfare agency to perform social

services work.

General knowledge of pertinent resources, legal status and related policies and procedures as they
affect children and families.

Skill in interviewing clients to gather and provide information.

Ability to communicate orally and in writing to provide assistance to clients, prepare reports and

maintain contact with community resource groups and other outside groups and organizations.
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Skill and knowledge of Microsoft Office for electronic case management data entry.

SUPERVISORY CONTROLS: |

Works under the general supervision of a Supervisory Social Worker, who provides specific
assignments, objectives and scope of responsibilities. The work is performed independently;
however, the Family Support Worker may be teamed with a Licensed Independent Social Worker
or Licensed Independent Clinical Social Worker, who, together with the supervisor, are available
for consultation and guidance.

Work is performed in accordance with directions, standards, and established policies, practices,
and procedures. The supervisor is informed of the progress of work and is advised of unusual
developments, difficult cases, shifting trends, or matters not covered by precedents or established
policies.

Performance is evaluated on the basis of timeliness, efficiency, effectiveness of support services
provided, quality of work, and compliance with established guidelines.

| GUIDELINES: |

Guidelines include public laws, regulations, policies, procedures and directives issued by the U.
S. Congress, Federal and local courts, Federal Government and the Director, as they relate to
service delivery. Administrative polices and procedures are applicable but complex. The
incumbent uses initiative and judgment to interpret the application of guidelines to the work.

| COMPLEXITY: |

Provides a range of support services to Social Workers; gathers and disseminates information;
and contacts collateral sources to obtain information. Confers with officials of agencies, i.e.,
schools, community resources, professionals, clinics, and other service providers to participate in
implementing a case plan.

| SCOPE AND EFFECT: |

The purpose of the work is to assist Social Workers by providing specified case management
support services. The work has an impact on the overall service delivery capability of the Social
Worker and on the children and families who need assistance.

The work affects agency officials, serviced District children and families, employers, clinics,
school personnel, official in community resource agencies, and co-workers in public and private
agencies, inter alia.

| PERSONAL CONTACTS: |

Contacts are with children, parents, foster parents, guardians, employers, clinics, school
personnel, landlords, neighbors, and officials in community resource agencies, co-workers in
public and private agencies.
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| PURPOSE OF CONTACTS: |

The purpose of contacts is to obtain and provide information, assist in the execution of the
teaming process and provide referral and follow-up services.

| PHYSICAL DEMANDS: |

The work is sedentary.

| WORK ENVIRONMENT: |

The work is performed in an office setting and in other community locations.

|OTHER SIGNIFICANT FACTORS: |

This position is deemed a safety sensitive position pursuant to DCMR 6B Section 410 and is

subject to a criminal background check, traffic records check, and drug and alcohol testing as
applicable.

Required to drive and maintain a current valid Driver’s License.
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Child and Family Services

Y/E Close 2019
LOCAL

Fund 0100

| Approp Fund | GAAP Category Title | Program Code 3 | Program Code 3 with Title | CSG | Agy Object | Budget YTD Expenditures | Total Obligations | Available Balance |
0100 NON-PERSONNEL SERVICES 1010 1010 - PERSONNEL SERVICES ACTIVITY 0020 0201 0 5,748 5,748 (5,748)
0100 NON-PERSONNEL SERVICES 1010 0040 0402 0 5,841 5,841 (5,841)
0100 NON-PERSONNEL SERVICES 1010 0040 0408 0 140,403 140,403 (140,403)
0100 NON-PERSONNEL SERVICES 1010 0040 0411 0 4,995 4,995 (4,995)
0100 NON-PERSONNEL SERVICES 1010 0040 0414 0 3,284 3,284 (3,284)
0100 NON-PERSONNEL SERVICES 1010 0040 0425 0 4,400 4,400 (4,400)
0100 NON-PERSONNEL SERVICES 1010 0040 0442 0 5,113 5,113 (5,113)
0100 NON-PERSONNEL SERVICES 1010 0041 0409 0 100,794 100,794 (100,794)
0100 NON-PERSONNEL SERVICES 1010 0070 0704 0 15,000 15,000 (15,000)
0100 NON-PERSONNEL SERVICES 1010 0070 0711 0 1,700 1,700 (1,700)
0100 PERSONNEL SERVICES 1010 0011 0111 739,461 959,079 959,079 (219,618)
0100 PERSONNEL SERVICES 1010 0012 0125 44,180 6,892 6,892 37,287
0100 PERSONNEL SERVICES 1010 0013 0134 0 2,914 2,914 (2,914)
0100 PERSONNEL SERVICES 1010 0013 0135 0 787 787 (787)
0100 PERSONNEL SERVICES 1010 0014 0141 0 4,870 4,870 (4,870)
0100 PERSONNEL SERVICES 1010 0014 0142 0 71,391 71,391 (71,391)
0100 PERSONNEL SERVICES 1010 0014 0147 190,425 0 0 190,425
0100 PERSONNEL SERVICES 1010 0014 0148 0 60,940 60,940 (60,940)
0100 PERSONNEL SERVICES 1010 0014 0154 0 805 805 (805)
0100 PERSONNEL SERVICES 1010 0014 0155 0 2,576 2,576 (2,576)
0100 PERSONNEL SERVICES 1010 0014 0158 0 14,458 14,458 (14,458)
0100 PERSONNEL SERVICES 1010 0014 0159 0 45,277 45,277 (45,277)
0100 PERSONNEL SERVICES 1010 0014 0161 0 4,656 4,656 (4,656)
0100 PERSONNEL SERVICES 1010 0015 0133 0 1,209 1,209 (1,209)
1010 - PERSONNEL SERVICES ACTIVITY - Total 974,066 1,463,133 1,463,133 (489,067)
0100 NON-PERSONNEL SERVICES 1015 1015 - TRAINING AND EMPLOYEE DEVELOPMENT 0020 0201 0 2,500 2,500 (2,500)
0100 NON-PERSONNEL SERVICES 1015 0040 0401 0 226 226 (226)
0100 NON-PERSONNEL SERVICES 1015 0040 0402 0 4,751 4,751 (4,751)
0100 NON-PERSONNEL SERVICES 1015 0040 0408 0 232,547 232,547 (232,547)
0100 NON-PERSONNEL SERVICES 1015 0040 0410 0 5,118 5,118 (5,118)
0100 NON-PERSONNEL SERVICES 1015 0040 0411 0 1,521 1,521 (1,521)
0100 NON-PERSONNEL SERVICES 1015 0040 0425 0 0 0 0
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Child and Family Services

Y/E Close 2019
LOCAL

Fund 0100

| Approp Fund | GAAP Category Title | Program Code 3 | Program Code 3 with Title | CSG | Agy Object | Budget | YTD Expenditures | Total Obligations | Available Balance |
0100 NON-PERSONNEL SERVICES 1015 0040 0499 0 4,401 4,401 (4,401)
0100 PERSONNEL SERVICES 1015 0011 0111 951,966 645,384 645,384 306,581
0100 PERSONNEL SERVICES 1015 0013 0128 0 3 3 (3)
0100 PERSONNEL SERVICES 1015 0013 0135 0 497 497 (497)
0100 PERSONNEL SERVICES 1015 0014 0141 0 10,839 10,839 (10,839)
0100 PERSONNEL SERVICES 1015 0014 0142 0 0 0 0
0100 PERSONNEL SERVICES 1015 0014 0147 231,328 0 0 231,328
0100 PERSONNEL SERVICES 1015 0014 0148 0 0 0 0
0100 PERSONNEL SERVICES 1015 0014 0154 0 923 923 (923)
0100 PERSONNEL SERVICES 1015 0014 0155 0 3,008 3,008 (3,008)
0100 PERSONNEL SERVICES 1015 0014 0157 0 1,770 1,770 (1,770)
0100 PERSONNEL SERVICES 1015 0014 0158 0 18,528 18,528 (18,528)
0100 PERSONNEL SERVICES 1015 0014 0159 0 41,414 41,414 (41,414)
0100 PERSONNEL SERVICES 1015 0014 0160 0 (25) (25) 25
0100 PERSONNEL SERVICES 1015 0014 0161 0 6,341 6,341 (6,341)
0100 PERSONNEL SERVICES 1015 0015 0133 0 7,035 7,035 (7,035)
1015 - TRAINING AND EMPLOYEE DEVELOPMENT - Total 1,183,293 986,782 986,782 196,512
0100 NON-PERSONNEL SERVICES 1020 1020 - CONTRACTING AND PROCUREMENT ACTIVITY 0020 0201 0 906 906 (906)
0100 NON-PERSONNEL SERVICES 1020 0040 0401 0 556 556 (556)
0100 NON-PERSONNEL SERVICES 1020 0040 0402 0 7,310 7,310 (7,310)
0100 NON-PERSONNEL SERVICES 1020 0040 0408 1,731 4,132 4,132 (2,401)
0100 NON-PERSONNEL SERVICES 1020 0040 0414 0 945 945 (945)
0100 NON-PERSONNEL SERVICES 1020 0040 0442 0 6,018 6,018 (6,018)
0100 NON-PERSONNEL SERVICES 1020 0040 0499 0 82 82 (82)
0100 NON-PERSONNEL SERVICES 1020 0041 0409 0 34,379 34,379 (34,379)
0100 PERSONNEL SERVICES 1020 0011 0111 1,694,964 1,875,650 1,875,650 (180,686)
0100 PERSONNEL SERVICES 1020 0013 0134 0 6,094 6,094 (6,094)
0100 PERSONNEL SERVICES 1020 0014 0141 0 2,929 2,929 (2,929)
0100 PERSONNEL SERVICES 1020 0014 0142 0 138,209 138,209 (138,209)
0100 PERSONNEL SERVICES 1020 0014 0147 411,876 0 0 411,876
0100 PERSONNEL SERVICES 1020 0014 0148 0 60,378 60,378 (60,378)
0100 PERSONNEL SERVICES 1020 0014 0152 0 35,003 35,003 (35,003)
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Child and Family Services
Y/E Close 2019
LOCAL

Fund 0100

| Approp Fund | GAAP Category Title | Program Code 3 | Program Code 3 with Title | CSG | Agy Object | Budget | YTD Expenditures | Total Obligations | Available Balance |
0100 PERSONNEL SERVICES 1020 0014 0154 0 1,176 1,176 (1,176)
0100 PERSONNEL SERVICES 1020 0014 0155 0 3,711 3,711 (3,711)
0100 PERSONNEL SERVICES 1020 0014 0157 0 2,675 2,675 (2,675)
0100 PERSONNEL SERVICES 1020 0014 0158 0 21,527 21,527 (21,527)
0100 PERSONNEL SERVICES 1020 0014 0159 0 134,098 134,098 (134,098)
0100 PERSONNEL SERVICES 1020 0014 0160 0 143 143 (143)
0100 PERSONNEL SERVICES 1020 0014 0161 0 4,966 4,966 (4,966)
0100 PERSONNEL SERVICES 1020 0015 0133 0 4,103 4,103 (4,103)
1020 - CONTRACTING AND PROCUREMENT ACTIVITY - Total 2,108,571 2,344,990 2,344,990 (236,419)
0100 NON-PERSONNEL SERVICES 1030 1030 - PROPERTY MANAGEMENT ACTIVITY 0020 0201 0 45,655 45,655 (45,655)
0100 NON-PERSONNEL SERVICES 1030 0030 0304 13,733 31 31 13,703
0100 NON-PERSONNEL SERVICES 1030 0030 0305 0 414,645 414,645 (414,645)
0100 NON-PERSONNEL SERVICES 1030 0030 0307 68,041 68,041 68,041 0
0100 NON-PERSONNEL SERVICES 1030 0030 0330 17,712 11,766 11,766 5,946
0100 NON-PERSONNEL SERVICES 1030 0031 0308 0 864,520 864,520 (864,520)
0100 NON-PERSONNEL SERVICES 1030 0032 0309 5,641,607 4,778,706 4,778,706 862,901
0100 NON-PERSONNEL SERVICES 1030 0033 0430 0 51,250 51,250 (51,250)
0100 NON-PERSONNEL SERVICES 1030 0034 0440 2,459,864 2,145,463 2,145,463 314,402
0100 NON-PERSONNEL SERVICES 1030 0035 0310 1,334,559 1,142,828 1,142,828 191,731
0100 NON-PERSONNEL SERVICES 1030 0040 0401 0 0 0 0
0100 NON-PERSONNEL SERVICES 1030 0040 0402 0 3,085 3,085 (3,085)
0100 NON-PERSONNEL SERVICES 1030 0040 0403 0 12,652 12,652 (12,652)
0100 NON-PERSONNEL SERVICES 1030 0040 0404 0 1,472 1,472 (1,472)
0100 NON-PERSONNEL SERVICES 1030 0040 0405 0 1,459 1,459 (1,459)
0100 NON-PERSONNEL SERVICES 1030 0040 0406 0 66,417 66,417 (66,417)
0100 NON-PERSONNEL SERVICES 1030 0040 0408 4,202 89,627 89,627 (85,424)
0100 NON-PERSONNEL SERVICES 1030 0040 0411 0 1,462 1,462 (1,462)
0100 NON-PERSONNEL SERVICES 1030 0040 0415 0 1,458 1,458 (1,458)
0100 NON-PERSONNEL SERVICES