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BACKGROUND

Agency Organization

1. Provide a cumrent organizational chart for CFSA and NCCF. Provide a narrative
explanation of any organizational changes made during FY22 and any changes
made to date in FY23.

Attachments Q1, CFSA Organization Chart; and Q1, NCCF Organization Chart

CFSA made the folloimg organizational changes in FY22:

1 AddedCPS Weekend Shift: In FY22, there wéne units created in CPS to cover the
weekends (Friday Monday). Each unit conssbf oneSupervisory Social Workeand
five Social Workers.

1 AddedKinship-2nd Shift As the population of foster children decreases, CFSA has an
opportunity to strategically improve our work structure to increase the number of children
who are being raised with kin and expedite permanency for families. Two dedicated units
of crossdisciplinarystaff, workinguntil 12:30AM, will manage client needs that occur
after the standarwbur of duty Emergency kinship licensing, client engagement and
casemanagement are the focsvelve positions were repurposed to create the sleift
in theKinship Division. Each newunit consiss of oneSupervisory Social Workeone
Licensing Social Worketwo Family Support Workersand twoResource Development
Specialists

NCCF made the followingrganizationathanges in FY22:

1 Added twoMental Health Therapist
1 Added an additionaBehavioralTherapist(total of thre¢

CFSA has made the following organizational changes in FY23:
1 At the beginning of FY23hreeFTE Capital budget positiorslded to the CISA division
andwere created to assist in the STAAND projec
T Aspart of CF S Adésign a&GhiidodFansly WelbBeiogoSystem, CFSA
wilbeal i gni ng core functions to reinforce th
Together.

NCCF made the followingrganizationathanges in FY23:

1 Added an addianal Family Support Worker for a total of, Hllowing each case
management team to hatweo workers per team

Added an additional Outreach WorkKestal ofthreg

Added twoEducationSpecialists

Added aTransportation Coordinator

Added an additional Trapsrtation Worke(total ofthreg

Added an additionghreeAfter Hours ORCadl Specialistqtotal of six)
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2. With respect to employee evaluations, goals, responsibilities, and objectives in FY22
and to date in FY23, describe:
a. The process for establishing eployee 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.TSpecific, Measurable, Achievable, Realistic, Timely) goals, and

individual development plans (IDPs), and are geared toward aiding the direction and
accomplishment of key functions and tasks assigned to each employee. In addition, the CFSA
management teamorks collaboratively across program administrations to ensurertijaibyee

goals align with the organizationds strategic

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

Managers conducegularsupervision checkns with direct reports to assess current
performance. Isupervision managers and employees review either clinical or administrative
practice. In addition, managers and staff identify opportunities for megrperformance and
prioritize key targets, initiatives, and goals. Performance plans angieaiccvaluations are
tools we use to assess how well employees are meeting their respective job requirements.

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

Managers address failure to meet goals, responsibilities, or objectives, and a Performance
Improvement Plan (PIP) is implemented. This performance management tool is designed to
assist the empl@e in improving performance. The Agency also affeaining in the areas of
theidentified deficiencies through CFSA, DCHR, Skillport, and external venddrsn
necessaryHuman Resourc&dministration(HRA or HR) and management can also provide
verbal ounseling. Where the matter is not performance relaed stress, drug and alcohol,
domestic mattejeemployees are referred to the Employee Assistance Program (EAP).

Alternatively, management may also pursue corrective and/or adverse action a3 deeme
appropriate for conduct or performaftcea s ed def i ci enci es under Chap
Personnel Regulations.

3. With respect to an employeeobds ability to f
the Agency's Human Resources department, describe:
a. The process by which these complaints are made;

Employees can file anonymous internal complaints through the Employee Feedback Portal. The
portal i s | ocat e dindaccessibe SoAlbesnployees 24/@net si t e

Staff can also contaéiR directlyvia telephone or email to file anonymous internal complaints.
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b. The process by which these complaints are reviewed;

Complaints that are received via the Employee Feedback Portal are sent directly to an HR
Management Supervisory Servidd}S) staff membeand an AFSCME union shop steward.
Once the complaint is received and reviewed, it is sent to the Deputy Director who heads the
specific program for reviewesponsgand resolution

For complaints brought directly to HR, a member oftifeteam works diectly with staff to
address complaints and come to a resolution. Sexual harassment allegations/complaints are
reviewed and handled by the Sexual Harassment Officer (SHO).

c. The types of complaints received in FY2and to date in FYZ3; and

CFSA received th following types of complaints in F22and in FY3:
1 Retaliation;
1 Sex discrimination;
1 Religious discrimination (related to the vaccine mandate, which has been suspended
indefinitely);
1 Americans with Disabilities Act (ADA) neoompliance; and
1 Inapproprate comments

d. The actions taken to address those complaints.
When these complaints were received, they were assigned to an HR Specialist/Generalist. The
complaints were investigated, and disciplinary action was pursued as deemed appropriate to
include thefollowing:
1 Suspension
1 Training

When the above complaints listed in 3(c) come in as part B§aal EmploymentOpportunity
(EEO) case, the assigned HR Specialist/Genenatisk with attorneys in the Office of the
General Counsel (OGC) and the Offafethe Attorney General (OAG) to provide a response in
the form of a position statement with supporting documentation.

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

Attachment Q4, Family Support Worker Position Description
The following are some of the duties performed by a family support worker on a daily basis:
1 Transportation of youth or parents to school, visits, and other appointments;

1 Coordination of placements to include transportation of youth, gathering and delivery of
belongings, accompanying youth to screenings; and



1 Documentation of all duties and observations into FACESAtency's current child
welfare information system.

5. 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
FY22 and to date in FY23.

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

T Child and Family Services Agencsydbes Newborn
annually on January 31, as a result of the Newborn Safe Haven Act of 2010 (D.C. Law
18-158; D.C. Code 8i41451.01 etaq.). The law requires an annual status report on the
number of newborns in the District of Columbia surrendered under the law within the
year. The 2021 Report was transmitted to the D.C. Council on January 28, 2022. The
2022 Report was transmitted to theC. Council on January 19, 2023.

T Child and Family Ser vi c eisdudaneuallg gnéebruakynin u a |
under the DC Adoption and Safe Families Act (ASFA) of 2000 (D.C. Laa3B3D.C.
Code 8§ 41303.01 et seq.). CFSA is required to pdavan 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 FamAimendment Act of 2000
(ASFA). The Fiscal Year 2021 Report was transmitted to the D.C. Council on January
24, 2022. The Fiscal Year 2022 Report is under rebigthe Executive Office of the
Mayor and will be transmitted to the D.C. Council omegiew s completed

T Child and Family Services Ageimisduga@nsual@mbudsm
on February 28, under the Foster Youth Statement of Rights and Responsibilities
Amendment Act of 2012 (D.C. Law 1876; D.C. Code 8i4.303.71 et seq.) and the
Foster Parents Statement of Rights and Responsibilities Amendment Act of 2016 (D.C.
Law 21-217; D.C. Official Code §-4303.81 et seq.). The CFSA Office of the
Ombudsman Annual Report: Foster Youth and Foster Parent Statements of Rights and
Responsibilites Annual Status Report reflects concerns reported by foster youth,
resource parents, and concerned parties; outcomes of the investigations; and trends and
issues. The 2021 Report was transmitted to the D.C. Council on March 21, 2022. The
2022 Report is epected to be transmitted to the D.C. Council by February 28, 2023.

T Child and Family Services Agencyb6s Grandpa
Relative Caregivers Program Annual Status Repodiue annually on February 28,
under the Grandparent Canegys Pilot Program Establishment Act of 2005 (D.C. Law
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16-69; D.C. Code 8251.01 et seq.); and the Close Relative Caregivers Pilot Program
Establishment Act of 2019 (D.C. Law-2832; D.C Official Code 8i251.22 et seq.).

The Establishment Acts requia@ annual report that includes a statistical overview of the
number of children and families receiving a monthly subsidy through the Grandparents
Caregivers Program and the Close Relative Caregivers Program. The 2021 Report was
transmitted to the D.C. Caail on March 2, 2022. The 2022 Report is expected to be
transmitted to the D.C. Council by February 28, 2023.

Spending

6. Provide the amount budgeted and actually spent in FY22 and to date in FY23 for
the agency and its programs and activities, broken outybsource of funds,
Comptroller Source Group, and Comptroller
is to receive this as an Excel spreadsheet.

Attachments Q6, CFSA Budget and Expenditureavid FY3

a. ldentify any programs and activities that did not havesufficient funds to
meet the needs of each family entitled to, or who applied for, the pertinent
resource in FY22, or to date in FY23.

All programs had sufficient funds to meet the needs of children and famik&&2 and in
FY23.

b. For each program thatdid not have sufficient funds, how did CFSA respond
to the insufficiency?

Not applicable. Please see response above to part a.

c. Did waitlists form for any program?
i. If so, for which program(s) did waitlists form?
ii. If so, were the waitlist(s) the product dinadequate funding or delayed
processing times?
iii. If so, how did CFSA respond to the formation of waitlists?

Three programs did experience a delay in service delivery due to staffingassihepart of the
contractorsThese programs were Katie Heldfénily Services Program, High Impact
Tutoring, and the Fragile Nursing Contract. In each case, CFSA worked with either the
contractor or a different relevant provider to ensure clients were connected to saraitiesely
manner.



7. List any reprogramming, in or out of CFSA, which occurred in FY22 and in FY23,
to date. For each reprogramming, list the total amount of the reprogramming, the
original purposes for which funds were dedicated, and the reprogrammed use of the

funds.

Attachment Q7, FY22 and F¥ Reprogramming

8. Provide a list of every purchase order in place for FY22 and FY23. For each
purchase order, detail the amount that has been paid against it to date.

Attachment Q8, CFSA Purchase Orders FY22 and FY23

9. For Activities (Adoption and Guardianship) and (Guardianship Subsidy Activity),

provide the following:
a. How much is budgeted in FY23;
b. How much has been obligated and spent in FY23, to date; and

FY23
Y ENT Activity Supply 'Fem FVZSBUEEEL Obligation & Balance
Name Description Request
Expenses
Adoption Adoption
subsidy an{ 4010 Pl $17,802842.85 $4,399,898.11$13,402,944.6
Subsidies
support
TOTAL $17,802,842.8] $4,399,898.17$13,402,944.6
FY23
Program Activity Supply LEl PSB! Obligation & Balance
Name Description Request
Expenses
Guardiashiy Guardianshi
Subsidy an¢ 4011 ansnip $7,275,735.14 $1,735,312.79 $5,540,422.37
Subsidies
Support
TOTAL $7,275,735.14 $1,735,312.79 $5,540,422.3]

c. Does CFSA believe that it will fully spend the amount budgeted for these
activities? Explain.

For the amount budgeted to 4010, ydsrough the first Quarter of FY2023, the agency has
spentapproximately25 percentof the fund available for this program.

For the amount budgeted to 4011, ydsrough the first Quarter of FY23, the agency has
spentapproximately24 percentof the fund available for this program.



10. Provide the amount the agency spent per child in foster care on placement during
FY21, FY22, and FY23, to date. Explain your calculations, and include the amounts
spent on each of the following:

a. Allowance;

b. Transportation; and
c. Room and board.

Attachmen10, FosterCare PlacemenSpending

11.In regard to Flex Funds:

a. How much of the available Flex Funds were spent in FY22?
b. How much is currently budgeted for Flex Fundsn FY23 and how much has
been spent in FY23, to date?

The table below reflects the available flex funds for children and families served byHbenkn
Administration and those in foster care.

Description FY 2022 FY 2023 FY 2023 todate |FY 2023

Expenses Approved Expenses Available
Budget Budget

Child Care- Other|$550,577.10 $687,677.83 $128,612.93 $559,064.90

Services

Emergency Fund{$63,299.71 $70,000.00 $1,900.00 $68,100.00

Food Vouchers [$90,669.42 $115000.00 - $115,000.00

Child Care- $83,875.00 $141,918.00 B $141,918.00

Clothing

Child Care- $128,045.48 $177,583.16 5 $177,583.16

Furniture

Total $916,466.71 $1,192,178.99 | $130,512.93 $1,061,666.06

Contracting and Procurement

12Li st each contract, grant, and procur ement

CFSA during FY22 and FY23, to date. For each contract, provide the following
information, where applicable:

a. Name of the provider;

b. Approved and actual budget;

c. Funding saurce(s);



Whether it was competitively bid or solesourced;

Purpose of the contract;

Term of the contract;

Contract deliverables;

Contract outcomes;

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

k. Employee responsible for overseeing the contract; and

[.  Oversight/monitoring plan for the contract.

Se oo

— —

Attachments Q12, Grants Reports FY22 and FY23; Q12, Contracts Report FY22 and FY23; and
Q12(L), Contracts and Grants Oversight/Monitoring Plan

13.List the providers responsible for any CFSAfunded 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 TogetheFamily Works was contracted in FY22 and remains active in FY23 to provide
counseling services to foster, adoptive, or kin families. There are no requirements in the contracts
for providers to allow open access to the therapeutic record. The provider meguibed to
produce reports, treatment plans, and updates on progress regarding the provision of services.

b. Explain in how many instances CFSA has reviewed these types of records in
FY22 and to date in FY23.

In FY22 and FY23, there were no instances/lich CFSA had access to an open therapeutic
record. There are times that therapeutic records are requested in discovexuibipaoceeding,

e.g. neglect, adoption, or guardianship trial. There are also times where a mental health
evaluation is orderebly thecourt 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.

14.Provide the following information for all contract modifications made during FY22
and to date in FY23:

Name of the vendor;

Purpose of the contract;

Modification term;

Modification cost, including budgeted amount and actual amount spent;

Narrative explanation of the reason for the modification;and

Funding source.

~0 o0 o

Attachments Q14, Contract Modifications Reports FY22 and FY23

10



Internal Operations, Analysis, and Performance

155 Provide a | ist of all Memor anda of Under st
any MOUs planned for the coming year. Provié copies of all such MOUs.

Attachment Q15, MOU2023

a. In particular, please provide an update on the status of any MOUs or MOAs
between CFSA and DYRS regarding children involved with both agencies.

The MOU for the Credible Messenger program was moditiezktend the service through
FY23.

CFSA has the following Memorandum of Agreements (MOA) existing or in progress:

The 2017 Memorandum of Agreement (MOA) between the Criminal Justice Coordinating
Council (CJCC) the Court Services and Offender SupaonsAgency(CSOSA) the Superior
Court of t he DiCsurtfSacial Servicés Di€isiofC83D)theaDECs Department
of Youth Rehabilitation Servicd®YRS), the Pretrial Services Agen€iSA) andCFSAserves
to define roles, responsibilitieand procedures for case managing youth for them to obtain
services and protects the confidentiality of youth information.

CFSA and DYRS are developing an MOA to identify youth involved witlttREAandDYRS

to share outcome data with t68CC who will provide an analysis back to the agencies and to
the Ombudspersanith the Office of the Ombudsperséor Children The target date for
completion is FY23 Q3.

16.Provide a | ist of all studies, research pa
prepared, or contracted for, during FY22 and FY23, to date. State the status and
purpose of each study

Attachment Q16Studies, research papers, and analyses

SERVICES
Child Protection Investigations and Differential Response

17.Regarding calls to the Child Abuse Hotlnhe, provide the following for FY21, FY22,

and FY23, to date:
a. Total number of Hotline calls received;

11



Fiscal Year Total # of Hotline Calls Received
Fy21 24,504

FY22 27,433

FY23 7,561

b. Total number of Hotline calls resulting in a referral for Family Assessment,

by type of allegation

CFSA discontinued differential responsad consequently, the use of the Family Assessment

track as of April 1, 2019.

c. Total number of Hotline calls concerning children who are wards of CFSA,

by type of allegation;

FY2021:
: Total Hotline
Allegation Type Category Calls

Inadequate Supervision 4

Neglect 1

Physical Abuse 10

Sexual abuse 2

Substance Abuse 1
Total 16*

*Note thata child may be associated with multiple allegatiand the allegations in this chart

are agaist the placement provider.

FY2022
, Total Hotline
Allegation Type Category Calls

Domestic Violence 2
Educational Neglect 1
Inadequate Housing 1
Inadequate Supervision 6
Medical Neglect 1
Mental abuse 2
Neglect 1
Physical Abuse 11
Sexual abuse 3
Substance Abuse 2

Total 19

12



FY2023:

_ Total Hotli
Allegation Type Category aca”c; "
Total 0

d. Total number of Hotline calls resulting in the opening of an investigation,

broken down by type of allegation;

FY2021 Investigations:

Total
Allegation Type Cate@ry Investigation
Hotline Calls

Physical Abuse 1,421
Substance Abuse 1,304
Inadequate Supervision 1,094
Domestic Violence 850
Educational Neglect 488
Inadequate Housing 451
Neglect 401
Sexual Abuse 400
Caregiver incapacity (due to incarcéoat hospitalization, or 361
physical or mental incapacity)
Medical Neglect 254
Caregiver discontinues or seeks to discontinue care 158
Mental abuse 143
Sex Trafficking 74
Child Fatality 12
Imminent danger of being abused and another child in the h 6
has been abused or is alleged to have been abused
Medical abuse 2

Total Investigation Hotline Calls 4,308

Notethat the totals may not add up as a hotline call may have multiple allegations

13



FY2022 Investigations:

Total
Allegation Type Categoy Investigation
Hotline Calls

Physical Abuse 1,549
Substance Abuse 1,148
Inadequate Supervision 974
Domestic Violence 774
Educational Neglect 633
Inadequate Housing 465
Neglect 429
Caregiver incapacity (due to incarceration, hospitalizaton, 368
physical or mental incapacity)
Sexual abuse 346
Medical Neglect 325
Caregiver discontinues or seeks to discontinue care 149
Mental abuse 122
Sex Trafficking 80
Child Fatality 13
Imminent danger of being abused and another child in the h 6
has been abused or is alleged to have been abused
Medical abuse 3

Total Investigation Hotline Calls 4,429

Note that the totals may not add up as a hotline call may have multiple allegations.

FY2023 Investigations:

Total

Allegation Type Category Investigation

Hotline Calls
Physical Abuse 377
Substance Abuse 234
Inadequate Supervision 213
Domestic Violence 153
Educational Neglect 117
Inadequate Housing 108
Neglect 90

14



FY2023 Investigations:

Total
Allegation Type Category Investigation
Hotline Calls
Caregiver incapacity (due to incarceration, hospitalization, o 83
physical or matal incapacity)
Sexual abuse 73
Medical Neglect 69
Caregiver discontinues or seeks to discontinue care 39
Mental abuse 33
Sex Trafficking 8
Child Fatality 2
Imminent danger of being abused and another child in the h 1
has been abused or is gkl to have been abused
Medical abuse 1
Total Investigation Hotline Calls 999

Note that the totals may not add up as a hotline call may have multiple allegations.

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

Total # of Hotline Calls
FY Resulting in Agency Providing
information and referral
Fy21 869
Fy22 470
FY23 218

f. Total number of Hotline calls screened out;

Total # of Hotline Calls Screened Out
FY
FY21 11,821
FY22 11,540
FY23 3,783

g. How calls to the Hotline are categorized if there is more than one allegation
concerning one child;

A hotline call may have multiple allegatioassociated with a given chil@ihe Structured
Decision Making (SDNE ) tool provides guidance to determine allegatiqrety

15



18.Regarding CPS, provide the following for FY21, FY22 and FY23, to date:

a. The number of CPS investigations for child abuse and neglect by ward;

Ward of Origin

FY 1 2 3 4 5 6 7 8 No Ward Total
Investigations
FY21 | 247 | 56 | 101 | 367 | 542 | 387 | 945 | 1444 110 4,199
FY22 | 292 | 88 | 99 | 438 | 571 | 296 | 988 | 1451 89 4,312
FY23 | 30 | 14 | 10 | 43 | 72 | 33 | 111 | 162 3 478

Note: No Ward means no ward was known at the time of origin. Information received at the

hotline may mean the ward is unknown at the time of the call.

b. The number ofinvestigations substantiated by ward;

Ward of Origin

FY Total
1 2 3 4 5 6 7 8 No Ward Substantiated
Investigations
FY21 66 12 12 77 147 96 240 | 364 21 1,035
FY22 56 20 23 86 130 51 238 | 359 17 980
FY23 2 4 2 9 17 7 21 28 1 91
c. The number of investigations that were not substantiated by ward;
Ward of Origin
FY 1 2 3 4 5 6 7 8 | Noward Total
Investigations
Fy21 181 | 44 89 290 | 395 | 291 | 705 | 1080 89 3,164
FY22 236 68 76 352 | 441 | 245 | 750 | 1092 72 3,332
FY23 28 10 8 34 55 26 90 134 2 387

d. Identify the top ten factors that led to an investigation being substantiated;

FY2021

Allegation Type Category

# of Investigations

Domestic Violence 254
Substance Abuse 253
Inadequate Supervision 226
Educational Neglect 181
Physical Abuse 159
Caregiver incapacit{due to incarceration, 99
hospitalization, or physical or mental incapacity)

Medical Neglect 75
Inadequate Housing 63
Sexual Abuse 36
Caregiver discontinues or seeks to discontinue c: 35
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FY2022

Allegation Type Category # of Investigations
Substance Abuse 226
Domestic Violence 215
Educational Neglect 180
Physical Abuse 175
Inadequate Supervision 174
Caregiver incapacity (due to incarceration, 110
hospitalization, or physical or mental incapacity)
Inadequate Housing 69
Medical Neglect 68
Caregiver discontinues or seeks to discontinue c: 45
Neglect 36

FY2023

Allegation Type Category # of Investigations
Physical Abuse 19
Inadequate Supervision 18
Educational Neglect 16
Caregiver incapacity (due to incarceration, 13
hospitaliation, or physical or mental incapacity)
Domestic Violence 13
Substance Abuse 13
Caregiver discontinues or seeks to discontinue c: 5
Neglect 5
Medical Neglect 4
Inadequate Housing 3

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

See Response to Question 18(g)

f. For each specific service listed in (e), above, the number of families referred
for services in FY22, and inFY23, to date;

See Response to Question 18(g)
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g. For each specific service listed in (e), above, the number of families served in
FY22, and in FY23, to date;

Tables 1 and 2 below display services and interventions available to all families with an open
investigation, IAHome case, Ouf-Home case, or no CFSA involvement (wall. CFSA does
not track referral source to be able to break out referrals from CPS only. Service/Intervention

Target populations are as follows:

Table 1. FY22 Services and Ilterventions Families- Referred and Families Served

# of # of
Service/lntervention Vendor/Provider Families | Families
Referred Served

Parent Education & Supportive Services Collaborative
Families with an open Healthy Solutions for 138 127
Families/Thriving Communities Communities
Collaborative case, G3A Investigation, In | East River Family
Home case, or Owif-Home case. Strengthening 130 122

Collaborative
Project ConneetFamilies with an open, in| DC Child and
Home case, or Owif-Home case with a | Family Services 84 73
goal of reunifcation. Agency
Parent and Adolescent Support Servces Department of
Families with an open CFSA investigatior . 90 55

. Human Services

or InrHome case (specific cases).
Family Peer Coachefamilies with an Community 19 34
open InHomecase Connections
LifeSet CFSA pregnant or parenting yout E;:mci:lglléjeerl\r/]i(ies 54 65
Office of Youth Empowerment (OYE).

Agency
Transition to Independence (THHamilies
with an open Collaborative Case, CFSA | Department of 1 0
Investigation, IAHome case, or Ouf- Behavioral Health
Home case.
Adolescent Community Reinforcement
Approach (ACRA)- Families with an open| Department of 5 0
Collaborative Case, CFSA Investigation; | Behavioral Health
Home case, or Owif-Home case.
Multi-Systemic Therapy (MSTFamilies | Department of 9 5
with an open Collaborative Case, CFSA | Behavioral Health

18



Service/lntervention

Vendor/Provider

# of
Families
Referred

# of
Families
Served

Investigation, IAHome case, or Oudf-
Home case.

TraumaFocused Cognitive Behavioral
Therapy Families with an open
Collaborative Case, ESA Investigation, In
Home case, or Owif-Home case.

Department of
Behavioral Health

22

Parent Child Interaction Therapy (PCIT)
Families with an open Collaborative Case
CFSA Investigation, fHome case, or Out
of-Home case

Department of
Behavioral Health

Functional Family Therapyramilies with
an open Collaborative Case, CFSA
Investigation, IlAHome case, or Oudf-
Home case.

Department of
Behavioral Health

26

11

Child Parent Psychotherapy for Family
Violence (CPFFV)- Families with an open
Cdlaborative Case, CFSA Investigation; |
Home case, or Owif-Home case

Department of
Behavioral Health

15

Trauma Systems Therapy (TSPFamilies
with an open Collaborative Case, CFSA
Investigation, IRHome case, or Oxf-
Home case.

Department of
Behavioral Health

10

Neighborhood Legal Services Program
(NLSP) Families with an open
Collaborative Case, CFSA Investigation,
Investigation, IAHome case, or Oudf-
Home case.

Neighborhood Legal

Services Program

89

119

Healthy Families America (HFA)/dPents

as Teachers (PATJamilies with an open
CFSA Investigation, open or previous In
Home, Outof-Home cases.

Mar yos

Ce

105

33

Total

788

592

*FY22 Services and Interventions data consist of FY21 Rollover families enrolled for services
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Table 2. FY23 Year to Date- Services and Interventions FamiliesReferred and Families

Served
# of # of
Service/lntervention \Vendor/Provider Families | Families
Referred Served
Collaborative
Solutions for 11 6
Communites
P t Education & S tive Servi . .
arent Education upportive Services East River Family
Strengthening 7 5
Collaborative
. DC Child and Family
P .
roject Connect Services Agency 53 49
. Department of Huma
Parent and Adolescent Support Services Services 18 24
: Community
Family Peer Coaches Connections 4 15
: DC Child and Family
YV Lif .
ffeSet Services Agency 25 39
" Department of
Transition to Independence (TIP) Behavioral Health 1 0
Adolescent Community Reinforcement  |Department of
Approach (ACRA) Behavioral Health 0 0
. . Department of
Multi-Systemic Therapy (MST) Behavioral Health 2 o
TraumaFocused Cognitive Behavioral Department of
Therapy Behavioral Health 4 2*
. . Department of
Parent Child Interaction Therapy (PCIT) Behavioral Health 0 1%
: . Department of
Functional Family Therapy (FFT) Behavioral Health 4 o
Child Parent Psychotherapy for Family  [Department of
Violence (CPFFV) Behavioral Health 0 4*
Department of
Trauma Systems Therapy (TST) Behavioral Health 4 3
. . Neighborh Legal
Neighborhood Legal Services Program elg borhood Lega
(NLSP) Sewvices Program 20* 58*
(NLSP)
Healthy Families American (HFA)/Parents Maryos Cer 11 5

Teachers (PAT)
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# of # of
Service/lntervention 'Vendor/Provider Families Families
Referred Served
Total 88 136

*FY23 Services and Interventions data consist of FY22 Rollover families enrolled for services

Tables 3 and 4 specify all CPSeghls made to the Healthy Families/Thriving Communities
Collaboratives, including the number of families referred to and served by each Collaborative.

Table 3. FY22 Collaborative Activity (CPS Only)

Collaborative Agency IIQ:Serr"rI(SS Families Sewved
Collaborative Solutions for Communities 40 43
Georgia Avenue Family Support Collaborative 43 32
Edgewood/Brookland Family Support Collaborative 116 90
East River Family Strengthening Collaborative 119 82
Far Southeast Family Strengtieg Collaborative 190 120
Total 508 367

*FY22 Services and Interventions data consist of FY21 Rollover families enrolled for
services

Table 4. FY23 Collaborative Activity (CPS Only)

Collaborative Agency Il?:;ifrgr"rfj Families Served
Georgia Avenue Family Support Collaborative 13 12
Collaborative Solutions for Communities 19 20
East River Family Strengthening Collaborative 24 29
Edgewood/Brookland Family Support Collaborative 27 38
Far Southeast Family Strengthening Collaborative 49 47
Total 132 146

*FY23 Services and Interventions data consist of FY22 Rollover families enrolled for
services

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

Prevention services referrals are not tracked by allegation type. That, coupled with families

who may have more than one allegation, means CFSA does not have the ability to report on
allegation data by intervention/service referrals.
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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 FY22
and FY23, to date, by reason for closure (e.g., case objective achieved, family
refused services, etc.);

Table 5. FY22- Services and Interventions Familie§ Case Closures

# Cases | # Cases
Service/ Intervention Vendor/ Provider Served | Closed | Disengaged| Completed
Collaborative
Solutions for 104 88 32 56
Communities
Eag River Family
Parent Education & | Strengthening 84 75 29 46
Supportive Services | Collaborative
DC Child and
Family Services
Project Connect Agency 64 40 13 22
Parent and Adolescen| Department of
Support Services Human Services 55 65 35 18
Community
Family Peer Coaches | Connections 34 24 8 16
DC Child and
Family Services
LifeSet Agency 65 36 4 32
Transition to Department of
Independence (TIP) | Behavioral Health 0 0 0 0
Adolescent
Community Department of
Reinforcement Behavioral Health
Approach (ACRA) 0 0 0 0
Multi-Systemic Depatment of
Therapy (MST) Behavioral Health 2 0 0 0
TraumaFocused
" . Department of
Cognitive Behavioral Behavioral Health
Therapy (TFCBT) 3 0 0 0
Parent Child
) Department of
Interaction Therapy Behavioral Health
(PCIT) 0 0 0 0
Functional Family Department b
Therapy (FFT) Behavioral Health 11 5 3 2
Child Parent Department of
Psychotherapy for Behavioral Health 4 1 1 0
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# Cases | # Cases
Service/ Intervention Vendor/ Provider Served | Closed | Disengaged| Completed
Family Violence (CPP
FV)
Trauma Systems Department of
Therapy (TST) Behavioral Health 2 1 0 1
Neighborhood Legal | Neighborhood
Services Program Legal Services
(NLSP)* (NLSP) 119** 88 n/a n/a
Healthy Families
America (HFA)/
Parents as Teachers
(PAT) Marybs Ce| 33 16 0 16
Total 580 439 125 209

* Due to client attorney privilege, NLSP does not provide data regarding specific client outegareingcase closures

** FY22 Services and Interventions data consist of F¥#bver families enrolled for services

Table 6. FY23 Year to Date Services and Interventions Familie§ Case Closures

# Cases #
Cases
Service/ Intervention Vendor/ Provider e Closed| Disengaged| Completed
CoIIaboratlvg .Solutlons 17 24 5 19
for Communities
East River Family
Parent Education & Strengthening 37 9 1 8
Supportive Services Collaborative
DC Child and Family
Project Connect Services Agency 34 7 2 S
Parent and Adelscent | Department of Human
Support Services Services 24 13 4 10x* *
Community
Family Peer Coaches | Connections 15 5 0 5
DC Child and Family
LifeSet Services Agency 39 10 1 8
Transition to Department of 0
Independence (TIP) Behavioral Health 0 0 0
Adolescent Community
. Department of
Reinforcement Approacl Behavioral Health 0
(A-CRA) 0 0 0
Multi-Systemic Therapy| Department of 0
(MST) Behavioral Health 2 0 0
TraumaFocused
" : Department of
Cognitive Behavioral Behavioral Health
Therapy (TFCBT) 2 0 0 0
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# Cases #
. : . served Cases .
Service/ Intervention Vendor/ Provider Closed| Disengaged| Completed
Parent Child Interaction | Department of
Therapy (PCIT) Behavioral Health 1 0 0 0
Functional Family Department of
Therapy (FFT) Behavioral Health 2 0 0 1
Child Parent
Psychotherapy for Department of 1
Family Violence (CPP | Behavioral Health
FV) 4 0 0
Trauma Systems Department of
Therapy (TST) Behavioral Health 3 0 0 1
Neighborhood Legal Neighborhood Legal
Services Program Services Program 58**
(NLSP)* (NLSP) 12 n/a n/a
Healthy Families
America (HFA)/ Parents
as Teachers (PAT) Maryds Cent 5 0 0 0
Total 243 80 13 58

* Due to client attorney privilege, NLSP does not provide data regarding specific client outegareingcase closures.
** FY23 Services and Interventions data consist of FivH@ver families enrolled for services

*»* Totalnumber refl ects participants that are fArolloverso from th

Table 7. FY22 Collaborative Activity. Case Closure Reasons (CPS)

. Trans-
Family) Re Famil ferred /
Collaborative # # of Goals| quested| Unres Wi y - Safety
: : ith- [Moved to|In-eligible
Agency Served Closures| Ad- | Services| ponsive Concerns
: drew | Another
dresse(Provided
Area
East River
Family 85 54 27 1 13 9 1 1 2
Strengthening
Far Southeast
Family 111 70 1 42 16 9 0 2 0
Strengthening
Georgia
Avenue Family 33 24 18 2 4 0 0 0 0
Support [1]
Edgewood /
Brookland 81 44 19 9 9 5 0 0 2
Family Suppol
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Trans-

FEmy) (R Famil ferred /
Collaborative # # of Goals | quested| Unres- mily - Safety
: : With- |Moved to|In-eligible
Agency Served Closures| Ad- | Services| ponsive Concerns
: drew Another
dressedProvided
Area
Collaborative
Solutions for | 38 30 5 14 6 4 0 1 0
Communities
Total| 348 222 70 68 48 27 1 4 4
Table 8. FY23 (OctDec) Collaborative Activity. Case Closure Reasons (CPS)
Trans-
Famil Requesteg Famil et e
Collaborative # # of y que Unres- MY | Another In- Safety
Agenc Servel | Closures (CeEls Services onsive U Collabora| eligible | Concerns
gency Addressed Provided | P drew tive / 9
Program
East River
Family
Strengthening 48 2 0 0 0 ! ! 0 0
Collaborative
Far Southeast
Family
Strengthening 64 1 0 1 0 0 0 0 0
Collaborative
Georgia
Avenue Family 16 0 0 0 0 0 0 0 0
Support
Collaborative
Edgewood/Br(
Okland Family| - 5, | 45 9 0 4 2 0 0 0
Support
Collaborative
Collaborative
Solutions for 15 1 0 0 0 1 0 0 0
Communities
Total| 195 19 9 1 4 4 1 0 0
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j.  The current number of open investigations by ward;

Ward of Origin
Total
kY 1 2 3 4 5 6 7 8 NO 1 |vest
Ward :
gations
FY21 36 10 11 36 61 44 98 145 18 459
FY22 35 11 7 49 52 21 78 136 9 398
FY23 43 13 15 58 72 28 118 179 11 537
k. The total number of backlogged investigations by ward;
Ward of Origin
FY No Total'
1 2 3 4 5 6 7 8 Ward Invgstl
gations
FY21 0 0 1 1 2 2 9 7 1 23
FY22 6 2 1 8 8 5 17 23 2 72
FY23 20 5 6 23 29 13 44 74 5 219
I. For the backlogged investigations, the lengtof time each has remained
open, and the reasons for the backlog;
FY2021

Total Number of Backlogged Investigations = 23

Length of Time of Backlogged Investigations: 3&0 days = 9
Length of Time of Backlogged Investigations: 565 days = 6
Length of Time of Backlogged Investigations: 66+ days = 8

: : Length of Time Total
Extension Extension Reason
Backlogged
36-50 days 51-65 days 66+ days
With Extension | Delay in receipt of

critical information: 0 1 0 1

Other
Law Enforcement 0 1 0 1
Links 0 0 2 2
Sexual Abuse/CSEC 1 0 1
Unable to identify or 0 0 5 5

locate
Uncooperative client 0 0 1 1
Subtotal 1 2 5 8
Without Extension N/A 8 4 3 15
Total 9 6 8 23

Note: Institutional Abuse Investigations are not included.
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FY2022

Total Number of Backlogged Investigations = 72
Length of Time of Backlogged Investigations: 3&0 days = 38
Length of Time of Backlogged Investigations: 5565 days = 14
Length of Time of Backlogged Investigations: 66+ days = 20

Length of Time

Extension Extension Reason Total Backlogged
36-50 days 51-65 days 66+ days
With Extension Delay in receipt of
critical information: 0 1 1 2
Medical
Delay in receipt of
critical information: 4 1 1 6
Other
Law Enforcement 0 2 0 2
Links 0 1 0 1
Sexual
Abuse/CSEC 1 0 1 2
U_nable to contact 0 0 1 1
client
Unable to identify 0 0 1 1
or locate
Upcooperatlve 1 1 0 2
client
Subtotal 6 6 5 17
Without Extension N/A 32 8 15 55
Total 38 14 20 72
Note: Institutional Abuse Investigations are not included.
FY2023
Total Number of Backlogged Investigations = 219
Length of Time of Backlogged Investigations: 3&0 days = 64
Length of Time of Backlogged Investigations: 565 days = 65
Length of Time of Backlogged Investigations: 66+ days = 90
: : Length of Time Total Backlogged
Extension Extension Reason
36-50 days 51-65 days 66+ days
With Extension Delay in receipt of
critical information: 0 1 5 3

Clinical
Consultation
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Delay in receipt of

critical information: 0 2 0 2
Medical
Delay in receipt of
critical information: 0 0 4 4
Other
Law Enforcement 0 0 3 3
Links 0 1 2 3
Sexual
Abuse/CSEC 0 0 2 2
Unable to identify 0 0 1 1
or locate
Upcooperat|ve 4 5 5 8
client
Subtotal 4 6 16 26
Without Extension N/A 60 59 74 193
Total 64 65 90 219
Note: Instituional Abuse Investigations are not included.
m. The number of children being removed by ward;
Ward of Origin
Total
FY 1 2 3 4 5 6 7 8 NO 1 children
Ward
Removed
FY21 18 0 1 6 36 13 30 69 5 177
FY22 2 4 5 14 21 9 28 50 5 137
FY23 1 0 0 2 2 1 2 1 0 9
n. The total number of FTEs allocated for CPS;
FY21 215
FY22 201
FY23 215
0. The total number of workers assigned to CPS;
FY21 117
FY22 117
FY23 115
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p. The total number of vacancies in CPS; and

FY21 18
FY22 27
FY23 49

Vacancies reported as of September 30, 2021, January 6 a2@PRecember 12022

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

CFSA plans to fill all vacant positions.

19.Regarding caseloads:
a. Do CPSiInvestigations workers have a max caseload above which the Agency
seeks to prevent their work from going?

Our performance measure is iy percentof InvestigativeSocial Workersto have a caseloaut
12 or fewer. The Agency activelynonitosw o r k e r s ds and airfisetd eosaitieat no
individual investigator shall have a caseload greater than 15 Gasedatan responséd) will
show thathere are instances when caseloads have been greater thanih%dtteo vacancies
CPShas experienced in FY22a FY23.

b. Provide for FY22 and FY23, to date (organized by the unit to which each
worker is assigned):
i. The average current caseload per worker;

FY22 Average Caseload Per Worker

Social Worker Average Caseload
per worker
Social Worker 1 8.54
Social Worler 2 9.28
Social Worker 3 8.12
Social Worker 4 7.86
Social Worker 5 10.01
Social Worker 6 8.00
Social Worker 7 3.39
Social Worker 8 11.10
Social Worker 9 7.54
Social Worker 10 4.06
Social Worker 11 2.08
Social Worker 12 1.00
Social Worker 13 6.47
Social Worker 14 9.98
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Social Worker

Average Caseload

per worker
Social Worker 15 9.58
Social Worker 16 9.21
Social Worker 17 5.30
Social Worker 18 4.87
Social Worker 19 8.20
Social Worker 20 5.08
Social Worker 21 2.71
Social Worker 22 7.25
Social Worker 23 1.00
Social Worker 24 1.00
Social Worker 25 2.00
Social Worker 26 1.00
Social Worker 27 2.00
Social Worker 28 1.00
Social Worker 29 1.00
Social Worker 30 4.40
Social Worker 31 6.89
Social Worker 32 7.93
Social Worker 33 9.49
Social Worker 34 5.00
Social Worker 35 5.93
Sodal Worker 36 8.30
Social Worker 37 5.92
Social Worker 38 5.85
Social Worker 39 2.28
Social Worker 40 1.10
Social Worker 41 291
Social Worker 42 10.82
Social Worker 43 8.49
Social Worker 44 8.97
Social Worker 45 5.98
Social Worker 46 9.91
Socid Worker 47 6.50
Social Worker 48 8.26
Social Worker 49 5.82
Social Worker 50 5.50
Social Worker 51 1.00
Social Worker 52 1.02
Social Worker 53 4,72
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Social Worker

Average Caseload

per worker
Social Worker 54 11.44
Social Worker 55 1.00
Social Worker 56 1.11
Social Worker 57 7.70
SocialWorker 58 7.01
Social Worker 59 7.01
Social Worker 60 4.87
Social Worker 61 6.82
Social Worker 62 7.65
Social Worker 63 11.24
Social Worker 64 8.62
Social Worker 65 5.24
Social Worker 66 6.07
Social Worker 67 9.22
Social Worker 68 6.52
Social Waker 69 7.38
Social Worker 70 6.08
Social Worker 71 1.22
Social Worker 72 1.50
Social Worker 73 1.00
Social Worker 74 7.55
Social Worker 75 9.16
Social Worker 76 7.53
Social Worker 77 7.82
Social Worker 78 9.05
Social Worker 79 6.87
Social Worke 80 7.42
Social Worker 81 7.72
Social Worker 82 9.03
Social Worker 83 2.05
Social Worker 84 1.00
Social Worker 85 1.00
Social Worker 86 1.00
Social Worker 87 411
Social Worker 88 6.43
Social Worker 89 8.08
Social Worker 90 8.41
Social Worker @ 6.26
Social Worker 92 7.22
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Social Worker

Average Caseload

per worker
Social Worker 93 7.45
Social Worker 94 5.02
Social Worker 95 4.83
Social Worker 96 3.55
Social Worker 97 4.70
Social Worker 98 8.72
Social Worker 99 1.00
Social Worker 100 1.00
Social Worker 101 6.24
Social Worker 12 6.23
Social Worker 103 7.82
Social Worker 104 5.94
Social Worker 105 8.38
Social Worker 106 8.98
Social Worker 107 6.90
Social Worker 108 6.87
Social Worker 109 5.00
Social Worker 110 7.71
Social Worker 111 1.00

FY23 Average Caseload Per Werk

Social Worker

Average Caseload

per worker
Social Worker 1 8.50
Social Worker 2 12.40
Social Worker 3 4.70
Social Worker 4 8.43
Social Worker 5 12.96
Social Worker 6 7.35
Social Worker 7 14.49
Social Worker 8 7.80
Social Worker 9 1.50
Social Waker 10 10.80
Social Worker 11 11.62
Social Worker 12 11.84
Social Worker 13 4,54
Social Worker 14 10.14
Social Worker 15 2.37
Social Worker 16 2.92

32



Social Worker

Average Caseload

per worker
Social Worker 17 1.00
Social Worker 18 1.00
Social Worker 19 1.00
Social Worker 20 12.07
SocialWorker 21 8.79
Social Worker 22 2.80
Social Worker 23 12.88
Social Worker 24 1.00
Social Worker 25 2.69
Social Worker 26 7.37
Social Worker 27 11.78
Social Worker 28 10.07
Social Worker 29 10.71
Social Worker 30 3.72
Social Worker 31 8.41
SocialWorker 32 8.59
Social Worker 33 19.50
Social Worker 34 12.77
Social Worker 35 6.96
Social Worker 36 10.98
Social Worker 37 6.22
Social Worker 38 7.67
Social Worker 39 11.47
Social Worker 40 2.18
Social Worker 41 2.19
Social Worker 42 1.00
Socid Worker 43 1.20
Social Worker 44 1.00
Social Worker 45 11.95
Social Worker 46 8.91
Social Worker 47 8.55
Social Worker 48 6.22
Social Worker 49 13.99
Social Worker 50 10.24
Social Worker 51 1.00
Social Worker 52 2.50
Social Worker 53 1.20
Socid Worker 54 15.76
Social Worker 55 11.59
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Social Worker

Average Caseload

per worker
Social Worker 56 8.92
Social Worker 57 7.97
Social Worker 58 18.15
Social Worker 59 9.96
Social Worker 60 9.43
Social Worker 61 1.00
Social Worker 62 1.00
Social Worker 63 2.33
Social Worker 64 7.55
Socid Worker 65 8.75
Social Worker 66 4.01
Social Worker 67 13.21
Social Worker 68 10.58
Social Worker 69 1.50
Social Worker 70 1.75
Social Worker 71 1.86
Social Worker 72 1.00

The total number of instances (this could be multiple times in a year

per worker) that the caseload has been between 13 and 15;

FY 2022
Social Worker Total Number of
Instances
Social Worker 1 1
Social Worker 2 7
Social Worker 3 1
Social Worker 4 1
Social Worker 5 8
Social Worker 8 13
Social Worker 9 7
Social Worker 14 13
Social Worker 16 10
Social Worker 22 7
Social Worker 31 3
Social Worker 32 2
Social Worker 33 2
Social Worker 42 5
Social Worker 44 2
Social Worker 46 5
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Social Worker

Total Number of
Instances

Social Worker 47

4

Social Worker 48

Social Worker 54

Social Worker 57

Social Worke 59

Social Worker 61

NN O

Social Worker 63

[N
al

Social Worker 64

Social Worker 65

Social Worker 66

Social Worker 67

Social Worker 74

Social Worker 75

Social Worker 77

Social Worker 79

Social Worker 80

Social Worker 81

SocialWorker 82

Social Worker 88

Social Worker 92

Social Worker 93

Social Worker 94

Social Worker 98

Social Worker 103

Social Worker 105

Social Worker 106

Social Worker 108

RIOINW|IOIFRP|ION|FRP|O[FR[N|FRP|O|M ORI

FY 2023

Social Worker

Total Number of
Instances

Social Waker 2

4

Social Worker 5

Social Worker 7

Social Worker 10

Social Worker 11

Social Worker 12

Social Worker 14

Social Worker 20

Social Worker 23

AIWIN[W|O|W| O
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Social Worker

Total Number of
Instances

Social Worker 26

1

Social Worker 27

Social Worker 28

Social Worker 29

Social Worker 31

Social Worker 33

Social Worker 34

Social Worker 35

Social Worker 36

Social Worker 39

Social Worker 45

Social Worker 46

Social Worker 47

Social Worker 48

Social Worker 49

Social Worker 50

Social Worker 54

Socal Worker 55

Social Worker 57

Social Worker 58

Social Worker 59

Social Worker 60

Social Worker 65

Social Worker 67

Social Worker 68

WIFRINWIFRPIRFRP[NDNOR[NFPIRP[P] W W[W[N]NIDNDN] DN NP>

FY 2022

Social Worker

Total Number of
Instances

Social Worker 5

5

Social Worker 8

Social Worker 14

Social Worker 16

Social Worker 42

Social Worker 46

Social Worker 47

N|FR|Wlw|»~|O1

The total number of instances (this could be multiple times in a year
per worker) that the caseloadhas been 16 or more; and
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Social Worker Total Number of
Instances
Social Worker 48 3

Social Worker 54
Sccial Worker 59
Social Worker 63
Social Worker 74
Social Worker 75
Social Worker 77
Social Worker 80
Social Worker 82
Social Worker 93
Social Worker 98
Social Worker 105
Social Worker 106

RlRr|lwl R DR PR RO Rr|w

The average length of time caselsdrhs been between 13 and 15 in FY22: 6 days
The average length of time caseloads has been 16 and more in FY22: 9 days

FY 2023

Social Worker

Total Number of
Instances

Social Worker 2

1

Social Worker 5

Social Worker 7

Social Worker 10

Social Waker 11

Social Worker 12

Social Worker 20

Social Worker 23

Social Worker 27

Social Worker 29

Social Worker 33

Social Worker 34

Social Worker 36

Social Worker 45

Social Worker 49

Social Worker 50

Social Worker 54

Socid Worker 55

Rlo|r[N R RO N R RN R R N R -
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Social Worker Total Number of
Instances
Social Worker 58 1
Social Worker 60 1
Social Worker 67 1

The average length of time caseloads has been between 13 and 15 in FY22: 7 days

The average length of time caseloads has been 16 and more in FY23: 12 days

c. For each of the units, povide 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

FY22

. Total
Social OCT- | NOV-| JAN- | FEB- |IMAR - |MAY -| APR- | JUN- [ JUL- | AUG-| SEP- | DEC- Number
Worker 21 21 22 22 22 22 22 22 22 22 22 21

of Days

Social o o o o Jo |7 o 11 o o o 0 18
Worker 1
Social
Worker 2 0 0 0 0 0 13 0 11 5 0 0 2 31
Social
Worker 3 |° 0 0 0 0 0 1 0 0 0 0 0 1
Social
Worker 4 3 0 0 0 0 0 0 0 0 0 0 0 3
Social
Worker 5 0 0 0 0 0 10 17 19 6 0 0 0 52
Social
Worker 8 0 0 0 16 20 0 18 12 18 20 5 0 109
Social
Worker 9 0 0 0 0 2 0 10 0 0 0 13 0 25
Social
Worker 14 0 0 0 0 0 18 25 3 0 1 16 0 63
Social
Worker 16 0 0 0 0 0 19 27 17 2 0 11 0 76
Social
Worker 22 0 0 0 0 0 21 1 24 7 0 1 0 54
Social
Worker 31 0 0 0 0 0 11 9 0 0 0 0 0 20
Social
Worker 32 0 0 0 0 0 0 0 0 0 0 10 0 10
Social
Worker 33 |° 0 3 0 0 0 0 0 0 0 0 5 8
Social
Worker 42 0 0 0 0 0 3 16 10 4 0 0 0 33
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Total

Social OCT- | NOV- | JAN- | FEB- [MAR-|MAY -| APR- | JUN- | JUL- | AUG-| SEP- | DEC- | *
Worker e e A [ A B B A S e S A IV
Social 0 0 1 0 0 0 0 0 5 ; . » =
Worker 44

\?\?ocrisclar a6 |° 1 0 0 0 7 2 25 |5 0 0 0 40
\?voocrililzr a7 |° 0 0 0 0 8 5 0 0 0 0 0 13
\?\loocrililar 419 O [0 o 0 10 o |6 1 o o 0 17
\?voocrilir 54 |9 0 0 0 0 25 |0 9 0 0 12 |0 46
\?voocrilir 57 0 0 0 0 0 3 2 0 0 0 0 0 5
\?Voocrilir 59 |° 0 0 0 0 > 0 2 0 0 0 0 7
Svoocrizler 61 |° 0 0 0 0 0 13 |1 0 0 0 0 14
\?voocrisér 63 | 0 13 10 |5 1219 20 |0 0 0 0 69
\?Voocrilir 64 |° 0 0 0 0 7 0 1 0 0 0 0 8
\?voocrilir 65 | 0 0 0 0 0 0 0 0 0 0 2 2
\?voocristler 66 |° 0 0 0 0 6 0 0 0 0 0 0 6
\?voocrizler 67 |° 0 0 0 0 0 0 0 0 0 0 4 4
\?voocrisér 74 0 0 0 0 0 16 10 8 0 0 0 0 34
ioo?ir 75 |9 0 0 0 0 23 |0 27 |0 0 0 0 50
\?voocriszler 77 [° 0 0 0 0 6 2 10 |0 0 8 0 26
\?Voocrilir 79 |° 0 2 0 0 0 0 0 0 0 0 0 2
\?voocrisclar g0 |° 0 ! 0 0 0 0 0 0 0 0 5 12
\?\Ioocrisclar 81 0 0 0 0 0 12 0 20 0 0 0 0 32
\?voocrilfelzr g2 |° 0 0 0 0 14 22 13 9 0 0 0 58
\?voocrililer gg |° 0 0 0 0 0 0 3 0 0 0 0 3
\?\Ioocrililer 92 0 0 0 0 0 0 0 2 0 0 0 0 2
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Social
Worker

OCT-
21

NOV-
21

JAN-
22

FEB-
22

MAR -
22

MAY -
22

APR-
22

JUN-
22

JUL-
22

AUG-
22

SEP-
22

DEC-
21

Total
Number
of Days

Social
Worker 93

21

28

Social
Worker 94

Social
Worker 98

23

Social

Worker 103 0

Social
Worker 105

20

Social
Worker 106

12

16

43

Social
Worker 108

Total

33

32 267

215

280

79

24

104

30

1115

FY23

Social Worker

DEC-22

NOV-22

OCT-22

Total Number of

Days

Social
Worker 2

15

22

Social
Worker 5

21

21

Social
Worker 7

25

24

58

Social
Worker 10

23

23

Social
Worker 11

19

25

Social
Worker 12

28

30

Social
Worker 14

10

10

Social
Worker 20

16

23

Social
Worker 23

12

10

23

Social
Worker 26

Social
Worker 27

19

11

30

Social
Worker 28
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Social Worker DEC-22 NOV-22 OCT-22 Total Number of
Days

Social

Worker 29 5 15 0 20
Social

Worker 31 12 0 0 12
Social

Worker 33 0 0 15 15
Social

Worker 34 7 11 16 34
Social

Worker 35 0 15 0 15
Social

Worker 36 18 7 0 25
Social

Worker 39 4 15 0 19
Social

Worker 45 1 28 0 29
Social

Worker 46 4 0 0 4
Social

Worker 47 0 1 0 1
Social

Worker 48 0 0 4 4
Social

Worker 49 0 16 0 16
Social

Worker 50 7 15 0 22
Social

Worker 54 25 1 18 44
Social

Worker 55 11 6 5 22
Social

Worker 57 20 0 0 20
Social

Worker 58 0 2 14 16
Social

Worker 59 0 7 0 7
Social

Worker 60 13 0 0 13
Social

Worker 65 0 0 7 7
Social

Worker 67 2 17 0 19
Social

Worker 68 4 14 0 18

Total 231 268 156 655
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The number of days that the case load was 16 or more. Anytime that
the caseload is 16 or more, provide the maximum number of cases

that the affected worker had at one time.

Social JAN-22 | MAY -22 | APR-22 JUN-22 JUL-22 | AUG-22 SEP-22 Total
Worker Number of
Days
Social
Worker 5 0 21 5 10 6 0 0 42
Social
Worker 8 0 0 8 6 11 11 0 36
Social
Worker 14 0 10 0 25 0 0 3 38
Social
Worker 16 0 0 1 0 0 0 4 5
Social
Worker 42 0 28 1 20 0 0 0 49
Socid
Worker 46 0 15 0 0 0 0 0 15
Social
Worker 47 0 3 1 0 0 0 0 4
Social
Worker 48 0 0 0 23 0 0 0 23
Social
Worker 54 0 2 0 21 0 0 18 41
Social
Worker 59 0 16 0 11 0 0 0 27
Social
Worker 63 0 19 21 6 0 0 0 46
Social
Worker 74 0 9 0 6 0 0 0 15
Social
Worker 75 0 3 0 0 0 0 0 3
Social
Worker 77 0 9 0 0 0 0 0 9
Social
Worker 80 1 0 0 0 0 0 0 1
Social
Worker 82 0 0 0 17 16 0 0 33
Social
Worker 93 0 0 0 0 0 0 1 1
Social
Worker 98 0 0 0 8 0 0 0 8
Social
Worker 105 0 0 0 0 0 0 1 1
Social
Worker 106 0 0 13 0 0 0 0 13
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Social JAN-22 | MAY-22 | APR-22 | JUN-22 JUL-22 | AUG-22 SEP-22 Total
Worker Number of
Days
Total 1 135 50 153 33 11 27 410
FY23
Social Worker OCT-22 NOV-22 DEC-22 Total Number of
Days
Social
Worker 2 0 0 16 16
Social
Worker 5 0 2 0 2
Social
Worker 7 1 2 22 25
Social
Worker 10 6 0 0 6
Social
Worker 11 10 0 0 10
Sodal
Worker 12 3 0 0 3
Social
Worker 20 0 0 6 6
Social
Worker 23 0 0 19 19
Social
Worker 27 0 0 4 4
Social
Worker 29 0 0 25 25
Social
Worker 33 13 0 0 13
Social
Worker 34 1 19 0 20
Social
Worker 36 0 0 10 10
Social
Worker 45 0 2 0 2
Social
Worker 49 0 10 0 10
Social
Worker 50 0 0 6 6
Social
Worker 54 13 29 4 46
Social
Worker 55
0 24 0 24
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Social Worker OCT-22 NOV-22 DEC-22 Total Number of
Days
Social
Worker 58 0 28 0 28
Social
Worker 60 0 0 4 4
Social
Worker 67 0 0 29 29
Total 47 116 145 308

Themaximum number of cases that thf=ated worker had at one timehen caseload was

16 or more:
FY22
Social Worker Maximum Number
of Cases
Social Worker 5 19
Social Worker 8 18
Social Worker 14 18
Social Worker 16 16
Social Worker 42 21
Social Worker 46 18
Social Worker 47 18
Social Worker 48 17
Social Worker 54 20
Social Worker 59 19
Social Worker 63 19
Social Worker 74 21
Social Worker 75 17
Social Worker 77 20
Social Worker 80 16
Social Worker 82 18
Social Worker 93 17
Social Worker 98 17
Social Worker 105 16
SocialWorker 106 17
FY23
Social Worker Maximum Number
of Cases
Social Worker 2 21
Social Worker 5 21
Social Worker 7 19
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Social Worker Maximum Number
of Cases
Social Worker 10 17
Social Worker 11 17
Social Worker 12 17
Social Worker 20 16
Social Worker 23 19
Social Worker 27 16
Social Waker 29 16
Social Worker 33 27
Social Worker 34 19
Social Worker 36 18
Social Worker 45 16
Social Worker 49 22
Social Worker 50 17
Social Worker 54 21
Social Worker 55 17
Social Worker 58 24
Social Worker 60 17
Social Worker 67 19

20.In FY22 and in FY23, 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 ®
cumulative unexcused absencesij)(children with 10-19 cumulative unexcused
absences; (iii) children with 2625 cumulative unexcused absences; and (iv) children
with 26 or more cumulative unexcused absences.

As of December 31, 2022

Referral Status Custody Type Cumulative SY 2021- SY 2022-
Unexcused 2022 2023
Absences (up to
12/31/22)
Accepted Non CFSA 0-9 17 3
Custody 10-19 154 51
20-25 101 26
26 or more 348 34
Not 103 47
Recorded
CFSA Custody | Not 1 0
Recorded
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Subtotal* 668 148
Screened Out Non CFSA Custody 4990 1727
CFSA Custody 11 4
Subtotal* 5001 1730
Other Non CFSA Subtotal* 30 91
Custody

*Unique Counts

Notes:

1.The 'Other’ referral status consists of QB referrals with no Educational Neglect

allegation.

2.Accepted Liked referrals are excluded.

3.Non CFSA Custody' represents children who are not a ward of CFSA at the time of the
hotline call.

4. The referrals counted under "Not Recorded" consist of alleged educational neglect victims
where the number of absences waredocumented.

a. How many of these reports were substantiated? Break down the answer by
the categories (i), (i), (iii) and (iv) listed above.

As of December 31, 2022

0-9 1 1

Non CESA 10-19 22 16
Custody 20 - 25 27 6
26 or more 110 10

Not Recorded 36 14

*Unique Counts

Notes:

1. This summary counts closed investigations where the Educational Neglect allegation is
subgantiated.

2. 'Non CFSA Custody' represents children who are not a ward of CFSA at the time of the
hotline call.
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3. There were no reports alleging educational neglect of youth in CFSA's custody during
this period.

4. The referrals counted under "Not Reted" consist of alleged educational neglect victims
where the number of absences were not documented.

b. Of the reports that were substantiated,
from their home? Break down the answer by the categories (i), (i), (Jiand
(iv) listed above.

As of December 31, 2022

0-9
0 0 0 0
Non CFSA  [10-19 0 0 0 0
Custody 20- 25 0 0 0 0
26 or more 3 3 0 0
Not Recorded 3 3 0 0

*Unique Counts

Notes:

1. This summary counts closed Investigations where the Educational Neglect allegation is
substantiated and removed on/after the hotlinenadfdate.

2. 'Non CFSA Custody' represents children who are not a ward of CFSA at the time of the
hotline call.

3. There were no reports alleging educational neglect of youth in CFSA's custody during this
period.

4. The referrals counted under "Notd@eded" consist of alleged educational neglect victims
where the number of absences were not documented.
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c. How many reports were received from DCPS? From charter schools?
Provide the number of reports attributable to each LEA.

As of December 312022:

School Type
School Year SEBS T Total
SY2021- 2022 4186 1279 5465
SY2022- 2023
(up to 12/31/22) 1212 697 1909

Notes:

1. This summary considers referrals received from either DCPS and DCPCS only.

2. Referrals received by other indepentder private schools or by other sources are not
included.

21.Provide an update on the status of implementing the social work unit dedicated to
educational neglect triage and responding to accepted educational neglect referrals.

All Educational Negleatkferrals are assigned to our traditional CPS teduregoincreased
social worlervacancies in CPS, effectivé3®/2022.

a. How has the agency adjusted its approach to investigating truancy and
educational neglect?

The traditional CPS social workerspa&atn wi t h CFSAG6s Education Negl
schools to investigate reports of educational neglect. The assigned social workers communicate

with schools and engage with families to identify the underlying issues that result in

children/youth not cosistently attending school.

Please note that CFSA does not investigate truancy, those referrals are sent by the LEAs directly
to Court Social Services

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

CFSA continues to partner with DCPS, DCPCS, OSSE, and all other involved entities around
the subject of educational neglect. Below are some oftoalegies to address this issue

Monthly meetings with DCPS/DCPCS leadership

Weekly consultaon hours for DCPS/ DCPCS attendance staff

Participation in EDC Taskforce

Annual educational neglect outreach to al
Automated feedback system regarding CFSA screening

abrwbdPE
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22.How many children did CFSA remove, by age and reason for removal, in FY21 and
FY22? In FY23, to date?
Total number of unique children in FY21 = 248 (252 Removals)
Total number of unique children in FY22 = 199 (201 Removals)
Total number of unique children in FY23 = 41 (41 Removals)

Age FY 2021 | FY 2022 | FY 2023

<1 year 45 49 8
1 17 12 4
2 15 11 1
3 14 4 1
4 10 13 1
5 15 7 2
6 12 9 0
7 9 8 2
8 11 6 1
9 12 9 0
10 11 9 1
11 10 10 3
12 10 8 5
13 14 11 1
14 12 8 5
15 15 10 3
16 8 6 2
17 12 11 1
18 0 0 0
Total 252 201 41

Note:
Age is calculated as of the entry dat

Removal Reason FY 2021 FY 2022 FY 2023
Abandonment 6 7 2
Alcohol Abuse (Parent) 10 13 0
Caretaker ILL/ Unable to Cope 13 11 1
Caretaker's Alcohol Use 0 0 1
Caretaker's Drug Use 0 0 3
Caretaker's Significant Impairme@bgnitive 0 0 1
Caretakés Significant Impairment 0 0 2

Physical/Emotional

Child's Behavior Problem 10 14 5
Child's Disability 1 0 0
Death of Parent(s) 2 2 0
Domestic Violence 0 0 4
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Removal Reason FY 2021 FY 2022 FY 2023

Drug Abuse (Parent) 34 26 3
Educational Neglect 0 0 2
Inadequate Housing 2 8 0
Incarcerabn of Parent(s) 2 17 1
Medical Neglect 0 0 2
Neglect (Alleged/Reported) 186 157 25
Physical Abuse (Alleged/Reported) 38 33 4
Psychological or Emotional Abuse 0 0 1
Relinquishment 6 6 3
Sexual Abuse (Alleged/Reported) 8 0 0
Voluntary 2 3 0

Total 252 201 41

Note: Totals not provided as a child may have multiple removal reasons.

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

FTM held before removal
FY22 63
FY23 11

b. How many of these children had a family team meetingeid within 72 hours
of removal?

FTMs held within
72 hours of removal
FY22 18
FY23 3

c. How many of these children had a norcustodial parent identified prior to
removal?

Our current FACES data system does not track identification etustodial parets

prior to removal. However, in all removals, CFSA requests the name and contact
information of all norcustodial parents and submits a mandatory referral to the Diligent
Search Unit requesting information on all prospective parents/kin.

d. How many of the® children had kinship resources identified prior to
removal?

The chart below indicates the families that had kin identified prior to removal through the pre
removal/atrisk of removal FTM process. This does not mean, however, that the child went on to
beplaced with that identified kin or that they were able to be licensed.
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Kin ldentified Before Removal
FY22 116
FY23 26

e. How many of these children were removed after CFSA received just one
hotline call regarding the child? After 2-3 calls? After 45 cdls? After more

than 5 calls?
Hotline Calls* FY2021 FY2022 FY2023
0 26 23 8
1 92 69 10
2-3 77 80 10
4-5 38 22 12
o6+ 19 7 1
Total No. of 252 201 41
Removals
*Hotl ine Calls include I nvestigationds, FAO6s a

within 12 months prior to his/her entry into care.

Note: 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 enteren the referral for the child that was removed.

3. I nvestigations that were opened, subsequen
Referrao are not .being counted

f. How many pre-removal family team meetings were held in FY22? In FY23,
to date?

# of pre-removal (at-risk) FTMs
FY22 253
FY23 59

g. How many of these children were placed in emergency or sheigrm
placements in FY22? In FY23, to date?

The pbtal number of children who were placed in emergency or gkomt placements iRY 22
wasZ20. The total number ifFY23 wasfive.
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h. What is voluntary removal and relinquishment? Identify the statutory
authority for removal on these bases.

When aparententersintea Aivol unt ar y p IwithcGF&heitristconsidgnedeae me nt 0
Avol unt ar lypermismapaveattowoluntarily agree for their child to be placed by CFSA
for a period of time not to exceed 90 days. See DC Code3®3.03(a)(2). Relinquishment

generally refers to the voluntary release or surrender of all parental rights andTthi&sC.

Code outlines two ways for voluntary relinquishment:

1 Newborn Safe HavenD.C. Code § 4.451.05 Under the Newborn Safe Haven law,
relinquishment of parental rights takes pl
means to bring a newbornan Authorized Receiving Facility during its hours of
operation and to leave the newborn with personnel of the Authorized Receiving Facility.
This surrender does not necessarily constitute a basis for a finding of abuse, neglect, or
abandonment. CFSA takphysical custody of the surrendered child. D.C. Code § 4
1451.02.

1 Adoptioni D.C. Code 8§ 41406: When parents voluntarily relinquish their parental
rights, the Agency is vested with parental rights and may consent to the adoption of the
child pursuant tehe statutes regulating adoption procedure.

a. How many children were the subjects of voluntary placement
agreements in FY22? In FY23, to date?

There were no children who were subjectsaltintaryplacement agreements in FY22 or
in FY23.

i. How many were reunited with their parents within 90 days?
Not applicable. Rase see answer abdweepart (a).

ii. How many ever reunited with their parents?
Not applicable. Please see answer above to part (a).

b. Does CFSA routinely encourage parents to enter voluntarglacement
agreements?

CFSA effectuates voluntary placement agreements on dgasese basis, depending
on individual circumstances.

c. What are the benefits of entry into a voluntary placement agreement?

The benefits of entering a voluntary placemamteement are as follows:
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1 Allows for thechild/youth, on a shotterm basis, to receive mental health and/or
behavioral services until a loigrm care plan can be developed.

1 Parent/caretaker is not placed on the Child Protective Registry as there is no
evidence of abuse and/or neglect.

1 Has no court involvement

d. What services are available to temporary caregivers caring for
children pursuant to these agreements?

The same services that would be available to the biological parent/caregiver.

e. How do those serices compare to the services available to children in
foster care?

Children under a voluntary placement agreement receive the same services as children
committed to the care of CFSA. However, these services are provided on-teshdrasis

of 90 dayswhile CFSA works with the parent and other providers to develop atéwng

plan of care.

f. How does CFSA decide whether to encourage a family to enter into a
voluntary placement agreement?

CFSA assesses the following when deciding whether to encouragelatb enter into a
voluntary placement agreement:
1. Whetherthere any allegations of abuse or neglect against the parent/caregiver
2. Whetherthe familycameto CFSA's attention because the child needs treatment to
stabilize mental health or behavioral daagjes;ard
3. Would an agreement prevent the child from entering the foster care system but
allow for the needed services to be put in place.

Based on the results of this assessment, CFSA would decide next steps.

23.How many neglect petitions did CFSA filem Family Court in FY21? In FY22? In
FY23, to date?

a. How many children were the subject of a neglect petition filed by CFSA in
Family Court in FY22 and in FY23, to date?

FY Number of
Children
FY21 225
FY22 187
FY23 36
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b. How many of the children subpgct to those petitions were removed by CFSA
prior to the filing of those petitions?

FY Number of
Children
Fy21 152
FY22 112
FY23 27

c. How many of the children subject to those petitions were community

papered?
FY Number of
Children
FY21 73
FY22 75
FY23 9

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

For all of the children listed, CFSA collects data to identify whether there were subsequent
hotline calls, removals, or open-Hiome cases. Note thatetbe categories are not exclusive,
so children may appear across multiple categories.

In FY21, there were 28hildren who were npapered.

In FY22, 24 children had cases that werguaperedThere wereno subsequent hotline
calls, removals, or open-siome caseslwentychildren havenot had any further calls to
the hotline or any removals. Eight children have an opéiine case which remains open
as of January 2023.

In FY23, two children had cases that werepapered. Neither child had additiomeferrals
or removals, and one has an opehdame case.

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

When a screeneith allegation results in an investigation buedmot result in removal or court
involvement, the family may be referred to their local Collaborative for services or to the CFSA
In-Home administration for services and support.
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CFSA tracks the following for families referred to the Collaboratives:
1 Sewice linkage and attendance
1 Additional substantiated CPS reports during Collaborative involvement or within six
months of Collaborative case closure

CFSA tracks the following for families referred for arRHemMe case:
1 The average length of time theltome cases remain open
1 Repeat maltreatment on operHome cases
1 Whether the families receive court involvement after theldme case opening
through community papering or a removal. This will allow CFSA to understand better
contributing factors that mayde to remaltreatment and ways to prevent maltreatment
from reoccurring.

24.Regarding Early Interventions for At-Risk Newborns, provide an update on the
Agencyds policies for newborns with

following:
a. The number of Hotline calls received regarding newborn toxicology in FY22

and FY23, to date;

posi ti

Total
Total
Number of number of
number of : The number
: calls that Number of | Hotline calls
hotline calls . . of these
. resulted in calls that resulting in .
. received : . Hotline calls
Fiscal Year : an in-home | resuted in an | the agency
regarding : . e that resulted
wellness | investigation providing .
newborn . : : in removal
toxicolo visit (b(iii)) information ©
- 9y (bii)) and referral
(d)
FY22 189 125 189 0 12
FY23 44 28 44 0 1

b. The number of calls that resulted in (i) no in-person follow-up; (ii) an in-

See response to question 24(a).

home wellness visit; (iii) an investigation; or (iv) some other arrangement;

c. The most prevalent reasons for irhome visits and full investigations;

CFSA currently reques that all positive toxicology reports for newborns be screened to
determine if there is a need to open a CPS investigation. All reports require the following:
A Referral to the CFSA Office of Well Being for intervention by the CFSA nursing staff
A Developnent of an intervention plan
A Completion of home visits to ensure a safe environment
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A Establishment of contact with the parent, caregivers, siblings, and other household
members to assess safety and risk; and
A Submission of other referrals as needed.

d. The total number of Hotline calls resulting in the agency providing
information and referral; and

See response to question 24(a).
e. The number of Hotline calls that resulted in removal.

See response to question 24(a).

25.Please describe the tools and training praded to investigative social workers that

enable them to achieve CFSAOGs goal of bein
address any issues of economic and class bias, particularly when investigating of
all egations of Ainadequate supervision.o

Investigative social workers receive information about culturally responsive considerations

across manyrequiredpseer vi ce (new social worker) trainin
Centered Practiceo, AFrom Preventi ogno.t oT hPeer ma
ACultural Humilityo in-service course includes information about the role of poverty, bias, and

its relationship to decisiemaking about allegations. Supervisors may also discuss the impact of
poverty on allegations during clinical supervisionring FY22 and into FY23, CFSA staff were
required to complete the AUnderstanding Race
on understanding implicit personal biases, recognizing their impact, and being culturally

responsive while applying a ratiequity lens to social work practice. To datepB8entof staff

have completed this training.

26.Please explain what factors investigative social workers use to distinguish
Al nadequate Housingo and AExposure to Unsa
conseqences of poverty.

Therole of the investigative social worker is to assess the needs of the family and their ability

to access resources to meet those needs. If the family is sufferinmpédeguate housing

and/or exposure to unsafe living conditiptie social worker provides referrals for services to
meet the needs and ensure a safe living environniNaglect might be present only if the

parent or guardian does not take proper steps to address those issues after being provided with
resources.
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Health and Mental Health Care

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

children who are entering foster care or who are wards of CFSA:

a. The number and percentage of children who entered foster care in FY22 and

FY23, todate, that received health screenings prior to placement;

Fiscal Year | # of Removals | # of Youth Requiring | # of Youth Receiving a
Health Screening Health Pre-Placement
Prior to Placement Screening

FY22 201 175 159 (91%)

FY23 41 36 31 (86 %)

Note: Children who are hospitalized do not require a screening prior to placement; they are medically cleared
by the hospital attending physician upon discha@ber children who may not receive screenings include
children in abscondenae placed ircorrectional facilities.

b. The number and percentage of children who entered foster care in FY22 and
FY23, to date, that received medical and dental evaluations within 30 days of

placement;
Fiscal # of Removals # of Youth Requiring # of Youth Receiving a
Year Medical Evaluation Medical Evaluation
within 30 days of within 30 days of
Placement Placement
FY22 201 171 151 (88%)
FY23 41 25 22 (88%)
Fiscal # of Removals # of Youth Requiring # of Youth Receiving a
Year Dental Evaluation within Dental Evaluation
30 days of Placement within 30 days of
Placement
FY22 201 116 17 (15%)
FY23 41 19 1 (5%)

c. The number and percentage of children who were in foster care in FY22 and
FY23, to date, that received health screenings within one year of their most
recent screeing;

Currently CFSA does not tracthe number and percentage of children in foster tbeate
received health screenings within one year of their most recent scregomgver,CFSA isin
the process of developirsgnew child welfare information systeand will explore trackinghis
in the future.
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28.For FY22 and FY23 to date:
a. How many medically fragile and developmentally delayed children and
youth have entered care?

Fiscal Year Medically Fragile |Developmentally Delayec
FY22 10 8
FY23 3 0

b. How many mdlically fragile and developmentally delayed children and
youth have been identified in inRhome cases?

Fiscal Year Medically Fragile [Developmentally Delayec
FY22 10 18
FY23 0 0

This data represents children who were referred to CFSA comnmumggs.

29.For FY22 and FY23, to date, regarding the screening and referral of children age
birth to three involved in substantiated cases of abuse and neglect:
a. How many children agedbirth to three were involved in substantiated cases
of abuse and neglect?

Fiscal Year Total Children
FY22 491
FY23 42

b. How many of these children did not enter foster care?

Fiscal Year Total Children
FY22 430
FY23 39

c. How many of these childrenagedbirth to three not entering foster care were
screened for developmental days and using what instrument(s)?

Our goal is to screen all children. However, we can only do so with parental consent. In FY22,
out of the 430 children not entering foster care, 39 children were screened using the Ages and
Stages Questionnaire (ASE). In FY23, out of the 39 children not entering foster care seven
were screened using the ASQ
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Fiscal Year Children Screened Using the Ages
and Stages Questionnaire

FY22 39
FY23 7

d. How many of these children were referred to the Strong Start/DC Early
|l ntervention Program (DCb6s | DEA Part C

In FY22, out of the 39 children that were screened using the 32G@ht children were referred
to the Strong Start Early Intervention program for further evaluation (tietyhe criteria).

For FY23,out of the seven children that were screened using the 2€xo children were
referred to Strong Start for further evaluation (noret the criteria).

Fiscal Year Children Screened and Referreq
to Strong Start
Fy22 8
FY23 0

30. Provide the followinginformation regarding mental health services for children in
foster care:

a. CFSA uses a quarterly tracking report to capture the timeliness of service
inception following documented referrals for services. Provide all quarterly
reports for each Choice Provder for the entirety of FY22 and all reports
completed thus far in FY23.

CFSA does not track this information quarterly as referrals are sent directlyRepghement of
Behavioral HealthBH). However, we partner withBH who tracks all referrals drservices
provided.The DBH staffwho are ceocatedat CFSA connect children directly with providers.
Enroliment with the provider occurred within an average of one day.

1 FY22, CFSA referred 114 children and youth for behavioral health services
1 InFY23 CFSA referred 17 children for mental health services

59



b. What percentage of children entering foster care in FY22 received a mental
health screening within 30 days of entry? In FY23, to date?

# and Percent of
Fiscal | #of Children |#Received Mental kealth| CNdren Received
Year Eligible* Evaluation Mental Health
Evaluation Within 30
Daysof Entry
FY22 53 47 41 (89%)
FY23 11 6 5 (83%)

*Eligible childrenrepresenthildren ages 5 and ovehildrennot currently connected to mental
health servies.

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

In FY22 and FY231, no children were referred for further mental health evaluations because
CFSA matal health staff conduct mental health evaluationsitm

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

In FY22 and FY23)1, additional mental health evaluations were not required since CFSA
conduds the mental health evaluations internally.

c. What percentage of children who were in foster care in FY22 received the
CAFAS/PECFAS every 90 days? In FY23, to date?

In December 2019, CFSA stopped conducting aggregate tracking of the CAFAS/PECFAS
assessent data. In FY22, of the 531 children/youth in foster care requiring case plans, 92
percenthad a current case plan. In FY23, of the 531 children/youth in foster care requiring case
plansas of Q1 83percenthave a current plan.

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

In FY22, the average time between mental health evaluations and the delivery of therap
services was 21 days.

In FY23, the average time between mental health evaluations and the delivery of therapy
services was 17 days.
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e. In FY22, and in FY23, to date, how many children, broken down by age and
gender, had an episode of psychiatric hospikization?

In FY22, 21 unique children (eight maldd,females, and two transgendered youth) had an
episode of psychiatric hospitalization.

In FY23,11 children (four males and seven females) had an episode of psychiatric
hospitalization.

FY22

2 Episodes or

Age 1 Episode More

Total Children

0 0
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FY22

2 Episodes or| Total

Gender 1 Episode More Children

Male 6 8

Female 8 11

Transgender 1 2

CDI—‘wI\.)

Total 15 21
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FY23

2 Episodes or

Total Children
More

Age 1 Episode
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FY23

2 Episodes or

Gender 1 Episode More

Male 4 0 4

Female 6 1 7

Total 10 1 11

f. InFY22, and in FY23, to date, how many, and what percentage of,
hospitalized chidren had more than one episode of psychiatric
hospitalization?

In FY22, six unique children (two males, three females, and one transgendered youth) or 29
percentof hospitalized children, had more than one episode of psychiatric hospitalization.

In FY23, one child (female) arine percentof hospitalized children, had more than one episode
of psychiatric hospitalization. See Q30(e) chart above.
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g. How many, and what percentage of, children in foster care spent time at a
Psychiatric Residential Treatmant Facility in FY22? In FY23, to date? Please
break this information down by age.

In FY22, 16 children, otwo percentof children infoster care, spent time at a PRTF.

In FY23Q1, four childrenor .7 percentof children in foster carespent time at RTF. Break
downby age at admission is below.

Age FY22 Children placed at a Psychiatric
Residential Treatment Facility (PRTF)

9
10
11
12
13
14
15
16
17
18

Total

OININ|IN|W(W|O|O| MO

[EEN
(e)]

FY23 Children placed at a Psychiatric

Age Residential Treatment Facility (PRTF)
9 0
10
11
12
13
14
15
16
17
18

Total

AO|IO(O|O|FP|FL|O|F|F
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h. How many referrals for evidencebased, specialized services (for exangl
Multi -Systemic Therapy, Functional Family Therapy, TraumaFocused
Cognitive Behavioral Therapy, Child Parent Psychotherapy for Family
Violence, and Parent Child Interaction Therapy) did CFSA make in FY22?
How many referrals has CFSA made in FY23, to d&? 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
lii. Were living under protective supervision following a period infoster
care at the time of referral.

In FY22, CFSA made 84 referrals for evidetinaesed, specialized services to DBH. In FY23,
CFSA made 22 referrals for evidenced based, specialized services to DBH.

In FY22, CFSA therapists provided 46 children withdemcebased specialized services and
other treatment modalities such as grief and loss or play therapy. In FY23, CFSA therapists
provided 15 children with evidendmsed specializeskrvices and other treatment modalities
such as grief and loss or plaethpy.

CFSA madesix referrals for evidencbased specialized services to MBI.
All the children were in foster care at the time of the referral.

i. InFY22 and FY23, to date, how many diagnostic assessments were
completed for youth who had an open invegation, family assessment, or
abuse and neglect case with CFSA? How many of these assessments resulted
in a recommendation for therapy?

In FY22, 47 youth completed mental health evaluations, of whom 34 were recommended for
therapy.

In FY23, eightyouth completed mental health evaluations, of whadhtwere recommended
for therapy.

j-  What treatment resources does CFSA offer for children who have
attachment disorders?

Children with attachment disorders can be treated by DBH clinicians, a privatelsaunse

agency under a contract with CFSA, or internal CFSA mental health therapists. CFSA therapists
are trained in Trauma Focused Cognitive Behavioral Therap\CBHP), grief and loss, and

Trauma System Therapy (TST) treatment modalities.
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k. What training, if any, does CFSA provide to social workers and foster
parents regarding attachment disorders?

CFSA's Child Welfare Training Academy (CWTA) offers a-Bour course, "Attachment, Grief,
and Loss," as an4gervice training available to social workergslaasource parents.

Additionally, CWTA integrates information on attachment and attachment disorders throughout
the new social worker prgervice and ongoing4gervice training curricula.

l Describe the Agencybs effort srideofori mpr ov
children living in Maryland because of Agency action.

Children in foster care placed in Maryland foster homes continue to be eligible for services
DC, and CFSA also contracts with a service provider in Maryland. In addition, NCCF has
partrered with Maryland Family Resources to provide mental health services for District
children placed in Maryland.

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

Children diagnosed with autism spectrum disorder (ASD) are enrolled with Health Services for
Children with Special Needs (HSCSN) to receive treatment, including behavioral therapy
servicesand medication management as needed. They may also receive speech, language,
occupational therapy, and social skills through education programming as indicated on their
Individual Education Plan (IEP)

CWTA currently provides social workers, family suppeorkers, resource parents, nurses, and
CFSA community partners with a threeur autism spectrum disorder course. The course
includes a review of ASD symptoms and diagnoses according to the Diagnostic and Statistical
Manual guidelines of Mental Disordelsifth Edition (DSMb5). The course reviews

interventions and best practices for children and youth diagnosed with ASD. Also discussed are
perspectives on the disorder's impact on service delivery for the families in the District.

n. Describe the processdr connecting children entering foster care with
behavioral health services when they come into care, including:
i. Distinctions among mental health evaluations, screenings, and
assessments;

Within the CFSA internal mental health unit:
f A mental healthevaltai on i s a review of the chil do
functioning, including current and historical psychiatric and psychological
symptoms and behaviors to determine the presence of a clinical diagnosis.
1 Aninitial screening is used to determif@iyouth is stable for placement.
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1 Anassessment is a tool that is utilized during mental health evaluations to assist in
the diagnostic process.

ii. The circumstances under which a child will go directly to a CFSA in
house therapist as opposed to directlyotDBH; and

A child will go directly to a CFSA irhouse therapist if the child is not already connected to a
DBH mental health provider.

lii. The process for transitioning children from CFSA to DBH (including
the process for determining when to make this tranion, the average
amount of time it takes to make this transition, and whether the
transition includes a warm handoff between providers).

CFSA has a contract with MBI Health Services, LLC, a certified mental health provider, to
transition youth for longerm services when the most recent treatment plan identifies goals that
require clinical intervention beyond one year.

CFSA initiates most referrals to MBI within one business day of discharge and the mental health
supervisor confers directly with the MBI therapists assigned to this contract to discuss key
information needed for the transition and warm hafidFurthermore, referral information is
discussed with MBI during monthly contract meetings to address additional information or
needs.

3l.Pleasepr ovi de an upda mebilexnsis stabikzatidngervicesyarids
detailed description of all available mobile crisis stabilization services for youth in
foster care and resource parentin FY22 and FY23 to date.

CFSA utilizes a multfacetedapproach to crisis stabilization and increased placement stability
for children and youth in foster care. This approach includes:

Resource Parent Support Workers (RPSWSs):

1 Each CFSA resource home has a dedicated RPSW who provides supportive interventions
and parentoaching needed to manage situations that may result in placement instability
or disruption.

1 During business hourst(amesbeyond), RPSWs respond to calls from resource parents
for crisis management, either by phone epéanson.

1 One RPSW haatourofdutyt hr ough 7: 30pm t o o ftédnecrisis esour
intervention support. This RPSW is available for immediate dispatch to support and
resolve situations going on in the home.

1 During business hours, these team members collabottht¢éhe assigned Social Worker,
Resource Parent and Child (if age appropriate) to strengthen existing supports and
provide faceto-face response until the situation has stabilized.
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The REACH Support Lindhe RPSWs staff the REACH Resource Parent Suppoet which
provides after hours telephone consultation and support to help mitigate crises. The line is
operational Mondayriday from 5pm 1lam and Saturday, Sunday, and on holidays from 9am
lam.

Child and Adolescent Mobile Psychiatric Service (ChAMBEB)mergency response service
operated by Catholic Charities, for children, teenagers and adolescent adults who are having a
mental health or behavioral health crisis. This service is provided at no cost to District residents
and DC foster children in fast placement in Maryland. The service is available 24 hours a day,
seven days a week for children and youth in foster care aggs 6

Individual external mental health treatment tedfos some children and youth in care, crisis
management is incorporatedo their mental health treatment plan. When these children and

youth are in a crisis situation, the external mental health team is generally best suited to provide
support because they understand the chil doés
ef ecti ve. Resource parents are made aware of
how to reach them.

a. During FY22, how many calls for crisis mobilization services has CFSA
and/or its vendors received? FY3, to date?

FY22 52
FY23 23
i. How many of these calls have been from foster parents and providers
located in DC?
FY22 45
FY23 23
ii. How many of these calls have been from foster parents and providers
located in Maryland?
FY22 7
FY23
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iii. How many of these calls resulted in a dispah of services to the
youthds | ocation?

FY22 3
FY23 3

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

FY22 0
FY23 2

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

There is no formal evaation of CFSASs crisis response suppor@FSA doeshowever,
track performance through indicators related to placement stability on a monthly basis to

measure effectiveness.

i. If an evaluation has been done, provide a summary of the results and

attach a copy of the composite results.
i, | f no evaluation has been done, desc

evaluate the effectiveness of this program, including timelines for
evaluation, methods of evaluation, and the types of data that will be

collected.

See respseto question 31(h)

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

Catholic Charities currently operates ChAMRSder a contract with DBHand these services
are offered District wide.

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

1 RPSW support is available during business hours and is accessed by calling the assigned
worker or supervisor. There azarrentlylO resource parent support workers
0 An additional dedicatedrisis support RPSW is available Monelagday from
11am7:30pm and can accessed through the assigned RPSW or the REACH line.

1 The REACH Resource Parent Support Line is available MoefRdaky Spmlam,
Saturday, Sunday and on holidays 9bam.
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1 ChAMPS ervices are available 24 hours a day, seven days a week for children and youth
in foster care ages®l.

T The members of a childbés ment al heal th tea
individualized treatment plan.

32.Provide the number of children served by the inrhouse mental health providers
hired by CFSA in FY22 and FY23, to date. Include the following information for
each child:
a. Length of service;
b. Type of service; and
c. Whether service was transitioned to an external provider, and if so, wdt the
amount of time was between the cessation of treatment by the CFSA mental
health provider and the resumption of treatment by the external provider.

FY22
client | start of End.of Legfgth e @ Transtioned Intal-<e External b;-:vrc:en
service sefvice service | service 0 ex'FernaI Service Provider | transition
(days) provider Date (days)
L 9/12/2022 Active 128 I?_(:]i(\a/ri;i:jl No N/A N/A N/A
5 9/6/202 Active 134 I?_crjli;/riggsl No N/A N/A N/A
. 9/5/2022 Active 135 I-r;ﬁ:ri:;;l No N/A N/A N/A
: 8/18/2022 Active 153 I?_ﬁig/riggjl No N/A N/A N/A
6 8/16/2022 Active 155 I;}_(:]Z:Z;;I No N/A N/A N/A
, 8/15/2022 Active 156 I?_crjli;/riggsl No N/A N/A N/A
g | 72612022 , . | 176 'Q‘;Z’:ZE;" No N/A N/A N/A
2 e N el IR 5 e
Lo | 618012022 2/01242/ 76 'Q‘;Z’:ZE;" o WA s .
L | 62972022 295/2 65 '?‘:]2’:2:3' " o | e .
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Length . Time
Client | Start of End.of of Type of UTESIEEE Intal-<e External | between
. service , . to external | Service . "
service service| service ) Provider | transition
provider Date
(days) (days)
9/14/ Individual
12 6/28/2022 2022 8 Therapy No N/A N/A N/A
Individual No N/A N/A N/A
13 6/9/2022 Active 223 Therapy
Individual No N/A N/A N/A
14 6/6/2022 Active 223 Therapy
10/25/ Individual
15 5/25/2022 2022 226 Therapy No N/A N/A N/A
12/31/ Individual
16 5/5/2022 2022 258 Therapy No N/A N/A N/A
10/25/ Individual
17 5/4/2022 2022 259 Therapy No N/A N/A N/A
6/14/ Individual
18 41252022 2022 268 Therapy No N/A N/A N/A
6/7/ Individual N/A N/A N/A
19 4/21/2022 2022 272 Therapy No
Individual No N/A N/A N/A
20 4l112022 Active 286 Therapy
Individual No N/A N/A N/A
21 4/6/2022 Active 287 Therapy
Individual No N/A N/A N/A
22 3/30/2022 Active 294 Therapy
711/ Individual N/A N/A N/A
23 3/29/2022 2022 94 Therapy No
4/14/ Individual 4/14/20
24 3/24/2022 2022 21 Therapy Yes 22 MBI 15
Individual N/A N/A N/A N/A
25 3/22/2022 Active 302 Therapy
12/31/ Individual N/A N/A N/A
26 3/16/2022 2022 290 Therapy No
6/14/ Individual N/A N/A N/A
27 3/11/2022 2022 95 Therapy No
10/25/ Individual N/A N/A N/A
28 3/9/2022 2022 230 Therapy No
4/18/ 4/20/20| Communi| 2 days
3/8/2022 2022 41 Individual 22 ty of
29 Therapy Yes Hope
30 | 322022 | Active | 322 | Mdividua No N/A N/A N/A
Therapy
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Length . Time
Client | Start of End.of of Type of Transtioned Intal-<e External | between
. service , . to external | Service . "
service service| service ) Provider | transition
provider Date
(days) (days)
31 | 3/1/2022 | Active | 323 | ndividua No N/A N/A N/A
Therapy
32 | 211512022 Active | 337 | 'dividua No N/A N/A N/A
Therapy
7/5/ Individual No N/A N/A N/A
33 2/8/2022 2022 147 Therapy
9/30/ Individual No N/A N/A N/A
34 2/8/2022 2022 234 Therapy
9/23/ Individual No N/A N/A N/A
35 2/7/2022 2022 228 Therapy
9/23/ Individual No N/A N/A N/A
36 21712022 2022 228 Therapy
10/25/ Individual No N/A N/A N/A
37 21112022 2022 266 Therapy
9/1/ Individual No N/A N/A N/A
38 1/31/2022 2022 213 Therapy
39 | 1/2412022| Active | 350 | 'Mdividua No N/A N/A N/A
Therapy
40 | 1/24/2022| Active | 359 | 'Mdividual No N/A N/A N/A
Therapy
4/1/ Individual N/A N/A N/A
41 1712022 2022 84 Therapy No
11/24/ 1/19/ 56 Individual N/A N/A N/A
42 2021 2022 Therapy No
11/22/ 3/31/ 129 Individual N/A N/A N/A
43 2021 2022 Therapy No
11/10/ ) Individual
44 2021 Active 434 Therapy No N/A N/A N/A
9/8/ Individual
45 11/9/2021 2022 303 Therapy No N/A N/A N/A
11/19/ Individual
46 9/6/2021 2021 74 Therapy No N/A N/A N/A
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FY?23

Length Time
of Transition between
Start of | End of | Service | Type of | toexternal| Intake | External | transition
Client | services| service | (days) service provider Date | Provider | (days)
Individual N/A N/A N/A N/A
1 12/28/22| Active 29 Therapy
57 Individual N/A N/A N/A N/A
2 11/30/22| Active Therapy
58 Individual N/A N/A N/A N/A
3 11/29/22| Active Therapy
63 Individual No N/A N/A N/A
4 10/28/22 | 12/30/22 Therapy
63 Individual No N/A N/A N/A
5 10/28/22 | 12/30/22 Therapy
101 Individual N/A N/A N/A N/A
6 10/17/22 | Active Therapy
- 106 Individual N/A N/A N/A N/A
7 10/12/22 | Active Therapy
106 Individual N/A N/A N/A N/A
8 10/12/22 | Active Therapy
99 Individual No N/A N/A N/A
9 7/18/22 | 10/25/22 Therapy
153 Individual No N/A N/A N/A
10 5/25/22 | 10/25/22 Therapy
240 Individual No N/A N/A N/A
11 5/5/22 | 12/31/22 Therapy
174 Individual No N/A N/A N/A
12 5/4/22 | 10/25/22 Therapy
290 Individual No N/A N/A N/A
13 3/16/22 | 12/31/22 Therapy
230 Individual No N/A N/A N/A
14 3/9/22 | 10/25/22 Therapy
15 2/1/22 10/25/22 266 Individual No N/A N/A N/A
Therapy
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33.There are many parents with irthome cases who need immediate mental health
servicesin order to comply with their case plans. What is CFSA doing to increase
the supply of needed mental health services for parents and children with-imome
cases?

CFSA InHome families access mental health services through, RBHse responsibility is to

ensue there are adequate mental and behavioral health support to children and adults in the

Districtt CFSA and DBH work coll aborati wvengy to add
mental health needs to achieve better outcomes for families. WherHamia worker has

difficulty with linking clients to DBH services, CFSA's Office of Wéking (OWB) can

assist. They act as liaisons between CFSA and DBH, and they can-kithria clients to

CFSA contracted mental health providers when deemed appropriate.

a. Pl ease provide details regarding CSFAOGs
provide ment al heal -hdmefamiless i ces t o CFSA®G

See Response to Question 33

34.Provide the number of youth who changed mental health care providers as a result
of contractual or administrative changes during FY21, FY22, and FY23, to date.

In FY21, no youth changed mental health providers as a result of contractual or administrative
changes.

In FY22, two youth experienced a change in mental health providers as afesuliractual or
administrative changes. Community Connections discontinued mental health services to children
and youth.

In FY23Q1, one youth experienced a change in a mental health provider. A youth was
transferred to Better Morning for Community Bdsintervention (CBI) Services when Outreach
Solutions, a specialty provider in the DBH netwatqppedorovidingthis service.

35. Provide the following responses for FY21, FY22, and FY23, to date:
a. Of the number of youth who entered foster care, hownany received
substance abuse screenings through the Healthy Horizons Clinic?
i. Based on the screenings administered, what are the most commonly
used drugs?

In FY21, 252 youth entered foster care and 66 of those youth were eligible for substance abuse

screening. Of those 66 eligible youth, 19 consented to substance abuse screening. Based on the
screening administered, the most commonly used drug was THC (marijuana).
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In FY22, 201 youth entered foster care and 59 of those youth were eligible for subsiasee
screening. Of those 59 eligible youth, 22 consented to substance abuse screening. Based on the
screening administered, the most commonly used drug was THC (marijuana).

In FY23Q1, 41 youth have entered foster care and 20 of those youth wereeelagisubstance
abuse screening. Of those 20 eligible youth, seven 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 Alae
Treat ment Expansion Program (AASTEPO)
youth referred, how many were neshows at their first scheduled
appointments?

1 In FY21, 53 youth were referred for an assessment by an ASTEP provider. Of the 53 youth,
19 youth agreetb an assessment, of which 11 were no shows.

1 InFY22, 62 youth were referred for an assessment by an ASTEP provider. Of the 63 youth,
18 agreed to an assessment, of wieightwere no shows.

1 In FY23, 10 youth were referred for an assessment by afcR$Fovider. Of the 10 youth,
two youth agreed to an assessment, of whitkyouth was a no show.

When youth do not show up to their appointments, CFSA attempts to reach out to the youth to
re-engage.

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

Denial of substance use/abuse was the common theme for not attending assessment
appointments.

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

1 In FY21, seven othe eight youth assessed were successfully linked to services.
1 In FY22, eight of the ten youth assessed were successfully linked to services.
1 In FY23, one of the two youtivasassessed, no youiveresuccessfully linked to
services.
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36. Provide thenumber of children who suffered fatal incidents while in CFSA care
with a breakdown of whether the child was inRhome, in foster care, reunified, or
otherwise placed.

In CY22, there wergeverfatalities with active CFSA involvement at the time of thegttle
Two were in foster care, three had an ojpeRlomeinvestigation, andwo had an active CPS

investigation.

For CY23, as of 1/26/23, one fatality has been reported with active agency involvement at the

time of the fatality; this fatality involved 20-yearold youth in foster care.

Identifying, Documenting, and Providing Services to Survivors of CSEC and

Trafficking

37.How many referrals did CFSA receive from MPD regarding minors alleged to be
commercially sexually exploited in FY22 and in FY23, to ate?

Accepted Accepted| Total #
FY : Link i Linked |of Calls
Incomplete Inconclusive |n' Ed. Open|Substantiated Unfounded| Subtotal
Investigation
FY 20274 1 1 0 0 4 5 11 1 12
FY 2023 0 0 1 1 1 0 3 0 3

Note: 'Law Enforcement Officer' as a relationship to repodelected as 'Officer/MPD' checkbox at the hotline
screen are considered as referrals received from MPD.

38.How many referrals did CFSA receive in FY22 and FY23, to date, where an alleged
sex trafficker was a parent, guardian, or legal custodian? Providthe outcome of
these calls and their corresponding referrals.

FY22
Failure to o Sexuz_al :
: Sexual exploitation | exploitation/sex Total
Allegation Type protect against of a child by a trafficking of a child | Hotline
human sex . : "
trafficking caregiver (Q38) by a noncaregiver | Calls
(Q39)
A | Incomplete 1 2 12 13
C | Inconclusive 0 1 11 12
C | Linked
€ | Investigation 0 0 0 0
P | open 0 1 0 1
te Substantiated 1 1 17 17
d | Unfounded 4 6 31 37
Subtotal 6 11 71 80
Accepted Linked 0 2 12 14
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Failure to o
rotect against Sexual exploitation | exploitation/sex Total
Allegation Type b 9 of a child by a trafficking of a child | Hotline
human sex ; : "
trafficking caregiver (Q38) by a non-caregiver | Calls
(Q39)
Screened Out 0 0 0 0
Total # of Calls 6 13 83 94
*Note:the totals may not match becaudeodlinereportmay have multiple allegations
FY23
Failure to Sexual
rotect against Sexual exploitation | exploitation/sex Total
Allegation Type b 9 of a child by a trafficking of a child | Hotline
human sex . . "
trafficking caregiver (Q38) by a non-caregiver | Calls
(Q39)
A | Incomplete 1 0 0 1
C | Inconclusive 0 0 0
C N
o | Linked 0 0 1 1
Investigation
'to Open 0 0 1 1
e | Substantiated 0 0 3 3
d | Unfounded 0 2 0 2
Subtotal 1 2 5 8
Accepted Linked 0 0 5 5
Screened Out 0 0 1 1
Total # of Calls 1 2 11 14

*Note: the totals may not match because a hotline report may have multiple allegations.

39.How many referrals did CFSA receive in FY22 and FY23, to date, where the alleged
trafficker was not a parent, guardian, a legal custodian? Provide outcomes for
these calls and their corresponding referrals.

See response fQuestion 38 above.

400What is the Agencyods plan for handl.i ref
trafficker is a parent, guardian, or legal custodiar? How will CFSA ensure that a

referred child receives proper services? Provide copies of all updated internal

guidance on handling such referrals to ensure referred children receive proper

services.

ng

CFSA hotline workers process referrals using the CF8#irt¢ Structured DecisieMaking

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 tHeeged trafficker is a parent, guardian, or legal custodian,

there is an internal CFSA Commercial Sexual Exploitation of Children (CSEC) case review held
weekly. CSEC case reviews have a multidisciplinary team approach that includes the social work
team, nental health provider, antiafficking agencies, caregiver, guardian ad litem (GAL), and
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MPD (if involved). The purpose of these reviews is to discuss the identified risks associated with
CSEC and the chil ddés over al |gafplamotcaretoaddresg and
any barriers such as mental health, substance abuse, domestic violence, safety, and placement. A
representative from Courtn@yHouse participates in CFSA CSEC case reviews to provide

updates on their contact with the youthande st atus of services being
social work team.

AttachmentsQ40, Al Commercial Sexual Exploitation and Sex Trafficking Identification and
Response; @ CSEC CPS Response to Child Sex Trafficking; ar) dman Trafficking
Guide Umlated November 17, 2016

41 What is the Agencyds plan for handling ref
trafficker is not a parent, guardian, or legal custodian? How will CFSA ensure that
a referred child receives proper services? Provide copies of all dated internal
guidanceon handling such referrals to ensure referred children receive proper
services.

CFSA hotline workers process referrals using the CFSA Hotline Structured Dddiakamg

Screening and Assessment Tool. An investigation will ocdheifeferring source suggests

sexual exploitatiomn the District of Columbiafor any youtheven ifalleged trafficker is noa
parent,guardian or legal custodian. For those youth who are Ch8Mlved, regardless of

whether the alleged trafficker iparent, guardian, or legal custodian, there is an internal CFSA
Commercial Sexual Exploitation of Children (CSEC) case review held weekly. CSEC case

reviews have a multidisciplinary team approach that includes the social work team, mental health
provider,antitrafficking agencies, caregiver, guardian ad litem (GAL), and MPD\{dlved).

The purpose of these reviews is to discuss the identified risks associated with CSEC and the
childdés overall functioning andreshanpldartidis whi | e
such as mental health, substance abuse, domestic violence, safety, and placement. A
representative from Courtn@&yHouse participates in CFSA CSEC case reviews to provide

updates on their contact with the youth and the status of sebvieesn g t racked by th
social work team.

SeeAttachment$or Q40

42.What kind of screening occurs for youth referred on the basis of alleged commercial
sexual exploitation? Provide a copy of the screening tool. Who conducts the
screenings?

There ae several 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. See Attachr@iOtAl - Sex Trafficking Identificion and
Response.
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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 designated
community resources specializing in commalrsiexual exploitation/sex trafficking

assessment and intervention.

Please see attachments for Questi@(™ Commercial Sexual Exploitation and Sex Trafficking
Identification and Response).

a. Which, if any, sister agencies is CFSA coordinating with to mperly 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 a screening tool. In addition,
CFSA coordinates with the following ageesito screen and provide services to youth
impacted or thought to be impacted by sex trafficking:

Metropolitan Police Department (MPDJFSA and MPD have reciprocal agreements
regarding screening and the provoceduresn of serv
require all reports that allege sex trafficking to be reported to MPD immediately and no later

than 24hours after the information is received. MPD is required to report to CFSA when MPD

has knowledge, information, or suspicion that a child isgimg 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, andrattentified resources.

Department of Behavioral Health (DBHIhe nurse practitioner may confer with the DBH co
located staff for service referrals if the initial medical screening indicates evidence of sex
trafficking.

Court Social Services Divisioqift SSD): The Child Guidance Clinic of the CSSD developed

the Sextrafficking Assessment Review (STAR), a brief, objective,-mtrusive, quantitative
decisionma ki ng system for determining a youthos ar
ofchildren(CSE) ri sk. The STAR is intended to screet
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 Attoney 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.
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b. In FY22 and FY23, to date, how many, and what percentage of, CFSA staff
members have been trained on human trafficking issues? How frequently do
CFSA staff attend these trainings? What is covered in the training? What
additional trainings are planned?

In FY22, 90 st members, and in FY23, six staff members received training. Staff must
complete human trafficking training within one year of employment with the agency. Providing a
percentage will not accuratelgflectcompliancedue to staff members' resignations &inthg.

The Child Welfare Training Academy offers an introductory human trafficking session called
"Human Trafficking Part 1" and a more-depth "Human Trafficking Part 2". The "Human
Trafficking Part 1" course explores the history of human traffgkiocal and federal policies
that guide practice in child welfare, and ways to support victims.

AHuman Trafficking Part 20 focuses on recogni
children and youth involved in the child welfare system at lergtd risk for Commercial

Sexual Exploitation of Children (CSEC). By the end of the session, participants can demonstrate
best practice approaches in reducing the risk of victimization, engaging children and youth in
screening, responding to CSEC indicat@nd partnering to develop trauimgormed and

strengthsbased plans to promote safety and empowerment.

Both part 1 and part 2 of the Human Trafficking training are offered at least once per quarter. In
FY22, the Child Welfare Training Academy (CWTApdated the curriculum to be consistent

with best practices as local and national trends changed and did not offer the session as
frequently.

In addition to the trainings offered by CWTA above, the Child Protective Services administration
identified a needo create a specialized training component for those social workers who are
assigned CSEC referrals for investigation. In FY22, 30 CPS social workers were trained and for
FY23 there are planned trainings in January and February. The course descrgstifmtl@svs:

CPS CSEC Training Course Description:

All CPS social workers and supervisors must have the knowledge and skills to respond to
allegations of the Commercial Sexual Exploitation of Children (CSEC). This training is designed
to educate CPS siat workers on procedures and best practices for investigating CSEC
allegations. Participants will learn what constitutes CSEC and the various laws which allow
social workers to investigate these allegations. This training will include an overview of CFSA
CSEC investigation data and will provide tools for identifying youth experiencing, or at risk of,
CSEC. Trainees will learn the steps to take when completing a joint investigation with the
Metropolitan Police Department (MPD) Youth Division and will heastlpractices for

addressing CSEC allegations from various members of the CSECDMEdiplinary Team

(MDT) to include MPD, CNMC, and the OAG. Participants will be trained in best practices
when engaging youth and caregivers involved in CSEC investigadimh effective approaches

for addressing nonaregiver CSEC allegations will be explored. Commubéged and internal
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services for children and families experiencing CSEC will be reviewed to include a presentation
from the National Center for Missing a&atploited Children (NCMEC). Symptoms of

Secondary Traumatic Stress (STS) will be discussed as well as STS services. Finally, resources
for further CSEC training opportunities will be provided.

c. How many youth in CFSAGO6s cag?nwhiche sur vi
jurisdictions did the sex trafficking of those youth occur?

See response to Questbhb el ow f or data on vy osurtivorsofsex CFSAOG s
trafficking. CFSA does not aggregate data on youth who have been exploited or trafficked i

other jurisdictions. We do follow federal data point requirements which track if sex trafficking

was a reason for/occurring at removal, if it occurred before care and/or while youth was in care,
whether law enforcement was contacted when sex traffiékifaund (include date of contact),

and what the placement type may have been when youth was trafficked.

d. Describe how the Agency is coordinating with law enforcement and child
welfare agencies in other jurisdictions when youth in foster care are
suspeced to be trafficked outside of the District. Identify the number of cases
where CFSA engaged in such coordination in FY22 and in FY23, to date.

When there are youth suspected of being trafficked outside of the District, CFSA can utilize

DCMPDtoassistwt h coordinating with other | aw enfor
the child, not thallegedperpetrator. Investigations of perpetrataho are not family

members is a criminal matter and outside of t
jurisdiction.

CFSA does not specifically track or report on the number of times the Agency coordinates with

law enforcement or child welfare agencies in other jurisdictions for the sole reason of a youth

in the Districtoés c ar @stribt.eCFSAgloes trackihdwimakye d out si
referrals came from law enforcement directly (as the reppaed)how many required CFSA

to notify law enforcement when they were not the reporter.

43.Provide an update on the placement options CFSA currently has to hougeuth
who have been identified as, or are atisk of, being trafficked.
a. How many of these placements currently exist and what is the capacity of
each existing placement?

CFSA does not have placements exclusively for youth who have been identifiedrasatisk

of, being trafficked. The Agency continues to work with community partners who have expertise

in this area to provide support in the youtho
CFSA has also developed and implemented trainingeimurce parents so that they are better

able to manage the specific needs of this population.
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b. What plans does CFSA have to increase or improve placement options?

CFSA continues to recruit resource parents with the ability to meet the needs of thia youth

care, including individuals who may be interested in working with this specific population. In
FY22, CFSA entered into a contract with PSI for Intensive FosterfGaung to 36
children/youth. Many of the youth who have experienced trafficking waulbipropriate for
intensive foster care, which includes highly skilled parents, additional training, and some home
settings that are further from the District that allow for safety. In FY23, we anticipate entering

into a contract for a therapeutic groupri@and a contract for an enhanced sterrn

emer ge
population.

c. Provide

ncy placement which we, whowll sarve thik i

an

update on CFSA®6s

resource families with special trainng as placement options for youth who

have been identified as, or are atisk of, being trafficked.

ng

AnThe

Pl acement A

All CFSA Resource Parents are mandated to complete annual training which includes instruction
on supporting children and youth at high risk of beinditieéd.

The Child Welfare Training Academy (CWTA) has also developed arfmgatule training for

t he ag

encyo0s

new Tr auma

Il nf or med

competence and confidence in providing care to children and youthaviecexperienced

trauma.

44.In FY22 and in FY23, to date, how many children and youth under the care or
supervision of the state has CFSA identified as being sex trafficked or-gtk of

being sex trafficked?

Fy Foster In- Total # of
Care Home = Children
FY22 8 2 10
FY23 0 1 1

45.What is CFSA doing to prevent youth under the care or supervision of the state
(including in foster care) from being commercially sexually exploited?
a. Has CFSA contracted with any communitybased service providers to offer

CFSA contracts
child sex trafficking and children at risk of being sex trafficked. The contract is designed to

services to survivors of child sex trafficking and children at risk of being sex

trafficked? Identify the providers with whom CFSA works and the services

they offer.

with Courtneyos

House

t o
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support youth who have an active case with CF
provides 24hour crisis intervention services; and its drogenter proides a safe
environment for youth, support groups, workshops, and other therapeutic activities.

CFSA also contracted with FAIR Girls to provide support services to survivors of child sex

trafficking and children at risk of being sex trafficked. FAIR &plovides 24our crisis
intervention services through its hotline, an
contract with FAIR Girlsvasa preventive grant designed to support youth who are not in

foster care. This grant ended in March 2022 and wasemewed.

b. What services can CFSA provide to parents, guardians and caregivers who
want assistance addressing a childbés ri

Courtneyds House provides support groups to p
assistanceaddreesy a chi | dtérsafrfiiskkifrmg. s@xurtneyods Hous
parents, guardians, caregivers and children on what to look for and how to prevent sex

trafficking.

CFSA refersaregivergo FAIR Girls, whichprovides supportive case managemeut an
educational services to parents and guardians who want assistance addressing their
chil doés -traffickikg. This supperteincludes tips for parents, guardians, and
children on what to look for and how to prevent sex trafficking.

c. | n | a s tversygbt aesponses,adhe Agency stated that it woulekplore
how other jurisdictions approach raising awarenessn schoolsabout the
signs and riskfactors of commercial sexual exploitationand make a
recommendation. Please provide an updaten this or plans to address
raising awarenessn DCPS or DCPCS.

We have reached educators through our partnership with OSSE and our mandated reporter
training which includes information on commercial sexual exploitation of children.

46.CFSA has implemented a Multidisciplinary Team to review cases that have a
trafficking component.
a. List all MOAs, MOUs, and statutes that
sharing practices during meetings of that team. Have there been any changes
in the past year?

There have been no changeshe past year. Currently, there are no other MOAs or MOUSs in

effect for the MultiDisciplinary Team. However, revisions to the sexual abuse MOA are in the
process and CFSA is working with MPD, OAG, Ch
Shores to amplete the agreement during FY23.
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b. List all memoranda of understanding entered into by CFSA during FY2
and during FY23, to date, concerning the sharing of the personal information
of children who have allegedly been commercially sexually exploited, aslve
as any memoranda of understanding currently in effect.

CFSAdoesnot havean MOA to sharepersonainformation;however,CFSAcontinuego
collaboratewith our partnergo thoroughlyinvestigateanyreportof sexualabuseor trafficking
in WashingtonDC.

CFSAandCourtSocialServicesenterednto aMOA in FY18regardingC F S Auesf the Sex
trafficking AssessmeniReview(STAR) assessmenivol developedy Child GuidanceClinic.

47.Descri be the involvement that CFS® has i
a. How many cases did the Hope Court hear in FY22 and in FY23, to date?

FY22 | 21cases
FY23 | 18cases

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

CFSA is exploringvith other DC. health and huimn service agencig¢lse need for local,
specialized mental and behavioral health services.

Education

48.In FY22 and FY23, to date, provide the following information regarding foster
youth school stability and continuity:
a. How many children who were removedand entered foster care changed
schools within 1 month of their removal? 3 months? 6 months? 1 year?
b. How many children who changed foster care placements changed schools
within 1 month of the placement change? 3 months? 6 months? 1 year?

CFSA tracks schal changes of foster youth by academic year. Of the 369 children in foster care
who were enrolled in KL2th grade or a schebhsed pr&k (preschool) program at the end of
School Year 20222, 61 (17%) experienced a change of school during the academic yea

Of the 61 youth who changed schools, 13 youth (21%) changed schools following a foster care
placement change. The other 48 youth changed schools due to residential placement/detention,
service needs, or child/guardian school choice or election.
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Of the 366 children in foster care who are currently enrolled-#2# grade or a schebhsed
preK (preschool) program to date in School Year 223221 (6%) have experienced a change
of school since the start of the new academic year.

Of the 21 youttwho changed schools, 4 youth (19%) changed schools following a foster care
placement change. The other 17 youth changed schools due to residential placement/detention,
service needs, or child/guardian school choice or election.

c. How many children who wereremoved and placed into kinship care via
safety plans changed schools within 1 month of their removal? 3 months? 6
months? 1 year?

CFSA does not currently track how many children were removed and placed into kinship care
via safety plans changed schools

d. How many foster children who were removed and entered foster care
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 the requested transportation, explain why not

In FY22, there were 86 youth referred for school stability transportation. Of that total, 84 youth
received the requested transportation. School stab#ihsportation was provided for an average
of 103 days. There weteo youth referred for school stability transportation who did not
receive the service in FY22. The reasons are as follows:

1 One youth opted to selfansport to school.
1 One youth efused to utilize the transportation support.

e. How does the Agency inform foster parents and other stakeholders of the
availability of school stability transportation?

CFSA6s OWB works with internal and eauppodgr nal
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 transportatidhe tip sheet is available on the CFSA website

for resource 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 a@dis concerns about transportation services.

f. 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?
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In addition to the individuatase outreach to social workers regarding school stability

transportation services, OWB participates in staff and management team meetings, as well as
provides preservice training for new social workers to provide information and training about

the transprtation 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 are distributed at trainings and staff meetings, andetlaegessible on the
Education and Child Care Resources page on CF
http://cfsa.dc.gov/page/educationresources

g Descri be the agencyods effortssdhool FY22 a
stability and continuity for youth who enter foster care or who change foster
care placements while in care.

In FY22 and FY23, to date, CFSA maintained its commitment to improve school stability and
continuity for the youth in its care. CFSA conies to collaborate with the OSSE and various

local education agencies to implement the provisions of Every Student Succeeds Act (ESSA)
that support foster youthds school stability.
monthly meetings convenedbyh e Pr i nce Georgebés County school
coordination of services for DC youth enrolled in its schools and ensure legal compliance with

ESSA school stability provisions.

h. Descri be the agencyds efforts chawl FY22 a
stability and continuity for youth who enter into kinship care via safety
plans.

See question 48(g). CFSA offers the same services to improve school stability and continuity for
all youth in care and does not delineate kinship care.
How many children who entered foster care were assigned an IEP?

In FY22,23youth entering foster care were assigned an IEP. In FY23 Q1, nine youth entering
foster care were assigned an IEP.

49.Provide a copy of the agreements negotiated by CFSA with the Office dfet State
Superintendent and Prince Georgeds County
standardized test scores of all District foster youth attending DC Public Schools
Public Charter Schools and PGPCS who are required to take standardized tests.
Indicate whether any of these agreements are new or have been altered since last
yearo6s performance oversight.

CFSAattachedts currentdatasharingagreementwith OSSEandthePrinceG e o r Gaardys
PublicSchools(PGCPSYor accessinghe standardizetiestscoresof all District fosteryouth
attendingDC Public Schools(DCPS),Public CharterSchools DCPCS)andPGPCSwvho are
requiredto takestandardizediests.The standardizedestsscoregrovideanindicatorof each
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y 0 u treadingandmathproficiencylevels.No changedavebeenmadeto thesedocuments
sincelasty e aperdosnanceversight.

Attachments Q49, OSSE-SA Data Sharing Agreement, PGCEESA Data Sharing
Agreement
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.

Thefollowing chartprovidesdatathe agencyhasobtainedon assessmentsf mathproficiencies
for fostercareyouthduringSY 2021-22. Thisinformationwasaccessibléo CFSAdueto the
datasharingagreementsstablishedvith D C dOdfice of the StateSuperintenderfor Education
andPrinceG e o r Gaariy$ublicSchools.

MATH Grades 38 Grades 912
PERFORMANCE

Overall Performance Number of | Percent of | Number of | Percent of

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

Level 1: Did not meet 49 54 % 32 73 %

expectations

Level 2: Partiallymet 29 32 % 4 18%

expectations

Level 3: Approached 12 13% 2 9 %

expectations

Level 4 . Me t 0 0 % 0 0 %

Level 5: Exceeded 0 0% 0 0%

expectations

TOTAL 90 100% 22 100 %

Note: Due to roundinghe totals may not add up t6@ percentThis data represents only school aged youth inicageades B

8 that were enrolled in Algebra |, Geometry, and English | a
results for Math performan@nd English and literacy performance are not the same. Youth took the tests based on which course

they were enrolled in last school year.

b. Provide any aggregate data the agency has available regarding the
percentage of children in foster care who arat, above, or below grade level
in reading.

Thefollowing chartprovidesdatathe agencyhasobtainedon assessments Englishand
literacyproficienciesfor fostercareyouthduringSY 2021-22. This informationwasaccessible
to CFSAdueto thedatasharingagreementsstablishedavith D C &0dfice of the State
Superintenderfor EducationandPrinceG e o r Goardy®ublicSchools.
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ENGLISH AND Grades 38 Grades 912
LITERACY
PERFORMANCE

Overall Performance Number of | Percent of| Number of | Percent of

Score Youth with | Youth with | Youth with | Youth with
Scoreg Scor| Scorq Scor |

Level 1: Did not meet 51 54 . 8¢ 17 65. 4¢

expectations

Level 2: Partially met 23 24 . 7¢ 4 15. 4¢

expectations

Level 3: Approached 14 15. 1¢ 3 11.5¢

expectations

Level 4: Met expectations 5 5. 4% 1 3.8%

Level 5: Exceeded 0 0% 1 3.8%

expectations

TOTAL 93 100 % 26 100 %

Note: Due to rounding the totals may not add up@6 percentThis data represents only school aged youth inicageades B

8 that were enrolled in Algebra |, Geometry, and English | a

results forMath 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.

50.How many youths received tutoring in FY22 and to date in FY23?

FY22 103
FY23 46

a. What is the total funding in the FY23 budget for tutoring? Explain any
variance from FY22.

CFSA6s FY23 tut or i Mmhiprepresdntsa budgstalecredsa d $4600Q0,
which is a result of CFSA transiimpacbamd ng f ost e
academic acceleration programs in their schools and community funded by federal ESSR dollars.

b. ldentify each tutoring provider and the amount allocated in FY23. Explain
any variance from FY22.

Kati e Helends Family ®&erthiough @ctobenw2d22. TGEHS286s t ut o
budget for tutoring services is $30,000. This represents a budget decrease in $460,000 from

FY22 due to the transition of tutoring services to school and comrAbastyd tutoring services

and academic supports.
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c. Howhas tutoring affected i mpacted chil dre
school stability; 3) ability to progress on to the next grade at school; and 4)
ability to graduate from high school?

1. Academic Performanc€FSA has data sharing agreements for studéetsdang DCPS and
PGPCS schools. Of the 103 students who received tutoring services last year, we can only
access individual student level performance data on a little more than a quarter (26.2%) or 27
of the students, while the remaining students werelledrin surrounding county public
school districts (i.e., Montgomery or Charles County Public Schools) or private schools with
whomwe donothavedatahar i ng agreement s. Based on our
academic performance in 61 courses (inicigdvath, English or Reading) completed during
the school year, 37 fercentof youth achieved an increase in course grades,p&rcent of
youth remained the same in course grades, ap@@®ntof youth experienced a decline in
grades.

2. School Stabily: CFSA enroll s youth in tutoring servidc
performance. CFSA had a tutoring contract with a community provider, and we will be
utilizing high impact school and communitased tutoring and academic services to support
youth at heir schools or in their communities.

3. Ability to progress on to the next grade at school: Of the 103 students who received tutoring
service last year, CFSAwas ableate c ess data on studentdés prom
students. Of the 80 studen& (84%) were able to progress to the next grade in satioel,

(11%) were retained, and four (5%) were in ungraded classrooms, GED programs, or other
settings where grade progression does not apply.

4. Ability to graduate from high schodDf the stuénts who received tutoring service while in
the 12th grade last school year, two out of the four (50%) were able to graduate high school
at the conclusion of the academic year.

51.How many youth received mentoring services in FY22 and to date in FY23?

In FY22, 98 youth received mentoring services. In FQA317 youth received mentoring
services.

Mentoring Provider FY22 FY23
Best Kids 54 0
Credible Messenger 44 17
Total 98 17
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a. What is the total funding in the FY23 budget for mentoring? Explain any
variance from FY22.

CFSA06s FY23 mentoring budget is $242,000, whi
The budget decrease is a result of CFSA not executing the option year contract with Best Kids,
LLC.

b. ldentify each mentoring provider and the amount allocated in FY23. Explain
any variance from FY22.

Best Kids, l nc. was CFSAOGs -IbelmRYA3; therogtionpyeap vi der
contract was not executed, which represents a $297,868 decrease fFof@2hadlocation.

DYRSO6 Credible Messenger initiative2l).Shea ment
FY23 Credible Messenger budget is $242,000, which represents an increase of $35,000 from
FY?22 to reflect an increase in the number of youthag@erved from 16 to 3buth

c. What data is available to CFSA about how mentoring impacts the children
who receive it?

Thefollowing datais availableto demonstratéheimpactsof children in their program:

1. annual outcomes survey completed by paréiting youth and caregivers which
measures social functioning, cognitive functioning, emotional/behavioral
functioning, and the avoidance of risk behaviors;

2. monthly reports on goals for individual mentoring matches and progress towards
those goals; and

3. qualitative information collected by Best Kids, such as mentoring success
stories.

IN-HOME SERVICES & PREVENTION

In-Home Visiting

52Provide a detail ed updahomecasesgrludhg:ng t he Ag
a. The number of staff currently serving in-home cases;

In-Home consists of0 staff and is made up of 10 units that are located throughout the District
within the communities of the families that we serve. The breakdown of staffing is as follows:

Position Filled NVacant
Administrator 1 0
ProgramManagers 2 0
Supervisory Social Workers 9 1
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Social Workers 40 5
Family Support Workers 8 2
Administrative Staff 2 0
TOTAL 62 8

b. The services available to families who have ihome cases and a list of
vendors who directly provide those services;

SeeResponse to Question 18(g).

c. The additional services and interventions that have been or will be made
available in FY23 under the Family First Prevention Services Act and
Families First DC;

See Response to Question 18(g) for services available undearthly First Prevention Services
Act. In addition to the services outlined in Question 24(gHdme families can access the 11
Family Success Centers (FSCs) within their neighborhoods. The FSCs provide an array of
services including:
1 Parent Cafés
Conaete Support (food, clothing, diapers)
Family Fun Night
Restorative Justice
Physical & nutritional health (fithess, dance, health eating & wellness checks)
Trauma and Community Violence groups
Personal and Professional Development
Work Readiness
Books & Breakfast
Nurturing Parenting Program
Knowledge of Child Development
Economic Development
Fatherhood/Men/Boys sessions
Creative Arts
Mental Health and Wellness

= =4 =4 =4 4 -4 -8 - -8 -4 -4 -4 -8 -4

d. For each specific service listed in (b), above, the number of families referred
for services in FY22 and in FY23, to date;

See Question 18(g), Tables 1 and 2 for services and interventions available to all families
with an open investigation, dHome case, Outf-Home case, or no CFSA involvement
(walk-in).

The number of IrHome fanilies referred to and served by the Healthy Families/Thriving
Communities Collaboratives are shown in the tables below displaying FY22 and FY23
Services and Interventions.
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FY?22 Collaborative Activity. Families Referred and Served (IaHome Only)*:

# of Families | # of Families
Collaborative Agency Referred from | Served from
In-Home In-Home

Collaborative Solutions for Communities 23 21
Edgewood/Brookland Family Support

. 35 39
Collaborativé
East River Family Strengthening

. 45 31
Collaborative
Far Southeast Family Strengthening

. 60 41
Collaborative
Georgia Avenue Family Support

. 12 9
Collaborative
Total 175 141
*Data Sources: The number of referrals comes from the Community Portal. Front Porch families served data comes
fromCFSA6s Community Portal whil e Front Bodate tabfchtiied | | es s
September 2022 Collaborative report.
*Edgewood/Brookland FamilgupportCo | | abor ati veds Families Served count

because 18ases from FY21 rolled over to FY22 and are included in the FY22 Families Served calculation, and 9
FY22 referrals were rejected/withdrawn prior to services and are excluded from the FY22 Families served
calculation. (35+13= 39).

FY23 Year to Date Colaborative Activity. Families Referred and Served (IrRHome Only):
# of Families | # of Families

Collaborative Agency Referred from | Served from
In-Home In-Home

Collaborative Solutions for Communities 0 2
Edgewood/Brookland Family Support

. 2 9
Collabomtive
East River Family Strengthening

. 8 17
Collaborative
Far Southeast Family Strengthening

. 21 14
Collaborative
Georgia Avenue Family Support 1 0

Collaborative

Total 32 42

*Data Sources: hHome referral data is provided by CFSA Guonity Portal. Families served data is provided by
ETO.

East River Family Strengthening Collaborativeb6s Famil i
cases from FY22 rolled over to FY23 and are included in the FY23 Families Servddtiaicu

Edgewood/Brookland FamilgupportCo |l | abor ati veds Families Served count i
because 7 cases from FY22 rolled over to FY23 and are included in the FY23 Families Served calculation
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Collaborative Solutions for Commurgtis 6

F a mi

l i es

Served

count i s

from FY22 rolled over to FY23 and are included in the FY23 Families Served calculation

e. The total number of families with new inrhome cases in FY22 and in FY23, to

date, by type ofallegation;

hi gher

: Sex Investigation | Total Cases Assigned
Child . Sexual . ;
FY Abuse Fatalit Neglect | Traffic - Abuse Remains to In-home Units
y king Open A2/D2
FY22 111 1 337 2 16 0 467
FY23 25 0 54 0 4 0 83

Note: This report includes all new andapened casesansferred from CPS todHome Units A2/D2 during
the reporting period.

Prevention services referrals are not tracked by allegation type. That, coupled with families
who may have more than one allegation, means CFSA does not have the abilityttorrepor
allegation data by intervention/service referrals.

f. The number of in-home cases closed in FY22 and in FY23, to date, broken
down by reason for closure;

Total Number of unique cases closed during FY2022 that were assigneddmin & Reunification 8rvices
Divisions A2 or D2 is 473.

Total Number of unique cases closed during FY2023 that were assigneddmin & Reunification Services
Divisions A2 or D2 is 120.

Closure Reason FY 2022 FY 2023

Child aged out 3 0
Child Welfare services not needed 283 60
Client's failure to cooperate 5 1
Client's Request 1 0
Completion of Treatment Plan 53 16
Court Action 9 0
Death of Client 5 0
Moved out of state 22 8
Other 9 3
Services to be given by others 14 9
Services to be Received in Another Ca; 1 0
Services/Service Plan Completed 68 23

Total Cases Closed 473 120

Note: 1) For the purpose of this report;Home cases are defined as those cases with a family assignment to In
Home & Reunification Services Divisions A2 or D2.
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g. Provide any evaluatiors or assessments that have been conducted to assess
the effectiveness of CF Skhoihscased. Degcriltes
what efforts the agency is making to assess the effectiveness of its efforts with
families with in-home cases; including théimelines 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 tllome or Outof-Home services. The agency conduits

reviews annually, of whicB6 percentare Outof-Home cases an##t percentare InHome

cases. The QSR is a cds&sed qualitative review process that requires interweathsall 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 perfognamsupport the child,

family, and foster family (as applicable). Reviewers provide direct feedback to social workers
and supervisors, conduct case presentations with program leadership to provafeecédise
findings on strengths and challenges in pcag as well as a written summary of findinghe

2021 evaluation results are included in the QSR annual report posted on the CFSA website:
https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/QSR%202021%20
Annual%20Report%20%28FINAL%29.pdf

As part of evaluation and continuous quality improvement (CQI) activities in alignment with
theFam | vy First Prevention Services Act, the
Analytics (EDA) team will continue to work closely with theltome Administration and the
Agency at large to assess Kagtors contributing to the overall effectivene$she

Motivational Interviewing model for preventiegligible (candidate) families, including

families receiving IfFHome services.

C F S A 6Homd sapervisory staff, and supervisory staff across the Agency, are responsible
for conducting quarterly reviews the use of Motivational Interviewing in case practice to
ensure fidelity to the model. 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 sewices.

53.Please describe CFSA funding for early childhood home visiting in FY 22. Include:
a. the amount of local funding for home visiting;
See Response to Question 53(d).

b. the amount and sources of federal funding used for home visiting;
See Response to Qtes 53(d).

c. how home visiting dollars were spent in FY22, including local and federal
funding by program; and
See Response to Question 53(d).
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d. changes in local funding for home visiting in recent years.
See Table 1 below.

Table 117 CFSA Funding for Early Childhood Home Visiting Service Providers in
FY2022

Service Target Program |Funding |[Federal $ Local $ |[Changes-
Provider Population  [Model  |($) Local $
Amount
CSCi Young Latino [Home $50,000 $50,000 - |Federal
HIPPY (or immigrant)\Visiting CBCAP
Mothers aged Grant used i
(171 25) with FY22.

Children (G6)
Community [Homeless, D\\Home $160,000

$160,00(0No Changes

Family Life [and visiting/ in FY22.
Services Incarcerated |[Parenting

(CFLS) Mothers

DC Health [Parets of Home $160,47IMIECHV/Family$160,471 [No changes
(HFA/PAT) |children (B5) [Visiting First in FY22.

Maryb s Fathers with |Home $150,00( $150,000 [No Changes
Center Children (05) |Visiting in FY22

54.Please describe CBCAP funding for home visitig in FY22. Include:
a. the amount of funding CFSA received,;

CBCAP Funds are not specific to home visiting programs. CBCAP funds are designated for
primary (universal) prevention activities,
FY22 award amounvas $188,432.

b. how CBCAP dollars were spent;

Table 17 CBCAP Funding for Home Visiting in FY22
Prevention Service Target Population | Program | Projected Slot| FY21 Funded

(Provider) Model Allocation Amount
Collaborative Young Lat iHome 50 Families $50,000.00
Solutions for immigrant) Mothers |Visiting (Federal CBCAP
Communities aged (17 25) with Fundi ng)

(CSQO)i HIPPY Children 06
Mar y 6 s C efFathers with children Home 50 Fathers $150,000.00*

(Father Child (0-5) deemed at risk |Visiting (Local Funding)
Attachment)
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Prevention Service Target Population | Program | Projected Slot| FY21 Funded

(Provider) Model Allocation Amount
Community Family Homeless, Domestic Home 75125 Families{$160,000.00*
Life Services Violence impacted an\Visiting/ (Local Funding)
(CFLS) Incarcerated Mothers|Parenting
Total $360,00(
*CFSArecevedonet i me enhancements to our | ocal budge

percentmatch requirement. CFSA has historically contributed far beyond thergéntmatch
requirement to support primary/universal prevention services for families in thieDist

c. any changes to CBCAP funding;

There was a slight increase in CFSAG6s federal
$186,432. The yedn-year federal award changes are set by formula.

d. when and how CBCAP funding changes were communicated grantees;

CBCAP funding for FY22 remained consistent for all home visiting providers with the previous

year. If funding reductions are necessary, in the futuhés will be an ongoing conversation

with each grantee. Co omiarsreceive méhtly reporesframheach s 6 gr
grantee and hold quarterly review meetings to discuss utilization and progress. Any changes to
individual grant amounts would be discussed during the annual review process/ in determining

the scope of work and fumd) allocation for each subsequent year.

e. any efforts CFSA made to reduce the impact of funding changes on families;
and

Despite overall federal grant reductions that took place in FY20, CFSA strives to ensure
programming that shows promise of effectiees and demonstrates meaningful impacts for our
priority populations who receive funding. Creative use of federal and local funding was also
employed to offset minor reductions from the CBCAP award first experienced in FY21.

f. future plans for CBCAP funding.

CFSA, via the Office of Community Partnerships, will continue to assess CBCAP grantee
performance and strive to fund all programming that continues to show promise of effectiveness
and demonstrates meaningful impacts for our priority populations FSA@ontinues our work
under Thriving Families, Safer Children to transform from a child welfare system to a child and
family well-being system, we will work with our community partners, providers, and families

and youth with lived experience to assesmpry prevention funding needs.
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55.Please describe the efforts CFSA made to involve stakeholders and community
members in decisions made about funding for early childhood home visiting.

The process to make decisions about current early childhood honmgvstigrams began in
FY18 as CFSA began its work to shift from the TitleE\WVaiver to the Family First

Prevention Services Act (Family First). CFSA endeavored to take a thoughtful and informed
approach that would involve substantial community/stakehabgbeit.

In June 2018, CFSA created a CBCAP/Primary Prevention subcommittee as part of-the City

Wide Family First Prevention Work Group responsible for determining the target populations

and evidencdased service interventions to be included in ttee Dir |1 c-yeér prevention e

plan. Work Group and subcommittee participants included leadership and program staff from

across DC government and local commuiitga s ed or gani zations, includ
Human Services cluster agencies, DC CouncilEkecutive Office of the Mayor, Family

Court, CFSAOG6s court monitor, MACCAN, advocacy
communitybased chileabuse prevention partners: the Healthy Families Thriving

Communities Collaboratives (Collaboratives).

The CBCAPSubcommittee reviewed data from the CFSA Needs Assessment and synthesized
it with information about priority populations across the District. The selected target
populations and evidendesed services selected for primary, secondary, and tertiary
prevenion populations are still used to date.

Early childhood home visiting programs are one of the three key service interventions
allowable under family first (Whome parenting, mental health, and substance use disorder
services) and continueto beanompt ant part of the Districtds p

a. What were some of the key outcomes and recommendations from these
engagement activities?

1 Evidencebased early childhood home visiting programs were determined to be an
important array of servicaterventions as part of ti2i s t comprehénsive service
array. The priority primary prevention target populations and services determined by the
CBCAP/Primary Prevention subcommittee are listed below:
1 Target Populations: (1) young parents with yourgildren (parents under
age 24), (2) parents and their teens with behavioral challenges, and (3)
homeless familiegs the primary target populations for upstream prevention
services. While it was recommended that services are targeted to these
populations families who are not part of the target populations should not be
excluded.
1 In addition, the subcommittee identified the following priogtyogroups
within the target populationga) families with complexities (e.g., homeless
families with young chitiren, young parents with mental health needs), (b)
incarcerated parents, and (c) fathers 't was t he subcommitt
recommendation that services be designed and delivered in a manner that is
well-adapted to the priority subgroups, such as the use ofadrgatruitment
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or retention mechanisms, a focus on service accessibility, and the removal of
existing barriers to serving theses subgroups.

1 Service InterventionsThe subcommittee selectét) Home Visiting, (2)
Parenting, and (3) Intensive Therapeutic Itierventions as the key services.
Within these categories, and in alignment with the Protective Factors
Framework, the subcommittee selected six evidéased interventions to be
used with the selected target populations. See Table 1.0, below, for each

seect ed i

ntervent i

on and that mo d el

interventions were noted as complementary services, (1) Parent Cafes and (2)
Flexible Dollars, that could be used in tandem with the other interventions to

me et

supports.

f ami | | eeds@ndibotsteepdrental resilience and social

Table 1.0 CBCAP Subcommittee EvidenceBased Intervention Recommendations

Protective Factors

Evidence-Based Intervention

| Target Population

Knowledge of child

Home Visiting

development
*

Social and

Health Families America

Parents or caregivers of children ages 0
*Requires enrollment prenatally or by third
month after birth.

emotional
competence of

children
*

Parents As Teachers

Families with an expectant mother or pasen
with children up to kindergarten entry (usual
5 years).

*Allows enrollment at any time

Parental resilience

Parenting

Effective Black Parenting

African-American families at risk for child
maltreatment with children agel.

Nurturing Parent Program

Families who hd been reported to the child
welfare system for child maltreatment
including physical and emotional maltreatme
in addition to child neglect. Curricula are
available to address the need of families wit
children ages-Q7.

Intensive Therapeutic Interviéons

Parent Child Interaction Therapy
(PCIT) (young children)

Children ages-Z with behavior and parent
child relationship problems.

Functional Family Therapy (FFT)
(older youth)

117 18-yearolds with very serious problems
such as conduct disorderplgnt actingout,
and substance abuse.

Social support

Other Protective Factor Intervention

S

*

Parental resilience

Parent Cafes

Parents with children of all ages.

Concrete support in
times of need

Flexible dollars (e.g., housing,
support, utility assisince, diapers)

Parents with children of all ages.

97

0s



1 The Family First candidate populations and eviderased home visiting programs

recommended by the broader G d e

Prevent.i

on Work Group

approved Title IVE five-year pevention plan on pages8/(candidate target populations)
and pages 121 (evidencébased services), hetattps://cfsa.dc.gov/publication/difsa

family-first-preventionplan

1 By leveraging Family First and other federal funds to provide agemagived families with
critical services, including early childhood home visiting programs, CFSA has created the
space for sister agencies and community partnersnio alvout their core work
di f f er eblnitsltyconticildesf familycentered prevention services for children and

f ami |

i es at

the front

door ,

front porch

contract services with private agencies)Hpoofit organizations and sister agencies to serve
families at home and in their communities.

56.Please describe any MOUs/MOAs with other agencies related to home visiting,
including the amount of the related funds, the purpose of the MOU/MOA, and any

as®ciated outcome data.

CFSA has one MOU with a sister agency, DC Health, for the purpose of providing home
visiting services to parents with young children using the Parents as Teachers (PAT) and
Healthy Families America (HFA) evidentiased models. Botmodels are funded by DC

Health through federal MIECHV dollars. The MOU pays for 40 slots of the PAT model to

c a n d i-EdPaeveatiorf Plaminl i e s

specifically

serve the

addition to these 40 PAT slots of, the MOU also outlim@s CFSA, and DC Health will
partner to ensure the child welfare agency is referring families to HFA and PAT whenever
appropriate, regardless of candidate eligibility under Family First.

Provider Target FY22 Purpose Data Tool
Population Funded Amount [MOU/MOA

DC Health Parents of $160,471 Home Visiting [Parent Survey

(HFA/PAT) children (G5)

Outcomes reported for FYZ22DC Health reports on the following HRSA performance

measures:

1) Preterm Birth, 2) Breastfeeding, 3) Depressiore&ung, 4) Well Child Visits, 5) Postpartum
Care, 6) Tobacco Cessation Referrals, 7) Safe Sleep, 8) Child Injury, 9) Child Maltreatment, 10)
ParertChild Interaction, 11) Early Language and Literacy Activities, 12) Developmental
Screenings, 13) Behavior@bncerns, 14) Intimate Partner Violence Screenings, 15) Primary
Caregiver Education, 16) Insurance Coverage, 17) Completed Depression Referrals, 18)
Completed Developmental Referrals, and 19) Intimate Partner Violence Referrals.

These performance meass and the outcome data DC Health collects are calculated for all

Healthy Families American and Parents As Teachers referrals, inclusive of the slots managed

by this MOU.
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57.Which other DC govt agencies did CFSA coordinate with to support a crossutting
and intentional family support infrastructure for DC? Please describe these efforts
and the outcomes.

1 Department of Behavioral Health (DBH):CF SA partnered with DBH
to continue providing intensive therapeut:i
key primary prevention service for CFSAvolved families. CFSA partners with DBH to
ensure that all DBH behavioral health services argadféeo CFSAinvolved families
(prevention services array) through a stre
of recordi FACES. DBH has a dedicated liaison that processes these referrals and works
with CFSA staff to improve referral connections.S2¥also continued to partner with
DBH under its Community Based Child Abuse Prevention (CBCAP) Primary Prevention
efforts to continue FunctionabFmi | 'y Therapy (FFT) services f
by maintaining the number of FFT providers

T DC He&FSW: partnered with DC Health to cont
bet ween CFSA and DC Headds h( PAT) tdared PHAe &Intt h
Ameri ca ( HFbA)s eedvihdoenmmecevi siting programs to
popul ations, including pregnant or parent.
chil dren)i.DCT He aCR $HhA MOU laigs kedneint , F¥E59 abbec
federalyappr oved cl ai mabl e ser B cRranminldyer t he Di
First Prevention Plan and work completed i
and will continue to be, analyzed to determine ongoing@eneeds for Family First
target populations.

1 Department of Human Service (DHS): CFSA partnered with DHS in FY22 to offer
specific services and supports to families.

o Parent & Adolescent Support Services (PASSontinuing the ongoing
partnership, PAS provides early intervention and supportive services to reduce
the number of youth who are exhibiting status offending behaviors and prevent
new or additional involvement in the child welfare or juvenile justice systems.
PASS assists families that areni@ed of the following three services: Crisis
Stabilization, Functional Family Therapy, and Intensive Case Management.
CFSA social workers can make referrals to PASS for eligibility and determination
of which of the three services are appropriate for theh/tamily. PASS is part
of CFSA6s comprehensive prevelfiveeon serv
year prevention plan.

o Front Yard families (no CFSA involvement)i DHS and CFSA continued the
partnership to refer families experiencing housing instghdithe Collaboratives
for communitybased case management services. These DHS referrals are
considered community prevention/walk in cases {&##rral). Families were
primarily identified by the Virginia Williams Family Resource Center. The
targeted lagth of service for this case type (Front Yard) is 180 days (six months)
or less. In FY23, CFSA removed this population as a stamhdategory in their
contractsbut families are still able to be referred as part of this front yard
population.
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1 DC Public Library : CFSA and DCPL have formed a strategic partnership to advance the
goals and objectives of Families First DC
programs at the neighboring DC Public Library specifically, as well as those throughout
the Distict. The collaboration between DCPL and CFSA ensures that FFDC grantees
(Family Success Centers) have a seamless connection with important resources and
supports available through DCPL, and residents are informed of DCPL serliees.
partnership also tludes possible etmcation and cgprogramming services and
opportunities.

1 DC Public Schoolsear |y Stages is a DCPS program t ha
for children ages two (2) years eight (8) months through five (5) years ten (10) months,
meaning it locates, identifies, and evaluates these children in order to determine
eligibility for special education and related services under the Americans with
Disabilities Act (the AADAO) and the I ndiyv
| mprovemé DEAA¢t (The Family Success Center
able to refer children who may need evaluations to determine eligibility for special
education and related services. Select FSCs will additionally complete a preliminary
screeningknowndash e Ages and Stage)Questiinad ruaier @ n
documentation for Early Stages in the child find process. The partnership has also
included cross coordination and onsite services of Early Stages at the Family Success
Centers.

o Connectedchools is a DCPS program, also und
Initiative, that transforms specific DCPS schools into-$eltvice community
schools. Connected Schools take a whole child, whole school, whole community
approach by making schools spacesth support not only a st
devel opment , b uwell-baingthmugh dcoess $0 resourees relhtéd
to health, employment, housing, and more. The partnership with Connected
Schools and FSCs is to collaborate in 1) connecting staidendtfamilies to
services, resources and programming, 2) continuing to explore possible co
location opportunities and school/certesed services, and 3) identifying areas
for further collaboration in serving communities.

Family First Prevention Services Act

58.Explain any budgetary changes that the agency made in FY22 and FY23 in
anticipation of, or otherwise due to, funding from the Family First Prevention
Services Act.

Since receiving our Title NE Family First Fiveyear Plan approval in FY20, CF3%as funded

an array of evidenebased and evidengeformed services to support children, youth, and their
families. CFSA maintained funding in both FY22 and FY23 for services that are federally
reimbursable through title FE Prevention Services fundingpfn the Family First Prevention
Services Act.

T Motivational I nterviewing based case manag
(began claiming in FY 2021).
1 Motivational Interviewing based case management via contracts with the Healthy
Families, Thrivig Communities Collaboratives (will begin claiming in FY 2023).
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From a CFSA budget perspective, Title Bvreimburses CFSA under Family First for these
allowable expenseduring the execution of the FY 2022 budget, CFSA established the
Prevention Servies GrantThe final FY 2022 budget for this grant was $7.4 million. The FY
2023 budget for this Grant is $1.9 milliobhis budget will be adjusted based on actual claims
made against this grant for eligible prevention services during the course ofithe yea

59.What services have been offered under the FFPSA Prevention Plan since its
inception?

Services offered under the FFPSA Prevention Plan since its inception have been broken down in
the following categories:

In-home parenting/skill building services
Mental health services
Substancaise disorder services

1
1
1
1 Crosscutting interventions (Motivational Interviewifgased case management)

Note: The comprehensive array of prevention services available under our TiI&J&‘year prevention plan is

listed on pages 185 of the plan. The fully approved plan is available for review at the following link:
https://cfsa.dc.gov/publication/ddsafamily-first-prevention-plan In addition to this service array, the fiyear

plan, also highlights the forthcoming Families First DC family success centers which as of FY22, are now open and
fully operational in Wards 5, 7 and 8.

60.How many DC families have been servethrough the Plan?

The following programs are a part of CFSAOGsS
of the Health Families Thriving Communities Collaborative agencies (Collaboratives), evidence
based services provided by DBH, DC Health, altBOEBPS), Parent Education Support

Programs offered by the Collaboratives (PESP), the Families First DC Family Success Centers
(FFDC), and the Commun#ased Child Abuse Prevention (CBCAP) primary prevention
grantees.

Note: Families are eligible to gaipate in more than one program. Families may be served over
several fiscal years. Some of the families included in the data reported by the FSCs may be
duplicates. CFSA is in the process of adopting a new referral platform that will allow the Agency
ard its partners to increase the quality of the data reported by the FSCs.

Fiscal Year Collaboratives EBPs PESP FFDC CBCAP
FY21 787 203 215 16,038 411
FY22 810 276 249 11,859 365
FY23 146 119 44 4,903 118

*All data provided mawlso include Rollover participants from the prior fiscal year under each
service category.

101


https://cfsa.dc.gov/publication/dc-cfsa-family-first-prevention-plan

61.What are the outcomes to date?

Of the Prevention Services listed in our fiyear plan, CFSA is directly responsible for
performing continuous quality improvemgQI) and fidelity monitoring activities for the two
programs approved for claiming in our fiyear plan: Motivational Interviewing (MI) and
Parents as Teachers (PAT).

Motivational Interviewing:

The Healthy Families Thriving Communities Collaboras (Collaboratives) provide eviderce

based case management to families usingutcomes for Collaborative Case Management

have historically, and currently are assessed based on the following indicators: a) Substantiation
after six months and b) Succadstollaborative case closure.

Substantiation after six months:

CFSA assessed that omightpercentof all Front Porch and Front Door families who had a
Collaborative case closure between October 1, 2020 and September 30, 2021 also had a CPS
referraland substantiation within 6 months of Collaborative case closure.

Collaborative Name FY21 Case | Substantiation Ratio
Closures within 6 substantiation/case
months closures
East River Family Strengthening 76 7 9%
Collaborative (ERFSC)
Far Soutkeast Family Strengthening 141 14 10%
Collaborative (FSFSC)
Edgewood/Brookland Family Support 78 4 5%
Collaborative (EBFSC)
Collaborative Solutions for Communitig 37 2 5%
(CSCO)
Georgia Avenue Family Support 48 3 6%
Collaborative (GAFSC)
Total 380 30 8%

Note: Because this is analysis is tHm@sed, current data is specific to cases closed in FY21 to
assess if they came to CFSAO6s attention durin
Successful Collaborative case closureSollaborative case closures are consdesuccessful if
a familyds goals are addressed; i f no further

were provided by the Collaboratives. Case closures are not considered successful if a family
becomes unresponsive, ineligible or movesabihe service area before all services are

provided, and/or if the family voluntarily withdraws from services. The table below shows the
number and percentage of successful Collaborative case closures for all Front Porch, Front Door,
and Front Yard famigés in FY22.
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Collaborative Name FY22 Case Closures Number of FY22 Case

Successful FY22 | Closure Success
Case Closures Rate
CSsC 58 36 62%
ERFSC 52 29 56%
EBFSC 90 56 62%
FSFSC 138 88 64%
GAFSC 38 32 84%
Total 376 241 66%

62.In what percentage of families with a Prevention Plan did the plan arrange for
children to live with relatives?

A prevention plan is a childpecific plan that documents evideriz@sed prevention services. A
chil dés | i vi ng cardimatdvgtmiesptocessar e not

63.How have the types of referrals (such as the issues involved, the complexity of those
issues, etc.) to the Collaboratives under the FFA Plan changed compared to the
referrals CFSA historically made to the Collaboratives pror to the implementation
of the Prevention Plan?

Prior to Family First (FY20), CFSA referrals to the Collaboratives focused in large part on the
need to provide concrete commuritgised supports in the areas of (housing, utility payments,
food, clothing,etc.). In addition, the Title NE Waiver implementation from 2042019 began

to emphasize and direct focus to evidehased parenting and behavioral health supports. Family
First reinforced the value of evidenbased case management and clinical premerservices

to support the entire household by addressing areas of need around parenting education,
behavioral and therapeutic services, substance abuse services, and employment services. With
the implementation of Family First, Motivational Interviewimgand of itself became a critical
intervention provided by the Collaboratives.

Under the Districtdéds Prevention Pl an, t he est
focusedin on the populations that would be referred to the Collaboratives. candidate
populationscan be found on pages37of the Prevention Plan:
https://cfsa.dc.gov/publication/ddsafamily-first-preventionplan.
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DC FAMIL Y SUCCESS CENTERS

64. Since the opening of the Success Centers:

a. How many families have been served at each location?

Ward Provider Family Success # Served since
Center inception
7
East River Family  [Benning 2,820
Strengthening Terrace/Benimg Park
Collaborative FSC
East River Family  [Benning 3,438
Strengthening Rd/Minnesota Ave
Collaborative FSC
Sasha Bruce Clay Terrace FSC 556
North Capital Mayfair/Paradise FS 5,871
Collaborative
Life Deeds Stoddert/3 FSC 1,516
8
Community of Hope |Bellevue FSC 3,949
Mar t haods JAnacostia FSC 1,056
Smart from the Start|Woodland Terrace 1,453
FSC
Life Deeds \Washington Highland 599
FSC
Far Southeast Famil\Congress Heights 2,812
Strengthening FSC
Collaborative
5 Smart from the Start|Carver/Langston FS( 50
Total 24,120

Note: Families can participate in more than one Family Suas®r.The data reported

in the above table is saléported by the Grantees. Some of the families included in the
data reprted by the FSCs may be duplicates. CFSA is in the process of adopting a new
referral platform that will allow the Agency and its partners to increase the quality of the
data reported by the FSCs.
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b. What services are based out of each location?

Concrete Supports

Parental
Resilience

Social and
Emotional
Competence

Knowledge of
Parenting

Social
Connections

/Anacostia

T Baby Sprinkle

fMcKennabds

Food pantry
9 Diaper Bank

| Parent Cafes

fBaby &
Me

fChicago
Parenting

f Fathers to th
Front

1Go Go
Fitness

1 Senior
Fitness,

TWeFitD

fYoga

T Meditation

9 Quilters
Corner

Art as
Healing

Book Club

Bellevue

T Mask Giveaway

fLiving the
Protective
Factors

fiLet 6s
1 Teen Night
9 Family Arts

Congress
Heights

9 Cooking Class
1Job Readiness

I Paren
Cafe

Y LIT Teens

9 Braiding 1 on
1

I Coffee Tea &
Credit

Sacred Siste
Circle

fMenos
Wellness
Huddle

9 Family Game
Night

'Woodland
Terrace

TGED

I Professional

9 Development

T Economic
Development

T Digital Literacy

I1CDL

9 Nutrition

Address the
Stress

{Zoomies

i Parenting
Workshops

I Find Your
Fitness

9 Family Fun
Night

T Justice 4 All

T Hip Hop &
Contemporar
Dance

\Washington
Highland

Exodus
House

T Computer
Literacy

Music Studio
1 Mentoring
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Concrete Supports Parental Social and |Knowledge of Social
Resilience Emotional Parenting Connections
Competence
Stoddert T Weekly Daily Lunch fWellness 1 Glow Girls 124:7 Dad | YZumba
Terrace / Distribution Wednesday Mentoring Fatherhooq¢ w/Ladera
37th f CommunitySaturda] Support for Program Program | {Low Impact
Brunch Families TRight Fitness
{IDCHA Weekend | T Sisters on Direction f'Monday
Meal Distribution Deck Suppor| Boys Movie
{Computer Literacy | Group mentoring Matinee
f'Work Readiness | TMBI Program
Program Individual {IStory Time
i Community Hair Mental Healtf  with Friends
Cutz Assessmentg
1 Entrepreneurship
Program
fIMalaziahs Closet
TWellness
Benning & | Y Grocery Giveaway | TWellness 1 Motivation { Sister to fYoga
Minnesota | Workforce Wednesday | Monday Talk| Sister TEYL-365
Readiness with VM| Talk Therapy| Therapy Circle
Solutions w/Crawford
f'Food Handlers Solutions
Certification
Benning T Grocery Giveaway | {Wellness TEYL-365
Park & { Clothing Closet Wednesday
Benning 1 Workforce Talk Therapy
Terrace Readiness with VM| w/Crawford
Solutions Solutions

1Job Finders
fiFood Handlers

9| Certification

106




ICDL Class

Concrete Supports Parental Social and |Knowledge of Social
Resilience Emotional Parenting Connections
Competence
Mayfair / 9 Diaper Bank i Chat and fPain Serves § fChat and | Shoot Hoopz
Paradise | fHealthy Eating and| Chew for Purpose: Chew For | Not Guns
Living Weekly Successful Mental Healtlf  Successful fFamily Gamg
| Grocery Giveaway Parenting Group for Parenting Night
Navigate yar life | TLife Youth and  Football
fJobReadiness Enhancemen Young Adultg training
TResume Workshop| Counseling | {Big Dreams Program for
Kids Café Services Thrive Here, youth
Youth {Dance
Empowermer Visions of
Brunch Art
1 Paenting, fBox do
Parent/Child Blast
Cooking TEYL-365
Class
T Play and
Thrive Story
Time
| Dream
Academy
Clay 9 Saturday Breakfast| §Experience il 1Group Art 1 Parent 1 Family Game
Terrace fiMonthly Family Relaxation Therapy Café Night
Dinner I Parents 1 Girls Group 1 Family
9 Community Food helping fTMen's Group karaoke
Pantry Parents 9 Family Movie
1 Emergency Bill Group Night
Assistance Progran
i Clothing Closet
9 Goal Progression
Group
9 Computer Class
Carver / fTEconomic fAddress the M Early 1 Family Fun
Langston Development Stress Stages Night
Classes w/Sasha Smart to
1GED Class Bruce School
1 Nutrition Workshop| fHealth and
1 Professional Wellness with
Development Dr. Beatty

65.How is CFSA avoiding redundancy between the Success Centers and existing

programs?

The voice of each neighborhobdsed Community Advisory Council (CAC) is important. Each
Family Success Cestt has a CAC. Each CAC is comprised of a majority of members from the
targeted neighborhood in which the FSC is |
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programming is critical to the decisimnaking process about what programs and services are
offered at the FSC to ensure programming caters to and meets the needs of the community. The
CFSA FFDC team is in constant communication and collaboration with the FSCs, CACs, and
government and communityased organizations to ensure coordination and fiteak silos.

66.Does each FSC now have a Community Advisory Board? If so, how many members
are on each FSC Board and how often does each Board meet?

Each Family Success Center (FSC) has a CAC. There are a mininmime wiembers on each
CAC. Each CAC meetd &ast twice a month.

67.Are the services tailored to and utilized by families that are identified as needing
services to prevent child abuse and neglect? If so, what percentage of families that
receive FSC services are those identified as needing prevemtiservices?

The services are intentionally tailored to families in the targeted neighborhoods. The
neighborhoodsvhere the Family Success Centers are located were specifically identified based
on key data pointsa) high incidence of substantiated rdpaf child abuse and neglect, b) social
determinants olfiealth, and c) crime and violence data. The overlay of these data highlighted
these neighborhoods particularly underesourced and vulnerable.

The services provided by the Family Success Cgrater an ecosystem of authentic,
responsiverograms, centered around strenrg#ised strategies to increase the protective factors
and mitigateisk factors for child abuse and neglect. A core goal of the FFDC initiative is to
provideupstream/primary pra&ntioni and thus services are intended for families before they
come to theattention of the child welfare agency and strengthen families and communities so
that child welfareagency involvement is never warranted.

CFSA does not currently collect datathvould identify ifa family is also involved with CFSA
prevention services.

68. Are evaluations conducted of the FSCs? If so, what do these entail and who
conducts them? Please provide any evaluations conducted by the FSCs and/or
CFSA with respect to theservices provided.

Each FSC conducts their omeeds assessments, data analyses\aidatiomactivitiesas part
oftheiror gani zati onbés F EESB hay deaetoped a rbbust Ranhities First o n
FDC (FFDC)networkwide evaluation framework ipartnership with the FFDC staff, CFSA
Evaluation and Data Analytics unit (EDA), and the Family Success Center (FSC) provider
network (including their evaluation leads). The framework includes family, program, and
community level indicators. At this timenly family and program level data are being
collected/analyzed. Communitgvel data will be analyzed as part of a more longitudinal
analysis to assess the impact of FSCs on their broader communities.

108



69. Are the FSC services intended to serve all wards# so, how is that being
communicated to other wards?

The Family Success Centers are open and welcoming to all District residents. However, the
FSCs were purposely designed to serve the neighborhoods identified within Wards 5, 7, and 8.
These neighborhats were selected based upon data overlays highlighting the communities with
the highest need for communidyiven supports (substantiated reports of child abuse and
neglect, social determinants, and crime and violence data).

70.How has CFSA measured the effgiveness of the Success Centers?

Since the FSCs launched in October 2020, CFSA has measured the success of the FSCs across
four performance management indicators:

1) Reachi The number of families served and referred to services.

2) Protective FactorSurveysi Surveys are being administered and analyzed after a

minimum of 12 hours of service.

3) Family Satisfaction SurveysCapt uring familiesd satisfacti
services.

4) Program & SelAssessment TooelUsed by each FSC to asseheir progress in the
implementation of the Standards of Quality for Family Strengthening and Support
(Nationallyadopted standards used as a blueprint for family strengthening and support
programs to promote quality practice, peer learning, andahsiypport).

The Families First DC program conducts Family Satisfaction surveys to gauge the experience of
participants using a Net Promoter Score. Each individual Family Success Center also uses the
Protective Factors Survef to assess client levelqgram outcomes after 12 hours of service.

In addition to the quantitative data, CFSA has captured the success of the Family Success
Centerthrough qualitative/anecdotal reports.

Finally, the FSCs perform continuous quality improvement cycles usingeACtntract
Management (ACM), an approach the CFSA FFDC team was trained on in FY21 and FY22 by
theHarvard University Kennedy School Government Performance Lab as part of their
governmentccelerator program.

As part of regular CQI activities, the FS@easure their effectiveness through the
following monthly Data Dashboard Metrics:

Families Served (Quantitative data collection of attendance and participation)
Service Requests Met (Requests made directly by participants)

Connected to External Seces (Referrals to Partnering agencies and organizations)
Family Satisfaction (Net Promoter Score of Family Satisfaction Survey)

Protective Factors (Protective Factors Survey)

= =4 -8 8 -9
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PLACEMENT AND PERMANENCY
Kinship Care

71.Please provide an update o€ F S A Olisies jara practices regarding kinship
diversion and any policy changes

The Administrative Issuance CFS20-1 r egar ding the #ADiversio
no longer in effect. Please see attached Administrative IssuanceZFSA Al nf yr ma
Pl anning Arrangementso (I FPA) dated July

See Attachment Q71, Administrative Issuanténformal Family Planning Arrangements

72.How many children were placed through a kinship diversion in FY22 and in FY23,
to date?
a. How many children were reurned to their parent within three months, six

months, and one year after a relative took custody of them (and/or a safety
plan was signed)?

IFPA are facilitated by CFSAand agreed to by the famjlafter which theras no CFSA
involvement.

b. How many chidren were the subject of a Hotline call within three months,
six months, and one year after the relative took custody of the child (and/or
the safety plan was signed)? How many of these hotline reports were
screened in? For those investigated, how mangsulted in a substantiated
finding of abuse or neglect?

CFSA does track if a family who was involved in @A came back to the attention of the
Agency via a call to the Hotline.

In FY22 there have bedour IFPA, andthere wanehotline call regardig afamily with an
IFPA. That call was not regardingefocuschild of the initial IFPA.There have been nBPAs
in FY23.

c. If any of the data requested here is not currently tracked by CFSA, what are
the reasons for not tracking this data?

There aread hoc reports that CFSA could pull to provide this data.
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73.Do diversion arrangements provide a relative with legal rights to care for the child?

IFPAsdo not provide a relative with legal rights to care for the child(ren) since the families
makes thelecisions regarding the care of their child(ren). The children are not in foster care so
this process does not require court involvement that would result in a change of custody or
termination of parental rights

74.What training has been provided to socialvorkers on these arrangements?

The Child Welfare Training Academy partnered with Entry Services to develop training on the
agencyo6s updated SdRPRAAJdMIPA lasntnn amtgi P |l li cyuamde .
supervisors and program managers reckasgraining of trainefcourse to ensure all Entry

Services personnel were trained on the policy and administrative issuance. Supervisors and
program managers were equipped to provide clinical supervision and facilitate discussions
regarding safety plammg andIFPAs

75.1s there a review of whether social workers are properly identifying diversion
arrangements and properly tracking and recording them?

Seeattachment in Q71 that outlines the tiered consultation and reconciliation process when a
family is goproved for anFPA.

76.Does CFSA require parental consent in connection with diversion arrangements? If
so, how is the consent memorialized, and is the parent offered legal representation
before providing consent?

Since the family makes the decisionasdjng the care of their children, parental consent is
required for all IFPAs. CFSA has made an exception for parental consent in the case of the
unexpected death of a parent. Consent is memorialized and documented within our FACES
system. The Investigavsocial worker is required to provide service options to the family and
the identified caretaker. Legal support is offered and if requested, a referral to Neighborhood
Legal Services is made.

77.Have there been any instances of diversion arrangements @\Ys 2021, 2022 and to
date in 2023 in which CFSA has not obtained parental consent? If so, how many, and
why was parental consent not obtained?

In FY21, ondFPA was made due to the death of the child's mother, and in FY22 one
arrangementwas madewherh e chi |l dés caregiver was on |ife
already filed for guardianship of the child when the family came to attention of the agency.

There have been none in FY23.
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78.At a meeting where a diversion arrangement is contemplated, do€SA notify the
parent and proposed relative placement that they can have a lawyer represent them
at the meeting? Is the parent or relative allowed to have a lawyer or other advocate
attend the meeting?

It is important to note that during the processwuthorizing alFPA the family is making a

plan for the child(ren) whereby any alleged safety threats to the child have been ruled out. Also,
the process does not require any court involvement nor any formal intervention. CFSA helps to
facilitate a disussion with family members and offers services as needed. If the parent requests
to have an attorney present to represent them, CFSA would allow it and would also have
Agency counsel present.

79.Who must be present at a meeting where a diversion is conterapéd? Can it occur
without the parent? Without the relative? If so, why?

The parent, the identified caregiver and social worker are present during the contemplation of
anlFPA. Pursuant to the Administrative Issuance, an IFPA cannot take place witbqaréent

or the identified caretaker. The only exception is if the parent is deceased and therefore, CFSA
works with the family to facilitate the plan of care for the child(ren).

80. s there any assessment of the esbhga€CFRSAyYy of
in connection with a diversion arrangement? (e.g., are there criminal or child
protection registry checks? Is there a home study?)

CFSA does not conduct criminal or child protection registry check or conduct a home study of
relatives that arelentified through atFPA. The process is informal process by which the

family plans for the care of child(ren) and where safety threats have been ruled out by the
clinical social worker.

81.Does CFSA track what happens to the child or family in a diversin arrangement?
If so, what information is tracked, at what time intervals, who is contacted, and
where is it recorded?

Pursuant to the Administrative Issuance, onct8A is initiated there is a skmonth data
reconciliation to determine if there veeany subsequent hotline calls or if the child(ren) have
come into care. CFSA does not monitor families as there is no formal involvement with the
agency.
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82.How long does each diverted child stay with a relative? If a child is returned home,
how long ater the diversion does this occur and under what circumstances? Have
the identified issues in the home been resolved at the time of return?

CFSA does not monitor familiesvolved inlFPAsas there is no formal involvement with the
agency. Families wilinake decisions on the care of the child(ren) and if additional support or
services are needed, they can contact 2¢he
hourHotline.

83. For those children who go to live with relatives pursuant to a diversin
arrangement, how many received a caregiver subsidy within one year of when the
arrangement was established? Does CFSA know many relatives in these
arrangements are able to obtain a custody order, TANF, WIC, or a child care
subsidy, or to add children b their housing vouchers?

Of thelFPAsin FY21andFY22, none received a subsidy. It is also unknown if any of these
relatives obtained a custody order, TANF, WIC, or a childcare subsidy as there is no formal

involvement with CFSA in the allocation of t®resources. Please note that in consultation with

the social worker, if there are any immediate/andmergency needs of the famiGFSA will
provide assistance, but for any-gaing support, families are referred to the Collaboratives for
assistance.

84.Does CFSA use Voluntary Placement Agreements in connection with any of its
kinship diversion arrangements? If not, why not?

No, CFSA does not use a Voluntary Placement Agreement (VPA) in connectioifriRAth
because after the family makes its plantfar child(ren) there is no need for additional agency
involvement.

85. With respect to safety plans that prevent children from entering care, describe:
a. How many individual safety plans were developed in FY22 and to date in

FY23?
FY Total Safety
Plans
2022 374
2023 48
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b. How does the Agency manage, and oversee compliance with, safety plans
once a child has been routed to a home?

1. The action steps of the safety plan are famhilyen, but it is the responsibility of the assigned
social worker to eshdish the schedule for review of the plan and to monitor and direct progress
on all aspects of it.

2. Following the enactment die safety plan, a referral for an At Risk FTM must be submitted

3. The safety plan may be resolved and closed if the acépe bave been completed and if,
following a safety assessment, the family demonstrates the protective capacity to ensure the
childbés safety without it.

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

The supportsftered are based on the individual circumstances of each family. Supports can
include, but are not limited to, referrals for transportation; vouchers for food, clothing, and
furniture; housing and utility assistance.

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

Safety plans are intended to be short tegemerally 30 days)hereby the social @rker works
with the family to resolve anynmediatesafetythreats The social worker works with the
caregiver to ensure that educational and medical needs are met.

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

There are instances in which CFSA facilitates a steom living arrangement with an identified
caregiver through the consent of the parent
family to develop a longerm plan of care for the child. Within that plan, CFSA provides
information on communitpased organizations that the family can access if future assistance is
needed.

86.In FY22, and to date in FY23, how many children placed with reource 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 223 children who entered cengered foster care from FY22 to FY23. Of the 223
entries,a total of 78 were placed with kin. Among those placed with kin, 43 (55%) children were
first placed with kinTheother 35 (45%) were initially placed with a nkim resource before
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later being placed with kin. The table below outlines the timeframesimhwhe ultimate
placement with kin occurred.

FY22 FY23
Timeframe Children | Children

<1 month 53 6
1-3 months 15 0
4-6 months 0
7-9 months 0
10-12 months 0
TOTAL 72 6

87.For each instance in FY22, and to date in FY23, wherein a youth wasatisferred to
non-bi ol ogi cal Akino from a r es ochiologicel parent ,
relationship between the kin caregiver and the youth.

In FY22, 18 childrenandin FY23, onechild were placed with nebiologicalkin. CFSAdoes
not track the gecific relationship between child and Rbiological kin

88.In FY22 and to date in FY23, provide the number of children transferred from a
resource family placement to kin care whose placement disrupted, resulting in a
return to care. Provide the following:

a. How long the child was in the resource home;
Five youthwere in the home for 30 days or less.
b. How many months after transfer to kin the placement disrupted; and
c. How many of those children were returned to the resource home they were in
previously andhow many were placed in a new home.

There werdive youth who disrupted from their kinship provider during FY22 through FY23 (all
five during FY22). The disruption reasons and kin placement durations are as follows:

Disruption Reason Children | Kin Placement Duration
Placement temporarily unable to care for cl 1 1 month
Placement temporarily unable to care for cl 1 18 days

Child requested change of placem| 1 2 months
Placement contracted end 1 5 months

Provider requested change of placetr] 1 4 months
5 Average 25 months
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None of the youth returned tbeir previous home, two youth were placed in congregate settings,
two youth in a foster home and one returned to their birth family.

89.In FY22 and FY23, to date, what percentage of chdren 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?

FY 2022 (As of September 30, 2022)

Placement Type Total Percent
Children
Kinship Foster Homes 131 24%
Non-Kinship Foster Homes 284 53%
Group Settings 54 10%
Other 68 13%
Total 537 100%
FY 2023
Placement Type Total Percent
Children
Kinship Foster Homes 138 26%
Non-Kinship Foster Homes 288 53%
Group Settings 45 8%
Other 70 13%
Total 541 100%

Note: CFSA also tracks Kinship placements by entry. In FY22, there were 200 entries. Of the
200, 183 were in care at least 8 days. Of the 183, 72 (39 percent) were placed with kin.

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

In 2019 (the most recent data available, published in March 2021), the national axerage
kinship placementvas 32 percentftps://www.childwelfare.gov/pubPDFs/foster.pdf

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

CFSA tracks kinship placements in two ways: 1) by entry cohort (i.echflairenwho entered
carein a given timeframe, what percent were plaaéti kin); 2) by full population (i.e.among

all children in care today, what percent are placed with kin)

Using an entry cohort of FY22 the rate of children placed with kin is 39 percent

116


https://www.childwelfare.gov/pubPDFs/foster.pdf

Using population cohorts, as of September 30, 2022, the rate was 24 percent (see tables above).
As of December 31, 2022he rate was 26 percent.

The factors that 1 mpact CFSAOGs ability to mee

A When a case is closed to permanency with kin, that kinship home is no longer available
in the placement array. As the populatiortlildren in care decreases, the kinship
placement rate will decrease accordingly.

A Many children in foster care with CFSA have identified kin who reside in Maryland, and
whose residences do not meet the Code of Maryland Regulations (COMAR)
requirementsdr licensing. CFSA does not have authority to utilize licensing waivers in
Maryland as it does in the District.

A For DGbased kin, the ongoing lack of affordable housing in the District continues to
i mpact the familieso6 adeilidensedkinshipcdré.or wi | | i n

c. What efforts did CFSA make to increase the percentage of foster children
placed with kin?

The following efforts are utilized to increase the percentage of children placed with kin:

1 Contingency Planninfpuring the course ain investigation, the CPS social worker seeks
to build a contingency or safety plan with the family, to include the identification of kin
who can serve either as a supportive resource or as a potential placement option.

1 Concurrent Kin Plan$Vhen working vith a family, the IRHome social worker creates
AConcurrent Kinship Planso to identify via
separation. If a separation does occur, theobiome team can then use this information
as a starting point for further kaxploration.

91 30 Days to KiRWhen a kinship placement resource is not identified at the time of
separation, the Kinship Licensing team continues efforts to identify, locate and engage
perspective providers for an additional 30 days. If kin need additiomaand/or agency
support to prepare for their family member to be placed in their home, Kinship Licensing
is responsible for these efforts.

d. What percentage of foster children does the agency project will be placed with
kin by the end of FY23?

CFSAprojects thaton a monthly basis, 3fercentof children will be placed with kin
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90. 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 thefull licensing process;

When a child enters foster care, CFSA seeks to identify a kinship placement and, after assessing
the home, issue a temporary kinship license. Once a temporary kinship license is issued, the child
can be placed in the home, and finklicensing process begins.

If kin are not identified at the time of entry into foster care, and there are safety or capacity
concerns preventing immediate placement with identified kin, the kin are engaged, and asked to
attend preservice training ad to begin full licensure process prior to placement.

b. If adoption planning with a foster parent is in process, at what point the
Agency stops searching for kin; and

CFSA practices concurrent permanency planning from the beginning of a case: asfiessing a
permanency options to the extent possible. When it becomes clinically apparent that
reunification may not be a viable permanency option, CFSA begins adoption planning: either
with kin who have been identified early in the case; through additional &inlses and
exploration; and/or with the current resource parent.

When a childbds goal has changed to adoption:
1 If an adoptive resource has been identified, no additional searches for kin are conducted.
1 If an adoptive resource has not been identifiedjtemhal searches for kin and specialized
recruitment efforts may be undertaken.

c. How the relationship/attachment a child has with a norrelative placement is
weighed when there emerge latarriving kin.

I f kin present t he mmaseltheewl béddssedsar dand arlinitahdecisibni f e
made in the best interest of the child.

Every case is different, and a childds bondin
the Court may order an Interaction Study through the Departm&shaivioral Health

Assessment Center. This assessment explores the attachment, impact of separation from current
caregiver, and impact of severing birth family connections.
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91.Pl ease provide an update on the status of

a. How many calls did the helpline receive in FY22 and in FY23, to date?

FY22 430
FY23 82

b. How many staff, or staff hours, supported the work of the helpline in FY22
and in FY23, to date?

FY22 1FTE
FY23 1FTE

c. How many kinship caregivers were served bthe Kinship Navigator in FY
2022? How many kinship caregivers have been served by the Kinship
Navigator in FY 2023 thus far?

FY22 343
FY23 101

The majority of kinship navigator connected families reach out through the Helpline, but not all.
Familieshave been connected duringgarson events, referrals from CPS and In Home teams at
CFSA andsister agencies.

d. Is the Kinship Navigator Warm Line answered in real time or does the
individual have to leave a message and be called back? Once an individual
requests help from the warm line, how are services identified for them? (e.g.,
is there a database, referral list, or some other explanatory resource that lists
available services?)

The support line is operational Mondayriday, 8:15am to 4:45pm. Tlseipport line is
answered either in real time or by callback. Services are identified for families through the online
resource directory that has a real time list of services and resources in the District of Columbia.

e. Is there a kinship navigator website o mobile phone app where kinship
caregivers can obtain information and services?

Yes, DC residents can obtain information by visitingdedicatedvebsite at
www.kinshipdc.org
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f. What is the menu of services déred through the Kinship Navigator? Where
can the menu of services be found?

The Kinship Navigator programdés current menu

Grandparent Caregiver Program (GCP)
Close Relative Caregiver Program (CRCP)
Wholefamily enrichment anddeicationakevents
Support groups focused @noviding emotional support tanship families/caregivers
Referrals to community resourcis ongoing serviced.e., Family Success Centers
and Collaboratives
1 Temporary Financial Assistance, including:
o Renal Assistance
o Utility Assistance
o Walmart Gift Cards (Food, Household Supplies, Clothing)
0 LYFT (Transportation)
0 Metro Cards
Services can be found on the websitenatv.kinshipdc.org
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g. How does a kinship cargiver request Kinship Navigator services?
Services can be requested via the application portal or by calling the support line.

h. What specific services were provided by the Kinship Navigator in FY 2022
and to date in 20237

Please see (f)

i. Does the KinshipNavigator help constituents with applying for TANF, SNAP
or WIC, adding children to housing vouchers, or applying for childcare
subsidies? If so, which of the above supports does it provide, and how is this
help provided?

The Kinship Navigator can asskibe caregiver witlinking them to DHS~vhenapplying for all

of the abovdisted benefits. The Navigator may also assist the caregiver with completing online
applications, as needed.
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j.  What evaluations, needs assessments, focus groups, and the like are
conducted with respect to the Kinship Navigator? Please provide copies of
the same.

In FY22, kin caregiver support groupsgan anavill continue through FY23dditional
feedback will be secured through these groups.

With respect to more formal evali@is and needs assessments, CFSA will be increasing its
ability to quantitatively assess Kinship Navigator in two waryd will aggregate the findings to
inform practie:

1 InJanuary 2022, the agency applied for Kinship Navigator to be part of the Harvard
University Government Performance Lab Acceler&baltevelop a survey farovide
information on caregiver needshich will provide an opportunity for more rigorous
evaluation of the program.

1 Our NowPow automated referral system is currently undergairgxpansion of its data
management capacity (as a result of being acquired by Unite Us), which will allow for
further insights into Kinship Navigator programeeds and utilization rates

1 Focus groups were conducted in FY22 to enthaethewebsite wasasponsive the
needs of families and met expectations of advocates and community supporters.

k. How many Kinship Whole Family Enrichment Events were held in FY22,
and have been held in FY23, to date?

FY22 9 events
FY23 2 events

I.  How have Kinship Flex Funds been used in FY22 and in FY23, to date?

Kinship Flex Funds are uséa support identified kin for foster care licensuifidhese funds have
been used to buy furniture and minor household repairs to support safe handiother
concrete supports forralies needed for immediate placement with kin.

m. What is the status of the Educational Groups?

Il n FY22 education groups were held with commu
andthe Department of Aging and Community Livir@ffice of Aging facused on physical and
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emotional wellnesgzamilies in need of parenting support are referred to the Collaboratives for
parenting classes.

There are plans in FY23 to halklinessfocused education groups virtually and in person.

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

The Kinship Navigator program is partnering with the Family Success Centers and
Collaboratives tancrease public awareneaisout this resource. The prograsisted as a
provider in the online resource directory available to all CFSA employees

0. How much federal funding did CFSA receive in FY22 for the Kinship
Navigator Program? How much does it expect to receive in FY23?

Federalfunding forkinship navigtorprogram Promoting Safe and Stable Families Kinship
Navigator operated on a twear grant cycle. In FY20, CFSA received a $200,000 grant that

had to be expended by September 30, 2022. In FY21, CFSA received a $200,000 grant that has
to be expended byeptember 30, 2023 (and we are on track to do so). We do not anticipate
receipt of any further federal Kinship Navigator funding.

CFSA intends to continue the Kinship Navigator work despite the expiration of the federal grant
program. Most of the co$titensive programmatic components (e.g., the website, the mobile
app) will be completed by the end of the grant period. CFSA is currently developing strategies
for sustaining the ogoing program components.

p. What was the amount expended in FY22, and in¥23, to date, to establish
and operate the Kinship Navigator Program?

In FY22 we expende®182,923. In FY23we have expende#i20,000.
g. What services are provided through the Kinship Navigator Program?
The Kinship Navigat or enpcesingludeasmés current menu

Grandparent Caregiver Program (GCP)
Close Relative Caregiver Program (CRCP)
Wholefamily enrichment and educatioralents
Support groups focused on kinship families/caregivers
Referrals to community resourcks ongoing services.
Temporary Financial Assistance, including:

0 Rental Assistance
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Utility Assistance
Walmart Gift Cardsfood, householdsupplies,clothing)
LYFT (transportation)
0 Metro Cards
Services can be found on the websitenatv.kinshipdc.org

o O O

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

The resource directory is actively utilized by the program to provide resource connections within
the community.

b. What are the statuses of the relationships wh community-based
partners to staff and facilitate emotional support groups in the
neighborhoods where kinship caregivers reside?

Support Groups for caregivers began in March 2022 and have been meeting monthly with an
average participation numbereafht caregiversThese support groups are facilitated by the Foster
and Adoptive ParenAdvocacy Center (FAPAC)The groups have been held virtually at the
request of the participants.

c. What is the status of Kinship Advisory Committee?

KinPAC meets quartlr with caregivers, community organizations, advocacy groups and sister
agencies. The next meeting is scheduled for April 2023. KinPAC member organizations are:
T CFSA6s Community Partnership Administratio

DC Department of Human Servicd3HS)

DC Departmat of Aging and Community LivingQdACL)
DC Department of HealttDOH)

Foster and Adoptive Parents Advocacy CerffddRAC)
KinCare Alliance

DC Office of the State Superintendent of Educatio8$B
Caregivers

Youth
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r. Are there any plans to expand the typesfaservices offered? Explain.

During FY23, there will be a focus on connagtifamilies to community resources and
programming that can benefit the whole family to include financial wellness, nutrition, parenting
supports, and school enroliment.
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s. To date,how many persons (youth, families, or most appropriate metric)
have contacted the Kinship Navigator Program, and how many have
participated in its programming?

See Response to Questid{@.

t. How does the Kinship Navigator Program interact with the ClosdRelative
Caregiver and Grandparent Caregiver Programs?

Information for bothprogramdisted above can baccessed 24/7 by goingttoe dedicaté web-
site https://www.kinshipdc.org//

92.Provide a detailed repat on the Grandparent Caregiver Program, including:
a. In FY22 and FY23, to date, how many families were and are in the program?

FY22 481
FY23 465

b. In FY22 and FY23, to date, how many children were and are served by the

program?
FY22 737
FY23 710

c. InFY22 and FY23, to date, what is the average benefit received?

FY22 $639 per month ($21.03 per day)
FY23 $640 per month ($21.33 per day)

i. How does this differ from the subsidy awarded to resource families?
The benefit is approximately $17 per dagdehan the subsidy awarded to resource families.

ii. If such a change were to be funded, would CFSA support increasing
the benefit provided by this Program to match the benefits provided
resource families?

There are significant differences between the ratesresponsibilities of resource parents and
programparticipants. Resource families are subject to an extensive home study; fulfilling
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ongoing licensing requirements; and participating in agéedtzase management activities
including, but not limitedd, frequent home visits. By contragtpgramparticipation
requirements are limited to an initial application and clearances.

Given these differences, CFSA believes that differential payment is warranted. However, a
potential increase in the rate @ila COLA) could be considered if funding is available in the
agency budget.

d. In FY22 and FY23, to date, were any children or families on the waiting list?
If so, how many?

Thereare currentlyno children or families on the waiting list.
i. How many children and families are currently on the waiting list?

Thereare currentlyno families on thawaiting list.

ii. Are funds sufficient to ensure that we do not have a waiting list for the
program for the remainder of the current fiscal year? How is this
determined?

Yes, the funds are sufficient. The program uses projections to determine funds needed to sustain
the budget.

e. In FY22 and FY23, to date, were any families turned away from the program
or removed from the program? If so, how many and for what reason?

Failure to recertify 25
Aged-out 56
Relocated out of District 3
Returned to parent 3
Over income 3
0

1

Death of child
Death of Caregiver

OlO|O|O|O|Ww| O

f. What specific efforts are CFSA engaged in to ensure affected community
members knowabout the Grandparent Caregiver Program?

CFSA partners with the Family Success Centers and Collaboratives to provide information and
support referrals. CFSA has launched a Kinship Navigator marketing website and will launch a
mobile phone app in FY23ahwill help inform the affected community about the GCP. In
addition, CFSA staff and social workers make referrals to the program.
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g. What is the average length of time between when an applicant submits a
complete subsidy application and the issuance of alssidy card?

The average length of time is 15 business days, depending on bank and post office timing

h. What are the things on CFSAOGs side that
or issuance of the subsidy card?

The subsidy cards are issued by WellggbarThe agency requests that an account be set up and

a card be issued the day that the applicant signs the agreement that details the effective date and
amount subsidy. There are occasional processing and mail delays. The cards are delivered to
200 | Sreet SE, and applicants are called and asked to comericards can be delivered to

their home.

i. What is the average length of time from applicant submission of a complete
subsidy application to when CFSA contacts the applicant to come in for
fingerprinting?

Applicants should be contacted within a week of having a complete application to come in for
fingerprinting.

J.  Why does an applicant now have to wait to be contacted by CFSA to come in
for fingerprinting as opposed to calling CFSA to schedule arfgerprinting
appointment, as used to be the case?

There has been no change in practice related to fingerprints. All fingerprinting requires
appointments to ensure confidentiality of those being printed in the building; the apguint
are scheduled dung the applicant process with the applicants.

k. What is the average length of time between an applicant being fingerprinted
and approval of the applicant?

The average length of time1¢ business days

93.Provide a detailed report on the Close Relative Gagiver program, including:
a. In FY22 and FY23, to date, how many families were and are in the program?

FY22 41
FY23 45
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b. In FY22 and FY23, to date, how many children were and are served by the

program?
FY22 66
FY23 70

c. InFY22 and FY23, to date, vhat is the average benefit received?

FY22 $658/month ($21.93 per day)
FY23 $661/month ($22.03 per day)

d. How does this differ from the subsidy awarded to resource families?
The benefit is approximatelyl$-17 per day less than the subsidy awardedgouree families.

i. If such a change were to be funded, would CFSA support increasing
the benefit provided by this Program to match the benefits provided
resource families?

There are significant differences between the roles and responsibilities of rqsmartis and
programparticipants. Resource families are subject to an extensive home study; fulfilling
ongoing licensing requirements; and participating in agéetyase management activities
including, but not limited to, frequent home visits. By castyprogramparticipation
requirements are limited to an initial application and clearances.

Given these differences, CFSA believes that differential payment is warranted. However, a
potential increase in rate (like a COLA) could be considered if furidiagailable in the agency
budget.

e. In FY22 and FY23, to date, were any children or families on the waiting list?
If so, how many?

Thereare currently no children or families on the waiting list.

i.  How many children and families are currently on the waitng list?
Therearecurrentlyno families on the waiting list.

ii.  Are funds sufficient to ensure we do not have a waiting list for the

program for the remainder of the current fiscal year? How is this
determined?
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Yes, the funds are sufficient. The prograses projections to determine funds needed to sustain
the budget.

f. In FY22 and in FY23, to date, were any families turned away from the
program or removed from the program? If so, how many and for what

reason?
Failure to recertify 1 0
Child returned to parent 1 0
Aged-out 0 0

g. The total budget for and the number of families that benefited from the
program in FY22 and in FY23, to date, and the estimated total number of
families that will benefit from the program in FY23;

Year Total Budget # of families served
FY22 $401,310 41
FY23 $401,310 45

h. The average benefit provided per family in FY22, and the average benefit
provided per family in FY23 to date;

FY22 | $1,001/ month
FY23 | $906/ month

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

CFSA partners with the Family Success Centers and Collaboratives to provide information and
support referrals. CFSA has launched a Kinship Navigator markeg&hgit® and will launch a
mobile phone app in FY23 that will help inform the affected community about the CRCP. In
addition, CFSA staff and social workers make referrals to the program.

J.  What is the average length of time between when an applicant submits a
complete subsidy application and the issuance of a subsidy card?

The average length of time is 15 business days, depending on bank and post office timing.
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k. Are applicants offered financial support or services while waiting for their
applications to be piocessed? If so, what types of support do applicants
receive, and how many receive these supports?

Yes. While waiting for processing, applicants are connected to the Kinship Navigator program to
assess areas of needs. If a need is identified, the appiic@mnected with resources and/or
provided financial support.

I. Is the new portal for submitting applications mobile phone friendly? What if
an applicant is unable to use the portal because of limited technology or
limited reading or writing ability?

The new portal is mobile friendly and is setup to adapt to all forms of technology. Individuals
who struggle to apply for the program can contact CFSA for support and technical assistance.

CFSA6s Partnerships with NCCF and Children

94.Please describanupdateof t he col |l aboration with Child
following information:
a. What are the key terms and current stat
Chil drenés Choice?

The Childrends Choice contract ended on March

b. How many childrenwer e pl aced with Ch3dndlhondés Cho
many have been placed wi3todat€?hi | dr ends C

FY22 10
FY23 0
c. How do Childrenés Choice and CFSA ensur

bet ween CFSA and Childrends Choice?
T he Ch iChotte oentrécsended on March 31, 2022.
d How do CFSA and Childrenés Choice coord
The Childrenés Choice contract ended on March
e. What are the performance metrics CFSA a

The Chil dr e n @ende@ dtndviarche3l,20@n t r a c
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f. How does CFSA monitor Childrends Choice
The Chil drendés Choice contract ended on March
g How has Chil drenods ChandickY2ptedatt? r med i n
The Childrenbés Choice2@2ntract ended on March

95.Has CFSA created or amended any procedures and policies 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 consistencaipph of procedures for
children/families regardless of where they receive services.

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

As 0f12/31/22, NCCF ha#803licensedresoure homes (total of 384 beds)

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

CFSAG6s ongoing coll aboration with NZ®GF remain
below for more detail on this collaboration.

a. How many children have been placed with NCCF in FY2and in FY23, to

date?
FY22 362
FY23 237

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

CFSA leads monthly Permanency Goal Review meetings with the NCCF team and thelassigne
Assistant Attorney General and OAG Section Chief to review case barriers to permanency and
ensure alignment of practice.

NCCF participates in CFSA6s monthly Finish Li
during which systerwide performance gtrics are reviewed and practice strategies evaluated
and discussed.
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The Deputy Director for Out of Home, and the
partnership meetings with the NCCF management team to share CFSA guidance and practice
directives.In FY23, we will continue tdfocus on identifying and resolving barriers to best

practice and achieving permanency.

NCCEF is supported by CFSA to use the online Permanency Tracker to providevehskata
that can be used to improve practice and expgmitmanency. NCCF and CFSA managers
receive monthly dashboards of their permanency progress metrics.

c. How does CFSA monitor NCCFO6s performanc

The Contracts Monitoring Division is responsible for assessing the delivery of contract
requirements, includon

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

Addressing resource parent and community provider concerns

= =4 4 -4 A8 8 -9

CFSA6s Performance Accountability and Quality
conducts Quality Services Reviews (QSRs) assessing a sample of cases through review of case
documentation and im@ews with multiple stakeholders involved in cases. Quality Service

Review findings inform CFSA and NCCF of challenges and strengths to support individual and
systemic case practice. The CFSA Data Outcomes Unit assesses NCCF performance against
system leel benchmarks.

d. How has NCCF performed in FY2 and in FY23, to date?

1 The CFSA Contracts Monitoring Division audited 82 NCCF child case records in FY22.
Documentation in the case records indicated that services were initiated or put into place
based on id&tified case needs for all applicable cases. Engagement and interventions
were addressed for all cases with identified safety concerns. Approximately 15 percent of
cases were missing assessments or did not have updated service plans.

1 NCCF submitted 146nusual incidents (Ul) during FY22. The primary Uls were absent
or missing youth, positive COVID results, reports of allegations of abuse, allegations of
neglect and psychiatric hospitalizations. Absent and missing Uls were primarily teenage
youth leaving facements for short periods over the weekend and returning to their
resource homes. After several months of absence from placement, a critical incident
involving one youth led to his death. NCCF made diligent attempts to identify the
whereabouts of the yttuand encourage his return to the resource home.
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1 Of the 109 resource parent records audited, 96 percent were found in compliance. Minor
deficiencies with required documentation were identified in the areas of resource parent
training and expired clearage for a backup home. In FY22, NCCF achieved full
compliance with their personnel records, including documentation of annual employee
evaluations, current licenses, background clearances, and completion of trainings.

1 NCCF was understaffed for case cargysocial workers for the entirety of FY22. By the
end of the fiscal year, NCCF had 65 percent of the social worker positions the agency
was budgeted to staff. Staff resignations were primarily in response to the €OVID
pandemic and social workers leayitne field of child welfare for more flexible
schedules in the fields of mental health and education. Due to challenges with staff
turnover, NCCF implemented a staffing plan that included the heimg)transition of
contract social workers to carry casetil permanent fultime social workers were hired
and trained. NCCF continued to make efforts with staffing, through marketing the
program to local universities and contracting agencies. While NCCF social workers
generally carri edratioaf §Hstheaotalmwrder &f Cages Ranaged
by the agency averaged 245 cases. This was about twenty percent below the contract
capacity of 300 cases.

1 Joint monitoring activities with the State of Maryland demonstrated NCCF compliance
with documentatin based on MD compliance monitoring tools. Joint monitoring visits to
a kin and professional resource home demonstrated that the resource parents were
appropriately trained and their homes were well suited to care for DC children and youth.

1 For FY23, NCE case management capacity and social worker staffing was reduced. By
the end of the first quarter, NCCF was staffed with 24 out of 25 social workers the
agency was budgeted to have. A total of 29 child case record reviews were completed in
the first quarer of FY23. A few missing or late assessments and service plans were
identified in these audits. The first quarter resource parent case record reviews showed
full compliance with licensing and contract requirements. Joint monitoring with the State
of Maryland is planned to resume in the new calendar year.

98. Youth placed in foster homes contracted with NCCF in Maryland still, in many
cases, come to DC for school and for other services and activities.
a. InFY22and in FY23, to date, who has been responsibleif paying for
transporting youth placed in Maryland?

In FY22 and FY23, CFSA has been primarily responsible for paying for transportation
for youth placed in Maryland.

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

There has been no change.
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c. How many youths placed in NCCF Foster Homes have received
transportation services that were funded by NCCF or CFSA in FY2 and in
FY23to date?

In FY22, 63 unique youth placed in NCCF foster homes received transportation services
that were funded by ESA.

In FY23, 45 unique youth received transportation services that were funded by CFSA.

In addition to transportation funded by CFSA, NCCF provided transportation to 24 youth
who reside in NCCF Maryland homes to schools and other services antlegditivi
FY22 and 15 youth in FY23.

d. How much was spent on transporting youth in NCCF Foster Homes in FY2
and in FY23, to date? Include the total amount spent as well as the average
amount spent per youth.

CFSA does not track expenditures by agencyMa8Z CFSA spent $879,809
transporting youth in foster homes, an average of $13,965 per youth.

In FY23, CFSA spent $287,915 transporting youth in foster homes, an average of $4,173
per youth.

In addition to the above, In FY22, NCCF had two transportatiorkers budgeted and
the total salaries and fringe were $113,100.00.

In FY23, NCCF has three transportation workers, and one transportation coordinator
budgeted, and the total salaries and fringe are $257,745.00.

99.What is your role in preventing CFSAinvolvement? There were heightened cases
during the pandemic, namely related to families not sending their students to school.
How has CFSA worked to support these families and close pandenriglated cases?

CFSA continues to receive reports of educalioeglect, for students ages five to thirteen who
miss10or more full unexcused school days. The intake process is conducted via the Child
Protective Services Administration. CFSA employs investigative social workers with the job
responsibility of partnerng wi t h CFSA6s Educati onal Negl ect
investigate reports of educational neglect. This Triage Unit facilitates improved communication

with schools and engagement with families to identify the underlying issues that result in
children/youth not consistently attending school. In many ¢césedsriage unit is able to resolve

the attendance concern and no educational neglect referral will need to be opened on the family
for investigation.
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In addition to the Triage Unit, TheEngagend Connect Unit (ECU) expan
preventative measures to address educational neglect. The ECU assists schools with family
wellness checks and outreach related to attendance, enrollment;earghgement of students.

The unit engages with schoolanfilies and communitybased resource$he unit assists

schools and families by responding fdodace to referrals with the following barriers to

attendance (including but not limited to): transportation, housing insecurity, navigating

immunization neesl enrollment support, distance/virtual learning applications, linkage to

community resources, and providing education to school personnel and families surrounding
attendance reporting.

1000 What is CFSAG6s policy about i ncvadfestei gat i n
homes managed by NCCF and Childrends Choic

All i1 nvestigations of abuse and neglect at fo
Choice are conducted by Child Protective Services in the appropriate jurisdiction (e.g., in
Maryland, thecomt y i n which the foster home is | ocate

ended on March 31, 2022.

a. Are there ever instances in which CFSA will receive a report of abuse and
neglect and permit NCCF and/or Children
and clos the complaint? Explain.

The contracts require all private agencies to make a report to the DC CFSA hotline for awareness.
There are never instances in which CFSA responds to reports of abuse or neglect that occur outside
of the District of Columbia.

b. If there are written CFSA procedures or policies in place that explicitly state
NCCF and/or Childrends Choiceds obligat
and neglect to CFSA, please provide them. If there are not, explain why not.

The Chil dr etmétenddd broMaiche3l,2@2 NCCF is required to adhere to the
following contract clause(s) on reporting allegations of abuse and npgtettieir contract

C.651The Provider must report any alleged child
health and safety to the CFSA Hotline (2021-SAFE) and the local jurisdiction.

C.6.5.2The Provider shall follow the procedures and requirements outlined in 29 DCMR

Chapter 60 licensing regulations for mandatory reporting of unusual incidents, radoylset or

other risks to the foster childbs health or s
incidents and critical events.
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C653When a Hotline report is made regarding on
youth in the care ahe Contractor, the Contractor will determine the disposition of the report

and of any investigation into the report. This includes collaborating with CFSA and seeking
information in the SACWIS and includes Hotline reports being investigated by eithEFSE&

or Maryland DHS. The contractor shall make a report of the findings to the Contract

Administrator (CA) for Monitoring and the appropriate local authorities.

C.6.5.4When an unusual incident report requires fologvinformation in order to demonate
that the incident is resolved, the Contractor shall provide the fallpmformation to CA within
24 hours of the resolution of the incident.

c. How many allegations of abuse and neglect at foster homes managed by
NCCF or Chil dr en 6 s oretito CRS&in Rydlyrer22bamce n r e p
FY23, to date? Of these, how many were substantiated?

Chil drenés Choice

FY Allegations Substantiations
FY21 5 0
FY22 2 0
FY23 0 0
TOTAL 7 0

NCCF Resource Homes

FY Allegations Substantiations
Fy21 20 0
FY22 15 2
FY23 5 0
TOTAL 50 2

Placements & Providers

101. Provide the following by age, gender, race, provider, location, daily rate, and time
in care during FY22 and FY23, to date:
a. Total number of foster children and youth;
b. Total number of foster children and youth living in foster homes;
c. Total number of foster children and youth living in group homes;
d. Total number of foster children and youth living in independent living
programs;
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e. Total number of foster children and youth living in residential reatment
centers; and

f. Total number of foster children and youth in abscondence, and the length of
time they have been in abscondence.

Note that in the below tables, the headers are abbreviated as follows:
1 Developmentally Disabled / Congregate C&¥®/CC

1 Developmentally Disabled/Family BasddD/FB
1 Diagnostic and Emergency Cai2&E
1 Independent LivinglL
1 Residential Treatment Cent&TC
Foster Homes Group Settings Other| Total
FY22 Age |Kinship | Foster | Subtotal |DD/CC|DD/FB| D&E | Group | IL |RTC | Sub- Children
Home Homes total
<1 Year 15 9 24 0 0 0 0 0 0 0 0 24
1 14 24 38 0 0 0 0 0 0 0 0 38
2 10 20 30 0 0 0 0 0 0 0 0 30
3 7 8 15 0 0 0 0 0 0 0 0 15
4 6 21 27 0 0 0 0 0 0 0 0 27
5 7 10 17 0 0 0 0 0 0 0 0 17
6 8 16 24 0 0 0 0 0 1 1 0 25
7 8 10 18 0 0 0 0 0 1 1 0 19
8 5 9 14 0 0 0 0 0 0 0 0 14
9 6 10 16 0 0 0 0 0 0 0 1 17
10 5 15 20 0 0 0 0 0 2 2 2 24
11 3 12 15 0 0 0 0 0 0 0 2 17
12 6 13 19 0 0 0 0 0 1 1 0 20
13 6 10 16 0 0 1 0 0 2 3 1 20
14 6 13 19 0 0 0 0 0 1 1 4 24
15 1 11 12 0 0 2 2 0 2 6 6 24
16 5 13 18 0 0 0 2 0 2 4 9 31
17 3 13 16 0 0 0 3 0 0 3 11 30
18 4 20 24 1 1 0 9 2 1 14 | 11 49
19 3 15 18 0 0 0 6 2 1 9 13 40
20 3 12 15 1 1 0 3 4 0 9 8 32
Total 131 284 415 2 2 3 25 8 14 | 54 | 68 537
Foster Homes Group Settings Other| Total
FY22 Gender| Kinship | Foster | Subtotal ([DD/CC|DD/FB| D&E | Group | IL |RTC | Sub- Children
Home Homes total
Female 74 158 232 0 0 2 9 7 6 24 | 35 291
Male 57 126 183 2 2 1 16 1 8 30 | 33 246
Total 131 284 415 2 2 3 25 8 14 | 54 | 68 537
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Foster Homes Group Settings Other| Total
FY22 Race | Kinship | Foster | Subtotal |DD/CC|DD/FB| D&E | Group | IL |[RTC | Sub- Children
Home Homes total
Asian 0 2 2 0 0 0 0 0 0 0 0 2
Black or 108 221 329 2 2 2 22 7 11 | 46 | 52 427
African
American
Hispanic 13 52 65 0 0 1 3 1 3 8 13 86
White 2 1 3 0 0 0 0 0 0 0 2 5
Native 1 0 1 0 0 0 0 0 0 0 0 1
Hawaiian or
Other Pacific
Islander
No Race Dat 7 8 15 0 0 0 0 0 0 0 1 16
Reported
Total 131 284 415 2 2 3 25 8 14 | 54 | 68 537
FYy22 Foster Homes Group Settings Other| Total
Provider | Kinship | Foster | Subtotal |DD/CC|DD/FB| D&E | Group | IL |RTC | Sub- Children
Location Home Homes total
DC 62 117 179 2 2 3 25 7 1 40 | 65 284
MD 69 153 222 0 0 0 0 0 7 7 2 231
VA 0 2 2 0 0 0 0 1 3 4 1 7
Other Stateg 0 12 12 0 0 0 0 0 3 3 0 15
Total 131 284 415 2 2 3 25 8 14 | 54 | 68 537
EY22 Time inb— Foster Homes Group Settings Other T.otal
Care Kinship | Foster | Subtotal |DD/CC|DD/FB| D&E | Group | IL |RTC | Sub- Children
Home Homes total
0-3 Months| 17 19 36 0 0 0 2 0 0 2 1 39
4-6 Months| 20 28 48 0 0 1 0 0 0 1 3 52
7-12 Monthg 28 45 73 0 0 0 4 0 1 5 4 82
13- 24 Month 37 75 112 0 0 0 4 1 6 11 15 138
25+ Months 29 117 146 2 2 2 15 7 7 35 | 45 226
Total 131 284 415 2 2 3 25 8 14 | 54 | 68 537

Note: OtheiincludesAbscondence, College/Vocational, Correctional Facilities, Developmentally Disabled,
Hospitals, Not in Legal Placement.
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Time in Abscondence Total
(As of September 30, Children
2022)
0 - 3 Months 17
4 - 6 Months 3
7 - 12 Months 4
13- 24 Months 1
25+ Months 2
Others 0
Total 27
Foster Homes Group Settings Other| Total
FY23 Age Kinship | Foster [ Subtotal |DD/CC [DD/FB| D&E | Group | IL |RTC | Sub- Children
Home Homes total
<1 Year 15 8 23 0 0 0 0 0 0 0 0 23
1 16 23 39 0 0 0 0 0 0 0 0 39
2 10 18 28 0 0 0 0 0 0 0 0 28
3 8 8 16 0 0 0 0 0 0 0 0 16
4 7 18 25 0 0 0 0 0 0 0 0 25
5 6 14 20 0 0 0 0 0 0 0 0 20
6 9 10 19 0 0 0 0 0 0 0 0 19
7 10 13 23 0 0 0 0 0 2 2 0 25
8 7 10 17 0 0 0 0 0 0 0 0 17
9 6 8 14 0 0 0 0 0 0 0 0 14
10 7 13 20 0 0 0 0 0 1 1 2 23
11 5 11 16 0 0 0 0 0 1 1 2 19
12 5 16 21 0 0 0 0 0 1 1 2 24
13 3 11 14 0 0 0 0 0 2 2 2 18
14 4 18 22 0 0 0 0 0 1 1 7 30
15 1 15 16 0 0 0 2 0 1 3 2 21
16 4 14 18 0 0 0 3 0 1 4 10 32
17 4 14 18 0 0 0 1 0 1 2 9 29
18 5 21 26 0 1 0 5 2 1 9 12 47
19 3 12 15 0 0 0 7 0 2 9 13 37
20 3 13 16 1 1 0 5 3 0 10 9 35
Total 138 288 426 1 2 0 23 5 14 | 45 | 70 541
Foster Homes Group Settings Other| Total
FY23 Gender Kinship | Foster | Subtotal |DD/CC|DD/FB| D&E | Group | IL [RTC | Sub- Children
Home Homes total
Female 76 168 244 0 0 0 11 5 6 22 | 24 290
Male 62 120 182 1 2 0 12 0 8 23 | 46 251
Total 138 288 426 1 2 0 23 5 14 | 45 | 70 541
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Foster Homes Group Settings Other| Total
FY23 Race Kinship | Foster | Subtotal [DD/CC|DD/FB| D&E | Group | IL |RTC | Sub- Children
Home Homes total
Asian 0 2 2 0 0 0 0 0 0 0 0 2
Black or 116 221 337 1 2 0 20 4 10 | 37 | 56 430
African
American
Hispanic 12 51 63 0 0 0 3 1 4 8 10 81
White 2 2 4 0 0 0 0 0 0 0 2 6
Native 1 0 1 0 0 0 0 0 0 0 0 1
Hawaiian or
Other Pacific
Islander
No Race Dat 7 12 19 0 0 0 0 0 0 0 2 21
Reported
Total 138 288 426 1 2 0 23 5 14 | 45 | 70 541
FY23 Foster Homes Group Settings Other| Total
Provider | Kinship | Foster | Subtotal [DD/CC|DD/FB| D&E | Group | IL [RTC | Sub- Children
Location Home Homes total
DC 60 112 172 1 2 0 23 5 1 32 | 67 271
MD 78 165 243 0 0 0 0 0 8 8 2 253
VA 0 2 2 0 0 0 0 0 2 2 1 5
Other Stategy 0 9 9 0 0 0 0 0 3 3 0 12
Total 138 288 426 1 2 0 23 5 14 | 45 | 70 541
Ey23 Time inl— Foster Homes Group Settings Other T_otal
Care Kinship | Foster | Subtotal |DD/CC|DD/FB| D&E | Group | IL |RTC | Sub- Children
Home Homes total
0-3 Months| 12 29 41 0 0 0 3 0 0 3 3 47
4-6 Months| 15 15 30 0 0 0 1 0 0 1 0 31
7-12 Monthg 39 42 81 0 0 0 0 0 0 0 8 89
13-24 Monthy 41 81 122 0 0 0 5 0 5 10 | 16 148
25+ Months 31 121 152 1 2 0 14 5 9 31 | 43 226
Total 138 288 426 1 2 0 23 5 14 | 45 | 70 541

Note: OtheincludesAbscondenceCollege/Vaational, Correctional Facilities, Developmentally Disabled, Hospitals, Not in
Legal Placement.
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Time in Abscondence Total
(As of December 31, 2020) Children
0 - 3 Months 11
4 - 6 Months 8
7 - 12 Months 3
13- 24 Months 3
25+ Months 1
Total 26

102. How many placement changes did youth in CFSA care experience in FY22 and in
FY23, to date, including their age and the reason for the change?

FY 2022
Placement Episodes
Age at End of FY22 Total
1 2 34 5+

<1 Year 9 13 2 0 24
1 32 4 2 0 38

2 17 7 5 1 30

3 7 6 2 0 15

4 20 4 3 0 27

5 10 5 1 1 17

6 15 5 4 1 25

7 13 4 1 1 19

8 10 1 3 0 14

9 11 5 1 0 17

10 15 3 4 2 24

11 7 6 3 1 17

12 8 3 5 4 20

13 11 2 3 4 20

14 11 2 5 6 24

15 4 5 5 10 24

16 14 9 5 3 31

17 8 6 10 6 30

18 23 10 8 8 49

19 17 5 13 5 40

20 20 5 5 2 32
Total 282 110 90 55 537

Percentage 52.51% 20.48% 16.76% 10.24% 100.00%
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e e Eid Placement Episodes
Fy23 Total
1 2 34 5+
<1 Year 21 2 0 0 23
1 37 2 0 0 39
2 27 1 0 0 28
3 15 1 0 0 16
4 21 3 1 0 25
5 19 1 0 0 20
6 18 1 0 0 19
7 22 3 0 0 25
8 14 1 2 0 17
9 13 1 0 0 14
10 19 2 1 1 23
11 14 2 2 1 19
12 20 3 1 0 24
13 17 0 0 1 18
14 19 5 6 0 30
15 14 2 3 2 21
16 27 5 0 0 32
17 25 3 1 0 29
18 39 6 2 0 47
19 32 5 0 0 37
20 31 3 1 0 35
Total 464 52 20 5 541
Percentage 85.77% 9.61% 3.70% 0.92% 100.00%

103. Regarding the availability of beds/placements for children and youth in foster
care, provide the following for FY22 and FY23, to date:
a. The current number of foster home beds available in té District and in

Maryland.
State FY22 (As of September 30, FY23 (As of December 31,
2022) 2022)
District 267 258
Maryland 355 320
Total 622 578
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b. The number of foster home beds that are currently vacant in the District and

in Maryland.
State FY22 (As of September 30, FY23 (As of December 31,
2022) 2022)
District 88 86
Maryland 133 77
Total 221 163

c. The current total number of group home beds in the District and in

Maryland.

Provider Bed#
Goddés Anointed |12
Innovative Life Solutions 5
Maximum Quest 14
Sasha Bruce 4
The Mary Elizabeth House 12
Umbrella 6
Youth for Tomorrow (VA) 3
Total 56

d. The total number of group home beds that are currently vacant in the
District and in Maryland.

There are 19 guup home beds currently vacant in the District and in Maryland.

e. The current total number of independent living program beds in the

Di stri

There are 13 independent living program beds (one from Innovative Life Solutions and 12 from

The Mary Elizabeth House).

ct 6s

foster

car e

system.

f. The number of independent living program beds that are currently vacant.

There are seven independent living program beds currently vacant (all seven are from The

Mary Elizabeth House).
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g. The current total number ofteenpa ent program beds in the
care system.

There are 12 beds strictly dedicated to teen
CFSA resource familiegn addition to contracted familgased providers (NCCF and

PSI) and congregate capeovider (Youth for Tomorrow)are also able to serve pregnant

and parenting teens.

h. The number of teen parent program beds that are currently vacant in the
District and in Maryland.

There are seven independent living program beds currently vacasev@t are from The Mary
Elizabeth House).

i. The total number of beds in the Distric
into any of the above categories.

All available beds fall into the above categories.
J. The current total number of foster homebedsn t he Di strictodés fo

system (DC and Maryland) that have expressed a willingness to accept teens,
and number ranges for FY21, FY22, and FY23, to date

Total Number of Foster Home Beds Willing to
Accept teens (age 13+)
Fy21 FY22 FY23
MD i NCCF 84 37 84
MD-PSI N/A 8 8
DC 96 65 55
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k. The

current

tot al

number

of

foster

system (DC and Maryland) hat that have expressed a willingness to accept
children between the ages of zero and five, and number rangéor FY21,
FY22, and FY23, to date

Total Number of Foster Home Beds Willing to
Accept Ages 65
FY20 FY21 FY22 FY23
MD i NCCF 111 79 82 43
MD-PSI N/A N/A 2 2
DC 95 104 99 91
104.Descri be CFSAOGs placement matchi

a. Provide a list of the chld-specific and foster parentspecific factors taken

into consideration when:
I. A child is initially removed from their home of origin;

ng

home

proces

When a child is separated from their family, the following factors are taken into consideration to
determine the beglacement:

Child-Specific Factors

Resource ParemtSpecific Factors

Current school location

Location of the resource home

Birth family residential home/ward

Availability and capacity for placement

Proximity to family/lifelong connection{ Ability to support/parent older teens

Siblings in care

Willingness to take sibling(s) of children
currently in placement

Medical/health/allergies/behavioral

Ability and willingness to support special

issues needs and take child to frequent
appointments
Age Open to acepting all ages

Sexual/Gender Identity

Open to accepting all sexual/gender
identities
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ii. A child is moved from one foster home to another foster home; and

The same matching factors outlined above are used to identify a new foster home with the
addt i onal knowl edge of the childds strengths,

To further prepare the new resource parent where possible, the former and current resource
parents are provided the opportunity to meet and share information regasdoigld.

iii. A child is moved from a congregate/group home setting to a foster home.

Moving from a congregate/group setting to a foster home generally indicates a positive move for
a child. CFSA strives for all youth to be in fambbpsed care whenever gdsde and appropriate
for the needs of the youth.

The same factors listed in the response to Question 104(a)(i) are considered for the matching
process. The social worker, congregate provider, and other team members provide as much
information as possié to the resource home.

b. Explain what steps CFSA is taking to ensure that the number of available
beds in the Districtds foster care syst
number of children in need of placement, and that vacant beds are
appropriately utilized.

Bed availability and utilization are impacted by the number and needs of children entering the
system. CFSA monitors bed utilization on a daily basis to keep abreast of trends and predict
needs. This monitoring involves working closely with partagencies to assess their array and
utilize a joint placement matching process.

c. Describe the joint placement matching activities in which NCCF and CFSA
engage during the placement matching process.

CFSA and NCCF speak daily on placement needs, argldbement management teams meet
twice each month for a formal review of youth, referral process issues, and challenges/strengths
recently discovered in the resource family array.

An individual <chil ddés pl acementseohavailagblei ng pr oc
homes across CFSA and NCCF, and uses the factors outlined in response to Question 112(a)(i)
to match a child or youth to a placement. Once a match is confirmed, CFSA and NCCF:

1 Verify that the matching results are valid through direcficmation with the resource
parent
1 Provide as much additional information to the resource parents as possible
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105. Regarding the retention and recruitment of foster parents:
a. What was the agencyods foster parent yea
has thatrate been in FY23, to date?

FY22:0n October 1, 2021, CFSA had 146 licensed traditional foster homes. CFSA licensed 29
new foster homes between October 1, 2021, and September 30, 2022. Of those 175 homes, 140
remained licensed through September 30, 288@,34 were closed, for an FY22 retention rate

of 80 percent.

FY23:0n October 1, 2022, there were 140 traditional foster homes. As of December 31, 2022,
sevenwere closed, leaving 133 licensed homes and a current retention rate of 95 percent.

b. Whataret he agencyds recruitment targets fo
foster homes in the Districtés foster ¢
geographically within the District? What strategies have been implemented
to reach these targets?

One of |dddgs&Ading priorities is to increase the number of foster homes within the
District of Columbia, especially in the areas of the city from which children are most frequently
removed. In FY22, 76 percent of children came into foster care from War@%63, (8 (26%),

and 5 (20%).

CFSA6s FY22 foster home creation target was 4
end of FY22, the agency had achieved its goal, creating 43 beds for youth in foster care (in 29

new homes). CFSA developed at least twmhs in each of the Wards, except for Wards 2 & 3.
Sixty-two percent of the newly licensed homes were in the Wards (5,7 & 8) from which children
originated when coming into foster care.

Ward | # homes created in| Percentage
FY 22 of total
1 2 7
2 0 0
3 0 0
4 4 14
5 7 24
6 5 17
7 7 24
8 4 14
Total 29 100%
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The Recruitment strategies include:
1 Expanding strategic outreach across the District via virtual and social media platforms
including Facebook, Google, and Eventbrite. This referral souietded 20 percent of
applicants that participated in an information session during FY22.

1 Collaborating with faitFbased organizations, such as DC127 and LGBTQ Churches, to
facilitate shared information sessions (four were held in FY22 and two in FY23)
Collaboration with DC127 has resulted in 17 applicavite participated in the
information session and 4i&rcentwho are currently in the process of becoming
licensed.

1 Using online communications platforms with community partners to collaboratiesty
virtual events. In FY22, recruitment collaborated and participated in 42 virtual events
with community partners, including Rainbow Families, Jewish Community Center
Adoption, National Association of Adoptions, Barker Foundation, Council of
Governmeh ( COG), Professional Parents | nfor mat
LGBTQ+, Covenant House of Greater Washington, Community of Hope Church,
Anacostia Council, and several sister government agencies.

1 Participated in over 30 community evemath suchpartners as Capital Riverfront/
Friday Night Concert at Navy Yard, DC Park and Recreation events, including Movie
Night, and Jazz in the Park, Coffee and Chat at Lott 38, DC Government Open
Enroliment, etc. These types of events resulted ipet€entof bed development.

T Conducted oveHonedo vciorntsuuallt aitAtons with prosp

1 Posted promotional information about upcoming informational and orientation sessions
in 100 newsletters and/or community calendars within the Digtdttiding through the
Mayor s Office of Volunteerism; Rainbow Fa
Anacostia Council Committee; Georgia Avenue Collaborative; and My Community
Listserv, etc.

1 Enhanced the fosterdckids.org landing page by addingreybbics, parent success
stories, and an interactive calendar that allows for online registration for information
sessions.

1 Intentionally and consistently driving prospective resources to the website is vital in
increasing the pool of resource parentd=Y2022, Fosterdckids.org was the highest
referral source for the number of homes and beds developed (40%).
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1 Expanding (and streamlining) offerings by fosterdckids.org to help promote recruitment
and retention of resource parents. For example:

T

= =4 4 -4 -

Applicantscan complete and submit documents online, including the Foster
Care Application and Psscreening Assessment Form

Maintaining an updated events page

Archiving relevant policies

Listing important staff contacts

Providing a portal for training registration

Streamlining the process for existing resource parents to access and generate
referrals to apply for services for children in care.

Increasing distribution of electronic materials to community partners for
inclusion in their calendars, newsletters, anthsites.
Facilitating two virtual AFami |
shared AMatching Eventsd with 2
matched to a family via these events.

y Mat ch
O other

In FY23, these strategies will continue, along with the Yoithg;
1 Busshelter Ads w/Target Audiences (ie, Latinx, African American, General Awareness).
1 Extending Digital Advertisement

c. What percentage of current foster homes are located geographically within
the District? What percentage of youth are placed geogpdically within the
District?

Total Foster Homes in
the District

Number

Percentage

170

48%

Total Children Placed
in the District

Number

Percentage

271

50%
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d. What has been the agency's progress in identifying homes and placements
that will pr ovide an appropriate setting for teenagers? What have been the
barriers? Did the Agency achieve its target for FY2? What ar e t he ag
targets for FY23?

1 The target for FY22 was to develop 10 additional beds for teenagers. By the end of FY22,
7 homesand 10 beds had been developed for teenagers. The goal was achieved.
1 The target for FY3, is to develop 10 additional beds for teenagers. To date, two beds
have been developed.
1 The primary barrier in recruiting for resource homes for this population centinbe
fear of the unknown and believing that teenagers are difficult to manage and will not do
wel | in their homes. To respond to this <ch
training program (New Generation PRIDE) speaks specifically to working eetistand
provides resources parents can employ to support them.

In addition, CFSA Recruitment will partner with teenagers themselves to help dispel myths and
reinforce the importance of belonging in a family setting. Strategies planned for FY22, included
the following:

1 Collaborating with the CFSA Office of Youth Empowerment (OYE) to create a public
service announcement dispelling the myth that teenagers do not want to join a family.

T Working with CFSAO6s Youth Council to devel
di sseminated to community partners, stakeh
Top Ten Reasons to Adopt a Teeno

T Showing the video AWorthy of Belongingo du
prospective resource parents

1 Partnered with MultMedia Rersonality and Foster Care Alumni, Poet Taydod
produced a Public Service Announcement promoting the importance of fostering teens.

1 Launched targeted Social Media Campaign with Link Strategies, LLC to increase the

pool of LGBT, Latinx, Professionalnd African American resource parents in the
District to foster teenagers.

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 he Agency achieve its target for FY2?
What are the agem2Zyods targets for FY2

During the first quarter of FY22, the number of teen parents in foster care increased from 18 to
23. As a result, the recruitment team strategized to develop at least faiomadltdeds for this
population. At the end of FY22, there were 25 pregnant and parenting youth in foster care.
Three homes with a total capacity of six beds indicated an interest in providing placements for
pregnant and parenting teens.

149



In FY22, thefollowing outreach efforts helped achieved the goal

1 Hosedinformation sessions with existing resource parents, potential parents in the
pipeline, and referrals from CFSA Resource Parent Support and comibaség Foster
Parent Associations

1 Developel a public service announcement with DJ Poet Taylor of &WB&5FM,
articulating the need and how individuals and families can make the difference in
successful outcomes for this population

DC and Maryland face similar barriers in finding homes thable to support both a mother
and child. In DC, Chapter 60 regulations require separate bedrooms for parents and children
older than 18 months. In Maryland, COMAR regulations require separate bedrooms after the
child is 6 months old.

f. What has been theagency'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 F22
What are the agem2Zyods targets for FY2

CFSA recruied three homes and five beds in FY22 for this population through the following
efforts:
1 Conduct outreach and partner with groups and organizations that serve this population of
children, including Children's Hospital, National Alliance on Mental llinBsychiatric
Institute of Washington DC, and the DC Chapter of Retired Nurses.
1T Facilitate ALunch and Learnso with Kaiser
Nurses Association
1 Profile this population of children on various adoption sites
1 Host virtual"Family Match Nights" exclusively for medically fragile children

In FY23, to achieve a target of four additional resource families for this population, CFSA will
continue the efforts described above.

Barriers to developing resource homes for thisytation include the following:

9 Limited desire in the community to serve this population

1 Lack of time to devote to the care and often demanding schedules of these children

1 A perceived inconvenience in utilizing-hrome nursing and other associated ses/ic
required to be in the home with the children
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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 fértY22? What
are the agency3®s targets for FY2

In FY22, maintaining current homes and increasing the pool of resource parents for LGBTQ
foster youth continued to be a priority, especially for transgender youth. Against a target of five,
eight resource hoes developed in FY22 were comprised of LGBTQ individuals, families,

and/or LGBTQ allies willing to provide a temporary or permanent haven for this population.

Training on understanding and working with LGBTQ youth (including review of a new agency
policy for gender expression among youth) was offered to the entire pool of resource parents to
increase awareness and encourage more placements for this population

In FY23, to achieve a target of five additional homes for this population, the recruiementd s
efforts will continue, dedicated to ensuring that outreach strategies are affirming and inclusive.

The agency is not experiencing any current barriers recruiting for this population.

h. What percentage of current foster homes licensed by CFSA and NEhave
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?

In FY22, Latinx children comprised approximately 15 percémh® District's foster care

population (N=82/537). For 77(N=62/82) percent of these children, their primary language was
English; for 23 (N=20/82) percent it was Spanish. CFSA recognizes the importance of placing
children with families who share their lgunage and cultural identity. Combined, CFSA and its
partner agencies are meeting these needs, as follows:

Provider # of children whose # of Spanish
primary language is speaking homes
Spanish
CFSA 7 9
NCCF 5 5
LAYC 5 5
Lutheran Social Svcs 3 3
Total 20 22

151



i. What are the Agency6s recruitment targe
foster homes where the adults speak Spanish and other né&mglish
languages frequently spoken among children in foster care? What have been
the barriers? What strateges have been implemented to reach these targets
for FY22? What are the Age&8hcybs targets for

CFSAG6s FY22 t ar get-appropriaterfaendies was threafgmiliesaamcgwe a g e
were able to recruit six and licensed four families. Our FY2getds also to recruit four
families.

To reach targets, CFSA will continue engaging in commtirgised outreach and tristilding
efforts, including messaging thdéMOL®daint o t he
American Youth CentetAYC),Rai nbow Families, and Maryodos Ce
updated its fosterdckids.org website to include translation into Spanish and has upcoming paid

social media advertisements targeting Latinx individuals and families and messaging in bus

shelters in two Spash-speaking neighborhoods of the District.

Although the Human Rights Law of 1977 prohibits discriminating against a person based on
their immigrant status, fears regarding immigration status, and a general lack of trust for public

child welfare agencg remain significant barriers for creating new resource homes from this
community.

j.  How may foster families closed their homes in FY2and in FY23, to date?
What were the reasons given for closing their homes? If COVID was given as
a reason, how did CFSAassist?

CFSA Home Closure Reason FY22 FY23
Permanency 7 2
Clinical/Regulatory 14 0
Resource Parent Request 18 0
Total 39 2

k. What are the Agencyo6s recruitment targe
foster homes where the adults are experiencedth 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 FY22? What are t

In FY22,against a target of two homes, two honteta( of threebeds) were created for this
population. In FY23, our target is two more homes. The following efforts will continue:
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1 Partnering with multiple DC and Maryland medical care providers and hospitals to

profile medically fragile children for potential adoptive resources

Spotlighting these children in the monthly CFSA Foster Parent Newsletter

Partnering with organizations serving children on the autism spectrum, including Autism

Speaks, and hosting redmient events/Family Match Nights (two held in FY22)

1 Collaborating with foster parents who are caring for this population so they can speak to
their experiences during at least one orientation session annually

= =4

Barriers include a lack of desire in the coomity to serve this population; lack of time to devote
to the care these children require; and the perceived inconvenience of using the reduaned in
nursing and other associated services.

. What are the Agency6s r ecr udtatnomebertof t ar ge
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
Agencyds targets for FY237?

In FY22, CSFAOGs recruitment target four foster
caring for children after diagnostic and emer
| nformed Professional Parent soedare 24dmhéussper TI1 PP

day, seven days per week on argming basis. TIPP homes are for children/youth ages eight
and up (with a focus on eight-12-yearolds), whose mental health and behavioral concerns
have made traditional placements difficult.

The llowing strategies were implemented to achieve outcomes.

91 Disseminated marketing materials in effort to promote TIPP to existing resource parents
(CFSA & NCCF), resource parents in the pipelihe, Foster and Adoptive Parent
Advocacy CenterRAPAC), DC Metropolitan Foster Adoptive Parent Association
(DCMFAPA), Fostering Connections Newsletter

1 FosterDCKids.org Website + landing page developed

1 Web Enhancements for Professional Paremsveloped a landing page and social
media websites viafsa.recruitmentetention@dc.gov

T Listed AThe Professional Parento job posti

1 Licensed Recruiters contacted, screened in or out applicants/resumes and enrolled skilled
candidates to a Professial Parent Information Session.

1 CFSA Recruitment Hostatuine Professional Parent informatieessios. -Each of the
sessions had an existing Professional Parents sharing their lived experiences with
prospective applicants.

1 Designated the Program Speatalio monitor and coordinate staff to achieve targeted
outcomes.
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In FY23, CFSA seeks to develop four additional professional parents to serve this population.

T Still actively I|listing AThe Professional P
regularemails from HR with newly submitted resumes.

1 The CFSA recruitment team is hosting quarterly Professional Parent Information
Sessions in FY23 (next session is Jan 2023).

1 The FosterDCKids.org website is updated with the Professional Parent landing page and
includes links to register for the quarterly sessions.

1 Recruiters are also actively recruiting in the community and continue messaging the need
when engaging with community partners.

Finding people with the appropriate skill set and time to cardi®pbpulation of youth remains
a barrier.

m. What supports do you have in place to help foster families and to encourage
them to continue to serve in that role?

Professional Supporthe Resource Parent Support Worker (RPSW)ismitvital and valuable
partner in recruiting and retaining resource parents. The RPSW:

1 Provides ongoing support, coaching, and assistance to licensed resource families to
address issues that may impact their ability to provide optimal foster care services

1 Educates and empoveeresource parents to effectively advocate on behalf of children, in
partnership with all team members

1 Receives a minimum of 30 hours annually of continuing education training hours that
help keep them abreast of social, cultural, and child welfarestmehelant to the
Districtdéds child welfare popul ati on

Peerto-Peer SupportThe BOND program (Bridge, Organize, Nurture, and Develop) is a single,
cohesive, and more comprehensive resource providing resource parents with strong, consistent
support; rabble respite opportunities; socializing and netwbukding; peetto-peer guidance

and help during challenging moments.

Childcare.Successful recruitment and retention of resource homes for children underaghool
requires attention to the need @iildcare if both parents are working:

1 The RPSW begins development of a childcare plan before a family accepts any
placements. The plan includes identifying reliable backup options.

1T The RPSW coll aborates with socgealy wor kers
education specialist for assistance in identifying childcare services.

1 Families are encouraged and supported to be aware of nearby community resources (e.g.,
childcare and recreation centers).
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Linkage with Community Support€FSA encourageslakesource families to become active
participants in community organizations such as the DC Metropolitan Foster Adoptive Parent
Association DCMFAPA) and the Foster and Adoptive Parent Advocacy Center (FAPAC).

Weekly/Monthly Benchmark Reviewhere is alirect correlation between the resource parent
experience and retention rates. If regular contact is made with resource families, attrition
becomes less likely. CFSA tracks progress on key resource parent support benchmarks, such as:

1 The number of homeisits, phone calls, and emails exchanged between resource parents
and their assigned support workers.
1 Provision of supportive services such as respite care.

In addition to informing resource allocation, monitoring allows CSFA to assess service
utilization, identify gaps, and project future needs.

106. During FY22, how many youths in outof-home care stayed in a hotel while
awaiting a licensed placement? In FY23, to date? For each youth who stayed in a
hotel, provide:

a. The age of the youth;

b. Thelengthofthey out hés stay in a hotel;

c. The efforts made to identify a licensed placement;

d. The type of placement the youth was moved to following his/her hotel stay;
e. Steps the agency took to provide supervision for the youth;

f. The factors that led to the youth stayig in a hotel; and

g Steps the agency has taken to ensure that no youth in enfthome care
will stay in a hotel during the remainder of FY22.

No youth in care stayed in a hotel while awaiting a placement in FY22, or to date in FY23.

107. During FY22, how manyyouths inoutof-h o me car e stayed overnic
offices while awaiting a licensed placement? In FY3 to date? For each youth who
stayed at CFSA, provide:

There has been a reduction in general, in youth staying in the CFSA offices over the last few
years. In FY22there were total of 34 youth staying at CFSA over 40 nights. In FQ23
there werdour youth at CFSA for a total (fevemights.

a. The age of the youth;

b. The I ength of the youthdéds stay at CFSA®D

c. The efforts made to identifya licensed placement;

d The type of placement the youth was in
foll owing the stay at CFSAG6Gs offices;
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Placement prior to Placement following #.Of days
Month Age overnight overnight in the
g g building
November 21 15 Night of separation CFSA Group Home 1
November 21 16 CFSA Resource Homg  Returned to Family 1
CFSA Resource CFSA Resource
November 21 | 17 Home/SOAR Home/BOND 2
CFSA Resource
December 21 14 CFSA Resource Homs Home/BOND 1
December 21 14 Night of separation Returned to Family/ 1
case not papered
January 22 15 CFSA Resource Home NILP* 1
January 22 15 Missing Child Status | NCCF Resource Home 1
January 22 15 Hospital NILP 1
CFSA Resource Home| CFSA Resource Home
January 22 15 SOY TIPP 1
February 22 16 CFSA Emergency SOY CFSA Resource 1
Shelter Home
February 22 13 CFSA Initial Separatiorf CFSAResouce Home 2
CFSAResouce
February 22 15 Group Home Home/BOND 1
February 22 15 CFSA Initial Separatior] CFSA Emergency 1
Shelter
February 22 13 Missing Chid Status Hospital 1
February 22 15 CFSA Resource Home NILP 2
March 22 13 Missing Child Status | NCCF Resource Home 1
March 22 17 CFSA Resource Home Teen Parent 1
TIPP
. CFSA Resource Home
April 22 15 NILP SOy 1
April 22 13 CFSA Resource Homg CFSA Resorce Home 2
April 22 17 Group Home Group Home 1
May 22 14 NILP CFSA Resource Home 1
May 22 14 Night of separation Returned to Family/ cas 1
not papered
May 22 13 Night of separation Returned to Family/ cas 1
not papered
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Placement prior to Placement following #.Of days
Month Age overnight overnight in the
g g building
June 22 12 CFSA Resource éme/ CFSA Resource Home 1
SOY
June 22 8 Night of separation CFSA Resource Home 1
June 22 9 Night of separation CFSA Resource Home 1
June 2 14 CFSA Resource Homg CFSA Resource Home 1
CFSA Emergency
July 22 14 Shelter NILP 1
July 22 19 NILP NCCF Resorce Home 1
CFSA Resource Home| CFSA Resource Home

July 22 13 TIPP PPY 1
August 22 12 Night of separation Hospital 3
August 22 15 CFSA R?I_Tlg;rce Home CFSAResouceHome 1
September 22 14 Missing Child Status [ CFSAResouceHome 1
September 22 15 Missing Child Status Missing Child Status 1
October 22 18 Group Home NILP 2
October 22 18 NILP Group Home 1
October 22 15 PSI Resource Home PSI Resource Home 3
November 22 14 Night of separation CFSA Rﬁsgrce Home 1

*Note: NILP = Not in Legal Phcement

e. Steps the agency took to provide supervision for the youth;

Efforts to identify a placement for each youth included:
1 Contacting all available licensed resource homes

1 Discussions with CPS and Permanency/OYE Social Workers as applicable tiy ialenti

appropriate relative resource
1 Researching and vetting Kin/Fictive Kin
1 Contacting Congregate Care Providers and/or an emergency shelter

f. The factors that led to youth staying in the CFSA office overnight; and

The followingfactors led to youthstayn g at CFSAOGs offices overnigh
1 Placement disruptions or separations from birth families occurred late in the evening or
early morning hours, and resource families were not available to answer or receive
placement due to the timingdplanning necessary to maintain the youth
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1 Youth presented with significant mental health and behavioral issues, and an appropriate
mental health response was unavailable, sulp-acute psychiatric beds and partial
hospitalization

Youth refused to learthe building despite being offered a placement

Closing of a group home contract for 24 beds in FY22

Closing of a traditional foster care agency for 10 beds in FY22

Closing of the intensive foster care agency for 36 beds in FY22

= =4 4 A

g. Steps the agency has tan to ensure that no youth in ouf-home care will
stay in a CFSA office overnight during the remainder of FY3.

CFSA continues to strengthen its provision of support to resource parents to enhance their
capacity to parent all youth in care, includihgge with extremely challenging behaviors. Three
new professional parents joined in FY22 dmeéemore are slated to be in contract by the Spring
2023. A new contract was awarded in October 2022 for Intensive Foster Care sanddess
anticipated Bo by Spring 2023 that the Therapeutic Group Home will be in place. Lastly, final
planning is occurring for the Bridge prograam enhanced therapeutic short term, emergency
placement.

108. During FY22, how many youths in outof-home care stayed at Sasha Boe shelter
beds while awaiting a norshort-term placement? In FY23, to date? For each youth,
provide:

a. The age of the youth;
b. A description of the type of placement;

c. The Il ength of the youthés stay in a Sas
FY22

Age* Total Unique Children
10 1
11 2
12 4
13 5
14 9
15 7
16 4
17 3

Total 35

*Age is calculated as of Start of Reporting Fiscal year i.e. October 01, 2021
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Length of Stay in Total Unique Children
Emergency/Respite
Placements
0-2 days 3
3-5 days 10
6-10 days
11-20 days
21-30 days 9
31+ days 6

Total 35

FY23

Age* Total Unique Children
12
13
14
15
17

Total 8

*Age is calculated as of Start of Reporting Fiscal year i.e. October 01, 2022

Rl w| N R e

Length of Stay in Total Unique Children
Emergency/Respite
Placements
0-2 days
3-5 days
6-10 days
11-20 days
21-30 days
Total

O N[N BN

d. The efforts made to identify a nonrshort-term placement.

CFSA makes the same efforts for any youth requiring a placement, whether it be an initial
separatioror a e-placementor youth already in foster card/hen a youth is placed in an

emergency settingf, is because all other opportunities have been exhaosteth e r e 6s a c | i r
decision that is made given whhenext plan for placement that is not quite

ready. Additionally, whenthe PlacemenResource Development Speciaistures this

emergency setting placement, they immediately begin the search for their permanent

opportunity; seekinghe best match across the rangetions.
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Sasha Bruce has the Htlyito observe and assess youth. As a lstanding communitpased

provider, Sasha Bruce is frequently familiar with youth who enter foster care, based on previous
community stabilization efforts. As a result, Sasha Bruce is a critical partner with iBFSA
identifying placement needs and features that will increase their likelihood of sustainability.

When Sasha Bruce assumes care of a youth, a period of assessment and stabilization is often
necessary to support identification of a placement that wsliseessfulUsing this information,
the team seeks the best match across the full range of options available.

109. Provide the number of unusual incident reports in foster homes, group homes and
residential treatment facilities by category of report and by eah specific provider
for FY21, FY22 and FY23, to date.

Attachment Q109, Unusual Incident Reports Data Summary

110. In recent years, the country has seen a large number of youths entering the United
States alone (Unaccompanied Redeat§ ee Mi nor s
Provide an update on the following:

Unaccompanied Refugee Minors (URMSs) are granted refugee status before entering the United
States and enter via the Office of the United Nations High Commissioner for Refugees

(UNHCR). This process and desigjoa areseparate and apart from youth who cross the border
independently. However, some youth who are detained following an independent border crossing
may subsequently gain URM status.

a. How many URMs entered CFSAG6s care in FY
care in FY23, to date?

In FY22, oneyouth entered carén FY23, two youths entered care.
b. Provide any additional relevant details.

The youth that entered the URM program were from Guatemala, Mexico, and Somalia.

Standby Guardianship

111. What steps has CFSAaken to educate families about their right to designate a
standby guardian?

In 2019, CFSA published an Administrative Issuance (Al) entitiedigration Status of Clients
and an accompanying tip sheet regarding standby guardianship for immigrant farhdies
were posted on the CFSA webditétps://cfsa.dc.gov/publicationfanmigrationstatusclients,
shared with staff and sent to external partner organizations.
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Please nt@ that for standby guardianship, the parent must designate the guardian and initiate the
process. CFSA has no role in the standby guardian designation process if the family does not
have an open CFSA case. CFSA only becomes involved when we receiveadaitito report
children alleged to be abused or neglected, or unattended. Once children are brought to the
Agencybs attention and are in need of <care,
family has not made other arrangements alreld®019, when legislation amending the

Standby Guardianship statute was first introduced to allow parents to designate a standby
guardian if they were subject to an adverse immigration event, comnasiég legal and

advocacy organizations took the leadtonducting direct outreach and education to families
potentially impacted. These community organizations are much better situated to support
families because of the trusted relationships they batablished over tim&€FSA as an entity
isperceivedat aking childrendo from families, and
this subject.

Since the enactment of the Standby Guardianship Amendment Act of 2020, CFSA drafted a
second tip sheet more broadly applicable to all families. The tip ahddahe Al have been

translated into the following languages: Amharic, Chinese, French, Korean, Spanish, and
Vietnamese and are posted on our website. Information about the Act, with links to the CFSA Al
and tip sheets, were announced in the CFSA Todayasigring Connections newsletters in
February 2021.

Permanency

112. Provide the total number of youths, by age and gender, who in FY22 and FY23, to
date, have a permanency goal of:
a. Adoption;
b. Guardianship;
c. Custody; and
d. Another Planned Permanent LivingAmr ange ment (AAPPLAO) .

Age FY22 Permanency Goal Total |
Adoption | APPLA Guardianship Reunification No Goal
0 4 0 0 19 1 24
1 9 0 0 29 0 38
2 15 0 0 15 0 30
3 8 0 1 6 0 15
4 9 0 1 17 0 27
5 6 0 1 10 0 17
6 14 0 1 10 0 25
7 4 0 1 13 1 19
8 4 0 0 10 0 14
9 10 1 0 6 0 17
10 9 0 1 14 0 24
11 8 0 1 8 0 17
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Age

FY22 Permanency Goal

Total

Adoption | APPLA Guardianship Reunification No Goal
12 5 0 3 12 0 20
13 8 0 2 10 0 20
14 8 0 4 12 0 24
15 6 0 7 10 1 24
16 7 4 9 10 1 31
17 3 5 9 13 0 30
18 2 31 8 8 0 49
19 2 33 4 1 0 40
20 1 29 1 0 1 32
Total 142 103 54 233 5 537
FY22 Permanency Goal
Gender Adoption | APPLA Guardianship Reunification No Goal Total
Female 74 57 30 127 3 291
Male 68 46 24 106 2 246
Total 142 103 54 233 5 537
Age FY23 Permanency Goal Total
Adoption | APPLA Guardianship Reunification No Goal
0 4 0 0 17 2 23
1 12 0 0 27 0 39
2 12 0 0 16 0 28
3 6 0 0 10 0 16
4 8 0 3 14 0 25
5 8 0 0 12 0 20
6 11 0 1 7 0 19
7 8 0 3 14 0 25
8 4 0 1 12 0 17
9 8 0 0 6 0 14
10 8 1 1 13 0 23
11 6 0 0 12 1 19
12 5 0 5 13 1 24
13 7 0 1 10 0 18
14 7 0 6 17 0 30
15 5 0 4 12 0 21
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- FY23 Permanency Goal Total
Adoption | APPLA Guardianship Reunification No Goal
16 8 4 11 7 2 32
17 4 10 6 9 0 29
18 1 26 9 10 1 47
19 2 31 2 2 0 37
20 0 35 0 0 0 35
Total 134 107 53 240 7 541
FY23 Permanency Goal
Gender Adoption | APPLA Guardianship Reunification No Goal Total
Female 71 54 28 130 7 290
Male 63 53 25 110 0 251
Total 134 107 53 240 7 541

113. How many adoptions were finalized in FY22 and FY23, to date? What was the
average length of time from the filing of an adoption petition to the finalization of

an adoption?

FY 2022 FY 2023
98 10
Fiscal Year Ayerage Ien_gth of
time from filing
FY 2022 9 Months
FY 2023 9 Months

114. How many guardianships were disrupted in FY22 and in FY23, to date? Provide a
breakdown of whether the permanency provider was kin or nofkin.

Fiscal Year Total Kin Non-Kin
FY22 4 3 1
FY23 2 2 0
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115. How many adoptions were disrupted in FY22 and in FY23, to date? Provide a
breakdown of whether the permanency provider was kin or nofkin.

Fiscal Year Total Kin Non-Kin
FY22 9 2 7
FY23 0 0 0
Fair Hearings and Program Administrator6 s Revi ew

116. How many fair hearings for Child Protection Register expungement were held in
FY21, FY22and FY23, to date?

# of Fair Hearing
: : # of Expungement # of Expungement
Fiscal Year Requests Received for Requests Aporoved Requests Denied
CPR Expungement g PP g
FY 2021 96 86 (211 allegations) 28
FY 2022 129 94 (257 allegations) 15
FY 2023* 39 1 0

*As of 1/27/2023

Note 1:Not all requests go to a fair hearing as some cases are denied for eligibility reasons,
withdrawn, dismissed, or mediated through a Program Administrative Review (PAR) which is
held prior to a formal fair hearing.

Note 2:One request can include one or more adults from the same family, one or more
substantiated findings for each adult inttfzamily, and for maltreatment of one or more children.
For example, a twgparent household may have parenésubstantiated famwo allegations and
parenttwo substantiated faihreeallegations of maltreatment of chitcsheand several more
allegations ér maltreatment of chiltivo.

Note 3:When a petitioner has multiple substantiated findings, they may prevail in their appeal of
some but not all, and therefore, would have their name remain on the Register for the
substantiated findings that were noeaurned at the fair hearing.

Note 4: Fair hearings must be scheduled within 45 days of the request. Once the hearing is held,
the hearing examiner has 30 days to provide the decision. Of the 39 requests made in FY23 as of
January 27, 2023, only one Haed the hearing completed and the decision made.
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117. How many fair hearing matters challenging placement on the CPR resulted in
expungementin FY21, FY22 and FY23, to dateHow many were sustained?

See response to question 116.

118. How many requests were mad#&or Child Protection Register expungemenin
FY21, FY22 and FY23, to date?

See response to question 116.

119. Does the Agency consider its fair hearings to be subject to any rules of procedure,
such as the DC Superior Court Rules of Civil Procedure?

The far hearings are conducted pursuant to 29 DCMR, Chapter 59.

120. Does the Agency consider itself required to produce discovery when requested by
parties to fair hearings?

The Petitioner has the right to his or her case record upon which the CFSA action,is based
except any information that CFSA is required by law to keep confidential. The Petitioner has the
right to request any CFSA employee to testify at the hearing and present documents and
witnesses. In addition, the Hearing Examiner may require the parggshange documents and
witness lists before the hearing.

121. How many PARs were provided as compared to fair hearingim FY21, FY22 and
FY23, to date?

PARs & Hearings Held | FY21 FY22 Fy23*
by Appeal Type PAR | Hearing PAR Hearing PAR [ Hearing
Child Protectdbn Register (CPR) 85 38 98 33 4 1
Foster Home License 1 0 0 0 0 0
Foster Child Removal from Home 1 0 4 0 0 0
Services 1 0 0 0 0 0
Subsidy 1 0 1 0 1 0
Total 89 38 103 33 5 1

*As of 1/27/2023

Note: The number of PARs and fair hearings do not equahtineber of requests. This is
because some requests result in a PAR only, a fair hearing only, or both a PAR and a fair
hearing. All fair hearing petitioners are offered a PAR prior to the fair hearing. In some
cases, the issue is resolved in favor of tbtipner at the PAR and a fair hearing is not
needed. When the petitioner does not prevail at the PAR, in most cases it goes forward to
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a fair hearing. In some cases, requests go straight to a fair hearing when scheduling of a
PAR might delay the fair heiag beyond the required 4fay timeframe.

122. Do Agency attorneys consider themselves subject to principles of discovery in
litigation before the Agency's Fair Hearing Office?

See response to question #120.

Safety Planning, Informal Family Plans, and Ridnt to Counsel

123. What is the agency's practice when parents involved in the safety planning process
request access to counsel?

A referral is made to Neighborhood Legal Services on their behalf

124. How many referrals to outside counsel were provided to parentsy CFSA staff
who participated in safety plans and informal family plansin FY21, FY22 and
FY23, to date?

CFSA doesot trackthis in Safety Planning data. For Informal Family Planning Arrangements
(IFPAs), there were none in FY2fwo referralsmade inFY22, and there have not been any
IFPAs in FY23.

125. Are parents always given referrals to legal counsel when the agency enters iato
safety planwith a parent?

Referrals to legal counsel are not offered as a part of safety planning. However, if requested
CFSA would refer the individuals to Neighborhood Legal Services.

126. How many diversion cases FY21, FY22 and FY23, to datenvolve matters that
are also before the DC Superior Court Domestic Relations Branch (DRB)? How
many diversion cases with the Agencgo before the DC Superior Court Domestic
Relations Branch (DRB) as custody matters subsequently?

The Agency does not have diversion caseBSA does not monitor the families that were
involved in anlFPA, as there is no formal involvement with the Aggn
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127. Do CFSA social workers or other staff testify at DRB custody hearings for families
that had diversion cases?

The Agency does not have diversion cases. CFSA does not monitor the families that were
involved in anlFPA, as there is no formal involventenith the Agency.

128. What is the protocol for investigation and case management of investigations into
neglect allegations around failure to prot
Domestic Violence survivor? How many of these cases were opened? Hoany
closed? How many resulted in removal? In reunification? In adoption?

CFSA does not track dat a adeomesttvioleecksutvieos t o t he
CFSA6s Procedur al O p practizd guidance forMacial warkers wWiogr o v i d e
with families where domestic violence is an allegation or concern in an open case.

Please seepagess8% of CFSAOG6s I nvestigations Procedur a
Al denti fying and Responding to Domestic Viole
Investigations POM https://cfsa.dc.gov/publication/investigatiepsm-pdf

Please see pagess 749 of CH&MmésPtocedural Operations Man
CircumstancesDbomesti ¢ Vi ol enceo
In Home POM https://cfsa.dc.gov/publication/horp®m

OLDER YOUTH ISSUES

129. In FY22 and in FY23, to date, provide the number of youth, by age, who are
enrolled in youth development enrichment programmig provided by CFSA
through OYE.

Support and Enrichment Programming FY22 FY23 Age Range
Education Units (includes workshops) 168 148 14-23
Making Money Grow (MMG) 174 175 1523
Financial Literacy Workshops 60 29 14-21
Rapid Housing/FUP/blusing Flex 37 5 21-23
LifeSet 65 39 17-21
Youth Council 9 5 18-23
Credible Messenger 44 17 16-21
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130. What positions in OYE specifically support youth exiting care who have housing
needs?

CFSA does not have any positions dedicatedstdehddressing housing needs. As part of a
holistic case management approach assgnedocialWo r k e r

assesses

a

yout h

housing needs while they are in foster care, and housing is discussed in all Youth Transition
Planning (YTP) meetings. In ddion, through the Jump Start meeting process, the OYE
Aftercare Services supervisor closely monitors housing instability for youth between 20.5 years

old and 21 years old.

Staff begnh working with youth on housing as soon as it is identified as a need, and it is also

a. When do these staff start working with youth on their housing needs?

discussed during each Youth Transition Planning meeting (YTP), Wwhigin at 15 andccur

every 6 months until the age of 20, at which time they occur more frequetitithe youth ages
out of foster care at age 2ousing is further explored at the 21 JumpStart review that is held

when a youth turns 20.5 years old.
b. How many youths did this position(s) assist in FY22 and in FY23, to date?

As noted above, while no sgific positions focus solely on housing, the following is an
accounting of the number of youth with housing as an identified need in their YTP.

Youth Provided Housing
Year
Support
FY22 38
FY23 7

c. What other responsibilities do these positions hae

Case carryingocial Workers are responsible for case management and transition planning for
all youth on their assigned caseload.

131. How many youths are currently in care between the ages of 13 and 20, by age and

gender?
FY22
Age Female Male Total
Children
13 10 10 20
14 10 14 24
15 17 7 24
16 19 12 31
17 16 14 30
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18 27 22 49
19 24 16 40
20 20 12 32
Total 143 107 250
FY23
Age Female Male Total
Children
13 10 8 18
14 13 17 30
15 14 7 21
16 18 14 32
17 16 13 29
18 26 21 47
19 19 18 37
20 19 16 35
Total 135 114 249

132. How many youths remained in care past the age of 24 FY21, FY22 and FY23 to
date?

During FY21, 36 youth remained in care past the age of 21 due to the Public Health Emergency
(PHE). Elevenyouth successfullyransitioned out of extended care during FY21. The remaining
25 youth exited care on October 25, 2021 (FY2R)days after end of tHeHE aghe District

law required.No additional youth remained in care for the remainder of FY22 or FY23.

133. Whatisthen umber of youth in CFSAOGs care who
system involved? Provide a breakdown by age and gender.

FY 22
Dual-Jacketed Youth
Age Male Female
17 1 1
18 3 0
Total 4 1
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FY 23

Dual-Jacketed Youth
Age Male Female
17 1 1
Total 1 1

134. Please explain what steps CFSA is taking to obtain feedback regarding OYE
Programming directly from youth who are engaged in those services.

CFSA holds focus groups and issues surveys for youth about the effectiveness of peogtam
their recommendations for improvement. In addition:
1 The Citizens Review Panel (CRP) interviews youth to gather feedback on OYE
programming and provides their findings and recommendations.
1 The Youth Council conducts focus groups with youth and dslieformation on
program impact. Based on this input, they provide recommendations.

135. Please provide a comprehensive update drife Set DC Include in your response:
a. How many youth participated in the program in FY22and FY23to date?

FY22 65
FY23 39

b. What are the eligibility requirements for youth to participate in LifeSet?

LifeSet is a voluntary program for youth in foster care between the ages2af Participating
youth agree to weekly sessiongh a LifeSet specialist.

c. How does OYE communicatehe availability of the program to eligible foster
youth?

LifeSet staff frequently meet witdocial workers,social workersupervisorsfosterparents and
congregatearestaff to discuss program benefits and recruitment for youth who may benefit

from programming.

d. What is the average length of stay in the program overall? Average length of
stay for youth you complete the program?

On average, youth participate in the program for 242 days.
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e. How many youth in FY22 and FYZ to date left aLifeSet placementprior to
completion of the program?

LifeSet is not a placement. LifeSet is an individualized, evidamfoemed communitybased
program that is highly intensive.

f. What wraparound services are currently offered to youth in the program?
What, if any, changes to these services have occurred in F22

LifeSet specialists meet with youth participants weekly. Specialists assist youth with building
healthy relationships, maintaining safe housing, education, and employment opportunities. To
help youth learn seladvocation, LifeSet educates youth on CFSA resources and accessing
community resources such as the Department of Employment Services (DOES), District of
Columbia Public Schools (DCPS), DCHagagement Center, community housing resources
and mental heditresources.

g. How does the Agency track outcomes (e.g., employment and earnings,
housing stability, health and safety, education, criminal legal system
involvement) of theLifeSet DC program? Please also include aopy of any
outcome tracking or reporting that has been completed for FY2 and FY23,
to date.

LifeSet outcomes are tracked through the Youth Villagegationally recognized organization,
data team. CFSA imports all activities into their system for monthly reporting and monitoring.
Outcome areamclude employment, housing, education, and avoidance of arrest while in the
program.Outcome data is tracked on a quarterly basis.

Attachment Q1X(g) LifeSet Outcome Data

Education

136. Regarding youth in high school and GED programs, provide the followindor
the 2021 22 school year and the 20223 school year to date:
a. The number of youths in foster care currently attending high school by grade
(9th, 10th, 11th, 12th);

Grade # of youth, school| # of youth, school
year 20212022 | year 20222023
9 53 65
10 41 26
11 24 29
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Grade # of youth, school| # of youth, school
year 202312022 | year 20222023
12 43 21
Total 161 141

b. The number of youths in foster care who graduated high school in 2022;

Fiscal Year
FY22

# of youth graduated
26

c. The number of youths who received their GED;

. # of youth who received their
Fiscal Year GED
FY22 1
FY23 1

d. The number of youths who received graduation certificates;

: # of youth who received
Fiscal Year . o
graduation certificates
FY22 0
FY23 0

e. The median grade point average for youth ages 151,

Based on dataharing agreements, CFSAdaccess to grade point average (GPA) information
for DC wards enrolled in DCPS and PGCPS high schools. For theZZ202dhool year, CFSA
had access to GPAs for 86 youth in gradd? @nrolled in DCPS and PGCPS schools as of the
last day of the school ge. The range of GPAs included a low of O to a high of 3.85, with an
average GPA of 2.08 and a median GPA of 2.

For the first term of 2022023 school year, CFSA had access to the grade point averages
(GPAs) for 58 youth in grades1® enrolled in DCP&nd PGCPS schools at the end of the first
quarter. The range of GPAs included a low of O to a high of 4.04, with an average GPA of 1.60
and a median GPA of 1.5.
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f. The number of youths who dropped out in FY2 and FY23, to date;

Grade # of youth dropped ou as | # of youth dropped
of the end of SY2122 out as of 12/31/22
9 3 2
10 4 2
11 3 2
12 1 0
GED 6 0
classes
Ungraded 1 0

g. The high school graduation rate for youth in foster care as of the end of the
2021-22 school year, including an explanation ohow this rate was
calculated; and

School Year Graduation
Rate
2021-2022 87%

The high school graduation rate at the end of the academic year was calculated by dividing the
number of youth who graduated from High School and received a General Ediiptooma

(27) by the end of the school year by the number of foster youth who were in the eligible to
graduate (31) at the beginning of the school year.

h. A list of schools attended by foster youth, by ward, and the number of youth
in each school.

CFSA ha 366 youth in care enrolled inX or in a schogbased Pr& Program across several
jurisdictions and states beyond the District of Columbia.

Attachment Q13®) List of schoolsattended by foster youth
137. Regarding vocational programs, provide the folbwing for FY22 and FY23, to

date:
a. The number of youths enrolled in vocational programs;

FY22
FY23
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b. The names of vocational programs in which youth are enrolled;

FY22 # of FY23 # of
Vocational Training Program Names Youth Youth

Enrolled Enrolled
Phlebotomy Program Specialists 1 0
Lash Academy 2 9
Prestige Barber College 1 1
Dynamic Phlebotomy & CPR Program 1 0
Job Corp 1 2
Ballou Stay 1 1
UDCC/Medical Assistant 1 0
Montgomery Community College Workforce De 1 1
Prospect College 0 1
LAYC Academy 0 1
Total 9 7

c. The number of youths who successfully completed vocational programs;

FY22 # of FY23 # of
Vocational Training Program Names Successful successful
Completion completion
Phlebotomy Programg&cialists 1 0
MD Lash Academy 2 0
Prestige Barber College 0 0
Dynamic Phlebotomy & CPR Prograr 1 0
Job Corp 0 0
Ballou Stay 0 0
UDCC/Medical Assistant 1 0
Montgomery Community College 0 1
Workforce Dev
Total 5 1
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