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PREAMBLE

Minnesota’s child protection system has moved from one end of a spectrum to another since
1999. Prior to 2000, it was very focused on forensic investigations, working in concert with law
enforcement and often at odds with communities and familigs. There was not enough client
engagement and too few efforts to strengthen families. Fa ard to our system today when
family engagement is our primary focus, paramount in do. At times this focus is at odds
with protecting children.

As we noted in our initial recommendations, Mi d readjust the pendulum.

responses designed to meet
the safety needs of chi i le child protection workers

2ction workers should not only wear one hat,
ers wear both — or at least keep both ready to

Force’s 1nitial recommendations which noted that “we
of approaches and services that are necessary and
ed all available tools and the discretion to use them.”

In addition, we neé j we measure outcomes. We need to move beyond the debate
about how many repé G eened in”, what services are provided, and what “track” is
assigned to asking whetr ¢ intervention provided by the system made a difference in the
child’s life. In short, are the child and family better off because our child protection system
stepped into the family’s life? To assess this, we need to periodically evaluate the child’s well-
being and use the individual data both to change course, where necessary, and to inform system-
level planning for the future.

These outcomes need to be as public as possible. While child-specific information should make
sure we are addressing the individual needs of the child, at the system level we should be able to
learn what types of interventions are working for different populations, keeping in mind the large



disparities we have in our current system. These outcomes should also be tied, ultimately, to
accountability for state and county governments through a robust Human Services Performance
Management System.

In summary, our goal is a child protection system that is child-focused. Where the safety and the
best interests of the child is paramount, but where we never lose sight of the fact that parent
support is often the most effective way to provide for the child’s wellbeing. That we need a
system that responds differently to different needs and not be wed to singular or dual tracks. We
need a system that provides referrals for clinical assessments fag those children who have trauma
or mental health needs identified during screenings. At the ime, the system must have its
“eyes wide open” to signs of maltreatment and neglect. e need a system that provides for
periodic evaluations and monitoring so that (both on | and a system level) we know
whether we are making progress.

racial, ethnic and tribal communiti y responsive se
' ts, key stakeholders and legislators

SCREENING

The screening function for reports of child maltreatment is one that requires the practitioner to
have high level knowledge and skill competencies. The screening decision is a very important
child safety decision and we have to get it right every time. Additionally, statute and practice
guidance must provide clear criteria and instruction to ensure more consistency uniformity and
accurate decision making by local county and tribal child welfare agencies throughout the state.

The screening of alleged child maltreatment reports involves the crucial task of systematically
gathering and critically thinking through the facts of a report. There is recognition that this fact-
gathering cannot and should not occur in isolation. Decisions made that involve the best practice
thinking and judgment of a variety of professionals and cross-disciplines serves to improve the
overall quality and consistency of decision making. It also increases transparency and
accountability to the citizens of Minnesota.

There is a need for new protocols and guidance to help provide front-line workers with better
supports to guide their decision making in the short and mid-term. In the longer term, the state




should consider a centralized child abuse and neglect reporting system similar to those recently

adopted in the state of Colorado and in Minnesota’s Adult Protection System.

The following recommendations are made regarding the screening process:

1. Revise the Public Policy statement which begins Minnesota’s Reporting of Maltreatment
of Minors Act to include child safety as the paramount cgnsideration for decision making.

2. The legislature should repeal of the statutory prow
out reports. The use of prior screened out repo

arring consideration of screened
sidering a new referral should

an annual basis. The Guidelines should also
ent of reports from intake through track
include input from a cross-section of

um, refer the guidelines to the Minnesota County
tion for review and comment as county attorneys are
iding legal advice to social services during the screening and
assessme ss. Collaboration up front will help reduce conflicting

interpretatio

b. Require counties and tribes to use the Minnesota Guidelines for receiving and
screening reports of children maltreatment as a baseline. The guidelines should
not be modified without written authority from DHS.

c. Rewrite the Guidelines to supplement references to Minnesota code with plain
and understandable language.



5. DHS should provide additional guidance on screening as set forth below:

a. Establish a required information standard for reports received at child protection
services intake. This standard would specifically describe information that must
be gathered, if obtainable, and documented in all cases. However, the inability of
the reporter to provide this minimal information should not be decisive to whether
a report is screened in. This information should minimally include:

e Description of allegations
e Child’s injury conditions as a result
e Information that the child may b

alleged maltreatment
ican Indian heritage

vulnerability
Description of threats t

all childre®’in the household and all children
hether the offender’s children reside in the

2cording reports received, reports screened in,
will permit future evaluation and use of prior screened
true measure of the number of reports screened by
ies. The documentation should also identify referrals to early
d or pertinent community services and resources.

c. Consider addit

nonexclusive examples in the guidelines of what may be

considered when making screening decisions, even when the report is made by
someone other than a police officer or health care provider, including but not limited

to:
e Reports of driving under the influence with children present
e Medical neglect reports
e Mental and emotional harm reports.



d. Provide additional guidance on criteria for screening in a report of child maltreatment
to include:

e A description of behavior or an action that a reasonable person would
conclude may have resulted in maltreatment of a child

e Injuries to or a condition of the child that a reasonable person would construe
to be a result of maltreatment

e Guidance on screening cases involving parental drug/alcohol use and factors for
consideration including the age of the child, the of drug involved, drug use in the
home regardless of whether the children ar nt, prior services to the parent for
chemical use concerns.

e Educational neglect and truancy. Th ust be amended to reflect that
school absences are often the s of another problem such as
mental health issues involvin ily, chemical use of the
child or within the family, r other expressions of
neglect

e Guidance as to se assignm o Differential
Response where dar i and/or the same family unit as

response.

6. Require the professi iving ane : of child maltreatment to be
a child welfarg ¢ i ‘ ) helor’s level degree and someone
who has compléte ifi 3 t intake provided by DHS. If a

county lacks capa inimum volume of maltreatment reports, the
aty collaborative models for screening and

rk Supervisor’s designee. Input from other professionals such
health professionals, and physicians can strengthen decisions
and should be encot d. DHS should work with counties to form models to implement a
multi-disciplinary approach to screening. Screeners and/or supervisors should consult with
the County Attorney’s Office when there is ambiguity regarding whether a case should be
screened in or out, and on all agency policies implementing screening decisions.

Screen new reports in as duplicate reports when they include the same allegations that are
currently receiving a child protection response. When a new report is received that
contains different allegations than what are currently being responded to, the new report
will be screened and assigned based on the new allegations.



8. Require local county and tribal child welfare agencies to take a report even if that
county/tribal agency is not responsible for the screening of a particular report because of
jurisdictional issues. This ensures the information is received and does not require
additional action by the reporter. The receiving county/tribal agency must then
immediately refer the report to the jurisdictionally appropriate county/tribal agency of
screening responsibility. The SSIS system should be modified to create a drop down
selection for “transfer” to reflect the protocol for the processing of these referrals.

DHS should make Information Technology (IT) ch ecessary to ensure accessibility
across the state system to maltreatment repo ding narrative justification for

present, or dismissals of the same.

11. DHS should further develop practice models to not close cases where an OFP or HRO has
been filed due to the high number of dismissals of these actions shortly after filed and
reunification of the victim and perpetrator.

12. ertinent Child Protective Services (CPS) and

Court Records system. DHS should work with the
ccess to all relevant court records, not just those publically
be helpful to enhance child protection. Additionally, data
practices must be d to allow the agency access to Statewide Supervision System by
the individual assighed to complete the child protection Traditional and/or Differential
Response. DHS should work with the Department of Corrections to ensure access to all
statewide supervision records for purposes of completing a child protection services
response.

Judicial B
accessible,

13. Send all reports of maltreatment to law enforcement, regardless of whether the report is
screened in or screened out.



14.

15.

16.

Amend the mandated reporter statute and screening guidelines to allow screeners to seek
collateral information from mandated reporters when making a screening decision.

Clarify statutory provisions addressing the release of data to mandated reporters to state
that child protection agencies must provide relevant private data of a child affected by the
data to mandated reporters who made the report, except in limited cases where it is not in
the best interest of the child. Further, county agencies should be encouraged to provide
such communication to other mandated reporters who did not make the original report
when that mandated reporter has an ongoing responsibillity for the health, education, or

welfare of a child and the information is pertinent t andated reporter’s caring for a
child.

Amend Substantial Child Endangerme

a. Domestic violence where a ¢ om at the time of

the alleged violence.

js present in the sa

b. Injury to the face, h child under the age of six.

C. Neglect that substantially endangers the child’s physical or mental health,
including a growth delay, which may be referred to as failure to thrive, which is

due to parental neglect. ‘ '

indicat eatment from a child with a life threatening
inn Statute 260C.007 subd. 6 (5).

Itutes “a pattern of past child abuse”, as referenced in Minn.
subd. 2, which is defined as an act committed against a minor
victim that constitutes a violation of the following laws of this state or any similar
laws of the United States or any other state: section 609.221 (Assault 1); 609.222
(Assault 2); 609.223 (Assault 3); 609.224 (Assault 5); 609.2242 (Domestic
Assault); 609.342 (Criminal Sexual Conduct 1);609.343 (Criminal Sexual
Conduct 2); 609.344 (Criminal Sexual Conduct 3); 609.345 (Criminal Sexual
Conduct 4); 609.377 (Malicious Punishment); 609.378 (Neglect or Endangerment
of a Child); or 609.713 (Terroristic Threats). Within the Guidelines, the references
to criminal statutes must be included in plain language along with the statutory
reference.



17. Amend the definition of medical neglect in Minnesota Statute 626.556, subd. 2(f) (7) to
state that medical neglect does not need a diagnosis from a physician to be screened in.
The current definition is a cross-reference to the definition in Chapter 260C which is for
cases in court and is too restrictive for the reporting and screening in statute.

18. Amend the statutory definition of “physical abuse” set forth in Minn. Stat. 626.556, subd.
2 (9), to delete the language “that are done in anger or without regard to the safety of the
child.” Instead, the statute should simply state that “Acti@mns which are not reasonable and
moderate include, but are not limited to, any of owing:” (1-10 which includes
throwing, kicking, burning, cutting, etc.)

19. Amend the definition of “Threatened inj i Statutes 626.556, subd. 2
(n) to include:

a. If the DR O will not be compromised, the other parent should be notified at
the same point as the custodial parent of the report and DR or TR.

b. If the DR or TR will be compromised, the other parent should be notified as soon
as possible once the threat of the interference with the DR or TR is removed.

c. Notification should not occur in the even an OFP or HRO is in the place unless
the agency determines that the notification is in the best interests of the child.



22.

10

d. The other parent should be provided with notification of the TR or DR outcome
including the services that are offered to the custodial parent and child.

e. To obtain contact information for the other parent, the agency may utilize the
information available through the child support enforcement unit to the extent not
inconsistent with federal law.

f. In no case shall the inability to locate or notify the other parent impair the
agency’s ability to respond to the maltreatment

um, for all cases that involve
substantial child endangerment or high ris i m, neglect, or injury to the

Change the statutory definiti given to the
responsible agency or law e es alleged child maltreatment and
which includes enough inform. i victim and the child’s caretaker or

the alleged offender.

and neglect reporting system creating one
opriate local child welfare agency. Local
would be permitted to maintain practices for

’ calls outside of normal business hours. In designing this new

system, the foll0 8 should be considered:

a. Creation of a steering committee composed of state, county, and community
stakeholders as well as individuals with telephone experience.

b. Review of New York’s and Colorado’s statewide systems and outcomes to see if
they have created greater quality in intake and screening leading to increased
child safety.
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c. Promotion of one 24/7 statewide child abuse reporting hotline with calls routed to
the appropriate county or tribe.

d. Exploration of a “cloud” system for interactive voice response, call data, call
recording, and consideration for data practices implications.

e. Accommodations for callers who do not speak English and accessibility for
people who are deaf or have hearing impairme

f. A public awareness campaign to promo
suspected child maltreatment.

atewide hotline and reporting of

h. Process by which counties ca to have DHS or a

reports and inquiries on their beha

r county to receive

i. Standardized training ertification Il staff prior to taking reports and
inquiries.

Consistg ormation ¢

24. DHS should, as part of redesign review, engage an independent reviewer with expertise in
child protection services to review Minnesota’s child maltreatment screening statutes,
guidelines, and practice and make recommendations on needed changes to complete the
shift to a system focused on the best interest of the child. The review should address and
provide recommendations on the following:
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e Appropriateness of the rate of screened out reports and screened in reports and the
resulting impact on child safety

e Are the parameters reflected within the scope of Minnesota’s child maltreatment
screening statutes appropriately designed to ensure child safety

e Are the parameters reflected within the scope of Minnesota’s screening guidelines
appropriately designed to ensure child safety

e [s Minnesota’s practice for receiving and screening reports of child maltreatment
sufficiently assessing and responsive to child safety?

e Are there recommended strategies or syste
ensure uniformity in practice across the sta

difications that could better

26.

ancy is the reaction to an
§ behavior or issues.

27. REVisos ganizational revision of Minnesota Statute

ternal consistency, eliminate redundant
ew statutes (i.e. separating institutional

THE FUTURE OF OUR TWO-TRACK CHILD PROTECTION SYSTEM

Today, once a maltreatment report is screened into our child protection system, that screener!
makes a decision whether to place the case on the “family investigation” track or the “family
assessment” track. Currently, Minnesota Statute 626.556 directs this decision in cases of
Substantial Child Endangerment to the Family Investigation track and there is no agency
discretion. As noted in the Task Force’s preliminary recommendations, family assessment has
been the “preferred response” to child protection reports and more than 70 percent of all
screened in reports are assigned to family assessment. The reported benefits of Family

In some counties, the track assignment is made in a team environment which may include supervisors, investigators, and others.
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Assessments are a less adversarial process (leads parents to more readily engage in safety and
case planning) by reducing resistance through a strength-based approach. However, as noted in
the Task Force’s preliminary report, “it is clear that Minnesota’s use of family assessment is
beyond that of other states and beyond what the statute allows”.

In its final recommendations, the Task Force recommends short term changes to Family
Assessment, including steps on how that “track™ decisions are made as well as narrowing the
types of cases in the Family Assessment Track. In the longer term, the Task Force questions
whether a two track system is appropriate and recommends, as part of its overall redesign, that
DHS consider moving toward one child protection system, with fact finding for all “screened in”
cases, but several potential “branches” of that system available depending upon the best interests
of the child.

Our recommendations for short term improvements are made with the idea that they could be
building blocks for long term reform as well. Fundamental to our recommendations are the belief
that:
e All children, regards less of track, should receive a comprehensive assessment which
provides the foundation for assisting children, youth and families with what they need
That progress should be monitored to see if the child (and the family, where appropriate)
IS getting better because of child protection intervention
Child Protection workers (in both tracks) should review progress with both forensic and
family engagement tools close at hand.

If these fundamental building blocks are in place, a continuum of safety-focused child protective
responses can and should protect children and meet the unique service needs of families. It is
best to proceed methodically and with care and make thoughtful short term changes to the
current model, while examining long term redesign options.

Therefore, the followMgyecommendations are made which relate to Family Assessment:

28. Rename Family AsseSsment to Differential Response (DR) and Family Investigation to
Traditional Response (TR). This renaming would be consistent with national practice and
help avoid confusion when interpreting federal laws and regulations.

29. Differential Response and Traditional Response are both involuntary child protection
responses to reports of alleged child maltreatment. It is critical that either response provide
a critical and methodical assessment of child safety while identifying key family strengths
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that can be built upon to mitigate safety and risk concerns. The goals of any child
protection response should be to:

Make child safety paramount in a decision making

Assess and ensure the safety of any child involved

Conduct thorough fact finding to determine if a child has been harmed and/or if
services are needed

Engage children and families as an approach to reduce resistance and gain
information on family dynamics

Identify family strengths to mitigate risk fac
Be culturally affirming

Coordinate and monitor services to fa

d ensure child safety

31. Interview children first and prior A i | guardian whenever possible.

In addition, D
child intervie

32.

best practices in regards to
developed in consultation with

inimum, information to be gathered should include
ariety of sources including the alleged victim(s), sibling(s),
collateral contacts regarding:

Patterns of behavior that present risk to a child (i.e., recentness, frequency,
duration, severity)

Harm (current and historical) and its respective impact it has on said child
Protective Parental Capacities (e.g., Knowledge of parenting and child
development; nurturing and attachment; parental resilience; social and emotional
competence; concrete supports in times of need; and social connections )

Child vulnerability factors (e.g., age, disability, etc.)



33.

34.

35.
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e Family and/or child(ren) strengths that promote resiliency
e Context and times within the family when the child is safe as a starting point for
additional safety planning or services.

DHS should develop a required case summary form for traditional response and
differential response cases in the Social Service Information System (SSIS) where results
of fact-finding must be documented. This would include details surrounding the reported
allegations and include a statement about whether or not the reported maltreatment
incident occurred and identify the victim(s) and offende

Data from this case summary form will be gathe
and state trends.

tracked to identify county, tribal,

DHS to encourage and support the
making by developing the infrastructu

Multi-Discipli Team (MDT) decision

f MDTs across the

e Philosophy behind
MDT specific training

measure, retain dual pathways for responding to reports of
The dual pathways should include Traditional Response
(Family Investigati and’ Differential Response (Family Assessment). Explicit criteria
for immediate as of High Risk and Low risk allegations of child maltreatment
must be defined:

e High Risk (all Substantial Child Endangerment and can include other risk factors)
— Traditional Response

e Low Risk (Reports of alleged child maltreatment that are clearly low risk. These
are reports that exclude all Substantial Child Endangerment and Moderate and
High Risk. Additional criteria is necessary to ensure the proper parameters that
clearly define a maltreatment report as low risk)- Differential Response
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e All other cases, which include those with moderate risk and those which are
difficult to assign without additional information (excludes all Substantial Child
Endangerment). These maltreatment referrals require fact-finding before track
assignment can be made. DHS is to provide guidance on necessary fact finding
inclusive of collateral contacts and face-to-face interviews with child subjects and
parents or caregivers.

36. DHS must develop, in consultation with counties, tribes, stakeholders and subject matter
experts, a required information standard for making pa response determination. This
standard should reflect what is required and be impl d with a practice understanding
that more information is better. Fact finding ur until such time the pathway
assignment required information standard _i inding efforts may include
collateral contacts and “in-person” intervi ject and the family.

37. DHS shall, in consultation with counti i s, and stakeholders,

define clear and consistent pathway assi ay including a
definition for cases appropriate should follow
pathway assignment into 3 ill be assigned within 24 hours,

consistent with the substantial

. DHS should develop guidance
regarding the timing i

ding.

existing timeframes for the initial face-to-
e criteria should be developed on or before

The age of the child and other children in the home. This age should be based on
clearly defined objectives which could include the risk for fatal, or near fatal
injury, brain development, social isolation, or the child’s ability to protect
him/herself

e Other vulnerabilities (child is developmentally delayed, pre-verbal, etc.)

e The presence of unrelated adults in the household.



38.

39.

40.

41.

42.

43.
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DHS will monitor and evaluate initial pathway assignment and path changes using the
established criteria and provide feedback to counties and tribes regarding the quality of
decision making. A culture of continuous quality improvement should be supported and
promoted. Results of pathway assignment should also be used for training and
accountability.

DHS should immediately review, update, and validate all decision making tools with
priority given to the safety assessment. In general, any tools used by DHS and counties are
to have a clear purpose, to facilitate decision making at critical points in the child
protection response, and that such tools are updated, lid. In addition, that any tools
adopted are culturally responsive and appropriate ilies from different racial, ethnic,
and socio-economic backgrounds. Overall, reg Is, DHS should clearly define:

e What decision-making tools ar jon making points along
the child protection continuu
e The purpose for each decision ma

e How the specific tool

used at key

Identify a validated safety asseSSIME reflects dangerousness and child
any factors proven to predict

outcomes over ti

Require in statute a mandatory consultation with the county or tribal attorney to determine
the appropriateness of filing a Child in Need of Protection or Services (CHIPS) petition in
the event that a family does not engage in necessary services and child safety and/or risk
issues have not been mitigated prior to closure of a child protection case, regardless of
track.

Include in statute the requirement for a minimum of monthly face-to-face contact with
children for cases in which a family is receiving protective services while the child(ren)
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remains in the home.

44. Traditional response cases should result in the following determinations: maltreatment
determined (yes or no) and are child protective services needed, (yes or no). For
Differential Response cases the determination would include whether or not child
protective services are needed. Documentation for DR cases will include a case summary
form which will include a statement that will identify if the child experienced
maltreatment. This data should be entered into SSIS so that they can be reviewed in future
cases and so that summary data on a county-wide basi be collected. The Department
should provide guidance on criteria and best practi making the determinations and
require supervisory review and approval.

45. Complete trauma pre-screenings on any
should pilot a trauma pre-screen
Implementation of trauma pre-screen
practices.

rotection response. DHS
statewide in 2016.
ith research on best

Longer Term Reforms:

471.

ling upon the best interests of the child. This response
continuum desig be completed by January 1, 2017. The workgroup shall

e Minnesota DHS

e Administrative and frontline County/Tribal Child Welfare Agency staff
e Law Enforcement

e County Attorney

e Court

e Defense Attorney

e Guardian Ad Litem



48.

49,

50.

Y
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Pediatrician

Child Development

Parent(s)

Child Welfare Focused Academic Institution
Child Safety/Risk Subject Matter Experts.

Coordinate services and financing across the system in the fields of mental health,
chemical dependency, housing and other related areas within the State of Minnesota-
Department of Human Services for children and families who need child protection case
management services so as to prioritize services fo rventions that would increase
safety and reduce risk of future harm. This wou ote more holistic and effective
responses for children and families who have trauma, abuse, neglect and/or
other egregious harm to reduce recidivism i

Make referrals for clinical, mental he ts on children, along
with their families, who receive child ervices, who have
trauma or mental health needs identified d ents should be
conducted by experts in th significant trauma“to a child has

occurred, a clinical trauma as
be required.

mental health professional should

For this reconufendatie , resources must be allocated to
counties and ‘¢on al and emotional well-being of
ing physical harm.

court side of child ection, we cannot close our eyes to the needs of children who
are removed from their homes and placed in care. We also note the diminishing
number of qualified foster care providers in Minnesota. As a result, we recommend
that planning begin to address the needs of the foster care system and the children it
serves. DHS should:

e Develop a comprehensive foster care policy to ensure child safety in licensing,
placement, care/treatment, visitation, discharge/reunification planning, and
guidance for post reunification services
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e Address guidance for foster care child specific recruitment and family
finding strategies/tools in an effort to place children with family
members/relatives when that can be done safely

e Promote a best practice protocol for removing a child from their home and
placing a child in care in a manner that proactively attends to and reduces
the child’s stress, pain, and trauma of separation from persons, places, and
things that are important to them

e Develop a training curriculum for foster care providers, child protection case

workers and law enforcement on establishgguidance, removal/placement

practice protocols designed to ensure a ary focus on child safety, and
strategies to minimize the traumatic efd eparation and placement.




To reduce the disparities in our child protection syste
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ask Force recommends:

52. DHS should model and provide leadership arities by making progress
with key staff and leaders within D racially conscious and
culturally competent in the delivery o HS must be seen as an
effective leader in this effort to en jces are assessed to
enable decision making and oversight re racial, ethnic,
and socioeconomic disparities.

d parent mentor positions to act
gunities, a community health worker

1 ulture as the family being
with a certification, to
role of this position would

53. Support the development o

court syStem.
lies with culturally relevant services.

54. DHS shG i ify Sl link previous and current disparities work to future
i [ I d at racial equity and disparity reduction.

program that would prepare students and current workers
k in specific cultures through field placements/internships.

55. Develop a certifi8
and supervisors to

56. Promote and improve the representation of racial and ethnic communities’ among
child protection and child welfare ranks using recommendation #55.

57. Develop culturally supportive services that assist children in transitioning home
following an out of home placement as a means to prevent foster care re-entry. With
additional funding, request for proposals (RFP’s) could be submitted in support of
this service.
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58. DHS should include representation from the African American community and
tribal representation in the development of policy guidance, and best practice
strategies and protocols.

59. DHS should to provide clear policy and practice guidance about the need to:

e Include a tribal representative as part of a multi-disciplinary team whenever
a case of a tribal child is reviewed.

60. Expand Initiative Tribes. This will:

e Support tribes in their ability to pr pes of child welfare services
they know to be culturally meani ive with their children and
families.

e Improve county and tribal d establish methods

61. The state should directly fun® es including prevention and
early interventiog

programs such as the Parent Support
can work across many different racial, ethnic, and

: port disparities, as well as outcomes for African American
and Ameri®n Indian children and families, using the Social Services
information System and review indicators

e Identify areas of underrepresentation and pilot methods to promote access
for those populations who are not yet visible to the system

> The American Indian Child Welfare Initiative is a collaboration between tribal, county and state governments with the shared goal of
improving the child welfare outcomes for American Indian children, and reducing the disproportionate number of American Indian children in
the state’s child welfare system. Data reveals promising results. Tribal programs exceed statewide performance on federal child welfare
outcomes measures in areas such as relative care and placement stability. Programs participate in the Minnesota Children and Family Service
Reviews, federal Title IV-E audits and fiscal audits conducted by the department.



Longer Term Reforms:

63.

64.
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e Work with the Human Services Performance Council to further develop new
data reporting, gathering, and analysis methods, instruments and procedures
to track county performance measures and accountability as it relates to
demographic indicators for children. This information should be used to
increase action steps to improve child welfare

e Dedicate a section of future annual child welfare report to racial equity in
which specific measures are followed through a lens of race and ethnicity

e Use information and apply the outcomes to increase action steps to improve
child welfare

e Develop and use an external advisory com
service recipients to assist in monitoring

e including stakeholders and
luating outcomes.

Research, identify, develop curriculu rain on cul

and practices that work with Afric

affirming approaches
Indian families, the
. Also, trainings
should include cultural and racial self- i , the difference

fund them with dollars to
used to build promising

operate. Thesg
ices i entions that are responsive to

practices in
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hing recommendations are
made:

65. Enhance the Minnesota Child Welfa

isory group
(comprised of statcyeN unities of color and academic
T raining System to:

for MN child protection

DeliveF basic theoretical and philosophical foundations
bich to build child protection specific knowledge and skills.
Id be required for all newly hired workers without social

I1: Deliver child protection specific knowledge and skills. This
would be required for workers who complete Tier I and those
hired with social work degrees.

4) Implement a Child Protection Training Academy that will include
scenario-based training for child protection staff, supervisors, and
managers. This training would replace the current Child Welfare
Foundation Training currently required for new child protection
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workers. The Department is encouraged to explore various modalities
for delivering training, including online or Web-based training, to
make training more accessible.

The Academy should address the following topic areas:

a) Intake

b) Screening

c) Differential Response
d) Traditional Response
e) Trauma-informed Care
f) Culture and biases
g) Injury ldentification
h) SSIS Case Docu

i) Minnesota Rules a

B. DHS should develoghe ificati that includes pletion of the
raining  activities,  successful
demonstration of af and verification from the
tion of prescribed training

pport the 1V-E educational programs available through
Minnesota colleEha@Niversities.

. Expand the existing student loan forgiveness program in Minnesota to include Social
Work graduates who are employed as child protection/child welfare social workers.
The program will reduce debt encumbered while earning a social work degree in
exchange for a social worker taking a child protection position for a minimum of two
years post-graduation. A goal of the program should be that agencies are able to
recruit and hire social workers with diverse backgrounds that match the population
being served.
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69. Require local agencies, with the support of DHS, to develop and submit a
comprehensive Secondary Traumatic Stress (STS) support plan which will support
the workforce in the identification and treatment of STS.

Longer Term Reforms:

70. Require license mandated reporters to submit evidence of completion of mandated
reporter training as a requirement for licensure/re-licensure, and develop a
certificate of completion that can be printed completion of DHS online
mandated reporter training.




27

The following oversight recommendations are made to improve outcomes:

75. DHS should redesign the current child mortality review process to include two
separate processes, one specifically for reviewing fatalities and near fatalities
due to maltreatment and/or suspected maltre ; the other to review fatalities
and near fatalities not due to maltreatment.

e Public Health Review Model:

o Purpose: Review chi iti lities related to
accidents, suicides, SIDS,

protection supervisors from other counties as peer reviewers in the
process. The reviews would include developing a program
improvement plan to address any practice issues identified through
the review, and define technical assistance needs of the respective
county.

The review process should expand the information currently provided to the public to
include:
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The cause and circumstances regarding the child fatality or near fatality;
. The age and gender of the child,

Information describing any previous reports of child abuse or neglect that are
pertinent to the abuse or neglect that led to the child fatality or near fatality;

Information describing any previous investig
abuse or neglect that led to the child fatality

s/assessments pertinent to the
r fatality;

The result of any such investigations/a

The services provided by the i nd actions of the local
child welfare agency on behal i i o the child abuse or

Superviss

No more than 10 child protection case management cases per worker
o Newly hired child protection workers will carry no more than three
quarters of a caseload and will not carry high-risk cases until
certification through the Child Protection Training Academy
o Establish a supervisor-worker ration of 1:8.
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b) Long-term: DHS, in collaboration with the Workforce Training and
Oversight Advisory Group, will:

o Review methodologies for establishing caseload/workload standards
that considers weighting of cases based on factors such as type of case,
case complexity, out-of-home placement, court involvement, etc.
Following review, the Department to make a recommendation for
implementing caseload/workload standards.

o Review and make recommendatio or establishing an optimal
supervisor to staff ratio.

c) Enhance the workload analytic t it user-friendly for local

d) ing and review of

started in the . ‘ ority to require a child
e screening review. Summary

c. Include a specific reference to M.S. 626.556, Reporting of Maltreatment of
Minors Act, to the statutorily defined duties of the Ombudsperson office
(257.0762, Subd. 1);
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d. Require courts and social services to distribute information regarding the
Minnesota Office of Ombudsperson for Children and Families in the
following situations:

o In the early stages of a child protection investigation or assessment
(social service), and

o When a Child in Need of Protection or Services (CHIPS) petition is
filed (courts).

e. Convene a committee/workgroup specific r the purpose of exploring the
expansion and placement of the Mi Office of Ombudsperson for
Children and Families’ role in overs rotection activities.
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To enhance the transparency and accountability of the child protection system, the Task Force
makes the following recommendations:

81. Update the SSIS system so that data and reporting is accurate and trustworthy, and that the
opportunities for effective case management and the efficient use of human resources are
greatly improved.

82. DHS should develop/enhance the “Child Welfare Data Dashboard” to provide counties
and the public with quarterly performance updates,focused on key child safety,
permanency and well-being measures. These me should parallel the measures
identified from the Human Services Performan il. DHS should also publish
quarterly scorecards for local county and tri elfare agencies by which the

The dashboard and scorecard should
welfare agencies to drill down to clien

83. DHS should restructure the sta eW|de annual<chi on meaningful
outcome measurements that whether interventions are effective
and whether the screening pro@ ective. As part of the annual child
welfare report, DHS shall incl Service Reviews. The annual

report is to be made ections and information:

reports that resulted in a determination that child protective

S'Were needed

vi. Percentage of children seen within required timelines for both response
pathways

vii. percentage of children who return home within 12 months of removal

viii. percentage of children who experience repeat abuse/neglect

o within 6 months of a maltreatment finding or Differential
Response
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o within 12 months of a maltreatment finding or Differential
Response

ix. percentage of children in the aggregate and by age who exit foster care and
re-enter foster care within 12 months

X. child protection worker caseload numbers and turnover rates (including
supervisor and line-staff numbers)

xi. number/percentage of cases that are reopened after being closed

xii. number of cases of sexual abuse that were assigned the differential response
track with a breakdown per county and identification of the role of the
alleged offender, e.g. parent, foster paren care, etc...

xiii. number of cases of sexual abuse t itched tracks from Traditional
Response to Differential Respon a breakdown per county and
identification of the role of the der (e.g. parent, foster parent,
daycare, etc.)

xiv. identify federal measures a

xv. number of family inves

dards that DHSlis not meeting

onse cases closing at

“high risk” with no servic down per county.
b. the past five
84. DHS should, by A i ort to the legislature that describes:

ce recommendations
/families entering the system
d welfare reforms, including those recommended by the

85. DHS should
fatalities that i
(CAPTA).

lic website for the purpose of posting information on child
as public by the Child Abuse, Prevention and Treatment Act

ADEQUACY OF RESOURCES

Funding for child welfare services in Minnesota relies primarily on county local property tax
dollars (54%) and federal dollars (27%). The aggregate state share of child welfare costs is 14
percent, one of the two lowest state shares in the country.

In reviewing Minnesota’s trends, it the Task Force noted that there had been a significant
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means to Suppo
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2ase resources to the child welfare system as a
hildren and families:

ency in provision of services
ull array of intervention services to support the needs of
imilies

practice change, scale-up promising practices, and inform future investments
Support a family strengths-based approach and access to other services;
accelerating access to these other services for children in child protection.

Direct funding and fiscal incentives toward outcomes at child level

Support technology for better data reporting, sharing, transparency, and outcome
monitoring

Improve balance among federal, state and local shares
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e Support innovation, particularly regarding addressing disparities and
disproportionality in the child welfare system

e No supplantation of existing resources with the addition of new resources.

e Reward effective child protection practices and services.

87. Increase funding for county staffing to carry out additional case work responsibilities (e.g.,
county child protection workers, county child protection supervisors, and county child
protection case aides.)

88. Provide additional funding for additional interv:
children and families as a result of changes i
needs of children and families earlier in t
prevent recidivism into the child protectio

services necessary to support
, assessment, etc. that address
child protection response to

89. Provide additional funding for accelerat cess to services inclu ut not limited to:

e Child care,
e Head Start/Early Head
e Home visiting for childre
e Transitiona
e Psychj

90. identi elop, adapt and scale-up culturally affirming
learning to transform the child protection system to be more
e should be given to non-profit and grass-root community
Ome communities.

communities and [0

91. Increase funding for State oversight, including monitoring, training, child fatality reviews,
grant management, quality assurance, etc.

92. Increase funding for intake and screening tools to promote more robust data gathering
during the intake and screening process.
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93. DHS should, absent sufficient funding, prioritize all recommendations to develop a multi-
year implementation plan.




36

Appendix A

IMPLICATIONS FOR FINAL RECOMMENDATIONS
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TASK FORCE MEMBERS BIOGRAPHIES

Comm. Lucinda E. Jesson — Co-chair

Lucinda Jesson has been the Commissioner of i ment of Human Services,
the state’s largest agency, since 2011. Child ission, in cooperation
with Minnesota’s Counties. Jesson was an a Hamline University
School of Law, where she founded and directe
the chief deputy Hennepin County attorney, and aS<\Vii neral, and has
extensive private sector experience

Comm. Toni Carter — Co-chair

Toni Carter has been a Ramsey County Board member since 2005 and has just completed her
term as President of the Association of Minnesota Counties (AMC). She is co-chair of the
Minnesota Human Services Performance Council, and Chair of the Human Services and
Education Steering Committee of the National Association of Counties. She has been a teacher, a
School Board Chair, a systems engineer, an author, an actor and an arts consultant. She is the
first African-American ever to serve on a county@ard in Minnesota.

Terese Ama nty Sheeiff. She has 28 years of Law Enforcement experience,

nty. She worked in Child Protection as an investigator for
lab legislation, making it a felony for any adult found with a
d on recent legislation making it a felony to chain/confine a

seven years. She
child at meth lab. S
child causing demonstra

Wm. Blair Anderson is Chief of the St Cloud Police. He was the Chief Deputy of the Carver
County Sheriff’s Office, and served 15 years at the Dakota County Sheriff’s Office, including
tenure as Jail Commander at the Dakota County Jail. He has a Master’s Degree in Public Safety
Administration from St. Mary’s U and serves as Adjunct Professor at St. Cloud State. He is an 8
year US Army veteran, including duty active duty service during Operation Desert Storm. He has
served on many nonprofit and community service boards. He has two sons, aged 26 and 20.
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Hon. Kathleen Blatz was the first woman Supreme Court Chief Justice in Minnesota history;
she championed the issue of improving the court’s handling of abused and neglected children.
Earlier, she was the youngest woman ever elected to the Legislature; as chair of the House Crime
& Family Law Committee, she led a reform of child protection statutes. She was a Psychiatric
Social Worker, an Assistant County Attorney, and a District Court Judge. She has a BA from
Notre Dame and an MA in Social Work and a JD from the U of M and is now in private practice.

Larene Broome is a Parent Coordinator with the William Mitchell Parent Mentor Program. She
began as a parent wanting parents’ voices heard; she is on the Parent Leadership for Child Safety
and Permanency team (a partnership between Prevent Child Abuse MN and DHS Children’s
Trust Fund) and is a master trainer/curriculum writer. S haired the African American
Disparities Committee at DHS and is an IEP advocate a N Organization of Fetal Alcohol
Syndrome. She is pursuing her degree at Metropolitan cusing on Civic Leadership.

an Services Dire
service and superv
chairedsthe group t

Judith Brumfield is the Scott Co. Health

social service for over 30 years, primarily
children’s mental health and juvenile probation.
Welfare Training Program, chaired the Children’s
Service Administrators (MACSSA iS now co-ch

She worked in county
in child protection,
lement the Child
County Social
e MACSSA legislative committee.
her MSW from the U of M.

Native American
Washington Univers \ te Earth Band of Ojibwe and was named one
of the top 100 influentia i ics. She was the first Native American on the

advocate for emic i & ’s child protection and foster care system. He has

: outh; he was chief finance/admin officer for Westchester Co.
f Human Resources, City of St Paul, and Catholic Charities
is firm serves clients in state, county and nonprofit human
ate of Williams College, Harvard Divinity School, and Harvard

(Archdiocese of Mp
services programs. He is
Business School.

Kraig Gratke has served as the Early Head Start Manager at Tri-County Community Action
Program, Inc. since 1999, serving Crow Wing, Morrison and Todd Counties. Kraig serves some
of the most high risk infants and toddlers referred from Child Protection in his three-county
service area. Kraig is the President of the Minnesota Head Start Association. He has BA degrees
in Applied Psychology and in Child and Family Studies, and an MA in Early Childhood Special
Education. He has been a teacher and an early childhood education coordinator.
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MayKao Y. Hang is President and CEO of the Amherst H. Wilder Foundation, a non-profit
health and human services organization. She was previously Division Director for Adult Services
in Ramsey Co. and Director of Resident Services with St. Paul Public Housing. She is dedicated
to achieving an equitable society where everyone can prosper. She has a BA in Psychology from
Brown University, an MA in Social Policy and Distributive Justice from the Humphrey School
of Public Affairs at the U of M, and is enrolled in the DPA program at Hamline University.

Stacey Hennen has been the Director of Grant County Social
she was a child protection worker and a supervisor at a R
she became President of the Minnesota Association ounty Social Service Agencies
(MACSSA), where she has already chaired and serv, ral committees related to child
welfare and mental health. She has served on the erformance Council and was
part of Minnesota’s team to address the use of p i i in foster children.

vices for six years; prior to that
cility for adolescents. In 2015

Lisa Hollensteiner, M.D., has cared for pa i irvi dale Emergency
Department for 26 years and in Fami i She served on

0 rvices to children, and chaired the
t. She volunteers with Boy Scouts
and middle-school church ministry and . attended Lawrence University,
University of Exeter in Engla dical School.

buse Pediatrician. He is the Medical Director
based Child Advocacy Center at Children’s
e Director of the Midwest Regional Child
of Minnesota Medical School, completed

ittson Co. Social Services 20 years, serving as director for 15.
Kffom Concordia College, Moorhead and attended the Family
Studies Institute at NGO kota State University for graduate studies. She has been manager of
the Ronald McDonald F Fargo; an Intensive In-Home Therapist with Lutheran Social
Services of Minnesota; and"School Social Worker, Kittson Co. Schools. Kathy brings to the Task
Force her experience of delivering social services to residents of a small, rural county.

Carri Jones was elected Tribal Chair of the Leech Lake Band of Ojibwe in 2012, becoming the
first woman and youngest person to ever hold the position. She is an alumnus of Bemidji State
University. Jones is currently completing the Healthcare Administrative Master’s Program at the
College of St. Scholastica. She established a successful 12 year career in Tribal Government
Administration, Finance, and Indian Gaming. Jones has two children.
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Molly Kenney is Family Services Director at Greater Minneapolis Crisis Nursery. She holds an
MSW from the College of St. Catherine/U of St. Thomas, a BA in Sociology from the U of M,
and is currently in the U of M’s Infant and Early Childhood Mental Health program. She directs
Crisis Nursery’s Family Advocates, 4th Day Home Visiting program, parent support groups and
education classes, and its licensing standards under DHS. She is a state-licensed Clinical Social
Worker with over 20 years’ experience supporting high risk families and children in crisis.

Rep. Ron Kresha is a former coach, teacher, curriculum coo
In 2000, he co-founded Atomic Learning, which specialize
internationally. Ron has helped students be successful in
on helping early learners and ensuring students have
was elected to the MN House in 2012, and beca
and his wife have been married for 21 years and

inator and technology specialist.
line professional development
chool and beyond; he has focused
ving learning environment. He

well as the House Public Safety and
issues, including juvenile justice,

. He has worked on‘many legislative
affordable housing, foreclosure
ivability, and jobs, wages, and

the Multicultural Title IV-E Child Welfare
consultant on diversity in the workplace and

es policy committee of the Association of Minnesota Counties
C State Board of Directors. Todd is on the Woodland Centers
Board of Directors (a reg mental health center) as well as the Region 6W Community
Corrections Executive Board. Todd and his wife Sarah also operate a family farm in western
Minnesota and are raising two teenage sons.

(AMC), and also serve

Professor Jean K. Quam, Ph.D., is the Dean of the College of Education and Human
Development (CEHD) at the University of Minnesota. For sixteen years, she served as the
Director of the School of Social Work at the University and was a co-founder with Professor
Esther Wattenberg of the Center for Advanced Studies in Child Welfare.
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Sen. Julie Rosen was elected to the MN Senate in 2002. She has served as Chair of the Energy,
Utilities and Telecommunications Committee. Special legislative concerns include jobs, health
care, agriculture/renewable energy, drug treatment, and child protection. She is the ranking
minority member on the Health and Human Services Budget Division. She has a BS degree in
Agronomy from Colorado State University. Counties in her district have included Blue Earth,
Faribault, Jackson, Le Sueur, Martin, Waseca and Watonwan. She has three children.

Sen. Kathleen Sheran from Mankato was elected to the Minnesota Senate in 2006. She is the
Chair of the Senate Health, Human Service, and Housing C ittee, and serves on the HHS
Finance Division, the Judiciary Committee, and the Highe ation Committee. Prior to her
election, Senator Sheran taught nursing at Minnesota St ersity-Mankato, and has over 35
years of experience in public health, including practi anced practice registered nurse
(APRN) inn mental health.

thousand opinions. He worked as a i nd has been a
Workers’ Compensation Judge an e was on the board of the African
American Adoption Agency and co- e Court Foster Care and Adoption
Task Force. His BA is from Chicago S i i ePaul U College of Law.

the Board of Directors for the
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: ation ultiple legal publications. Her BA is from
St. Cloud i i i Mitchell College of Law. She is married
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