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1. General Information
Collaboration

The Minnesota Department of Human Services (department) collaborates with a broad
representation of internal and external stakeholders across the spectrum of the statewide child
and family service delivery system. Through this work, shared goals are identified and
strategies developed to increase safety, permanency, and well-being of children in the child

welfare system.

Department and Child Safety and Permanency (CSP) Division staff
engage with families, children, youth and other partners on an ongoing
basis. Over the past 12-18 months, the COVID-19 pandemic, national
public health emergency and state peacetime emergency impacted ways
in which engagement occurs. To ensure the safety of department staff
and partners, creating remote work environments was necessary,
continuing to date; collaboration and coordination among staff and
partners occurred through virtual meetings and other strategies.

In development of the Child and Family Services Plan (CFSP),
department staff acknowledged the need to be more holistic in its
engagement approach, and broaden efforts to engage and incorporate
feedback more systematically from other family-serving systems,
communities, community-based agencies, and the families and children
served. The CFSP includes goals and strategies designed to broaden
engagement and collaboration with these stakeholders, and to ensure
feedback is used in future planning. These strategies focus on gathering
input and facilitating ongoing collaboration on continued development
and refinement of CSP goals.

The CSP redesigned continuous quality improvement (CQI) system will
include engagement and feedback loops with county and tribal social
service agencies, community-based organizations through participation
in advisory and implementation teams, and from families and youth.
Regular feedback on learning through the CQI processes will be
incorporated in goals and strategies.

Examples of substantial, ongoing, and meaningful collaboration the
department engaged in over the past year include the following:

e Partnering with the Children’s Justice Initiative (CJI) Advisory
Committee, which meets quarterly, co-chaired by the director of
the CSP Division and the Chief Justice of the Minnesota Supreme
Court. Advisory committee members include a CSP deputy

Partners and Stakeholders

Administration for Children and
Families Citizen Review Panels
+Child Mortality Review Panel
eRegional supervisor groups
eMinnesota Association of County
Social Services Administrators,
Child Well Being Committee
eIndian Child Welfare Act Advisory
Council Children’s Trust Fund
¢Children’s Justice Act Task Force
¢County staff and administration
eTribal representatives eUniversity
of Minnesota eMinnesota State
Colleges and Universities System
eChildren’s Justice Initiative oState
Ombudspersons for Families
(Latino, African-American,
American Indian, Asian, et. al.)
«Community service providers
e«Community based organizations
eFormer foster youth eJuvenile
corrections ¢Child Development
Services eBehavioral Health
eLicensing eEconomic Assistance
and Employment Supports eHealth
care policy Child and Maternal
Health eEarly Learning Services
eCenter for Health Equity eParent
Leaders for Child Safety and
Permanency ePrevent Child Abuse
MN eYouth councils eParent leaders
eMinnesota Information
Technology Youth councils
eParent leaders

director, and the Children and Family Services (CFS) Administration deputy assistant
commissioner. The C]JI Advisory Committee sets priorities and directs annual activities.
e Collaborating with the State Court Administrator’s office on specific CFSR Program
Improvement Plan activities and Court Improvement Plan (CIP) development and
activities. While implementation of goals, strategies and key activities included in the
CFSR PIP was completed successfully during this reporting period, CSP and State Court
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Administrator’s Office staff meets monthly to continue collaboration, plan and
implement joint projects, and plan for round four of the CFSR.

Engaging with regional supervisor groups to share data and information, learn about
local practice and concerns, and support development of local interventions through
regional technical assistance projects and Innovation Zone work.

Attending Indian Child Welfare Act (ICWA) Advisory Council meetings to provide
updates on department work, and engaging in consultation on policies impacting
American Indian children and families.

Funding county agencies and the American Indian Child Welfare Initiative (AICWTI)
tribes to provide Parent Support Outreach Program (PSOP) workers who conduct
comprehensive assessments of families’ needs and strengths, together making decisions
regarding services or community resources that will promote successful outcomes.
During the pandemic eligibility criteria was broadened and additional funding was
provided to county and AICWI agencies to specifically serve families who experienced
economic insecurity due to the COVID-19 pandemic.

Convening seven independent Youth Leadership Councils. These councils give youth a
voice for improving the foster care system, both locally and statewide to strengthen
services for youth aging out of care, provide leadership opportunities, and represent the
interests of youth in policy making and training. These councils provide the department
with input on policies affecting older adolescents in foster care and service delivery.
Convening periodic meetings with local agency staff, such as consulting through Rapid
Consultations and monthly phone calls.

Consulting with county and tribal agency staff regarding development of Safety Practice
Profiles, including piloting use of profiles with supervisors and caseworkers statewide.
Engaging in regular meetings with the Minnesota Association of County Social Service
Administrators (MACSSA) to ensure ongoing engagement with and feedback from local
agency leadership. The frequency of meetings increased at the onset of the pandemic to
consult on issues regarding the pandemic and ensuring safe, consistent service delivery
to children and families.

Convening mapping sessions with county and tribal agency staff, foster parents,
visitation service providers, and county and parent attorneys to learn about barriers to
face-to-face parent/child visits during the pandemic for development of practice
guidance to ensure continuation of parent/child visitants in a safe way.

Incorporating individual outreach to youth receiving Education and Training Vouchers,
as well as to case managers and/or youth about to turn 18 or in extended foster care,
ensuring meeting needs during the pandemic.

Ongoing, regular convening of multiple stakeholders across the child welfare
continuum, including county and tribal agencies, counts, providers, and communities, in
planning for implementation of the Family First Prevention Services Act (FFPSA).
Supporting work of the Children’s Cabinet through participation in the Senior
Leadership team, and multiple workgroups focused on improving healthy births,
children’s mental health, early learning, and housing supports.

Participating in the Interagency Leadership Team, bringing together directors across
the Minnesota Departments of Health, Human Services, and Education focused on
improving the system of care for young children and their families.

Collaborating with Child Development Services and Economic Assistance and
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Employment Supports divisions, and Future Services Institute, University of Minnesota,
to fund 12 communities experiencing geographic, economic or racial inequities across
the state to co-create whole family solutions to issues identified as critical by those
communities.

e (Coordinating with the Minnesota Departments of Health and Education to conduct a
community needs assessment, and develop a strategic plan as part of the planning year
of the Preschool Development Grant (PDG). The PDG Community-based Needs
Assessment engagement process included 134 events within 56 communities and 11
tribal Nations in as many as six different languages. Out of 1,372 participants, 73% were
parents.

e Conducting several public forums by the Minnesota Child Welfare Training Academy to
discuss development of the new training academy, including regional hubs to ensure
child welfare training meets the needs of county and tribal agencies, and communities.

This stakeholder involvement was, and continues to be, key to ensuring the direction of
program efforts stays focused on goals and objectives that are relevant, based on real data, and
considerate of agencies’ strengths and areas needing improvement. Since Minnesota is a state
supervised, county administered system, collaboration with stakeholders is fundamental to
achieving shared outcomes.

This report is on the department’s website, and will be sent to chairs of the Indian Child Welfare
Advisory Council:

https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/child-
protection-foster-care-adoption/.

2. Update on Assessment of Performance

The 2016 Child and Family Service Review (CFSR) found Minnesota to be out of substantial
conformity with all seven outcomes and six of seven systemic factors. In response to the federal
review, the department was required to develop a Program Improvement Plan (PIP) to address all
areas rated as not in substantial conformity. Notable improvements were made in performance on
Safety and Well-being outcomes, but identified other areas needing increased efforts. Three major
factors guided development of Minnesota’s PIP, continuing through the Children and Family
Services Plan, as follows:

1. Increases in the disproportionate representation of African American and American Indian
children in the child welfare system, beginning at the point of child protection reporting and
through placement of children in out-of-home care.

2. Increases in workloads straining the child welfare system beyond capacity, and

3. A quality assurance process not systemically capturing information sufficient to guide
identification of strategies and activities to target areas presenting the greatest challenges
for the child welfare system.

2020 Update: In December 2017, the PIP Measurement Plan was approved, requiring specific
measurement goals for CFSR Items 1, 2, 3,4, 5, 6,12, 13, 14 and 15. To date, Minnesota has
submitted three non-baseline reports of case review results. Seven of 10 item-specific performance
goals were met; performance goals for Items 4, 6 and 15 remain. Department staff continues to


https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/child-protection-foster-care-adoption/
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/child-protection-foster-care-adoption/

monitor progress of all items to ensure successes are maintained, as well as focusing on additional
efforts to meet performance measures for Items 4, 6 and 15.

Additional updates on performance are included throughout this document, particularly in the
section describing progress on goals, objectives and interventions. Also attached is Minnesota
Statewide Performance on Data Indicators, including trend performance data on federal data
indicators, as well as key child welfare indicators. Data is published on the department’s website.

Since March 2020, practice has been impacted by the COVID-19 pandemic. The department issued
pertinent guidance and waivers to support continuation of child welfare practice while attending to
child, family and worker safety. Information regarding guidance and waivers due to COVID-19 are
included throughout this document. The overall impact of the pandemic to the child welfare system
is not known.

2021 Update: The COVID-19 pandemic impacted Minnesota’s capacity to fully implement CFSR PIP
goals, strategies, and key activities within the original implementation period. As a result, in April
2020, department staff requested and received a six-month extension (from April 1, 2020 through
October 31, 2020) to the implementation period. The final progress report on implementation of
PIP goals, strategies and key activities was submitted to the Administration for Children and
Families (ACF), Children’s Bureau, in November 2020; in April 2021 the Children’s Bureau verified
Minnesota’s completion of PIP goals. As a result, of discussions between Children’s Bureau and
department staff, continued efforts to implement, sustain, and monitor several PIP activities are
reported in in this document.

Department staff continued to monitor progress on all CFSR items by conducting CFSR reviews,
documenting case reviews in the Online Monitoring System (OMS), and submitting measurement
reports to the Children’s Bureau on CFSR items for which PIP performance goals had not been met
(Items 4, 6 and 15). Performance goals for the three remaining PIP items were met during this
reporting period. Additional updates on performance are included throughout this document.

Child and family outcomes

Safety Outcome 1

Minnesota made steady progress in timeliness to initial face-to-face contact with alleged victims in
the maltreatment reports measure over the past few years, and continues to meet the maltreatment
recurrence measure. After significant investment in lowering caseloads and addressing other
barriers, Hennepin County, which accounts for nearly 20% of all alleged victims in maltreatment
reports, made significant improvements on this measure, from 56.9% in 2016 to 83.3% in 2018.
Building on these strengths, plans are to continue focusing on seeing children timely through
targeted CQI processes, including providing easily accessible performance data to county and tribal
agencies to monitor performance, providing targeted technical assistance, and Rapid Consultation,
as needed, for agencies needing additional attention. Quarterly CQI meetings between Hennepin
County and department staff will continue with a focus on timeliness to initial contact with alleged
victims.



Table 1. State measure

Standard | 2016 2017 2018 2019 2020
100% 80.1% 83.7% 88.4% 88.1% 85.0%

Timeliness to initial
contact

2020 Update: After steady, incremental progress over the past few years, Minnesota’s performance
on timeliness to initial face-to-face contact with alleged child victims remained steady between
2018 and 2019. A number of activities targeted at improving timely contact with children in
response to reports of maltreatment were included in the PIP. The state successfully completed the
majority of those activities by the end of the PIP implementation period (Apr. 30, 2020), meeting
the PIP performance goal for CFSR Item 1.

Per agreement with the Children’s Bureau, two PIP activities related to the department
collaborating with Hennepin County to improve timeliness were moved to the APSR for continued
reporting (activities 1.2.4a and 1.2.4b). These activities include:

e Quarterly meetings between the Hennepin County CQI team and department staff to review
successes, challenges, and updated timeliness performance data
o Identify and implement additional strategies to improve performance, as needed.

Hennepin County staff continues to monitor timeliness performance through its monthly CQI
Governance Team meetings and the Well-being Oversight Committee. Department staff meets with
the Hennepin County CQI Governance Team quarterly. Typically, these meetings are in person but
due to COVID-19, recent collaboration continues through consultation.

While Hennepin County’s performance on timely face-to-face contact with alleged child victims of
maltreatment reports continues to be significantly improved since the 2016 CFSR, there was a
decline in performance in Hennepin County and state performance in the past several months.
Identified influences were noted to be staff shortages dating back to 2019, and screening team
processes that delayed assignment of screened in reports to caseworkers. Hennepin County created
specific plans to address both influences, and successfully reduced the time of assignment to an
average of three to four hours following receipt of a report.

Due to the pandemic, Stay at Home and Stay Safe Executive Orders issued by the governor, and
school closures/distance learning, there was a significant reduction in the number of maltreatment
reports to local social service agencies across Minnesota since March 2020. In response to COVID-
19, policy modifications were made for face-to-face contact with children requirements, and
timelines for child protection assessments and investigations, in limited circumstances related to
COVID-19 precautions. See bulletin #20-68-13 for additional information. The full impact of the
pandemic and revised guidance specific to performance on timely contact with children in response
to maltreatment reports is yet to be determined.

2021 Update: Minnesota’s performance on timeliness to initial face-to-face contact with alleged
child victims decreased slightly in 2020. Dips in performance were particularly noted in spring and
summer 2020, when many children were distance learning and on summer break. School closures
affected agencies’ ability to locate children for initial contact pursuant to a maltreatment report.
There was an observed rebound of performance starting in Fall 2020 as schools and the state, in
general, re-opened.
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Department staff is piloting a new learning process, the Systems Learning Review (SLR) and
Systems Learning Mapping (SLM) as part of the redesign of CQI processes. These pilots focus on
learning about barriers to timely contact with children in response to a maltreatment report before
and during the pandemic. When complete, results of learning processes will be analyzed to identify
themes, patterns, and potential strategies targeting improvement.

Department staff continues to meet with Hennepin County’s CQI Governance Team on a quarterly
basis. Its performance on timely face-to-face contact with alleged child victims of maltreatment
reports continues to improve significantly since the 2016 CFSR. In 2015, Hennepin County’s
performance was below 60%; in 2020, its performance was just below 80%. The county’s
performance did decline from 2019 to 2020 due to the pandemic. Investigating workers were
unable to access children/youth in their school setting. COVID-19 caused families to move around
or, in some cases, caused parents and children to live separately from one another. This resulted in
being more challenging to locate children for initial contacts.

Hennepin County’s performance has improved in 2021 to date. This is primarily due to the
reopening of schools in the second quarter. In the first quarter of 2021, it had a notable increase in
cases requiring a 24-hour response. This resulted in investigators prioritizing those investigations
over reports that require a response within 120 hours. Due to the trial of Derek Chauvin and the
murder of Daunte Wright, law enforcement officers were reassigned and the Minneapolis Police
Department was deployed to other duties, which affected process and timelines for child
maltreatment investigations. There were also safety issues for staff going to certain areas of the
county occupied by law enforcement due to safety reasons.

Safety Outcome 2

Although some improvement was made, Minnesota continues to struggle with re-entry, with
approximately one in six children experiencing re-entry (following achievement of permanency in
less than 12 months) in 2018. Focus groups held in 2018 with resource families through private
licensing agencies and child welfare frontline staff, reported not having enough resources or
services to support children and their families to prevent removal and re-entry. In response to this
input from key stakeholders, and direction from the Children’s Bureau regarding Family First
Prevention Services Act of 2018, the department has three objectives, two of which are strategies
continued from the PIP to address these issues to:

1. Develop infrastructure to support better tracking of service availability and gaps in key
service areas, such as mental health, chemical dependency, and parental support services
(CFSP Goal 3)

2. Improve coordination across family serving systems (CFSP Goals 1, 2, 3 and 4)

3. Investin communities and community-based agencies to build greater service availability
and utilization (CFSP Goals 1, 2 and 3).

Table 2. Federal and state measures

Standard | 2016 2017 2018 2019 2020
Federal re-entry 8.3% ¢ 18.3% 17.3% 15.9% 15.6% 15.8%
measure
Maltreatment 9.1% 4 8.2% 9.0% 9.0% 6.1% 5.5%
recurrence
Maltreatment in foster
care (per 100,000 days) 854 8.1 9.2 7.1 7.4 5.7
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In Minnesota’s PIP, two areas were identified as possible influences to performance in Safety
Outcome 2: 1) Lack of buy-in from the workforce on use of Structured Decision Making (SDM) tools
for assessing risk and safety, and 2) Gaps in Minnesota’s safety framework around ongoing
assessment of risk and safety. Several strategies were proposed to address influences through the
PIP. These strategies focused on activities related to improved and consistent use of SDM tools for
assessing and addressing identified risk and safety issues, preventing removal /re-entry, and
development of a safety model to guide decisions across the life of a case, in partnership with the
Capacity Building Center for States. A Safety Advisory Work Group was created with county leaders
representing all Minnesota Association of County Social Service Administrator regions to review
data, both qualitative and quantitative, on decision-making, and make recommendations on how to
create improved consistency of practice in assessment of risk and safety. Next steps include
development of practice profiles across five domains of safety, included in CFSP Goals 1 and 3.

Table 3. CFSR outcomes and items by PIP Measurement Period (PMP)

201

Cgss Baseline | PMP1 | PMP2 | PMP3 | PMP4 | PMP5 | PMP6 | PMP7 | PMP8 | PMP9 | PMP 10
Safety Outcome 2 43% 58% 64% 85% 91% 87% 79% 82% 90% 89% 90% 91%
Item 2: Services to family
toprotect child(ren)in | o0, | ggoy | 850 | 96% | 100% | 100% | 100% | 100% | 94% | 93% | 100% | 100%
the home and prevent
removal or re-entry
Item 3: Risk and safety
assessment and 43% 58% 69% 85% 91% 87% 79% 82% 90% 89% 90% 91%
management

Two strategies focused on engaging and improving capacity of social support networks to ensure
safety, permanency and well-being of children and families. First, the department, in partnership
with Aspire Minnesota (a nonprofit foster care advocacy organization), participated in the Quality
Parenting Initiative to develop and support foster care families to be critical partners in supporting
birth families (CFSP Goal 1). Second, one of the safety practice profiles being developed will focus
specifically on engaging social support networks early in the life of a case to be safety resources for
children and families (CFSP Goal 1).

2020 Update: Since submission of the CFSP in 2019, Minnesota met PIP performance goals for
both CFSR Items in Safety Outcome 2, [tems 2 and 3.

Per agreement with the Children’s Bureau, two PIP activities related to Safety Outcome 2 were
moved to the APSR for continued reporting (activities 1.3.2 and 1.3.4). These activities include:

e Rollout of revised Structured Decision Making training to caseworkers and supervisors
statewide

e Reinforcing practice and supporting the culture around the use of SDM tools, safety
planning, and discussion of other safety-related practices.

The rollout of the revised SDM training began in May 2020. Due to the COVID-19 pandemic,
peacetime emergency and restrictions on travel and in-person meetings, the training was provided
virtually. Training will be delivered virtually several times as early as July; in-person training will
resume when safe to do so.
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Reinforcing safety practice occurred in various ways, e.g., Communities of Practice meetings
statewide, and consultation occurring via the Rapid Child Welfare Consultation and Support
System. In FFY2020, Communities of Practice meetings focused on developing, implementing and
evaluating safety plans, and co-occurrence of maltreatment and domestic violence.

Strategies in CFSP Goal 1, Objective 1, also align with reinforcing safety processes statewide, namely
development of Safety Practice Profiles. Information regarding progress of Safety Practice Profiles
is included in Strategy 1.1.1.

2021 Update: Case reviews continue to reflect consistently strong performance in Safety Outcome
2. Minnesota’s performance on the federal data indicators related to maltreatment recurrence, and
maltreatment in foster care has improved; Minnesota continues to meet the national standard for
each of those indicators. However, while performance on the foster re-entry indicator remained
steady over the past few years, Minnesota does not meet the national standard.

Minnesota’s Court Improvement Project (CIP) and department CQI staff began meeting on a regular
basis during this reporting year for monitoring performance and planning for upcoming CFSRs and
the CIP plan. Planning is underway to include a joint project in the CIP plan to assess influences to
foster care re-entry, and develop strategies to positively impact performance.

All training, including revised SDM training, continues to be offered only virtually due to the COVID-
19 pandemic, peacetime emergency and restrictions on travel and in-person meetings.

Reinforcing safety practice continues to occur through technical assistance and consultation
provided via the Rapid Child Welfare Consultation and Support System. Division staff worked in
collaboration with the Capacity Building Center for States, and the Safety Framework Advisory
Committee to develop and implement use of Safety Practice Profiles. The profiles are a tool for
defining safety-related interventions, describing how it works in everyday practice across the life of
a case. The goal of the Safety Practice Profiles is to assist caseworkers and supervisors in assessing
current skills, and to help guide appropriate goal setting, working to enhance practice skills.
Information is in updates to Strategy 1.1.1 and 4.1.3 later in this document.

Permanency Outcome 1

For Permanency Outcome 1, department staff relied on examination of statewide performance
and CFSR data, shown below. Using methodology created by the Child Safety and Permanency
Division’s Research and Evaluation unit to measure state performance on federal data indicators,
Minnesota meets national standards in all four indicators, but unable to sustain progress in the
CFSR Permanency 1 items.

Table 4. Federal performance measures

Standard | 2016 2017 2018 2019 2020
Permanency in less than 12 months 40.5% 1T 50.6% 47.5% 48.6% 49.5% 46.1%
Permanency in less than 12 months: | 5 50/ 48.1% 51.2% 58.9% 55.5% 53.3%
12 - 23 months in care
Permanency in less than 12 months: | 5 50/ 25.2% 28.9% 34.0% 33.20% 33.8%
24 months or more in care
Placement stability (per 1,000 days 4121 40 39 37 39 3.4
in care)
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Table 5. CFSR outcomes and items by PIP Measurement Period (PMP)

2016

CESR Baseline | PMP1 | PMP2 | PMP3 | PMP4 | PMP5 | PMP6 | PMP7 | PMP8 | PMP9 | PMP 10
Permanency Outcome 1 25% 59% 51% 57% 56% 68% 56% 67% 72% 63% 70% 72%
Item 4: Stability of foster | ¢sor | g5o, | 809 | 77% | 79% | 83% | 82% | 88% | 87% | 78% | 87% | 96%
care placement
;ﬁfﬁ;;ermanencygoal 68% | 83% | 78% | 76% | 84% | 90% | 88% | 86% | 89% | 93% | 93% | 89%
Item 6: Achieving
reunification,
guardianship, adoption, | soo0 | 7400 | 66% | 71% | 78% | 71% | 69% | 77% | 78% | 78% | 85% | 78%
or other planned
permanent living
arrangement

Placement stability is an area of relative strength for Minnesota, where it is meeting the national
standard, performing better in CFSR item 4. Information from MnCFSR (Minnesota Child and
Family Service Review) case reviews indicate that relative placement issues were commonly cited
(nearly 40% of the time) as contributing to needing improvement ratings, as were issues related to
the match between providers and children. To address these issues, the department included
several strategies in the PIP focused on increasing and monitoring provision of training for foster
families, intensifying recruitment efforts to identify more foster families, and providing tools to
assist local agencies in matching children with foster providers able to meet their needs (PIP Goal
2, Strategies 3 and 4). These activities will continue in the training plan and in CFSP Goal 3.

In terms of achievement of permanency in a timely manner, Minnesota has historically had more
difficulty achieving permanency for children in care for 24 months or more, despite recent
improvement. Many issues that arose in Item 5 (Establishing timely and appropriate permanency
goals) were around delays in establishing goals, or working reunification goals longer than
reasonable. Using information from stakeholder interviews and focus groups conducted in 2018,
frontline staff reported challenges in accessing appropriate services to support families in
addressing issues and needs that support reunification. Department staff sees family preservation
and prevention as key to addressing permanency outcomes. The ideal permanency outcome for
children is to never be removed from their family in the first place. Reductions in the use of foster
care would have the benefit of reducing workforce pressures, allowing smaller caseloads for foster
care workers to better address needs of children in care. Minnesota focuses on the PIP and CFSP in
building necessary infrastructure to support better tracking of service availability, gaps,
community needs, and a referral system in key service areas, such as mental health, chemical
dependency, and parental support services (PIP Goal 3.3, CFSP Goal 3).

Partnership with courts is also a critical factor for achieving timely permanency and supporting
appropriate and timely permanency goals. Several strategies in the PIP (Goal 3, Strategies 1 and 2)
focus on collaborative work between the Judicial Branch and the department through Minnesota'’s
Court Improvement Project, the Children’s Justice Initiative, to improve permanency for children,
particularly those in care for extended periods. These strategies will continue, incorporated in the
CFSP (Goal 3).

There was a significant increase in the median time to permanency, from six months in 2014, to 11
months in 2018. The increase in median time to permanency was especially long for the increasing
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number of children in care for parental drug use. In the 2019 legislative session, the governor
signed a bill providing $8 million for local agencies to address the opioid crisis. Department staff
will work with county and tribal agencies, and other key partners, including the department’s
Behavioral Health Division, to determine how to invest those dollars for the greatest impact (CFSP,
Goal 3).

2020 Update: Minnesota continues to monitor performance on CFSR Items 4, 5 and 6 through
case reviews. Minnesota met the PIP performance goal for Item 5; however, has not met
performance goals for Items 4 and 6. Performance on federal data indicators continues to be
strong. Based on data received in February 2020 from the Children’s Bureau, Minnesota met the
national standard for the following indicators:

e Placement stability
e Permanency in 12 months (entries)
e Permanency in 12 months for children in care 12-23 months.

Performance on the final federal data indicator, permanency in 12 months for children in care 24
or more months, is improving; however, Minnesota has not met the national standard.

The inconsistency between performance on federal data indicators and performance in case
reviews continues to be assessed. Over the next few months, department staff will be engaging
county and tribal agencies in processes to identify factors that influence performance on
placement stability and timely achievement of permanency. The department continues to
participate in the state’s CJI Advisory Council. Additional reporting on these activities is included
throughout this document.

PIP activities related to Permanency Outcome 1 were completed during the PIP reporting period
ending on Apr. 30, 2020.

Because of the COVID-19 pandemic, policy modifications were made to the due date and signature
requirements for out-of-home placement plans. This was to ensure foster children’s well-being and
help stop the spread of COVID-19, issued Apr. 21, 2020. For information, see bulletin #20-68-16.

2021 Update: Minnesota meets national standards for all permanency federal data indicators.
Performance on Permanency Outcome 1 and related items measured through case reviews has
fluctuated. The Children’s Bureau gave verification of performance goals being achieved on the two
remaining Permanency Outcome 1 PIP Items (Items 4 and 6), on June 29, 2021.

For children who left out-of-home placement in 2020:

e 52% were reunited with their birth parents or legal guardians

e 16% were adopted

e 11% had a permanent transfer of physical and legal custody to a relative

o Theremainder were discharged for other reasons, e.g., runaway, aging out of care, etc.

Over the past three years, there was a reduction in the number of children entering foster care, but
an increase in the time to achieve permanency. One of the primary reasons children enter foster
care continues to be caretaker substance use. These cases are often more complex, taking
additional time to resolve all safety concerns, resulting in other means of achieving permanency -
which often takes longer than reunification. The COVID-19 pandemic affected the number of
children entering and exiting foster care, as well as the overall time children spent in care. While it
is difficult to identify a clear link between COVID-19 and changes observed with children in foster
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care, many children and families faced challenges associated with navigating the pandemic and
accessing necessary services to move toward permanency. Information gathered during case
reviews did not indicate that courts were contributing to delays in achieving permanency during
the pandemic. Juvenile protection matters statewide continued to be heard remotely or via paper
reviews, consistent with orders issues by Minnesota’s Chief Justice.

Permanency Outcome 2

Within Permanency Outcome 2, no item was rated as a strength overall, although several items
had percentages that indicated relative strengths. Placement with siblings and preserving
connections was rated as a strength in 88% and 84% of cases in the 2016 CFSR, respectively, and
remained the strongest items throughout the baseline and quarters 1 and 2 of the PIP
measurement. Minnesota has a statewide performance indicator for only one of the items in this
outcome area, relative placement; the majority of local agencies regularly exceed the established
performance standard.

Minnesota made strides in the past few years in relative placement. Statewide performance
improved, from having just over one-third of total days children spent in out-of-home placement
in relative foster care in 2013, to nearly 60% in 2018. However, according to information in
MnCFSRs, improvement is needed in thoroughness and quality of relative searches, particularly
with paternal relatives. Goal 2, Strategy 5, of the PIP focuses on providing local agencies with
better tools to conduct relative searches; and supporting relative families through the licensing
process. In the CFSP, this work will continue. Additional staff added to the Foster Care and
Adoption units for CQI in the past year will focus guidance, monitoring and customized technical
assistance, on improving engagement of kinship networks throughout the life of a case. This
includes ensuring notice to relatives/kin begins prior to removal and continues throughout a
child’s time in care ensuring quality relative searches (CFSP Goal 1).

Table 6. State measure

Standard 2016 2017 2018 2019 2020
Relative care (percent of family 35.7% |  53.1% 57.0% 59.1% 60.2% 62.7%
foster care days)
Table 7. CFSR outcomes and items by PIP Measurement Period (PMP)
2016 .
CFSR Baseline | PMP1 | PMP2 | PMP3 | PMP4 | PMP5 | PMP6 | PMP7 | PMP8 | PMP9 | PMP 10
Permanency Outcome 2 63% 87% 82% 86% 95% 93% 85% 88% 94% 94% 98% 96%
itiebrl?n;:spla"eme“”"ith 88% | 97% | 94% | 97% | 97% | 84% | 83% | 90% | 91% | 87% | 93% | 91%
Item 8: Visiting with
parents and siblings in 67% 80% 72% 84% 93% 89% 79% 81% 85% 89% 95% 93%
foster care
Item 9: Preserving 84% | 96% | 93% | 95% | 96% | 95% | 97% | 100% | 100% | 100% | 98% | 98%
connections
Item 10: Relative 69% | 96% | 87% | 91% | 98% | 98% | 98% | 100% | 98% | 96% | 96% | 98%
placement
Item 11: Relationship of
child in care with 54% 83% 71% 73% 81% 88% 81% 86% 95% 93% 90% 95%
parents

2020 Update: Performance on the state measure, percent of total days children spent in relative
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care in a foster care episode, continues to improve; 2019 data indicates of total days in care,
60% were spent in family foster care. Performance on CFSR Item 10 also improved significantly.

Compared to the baseline period, performance on other CFSR items has varied. E.g., performance
on placement with siblings remained steady until the most recent PIP measurement period;
performance on Item 8 has been higher than the baseline in most measurement periods; and
performance on Item 11 dropped below baseline performance for the first few measurement
periods, but the most recent measurement period reflects improved performance.

2021 Update: Performance on the state measure of the percentage of total days children spent in
relative care in a foster care episode continues to increase. The 2020 data indicates that almost
63% of days children spent in foster care was spent in relative foster care.

Case review performance on Permanency Outcome 2 items indicates continued or sustained
improvement in many areas. The pandemic and stay-at-home and shelter-in-place orders
presented challenges to visitation between parents and children in out-of-home placement. In an
effort to better understand these challenges, the department worked with a contractor to
convene and facilitate three separate Systems Learning Review (SLR) mapping sessions with
multi-disciplinary teams from all levels of the child welfare system. The sessions resulted in
identification of systemic barriers to visitation, successful strategies agencies used to address
barriers, recommendations for statewide strategies, and development of a guide for county and
tribal child welfare agency staff, specific to facilitating parent-child visitation during the
pandemic.

Child Well-being Outcomes 1, 2 and 3

The items evaluated within Well-being Outcome 1 are foundational to a well-functioning child
welfare system and achieving positive safety, permanency and well-being outcomes for children
and families. Findings from the CFSR indicated that Minnesota’s performance was especially low
on Child Well-being Outcome 1; it is also the area with the least amount of available information
about underlying influences to practice. Anecdotal evidence in Minnesota (and more broadly from
research), one factor influencing caseworkers’ ability to engage clients successfully is rising
caseloads. One downstream benefit of focusing on prevention for the child welfare system could
be reduced caseload sizes. As this strategy will take time, other strategies to improve engagement
and other well-being items were included in the PIP, many of which will continue in the CFSP.

The two primary strategies identified in Minnesota’s PIP to address engagement were:

e (reation of an Innovation Zone to identify both the underlying influences to engagement
practices and new strategies to address these influences (PIP Goal 3, Strategy 2), and

e Implementation of a coaching/mentoring model by the Minnesota Child Welfare Training
Academy for engagement and informal assessment of safety and other needs (PIP Goal 5,
Strategy 1).

In recognition of the critical nature of good engagement practices, the above strategies were the
most resource intensive in the PIP. Increased engagement with children, parents and foster
parents will result in improved decision making and practice throughout the life of a child welfare
case, including:

e Completion of thorough assessments of safety, risk and overall needs
e Safety and overall case planning
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e Provision of appropriate services to address all identified needs.

This work will continue in the CFSP. Continuation of the Innovation Zone work is in Goal 1 of the
CFSP, and as implementation continues and important lessons are learned, information will be
incorporated in future strategies in the CFSP to ensure that progress is made in improving
engagement with children, families and resource families. The strategy in CFSP Goal 1 involving
development and implementation of Safety Model Practice Profiles supports efforts in improving
engagement.

Table 8. State measure

Standard 2016 2017 2018 2019 2020

Caseworker visits 95.0% 79.8% 81.1% 82.3% 82.8% 83.8%

Caseworker visits with children is another key area that requires focus. The department has
quantitative performance data regarding caseworker visits with children in out-of-home placement;
however, data does not include caseworker visits with children receiving services residing in their
home.

Several patterns emerge when examining data regarding caseworker visits with children in out-of-
home placement. Performance is lowest in the geographically largest jurisdictions. Based on that,
the department created strategies in the PIP for promoting ease of intra-state agreements for
helping local agencies partner when children are placed across jurisdictional boundaries and
courtesy supervision is deemed appropriate (PIP Goal 3, Strategy 1). This work continues, and is
included as a strategy in the CFSP in Goal 1. One of the biggest influences for caseworker visit
performance statewide is the low monthly caseworker visit rate for children under jurisdiction of
tribal courts, in particular for children served by the Red Lake Band of Ojibwe in Beltrami County.
Statewide, performance for caseworker visits improves 5 percentage points when Beltrami
County’s performance with this population is removed. The strategy focused on investing in Red
Lake Band of Ojibwe to build infrastructure necessary to become an Initiative tribe; its capacity to
provide child welfare services to members should support improvement in caseworker visits,
among other outcomes.

Information from the federal review and quantitative performance data indicate that caseworker
visit performance is lower for cases involving children from program areas other than child
protection, in particular cases managed by juvenile corrections agencies. The department continues
work from the PIP (Goal 5, Strategy 3) on improving coordination and collaboration at both the
state and local levels with children’s mental health and juvenile justice in CFSP Goal 1.

Table 9. CFSR outcomes and items by PIP Measurement Period (PMP)

2016
CESR Baseline PMP1 | PMP2 | PMP3 | PMP4 | PMP5 | PMP6 | PMP7 | PMP8 | PMP9 | PMP 10
Child Well-bei
a4 WeTrbelile 38% | 61% | 57% | 74% | 77% | 76% | 72% | 83% | 80% | 75% | 85% | 88%
Outcome 1
Item 12: Needs and
services of child, parents | 38% 69% 63% 76% 78% 82% 79% 85% 84% 78% 88% 91%

and foster parents
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Sub Item 12A: Needs
assessment and services
to children

62%

93%

94%

94%

97%

94%

96%

98%

96%

96%

98%

98%

Sub Item 12B: Needs
assessment and services
to parents

43%

74%

63%

79%

79%

83%

82%

89%

89%

84%

91%

94%

Sub Item 12C: Needs
assessment and services
to foster parents

72%

86%

79%

90%

91%

94%

89%

90%

93%

90%

92%

94%

Item 13: Child and family
involvement in case
planning

40%

79%

76%

89%

87%

84%

87%

94%

91%

87%

89%

92%

Item 14: Caseworker
visits with child

55%

64%

73%

78%

86%

86%

89%

92%

89%

90%

93%

90%

Item 15: Caseworker
visits with parents

36%

71%

66%

75%

74%

73%

73%

84%

85%

78%

78%

72%

Well-being 2

70%

98%

98%

97%

99%

100%

100%

100%

100%

100%

98%

97%

Item 16: Educational
needs of child

70%

98%

98%

97%

99%

100%

100%

100%

100%

100%

98%

97%

Well-being 3

41%

84%

84%

91%

94%

93%

92%

93%

90%

92%

95%

96%

Item 17: Physical health
of child

48%

93%

87%

98%

98%

95%

95%

95%

91%

95%

98%

100%

Item 18:
Mental/behavioral
health of child

56%

86%

93%

91%

95%

96%

95%

95%

92%

93%

96%

96%

CFSP Goal 1 focuses on improving support and engagement of social support networks, specifically
relatives and kin. These strategies include provision of guidance on best practices with quality
relative searches, in particular with paternal kin, and providing notice to relatives throughout the life
of a case. Several strategies focus on building and improving collaboration with community-based
agencies to support engagement of children and families, with a focus on ensuring equity in
engagement in Goal 1 of the CFSP.

As previously stated, in meetings with local agencies in development of the PIP during the federal
CFSR, in MnCFSR stakeholder interviews, and in focus groups with frontline staff and foster care
providers, stakeholders indicated there are challenges in locating and connecting children and
families to needed services, affecting all three child well-being outcomes. The PIP work in mapping a
variety of services across the state continues in the CFSP (Goal 3). Additional strategies were added
to increase service availability, and build infrastructure to support improved referral systems
through investment in and collaboration with communities and community-based agencies in CFSP
Goals 2 and 3.

2020 Update: Since submission of the CFSP in 2019, Minnesota has met PIP performance goals for
three of four CFSR Items associated with Well-being Outcome 1. Preliminary numbers indicate that
Minnesota will meet the fourth Item (Item 15) in the next reporting period; however, that is yet to
be verified by MASC (Measurement and Sampling Committee).

Per agreement with the Children’s Bureau, one PIP activity related to Well-being Outcomes was
moved to the APSR for continued reporting (activity 3.1.3), this includes reinforcing guidance on
requirements for caseworker visits.

The department developed and distributed a best practice guide for caseworker visits with children
in January 2020. Various activities were completed to support and reinforce guidance on
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caseworker visits including embedding the guidance into trainings offered through the Minnesota
Child Welfare Training Academy and, again, Minnesota met the performance goal for the CFSR item
related to caseworker visits with children (Item14). However, Minnesota’s performance on
caseworker visits with children in out-of-home placement continues to be below the federal
expectation of 95 percent. Additional activities, including providing reports to local agencies for
monitoring completion of visits during the month was implemented.

Waivers to requirements for caseworker visits with children were made because of the COVID-19
pandemic. Specifically, in accordance with federal waivers, monthly caseworker visits with children
in out-of-home care are allowed to be held virtually in lieu of in person face-to-face visits. See
Bulletin #20-68-11C for additional information.

The full impact of the pandemic and revised guidance specific to performance on caseworker visit is
yet to be determined.

2021 Update: In this update period, Minnesota met the last remaining PIP performance goal
associated with Well-being Outcome 1 - Item 15, Caseworker visits with parents. Since meeting the
PIP performance goal for other Items, performance has:

o Remained above the PIP performance goal in all reporting periods since meeting goals for
items 12 and 14

e Dropped below the PIP performance goal in three reporting periods, but remained at or
above the performance goal in four reporting periods since meeting the goal for item 13

e Dropped below the PIP performance goal in two of three reporting periods.

Waivers to requirements for caseworker visits with children made because of the COVID-19
pandemic, referenced in the 2020 Update, remain in place to date. The department continues to
reinforce guidance provided earlier regarding caseworker visits with children through:

e Providing a best practice guide and technical assistance to caseworkers with cases
selected for a CFSR review

o Referencing the guide during case consultations that occur with local agency staff via the
Rapid Child Welfare Consultation and Support System

o Reflecting guidance in training offered through the Minnesota Child Welfare Training
Academy.

CFSR Systemic Factors

For the majority of systemic factors rated as not in substantial conformity in the 2016 CFSR, the
department had insufficient evidence to demonstrate an effective system, resulting in ratings of area
needing improvement. As a state supervised, county administered system, the information
requested for demonstrating effectiveness of systemic factors are often maintained at the county
level, e.g., training records of staff and foster parents. The following provides updates to activities
undertaken to make improvements on Minnesota’s performance in the six systemic factors rated as
not in substantial conformity with standards in the 2016 federal CFSR, as part of the PIP and any
new strategies included in the CFSP:

e Statewide Information System. The not in substantial conformity rating in the 2016 CFSR
for the Statewide Information System was based on an inability to demonstrate data quality
and accuracy. To address this issue, department staff conducting CFSR case reviews
implemented a process for reviewing the accuracy of placement data (e.g., address, date of
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birth, gender, race, and permanency goals) for cases reviewed. Results of data accuracy
reviews clearly demonstrated inconsistencies in how address information is entered in the
Social Service Information System (SSIS); other placement data is consistently entered and
accurate. Department staff considered options to ensure timely and consistent entry of
physical location of children in foster care and determined connecting a child’s physical
location address to their foster home placement would provide timely and consistent entry,
as well as reduce data entry for caseworkers. Beginning with the release of SSIS version
20.3 statewide on Aug. 26, 2020, all child foster home providers entered in SSIS will be
required to have a current physical location address with a valid county selected. Each time
a child’s placement setting/location is entered or changed in SSIS their physical location
address is connected to that placement setting. Data Integrity Report and Data Cleanup
messages were implemented, designed to increase an agency’s ability to ensure child foster
homes have a physical location address and valid county identified, as well as identify
children’s current physical location address. The Data Cleanup messages will identify both
newly and previously entered foster homes, ensuring the most accurate physical location
addresses are available.

Case Review System. Two items in particular caused the rating of not in substantial
conformity in the 2016 CFSR: Written case plans and notice of hearing and reviews to
caregivers. For written case plans, it was indicated the rating of needs improvement was
based on lack of engagement with parents and children in case planning. Engagement is the
focus of Goal 1 of the CFSP and updates are included in that section of this document.
Minnesota met the PIP performance goal for Item 13: Child and family engagement in case
planning.

Department staff, in collaboration with the State Court Administrator’s Office staff created a
notice of hearing specifically for resource families as a strategy for improving notice of
hearings to caregivers. The revised notice of hearing has been in use statewide since Oct. 4,
2019. Department staff also developed a plain language, comprehensive guide to court
proceedings for resource families; statewide distribution of the guide occurred in January
2020. A survey of resource families indicated that since statewide implementation of the
revised notice of hearing, 90% of respondents reported receiving the notice.

Quality Assurance System. Department staff has engaged with the Capacity Building
Center for States for the past three years on redesigning the states quality
assurance/continuous quality improvement system. More updates on activities completed
regarding this system factor are included later in this document. (See updates to Goal 5 in
sections 3 and 4.)

Staff and Provider Training. The department continues to implement the new Child
Welfare Training Academy (CWTA) in partnership with the University of Minnesota, Center
for Advanced Studies in Child Welfare. Per agreement with the Children’s Bureau, two
strategies included in Minnesota’s CFSR PIP related to improving safety, permanency, and
well-being for children and families through investment in the child welfare workforce was
moved to the APSR for ongoing reporting. The strategies are:
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* Implementing components of the recommended Child Welfare Training
Academy to train caseworkers and supervisors on core competencies
developed from Minnesota’s Child Welfare Practice Model

= (Create and distribute a survey to local agencies to report on whether training
requirements for caseworkers are being met. The survey will be distributed
to each local agency every other year. When training requirements are not
met, local agencies will be asked to develop a plan for ensuring staff receive
the required number of training hours.

Department staff have entered into a contract with Butler Institute for Families to develop
training materials and courses on coaching to Minnesota’s Child Welfare Practice
Framework. However, delays occurred in the contracting process. The Minnesota Coaching
Academy for Child Welfare Supervisors will begin its first training cohort in July 2021.

As the CWTA continues to work on implementation of the Sate and University partnership,
in the summer of 2021, the University is creating a curriculum unit and hiring curriculum
developers. A rewrite of the new worker training curriculum is the first priority for the
curriculum unit. A curriculum model and outline have been developed and vetted through a
series of listening sessions in winter and spring of 2021; development will be substantial for
the selected 12 month training framework and will likely take 12-18 months.

A survey related to training requirement for caseworkers was completed and results were
provided to the Child Welfare Training System. Letters were initially going to be sent to
agencies not in compliance when the survey was completed, but it was decided to delay that
process due to the COVID-19 pandemic and will resume once the emergency stabilizes.

Service Array and Resource Development. The department continues to ensure a service
array in accordance with federal requirements under 45 CFR 1355.34(c)(5), that child and
family services must provide for the safety and protection of children, as well as preserve
and support families, according to defined service principles. This requirement is achieved
through the department’s supervisory role/support to county agencies, and implementation
of protocols and best practice at the county level. It is critical that efforts focus on
supporting communities where children live and include efforts to coordinate services at
both the local and state levels, completed with attention and efforts toward ensuring equity.
The entirety of Goal 4 in the following section focuses on improving access to and utilization
of services that meet the needs of children and families; see that section for specific updates
on activities.

Agency Responsiveness to the Community. In the 2016 federal CFSR, the department
was found to be in substantial conformity for this systemic factor. Coordination of CFSP
services with other federal programs was found to be a strength; state engagement and
consultation with stakeholders pursuant to CFSP and APSR was an area in need of
improvement. Refer to the updated collaboration section of the CFSP for information about
collaboration and engagement with the community, including areas of strength and
opportunities for growth. Strategies for increased collaboration are also included in Section
3, Goal 5.

Foster and Adoptive Licensing, Recruitment and Retention. Department staff focused
strategies related to this systemic factor in the PIP, primarily on increasing foster family
recruitment, increasing support for foster families, and supporting relative providers
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through the licensing process. More updates on activities and progress related to this
systemic factor are in the next section, see Goals 1 and 4.

3. Update to the Plan for Improvement and Progress Made to Improve

Outcomes

CSP developed four goals in support of the Children and Family Services vision. These goals
represent a commitment to equity through engagement and collaboration with communities,
families and children, preventing involvement with child protection. The rationale for goals,
objectives and strategies are in the assessment of performance section of the CFSP, and not
repeated here.

Revisions to Goals, Objectives, and Interventions, Including Progress

As referenced previously, through agreement with the Children’s Bureau, continued reporting on
some CFSR PIP activities continues via the APSR. Updates on those areas are included in either this
or the above section.

Following consultation with court partners, two strategies were discontinued (2.3.2 and 3.3.2);
strategy 3.3.2 will be replaced with a new strategy regarding a joint project between the
department and Court Improvement Project staff. Additional details are below.

Goal 1: Improve engagement and collaboration with children, parents, relatives/kin, and
resource families

Measures of progress

To address the CFSP goal regarding engagement and collaboration, progress will be assessed using
CFSR Permanency Outcome 2, Well-being Outcome 1, and the state performance measure on
caseworker visits. The measurement targets for this goal are in Table 10.

Table 10. Goal 1: Measurement targets

Measure Measures Target Baseline year | Baseline Ll Ll
type 8 ¥ (2017/2018) | (2018/2019)
0,
CFSR Permanency 88.0% 2017/2018 83.0% 83.8% 90.7%
Outcome 2
- i 0,
CFSR Well-being 70.0% 2017/2018 61.0% 65.7% 79.4%
Outcome 1
M
ty::sure Measure Target Baseline year | Baseline Year 1 (2019) Year (2020)
State Caseworker visits | 87.0% 2018 82.3% 82.8% 83.8%
Objectives

Objective 1.1. Improve knowledge and practice related to developing, engaging, and supporting
social support networks (including relatives) for children to remain safely in their home - and
when placement is necessary, maintain connections, improve placement options, and support
permanency outcomes. This objective will be achieved through the following strategies.

Progress on the first objective will be assessed through use of CFSR Items 11 (relative placement),
and 12C (Needs and services of foster parents). Surveys will be developed to assess foster parents’
satisfaction with engagement in a child’s case, including relatives and kin providers. The
measurement benchmarks for this objective are in Table 11.
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Table 11. Measurement benchmarks for goal 1, objective 1

Benchmarks Year 1 Year 2 Year 3 Year 4 Year 5
Item 11 baseline Target: 85% 87% 89% 91% 93%
(2017/18):83% Observed: 72% 87.2% - . .
Item 12C baseline Target: 87% 88% 89% 90% 919%
(2017/18): 86% Observed: 84% 92.2% - . -
Survey Survey
Resource family _ developed, On hold ~ developed,
satisfaction with implemented; due to implemented,
engagement surve andbaseline andemic and baseline
5 Y and-target P and target
established established

e Strategy 1.1.1: Develop and implement Safety Practice Profiles that include a core
component of involving safety networks. Utilizing social support networks, including
relatives and Kkin, is one of the five core components included in the department’s Safety
Practice Profiles under development in the PIP. This core component will define and outline
key behaviors in development and implementation of social support networks to enhance
safety in a child’s home environment whenever possible.

2020 Update: Child Safety and Permanency Division staff, in collaboration with the
Capacity Building Center for States, and Safety Framework Advisory Committee, developed
Safety Practice Profiles. The profiles are a tool for defining safety-related interventions;
describing how it works in everyday practice across the life of a case. The goal of the Safety
Practice Profiles is to assist caseworkers and supervisors in assessing current skills, and to
help guide appropriate goal setting, working to enhance practice skills. One of the four key
components is involving safety networks, which promote keeping families together
whenever possible, involving kin to support families, and supporting timely reunification
with supports.

The Safety Practice Profiles moved into a pilot phase; the first pilot started in April 2020.
Department staff is in the process of selecting sites for two additional pilot cohorts, one to
begin in September 2020, the second in January 2021. The pilots primarily engage child
protection supervisors who will develop additional skills regarding coaching to support use
of the tool. At the end of the pilot, it is expected that supervisors will be able to:

e Describe and differentiate between ineffective, foundational, and advanced safety
practice behaviors

e Recognize safety practice behaviors of individual workers and identify current level
of practice skills

e Apply coaching skills to help workers to deepen safety practice skills across a
continuum

o Utilize Safety Practice Profiles to evaluate practice behaviors within a coaching
framework
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o Evaluate the pilot process and provide feedback to department staff on future
efforts.

Each pilot will take place over six months. Agencies will receive both in-person and online
support over the six months, including individual coaching and group technical assistance
opportunities (Learning Circles).

Pilot recruitment efforts required interested agencies to conduct a readiness assessment
tool. The Safety Practice Profile: Readiness Assessment tool, was designed to help child
welfare agencies think about readiness for change, and to implement Safety Practice
Profiles into supervision and workforce development practices. A candid examination of
readiness is useful so resources can be directed appropriately to build motivation and
capacity, and prepare agencies for successful implementation. Readiness assessments were
submitted to the department and reviewed by the Safety Practice Profile Implementation
team that included department, county and/or tribal social service agency representatives.

2021 Update: For the safety of children involved in the child welfare system, it is
imperative that child welfare staff make safety decisions across the life of a case with
fidelity to a model (consistent with guidelines and standards of the state). The Safety
Practice Profile tool supports that fidelity by establishing a model for practice. In 2020, the
Safety Profiles project moved to pilot phase. The first pilot took place between April 2020
and September 2020. The purpose of this pilot was to measure utility of the tool and its
implementation to make informed decisions about its improvements.

The initial pilot group included 46 participants consisting of six supervisors and 40 workers
from three agencies serving six counties. Each participating agency involved in the initial
pilot provides social services to predominantly rural areas, including:

e Minnesota Prairie County Alliance (MNPrairie) is a multi-county agency partnership
among Dodge, Steele and Waseca counties located in southern Minnesota

e Pope, Grant, and Traverse county social services agencies, located in west central
Minnesota, work in partnership and share a social services supervisor

e Rice County Social Services is in southern Minnesota, approximately 50 miles south
of the Minneapolis-St. Paul metro area.

Workforce participants included a variety of professional roles across the child welfare
continuum, including screening, assessment/investigation, ongoing case management, and
adoption/permanency.

During the first pilot, workers and supervisors were able to use the tool in a variety of ways
and situations. Supervisors most often found the Safety Practice Profile (SPP) helpful as a
supervisory tool. Workers most often found it helpful as a way to reflect on their own
practice, and use one-on-one with their supervisor. Both supervisors and workers found the
tool somewhat useful for team discussion of cases and practice. Participation in the pilot
and using the SPP tool allowed supervisors and workers to assess current skill levels in
different practice areas, and to see where they could identify areas for growth.

The data collected in the first pilot indicated a desire by supervisors and workers in the
selected sample to utilize a tool-supported approach to improving safety practice behaviors.
Workers and supervisors were positive about the tool’s utility as a supervision and self-
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reflection tool. In evaluating the tool itself, respondents were most concerned with its
length and format.

To move toward a vision of improved safety for children involved in child protection in
Minnesota, the department will continue to pilot, evaluate, and revise the tool throughout
2021. To begin the work of integrating Safety Practice Profiles holistically into work at local
agencies, relationships and feedback loops will need to be established within department
entities.

The second pilot started in April and will continue through August 2021; it includes child
protection staff from Olmsted, Clay, Stevens, and Kandiyohi counties. This pilot will evaluate
effectiveness of revisions and gather additional feedback on the tool itself. Pilot three,
targeted to begin in the first quarter of 2022, will include a pilot integration with the
Supervisor Core curriculum (TBA 2022). During Pilot three efforts will be directed toward
evaluating practice change in relationship with the tool.

Strategy 1.1.2: Provide guidance and technical assistance to support notification to
relatives and kin prior to a child’s placement, at placement, prior to a permanency hearing,
and at the time of a child’s placement in a permanency home (adoptive or relative for
transfer of permanent legal and physical custody (TPLPC).

2020 Update: In 2019, CSP Division staff completed a variety of tasks to strengthen
information provided to relatives, including:

e Revised the brochure, Paths to Permanency, information provided to relatives
regarding various permanency programs

e Developed a permanency notice to be provided to relatives at the time of removal
and at permanency

e Increased funding to grantee MNADOPT to provide a post-adoption/post-kinship
navigator program

e Began tracking adoption dissolutions to help identify causes, which will help to
identify preventative strategies to better support post-adoptive families

e Held quarterly Permanency Roundtables with three counties to discuss relative
search practices along the child welfare continuum

e Updated Child foster care notice to relatives (DHS-3799-ENG) in March 2020 to
assist in improving relative search, providing more options for relatives to respond
with interest in participating in care and planning for children beyond consideration
as potential placement options.

In 2020, a new relative notice specific to permanency will be released, along with a stand-
alone guide for relatives to help them understand foster care licensing and adoption home
study options, and options for court review if not selected as placement or permanency
option.

2021 Update: Throughout the past year, division staff provided guidance and technical

assistance to support notification to relatives and kin, including:

e Developed the Child Foster Care Notice to Relatives: Permanency (DHS-3799B-ENG)
to be provided to relatives when children in foster care are not likely to return to
their parents’ care

26


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3799-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3799B-ENG-pform

e Formed an adoption dissolution work group to review adoption dissolutions,
identify themes, and develop strategies to better support post-adoptive families

e Held Permanency Roundtables with three county agencies to discuss relative search
practices along the child welfare continuum

e Updated Adoption Placement Agreement to strengthen relative search

e Provided relative search training to county and tribal agency staff, and other
stakeholders

e Developed a pilot program with a metro county for the federal Adoption Call to
Action federal initiative that reviewed children in pre-adoptive placements with
relatives and identified barriers to finalizing permanency

e Provided technical assistance and case consultation on relative search practices to
county agency staff.

Strategy 1.1.3: Provide guidance and technical assistance to support quality relative search
practices along the child welfare continuum from safety to post-permanency, in particular
for paternal kin.

2020 Update: Provided relative search training to county and tribal agency staff on
multiple levels, including regionally, and at individual county/tribal agencies on request,
and state conferences. Permanency quality assurance staff, adoption and kinship policy
specialist, and supervisor, provide daily technical assistance to county and tribal agency
staff on relative search through unit emails. Requests are received from family members for
additional support beyond what the local agency has provided.

A legislative proposal was introduced to strengthen relative search and engagement
processes, including removing the ability for agencies to ask for a waiver of the requirement
of notifying relatives at the time of a termination of parental rights, allowing relatives to
intervene earlier and improve court processes for relatives. This proposal was not heard in
committee but will be presented again with additions, including changes to strengthen
father engagement and notification requirements. Work related to updating statutes related
to private adoptions is underway to ensure relative search requirements are met, and
ensure adoptees’ voices are reflected in statute.

2021 Update: Throughout the past year, division staff provided guidance and technical
assistance to support quality relative search practices along the child welfare continuum,
from safety to post-permanency, in particular for paternal kin, including:

e I[ssued monthly Permanency Unit Update newsletter, providing information on
upcoming trainings and policy and practice related to a number of permanency
topics, including relative search. This monthly newsletter is distributed to county
and tribal agencies, private agencies, courts, and other stakeholders.

e Audited adoption files in Minnesota’s largest county to determine compliance with
federal and state laws, and best practices on a number of requirements, including
relative search. Provided technical assistance to county agency to improve practice
on notifying and engaging relatives.

e Provided daily technical assistance through the Permanency Quality Assurance
team, adoption and kinship policy specialist, and supervisor to local agencies and
stakeholders through Permanency unit CRM.
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e Provided technical assistance to county agencies regarding compliance with the
Indian Child Welfare Act (ICWA) and Minnesota Indian Family Preservation Act
(MIFPA).

Strategy 1.1.4: Implement Family First kinship support services/Kinship Navigator
program.

2020 Update: Minnesota’s Family First kinship support services and navigation program is
still in the developmental phases. The department’s primary focus is on building its
infrastructure, kinship caregiver services, community partnerships and outreach programs.

The department has formed community partnerships through awarded mini-grants to
county, tribal and community agencies targeting kinship program development. Each
partner has incorporated their own evaluations to assess how their services are meeting
objectives of increased child and/or adult well-being, increased child safety and
permanency, and improved access to community services.

In the upcoming year, the department plans to continue to assess kinship family needs and
to collaborate with county, tribal and community agencies to develop programing.
Collaboration with theses partners will need to focus on enhancing services that will meet
Clearinghouse evaluation standards. The department has created an FFPSA subgroup,
including external stakeholders to facilitate these discussions regularly.

2021 Update: The department used funding appropriated in FFYs 2018-2020 to
collaborate with community agencies, county and tribal agencies through distribution of
mini grants. Activities funded focused on increasing engagement with kinship families,
providing education and linkage to services, and supporting kin caregivers’ immediate
needs, to provide for children in their care.

These partnerships throughout 2018-2020 allowed department staff to identify the
agencies most equipped to serve the kin community in ways that most closely align with the
Kinship Navigator program, as outlined by the Social Security Administration. Department
staff is committed to meeting these Kinship Navigator service requirements and is currently
finalizing contracts with a longstanding nonprofit agency providing these defined services.
In addition, funding will be used to contract with an evaluation partner in preparation for a
rigorous assessment of services. Upon completion of this evaluation, department staff hopes
to submit findings to the Title IV-E Clearinghouse for review in late 2022 /early 2023. The
department will utilize FFY 2021 and 2022 Title IV-B grant funding for this project.

Should a rating be received at the level of promising or higher, department staff hopes to
replicate services, as needed, in other regions to meet the needs of kinship families
statewide. In addition, department staff is tasked with securing the required 50% match,
upon receiving Title IV-E approval of the submitted Kinship Navigator program.

Strategy 1.1.5: Supporting engagement and communication between resource families and
caseworkers, assessing the needs of these families and children in care, including
monitoring effectiveness and use of the Resource Family and Caseworker Visit Discussion
tool, developed and disseminated statewide in April 2019.
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2020 Update: A Resource family and caseworker visit discussion tool was developed for
resource families to complete in preparation for meetings with a child’s caseworker,
covering topics such as dates of medical, dental and/or mental health appointments; school
meetings; parent/child and child/sibling visitation; court hearings; medications; and needs
of a family to care for children, etc. It is an optional tool for resource families as well as
caseworkers for use to guide visits.

In developing the tool, department staff elicited feedback from local social service agencies
(child protection and licensing program staff), resource families, and the metro supervisors
and licensors group. The feedback was incorporated into the tool. The tool was discussed
and highlighted in a caseworker visits with children webinar in March 2019. The tool was
published along with an instruction bulletin #19-68-10 in April 2019. In June 2019, the tool
was converted to a fillable form, DHS-7889-ENG. The tool was shared by department
Foundation training staff with new child protection trainees. It was also highlighted in the
Caseworker and child visits best practice guide, DHS-7987, published in January 2020.

A survey was issued to a random sample of 50% of local agencies (N = 41), with 29 agencies
responding. Of the responders, 14 use the department-provided curriculum, Foster Parent
College. The rest use a mix of curricula. Of those that did not use Foster Parent College, 10
reported providing information on the number of training requirements in their own pre-
service training. This information was shared with the Minnesota Child Welfare Training
System and the department’s Foster Care Unit to inform future planning and efforts.

The department issued one survey in the second year of the two-year PIP window and
planned to do a second survey in March 2020. Because of the pandemic, staff determined
that a survey was not a priority for local agencies at this time. Staff will continue to monitor
agencies to ensure training is being offered on an annual basis.

2021 Update: The department provided technical assistance on engagement and
communication between resource families and caseworkers through the following:

e Developed and provided “Difficult Conversations” training to county agency
workers and other stakeholders to improve communication between agency
workers and resource families

e Provided Social Medical History training to agency workers to ensure full disclosure
is provided to resource families.

Development of a survey to obtain information regarding resource family satisfaction with
engagement in a child’s case has been delayed to year three due to the pandemic (see Table
11). Over the past 15 months, due in part to a hiring freeze, staff resources have been
allocated to other priority areas related to the pandemic response and ensuring
continuation of services.

Strategy 1.1.6: Collaborate with Aspire Minnesota to develop and implement the Quality
Parenting Initiative to support greater utilization of foster parents as a support for children
and their birth families.

2020 Update: The department collaborated with Quality Parenting Initiative-Minnesota
(QPI-MN) through participation in its Connections Workgroup, providing technical
assistance on a bill to require an initial “comfort call” at the time of placement or placement
move, and arranging for QPI-MN to participate in a webinar held by MN ADOPT to introduce
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resources and supports for foster providers in response to the COVID-19 epidemic. The
comfort call bill is anticipated to pass during the legislative special session. Department staff
worked with QPI-MN to adapt guide created by its workgroup for statewide distribution.
There are ongoing meetings with the Child Welfare Training Academy, QPI-MN, and
program staff in the Family Support and Placement Services unit, to discuss integration of
QPI-MN’s work in training and policy implementation. The comfort call statute is

anticipated to be implemented statewide in November 2020, if passed.

Child foster care notice to relatives, (DHS-3799-ENG), was updated in March 2020 to
include more information for relatives interested in participating in planning for a child
and/or being a placement resource.

Department staff created new stand-alone document for relatives who may not have
received a written notice to inform them of the foster care placement and licensing process,
opportunities to participate in care and planning, court reviews, permanency planning,
services and supports for relative caregivers.

2021 Update: The department continued collaboration with the Quality Parenting
Initiative-Minnesota (QPI-MN), primarily regarding “comfort calls.” Legislation was passed
in 2020 encouraging local agency staff to coordinate an initial foster care phone call
between foster parents or facility staff and child’s parent/s to establish a connection. This
encourages ongoing information-sharing between child's parent/s or legal guardian and
foster parent/s or facility staff, providing opportunities to share information regarding a
child, their needs, or care that facilitates child's adjustment to a foster home, promote
stability, reduce the risk of trauma, or otherwise improve the quality of child's care. [Minn.
Stat. 260C.219, subd. 6] Department staff worked with QPI partners to create
complementary practice guides for social service agencies and for parents, foster parents
and facility staff who would participate in calls. Department staff worked closely with QPI to
design and implement trainings in October and November 2020, available to the public on

the QPI website.

In December 2020, the Agreement Between Foster Parents and Placement Agency was
updated to support ongoing engagement between parents and foster parents. This includes
adding agreement to “regularly engage with child’s parents/guardians to facilitate a co-
parenting relationship when the goal is reunification, unless such a relationship poses a
danger to the mental or physical health of child or foster parent/s.” All foster parents must
sign this agreement during the licensing process, which for non-relative homes is prior to
accepting placements, setting clear expectations of genuine collaboration from the earliest
possible point of time.

In preparation for implementation of the Family First Prevention Services Act, new
legislation was passed in 2020 regarding requirements for placement in Qualified
Residential Treatment Programs (QRTPs). One requirement is engagement of a family and
permanency team [Minn. Stat. 260C.706], including all appropriate biological family
members, child’s parents, legal guardians or custodians, foster care providers, relatives, and
professionals who are a resource to a child’s family, such as teachers, medical or mental
health providers, or clergy. New screens will be required in the Social Service Information
System to document and monitor implementation, including enhanced ability to document
relative search and engagement efforts.
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Objective 1.2. Improve engagement with children and parents, including frequency and quality of
caseworker visits. This objective is achieved through the following strategies.

Progress on the second objective is assessed through use of CFSR Well-being Outcome 1, Items 14
and 15, which focus on the frequency and quality of caseworker visits with children and parents,
respectively. The measurement benchmarks for this objective are in Table 12.

Table 12. Measurement benchmarks for goal 1, objective 2

Benchmarks Year 1 Year 2 Year 3 Year 4 Year 5
Item 14 baseline Target: 71.2% 74.5% 77.7% 81.0% 84.2%
(2017): 68% Observed: 75.7% 89.1% -- -- --
Item 15 baseline Target: 71.3% 74.6% 77.9% 81.2% 84.5%
(2017): 68% Observed: 70.3% 78.5% -- -- --

Strategy 1.2.1: Coordinate with other relevant department divisions and state agencies to
establish clear policy and practice expectations in cases where a particular child is
identified as the service recipient and there are other children in the home, e.g., children’s
mental health and juvenile justice cases; disseminate information statewide.

2020 update: A 90-minute eLearning module designed for children’s mental health and
juvenile justice workers was collaboratively developed and posted on the Learning
Management System on Apr. 28, 2020. The learning opportunity was announced to social
service directors via email, requesting they share it with children’s mental health and
juvenile justice staff. Notice of the training was also sent through the Child Welfare Training
Academy’s mailing list.

The following topics are covered in the eLearning module:

1. Brief description of CFSR process

2. Child welfare in Minnesota: State supervised, county administered; 11 American
Indian tribes; intake, screening and pathway assignment

Child protection (Family Assessment, Family Investigation, Facility Investigation)
Case planning

Out-of-home placement

Permanency

Caseworker visits

Engagement with children and families

9. Disparities and disproportionality

© N AW

Development of this eLearning module was a collaborative effort involving representatives
from the Minnesota Departments of Corrections, Education and Human Services.

2021 Update: The eLearning module designed for children’s mental health and juvenile
justice workers posted in 2020 was accessed 54 times, with 120 participants attending
between July 1, 2020, and May 24, 2021.
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Strategy 1.2.2: Develop a partnership between the CSP Division’s Training and Foster Care
units to incorporate guidance into Foundations, and develop a combined case planning and
caseworker visits training.

2020 Update: Guidance on caseworker and child visits was incorporated in Foundation
training within the case management focused classroom. The combined case planning and
caseworker visit training is in development by the Training and Foster Care units in CSP.

2021 Update: As previously reported, guidance was incorporated into Foundation training.
Case plan training also has incorporated guidance; guidance will be elaborated with
development of a case management specialization for workers in 2021.

Strategy 1.2.3. Continue Innovation Zone work with nine participating agencies to support
improvement around engagement strategies, including assessment of risk and safety. This
work entails identification of key challenges for each agency, development and
implementation of strategies to address challenges, and assessment of whether strategies
are working as expected.

2020 Update: The Innovation Zone was developed as part of the Program Improvement
Plan resulting from the 2016 federal Child Family and Services Review. The goal of the
Innovation Zone was to improve practice regarding assessing risk and safety, and
engagement with families and foster parents. It was intended to be complementary to
redesigned continuous quality improvement processes in the Child Safety and Permanency
Division, and build agency capacity in program improvement. The redesigned Continuous
Quality Improvement (CQI) system is intended to use “rapid cycle evaluation” work such as
this moving forward.

In April 2019, 10 county agencies volunteered to participate in the Innovation Zone. Initial
work included focus groups with frontline staff, supervisors, managers, and directors at
each participating agency to collect information related to influences that affect assessing
risk and safety, and engaging with children, parents and foster parents. That information,
along with data from Child and Family Service Reviews and state and federal measures,
guided teams through the process of identifying an area they wanted to explore.

Beginning in July 2019, teams developed a goal, created a work plan, and began to
implement strategies. Work was completed through rapid evaluations of effectiveness of
strategies implemented by each agency and making adjustments, as needed. CSP CQI staff
convened quarterly meetings with participating agencies, providing opportunities for
agencies to come together, share accomplishments and challenges, supporting each other’s
work. CQI unit staff provided guidance and technical assistance to support agencies in
developing goals, strategies, measurement plans, and evaluating progress. Teams also
engaged in one-on-one meetings with CQI staff throughout the work to provide
individualized support. Each team had unique data needs supported through creation of
Tableau dashboards specific to data points identified for each goal. Designated staff in every
county and tribal agency in Minnesota have access to Tableau and the numerous
dashboards in Tableau. Click here for a list of participating agencies with their identified
goals and strategies.

2021 Update: Work with the 10 agencies involved in the original Innovation Zone is
complete. Information regarding the Innovation Zone was shared by CQI staff when
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providing technical assistance, and planning CFSRs. Department staff prepared a statewide
communication to share work that agencies participating in the Innovation Zone completed,
including information regarding dashboards created to support work of the Innovation
Zone agencies. Click here for a copy of the statewide communication following completion
of the Innovation Zone work.

Following the statewide update regarding the Innovation Zone, Yellow Medicine County
reached out to the department, requesting support in addressing disparities in its child
welfare system for American Indian children. Representatives from Yellow Medicine
County, Upper Sioux Community, and the department have been working together to better
understand systemic influences impacting the rate American Indian children are entering
the child welfare system. The team has explored multiple data points and completed a
quantitative review of that data, reviewed 80 child protection intakes, and completed
qualitative coding of that data, and completed analysis of all data collected. Next steps are to
determine if data collected provides areas to explore for potential interventions, or if
additional learning is necessary.

Strategy 1.2.4: Continue development and implementation of an inter-county agreement
for placement of children to support caseworker visits across county lines.

2020 Update: Beginning in April 2019, eight county agencies began participating in a six
month pilot of the project. During the pilot fifty requests for assistance were received
related to licensing when a child had already been placed across county lines and when an
agency was considering placement with a relative outside of its jurisdictional boundaries.
Department staff facilitated contact and information sharing between agencies. The pilot
ended in April 2020 at which time a bulletin describing the process was published and
distributed statewide. Agencies across the state are now utilizing the process.

2021 Update: Agencies across the state continue to utilize the process following publishing
of a statewide bulletin. Since April 2020, 290 requests were received regarding licensing
when a child was already placed across county lines, and when an agency is considering
placement with a relative outside of its jurisdictional boundaries.

Strategy 1.2.5. Provide real time data to county and tribal agencies with alerts to identify
children who did not had visits as of the 20t of each month through Tableau Server.

2020 Update: Access to real-time data was delayed because of delays in the MN.IT
centralization process. Centralization was completed in November 2019. Department staff
met with MN.IT about getting access to near real-time data in early November 2019. MN.IT
indicated that the need to update Oracle-based servers used with SSIS is a security risk that
requires attention before it can provide the department with daily updates to the data
system. Alternative methods were discussed for access to data for the 15 local agencies with
the lowest performance. The department was on target to complete this activity in March
2020, however, due to changes required in practice specific to caseworker visits with
children and families because of the COVID-19 pandemic and peacetime emergency, child-
specific lists were not provided. Work is underway to ensure queries for pulling data on
caseworker visits is consistent with current guidance, e.g., inclusive of video-conferencing
contacts with children in out-of-home placement. Distribution of child-specific lists to local
agencies began in May 2020, and will continue monthly thereafter
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2021 Update: Monthly child-specific lists continue to be provided to local agencies.
Department staff is able to track utilization of the Tableau dashboards by agencies;
dashboards were viewed 530 times since inception in May 2020. Seventy-seven county
agencies have interacted with the data since May 2020. During the upcoming year, the
department will work to identify barriers for agencies not accessing data, addressing

identified barriers and/or provide technical assistance, as needed.

Objective 1.3. Build collaborative partnerships with community-based agencies to support
engagement of children and families. This will be achieved through the following strategies.

Progress on the third objective will be assessed through development of partnerships and the level
of engagement in joint work. This is determined by the number of community-based agencies
participating in partnerships, development of joint goals, engagement strategy, and outcomes
related to attendance at meetings; and whether organizations participating in this work report

feeling they were heard, priorities are addressed, and trust being built. The measurement

benchmarks for this objective are in Table 13.

Table 13. Measurement benchmarks for goal 1, objective 3

Benchmarks Year 1 Year 2 Year 3 Year 4 Year 5

Number of

partnerships o

with gi;‘f_hzn g (;/1 1 Target: 13 Target:15 Target:18 Target:21

community- L 0 Observed: 21 Observed: xx Observed: xx | Observed: xx

. increase each year

based agencies

established
Draft engagement
strategy: Partially | Develop Estab.llsh Statistically significant

. completed, engagement baselines for . .

Assessing level : increase in engagement
delayed as a result | analysis tool engagement

of engagement :
of the pandemic
Maintain an 85% attendance rate in partnership meetings, including the Inter-agency
leadership team and Cultural and Ethnic Communities Leadership Council meetings
100% attendance | 62.5% attendance | | |

Strategy 1.3.1: Participate with an inter-agency leadership team consisting of division
directors in multiple family serving systems across the Minnesota Departments of Human
Services, Health and Education to develop and implement a coordinated engagement
strategy that involves partnerships with community-based organizations that have
established relationships with Minnesota children and families.

2020 Update: The Interagency Leadership team met nine times and traveled for the BUILD
Initiative cross-state collaborative meetings twice, which are three-day meetings focused on
supporting cross-agency collaborative early childhood systems building. These efforts
broadly focused on development of a coordinated authentic community engagement
process. The interagency team sponsored and participated in the Equity Leadership Action
Network six-month fellowship, which included site visits with two communities
experiencing inequities in Minnesota, gathering and analyzing input provided during those
visits, and development of a coordinated response by the systems involved on the
interagency team to what was learned during the visits. There were 12 - 16 cross-system
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equity projects developed during the fellowship that focused on increasing equity, either in
state agencies or with communities facing racial inequities.

2021 Update: The Interagency Leadership Team (ILT) continued to meet monthly and
participated virtually in two BUILD initiative cross-state collaborative meetings. The
pandemic caused some delays in the feedback loop back to communities that had been
engaged by the leadership team. Delays were due to leadership team members from state
agencies and local organizations prioritizing responding to the basic needs of children and
families during the pandemic rather than identifying strategies and activities. There was
ongoing communication related to the limitations related to the pandemic, but not to the
extent planned for prior to the pandemic. A final engagement and feedback protocol was
developed across multiple agencies that will support agencies’ response to community
input. Briefly, the protocol is to:

Present the data

Identify actions to address opportunities and challenges
Identify which agencies or departments can take action
Confirm or share with cross-systems team

5. Return to community: Check the analysis.

bl S

The ILT is now at step three of piloting the protocol in response to feedback received from
multiple communities across the state. Much of that feedback included themes relevant to
child welfare, and the need to address housing and transportation barriers to service access,
particularly for families at risk of deeper-end child welfare involvement. Closing the
feedback loop and returning to community are critical next steps. The ILT will discuss how
to incorporate the protocol across child- and family-serving systems.

Strategy 1.3.2: Collaborate with the department’s director of community relations to
expand consultation with the Cultural and Ethnic Communities Leadership Council.

2020 Update: No activity to report for this year.

2021 Update: Department staff attended two of monthly Cultural and Ethnic Communities
Leadership Council. Additionally department staff attend subcommittee meetings on a
regular basis.

Strategy 1.3.3. Expand the statewide Youth Leadership Council by increasing individual
councils across the state to incorporate more youth voices.

2020 Update: A request for proposals (RFP) for an agency to support Youth Leadership
Councils was executed in spring 2020. No new agencies were identified from this effort. The
seven previous agencies were selected to continue. The independent living coordinator,
along with the seven agencies, work to increase youth engagement in the Youth Leadership
Council, and also actively promote youth members’ involvement in child welfare policy and
decision-making activities at the local, state and national levels.

2021 Update: The independent living coordinator, along with seven community agencies,
continue to work to increase youth engagement in the Youth Leadership Council and
actively promote youth members’ involvement in child welfare policy and decision-making
activities at the local, state and national levels. These agencies will continue in this capacity
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for another year while issuing another RFP in an attempt to add more councils across the
state.

Goal 2: Reduce disparities for American Indian children throughout the child welfare
system

Measures of progress

To address the CFSP goal regarding reducing disparities, progress will be assessed using federal
performance measures on permanency timelines, as well as an internal CSP measure, relative rate
index, comparing children by race who are alleged victims in a child protection investigation or
assessment and in out-of-home care. Targets were set to reduce the disproportionate involvement
of American Indian children as alleged victims in screened in child protection reports and in out-of-
home care by half; and reduce the difference in performance on the permanency measures between
American Indian and white children by half. The measurement targets for this goal are in Table 14.

Table 14. Goal 2 -- Measurement targets; American Indian data points (relative to white
children)

Target Baseline | ;019 | 2020 | 2021 | 2022 | 2023
2018

Chll.d protection 2.5x more likely 5.0 4.9 5.3
involvement

Out-of-home | e 178| 167 187
placement

Permanency 0-12 | Difference <= 7.0% 15.7% 13.2% 10.6%

Permanency 12-23 | Difference <= 7.0% 15.7% 19.0% 19.8%

Permanency 24 + | Difference <=5.9% 11.7% 6.1% 1.3%

Objectives

Objective 2.1. Identify factors that lead to disparities, including racial bias. Progress on this
objective will be assessed through development and use of the disparities index, published in the
first year, updated on a monthly basis.

e Strategy 2.1.1: Create and publish a disparities index at the different decision-making
points throughout the child welfare system to understand where racism/bias is present.
This will be shared for internal department use as well as externally with local child welfare
agencies through Tableau Server.

2020 Update: Over the past year, research staff from the Child Safety and Permanency
Division had conversations with Ramsey County and Oregon child protection staff; both
doing similar work to create a disparities index. Research staff developed a draft dashboard
and consulting with the division’s Leadership team to complete and publish the dashboard.

2021 Update: CSP research staff shared the draft disparities index dashboard with CQI
leadership and staff within the CQI section of the division. Revisions were made, and the
dashboard will likely merge with ongoing CQI redesign work. Research staff also met with
representatives from the ICWA unit and African American Child Well-being Unit to discuss
specific data related to American Indian and African American populations, respectively.
Research staff plans to have continuing data conversations with the two units throughout
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the year. The disparity index dashboard is available on Tableau Server for access by division
staff.

This data disparity rate for both child protection involvement and out-of-home placement
showed small increases in 2020 compared to 2021. Although the per 1000 rate for
American Indian children involved in a child protection report went down 6.1 points during
that time period, the rate also went down 2.7 points for White children which was a
relatively larger decrease because White children are starting with a much smaller per 1000
rate to begin with. This created a small increase in that disparity rate. For placement into
out-of-home care, the rate per 1000 of children in out-of-home care stayed flat from 2019 to
2020 for American Indian children, while it went down .9 points for White children causing
an increase again the disparity rate. Certainly, during the pandemic, which was influential
for most of 2020, the impacts of both the illness and the resulting measures put in place to
stop the spread of the virus disproportionately impacted American Indian children and
families. Economic instability, and stress generally, are both conditions that increase the
likelihood of maltreatment and the possible need for placement. The department is
monitoring this data and will work with tribes and counties to address needs as
appropriate.

e Strategy 2.1.2: Adapt and implement the Collaborative Safety learning processes to capture
systemic factors that specifically lead to disparities, including racial bias.

2020 Update: The department has provided information and informal training to the
ICWA Advisory Council on the child fatality/near fatality review process and are planning
for additional, formal training for tribal agency staff over the next year. During this formal
training, there will be opportunities for tribal agency staff to make suggestions on how the
process might be adjusted to be more culturally responsive. The department conducted one
fatality/near fatality review involving an American Indian child whose tribal affiliation was
outside of Minnesota. Reviews involving American Indian children will expand as training is
provided to tribes, and input into the process is received from them.

This is a collaborative effort between various entities; tribes and the American Indian
community are key to the success of this strategy, as well as continued collaboration
between the department and the ICWA Advisory Council, individual tribes, and between
units within the department.

2021 Update: As a part of the CQI redesign, additional CQI staff are being trained in
utilizing processes grounded in safety science and designed to lead to identification of
systemic factors that influence decision-making. Identifying ways in which these processes
may be used to identify factors that specifically lead to disparities continues to be explored.

Additional training has not been provided to tribal agency staff. Budget constraints, staffing
resources, and the COVID-19 pandemic are factors that contributed to the inability to
provide the training to tribal agency staff over the past year. Budget constraints are an
ongoing concern; however, provision of the training remains a goal for the future. If needed
resources are secured for provision of the training, all possible modalities for delivery (e.g.,
in-person and virtual) will be considered.

Objective 2.2. Improve access to culturally appropriate child welfare services for American Indian
children and families.
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Progress on this second objective will be assessed through use of an internal CSP ICWA compliance

measure, and the relative rate index for American Indian children who are alleged victims of

maltreatment, and those experiencing out-of-home care. The measurement benchmarks for this

objective are in Table 15.

Table 15. Measurement benchmarks for goal 2, objective 2

Benchmarks 2019 2020 2021 2022 2023

Compliance rate for Indian Child Welfare Target: 66% 70% 74% 78% 82%
Act, baseline (2018): 62% Observed: 79% 84.1% -- -- --
Relatl.ve rate 1.ndex of a.lleged. victims, Target: 4.7 41 36 30 25
American Indian to white children, Observed: 4.9 53 - ~ -
baseline (2018): 5.2 x more likely o '

Relative rate 1nde:x of chll.dren in 0}1t-0f— Target: 16.4 14.6 12.7 109 91
home care, American Indian to white Observed: 16.7 187 - - -
children, baseline (2018): 18.2 x T '

e Strategy 2.2.1: Adapt the fatality and near fatality review process to be more culturally

responsive when used with tribal child welfare agencies.

2020 Update: The department provided information and informal training to the ICWA

Advisory Council on the child fatality/near fatality review process, and planning for

additional formal training for tribal agency staff over the next year. During formal training,
there will be opportunities for tribal agency staff to make suggestions on how the process

might be adjusted to be more culturally responsive. The department conducted one

fatality/near fatality review involving an American Indian child whose tribal affiliation
outside of Minnesota. Reviews involving American Indian children will expand as training is

provided to tribes, and input into the process is received.

This is a collaborative effort among various entities. Collaboration with tribes and the
American Indian community is key to the success of this strategy, as well as continued

collaboration among the department and the ICWA Advisory Council, tribes, and divisions

and units within the department.

2021 Update: Providing additional training to tribal agency staff on the fatality and near

fatality review process, obtaining feedback from them on ways to make the training more
culturally responsive is a key component to this strategy. Additional training has not been
provided to tribal agency staff. Budget constraints, staffing resources, and the COVID-19

pandemic are factors that contributed to the inability to provide the training to tribal
agency staff over the past year. Budget constraints are an ongoing concern; however,

provision of the training remains a goal for the future. If needed resources are secured for

provision of the training, all possible modalities for delivery (e.g., in-person and virtual) will
be considered.

Strategy 2.2.2: Expansion of the American Indian Child Welfare Initiative (AICWI). In early
2021, Red Lake Nation will assume child protection responsibilities from local county
systems, offering a culturally relevant model of practice. The Mille Lacs Band of Ojibwe will
continue its planning efforts to move toward joining the AICWI.
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2020 Update: Red Lake Nation made progress in its work toward assuming child
protection responsibilities from local county systems. The department’s AICWI team
worked to bring the systems and funds previously hosted by neighboring counties to Red
Lake Nation. In December 2019, department staff began hosting monthly, and now bi-
monthly AICWI Leadership meetings. In partnership with Red Lake Nation and Beltrami
County, the Leadership team is joining in discussions in preparation for the Initiative
transfer. The process has moved forward to MOU (Memorandum of Understanding)
negotiations.

The AICWI team is in communication with the Red Lake Nation, allowing time to listen and
directly address concerns and ongoing updates. This year, the department hosted bi-
monthly Video Now meetings to provide information directly to Red Lake Nation related to
data reporting, funding streams and allocations, systems and training. The AICWI team
works closely with department programs and systems within the Gateway Project. This
project is designing the actual transfer of Initiative cases from neighboring counties to Red
Lake Nation.

As Red Lake is an inherent sovereign nation in which Public Law 280 is not applicable
within its jurisdiction, the department is reminded to recognize the nation’s unique political
status; its work will not look like what has been done by other county agencies and tribes
within Minnesota, but the work will meet or exceed expectations. The Red Lake Nation will
be amending its planning contract to extend for an additional six months on July 1, 2020
and will begin the implementation contract on Jan. 1, 2021.

Planning continues with Mille Lacs Band of Ojibwe to move toward joining the AICIWL.
There is no confirmed date as to when this may occur.

2021 Update: On Jan. 1,2021, the Red Lake Nation assumed child protection responsibility
from the local county systems. The Red Lake Nation is offering a culturally relevant model
of practice to its community and the children and families residing within its tribal
boundaries. Throughout 2021, the department’s AICWI team continued to provide support
and assistance to Red Lake Nation as it gained knowledge of critical system use and
processes involved with this work. The department’s AICWI team continued to host
discussions with Red Lake Nation and internal department units to finalize the finer points
of the MOU and Title I[V-E Agreement.

The mutually agreed on existing child welfare cases eligible for the AICWI were transferred
to the Red Lake Nation on Dec. 31, 2020. The corresponding MAXIS cases for these children
were transferred to the Red Lake Nation in January 2021. The corresponding PRISM (child
support) cases for these children are maintained by the local county agency until the PRISM
system is coded to automatically send the case referrals to Red Lake Nation.

The department’s AICWI team continues to meet with Red Lake Nation on a weekly basis to
hear directly about work taking place, and to learn of concerns that need to be addressed
expeditiously. In conversations with Red Lake Nation, department staff has learned how its
work has exceeded expectations of its family preservation model by reducing out-of-home
placements and open child welfare cases overall. It is anticipated that these weekly
conversations will be held on an ongoing basis as a means to stay connected, and to
encourage interpersonal relationships with the Nation.
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The Mille Lacs Band of Ojibwe continues its AICWI planning with the goal of expanding to
assume child protection responsibilities from local county systems on July 1, 2024. The
Mille Lacs Band has staffed an AICWI team and in January 2021, the department’s AICWI
team began meeting with staff on a weekly basis to assist and support their work to build
capacity and infrastructure to support AICWI programming.

The plan is to begin discussions with local county partners to develop a transition plan for
the AICWI. A legislative proposal is being developed to continue planning for an additional
two years to meet the July 1, 2024 implementation goal.

Strategy 2.2.3: Provide extra support to agencies determined out of compliance with I[CWA
and MIFPA. Department ICWA Compliance and Training staff will work closely with county
agencies not meeting substantial compliance standards and provide ICWA curriculum
training and technical assistance.

2020 Update: Upon Completion of the 2019 Indian Child Welfare Act - Minnesota Indian
Family Preservation Act (MIFPA) compliance review, the department’s ICWA unit staff
scheduled onsite technical assistance with each county reviewed. A total of 48 onsite visits
occurred between August 2019 and January 2020. In some instances, onsite assistance
included several counties represented when discussion occurred. These discussions
involved implementation of ICWA/MIFPA provisions, as well as case consultations using the
ICWA/MIFPA Desk Aid tool, given to each worker. ICWA unit staff was also asked for onsite
technical assistance with Tribal Nations/communities discussing components of
ICWA/MIFPA implementation and policy expectations of county agencies.

The department’s Training and ICWA units collaborated in developing and implementing
six webinars focusing on major components of ICWA and MIFPA. These 45-60-minute
webinars, known as “ICWA Coffee Talks,” focused on ICWA/MIFPA data entry in the Social
Service Information System with correlated policy requirements. ICWA team members
received and responded to questions posed by participants and incorporated
cultural/Tribal language whenever possible to educate and expose participants to
differences with Tribal Communities and Nations.

The department collaborated with the Minnesota Indian Child Welfare Advisory Council (11
Tribal and six Urban Indian representatives), and county agency representatives, to develop
an ICWA/MIFPA Compliance Review tool. Collaboration continues in development of
program improvement planning when an agency is found out of compliance.

Measures used to determine effectiveness of federal and state requirements are based on
outcomes with the ICWA/MIFPA compliance review. In 2018, statewide incompliance was
rated at 49%, with an increase to 61% in 2019, with ICWA/MIFPA requirements.

The ICWA unit, the department’s Continuous Quality Improvement staff, Tribal and county
agency partners, collaborated to work together in development of the program
improvement plan process. It utilizes the Collaborative Safety review model that
incorporates Human Factors and System Safety (Safety Science). The process includes
outcomes from the compliance case file reviews, following up with debriefs involving front-
line staff making case decisions, and a mapping process including representation from local
county and Tribal agencies and department partners. The process is to understand decision
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making in real time, identifying underlying systemic barriers to [CWA and MIFPA
compliance.

2021 Update: Upon completion of the 2020 Indian Child Welfare Act — Minnesota Indian
Family Preservation Act (MIFPA) compliance reviews, the department’s ICWA unit staff
provided technical assistance with each county reviewed. Due to the pandemic, all technical
assistance meetings occurred virtually in 2020. A total of 44 technical assistance sessions
occurred between January and December 2020. In some instances, assistance included
multiple counties represented when discussion occurred. These discussions involved
implementation of ICWA/MIFPA provisions, as well as case consultations using the
ICWA/MIFPA Desk Aid tool, as well as other resource documents provided to each worker.
ICWA unit staff was also asked for technical assistance with tribal nations/communities
discussing components of ICWA/MIFPA implementation and policy expectations of county
agencies.

The department’s Training and ICWA units collaborated in developing and implementing
six webinars focusing on major components of ICWA and MIFPA. These 45-60 minute
webinars, known as “ICWA Coffee Talks,” focused on ICWA/MIFPA data entry in the SSIS
with correlated policy requirements. ICWA team members received and responded to
questions posed by participants, and incorporated cultural /tribal language whenever
possible to educate and expose participants to differences with tribal communities and
nations.

The department collaborated with the Minnesota Indian Child Welfare Advisory Council (11
tribal and six urban Indian representatives), and county agency representatives, to develop
an ICWA/MIFPA Compliance Review tool. Collaboration continues in development of
program improvement planning when an agency is determined out of compliance.

Measures used to determine effectiveness of federal and state requirements are based on
outcomes with the ICWA/MIFPA compliance reviews. All reviews are completed for the
prior year starting February 1 and wrap up around the end of May. In 2017, the baseline
review year, statewide compliance was rated at 49%. Since that time, there has been a
steady increase in compliance to 62% in 2018, 79% in 2019, and 84% in 2020.

The ICWA unit, the division’s CQI staff, and tribal and county agency partners, collaborated
in developing the program improvement plan process. It utilizes the Collaborative Safety
review model, which incorporates Human Factors and System Safety (Safety Science). The
process includes outcomes from the compliance case file reviews, following up with
debriefs involving front-line staff making case decisions, and a mapping process, including
representation from local county and tribal agencies and department partners. The process
is to understand decision making in real time, identifying underlying systemic barriers to
ICWA and MIFPA compliance.

Strategy 2.2.4: Leverage Family First Prevention Services Act and Pre-school Development
grant work to build capacity among departments and local levels to co-create and support
systemic child and family well-being/prevention strategies, particularly for American
Indian children, families and communities (using a Targeted Universalism approach).

2020 Update: The Child Safety and Permanency Division, Prevention unit/Children’s
Trust Fund uses the data below to determine focus populations. American Indian families
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live within inequitable systems, which have been instilled in structures over centuries
through racism and resulting biases.

American Indian and white children rate per 1,000 experiencing out-of-home care
This line graph shows the rate of children experiencing out-of-home care in Minnesota. The rate is
per 1,000 children in the population. Two separate lines are shown: one for American Indian
children, and one for white children. American Indian children experience care at substantially
higher rates than white children —roughly 15-20 times higher over the last decade.

Children per 1000

White

[t is understood that while staff have engaged families in the work, that engagement has not
been the primary driver of work. Minnesota’s Children’s Trust Fund programs will now be
based in what has been learned from partnering in two large-scale community engagement
efforts: The Preschool Development Grant community-based needs assessment,! and the
Minnesota Maternal and Child Health Needs Assessment Discovery Survey.2

1 The PDG Community-based Needs Assessment engagement process included 134 events within 56

communities and 11 tribal nations in as many as six different languages. Out of 1,372 participants, 73% were
parents.

2 The Minnesota Maternal and Child Health Needs Assessment Discovery Survey included 2,160 respondents,
of which 50% identified as community members.
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While staff intends to work within values of the department (above), they also adopted
guiding principles for its work, created through collaboration with families, communities,

Inclusive

.. and Responsive
! ! : I Practices, Programs
and Policies

2:29¢

Guiding Principles: Racial Equity * Trauma-informed * Geographic Responsiveness *
Everything is Connected = Whole Family = Agencies Working Together » Belonging

and state agencies as part of the Preschool Development Grant planning process. From the
Maternal and Child Health Discovery Survey, it was learned that families have needs that
cannot be dissected from each other. There is no one single solution.

From the Preschool Development Grant community-based needs assessment, department
staff learned that families need help navigating programs and services, and adopting a
targeted universal approach is needed for practice, policies, and systems to better support
families and communities experiencing inequities due to race and ethnicity, wealth and

geography.

The department and its partners are moving toward a system of promotion and prevention
that supports families before they enter the child welfare system. This will be done through:

e Making it easier for families to get what they need, increasing access to supports and
services

e (ultivating community engagement and partnership, and

e Leveraging community- and parent-developed solutions.

In collaboration with the Minnesota Departments of Education and Health, the Children’s
Trust Fund will leverage Preschool Development Grant ($6 million over two years), and
Community-based Child Abuse Prevention (CBCAP) funds to offer community-based grants
to develop Implementation Hubs (Hubs). Hubs will support pregnant and parenting families
with young children up to age 8. Grantees will develop partnerships within communities to
facilitate ease of navigation, referrals, and families getting what they need in a timely way.3
Grantees will support families and communities experiencing inequities due to race and
ethnicity, wealth, and geography - as determined by data to be the focus population. CTF
will offer up to 15 grants statewide for the following:

e Develop universal access points for families coupled with relationship-based,
culturally appropriate navigation of programs and systems. Due to COVID-19,
guidance for Hubs will include brick and mortar, mobile, and virtual access points

3 Referral services may be: Family home visiting, early care and education (including Early/Head Start),
behavioral health, housing, food security, income supports, primary and dental care and more.
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e Increase access to systems through pilot testing the state’s Help Me Connect (based
on the national Help Me Grow model) system coupled with the Children’s Defense
Fund, Minnesota’s online Bridge to Benefits platform, and

e Grow community engagement and
support community-developed solutions
(which will look and feel different for
each community).

Screened out cases that may
be receiving case management
services through PSOP;
behavioral health, prenatal
substance outreach, and
general child welfare

responses

Promotion of well-being for

families, communities, and

providers not involved in the
child welfare system

This work naturally intersects with the
Family First Prevention Services Act
(FFPSA) Prevention Plan development.
As seen in the diagram at left, the work
of CTF staff is to engage with partners to
build a targeted universal system of
promotion and prevention.

WA FFPSA Tier 2: Early

Bt Intervention
Plan: FFPSA +

Universal
Approach

Universal Approach

Development and
ongoing monitoring of
individualized
prevention plan, requires
safety and risk assessment
development

Making it easier for
families to get what they
need and increasing access to
supports and services;
cultivating community
engagement and partnership;
and leveraging community an:
parent developed solutions

2021 Update: Minnesota tribes that have an agreement with the department to provide
child protection, foster care, and adoption services, department staff submitted a request
for a waiver to the Children’s Bureau allowing these tribes to have the same allowances
regarding evidence-based requirements through the FFPSA, as tribes with a direct Title [V-E
relationship with the federal government. The department is providing $1.5 million of
Family First Transition Act funding for a request by the Indian Child Welfare Act Advisory
Council to support a research institute of their choosing to collect data and evaluate services
identified by tribes as supportive of American Indian families, communities for submission
to the FFPSA Clearinghouse.

Additionally, through the Preschool Development Grant (PDG), a collaboration between the
Minnesota Departments of Health, Education, and Human Services, there are multiple
collaborations with Tribes and organizations serving the American Indian community,
including:

e [nvesting in community solutions. The Minnesota Department of Health Community
Solutions Fund is working with multiple communities to identify challenges,
prioritizing people of color and American Indians. This is in partnership with the
Department of Health and Center for Health Equity. American Indian and Tribal
grantees include:

o Division of Indian Work: Ninde. Doula support for American Indian mothers in
the Twin Cities metro.

o Fond du Lac Band of Lake Superior Chippewa. Development of a community
doula program to improve maternal and child health of community members.
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o Fond du Lac Tribal College: Ojibwemotaadidaa Omaa Gidakiiminaang/
Grandma’s House. Support Ojibwe language immersion for children prenatal to
age three led by elder-first speakers.

o Indigenous Visioning: Creation of the Native American Parent Leadership
Training Institute where parents learn core cultural teachings to foster cultural
connections and relationships to improve outcomes for children.

o Leech Lake Band of Ojibwe: Manidoo Ningadoodem/Family Spirit Program.
Train community members to deliver health and cultural education through
flexible home visits.

o Montessori American Indian Childcare Center. Develop a home-visiting program
by hosting community Talking Circles to identify needs and future services to
improve the health and well-being of Indian children and parents.

o Northwest Indian Community Development Center: Ojibwe Immersion
Academy. Adopt a holistic, multi-generational Anishinaabe Care Coordination
model to improve health incomes for parenting and pregnant Anishinaabe
youth.

o Red Lake Comprehensive Health Services: Culturally Healthy Early Childhood
Indicators of Progress Training Academy. Train Early Headstart, child care and
public school teachers on the language, culture and history of the Red Lake
Nation while also working on their own professional development.

o Wicoie Nandagikendan: Our Sacred Foods and Language. Expansion of language
immersion programs, including more and new activities that promote health,
wellness and interconnectedness within families and the community.

Community Resource Hubs. As part of the PDG, the Minnesota Department of
Human Services, Child Safety and Permanency Division is collaborating and
coordinating with multiple partners to accomplish the following goals:

o Make it easier for families to get what they need. Develop universal access for
families, paired with culturally appropriate, relationship-based navigation of
programs and systems.

o Increase access to services. Collaborate with state agencies to test and evaluate
Help Me Connect and Bridge to Benefits paired with culturally appropriate,
relationship-based navigation.

o Grow community engagement and support community developed solutions. A
community-based, whole family approach so families have what they need to
thrive. This will look and feel different in every community.

Minnesota has 12 grantees including one tribal nation; three of the grantees have sub-
contracted partnerships with tribal nations:

Red Lake Nation. Red Lake Nation is working to provide mobile Community
Resource Hub services to urban tribal populations in the Twin Cities and Duluth
areas to support the well-being of families.

Northwest Minnesota Foundation. Partnering through sub-contract with child care
centers within Red Lake Nation and the White Earth Nation to offer culturally
appropriate service navigation and relevant services.

Northland Foundation. Partnering through sub-contract with Bois Fort Band of
Chippewa, Fond du Lac Band of Lake Superior Chippewa, Grand Portage Band of
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Lake Superior Chippewa, Leech Lake Band of Ojibwe, and Mille Lacs Band of Ojibwe
to help pregnant and parenting families connect with local resources.

e Sawtooth Mountain Clinic. Partnering through sub-contract with Grand Portage
Band of Lake Superior Chippewa to increase access to health services, provide
transportation and access to community based services.

Department staff in conjunction with the BUILD Initiative are offering Communities of
Practice to support Community Resource Hubs. Planning is underway to offer an ongoing
Community of Practice around equity practice to develop a shared understanding, language,
and practice to support the strengths of families most impacted by structural inequities due
to race/ethnicity, economic instability, and geography. Changing the practice of state agency
personnel, community organization personnel, county personnel to be anti-racist, inclusive,
strength-based, and trauma informed will benefit all families in the future.

The Preschool Development Grant has hired an Indigenous Evaluator to evaluate grant
activities as they relate to Minnesota’s American Indian communities and Community
Resource Hubs and Community Solutions grantees. An Indigenous Evaluation recognizes
Tribal Nations are sovereign nations, creates value for the community, respects traditional
knowledge systems, and is created in collaboration with communities.

Finally, the PDG supports the Help Me Connect platform on which a dedicated resource page
for Tribal and American Indian Families.

Objective 2.3 Promote reunification, when possible, and other permanency options in a timely
manner when reunification is not possible.

Progress on the third objective will be assessed through use of federal permanency measures. The
measurement benchmarks for this objective are in Table 16.

Table 16. Measurement benchmarks for goal 2, objective 3; American Indian child
permanency

Benchmarks 2019 2020 2021 2022 2023

Permanency in less than Target: 41.2% 44.6% 48.1% 51.5% 55.0%
12 months: 37.7% Observed: 40.3% 39.5% -- -- --
Permanency in 12-23 Target: 52.7% 55.8% 58.8% 61.9% 65.0%
months: 49.6% Observed: 44.9% 45.1% -- -- --
Permanency in 24 months Target: 30.5% 32.9% 35.2% 37.6% 40.0%
or more: 28.1% Observed: 30.7% 31.8% -- -- --

e Strategy 2.3.1: Continue to expand the experiential training on the court process through
the Children’s Justice Initiative (CJI) partnership.

2020 Update: In an effort to improve the quality of EPC (emergency protective care)
hearings, and to ensure all findings are made, beginning in August 2018 the Children’s
Justice Initiative began partnering with Mitchell Hamline School of Law to hold EPC
Experiential Learning Trainings. To date, five such trainings were held involving 12
counties. During these trainings, multi-disciplinary teams (judges, county attorneys,
caseworkers, attorneys for parents and children, tribal representatives, and GALs) are
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https://helpmeconnect.web.health.state.mn.us/HelpMeConnect/Topics/TribalandAmericanIndianFamilies?loc=2039-2099%2C%20US-61%2C%20Maplewood%2C%20MN%2055109&geo=44.995960%2C-93.062473
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https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmncourts.gov%2FHelp-Topics%2FCJI%2FEmergency-Protective-Care.aspx&data=02%7C01%7Cjennifer.droneck%40state.mn.us%7Cd46b5a3dde914937f4e508d80319ff98%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C637262757495287957&sdata=8iauj78Morp13I7E6oGU3nj%2F0sLh6Aw0jG4pmuCirEk%3D&reserved=0

brought together to simulate an EPC hearing using a mock child protection case

scenario. Following the simulation, each county team is given constructive feedback by
peers (judges, county attorneys, caseworkers and attorneys) for parents/children of what
they can do to improve quality of EPC hearings. Additional EPC trainings will be scheduled
once the pandemic is over.

2021 Update: The experiential training on the EPC process was put on hold during the
pandemic. Prior to the pandemic, all trainings were in-person, which was not possible
during the pandemic and peacetime emergency. The State Court Administrator’s Office
(SCAO) has been in dialogue with Mitchell Hamline School of Law regarding a virtual option
for this training; the training is currently offered in two different formats, in-person and
virtual. Recent targeted recruitment efforts for county participants were unsuccessful due
to heavy workloads. Recently, recruitment efforts were expanded statewide. There is great
interest from county staff in the training; it is anticipated that as county workloads lessen
and court backlogs decrease, trainings will resume. The training remains available, is ready
for delivery and efforts continue to solicit participants.

Strategy 2.3.2: Implement an Innovation Zone in Judicial Districts 6 and 9 to identify
contributing factors to increased disparity rates in those areas.

2020 Update: No activity to report.

2021 Update: Minnesota’s Court Improvement Project staff and department CQI staff
began meeting on a regular basis during this reporting year for monitoring performance
and planning for upcoming CFSRs and the CIP plan. Upon further review, it was determined
this strategy would not be completed. A separate joint project is being planned, reflected in
Strategy 3.3.2. This strategy is discontinued.

Strategy 2.3.3: Target Family Group Decision Making (FGDM) resources to children and
families most at risk for poor permanency outcomes, and support consistency in
implementation through modifications to the RFP process.

2020 Update: Department staff continue to review and assess current FGDM practices
across 15 grantees that include 50 county and three tribal agencies. Department staff also
continues to host annual meetings, webinars, and site visits to monitor FGDM practice
across the state. In partnership with the Research unit and FGDM grantee agencies, the
Safety and Prevention unit developed a FGDM data dashboard. The FGDM dashboard allows
department staff to monitor and report on client data related to FGDM practice. The
dashboard allows agencies and department staff to track and monitor who, when, and what
type of cases receive FGDM services. The dashboard also helps identify practice outcomes
and service gaps related to FGDM.

Department staff utilizes FGDM practice data to inform programs and guide future funding
decisions. In addition, agencies that have responsibility to implement FGDM practice must
report those activities in quarterly program narrative reports through SSIS, and submit
summary-level participant conference evaluation forms. This includes how agencies will
share and incorporate feedback received within the FGDM service model.

For safely maintaining children in their family, agencies are requested to dedicate a
minimum of 25% of FGDM meetings to “early in the life” of a case. This is defined as any
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FGDM conference held during the 45-day time period of a child protection Family
Assessment or Family Investigation within the grant reporting period.

In 2021, the department plans to re-issue the RFP with increased focus on equity and early
intervention to promote in-home service delivery, and timely permanency outcomes.

2021 Update: Department staff continue to review and assess FGDM practices across 15
grantees, which includes 50 county and three tribal agencies. Department staff also
continues to host annual meetings and webinars to monitor FGDM practice statewide. In
partnership with the Research unit and FGDM grantee agencies, the Safety and Prevention
unit developed a FGDM data dashboard.

The FGDM dashboard allows department staff to monitor and report on client data related
to FGDM practice. The dashboard allows county and tribal agencies and department staff to
track and monitor who, when, and what type of cases receive FGDM services. The
dashboard also helps department staff identify practice outcomes and service gaps related
to FGDM. FGDM practice data inform programs and guide future funding decisions. Agencies
that have responsibility to implement FGDM practice must report those activities in
quarterly program narrative reports through SSIS, submit summary-level participant
conference evaluation forms, and how an agency will share and incorporate feedback
received within the FGDM service model.

For safely maintaining children in their family, agencies are asked to dedicate a minimum of
25% of FGDM meetings to “early in the life” of a case. This is defined as any FGDM
conference held during the 45-day time period of a child protection Family Assessment or
Family Investigation within the grant reporting period.

The COVID-19 pandemic continues to impact FGDM practice across the state. In the past
year, delivery of FGDM services rapidly changed from in-person conferencing to virtual to
protect staff, clients, the communities they serve, and comply with guidance from the
Minnesota Department of Health and Centers for Disease Control and Prevention to mitigate
the spread of COVID-19. Many grantees were able to adapt and began providing FGDM
services virtually via online meeting platforms like Zoom, WebEx, and Microsoft Teams.
Pivoting to virtual conferences enabled agencies to provide families and youth with
meaning involvement and a voice in their case during this time. In some cases, agencies
were able to involve people who may not have been able to participate in person.

Strategy 2.3.4: Continue the Permanency Technical Assistance Workshop (PTAW), which
ensures that achieving timely child safety, permanency, and well-being are the foundational
principles underlying procedures and decisions in all child protection proceedings. PTAW
will educate all stakeholders on the permanency timeline, and provide strategies on how to
keep cases from going beyond timelines. The project will focus on county-specific data
compiled from the court and the department to understand practice patterns, as well as
areas of strength, and those needing improvement. A detailed county action plan will be
developed from this work.

2020 Update: Minnesota has completed the Permanency Technical Assistance Workshops,
and county agencies completed detailed action plans that developed from that work. The
Children’s Justice Initiative and department staff collaborated on a number of technical
assistance workshops in 2017 and 2018 to share individual county data, provide education
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regarding timelines, roles and responsibilities for each group participating, and discuss
patterns and trends for each county. Each team developed an action plan they worked on
throughout 2019 and the first half of 2020, with a goal of lowering the length of time to
permanency overall for children in their counties. As part of this plan, county agencies
identified issues that negatively affected their ability to establish timely permanency for
children, along with strategies they employed to improve internal processes. As of April
2020, all teams completed action plans, implementing strategies to continue their success.

There was no formal evaluation done of this project as a whole, rather each county was
responsible to identify, collaborate, and implement approaches that would improve overall
length of time to permanency. The project identified and followed a specified grouping of
children and tracked their path to permanency.

The Children’s Justice Initiative shared the strategies statewide, so other CJI teams could
review them and identify what areas they may recognize as issues, and what strategies they
may employ to improve timely permanency outcomes for children served.

2021 Update: Permanency has now been established for all individual children identified
through the Permanency Technical Assistance Workgroups as not having achieved
permanency within timelines. This strategy is complete.

Objective 2.4 Preventing children and families from entering the child welfare system through
collaboration with community-based agencies and community members. This includes urban
Indian organizations, with a focus on equity.

Progress on the fourth objective will be assessed through development of partnerships, co-creation
of strategies to address disparities, and engagement outcomes to be determined through targeted
work around serving American Indian children and families in the Whole Family System grant. The
American Indian Early Intervention Program will be established in the first two years, and progress
demonstrated in years three - five by increasing the number of American Indian children served.
Progress will be assessed using the number of American Indian infants removed because of
parental drug use. The benchmarks for this objective are in Table 17.

Table 17. Measurement benchmarks for goal 2, objective 4

Benchmarks 2019 2020 2021 2022 2023
American Indian children
under age 1 placed in out-of- Target: 220 205 189 174 158
home care for parental drug Observed: 195 192 -- -- --
use, baseline (2018): 236
. . Complete plan for Implement

Number of American Indian : .

) . implementation of early 395 418 464
children served in PSOP, . . . .

. early intervention | intervention - - -
baseline (2018): 349 : .
program with tribes program

e Strategy 2.4.1: Using the human-centered design (HCD) process, co-create strategies to
address disparities with communities experiencing inequities based on race, geography,
and/or economics through the Whole Family Systems grant under the umbrella of 2Gen
Network supported by the department’s Economic Assistance and Employment Supports
and Child Care divisions.
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2020 Update: In October 2019, the department funded eight grantees, including four
focused on serving American Indian children and families. The following provide
descriptions of the four focus grant recipients:

Fond du Lac Tribal College: The college’s Ojibwe motaadidaa Omaa Gidakiiminaang
language immersion program is partnering with the department, Child Care Aware, and
Fond du Lac Social Services, to plan and implement “Grandma’s House,” a language nest
where infants and toddlers, with the help of their parents, elders, and language staff will
grow up immersed in Ojibwe language and culture in a rich, home-like environment to
convey a sense of identity, responsibility, and spiritual relationship to all creation.

Minneapolis American Indian Center: With its partners, including families, and the center’s
Bright Beginnings program, will develop individual and systems-level solutions to barriers
faced by American Indian women who experienced substance use, and at risk of or have a
history of child welfare involvement, helping them develop a stable, nurturing environment
for their children. The project will incorporate cultural teachings and seek additional
cultural resources for working with families.

Northwest Indian Community Development Center: Working with partners, tribes and
families, the center seeks to identify systemic solutions to family separation caused by
intergenerational incarceration and substance use disorder for Anishinaabe and American
Indian relatives in Beltrami County.

People Serving People: Family homelessness overwhelmingly affects African American and
American Indian communities. With partners including families, Mill City Kids, and the
Hennepin County Office to End Homelessness, People Serving People will explore issues
related to access to child care and quality early childhood education, and ways to prevent
recurrence of family homelessness.

Grantees are currently engaging with families and community members, core team
members, and state partners to explore challenges faced by communities, and possible
whole family systemic solutions that can be prototyped and implemented in 2020/2021.

2021 Update: The COVID-19 pandemic and resulting strategies to manage it, created
significant barriers to the work of grantees with children and families, as the social
distancing requirements and move to virtual work impacted engagement with families.
Many communities being served by grantees were disproportionately impacted by the
health and economic impacts of the pandemic; many grantees shifted work to meet the
emerging and urgent needs of families in their communities.

The following grantees identified and begun work on described prototypes:

Fond du Lac Tribal College (FDLC): FDLC has prototyped and implemented the first Ojibwe
language and culture immersion program for age’s birth to 3 in Minnesota, focusing on the
Ojibwe community in the east central and northeastern parts of the state. The program
provides a homelike environment for infants and toddlers with their child care Ojibwe-
speaking parents and elder first speakers experienced in teaching and. The setting is
modeled after “Grandma’s House,” where children are safe and comfortable, participate in
day-to-day activities with adults, learn the language, hear stories, and sing, dance and make
art in their cultural tradition. The model includes financial support for parents to engage
during the day with their children in the program to support racial and cultural healing in
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families. This program will help young Ojibwe children to form clearer self-identities, and
stand resilient against the pitfalls they face growing up.

Minneapolis American Indian Center (MAIC): Implemented Bright Beginnings program with
modifications to enhance and promote recovery, and partner with mothers to identify and
address systemic barriers to recovery. Goals of the Bright Beginnings Recovery Support
Program help American Indian women who are pregnant or parenting an infant, with a
history of substance abuse, and have a history of involvement with the child welfare system
or at risk of involvement. The goal is to have healthy babies; achieve stable long-term
recovery from substance abuse; avoid involvement/re-involvement with the child
protection system; and create a healthy, stable, nurturing family/home environment for
their families where their children can grow and thrive. During the pandemic, MAIC worked
with mothers to create video presentations of Native women’s voices affected by disparities
in the child welfare system, housing system, early childhood system, and SUDS system.
These videos are intended to educate community stakeholders, and workers in hospital
settings, about impacts of implicit bias on women giving birth in their facilities.

Northwest Indian Community Development Center (NWICDC): Based on research
demonstrating the role of concrete supports in supporting families at risk of child welfare
involvement and placement, NWICDC is exploring a prototype to provide a cash stipend to
families at risk of placement. The work is to explore barriers that may be experienced by
families on Minnesota’s Temporary Assistance for Needy Families (TANF) program, or
Minnesota Family Investment Program (MFIP), to receiving a cash stipend.

People Serving People (PSP): PSP has developed and implemented a prototype to create
fellowship aimed at actively involving families experiencing homelessness as part of a team
of core partners working to systemically identify and address structural racism, including
practices, programs, and policies that result in higher rates of homelessness in American
Indian populations. A stipend was offered; the fellowship requires an average of 10 hours
per month for two years. People Serving People is developing and piloting an ethnic/multi-
cultural curriculum in an early learning center that helps children and families celebrate
their culture and identify.

Strategy 2.4.2: Establish the American Indian Early Intervention Program modeled after
the Parent Support Outreach Program (PSOP) so tribal and urban American Indian
programs can access culturally appropriate intervention services and resources to assist
them in addressing issues that place families at risk of entering the child protection system.

2020 Update: The Indian Child Welfare unit, Child Safety and Permanency Division,
received legislative funding for Early Intervention grants, as well as funding for one FTE.
This FTE will oversee both Early Intervention grantee management and
coordination/engagement with the Minnesota ICWA Advisory Council (11 tribal
representatives and six urban Indian representatives) to collaborate and provide input in
planning and development of the Family First Act Minnesota state plan.

The Early Intervention program’s purpose is to support and assist Minnesota American
Indian families living in both rural and urban areas in accessing preventative services to
decrease the amount of children entering the child welfare system.
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Programming is aligned with the Indian Child Welfare Act (ICWA) and Minnesota Indian
Family Preservation Act (MIFPA) in efforts to support the intent to protect the best interests
of Indian children, and promote stability and security of Indian tribes and families. The
focus is on culturally appropriate services for families at risk of entering the child
protection/welfare system. An outcome is to impact strengthening relationships with tribal,
urban and county social services so families are supported and accessing assistance from
both tribes and county agencies.

Collaboration with the ICWA Advisory Council members included development of a position
description for the Early Intervention consultant (one FTE), interviewing applicants,
drafting Early Intervention Grant request for proposal, and selection of approved proposals.

In the upcoming year, the focus will be on relationship-building around Indian values and
responses. One major goal is to engage the ICWA Advisory Council on the early intervention
plan for the Family First Act through work groups, active consultation, and guidance with
policies and procedures impacting American Indians living in Minnesota.

2021 Update: The Early Intervention with American Indian Families (EI-AIF) grants were
awarded to six candidates, including Fond du Lac Band of Lake Superior Chippewa, Leech
Lake Band of Ojibwe, Red Lake Nation, Ain Day Yung Center, Northwest Indian Community
Development Center, and the Minneapolis American Indian Center. The EI-AIF grants began
on July 1, 2020, (FY21) and conclude June 30, 2023, (FY23). The Early Intervention grant
provides direct support to families by providing financial help with rent, utilities,
transportation, medical, behavioral and chemical health care, basic needs items, and
cultural activities, to reduce the risk of child protection involvement. In fiscal year 2021, up
to 50% of the grant may be used for staffing and infrastructure, and 25% in subsequent
years.

On a quarterly basis, grantees provide a report that includes summary data and narrative of
grant activities. The data requested includes numbers of children and families who receive
direct financial assistance, and number of families who avoid out-of-home placement after
receiving assistance. As of Fiscal Year 2021, quarter 3, the Early Intervention funds were
administered to 149 American Indian families, including 424 children. Because of receiving
EI-AIF funds, 148 families avoided out-of-home placement. The quarterly report includes a
narrative of changes to staffing, efforts to build infrastructure to administer funds, and
challenges grantees experience.

The Covid-19 pandemic caused significant challenges for Early Intervention grantees.
Several reported they may not spend their budget for the fiscal year. As a result, the ICWA
Prevention and Early Intervention consultant requested an extension on encumbrances for
the Early Intervention with American Indian Families grants. In one case, the grantee was
unable to hire a staff member to provide case management and administer financial support
to clients. Another grantee was unable to host in-person cultural activities because of the
pandemic. Each grantee had a unique challenge to implementing the grant, but they have
seen great results with work they were able to do. One grantee stated this year marked the
lowest number of court-involved families because they were able to provide support using
early intervention funds prior to child protection involvement.

To better understand implementation of the grant, the ICWA manager and ICWA Prevention
and Early Intervention consultant hosted a meet-and-greet for Early Intervention with
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American Indian Families grantees. Five grantees invited staff to attend the virtual meeting
to share their experiences of implementing the grant, innovative ideas, and information
about how the department can better support them. One of the primary challenges faced by
grantees included reduction in staffing due to furloughs, hiring freezes, or lack of interested
applicants due to the Covid-19 pandemic. Additional challenges observed by grantees
included families experiencing historical intergenerational trauma, increased fatal
overdoses in the community, hesitation of families to work with child welfare services, and
not being able to host in-person services. Grantees shared stories of success with clients
using the Early Intervention funds, and advice to help others who face similar challenges.
For the upcoming year, grantees requested another meet-and-greet event, as well as
technical assistance, when necessary.

Strategy 2.4.3: Engage in planning with tribes/public health/Medicaid /behavioral
health/health care to reach pregnant women and families, specifically African American and
American Indian parents and families, and create a continuum of culturally appropriate
services to address addiction and support parenting using technical assistance from the
Center for Healthcare Strategies.

2020 Update: CAPTA funding has been directed to communities to develop a multi-sector
coordinated response to prenatal substance exposure and to develop plans of safe care. The
department released a request for proposals in winter 2019, receiving four responses,
entering into contracts with the four sites in fall 2019. These sites are located across
Minnesota and include metro and non-metro sites. The Plan of Safe Care grants include a
deliverable that states 1) An integrative collaborative will be developed including tribal
social service agencies or other cultural liaisons; and 2) A tribal liaison will be involved in
planning processes and service delivery, including tribal healing, doulas, and midwives
incorporated into prenatal care and hospital treatment for American Indian families.

2021 Update: The department continues to work with Minnesota’s Hospital Association to
explore and improve relationships between hospital and clinic settings and county/tribal
child welfare agencies regarding supporting pregnant women and their infants affected by
substance abuse. In 2020-2021, the Hospital Association began working with several
hospitals across the state, piloting efforts related to improving Plan of Safe Care,
development of pre-birth and care coordination among hospital and child welfare agencies.
Planning for a potential statewide convening is also underway to build understanding and
improve coordination efforts across agencies and service providers.

Goal 3: Reduce disparities for African American children throughout the child welfare
system

Measures of progress

To address the CFSP goal regarding reducing disparities for African American children, progress
will be assessed using federal performance measures on permanency timelines, as well as internal
CSP measures on the relative rate index comparing children by race who are alleged victims in a
child protection investigation or assessment and in out-of-home care. Targets were set to reduce
the disproportionate involvement of African Americans as alleged victims in screened in child
protection reports in out-of-home care by half; and reduce the difference in performance on
permanency measures between African American and white children by half. The measurement
targets for this goal are in Table 18.
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Table 18. Goal 3 measurement targets; African American data points (relative to white
children)

Target 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Child protection involvement 2.4x more likely 2.8 2.7 2.6
Out-of-home placement 1.5x more likely 2.9 2.7 2.5
Permanency 0 -12 Difference <= 2.0% 3.7% 7.9% 6.3%
Permanency 12-23 Difference <= 4.8% 9.6% | 12.5% | 25.1%
Permanency 24 + Difference <= 3.5% 7.0% 1.6% 0.1%

Objectives
Objective 3.1. Identify factors that lead to disparities, including racial bias.

Progress on the first objective will be assessed through development and use of the disparities

index, to be published in the first year and updated on a monthly basis.

e Strategy 3.1.1: Create and publish a disparities index at the different decision-making
points throughout the child welfare system to understand where racism/bias is present.

This will be shared for internal department use, as well as externally with local child
welfare agencies through Tableau Server.

2020 Update: During 2019, the CSP Division’s Research unit staff had conversations with
Ramsey County Human Services staff and social services staff from the state of Oregon, both
doing similar work to create a disparities index. Research staff developed a draft dashboard,
in consultation with a group from the division’s Leadership Team to complete and publish

the dashboard.

2021 Update: CSP research staff shared the draft disparities index dashboard with CQI

leadership and staff within the division’s CQI section. Revisions were made, and the

dashboard will likely merge with ongoing CQI redesign work. Research staff also met with
representatives from the ICWA and African American Child Well-being units to discuss
specific data regarding American Indian and African American populations, respectively.
Research staff plans to have continuing data conversations with the two units throughout
the year. The disparity index dashboard is on Tableau server for division staff to access.

e Strategy 3.1.2: Adapt and implement the Collaborative Safety learning processes to capture

systemic factors that specifically lead to disparities, including racial bias.

2020 Update: Activities in this area focused on adapting processes in collaboration with

tribes.

2021 Update: As part of the CQI redesign, additional CQI staff are being trained in utilizing
processes grounded in Safety Science designed to lead to identification of systemic factors
that influence decision-making. Identifying ways in which these processes may be used to

identify factors that specifically lead to disparities continues to be explored.

Objective 3.2. Improve access to culturally appropriate child welfare services for African American

children and families.
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Progress on the second objective will be assessed through the relative rate index for African
American children who are alleged victims of maltreatment, and those who experience out-of-home
care. The benchmarks for this objective are in Table 19.

Table 19. Measurement benchmarks for goal 3, objective 2

Benchmarks 2019 2020 2021 2022 2023
Benchmarks 2019 2020 2021 2022 2023
Compliance rate for Indian Child Target: 66% 70% 74% 78% 82%

Welfare Act, baseline (2018): 62% Observed: 79% 84.1% -- -- --

Relative rate index of alleged
victims, African American to white Target: 2.5 2.2 2.0 1.7 1.4
children, baseline (2018): 2.8 x Observed: 2.7 2.6 -- -- --
more likely

Relative rate index of children in

out-of-home care, African American Target: 2.6 2.3 2.1 1.8 1.5
to white children, baseline (2018): Observed: 2.7 2.5 -- -- --
29x

e Strategy 3.2.1: Develop culturally specific guidance, and provide technical assistance to
local child welfare agencies to meet the needs of African American children and families,
such as community-based agencies working with these families as key partners in
developing guidance.

2020 Update: The CSP Division formed an African American Child Well-being unit to
specifically target and address the needs of African American children to ensure equity in
child welfare, culturally appropriate practices and policy, and eliminate disparities and
disproportionality.

The African American Child Well-being unit supervisor has been actively involved in the
division’s planning related to the implementation of the Family First Prevention Service Act,
including, but not limited to, planning regarding prevention services, foster care and
placement of children in a qualified residential treatment program, and case planning. This
is to ensure the needs of the African American community are met through proposed
legislative policies or child welfare practices, and there are no adverse unintended
consequences, such as increased disproportionality or disparity.

The CSP Division crafted and submitted a legislative proposal to address the needs of the
African American community using data collected from community forums, individuals who
experienced child welfare, and qualitative/quantitative data collected from internal and
external child welfare professionals. While the initial proposal did not progress in the
legislative process, it was reintroduced in spring 2020; some parts of the proposal remain
under legislative consideration.

Some CSP Division staff are participating in a blended legislative work group crafting a
proposal to support policy to address the needs of the African American community.

The Foster Care unit coordinated a series of trainings with Hennepin County, the state’s
most populous county, to strengthen practice on kinship searches and permanency
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planning. While this training was not exclusively focused on African American children and
families, the content of the training included quantitative and qualitative data indicating a
need for improvement in these efforts, which contributed to disproportionally impacting
the African American community. Improving the county’s practice in this child welfare
domain can significantly and positively impact child welfare outcomes for this population
by increasing relative placements; increasing relative placement stability; shortening time
in placement; supporting reunification and/or achieving permanency through adoption, or
transferring legal and physical custody to a relative.

As stated above, the African American Child Well-being unit worked collaboratively to
support development of a community-driven legislative proposal. This initiative includes
collaboration with county partners from both Hennepin and Ramsey counties, community
advocates, and other child welfare representatives.

In drafting the above legislative proposal, collaboration occurred between the Foster Care
and Permanency units, with external collaboration from the community and county
partners, as well as department and other state agency leadership, to support development
of this proposal.

Collaboration regarding Family First Prevention Services Act implementation is taking place
internally across various department divisions, and specific CSP units as needed. This also
included formation of targeted work groups consisting of department staff, county and
tribal partners, community advocates, service providers, and individuals from communities
with personal child welfare experience.

2021 Update: In 2020, the Child Safety and Permanency Division formed an African
American Child Well-Being (AACWB) unit to specifically target and address the needs of
African American children to ensure equity in child welfare, culturally appropriate practices
and policy, and eliminate disparities and disproportionality. In 2021 the African American
Child Well-being unit continued to work with county partners, state agency leaders and
staff, community organizations and advocates, and other child welfare representatives to
collaborate and explore opportunities for strategic partnership and alignment.

The African American Child Well-Being unit supervisor has continued to be actively
involved in the division’s planning related to the implementation of the Family First
Prevention Service Act, including, but not limited to, planning regarding prevention
services, foster care and placement of children in a qualified residential treatment program,
and case planning, including redesigning the in-home and the out-of-home case plan. This is
to ensure the needs of the African American community are met through proposed
legislative policies or child welfare practices related to the implementation of Family First
Prevention Service Act requirements, and there are no adverse unintended consequences,
such as increased disproportionality or disparity.

Collaboration regarding Family First Prevention Services Act implementation is taking place
internally across various divisions, and specific Child Safety and Permanency units as
needed. This included formation of targeted work groups consisting of department staff,
county and tribal partners, community advocates, service providers, and individuals from
communities with lived child welfare experience.
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In 2020 staff drafted and submitted a legislative proposal to address the needs of the
African American community using data collected from community forums, individuals who
experienced child welfare, and qualitative/quantitative data collected from internal and
external child welfare professionals. While the initial proposal did not progress in the
legislative process, it was reviewed, revised through internal and external partnership, and
reintroduced in spring 2021 but did not move forward beyond the introduction stage.

In drafting the above legislative proposal, on-going collaboration occurred between the
African American Child Well-Being Unit, Foster Care and Permanency units, with external
collaboration from the community and county partners, as well as department and other
state agency leadership, to support development of this proposal.

In 2021, members of the African American Child Well-Being Unit and other division staff
participated in multiple legislative work groups to provide ongoing technical assistance to
external community stakeholders and legislative authors drafting a two proposals to
support policy to address the needs of the African American community. Despite ongoing
collaborative assistance from the department, neither one of these proposal moved forward
in legislation.

Since the department initiated legislative proposal and the community driven proposals did
not move forward legislatively, the department did take steps to identify other resources
and strategies that could be utilized and put into place to address the needs of African
American communities and address ongoing disparity and disproportionality in child
welfare. Through this process the Child Safety and Permanency Division staff developed a
pilot program that would implement similar elements of the division initiated proposal and
one of the community driven legislative proposal to create targeted actions to address key
child welfare needs. This pilot would support the creation of an African American Advisory
Council to which would assist with developing and shaping the work of the AACWB and
Child Safety Division through active engagement and partnership. The pilot supports
developing more comprehensive continuous quality improvement strategies to use data to
address disparity and disproportionality as well as develop a more efficient system to
review cases involving African American children and families. The pilot creates support
efforts to ensue current and future policy are culturally affirming and responsive and any
implementation efforts are done so with community involvement. Through the pilot,
resources will be allocated to community based prevention services to support reducing
child welfare involvement as well as out-of-home placement. Lastly, the pilot creates
resources and supports to partner with schools and districts to develop proactive and
prevention services to reduce the likelihood a child, parent, or family becomes involved in
the child welfare system, has a child maltreatment finding, or experiences a child in out-of-
home placement.

At the time of this report, members of the African American Child Well-Being Unit, in
collaboration with Child Safety and Permanency leadership, Child and Family Services
Administration leadership, and external partners from the University of Minnesota are
exploring applying for a grant from the Administration of Children and Families to establish
and develop a national research center focused specifically on African American
communities. On the Administration for Children and Families (ACF) website, this research
center would lead and support research on the needs of African American populations
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served by ACF and promising approaches to promoting social and economic well-being
among low-income African American populations. This Center would ideally bring together
a diverse, inclusive, culturally sensitive, and interdisciplinary team of academic and
organizational partners to provide leadership on culturally competent research that can
inform policies concerning low-income African American populations and to foster
significant scholarship regarding the needs and experiences of the diverse African American
population throughout the nation.

Strategy 3.2.2: Leverage Family First Prevention Services Act and Pre-school Development
grant work to build capacity among the department and local agencies. This is to co-create
and support systemic child and family well-being/prevention strategies, particularly for
African American children, families and communities (using a Targeted Universalism
approach).

2020 Update: The CSP Division’s Prevention unit/Children’s Trust Fund uses the data
below to determine focus populations. African American families live in inequitable
systems, instilled in structures over centuries through racism and resulting biases.

African American/Black, white children rate per 1,000 experiencing out-of-home
care

This line graph shows the rate of children experiencing out-of-home care in Minnesota. The rate is
per 1,000 children in the population. Two separate lines are shown, one for African American/Black
children, and one for white children. American Indian children experience care at much higher rates
than white children—roughly three - five times higher over the past decade.

17.0 African American / Black

Children per 1000

It is understood that while caseworkers have engaged families in their work, that
engagement has not been the primary driver of work. CTF programs will be based on what
was learned from collaborating in two large-scale community engagement efforts: The Pre-
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school Development grant community-based needs assessment,* and the Minnesota
Maternal and Child Health Needs Assessment Discovery Survey.5

Staff intends to work within department values (above), and adopted guiding principles for
the work. These were created through collaboration with families, communities, and state

Inclusive

.. and Responsive
’ I ’ l ' ! ! : I Practices, Programs
and Policies

Guiding Principles: Racial Equity * Trauma-informed * Geographic Responsiveness *
Everything is Connected » Whole Family = Agencies Working Together « Belonging

agencies as part of the Preschool Development Grant planning process. From the Maternal
and Child Health Discovery survey, it was learned that families have needs that cannot be
dissected from each other. There is no one single solution.

From the Pre-school Development grant community-based needs assessment it was learned
that families need help navigating programs and services. Programs need to adopt a
targeted universal approach to practice, policies, and systems to better support families and
communities that experience inequities due to race and ethnicity, wealth and geography.

The department and its partners are moving toward a system of promotion and prevention
that supports families before they enter the child welfare system. This will be done through:

e Making it easier for families to get what they need, increasing access to supports and
services

e (ultivating community engagement and partnership, and

e Leveraging community- and parent-developed solutions.

In collaboration with the Minnesota Departments of Health and Education, the Children’s
Trust Fund will leverage Preschool Development Grant ($6 million over two years), and
CBCAP funds to offer community-based grants to develop Implementation Hubs. Hubs will
support pregnant and parenting families with young children up to age 8. Grantees will
develop partnerships within their communities to facilitate ease of navigation, referrals, and
families getting what they need in a timely way.6 Grantees will support families and
communities experiencing inequities due to race and ethnicity, wealth and geography - as
determined by data to be their focus population. CTF will offer up to 15 grants statewide for
the following:

4 The PDG Community Based Needs Assessment engagement process included 134 events within 56
communities and 11 tribal nations in as many as six different languages. Of 1,372 participants, 73% were
parents.

5 The Minnesota Maternal and Child Health Needs Assessment Discovery survey included 2,160 respondents,
of which 50% identified as community members.

6 Referral services may include family home visiting, early care and education (including Early/Head Start),
behavioral health, housing, food security, income supports, primary and dental care and more.
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e Develop universal access points for families coupled with relationship-based,
culturally appropriate navigation of programs and systems. Due to COVID-19,
guidance for Hubs will include brick and mortar, mobile, and virtual access points

e Increase access to systems through pilot testing the state’s Help Me Connect (based
on the national Help Me Grow model) system, coupled with the Children’s Defense
Fund, Minnesota’s online Bridge to Benefits platform, and

e Grow community engagement and
support community developed solutions
(which will look and feel different for
each community).

Screened out cases that may
be receiving case management
services through PSOP;
behavioral health, prenatal
substance outreach, and
general child welfare
responses

Promotion of well-being for

families, communities, and

providers not involved in thy
child welfare system

This work naturally intersects with the
Family First Prevention Services Act
Prevention Plan development. As seen in
the diagram to the left, the work of CTF
Universal Approach staff is to engage with partners to build a
targeted universal system of promotion
and prevention.

Minnesota’s FFPSA Tier 2: Early

Freeention Intervention
Plan: FFPSA +

Universal
Approach

Development and
ongoing monitoring of
individualized
prevention plan, requires
safety and risk assessment
development

Making it easier for
families to get what they
need and increasing access to
supports and services;
cultivating community

engagement and partnership;
and leveraging community an:
parent developed solutions

2021 Update: Through the Family First Transition Act funding, Minnesota has earmarked
$3 million to develop culturally specific services to meet the needs of Black, Brown and
Indigenous families. Through work groups focused on supporting Minnesota’s development
of the Title IV-E prevention services five-year plan, several community groups representing
the African American community have recommended use of parent mentor programs to
support families with children at risk of placement into foster care. Department staff is
exploring which models in Minnesota may meet the FFPSA Clearinghouse standards, and
how to incorporate a program into the five-year prevention plan.

Additionally, through the Preschool Development Grant (PDG), a collaboration between the
Minnesota Departments of Health, Education, and Human Services, there are multiple
collaborations with Tribes and organizations serving American Indian communities:

e Investing in community solutions. The Community Solutions Fund is prioritizing
communities of color and American Indian communities to identify challenges in
supporting pregnant and parenting families with young children and support
community-based solutions. This is in partnership with the Department of Health and
Center for Health Equity. Grantees supporting pregnant and parenting African American
families include:

o African Community Services. This project is focused on developing and
implementing strategies to overcome a particular cultural stigma that inhibits
early screening for autism for children.
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o Hallie Q. Brown Community Center. The project focuses on adding a transitional
classroom in the Early Learning Center for older infants to bridge the transition
from infant to toddler, a critical age period in child development. Support
services will be expanded through a community resource navigator to help
families.

o Minnesota Care Partner. The project provides support services to improve the
changes of healthy child development over the long-term by focusing on
diverting families from the child welfare system by providing culturally
responsive, trauma informed services within the community by people from the
community.

o Roots Community Birth Center. The focus of the project will be on the perinatal
episode and first three years of the child’s life. Roots will lead its partner
organizations in a multi-pronged approach to amplify the impact of its model of
care.

e Community Resource Hubs. As part of the PDG, the Minnesota Department of
Human Services, Child Safety and Permanency division is collaborating and
coordinating with multiple partners to accomplish the following goals:

o Make it easier for families to get what they need. Develop universal access for
families, paired with culturally appropriate, relationship-based navigation of
programs and systems.

o Increase access to services. Collaborate with state agencies to test and evaluate
Help Me Connect and Bridge to Benefits paired with culturally appropriate,
relationship-based navigation.

o Grow community engagement and support community developed solutions. A
community-based, whole family approach so families have what they need to
thrive. This will look and feel different in every community.

As part of the PDG, the department in partnership with the Minnesota Departments of
Health, Education, and Management and Budget, supports 12 grantees - including three
working explicitly with African American families.

Guiding Star Wakota. The grant supports efforts to build partnerships through
community engagement and provide pregnant and parenting families with mental
health services, system navigation and reduced service inequities for families.
NorthPoint Health and Wellness Center, Inc. NorthPoint is a nonprofit organization and
a Federally Qualified Health Center operating in partnership with Hennepin County.
North Point provides culturally responsive, holistic primary health care, social care,
education and economic support to over 40,000 individuals per year in North
Minneapolis. The project focuses on planning activities that leverage resources across
the county through outreach and engagement of families with infants and toddlers and
those who are pregnant.

Ramsey County. The project will implement a community-based navigation model for
families of young children with a network of family coaches.
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Department staff in conjunction with the BUILD Initiative are offering Communities of
Practice to support Community Resource Hubs. Planning is underway to offer an ongoing
Community of Practice around equity practice to develop a shared understanding, language,
and practice to support the strengths of families most impacted by structural inequities due
to race/ethnicity, economic instability, and geography. Changing the practice of state agency
personnel, community organization personnel, county personnel to be anti-racist, inclusive,
strength-based, and trauma informed will benefit all families in the future.

Objective 3.3 Promote reunification when possible and other permanency options in a timely
manner when reunification is not possible.

Progress on the third objective will be assessed through use of federal permanency measures. The
benchmarks for this objective are in Table 20.

Table 20. Measurement benchmarks for goal 3, objective 3

Benchmarks 2019 2020 2021 2022 2023
Permanency ln.less than Target: 50.4% 51 6% - S0, -
12 months, African _ K ;

American: 49.3% Observed: 45.6% 43.8% - - -
onthe. Afcan Amo Target: 57.8% 59.6% 61.4% 63.2% 65.0%
months, African American: Arges o f 87 6% 4% 2% 0%
56.0% Observed: 51.4% 39.8% - . .
Permanency in 24 months T C 34,200 357 719 . oo
or more, African American: arget: >4. 00 : 00 1% .6% 0%
32.8% Observed: 35.2% 33.0% - - -

Strategy 3.3.1: Continue to expand experiential training on the court process through the
Children’s Justice Initiative partnership.

2020 Update: In efforts to improve the quality of Emergency Protective Care (EPC)
hearings, and to ensure all findings are made, as of August 2018 the Children’s Justice
Initiative began partnering with Mitchell Hamline School of Law to hold EPC Experiential
Learning trainings. To date, five trainings were held involving 12 counties. During these
trainings, multi-disciplinary teams (judges, county attorneys, caseworkers, attorneys for
parents and children, tribal representatives, and GALs), are brought together to simulate an
EPC hearing using a mock child protection case scenario. Following the simulation, each
county team is given constructive feedback by peers (judges, county attorneys,
caseworkers, and attorneys for parents/children), of what they can do to improve the
quality of EPC hearings. More EPC trainings will be scheduled once the pandemic is over.

2021 Update: The experiential training on the EPC process was put on hold during the
pandemic. Prior to the pandemic, all trainings were in-person, which was not possible
during the pandemic and peacetime emergency. The State Court Administrator’s Office has
been in dialogue with Mitchell Hamline School of Law regarding a virtual option for this
training; the training is currently being offered in two different formats, in-person and
virtual. Recent targeted recruitment efforts for county participants were unsuccessful due
to heavy workloads. Recently, recruitment efforts were expanded statewide. There is great
interest from county staff in the training; it is anticipated that as county workloads lessen
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and court backlogs decrease, trainings will resume. The training remains available, is ready
for delivery and efforts continue to solicit participants.

Strategy 3.3.2: Implement an Innovation Zone in Judicial Districts 6 and 9 to identify
contributing factors to increased disparity rates in those areas.

2020 Update: No activity to report.

2021 Update: Minnesota’s Court Improvement Project and department CQI staff began
meeting on a regular basis during this reporting year for monitoring performance and
planning for upcoming CFSRs and the CIP plan.

In planning for a joint project for inclusion in the CIP plan, department and CIP staff
reviewed various data reports related to children in out-of-home placement. Based on
review of data, a decision was made to discontinue this strategy and replace it with a
strategy focused on reducing foster care re-entry for African American children. Additional
work is being done to define the strategy and activities; the change in strategy will be
reflected in the 2023 APSR.

Strategy 3.3.3: Target Family Group Decision Making resources to children and families
most at risk for poor permanency outcomes, supporting consistency in implementation
through modifications to the RFP process.

2020 Update: Department staff continue to review and assess current FGDM practices
across 15 grantees, which includes 50 county and three tribal agencies. Department staff
also continues to host annual meetings, webinars, and site visits to monitor FGDM practice
statewide. In partnership with the Research unit and FGDM grantee agencies, the Safety and
Prevention unit developed a FGDM data dashboard.

The FGDM dashboard allows department staff to monitor and report on client data related
to FGDM practice. The dashboard allows county and tribal agencies and department staff to
track and monitor who, when, and what type of cases receive FGDM services. The
dashboard also helps department staff identify practice outcomes and service gaps related
to FGDM. FGDM practice data is utilized to inform programs and guide future funding
decisions. In addition, agencies that have responsibility to implement FGDM practice must
report those activities in quarterly program narrative reports through SSIS, submit
summary-level participant conference evaluation forms, and how an agency will share and
incorporate feedback received within the FGDM service model.

For safely maintaining children in their family, agencies are asked to dedicate a minimum of
25% of FGDM meetings to “early in the life” of a case. This is defined as any FGDM
conference held during the 45-day time period of a child protection Family Assessment or
Family Investigation within the grant reporting period.

In 2021, the department plans to re-issue the RFP with increased focus on equity, early
intervention to promote in-home service delivery, and timely permanency outcomes.

2021 Update: Department staff continue to review and assess current FGDM practices
across 15 grantees, which includes 50 county and three tribal agencies. Department staff
also continues to host annual meetings and webinars to monitor FGDM practice statewide.
In partnership with the Research unit and FGDM grantee agencies, the Safety and
Prevention unit developed a FGDM data dashboard.

63



The FGDM dashboard allows department staff to monitor and report on client data related
to FGDM practice. The dashboard allows county and tribal agencies and department staff to
track and monitor who, when, and what type of cases receive FGDM services. The
dashboard also helps department staff identify practice outcomes and service gaps related
to FGDM. FGDM practice data is utilized to inform programs and guide future funding
decisions. Agencies with responsibility to implement FGDM practice must report those
activities in quarterly program narrative reports through SSIS, submit summary-level
participant conference evaluation forms, and how an agency will share and incorporate
feedback received within the FGDM service model.

For safely maintaining children in their family, agencies are asked to dedicate a minimum of
25% of FGDM meetings to “early in the life” of a case. This is defined as any FGDM
conference held during the 45-day time period of a child protection Family Assessment or
Family Investigation within the grant reporting period.

The COVID-19 pandemic continues to impact FGDM practice across the state. In the past
year, delivery of FGDM services rapidly changed from in-person conferencing to virtual to
protect staff, clients, and the communities they serve, and comply with guidance from the
Minnesota Department of Health and Centers for Disease Control and Prevention to mitigate
the spread of COVID-19. Many grantees were able to adapt and began providing FGDM
services virtually via online meeting platforms like Zoom, WebEx, and Microsoft Teams.
Pivoting to virtual conferences enabled agencies to provide families and youth with
meaningful involvement and a voice in their case during this time. In some cases, agencies
were able to involve people who may not have been able to participate in person.

Strategy 3.3.4: Continue the Permanency Technical Assistance Workshop, which ensures
that achieving timely child safety, permanency, and well-being are the foundational
principles underlying procedures and decisions in all child protection proceedings. PTAW
will educate all stakeholders on the permanency timeline and provide strategies on how to
keep cases from going beyond the timeline. The project will focus on county-specific data
compiled from the court and the department to understand practice patterns, as well as
areas of strength and those needing improvement. A detailed county action plan will be
developed from this work.

2020 Update: Minnesota completed the Permanency Technical Assistance Workshops, and
county agencies completed detailed action plans that developed from that work. The
Children’s Justice Initiative and department staff collaborated on a number of technical
assistance workshops in 2017 and 2018 to share individual county data, provide education
regarding timelines, roles and responsibilities for each group participating, and discuss
patterns and trends for each county. Each team developed an action plan they worked on
throughout 2019 and the first half of 2020, with a goal of lowering the length of time to
permanency overall for children. As part of this plan, county agencies identified issues that
negatively affected their ability to find timely permanency for children, along with the
strategies they employed to improve internal processes. As of April 2020, all teams
completed action plans, implementing strategies to continue their successes.

There was no formal evaluation done of this project as a whole, rather each county agency
was responsible to identify, collaborate, and implement approaches that would improve its
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overall length of time to permanency. The project identified and followed a specified
grouping of children and tracked their path to permanency.

The Children’s Justice Initiative shared the strategies statewide, so other C]I teams could
review them and identify what areas they may recognize as issues, and what strategies they
may employ to improve timely permanency outcomes for the children they serve.

2021 Update: Permanency has now been established for all individual children identified
through the Permanency Technical Assistance Workgroups as not having achieved
permanency. The Permanency Technical Assistance Workshops remain a potential strategy
for the future; however, at this time, this strategy is complete and discontinued.

Objective 3.4. Prevent children and families from entering the child welfare system through
partnerships with communities and community-based agencies with a focus on equity.

Progress on this objective will be assessed through development of partnerships, co-creation of
strategies to address disparities, and engagement outcomes to be determined through targeted
work related to serving African American children and families in the Whole Family System grant.
Progress will also be assessed using the number of African American infants removed because of
parental drug use. The benchmarks for this objective are in Table 21.

Table 21. Measurement benchmarks for goal 3, objective 4

Benchmarks 2019 2020 2021 2022 2023
African American children

under 1 placed in out-of-home Target: 135 125 115 106 97
care for parental drug use, Observed: 131 96 -- -- --
baseline (2018): 145

e Strategy 3.4.1: Using the human-centered design (HCD) process, co-create strategies to
address disparities with communities experiencing inequities based on race, geography,
and/or economics through the Whole Family Systems grant under the umbrella of 2Gen
Network, supported by the department’s Economic Assistance and Employment Supports
and Child Care divisions.

2020 Update: In October 2019, the department funded eight grantees, including four
focused on serving African American/black children and families. The following are
descriptions of the four focus grant recipients:

City of St. Paul: Through partnerships with financial institutions, community-based agencies
and early childhood providers, St. Paul is expanding and building off its college savings
account initiative to improve economic stability, as well as early childhood health and well-
being outcomes for children and families experiencing disparities.

NorthPoint Health & Wellness Center: To support healthy child development during the
critical period from conception to age 3, NorthPoint, along with partners and families, will
research systemic failures that result in an abundance of risk factors and lack of protective
factors for many African American children and their parents/caregivers.

People Serving People: Family homelessness overwhelmingly impacts African American and
American Indian communities. With partners including families, Mill City Kids, and the
Hennepin County Office to End Homelessness, People Serving People will explore issues
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related to access to child care and quality early childhood education, and ways to prevent
the recurrence of family homelessness.

Intercultural Mutual Assistance Association: The association, along with Families First of
Minnesota, is leading a multi-disciplinary team collaborating with families and other
community agencies to explore the social-cultural barriers of success in pre-kindergarten-
to kindergarten-age children, whose families are first-generation immigrants and refugees.

Grantees are currently engaging with families and community members, core team
members, and state partners to explore challenges faced by the community, and possible
Whole Family systemic solutions that can be prototyped and implemented in 2020/2021.

2021 Update: The COVID-19 pandemic and resulting strategies to manage it created
significant barriers to the work of grantees with children and families, as the social
distancing requirements and the move to virtual work impacted engagement with families.
Many of the communities served by the grantees were disproportionately impacted by the
health and economic impacts of the pandemic; many grantees shifted to meeting the
emerging and urgent needs of families in their communities.

The following grantees identified and began work on described prototypes:

City of St. Paul: Through partnerships with financial institutions, community-based
agencies, and early childhood providers, St. Paul is expanding and building off its college
savings account initiative to improve economic stability, as well as early childhood health
and well-being outcomes for children and families experiencing disparities. St. Paul is
piloting a universal income program targeted to Black, Brown and Indigenous children and
families. It began providing an additional $500 per month for 24 months to families and
evaluating the impact of these funds on the financial stability of these families, and
developmental outcomes of children, including child welfare involvement.

NorthPoint Health and Wellness Center: NorthPoint is working with hospital systems and

health care providers to better understand barriers to accessing prenatal care for mothers
of African descent, and coordination of services for these women when there are concerns
regarding misuse of illicit or controlled substances. They are identifying possible pilots to

address these barriers.

People Serving People (PSP): PSP developed and implemented a prototype to create a
fellowship focused on actively involving families experiencing homelessness as part of a
team of core partners working to systemically identify and address structural racism,
including practices, programs and policies that result in higher rates of homelessness in
African American populations. A stipend was offered; the fellowship requires an average of
10 hours per month for two years. People Serving People is developing and piloting an
ethnic/multi-cultural curriculum in its early learning center that helps children and families
celebrate their culture and identify.

Intercultural Mutual Assistance Association (IMAA): Because of the pandemic IMAA
identified digital equity as a key barrier to education success for immigrant and refugee
families who receive public benefits and have young children. It is prototyping strategies to
increase access to both computers and the internet for these families, identification of
systemic barriers to digital equity, and the impact on the educational readiness of children.
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Strategy 3.4.2: Engage in planning with public health/Medicaid /behavioral health/health
care to reach pregnant women and families, specifically African American parents and
families, creating a continuum of culturally appropriate services to address addiction and
support parenting using technical assistance from the Center for Healthcare Strategies.

2020 Update: CAPTA funding has been directed to communities to develop a multi-sector
coordinated response to prenatal substance exposure and to develop plans of safe care. The
department released a request for proposals in winter 2019, and received four responses,
entering into contracts with these four sites in fall 2019. These sites are located across
Minnesota and include metro and non-metro. The Plan of Safe Care grants include a
deliverable that states 1) An integrative collaborative will be developed, including tribal
social service agencies or other cultural liaisons; and 2) A tribal liaison will be involved in
planning processes and service delivery, including tribal healing, doulas, and midwives
incorporated into prenatal care and hospital treatment for American Indian families.

2021 Update: Department staff continues to work with Minnesota’s Hospital Association to
explore relationships and improve relationships among hospital and clinic settings and
county/tribal child welfare agencies related to supporting pregnant women and their
infants affected by substance abuse. In 2020-2021, the Hospital Association began working
with several hospitals across the state, piloting efforts related to improving the Plan of Safe
Care, development of pre-birth, and care coordination among hospitals and child welfare

agencies. Planning for a potential statewide convening is also underway to build

understanding and improve coordination efforts across agencies and service providers.

Goal 4: Improve access to and utilization of services that meet the needs of children and

families

Measures of progress
To address the CFSP goal related to improving access to and utilization of services, progress will be
assessed using federal performance measures on re-entry, internal CSP measures on the median
time to permanency for adoptions and TPLPC, as well as a family preservation measure. The

measurement targets and rationale for this goal are in Table 22.

Table 22. Goal 4 measurement targets

Measure Measures Baseline Baseline Target 2019 2020
type year
Median time to permanency,
. 2018 25.6 20.6 24.1 26.6
adoption (months)
Median time to permanency,
TPLPC (months) 2018 19.9 14.9 19.1 21.2
Internal Faml.ly preservathn, percent
of children placed in out-of-
CSpP :
home care during case
management when 2018 6.7% 5.7% 7.5% 7.2%
determined to be conditionally
safe using a standardized
assessment.
Federal | Re-entry 2018 15.9% 10.9% 15.6% 15.8%
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Objectives

Objective 4.1. Identify service needs across Minnesota.

Progress on the first objective will be assessed through use of CFSR Safety Outcome 2, item 3, which
assesses risk and safety, as well as engagement and participation in the application for the Pre-
school Development grant in fall 2019, and completion and use of service mapping on Tableau. The
number of times the dashboard is accessed by local agencies will be reported in future years. The
benchmarks for this objective are in Table 23.

Table 23. Measurement benchmarks for goal 4, objective 1

Benchmarks Year 1 Year2 | Year3 Year4 | Year5
Safety Outcome 2, Item 3, baseline Target: 67.5% 71% 74.5% 78% 81.5%
(2017): 64% Observed: 76.9% 84.6% -- -- --

e Strategy 4.1.1: Support and partner with the Minnesota Departments of Education and
Health in the statewide needs assessment occurring through the Pre-school Development
grant, and development of a statewide strategic plan to support young children and their

families.

2020 Update: The statewide needs assessment for the Preschool Development Grant (PDG)
was completed in December 2019. The PDG needs assessment had two components:
quantitative — dealing with programmatic and systemic outcome measures; and qualitative
- a community-based needs assessment strategy. Both portions, along with the resulting

strategic plan are here.

2021 Update: The needs assessment was completed in 2019. This activity is complete.

e Strategy 4.1.2: Continue statewide mapping of services focused on mental health, chemical

dependency, parent support services and dental care that began as part of the PIP.

2020 Update: The department in partnership with the Minnesota Departments of

Education and Health, have been working with early childhood partners across the state to
address how families can learn about and choose essential services. They identified the
solution of expanding and building on Minnesota’s Help Me Grow to provide a one-stop
option (Help Me Connect) to help families and referring providers more easily find and
connect to a wide range of prenatal and early childhood (birth through 8 years) services
that support healthy child development and family well-being, including basic needs.
Minnesota’s Help Me Connect provides a centralized access “no wrong door” approach to
access local services that support healthy child development - including multi-generational
supports for parents and families, taking advantage of the database previously completed

and published here: https://www.minnesotahelp.info/public/.

The overall aim of Minnesota’s Help Me Connect is to improve equitable access and

outcomes for early identification and services which address both developmental and
behavioral health, as well as social determinants of health (i.e., Minnesota Family

Investment Program, WIC, housing, safety, high quality child care), for communities

experiencing racial, economic, and geographic inequities.

2021 Update: Through the PDG, Minnesota has recently launched Minnesota Help Me
Connect. This platform is a digital navigator connecting pregnant individuals and families
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with young children (birth-8) with services in their local communities that empower
families to be healthy and safe. Help Me Connect is being tested by the navigators housed in
Community Resource Hubs as well as others in health systems and local public health. Help
Me Connect will have a celebrated launch in August 2021 and be universally available for
use. Next steps for Minnesota Help Me Connect include building a digital referral loop
mechanism to support families in getting to the services they’ve been referred to.

Strategy 4.1.3: Support the child welfare workforce in assessing the needs of children and
families through development of Safety Practice Profiles, which include the core component
of assessing and addressing safety throughout the life of a case. Safety Practice Profiles will
clearly articulate safety-related behaviors that are observable across the life of a case. The
Safety Practice Profiles are in development in partnership with local child welfare agencies.

2020 Update: The CSP Division, with the Capacity Building Center for States, and Safety
Framework Advisory Committee, developed Safety Practice Profiles, a tool for defining
safety-related interventions, describing how it works in everyday practice across the life of
a case. The goal of the Safety Practice Profiles is to assist caseworkers and supervisors in
assessing current skills, and help guide appropriate goal setting as they work to enhance
practice skills.

The Safety Practice Profiles have moved into a pilot phase; the first pilot started in April
2020. Department staff are in the process of selecting sites for two additional pilot cohorts,
one to begin in September 2020, the second in January 2021. The pilots primarily engage
child protection supervisors who will develop additional skills in coaching to support use of
the tool. At the end of the pilot it is expected that supervisors will be able to:

e Describe and differentiate between ineffective, foundational, and advanced safety
practice behaviors

e Recognize safety practice behaviors of individual workers and identify current level
of practice skills

e Apply coaching skills to help workers to deepen safety practice skills across a
continuum

e Utilize Safety Practice Profiles to evaluate practice behaviors within a coaching
framework

e Evaluate the pilot process and provide feedback to department staff on future
efforts.

Each pilot will take place over six months. Agencies will receive both in-person and online
support over the course of the six months, including individual coaching and group
technical assistance opportunities (Learning Circles).

2021 Update: For the safety of children involved in the child welfare system, it is
imperative that child welfare staff make safety decisions across the life of a case with
fidelity to a model (consistent with guidelines and standards of the department). The Safety
Practice Profile tool focuses on supporting that fidelity by establishing a model for practice.
In 2020, the Safety Profiles project moved into a pilot phase. The first pilot took place
between April and September of 2020. This pilot was to measure the utility of the tool and
its implementation to make informed decisions about its improvements.
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The initial pilot group included 46 participants consisting of six supervisors and 40 workers
from three agencies serving six counties. Each participant agency involved in the initial pilot
provides social services to predominantly rural areas of the state including:

e Minnesota Prairie County Alliance (MNPrairie) is a multi-county agency partnership
among Dodge, Steele and Waseca counties in southern Minnesota

e Pope, Grant, and Traverse county social services agencies, in west central
Minnesota, work in partnership and share a social services supervisor

e Rice County Social Services is in southern Minnesota approximately 50 miles south
of the Minneapolis-St. Paul metro area.

Workforce participants included a variety of professional roles across the child welfare
continuum, including screening, assessment/investigation, ongoing case management and
adoption/permanency.

During the first pilot, workers and supervisors were able to use the tool in a variety of ways
and situations. Supervisors found the Safety Practice Profile (SPP) helpful as a supervisory
tool. Workers found it helpful as a way to reflect on their own practice and to use one-on-
one with their supervisor. Both supervisors and workers found the tool somewhat useful
for team discussion of cases and practice. Participation in the pilot and using the SPP tool
allowed supervisors and workers to assess current skill levels in the different practice
areas, and to see where they could identify areas for growth.

The data collected in the first pilot indicated a desire from supervisors and workers in the
selected sample to utilize a tool-supported approach to improving safety practice behaviors.
Workers and supervisors were positive about the tool’s utility as a supervision and self-
reflection tool. In evaluating the tool itself, respondents were most concerned with its
length and format.

To move toward a vision of improved safety for children involved in child protection in
Minnesota, the department will continue to pilot, evaluate and revise the tool throughout
2021. To begin the work of integrating the Safety Practice Profiles holistically into work at
local agencies, relationships and feedback loops will need to be established within
department entities.

The second pilot started in April and will continue through August 2021; it includes child
protection staff from Olmsted, Clay, Stevens, and Kandiyohi counties. This pilot will evaluate
the effectiveness of revisions made and gather additional feedback on the tool itself. Pilot
three will include a pilot integration with the Supervisor Core curriculum (TBA 2022).
During Pilot three, efforts will be directed toward evaluating practice change in relationship
with the tool.

Strategy 4.1.4: Request addition of data elements in the Social Service Information System
to collect sexual orientation and gender identity expression (SOGIE) information for
children and families, as a first step to support the CSP Division in improving outcomes,
identifying and funding needed resources, and reducing disparities experienced by LGBTQ
foster children.

2020 Update: Two enhancement requests were made and are in development with MNIT,
but delayed due to the COVID-19 pandemic. The first enhancement is to add an additional
field for sexual orientation for youth in care, available for children 14+, but not required.
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The second is to add a gender identity category to replace the current gender with sex, to
sex assigned at birth, and adding gender with a start and end date for youth 14+, but not
required.

2021 Update: Delays continue due to other project level enhancements for SSIS.

Objective 4.2. Increase service capacity through investment in service providers and community-
based agencies, and support of local child welfare agencies.

Progress on the second objective will be measured using an internally developed state performance
measure of physical health exams for children in out-of-home care, as well as piloting the HMG
electronic screening system in four communities. The implementation plan for the HMG pilot will
be developed in collaboration with communities. Using the service-mapping tool created under
objective 1, a measure of service availability will be created, used in future years to measure access
by county and tribal agencies. The benchmarks for this objective are in Table 24.

Table 24. Measurement benchmarks for goal 4, objective 2

Benchmarks 2019 2020 2021 2022 2023

Piloting !{MG . Complete the Identify 12 pilot Plan and flna.l tze .

electronic screening S o implementation Implement pilot
service inventory | communities

system strategy

Physical health exam | Targeted: 63.2% 66.1% 69.1% 72.0% | 75.0%

state measure: 60.2% | Observed: 59.5% 55.7% - - -

e Strategy 4.2.1: Partner with the Minnesota Departments of Education and Health to co-
create and implement with local communities the Help Me Connect model (based on the
national Help Me Grow model).

2020 Update: An RFP was developed in response to feedback in the PDG community needs
assessment to implement the Community Hubs described in Strategies 2.2.4 and 3.2.2,
which will work with the department to develop and implement the Help Me Connect model
described in Strategy 4.1.2.

2021 Update: As part of the PDG, the Minnesota Department of Human Services, Child
Safety and Permanency division is collaborating and coordinating with multiple partners to
accomplish the following goals:

1. Make it easier for families to get what they need. Develop universal access for
families, paired with culturally appropriate, relationship-based navigation of
programs and systems.

2. Increase access to services. Collaborate with state agencies to test and evaluate Help
Me Connect and Bridge to Benefits paired with culturally appropriate, relationship-
based navigation.

3. Grow community engagement and support community developed solutions. A
community-based, whole family approach so families have what they need to thrive.
This will look and feel different in every community.

At the time of this report, 12 grantees have been selected and have started work:

e Baby’s Space: A Place to Grow. Baby’s Space is a child development center that
works to create a cycle of academic success and prosperity for families dealing with
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the systemic impacts of poverty, racism and exclusion. Through the Strong Families,
Strong Bonds project, they will collaborate with Hennepin County, Washburn Center
for Children, and Minneapolis Public Schools to deepen and more effectively
coordinate support for children and families in the Little Earth Housing
Development. Through this work, they aim to better meet families' intersecting
needs and help families achieve or maintain stability to create home environments
in which they and their children can thrive.

Fraser. Fraser's mission is to make a meaningful and lasting difference in the lives of
children, teens, adults and families with special needs by providing education,
health care and housing services. Families facing disparities in access to care often
encounter barriers to necessary resources starting at the time of referral. Building
partnerships with primary care providers will help guide families in their next steps
and reduce barriers.

Guiding Star Wakota. Wakota’s mission is to serve any woman, any mother and any
family with compassionate care and support. This grant will support efforts to build
partnerships through community engagement and provide pregnant and parenting
families with mental health services, system navigation and reduced service
inequities for families.

Lutheran Social Services of Minnesota. Lutheran Social Service of Minnesota is
creating a statewide community hub with youth and family, housing, and refugee
services to create a systematic approach to intake, needs assessment, access, and
parent and community engagement. This includes physical locations in Brainerd,
Duluth, Minneapolis, St. Paul and Willmar, as well as a virtual network in Crow
Wing, Hennepin, Kandiyohi, Ramsey and St. Louis counties.

Minneapolis Youth Coordinating Board. The project focuses on developing a robust
system of support for Minneapolis families through the planning and
implementation process of building a culturally reflective, equitable place for
families and providers to access the necessary support needed for their families to
thrive.

Northland Foundation. The Northland Foundation is a publicly supported
foundation serving Aitkin, Carlton, Cook, Itasca, Koochiching, Lake and St. Louis
counties, and all or parts of five Tribal nations within the same geographic
boundaries: Bois Forte Band of Chippewa, Fond du Lac Band of Lake Superior
Chippewa, Grand Portage Band of Lake Superior Chippewa, Leech Lake Band of
Ojibwe, and Mille Lacs Band of Ojibwe. Northland Foundation’s programs have three
intersecting focus areas: children and youth, individual and community well-being,
and economy and jobs. This grant will support navigators in seven locations to help
pregnant and parenting families connect with local resources. Navigators will focus
primarily on parenting families facing racial, geographical and economic inequities
with intentional outreach in these communities.

NorthPoint Health and Wellness Center, Inc. NorthPoint is a nonprofit organization
and a Federally Qualified Health Center operating in partnership with Hennepin
County. NorthPoint provides culturally responsive, holistic primary health care,
social care, education and economic support to over 40,000 individuals per year in
North Minneapolis, regardless of their ability to pay. The Hennepin County Early
Childhood Collaborative will focus on planning activities that leverage resources
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across Hennepin County through outreach and engagement of families with infants
and toddlers and those who are pregnant.

Northwest Minnesota Foundation. The Northwest Minnesota Foundation's mission
is to invest resources, facilitate collaboration and promote philanthropy to make the
region a better place to live and work. The foundation works with the five
Community Action Program agencies and two Tribal nations in the region to reach
all families throughout the northwest portion of the state and help them navigate
local resources.

Ramsey County. Ramsey County works to strengthen individual, family and
community health, safety and well-being through effective safety net services,
innovative programming, prevention and early intervention and environmental
stewardship. Through this grant, they will implement a community-based
navigation model for families of young children (prenatal to age 5) with a network
of family coaches. Family coaches will have a deeper, culturally responsive
understanding of the needs of the families, and will provide dedicated coaching and
support. This is part of the county's vision of advancing a holistic approach to
strengthening families by aligning and coordinating multiple systems and non-
traditional resources to assist families with a focus on those who experience racial,
geographic and economic inequities.

Red Lake Nation. Red Lake Nation is working to provide mobile Community
Resource Hub services to urban tribal populations in the Twin Cities and Duluth
areas to support the well-being of families.

Sawtooth Mountain Clinic. Sawtooth Mountain Clinic is a Federally Qualified Health
Care Center whose mission is to provide high quality preventative and primary care
to the residents of Cook County and the Grand Portage Tribe of Lake Superior
Chippewa. The grant will build capacity for expansion of programming, provide
liaisons between facilities and programs, and provide community education about
available resources in the community. Many families in the region have no access to
transportation and often travel over four hours to receive services, and the
community hub’s goal is to help families find resources closer to home.

Tri-City Connections. Tri-City Connections works to increase kindergarten readiness
and close disparities in the early childhood space. Five bilingual early childhood
navigators will support 500 southeastern Minnesota families annually in a culturally
and trauma-responsive manner to access early learning resources. Each community
will establish a centralized physical hub, a virtual hub with online resources in
English, Spanish, Somali and Karen, and a mobile hub to move from neighborhood to
neighborhood for community events. More than 40 community groups are involved
in the initiative.

Department staff also supporting grantees and their sub-contacted partners through a
series of Communities of Practice, quarterly grantee meetings, and individual site visits.
Robust evaluations are currently being implemented that include focus groups, individual
interviews, and data collection with families, grantees, and department and other state
agency staff. Department staff are including Scott County Social Services Agency as a non-
funded partner at the request of the county child welfare director. Scott County is utilizing
the national Family Resource Center model to support three communities within the
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county. This learning partnership is helping to expand the knowledge base about what
works best to support families and narrow the door to the child welfare and child
protections systems.

Strategy 4.2.2: Expand and improve recruitment of resource families to include:

o Data sharing between CSP and the Licensing Division to better understand how well
the current array of resource families meets the needs of children in care - both in
terms of cultural appropriateness and level of need.

o Expansion of the contract with MN Adopt to expand access to family finding services
for children in foster care, in addition to children with adoption as their permanency
goal.

2020 Update: CSP and Licensing Division staff met multiple times to discuss data available
for sharing, and opportunities for coordination. CSP staff has utilized data from the state’s
licensing lookup website for compiling and providing data to the CJI Advisory Committee
and Foster Care Advisory Work Group. This work is ongoing.

The contract with MN ADOPT to recruit foster and adoptive families, provide outreach to
media, organize general recruitment events, and manage an information website and
referral service for individuals interested in adopting or fostering, was expanded to include
creation of a statewide system for matching children in need of foster care to available
foster homes. MN ADOPT is in process of redesigning its system to include this expansion.

2021 Update: The department contracts with MN ADOPT to provide foster care
recruitment services. The department’s current contract with MN ADOPT includes the
following services:

e Recruit foster and adoptive families

e Provide outreach to media

e Organize general recruitment events

e Implement a social media campaign

e (reate an information and referral service

o Establish a matching site that connects families interested in foster care with
licensed child-placing agencies, and

e Develop a pilot with three Minnesota counties and private agencies to utilize a web-
based licensing software that includes software capable of supporting licensed
families through the licensing process; the software has the capability of matching
families to youth in need of foster care placements, also providing case management
services.

In December 2019 and January 2020, the department held stakeholder meetings with
county and tribal agencies, private agencies, adoptive families, kinship families, foster
families, and professionals that support these families, to evaluate effectiveness of current
services, determine if expansion of existing services are required, and determine if
additional services are needed. Division staff is in the process of exploring program
evaluations with Minnesota Management and Budget, Management Analysis and
Development Division, which would evaluate both quantitative and qualitative data. The
goal is for the evaluation development to start in fall 2021.
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In the coming year, the MN ADOPT pilot will continue to expand to additional counties. The
department will host additional stakeholder meetings in June and July of 2022 to obtain
feedback on existing contracted services and potential expansion of services.

Strategy 4.2.3: Broaden post-permanency support program through state and federal
funds to support adoption or kinship caregivers.

2020 Update: In 2017, the Minnesota Legislature enacted Minn. Stat., section 256N.261,
creating the Minnesota Permanency Support Services (PSS) program. The goal is reducing
the need for placement changes or out-of-home placements of youth in foster care, pre-
adoptive placements, adoptive families, and permanent physical and legal custody kinship
(kinship) families. It also improves functioning and stability of these families. Services are
also provided to professionals who serve the families. Services include:

e Parent-to-parent support network

e Family activities

e (risis services

e Mental health services

e Peer support for youth

e Respite care

e Educational support

e Training offered statewide in Minnesota for foster, adoptive, and kinship families,
and the professionals who serve the families, on the effects of trauma, common
disabilities of adopted children and children in foster care and kinship placements,
and challenges in adoption, foster care, and kinship placements

e Training offered statewide in Minnesota for foster, adoptive, and kinship families,
and the professionals who serve the families, on the effects of trauma, common
disabilities of adopted children and children in foster care and kinship placements,
and challenges in adoption, foster care, and kinship placements.

In 2019 and 2020, the department entered into contracts with eight agencies to provide 22
services. The PSS program is intended to assist children, youth and families with a
continuum of support services, from a family’s first interest in foster care or adoption
through permanency support services.

In December 2019 and January 2020, the department held stakeholder meetings with
county and tribal agencies, private agencies, adoptive and kinship families, foster families
and professionals that support these families, to determine additional needed services.

In 2020, the department issued a Request for Proposal with a focus on services in greater
Minnesota. The focus was to create a coordinated and comprehensive program intended to
strengthen and expand existing post-adoption support services in greater Minnesota. Three
new agencies will join the PSS program and two agencies are expanding existing services
with a focus on greater Minnesota. These additional support services will begin in 2021.

The department continues to meet with community stakeholders to with a focus of
expansion of existing services.

A combination of Title [V-B funding; post-adoption expansion funding from Title IV-E of the
Social Security Act, as amended by Public Law 113-183; the Preventing Sex Trafficking and
Strengthening Families Act, enacted Sept. 29, 2014; de-links Title IV-E Adoption Assistance
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from Aid to Families with Dependent Children (AFDC) requirements; Adoption and Legal
Guardianship Incentive funds, and state funding.

2021 Update: As referenced in the 2020 update, Minnesota issued a Request for Proposal
with a focus on services in greater Minnesota. The focus was to create a coordinated and
comprehensive program intended to strengthen and expand existing post-adoption
support services in greater Minnesota. In fall 2020, three new agencies joined the PSS
program, and two agencies expanded existing services with a focus on greater Minnesota.
These additional support services began in 2021.

In 2021 and 2022, the department is initiating two pilots. The first is a pilot of BINTI,
licensing software, and the second is a pilot of 30 Days to Family, a kinship-focused
recruitment and engagement program.

The department contracted with MN ADOPT to launch the BINTI pilot. MN ADOPT worked
with BINTI and Ramsey County to build the web based system in state fiscal year 2021.
BINTI will officially launch with Ramsey County on August 18, 2021. Over the next year,
two additional private agencies that work with Ramsey County will be added as pilot sites.
Department of Human Services, MN ADOPT and Ramsey County staff are working in
partnership to identify the private agencies.

In regard to the 30 Days to Family pilot, the department contracted with Ampersand
Families to pilot with two counties. Information about the pilot was sent to 13 counties and
one tribal agency; Ramsey County responded and has agreed to be a pilot site. Along with
continuing efforts to identify an additional pilot site, department staff have begun the
process of gathering documents and planning training for Ramsey County. If the pilot
implementation continues on course, services will begin in October.

The department will continue to meet with community stakeholders to evaluate existing
services, whether they are meeting the needs of the community, if expansion or
modification is needed while focusing on providing services, and where providers are that
offer community-based and culturally centric while foster care and adoption competent.

Division staff is in the process of exploring program evaluations with Minnesota
Management and Budget, Management Analysis and Development Division. The evaluation
looks at both quantitative and qualitative data. The goal is for evaluation development to
start in fall 2021.

The PSS program is funded by a combination of post-adoption expansion funding,
including:

e From Title IV-E of the Social Security Act, as amended by Public Law 113-183
e The Preventing Sex Trafficking and Strengthening Families Act, enacted Sept. 29,
2014.

The above de-links Title IV-E Adoption Assistance from the Aid to Families with Dependent
Children (AFDC) requirements; Adoption and Legal Guardianship Incentive funds, and state
funding.

Strategy 4.2.4: Determine policies and reporting procedures regarding local child welfare
distribution and use of funds allocated from the Minnesota Legislature to serve families
impacted by substance abuse.
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2020 Update: Minnesota Statutes, section 256.043, subd. 3, was passed in 2019 which
established an Opiate Epidemic Response account allocated to county and tribal social
service agencies to provide supplemental child protection services for children and families
affected by addiction. Funding for the allocation is based on actual fees collected by the
Opiate Epidemic Response account. The allocation formula, outlined in statute, is based on
the number of out-of-home placements in each county or tribal jurisdiction in the previous
calendar year due to the primary removal condition of parental drug abuse. The first
allocation will be issued July 1, 2020, for six months, and beginning January 2021, funds will
be allocated for a 12-month period.

Funds will be used to promote optimal health, safety and well-being for families and their
children. Agencies can target preventive interventions and work with at-risk-families in
child protection, child welfare, Parent Support Outreach Program, prenatal exposure cases,
minor parents, truancy, children’s mental health and juvenile justice.

County and tribal social service agencies must not use funds to supplant current state or
local funding received for child protection services for children and families affected by
addiction. A Child Protection Opioid Epidemic Response Account bulletin (#20-68-15C) was
issued to county and tribal agencies in May 2020 to provide guidance on the allocation,
spending and reporting on use of funds.

All county and two Initiative tribal agencies were involved regarding how the allocation
could be used. This included in-person meetings with directors as well as information
submitted through emails from agency supervisors and managers. This collaborative group
recognized the challenges families encounter due to racial, cultural, geographic and
economic inequities in gaining access to services. As needs differ, varying statewide, there
was consensus the funds should be flexible in how they can be utilized, including:

o Conventional services: Programs, expenses related to treatment and recovery
services, supportive services, culturally specific services, etc.

o Flexible spending: Tangible services for families including transportation, housing
support, child care, food support, expenses related to traditional healing activities or
cultural services, and expenses related to use of safety support networks, etc.

o Additional staff: New or expanded staff positions to support families affected by
addiction. Family-based workers, county or tribal caseworker positions, outreach
workers, etc.

e Training: Provide new or expanded training opportunity for staff, including training
related to working with families affected by addiction. This includes tribal providers
in cultural healing and traditional ceremonies.

County and tribal social service agencies receiving funds from the Opiate Epidemic
Response account must submit a plan approved by the department stating how they plan to
use funds, proving funds were not used to supplant services. Plans may be modified during
the year, if needed. At the end of each year agencies must submit an annual report to the
department’s commissioner stating how funds were used to provide child protection
services, including measurable outcomes.

Measurement: Two data indicators will be used to monitor the success of the child
protection opioid allotment; both will be disaggregated by race and age to ensure positive

77



results are experienced equitably. The first indicator is the rate of removal for children
because of parental drug use, and the second is the median time to permanency for children
who were removed because of parental drug use.

2021 Update: As referenced in the 2020 Update, the 2019 Minnesota Legislature passed a
bill on opiates, which established an Opiate Epidemic Response account. The allocation
formula, outlined in statute, is based on the number of out-of-home placements in each
county or tribal jurisdiction from the previous calendar year due to the primary removal
condition of parental drug abuse. Available funding for the allocation is based on actual fees
collected by the Opiate Epidemic Response account.

In 2020, the opioid allocation funds were distributed to 86 county and two tribal agencies.
One county agency did not receive an allocation, as the county had no out-of-home
placements due to drug abuse in the previous year.

In 2021, funding is being distributed to 86 county and three tribal agencies, as Red Lake
Nation became an American Indian child welfare Initiative tribe. The agencies received an
18-month allocation for July 1, 2020 through Dec. 31, 2021. The first distribution of the
opioid allocation was issued in July 2020; 20% of the total allocation is sent to each agency
quarterly. This 20% distribution was issued in July and October 2020, and in January, April,
July and October 2021. Uses of funds are to promote optimal health, safety and well-being
for families and their children.

County and tribal social service agencies receiving funds from the Opiate Epidemic
Response account submitted a plan approved by the department prior to July 2020,
indicating how they plan to use funds, and demonstrating funds were not used to supplant
current services. Plans could be modified during the year, if needed. Agency plans
identifying services and expenditures for the 2022 allocation is due at the department Nov.
16,2021.

Agencies must submit an annual report to the department’s commissioner on how funds
were used to provide child protection services, including measurable outcomes. Child
protective services are defined as any service or intervention that protects a child from
maltreatment or risk of maltreatment. The annual reports regarding agency services and
expenditures for 2020 were submitted on Jan. 31, 2021. The annual report for 2021
services and expenditures is due Jan. 31, 2022.

Two data indicators are used to monitor success of the child protection opioid allotment;
both will be disaggregated by race and age to ensure positive results are experienced
equitably. The first indicator is the rate of removal for children because of parental drug
use; the second is the median time to permanency for children who were removed because
of parent drug use. In 2020, the overall rate of removal of children being placed in out-of-
home care due to parental drug use in Minnesota decreased slightly. The median time to
permanency for children who were removed is not determined at this time, as the time limit
for permanency has not been reached yet.

Based on annual reports submitted to the department in January 2021 for services and
expenditures made in 2020, agencies varied on how they used funding. Agencies can target
preventive interventions and work with at-risk families in child protection, child welfare,
Parent Support Outreach Program, prenatal exposure cases, minor parents, truancy,
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children’s mental health and juvenile justice. Agencies have different needs regarding
specific populations; it was important to recognize families experiencing racial, cultural,
geographic and economic inequities in gaining access to services, and to consider the
challenges they encounter.

Services, program availability, and staffing vary across the state, because of input from
county and tribal agencies, funding was meant to be flexible. Funding was used in the
following approved areas:

e Recovery programs

e Treatment court

e Peer support specialist

e Recovery coaches

e Culturally specific services

e FGDM

e Psychological education services

e Restorative Justice Circles

e Support with transitional housing

o Family expenses related to treatment

e Parent support groups

e Payments for children placed in a SUD facility with a parent and other services

e Transportation, e.g., gas cards, bus fare, auto repairs for families to access substance
use testing, treatment visits, and other related appointments

e Expansion of supervised visitation contracts to increase visitation length and
frequency

o Housing support, such as deposits, back rent, utilities, furniture

e Expenses for reunification or to maintain a child in their home

e Food support

e Daycare expenses

e Drug education classes

e Phone cards

e Expenses related to traditional healing activities or cultural services

e Sober family activities

e Expenses related to driver’s license reinstatement

e Paying relatives or kin emergency funds to take care of a child

e Expenses related to use of safety support networks

e New or expanded staff positions to support families affected by addiction

e Family-based workers

e (Contracts with community-based providers to respond to prenatal exposure reports

e County or tribal caseworker positions

e (Caseworker or chemical dependency workers doing outreach and referral for
services

e (Casework specialist to meet and support parents and children impacted by
addiction

e In-home therapy positions to supervise visits
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e Provide new or expanded training opportunities for staff, including training for
provider staff in evidence-based practice, county and tribal staff on motivational
interviewing, or other training related to working with families affected by
addiction, and tribal providers in cultural healing and traditional ceremonies.

There will be a review of all agencies’ plans and annual reports indicating how funds were
used to determine if goals of reducing the rate of removal and median time to permanency
for children who were removed because of parent drug use was achieved. Based on these
measurements, some modifications may be made in 2022 to allocations with input from
county and tribal agencies and cultural groups.

Strategy 4.2.5: Partner with Mitchell Hamline School of Law and CJI to increase access to
quality parent representation through training and capacity-building activities, e.g., CHIPS
Parent Attorney Core Skills training.

2020 Update: Co-chairs of the Children’s Justice Initiative created a CJI CHIPS Parent
Attorney Representation subcommittee. This committee meets every other month to
partner with the CJI regional groups and Mitchell Hamline School of Law to build strategies
to recruit, train, and retain parent attorneys for CHIPS cases. Collaboration for this strategy
included representatives from private attorneys, public defenders, judges, caseworkers,
parent advocates, ICWA attorneys, dispositional advisors and clerks. Future work is
expected to explore changes to certification and training requirements for parents’
attorneys as recommended by the Parent Representation subcommittee.

2021 Update: The CJI CHIPS Parent Attorney Representation subcommittee continued to
work on expanding resources for quality parent representation. Per Minnesota statute,
establishing requirements for parent attorneys is the responsibility of the state’s Judicial
Branch; a Judicial Policy Committee maps out the qualifications and other requirements for
parent attorneys. In the past, participation in an annual three-day in-person conference was
required for an attorney to be placed on the parent attorney roster. That requirement
changed; Mitchell Hamline School of Law developed a virtual training approved by the
Judicial Branch and available on demand. This change satisfies two primary goals: 1) It
removes a perceived conflict of interest with courts as trainers for parent attorneys, and

2) It expands opportunities for attorneys, particularly those outside of the metro area, to
complete the required training and serve as a parent attorney.

Strategy 4.2.6: Partner with Medicaid on an 18-month project funded through the Center
for Healthcare Strategies to understand and improve access to Medicaid services for
children involved with child welfare.

2020 Update: Monthly meetings occurred in person throughout the year (and virtually
with the pandemic) between CSP and Medicaid staff, in addition to monthly calls with the
Center for Healthcare Strategies to identify ongoing needs and provide technical assistance.
These meetings frequently focused on coordination needs for implementation of the Family
First Prevention Services Act.

2021 Update: This was an 18-month project that ended in June 2020. This strategy is
complete.
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e Strategy 4.2.7: Expand Rapid Consultation services for county and tribal agencies beyond
consultation on safety-related issues to include issues throughout the continuum of child
welfare services, including foster care, relative and kinship support and ICWA.

2020 Update: Staff who coordinate Rapid Consultation services, generally Safety unit staff,
include staff from other areas of the division, as needed, including staff from the Foster
Care, Permanency, Indian Child Welfare and/or Continuous Quality Improvement units.
Capacity for consulting with county and tribal agencies was expanded in these areas of the
division. The work to formalize Rapid Consultation services beyond consultations on safety-
related issues is ongoing.

2021 Update: In addition to staff coordinating with other areas of the division, as needed,
the division contracts with a grantee to provide a warm line to foster, adoptive, and kinship
families and the professionals that serve these families. The grantee may provide the
following assistance to professionals:

Training for professionals on the common needs of foster, adoptive kinship and

foster families youth and how they can meet the needs of those families;

Recruitment tools for child specific and general recruitment;
Connection to resources including crisis resources, access to consultants and
therapists, other advocacy and community resources to help the professional

stabilize the family.

Goal 5: Improve safety, permanency and well-being outcomes for children and families
through utilization of a statewide continuous quality improvement system

Measures of progress
To address the CFSP goal related to improving safety, permanency and well-being through
continuous quality improvement, progress will be assessed using CFSR Safety Outcome 2, Well-
being Outcome 1, and Permanency Outcome 1, as well as the state performance measure on
timeliness to face-to-face contact when an alleged victim is the subject of a child protection report.
The measurement targets and rationale for this goal is in Table 25.

Table 25. Goal 5 measurement targets

Measure Measures EEECING Baseline | Target Year 1 Year 2

type year

State Timeliness to face-to-face 2018 |  88.4% 90.2% 88.1% 85.0%
contact
Safety 2, Item 2 2017 89.0% 97.0% 90.2% 100%
Safety 2, Item 3 2017 64.0% 81.0% 76.9% 84.6%
Well-being 1, Item 12 2017 66.0% 81.8% 69.2% 84.4%
Well-being 1, Item 13 2017 78.0% 92.0% 82.5% 89.2%

CFSR Well-being 1, Item 14 2017 68.0% 84.3% 75.7% 89.1%
Well-being 1, Item 15 2017 68.0% 84.5% 70.3% 78.5%
Permanency 1, Item 4 2017 83.0% 97.8% 78.4% 85.6%
Permanency 1, Item 5 2017 79.0% 94.8% 77.3% 87.9%
Permanency 1, Item 6 2017 70.0% 92.4% 68.5% 78.7%
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Objectives

Objective 5.1. Improve CSP staff understanding of decision-making and systemic influences to case
work to support development and implementation of targeted strategies for improving outcomes at
the state and local levels.

Progress on the first objective will be assessed through use of training and technical assistance
participation data, Tableau Server usage statistics, and survey data on the level of agreement and
usefulness of CQI advisory team recommendations. Benchmarks for this objective are in Table 26.

Table 26. Measurement benchmarks for goal 5, objective 1

Benchmarks Year 1 Year 2 Year 3 Year 4 Year 5

Proportion of CSP staff trained in Safety o o o o o
Science baseline (2019): 30% 50% 65% 75% 85% 95%
Propqrtlon O.f asencies using cQl, 25% 30% 50% Maintain 50%
technical assistance, baseline: 0%
Proportion of agencies using regional
supervisor-specific dashboards, baseline: | Target: 80%

72.5% of agencies have at least one Observed: 90% Maintain 90% rate
supervisor who logged into Tableau 94%
Server
, . . Establish Establish
Wk’ repo (S Lo HATIOR | e e
g target set target
: Develop .

. . Developand | Establish Establish
Recomm.enda.tl.ons 1mple1.nented. that Lnini baseline, and . baseline,
remove identified systemic barriers administer

survey settarget survey set target

e Strategy 5.1.1: Implement the redesigned CQI model that occurred in Minnesota’s PIP,
which includes utilization of Safety Science (human factors and systems safety) to
understand decision-making and systemic influences to decision making to implement
improvements to the child welfare system.

2020 Update: Refer to section 4. Quality Assurance System for this update.

2021 Update: Department staff continue to work on full implementation of the redesigned
CQI model in collaboration with the Capacity Building Center for States. Developing and
administering surveys to obtain input from workers on whether they feel safe in sharing
challenges and barriers to work cannot be completed until the redesigned system is
implemented. The target date for that benchmark has been moved from Year 1 to Year 3.

Similarly, implementing recommendations for removing identifying systemic barriers
cannot occur until the redesigned system is implemented. The target dates for that specific
benchmark have been moved from years one and two to years four and five. The redesigned
model will be fully implemented in year three, and it is anticipated that it will take six to 12
months to be at the point of implementing recommendations from information gathered
during CQI learning processes.

Refer to section 4. Quality Assurance System for this update, including ongoing work with
the Capacity Building Center for States.

82



Strategy 5.1.2: Enhance tracking tools to increase use of data-informed decision making
throughout the CQI process, including dashboards on Tableau Server for both internal and
external child welfare partners.

2020 Update: The department completed various activities over the past year to enhance
tracking tools and increase use of data-informed decision making throughout the CQI
process, including:

e Developed dashboards that enhance the ability of county and tribal agencies to
monitor performance on various child welfare indicators

e Provided technical assistance to most of the regional supervisor groups statewide,
educating supervisors on available dashboards and how to access and utilize them

e Continued work on finalizing indicators for the redesigned CQI system

e Developed row-level lists for specific child welfare indicators (e.g., caseworker visits
with children) that are regularly updated, provided to county and tribal agencies.

2021 Update: The department continued to maintain many of the previously completed
activities, as well as, developed additional dashboards and provided technical assistance to
both internal and external child welfare partners. These efforts continue to support the use
of data-informed decision making throughout the CQI process. Additional activities
included:

e Developed dashboards that aided county and tribal agencies in understanding and
responding to the impacts of the COVID-19 pandemic on delivering child welfare
services.

e Provided technical assistance to the remaining regional supervisor groups
statewide.

o Finalized CQI indicators for the redesigned CQI system.

e Began meeting with individual program areas through the Child Safety and
Permanency division to better understand what information, tools, and services
would aid them in monitoring their work.

Strategy 5.1.3: Improve communication strategies and collaboration internally across units
in CSP to ensure the CQI process is being implemented as intended.

2020 Update: Department staff continues to work on finalizing redesign of the CQI system;
collaboration and feedback within the division is part of that work. Over the past year, there
has been collaboration across the division related to establishing indicators for the revised
CQI system. Consultation occurred with each program area to identify high-level indicators
in program areas.

2021 Update: CQI staff facilitated a division-wide meeting to update all division staff on
redesign of the CQI system. They led individual discussions with seven other units within
the division, which included 73 participants engaged in conversations related to CQI
redesign components. The meeting also covered hopes and worries related to the redesign,
how the redesign will benefit families and communities served by the child welfare system,
how it fits with current work, how to collaborate and be engaged and informed of future
work. A survey was sent out following each meeting to obtain information needed for
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evaluating effectiveness of information shared, and gather recommendations for additional
engagement and communication strategies.

e Strategy 5.1.4: Provide technical assistance regarding CQI internally and to county and
tribal agency supervisors at regional supervisor meetings and through biannual onsite visits
with tribes.

2020 Update: Department staff met with all but two regional supervisor groups statewide.
Meetings had been scheduled with all supervisor groups, however, some needed to be
rescheduled due to the pandemic, peacetime emergency, and refocus on meeting COVID-19
related needs.

Initial conversations regarding CQI with tribes occurred through the American Indian Child
Welfare Advisory Council. To date, those conversations primarily focused on the child
fatality and near fatality review process, and the pilot for PIP development subsequent to
the ICWA compliance review. Both of these processes include the foundational elements of
the overall CQI redesign, and provide a foundation for broader CQI conversations.

2021 Update: Meetings with the two regional supervisor groups that did not occur prior to
the 2020 update were completed virtually due to continuation of the governor’s emergency
peacetime order. Department staff provided information on Tableau and the dashboards
developed to assist agency leadership and staff in monitoring performance. Dashboards
specifically developed to assist in monitoring COVID-19-impacted measures were
highlighted.

Although resources have been redirected to meet other priorities during the pandemic,
department staff plan to meet with regional supervisor groups in the future to provide
ongoing technical assistance.

Objective 5.2. Establish ongoing, authentic engagement with county and tribal child welfare
agencies to ensure input on department plans, and establish feedback loops for continuous quality
improvement activities to support equity.

Progress on the second objective will be assessed through use of items in a bi-annual workforce
survey, meeting attendance with the ICWA Advisory Council, and onsite with all 11 tribes, as well as
progress on implementation of the CQI advisory team, which will occur in year one. The
benchmarks for this objective are in Table 27.
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Table 27. Measurement benchmarks for Goal 5, objective 2.

Benchmarks

Year 1 (2019)

Year 2

Year 3

Year 4

Year 5

Worker reported awareness of
specific elements of child
protection reforms and their
impact on practice, baseline
(2016): 74%

Target: 78%
Observed: NA*

Target: 82%
Observed: xx

Target: 85%
Observed: xx

Worker reported having sufficient
input in decision making at their
agency, baseline (2016): 64%

Target: 68%
Observed: 69%

Target: 72%
Observed: xx

Target: 75%
Observed: xx

Worker satisfaction with the
department’s communications and
leadership, baseline (2016): 35%

Target: 50%
Observed: 39%

Target: 65%
Observed: xx

Target: 75%
Observed: xx

Attendance at ICWA Advisory
Council meetings

Attend all four of the quarterly meetings

Meet with tribes biannually

Meet with 100% of tribes biannually

*Survey item discontinued

Strategy 5.2.1: Improve communication and development of feedback mechanisms
regarding practice and policy guidance with local social service agencies at all levels of the
workforce.

2020 Update: Using GovDelivery, the CSP Division now has multiple topical monthly
newsletters providing updates and links to key information. Assigned staff allows for
release of information in a more coordinated way across units. The Foster Care,
Adoption/Permanency, and Safety and Prevention units all release monthly newsletters.
County, tribal and state staff can subscribe to receive newsletters for areas they are most
interested in, or most impacted by. Division staff use GovDelivery to release information
from the division on an ad hoc basis, when needed, e.g., sending multiple e-updates
providing information on COVID-19 in March/April 2020.

2021 Update: CSP Division staff continue to provide updates to local agencies through
monthly newsletters. Throughout the pandemic, division staff met virtually with the
Minnesota Association of County Social Services Administrators (MACSSA) Children’s
Services Committee at least twice per month to discuss pandemic-related practice and
policy guidance and discuss challenges observed by agencies in service delivery.

Strategy 5.2.2: Build on the relationship with the ICWA Advisory Council, consulting on
department issues that impact American Indian children, families, communities and tribes.

2020 Update: Various activities occurred over the past year related to this strategy,
including:

o The ICWA unit, Continuous Quality Improvement staff, tribal and county partners
collaborated to design a process for developing the Program Improvement Plan
following an ICWA compliance review. (See Strategy 2.2.3 for information.)

o Department staff attends each quarterly meeting of the American Indian Child
Welfare Advisory Council. Feedback received in one of those meetings resulted in
changes in goals in this APSR, separating a single goal focused on reducing
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disparities for American Indian and African American/black children into two
separate goals.

e Department staff consulted with council chairs and tribal leaders regarding
presentation of data to a subgroup of the Children’s Justice Initiative Advisory
Committee, making adjustments prior to presenting data to the group.

e Department staff explored the Comprehensive Child Welfare System (CCWIS) data
system requirements with Red Lake Nation tribal leaders and Children’s Bureau
staff in preparation for it becoming an American Indian Child Welfare Initiative
tribe.

2021 Update: Department staff continued to attend each quarterly meeting of the
American Indian Child Welfare Advisory Council. All council meetings during this update
period were virtually. Virtual meetings were convened with tribal social service agency
leaders to consult regarding challenges to service delivery during the COVID-19 pandemic,
waivers issued by the department, and other pandemic-related issues.

Strategy 5.2.3: Implement biannual onsite meetings with all 11 tribes to learn about child
welfare programming and how the CQI process can best support their work.

2020 Update: Department staff had initial conversations with the American Indian Child
Welfare Advisory Council members regarding biannual meetings with each tribe. In
response to requests to coordinate visits across the division, internal conversations
regarding structure of these visits occurred. Planning is ongoing.

2021 Update: No progress was made on this strategy in this reporting period. Due to the
COVID-19 pandemic and executive orders issued by the governor, Minnesota has been
under a continuous peacetime emergency since Mar. 13, 2020. Significant resources and
efforts have been put toward ensuring safe, continued service delivery to Minnesota
residents during this time, but resources were not available to address this specific strategy.
Travel and in-person/onsite meetings have also not been occurring during this time. The
department has hosted and/or participated in numerous virtual meetings with tribal
agencies during the pandemic. The focus of those meetings has been on continued service
delivery and responding to needs of tribal communities during the pandemic.

Strategy 5.2.4: Implement recommendations from the CQI Design team to develop a CQI
Advisory team consisting of representation from local child welfare and tribal agencies, and
other key stakeholders. The purpose of the CQI Advisory team is to prioritize areas that
require a deeper understanding of decision making and systemic influences, make
recommendations for removing barriers, and promoting improved outcomes.

2020 Update: Work groups were formed and began meeting to finalize the implementation
plan for all components of the CQI redesign, including the CQI Advisory team. The general
structure of the CQI Advisory team has been developed. Representatives from the
Minnesota Association of County Social Service Administrators (MACSSA) were identified to
participate on the team. Plans for consulting with various stakeholder groups and
communities in late March 2020 were delayed due to COVID-19, the peacetime emergency,
and changes to work environments, e.g., limits on travel and in-person meetings. PIP
activities related to convening the CQI Advisory team were extended for six months (to Oct.
31, 2020); the advisory team will be convened by that time.
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2021 Update: A teaming structure for the CQI Advisory Council was developed and a draft
charter was completed. An initial convening of the council occurred in October 2020 via
meetings with individual communities, agencies and/or groups participating on the council
during which an initial orientation to the process was provided. Following consultation and
planning with Capacity Building Center consultants; they worked to develop CQI training
that includes an overview of CQI, as well as information specific to Minnesota’s processes.
Two modules were drafted and a plan for reviewing the modules was developed with
anticipated completion by the end of 2021. These modules will be used as orientation
materials for the council.

Division-wide conversations regarding how the division utilizes advisory councils are
beginning. There are a number of advisory groups or councils facilitated by division staff;
planned discussions will focus on opportunities to coordinate efforts and possible
collaboration across councils.

4. Quality Assurance System

Current
Minnesota’s current Quality Assurance/Continuous Quality Improvement System collects and
analyzes both qualitative and quantitative data through several review processes, including:

e Children and Family Service Reviews. Department staff continues to utilize the federal
Onsite Review Instrument (OSRI) and OMS to complete and document a minimum of 40
cases per quarter, in accordance with the PIP Measurement Plan. In the most recent four
quarters, 160 reviews were completed, including information gathered from 515 case-
related interviews with children, parents, foster parents, caseworkers, and others such as
guardians ad litem, advocates and service providers. Seventy-three of the 78 county
agencies and both AICWI tribes had at least one case reviewed since initiating the current
statewide random sample process in December 2017.

e Child mortality reviews. Department staff conducts Systemic Critical Incident Reviews
(SCIRs) of all fatalities and near fatalities due to maltreatment, in addition to those
occurring in licensed facilities, e.g., foster care. The review process utilizes Safety Science
practices and principles, focusing on human factors, system influences, and accountability. A
team comprised of department and local agency supervisory staff completes case reviews. A
regionally based mapping team that includes local agency representatives from across the
region, and other system stakeholder’s map learning points identified in a review.

e Screening reviews. Since 2015, the department has had a process through which local
agency screening decisions on reports of child maltreatment are reviewed. Decisions to
screen in or screen out reports of maltreatment are reviewed by department staff. When
decisions do not appear to meet statutory criteria, department staff consults with local
agencies regarding a decision. Approximately 6% of each agencies screened in and screened
out maltreatment reports are reviewed annually. In 2020, 4992 local agency screening
decisions were reviewed.

Information collected through these review processes is used to identify problem areas and provide
technical assistance to agencies, monitor progress of program improvement efforts, and identify
themes and systemic influences affecting achieving goals.
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CQl redesign

The department began collaborating with the Capacity Mission Statement

Building Center for States to redesign the QA/CQI system in The Minnesota Child Welfare

2018. Department staff continues to be engaged in execution Continuous Quality Improvement team

of the child welfare CQI Redesign Implementation plan. seeks to learn what works and does

Teams of CQI staff are engaged in defining and implementing not work in the child welfare system in

processes for each component of the redesigned system. (See order to make improvements which

the draft visual of process below) result in sustained equitable outcomes
for children and families.

Data monitoring — Use
child welfare data to
broadly monitor
functioning of the child
welfare system /

Implement actions — In
//colla boration with lo cal\\ K/irtiiz‘rsig:: éz?jr:é::g{n—‘.f dt:él

agencies and other up of department staff

neesldtzze:g;'::;ﬁ;gh;:the and other stakeholders)
! advise department on

department will identify what areas of

possible actions, and A .
create, support and functlcnmg to examine

monitor implementation M further.
\\ of action plans.
/_Learning processes —
Employ case reviews,
7~ Prioritize action — CQl debriefings and systems
Advisory Council makes mapping processes to
recommendations on understand decision
what areas to prioritize making at the local level
. for improvement. J and the system’s
influence to decision
Analyze learnings - ) making.

Identify themes and
patterns in
information learned. J

The CSP Division’s CQI section grounded the work of the CQI redesign process by developing a
mission statement and defining core values for work completed. Note that the mission statement
and core values included are in draft stage. Values include:

o Shift from a culture of individual blame to one of system accountability.
e Seek to understand, without judgment and regardless of outcome:
o The context in which decisions are made at the local level, recognizing that people
make decisions that make sense to them at the time.
o The systemic contribution to decisions.
e Acknowledge compliance as a starting point for further learning.
e Incorporate diverse perspectives and experiences in learning about the system.
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o Utilize the skills and knowledge of diverse points of view and experiences, including from
front line child welfare workers, local leaders, child welfare partners, communities, families
and youth.

e Useinformation learned about the system to proactively make improvements and resist
pressure to make quick fixes.

e Build and maintain trusting relationships with partners and stakeholders

e Betransparent about what is learned regarding the system, how it was learned, and what is
being done to make improvements.

2021 Update: The department continues to partner with the Center for States on the CQI redesign.
Staff continues to identify, develop, and pilot processes for each component of the redesigned
system. Noted activities for the overall process included:

o Completed a division-wide information session regarding the CQI redesign

e Facilitated discussions with seven individual units within the division that included 73
participants

e Completed five information/orientation sessions for people interested in participating on a
CQI Advisory Council in October 2020

o Finalized a set of indicators that will be used initially to monitor statewide performance

e Developed a data dashboard for the finalized set of indicators

e Developed a ranking tool to be used by the Advisory Council when prioritizing indicators
and piloted that process with CQI staff

o Piloted using the SCIR process to identify influences and barriers to achieving permanency
for children in care for more than 24 months

o Completed training on Systemic Learning Reviews (SLR) and Systemic Learning Mappings
(SLM) and piloted use of both of those learning processes with established regional
mapping teams

e Engaged in training for each step of Implementation and Action.

The department has successfully completed all components of the Program Improvement Plan
resulting from its round three CFSR. CQI staff are well-trained in completion of the On-Site Review
Instrument (OSRI) and other components of the CFSR. In preparation for round four, department
staff are identifying ways to ensure information continues to be gathered on each of the 18 CFSR
items in redesigned CQI processes. This process will assist in the department being able to maintain
the ability to conduct a state case review process for CFSR purposes.

5. Update on Service Description

Stephanie Tubbs Jones Child Welfare Services Program (title IV-B, subpart 1)

Services for Children Adopted From Other Countries

Families of children adopted from other countries are able to access most of the services offered
through the Permanency Support Services program (PSS) Minn. Stat., section 256N.261. The PSS
program was created with the goal of reducing the need for placement changes or out-of-home
placements of youth in foster care, pre-adoptive placements, adoptive families, and permanent
physical and legal custody kinship (kinship) families, and to improve functioning and stability of
these families.
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Through this program, the department contracts with a private nonprofit agency to coordinate a
warm help line for adoptive families. Clinical specialists trained in adoption provide individualized
support and referrals to adoption-competent mental health professionals, training and other
supportive services. Families have who adopted internationally continue to be the highest family
type of family receiving intake services each quarter. In cases where adoptive families are
experiencing financial barriers to obtaining clinical services, the grantee makes financial assistance
available. This can include in-home counseling. The agency also provides in-person and online
training and education to professionals and adoptive families. The training and education services
are available to all adoptive families. These services are available to any foster, adoptive or kinship
family whom resides in Minnesota.

The department also contracts with a private nonprofit agency to manage 50 regional support
groups for adoptive parents. The groups meet monthly throughout the state. The grantee also
manages online support groups and peer-to-peer support services. Each year, the grantee holds one
weekend retreat for adoptive parents during which adopted children have an opportunity to meet
one another and build connections. These services are available to all adoptive families.

Comprehensive child well-being assessments are available for youth include medical,
developmental, cognitive, and mental health through assessments of child’s family, medical and
developmental history, medical exams including lab work, screening for toxic exposure, Fetal
Alcohol Syndrome Disorder and an assessment of developmental skills.

Offered throughout the state of Minnesota a 16-hour pre-adoption education intended to prepare
families who are interested in providing kinship services, becoming a foster parent or adopting.

If an adoption ends in dissolution and custody of a child is transferred to guardianship of the
commissioner, the department provides the same supports available to all children.

Services for Children under the Age of Five

Reducing Length of Time in Care
Efforts to reduce time in care occurring in the past year included:

e Attempting to equalize Northstar benefits by submitting budget proposals to eliminate the
pre-school entry rate for children finalizing permanency under age 6.

e Adoption Call to Action: Focus on children with fully executed Adoption Placement
Agreements who have not finalized their adoptions. Increased efforts targeting children
under guardianship for 24+ months in an identified pre-adoptive placement to identify
what needs to happen to finalize an adoption.

e Using child-specific recruitment services via the PPAI contracted agencies and other grant
funding.

e Providing training and technical assistance to county and tribal agencies on relative
placement, timely licensing relatives, and concurrent permanency planning.

Help Me Grow/Follow Along

Per CAPTA, every child, birth to age 3 within the child welfare system must be referred to IDEA Part
C services. Minnesota Help Me Grow and the Minnesota Follow Along programs are services offered
through the Minnesota Departments of Education and Health that help families identify
developmental delay through screening and referral to appropriate services.

90


http://helpmegrowmn.org/HMG/AboutHMG/index.html
https://www.health.state.mn.us/people/childrenyouth/fap/index.html

Infant Early Childhood Mental Health (IECMH) Initiative

The department provides support in continued education of child welfare professionals, including
those working in the early intervention programs, such as the Parent Support Outreach Program. In
collaboration with the Center for Advanced Studies in Child Welfare (CASCW), the University of
Minnesota, Center for Early Education and Development (CEED) provides a training and certificate
program in Understanding Infant and Early Childhood Mental Health to child welfare professionals.
This training provides education on infant and early social and emotional development, including:

e Therole of caregivers in supporting child development

e The potential impacts of trauma and adversity on development, including consideration of
caregivers with mental illness, chemical dependency, adolescent parents, and those who
experienced trauma themselves

e Ways to support development of resiliency

e  Ways to reflect on and consider culture when thinking about young children, families and
development.

The department provides additional trainings and monthly consultations specifically targeted
to graduates of this certificate program to promote transfer of training and education into
direct work with families. Goals of this initiative include using a reflective
supervision/consultation framework to support the workforce in:

e Collaborating with colleagues to discuss developmentally and trauma-informed best
practices

e (Considering the developmental needs of infants and children who have undergone highly
stressful event

e (Considering how challenges and traumatic events have affected parents and the
parent/child relationship, and

e Identifying the most appropriate intervention that will best meet the needs of highly
stressed children and parents.

The department participates in the early learning scholarship policy advisory committee at the
Minnesota Department of Education. A bulletin on quality early care and education opportunities
available to support the developmental needs of children under age five involved in the child
welfare system was released in the summer of 2020; a webinar was held with a panel of experts to
discuss how to select and access options based on the needs of the child in Oct. 2020. Over 250
people registered and attended the webinar.

Efforts to Track and Prevent Child Maltreatment Deaths

Data submitted on NCANDS (The National Child Abuse and Neglect Data System) reports includes
data from the Social Service Information System on child deaths along with data collected by the
department’s child mortality review staff on child maltreatment deaths.

Local social service agencies notify the department of a child maltreatment death, often within 24
hours of a death. Additional child maltreatment deaths are identified through review of death
certificates obtained from the Minnesota Department of Health'’s Office of Vital Statistics. Data
collected regarding child deaths includes review of law enforcement reports, autopsy report,
medical examiner’s investigation report, death certificates, and birth certificates (only for infant
deaths). The department’s child mortality review staff reviews death certificates to ensure that all
child deaths meeting program criteria follow the review process.
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As a state-supervised, county-administered child welfare system, the responsibility for
investigating child maltreatment deaths lies with local county and AICWI tribal social service
agencies. The department has processes in place to review cases in which maltreatment-related
fatalities and near fatalities occur. The department has incorporated safety science into the child
fatality/near fatality review process through use of the Collaborative Safety Model. This model
allows department staff to get first-hand accounts from frontline staff as well as relevant public and
private partners, such as law enforcement, public health, physicians/child abuse prevention
specialists, and local attorney’s offices. Those partners are invited to and participate in safety
systems mappings, where systemic influences and barriers are identified that inhibit the ability to
provide idealized services to the children and families. These voices are invaluable as all partners
are intricately woven into service procurement and delivery to families. Because of these mappings,
themes are identified and recommendations made annually to improve the services to families
statewide. A detailed outline of the fatality/near fatality review process is included below.

e Once a case is determined to be eligible for the department’s review (i.e., the fatality or near
fatality was determined to be the result of maltreatment and/or a child fatality or near
fatality occurred in a licensed foster care setting), the department’s fatality/near fatality
team begins a review.

o A member of the department’s review team completes a review of all information available
in the Social Service Information System. Cases are also independently reviewed by a
trained peer reviewer; per statute, all peer reviewers are local agency social service agency
supervisors, managers or directors. Each reviewer independently identifies practices or
issues that stand out to them during the case review, e.g., practice outside of that prescribed
by statute, rule or guidance. Following their independent review, department staff and the
peer reviewer discuss their case review and identify learning points.

e Reviewers conduct voluntary debriefings with local agency staff involved in decision-
making related to learning points. The debriefing provides opportunities to understand
decisions made in a case by accessing local rationality, knowledge factors (sources of
information), and strategic factors (competing goals), from those directly involved.

e (ase and debriefing information is presented for safety systems mapping. Each state region
has an established mapping team that includes core members, generally social services staff
(front-line, supervisory and director levels), law enforcement, county attorneys, public and
mental health. Ad hoc members are invited to participate in mappings, depending on
learning points discussed. At the mapping, members identify influences to the learning
point at all levels of the system, e.g. local, regional, state, external and federal.

e Department staff creates a contextual narrative describing influences identified during
mapping, and provide narrative to the mapping team for review and approval.

e Learning points are scored using the Systems Analysis tool. The tool allows for tracking and
quantifying influencing factors, and the frequency at which individual factors are identified
in cases reviewed.

o Using information from the Systems Analysis tool and scoring, the fatality/near fatality
review team compiles themes and considerations for recommendations. Information is
presented annually to division leadership for consideration of action to improve services to
children and families served through the child welfare system.

The department convenes the state Child Mortality Review Panel, comprised of a multi-disciplinary
team of professionals that meet regularly to review child maltreatment deaths in Minnesota. The
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panel makes recommendations to department staff and county agencies for improving the child
protection system, including modifications in statute, rule, policy and procedures.

Supplemental funding to prevent, prepare for, or respond to, Coronavirus Disease 2019 (COVID-
19)

The department received $720,287 in supplemental Title IV-B, subp. 1, funding through the
Coronavirus Aid, Relief, and Economic Security Act (CARES Act). To date, more than 70% of the
allocation was distributed to local agencies to prevent, prepare for, or respond to COVID-19.

Approximately 22% of expended funds were distributed to county child welfare agencies to offset
costs for technology to facilitate caseworker visits, family team meetings, and court hearings. Local
agencies utilized funding to purchase IT equipment (e.g., laptops, printers, tablets); cell phones or
cell phone plans for agency staff, youth in out-of-home placement, and families to ensure
caseworkers have resources to stay connected to youth and families during the pandemic; and
families stay connected when face-to-face visits are not possible.

The remaining 78% of expended funding was allocated to county and American Indian Child
Welfare Initiative tribal child welfare agencies for use in Family Assessment Response (FAR).
Eligibility for funding was modified to enable agencies to serve a broader array of families directly
impacted by COVID-19. Examples of how funds were utilized by agencies to support children and
families include:

e Purchasing needed technology (e.g., laptops, internet plans) to assist children and youth
with distance learning during the pandemic.

e Paying for rent and utility costs for families that had a loss of income due to job loss
and/or required quarantine.

e Purchasing a bed for a new placement in a relative foster home. The relative providers
were laid off due to COVID-19 and did not have a bed for the child.

e Funding vehicle repairs for a father working toward reunification; he did not have
reliable transportation, losing his job due to COVID-19.

Plans for the remaining CARES Act funding includes providing funding to tribal child welfare
agencies to offset costs of technology needed to facilitate caseworker visits, maintaining family
connections, and planning for long-term remote and/or telework situations.

MaryLee Allen Promoting Safe and Stable Families (title IV-B, subpart 2)

Promoting safe and stable families

As reflected in the Children and Family Services Continuum, the department provides services for
family preservation and support, family reunification, and adoption promotion and support
services statewide. The Children and Family Services Continuum describes these services for
children and families.

Service Decision-Making process for Family Support Services

Services for families and children include information and referral, community education and
prevention, health-related, housing, social and recreational, home-based support, homemaking,
individual counseling, respite care, group counseling, Family Group Decision Making, adolescent life
skills training, and specialized case management.
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Percentages of Title IV-B, subpart 2, funds spent on service delivery

The department allocates Title IV-B, subp. 2, funding to four primary service areas. Distribution of
allocated federal funding for FFY 2022 includes family support services, 20%; family preservation,
20%; family reunification, 20%; and adoption promotion and support services, 20%. The focus of
these funds is preventive services through family preservation and support, and stability through
reunification, adoption promotion and support services.

Planning and service coordination activities include administrative support at the state level,
evaluation of effectiveness of family support and preservation, family reunification services,
training county staff and community partners, and consultation and program development.

Distribution of funding is consistent with the needs and priorities identified as part of the plan
development process. No more than 10% of Title IV-B, subp. 2, funding is spent for administrative
costs. Refer to Minnesota FY 2022 CFS-101, parts [ and I, for details.

Populations at Greatest Risk of Maltreatment
Populations at greatest risk of maltreatment are identified according to the following data:

e Families reported for child maltreatment and screened in who receive Family Assessment
or Family Investigation

e Families reported for child maltreatment but screened out for a formal response because
the concern had not yet reached the threshold of child maltreatment

e Children at risk of out-of-home placement, or in placement and requiring permanency or
youth transition services.

The state of Minnesota saw an increase in the number of reports received statewide from 2014
through 2016 which correlates with publicity following a high profile child maltreatment case and
subsequent work through the Governor’s Task Force on the Protection of Children. These numbers
remained at that level until 2018 and since that time have dropped slightly. The number of reports
were lower from mandated reporters in March, April, and May 2020 due to the Covid-19 pandemic
and those reporters not having contact with children during this time and remained low throughout
the summer months. Beginning in June 2020 it was noted non-metro agencies returned to pre-
pandemic numbers, but metro counties remained low due to continued precautions related to
Covid-19. Starting in 2021 numbers across the state have become more consistent with pre-
pandemic data.

Services to address at-risk populations
Reports of child maltreatment are accepted for a Family Investigation or Family Assessment if the
following conditions are met:

o Allegations meet the statutory definition of child maltreatment

o Sufficient identifying information to locate a child or at least one member of their family

e Areportincludes maltreatment allegations not previously assessed or investigated by the
local agency.

If a report meets the statutory definition of child maltreatment, a presumption of sufficient risk of
harm exists to proceed with an investigation or assessment.

If a report is screened out for formal response because it did not meet the threshold for child
maltreatment, an agency may choose to refer a family to the Parent Support Outreach Program.
This program serves families referred for child maltreatment concerns, but were screened out from
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a formal response because a report did not reach the threshold for child maltreatment. Minnesota
agencies screen out approximately two-thirds of all maltreatment referrals. These referrals do not
meet the statutory definition of child maltreatment, but most families have significant exposure to
child maltreatment risks. Families are offered voluntary family support services to address risk
factors for child maltreatment or unmet needs that threaten stability of a family. This may include,
but is not limited to, connections to family-based services or therapy, referrals for individual
and/or family therapy, financial management planning, and linkages to other community resources.
Referrals should be made based on the needs identified with a family.

Families experiencing poverty or significant substance abuse concerns are at greatest risk of
maltreatment issues. Families that receive services for these issues have lower rates of subsequent
child maltreatment reports than families not engaged in services.

Family Group Decision Making conferences are conducted for many children as a means to avoid
placement, those seeking reunification with their families, or alternative permanency options.
Conferences also assist in reducing the length of time children and youth spend in out-of-home
care, and assist youth’s transition to independence.

Kinship Navigator Funding (title IV-B, subpart 2)

Program Rational/Background

The department launched its Kinship Navigator program in direct response to an increasing need of
assistance with the number of related caregivers assuming responsibility for raising relative
child/ren. Minnesota’s Kinship Navigation program is still in the developmental phase, with a
primary focus on building its infrastructure, kinship caregiver services, community partnerships,
and community outreach programs. The rationale is that more children will be served with families
and kin prior to potential removal from the home and placement in a foster care setting, as well as
moving more child/ren from a congregate foster care settings to more family-like environments.
The department’s focus is providing an approachable trauma-informed, evidence-based supportive
system role to kinship families. This criterion will be defined and easily replicable for Kinship
Navigator programs statewide. This program is designed to support and assist relative caregivers in
understanding the importance of keeping children within their family unit when their biological
parents cannot adequately provide for them.

The department was awarded $303,792 in FY2018, and $286,426 in FY 2019, to develop a Kinship
Navigator program to:

e Develop infrastructure that supports the needs of kinship families
e Support outreach to kinship families through community partnerships
o Evaluate kinship navigator activities.

FY2018 Kinship navigator activities:
Development of kinship navigator positions: Two temporary kinship navigator positons were
hired, using $76,000 of the award, as follows:

e Social service kinship navigator -- provides outreach with other state and local agencies to
promote service coordination, and/or provide information and access services to kinship
care families

e Legal social service kinship navigator -- focuses on coordinating access to information and
legal resources for kinship families, including facilitating direct access to legal clinics, law
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library services, fee waivers, legal documents, and legal community resources for state and
tribal courts.

Development of information and access for Kinship caregivers: Information about the Kinship
Navigator program was added to the MNADOPT website: https: //www.mnadopt.org/fostering-
network/kinship-care. This website provides information, resources, education, public awareness
and support for kinship, foster and adoptive families. A section of the website was developed to
provide comprehensive information links and referral to community resources for caregivers that
includes access to training opportunities. Website development used $25,000 of the award.

Department staff is still considering whether it is beneficial to include kinship information and
resources on a state managed website, such as MinnesotaHelp.info. Under consideration is a kinship
page included on the FFPSA County Link page, and use of a toll free service for kinship navigation.

Community outreach includes:

e Symposium sponsorship: Kinship Navigator Community Awareness Symposium was a
partnership between the department and Fond du Lac Tribal and Community College. The
symposium was held in July 2019 in Duluth, Minn. Symposium sponsorship used $30,000 of
the award.

e OQutreach grants: Used $137,960 of the award. Mini-grants of up to $20,000 were awarded
to county, tribal and community agencies, and school districts, to enhance outreach and
promote kinship Navigator programs and services. Priority was proposals that promote
public-private partnerships. Seven mini-grants served 570 kinship families.

Evaluation: Minnesota’s Kinship Navigator program collaborated with Fond du Lac Tribal and
Community College to survey and evaluate targeted audiences from the symposium, “Kinship
Navigator Community Awareness.” The final kinship caregiver and family needs assessment will
assist the kinship program to focus on better meeting the needs of caregivers. The evaluation used
$30,000 of the award.

FY2019 Kinship navigator activities:
Staffing: Due to the need for fiscal reconciliation with the 2018 award, a portion ($17,898) of the
payroll from 2019 was deducted from the 2019 award.

Mini grants: With FY2019 funding, the department plans to work in partnership with county and
tribal agencies, and other agencies statewide, to continue developing and evaluating how best to
serve kinship caregivers and children in their care. The department posted a request for proposals,
awarding agencies with mini-grants of up to $25,000 per grantee. These grants were awarded to six
agencies and six counties; $160,000 will be used.

Evaluation tool: Additional evaluation of the needs of kinship families statewide is needed. The
department plans to work with a higher education institution to develop an evaluation tool by
September 2020. Estimated cost will be $40,000-$108,000 of FY2019 funding. Six regional
surveyors, with other federal funding, used the evaluation tool.

Non-grant funded activities include:

e Ongoing collaboration with grantees on programming, Clearinghouse standards, and
possibility of meeting Title IV-E standards for reimbursement for kinship services.
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e Development of a kinship hand book which includes information on community services
and resources available to kinship families. A legal manual was developed and finalized by
August 2020.

e Ongoing discussions on where the kinship manual, services and program information, will
be posted (MinnesotaHelp.info, County Link, MNADOPT, etc.) are taking place so
information is centralized and accessible.

e The Family First Prevention Services Act (FFPSA) kinship subgroup was developed.
External stakeholders will be identified and included in discussions regarding kinship
programming and development.

Minnesota Kinship Navigator Program Goals for 2020-2021
Minnesota’s Kinship Navigator program will continue to focus on child safety, permanency and
well-being, as well as adult well-being, access to services, and referral to services.

The kinship navigator program will achieve program goals by implementing the following:

e Ongoing community and professional kinship navigator education

e Defining and building kinship caregiver referral systems

¢ Information management and tracking (tracking program'’s satisfaction and needs
assessments)

o Kinship navigator staff (training/onboarding/education requirements)

e Kinship program policies and procedures

e Kinship services addressing identified barriers

e Ongoing community outreach and partnership.

FY2020 Kinship navigator activities:

The department used funding appropriated in fiscal FYs 2018-2020 to collaborate with community
agencies, county and tribal agencies through mini grants. Activities funded through mini grants
focused on increasing engagement with kinship families, providing education and linkage to
services, and supporting kin caregivers’ immediate needs to provide for children in their care.

These partnerships throughout 2018-2020 allowed the department to identify agencies most
equipped to serve the kin community in ways that closely align with the Kinship Navigator program
as outlined by the Social Security Administration. Department staff is committed to meeting these
Kinship Navigator service requirements, currently finalizing contracts with a longstanding non-
profit agency providing defined services. Funding will be used to contract with an evaluation
partner in preparation for a rigorous assessment of services. Upon completion of this evaluation,
department staff hopes to submit findings to the Title IV-E Clearinghouse for review in late 2022/
early 2023. This will utilize FFY21 and FFY22 Title IV-B grant funding.

If a rating is received at a level of promising or higher, department staff hopes to replicate services,
as needed, in other regions to meet the needs of kinship families statewide. Department staff is
tasked with securing the required 50% match upon receiving Title I[V-E approval of the submitted
Kinship Navigator program.

Monthly Caseworker Visits Formula Grants and Standards for Caseworker Visits
Minnesota standards for the content and frequency of caseworker visits with children in foster care
are in Minn. Stat. 260C.212, subd. 4a. Monthly caseworker visits:
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(a) Every child in foster care or on a trial home visit shall be visited by the child's caseworker
or another person who has responsibility for visitation of the child on a monthly basis, with
the majority of visits occurring in the child's residence. For the purposes of this section, the
following definitions apply:

(1) "visit" is defined as a face-to-face contact between a child and the child's caseworker;

(2) "visited on a monthly basis" is defined as at least one visit per calendar month;

(3) "the child's caseworker" is defined as the person who has responsibility for
managing the child's foster care placement case as assigned by the responsible
social service agency; and

(4) "the child's residence" is defined as the home where the child is residing, and
can include the foster home, child care institution, or the home from which the
child was removed if the c

(5) child is on a trial home visit.

(b) Caseworker visits shall be of sufficient substance and duration to address issues
pertinent to case planning and service delivery to ensure the safety, permanency, and well-
being of the child, including whether the child is enrolled and attending school as required
by law.

Monthly caseworker visit funding (grants) is used to supplement the Minnesota Child Welfare
Training Academy for caseworker and supervisor training. Grant funding is also used to support
CQI staff efforts to evaluate county and tribal agency performance on frequency and quality of
caseworker visits through CFSR reviews, and assist agencies in developing plans to improve
performance. Specific interventions in goal 4 of the CFSP/APSR target this area.

Minnesota has not met performance standards for monthly caseworker visits with children in out-
of-home placement, but consistently meets the performance standard related to the majority of
visits occurring in a child’s residence. In FFY20, Minnesota’s performance on monthly caseworker
visits with children in placement was 83%. Minnesota did meet its PIP performance goal in the first
PIP measurement period, and successfully completed all PIP strategies and key activities related to
improving the frequency of caseworker visits with children in out-of-home placement. Ongoing
efforts to ensure performance standards are met include:

e Provision of child-level lists to local social service agencies of performance via a Tableau
dashboard

e Reinforcing use of a practice guide developed by the department by distribution to
caseworkers interviewed as part of a MnCFSR case review, referencing the guide during
case consultations that occur with local agency staff via the division’s Rapid Consultation
line, and guidance reflected in trainings offered through the Minnesota Child Welfare
Training Academy.

In response to amendments to the Child Welfare Policy Manual, permitting agencies to use
videoconferencing to meet monthly caseworker visit requirements in limited circumstances, and
the governor’s peacetime emergency, permitting the commissioner to modify temporarily state
statute, approving a waiver to modify statute, permitting use of videoconferencing to meet
caseworker visit requirements. The requirement for monthly caseworker visits remained in place;
however, the ability to utilize videoconferencing in lieu of in-person face-to-face visits provided a
safe alternative for caseworkers, children and youth, and foster care parents during the pandemic.
Department staff facilitated four webinars for caseworkers statewide to support quality virtual
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caseworker visits when in-person visits could not be safely conducted. Webinars included
information regarding assessing safety and well-being via a virtual visit, including assessing for and
responding to imminent safety issues.

Additional Services Information

Adoption and Legal Guardianship Incentive Payments (section 473A of the Act)

The department provides services to foster, adoptive and kinship families through the Permanency
Support Services (PSS) program. The program consists of grants with 12 agencies to provide 39
services. Adoption incentive funding provide a continuum of services, from a Family First interest
in becoming a foster, adoptive, or kinship parent through post-permanency support, including:

A consulting group is working with the CSP Division to increase permanency for teens. The
consulting group is reviewing Minnesota’s current policy, holding stakeholder meetings,
making recommendations of policy and procedure modification. It will provide training on
recruitment strategy and provide consultation to division staff, county agencies and private
placing agencies.

Funding for the Center for Advanced Study in Child Welfare’s Permanency and Adoption
Competency Certificate (PACC). The program includes web-based training, and in-person
training. Attendees are mental health professionals and child welfare workers in public and
private agencies. One cohort is trained in the Twin Cities metro area and one in greater
Minnesota each academic year. Due to COVID-19, in-person sessions were web-based in
2020 and 2021.

The Center for Advanced Study in Child Welfare’s Phoenix Learning Xchange (PLX)
Adolescent Certificate program pilot was completed. It includes three core sessions and
three elective; it is both a web-based and in-person training. Attendees are mental health
professionals, members of multi-disciplinary teams, adoption resource and tribal agency
workers, and child welfare workers in public and private agencies. One cohort is trained in
the Twin Cities metro area and one in greater Minnesota each academic year. Note that due
to COVID-19, in-person sessions were web-based in 2020 and 2021.

Comprehensive Child Well-being assessments for 500 youth (adoptive, foster and kinship),
which include medical, developmental, cognitive and mental health needs through
assessment of child’s family, medical and developmental history, medical exam, including
labs, screening for toxic exposure and Fetal Alcohol Spectrum Disorders, and an assessment
of developmental skills.

Contract with a private child-placing agency to provide peer support and retreats to
adoptive, foster and kinship families; peer support for youth; and piloting a relative
recruitment and engagement program.

Contract with one agency to provide 16 hours of pre-adoption education to
comprehensively prepare families intending to parent a child/ren under guardianship.
Funding for an agency to provide Neurosequential model of therapeutic assessments for
youth, and inform and connect parents/caregivers with mind-body practitioners. The
professional’s help parents integrate strategies proven to help restore neglected neural
pathways, and assists families to purchase equipment such as mini-trampolines, pogo
sticks, drums, relaxation applications, rocking chairs, etc., needed for therapy, when items
are not covered by Medical Assistance.

One agency was contracted to offer camp services to transracial adoptive, foster and kinship
families.
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e A contract with a private nonprofit agency to manage 50 regional support groups for
adoptive parents who meet monthly throughout the state. The grantee also manages online
support groups for adoptive parents and peer-to-peer support services. The peer-to-peer
support services include information, resources and emotional support. The grantee holds
one retreat per year, three training workshops, support group meetings for adoptive
parents, and activities for parents and children together. It also provides six monthly
adoptee support groups. The peer-to-peer support allows foster, adoptive and kinship
families to build connections.

e A contract with a private nonprofit agency to coordinate training for adoptive parents and
adoption professionals. Training topics include attachment, parenting adopted teens,
parenting children with sexualized behaviors, trauma and more. Training is offered both in-
person and in webinar formats. Some training is offered as a series, and includes a support
group component.

e Ahelp line for adoptive families statewide. Clinical specialists trained in adoption provide
individualized referrals to adoption-competent mental health professionals in their area. In
cases where adoptive families are experiencing financial barriers in obtaining services, the
grantee provides financial assistance. This can include in-home counseling.

¢ Funding for private child-placing agencies to provide child-specific recruitment and
placement services. Child-specific recruitment services include relative search services and
intensive child-specific services. Placement support services include intensive efforts to
support and stabilize families.

e Cultural agency to host two ICWA foster family and kinship placement education and
training community events. These events will be culturally meaningful and serve as an
information and recruitment activity with a focus on recruiting families for qualifying ICWA
children

e A contract with a private agency in greater Minnesota to provide one-to-one family support,
monthly support groups, and family activities.

e (Grant contract with a private agency to provide web-based support groups, trainings, family
activities, and activities that consist of honoring foster, adoptive and kinship families.

e In greater Minnesota, a contracted agency provides training, support groups, and family
activities.

One difficulty the department had in the past year was receiving limited responses to a Request for
Proposal issued in 2020 for permanency support services to youth in greater Minnesota.
Department staff is reviewing whether to re-issue that request for proposal.

Adoption Savings (section 473(a) (8) of the Act)

Adoption Savings is spent to support Minn. Stat., section 256N.261, the Minnesota Permanency
Support Services program. It was created with a goal of reducing the need for placement changes;
or out-of-home placements of youth in foster care, pre-adoptive placements, adoptive families; and
permanent physical and legal custody kinship (kinship) families; and improve functioning and
stability of these families. PSS is a coordinated and comprehensive program intended to strengthen
and expand existing post-adoption support services in Minnesota. Permanency Support Services for
pre-adoptive, adoptive, foster care and kinship families must be on a continuum to be effective;
these services include:
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e Funding for private child-placing agencies to provide child-specific recruitment and
placement services. Child-specific recruitment services include relative search services and
intensive child-specific services. Placement support services include intensive efforts to
support and stabilize families.

e Contract with an agency to recruit and support a pool of professional photographers to take
photos of Minnesota Waiting Children.

e Contract with an agency to provide videography recruitment services to Minnesota Waiting
Children.

e Comprehensive Child Well-being assessments for 500 youth (adoptive, foster and kinship)
which include medical, developmental, cognitive and mental health needs through
assessment of child’s family, medical and developmental history, medical exam, including
labs, screening for toxic exposure and Fetal Alcohol Spectrum Disorders, and an assessment
of developmental skills.

e Ambassador recruiters of adoptive, foster and kinship families, with a focus on diverse
families. Each partnership will result in informational events, lunch and learns resource
tables at faith community events, resource fairs, and display of materials at corporations.

e (Contract with one agency to provide 16 hours of pre-adoption education to prepare families
intending to parent a child/ren under guardianship.

e (Contract with MNADOPT to provide centralized information and resources for adoptive,
foster and kinship families.

e Education for professionals who serve youth connected with the child welfare system on
the effects of trauma, common disabilities of adopted children and those in foster care and
kinship placements, and challenges for children in these placements.

e Contract for an agency to host cultural field trips for adoptive, foster and kinship families.

e Ahelp line for adoptive, foster and kinship families throughout Minnesota. Clinical
specialists trained in adoption provide individualized referrals to adoption-competent
mental health professionals in their area. In cases where adoptive, foster and kinship
families are experiencing financial barriers to obtaining services, the grantee makes
financial assistance available. This can include in-home counseling and training.

e Navigator position to conduct outreach to parents who recently adopted, connecting them
with needed resources.

e A contract with an agency to manage 45 regional support groups for adoptive, foster and
kinship parents who meet monthly throughout the state. The grantee also manages online
support groups for adoptive, foster and kinship parents, and peer-to-peer support services.
The peer-to-peer support services include information, resources and emotional support.
The grantee holds one retreat per year; support group meetings for adoptive, foster and
kinship families; and activities for parents and children together. It will also provide
monthly adoptee support groups and host 700+ family activities where adopted children
can meet other adoptees and build connections.

e One agency was contracted to offer camp services to transracial adoptive, foster and kinship
families.

e Contract with an agency to provide post adoption referral services to assist adoptees
connect with their adoption-placing agency.

The current years’ adoption saving were estimated in December 2018 and encumbered into July 1,
2019, through June 30, 2022, contracts. The department worked with current grantees to expand
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existing services. Grant amendments were created utilizing an estimation of current year adoption
savings and unspent adoption savings. The department will continue to plan how to expend unused
savings through contracts. Each December and May the department revisits unspent funds and
estimates increases or decreases to existing contracts based on estimated current year adoption
savings and unspent funds.

Family First Prevention Services Act Transition Grants
Minnesota received an allocation of $7,890,161 in December 2019, as its Family First Prevention
Services Act Transition Grant (FFTA). The following FFTA budget was approved in February 2021.

Priority title Project cost: Total: Stakeholders
supporting priority
Investment in community-based $3,045,161 DHS, MACSSA, counties,
prevention services for national EBP tribal partners & Aspire
Clearinghouse
QRTP National Accreditation: To $300,000 DHS, MACSSA, counties,
support facilities’ one-time accreditation and Aspire
cost
Development and support of Qualified $150,000 DHS, MACSSA, counties
Individual Program
CANS assessment tool (systems cost) $75,000 DHS, MACSSA, counties
one-time cost
Kinship Navigator program final $270,000 DHS, MACSSA, counties
approval pending
ICWA Council/tribal child welfare $1,500,000 Department, MACSSA,
phased projects county and tribal
partners
Department staffing infrastructure - five CSP and Licensing
FTEs for two years, details to be $1,000,000 divisions
included in the 2021 legislative request
e Three FTEs for CSP Division
e Two FTEs for Licensing Division
$6,190,161

The remainder of the allocation, $1,700,000 is being held pending outcome of the 2021 Minnesota
legislative session.

No funds expended to date.

Family First Transition Act Funding Certainty Grants
Minnesota did not receive a Family First Transition Act Funding Certainty grant.

Section E. John H. Chafee Foster Care Program for Successful Transition to Adulthood
(the Chafee Program)

Service Description

The department disbursed federal funds to county and tribal agencies in an application process.
Non-government, community-based agencies apply for Chafee funds via a Request for Proposals
(RFP) process. During FFY 2019, department staff negotiated two-year contracts with 12 agencies
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statewide (18 contracts) regarding independent living skills services and leadership councils.
During FFY 2021, all of the state’s 87 counties were funded. Department staff monitors
disbursement of funds and services provided through quarterly narrative progress reports and
annual final reports filed by community-based, county and tribal agencies. County and Initiative
tribal agencies are also monitored through SSIS.

The application for county and tribal agencies targets goals youth must accomplish before
discharge from placement. Minnesota Statute requires annual court reviews of independent living
plans of youth ages 14 and older in placement. Plans should include, but not be limited to, the
following objectives:

i.  Educational, vocational, or employment planning
ii.  Health care planning and medical coverage
iii. =~ Transportation including, where appropriate, assisting the child in obtaining a driver's
license
iv.  Money management, including responsibility of an agency to ensure that youth annually
receives, at no cost to them, a consumer credit report and assistance in interpreting and
resolving any inaccuracies in a report
v.  Planning for housing
vi.  Social and recreational skills
vii.  Establishing and maintaining connections with the child's family and community
viii. ~ Regular opportunities to engage in age-appropriate or developmentally appropriate
activities typical for a child's age group, taking into consideration the capacities of an
individual child.

The court is required to review independent living plans and provision of services to child, related
to their well-being as they prepare to leave foster care at age 18 or older. Reviews shall include the
actual plans related to each item in the plan necessary to a child's future safety and well-being
when no longer in foster care. The court shall also review progress toward or accomplishment of
the following goals:

1. Obtained a high school diploma or its equivalent

2. Completed a driver’s education course, or has demonstrated the ability to use public
transportation in the community

3. Is employed or enrolled in post-secondary education

4. Applied for and obtained post-secondary education financial aid for which they are eligible

5. Has health care coverage and health care providers to meet their physical and mental health
needs

6. Applied for and obtained disability income assistance for which they are eligible

7. Obtained affordable housing with necessary supports, which does not include a homeless
shelter

8. Saved sufficient funds to pay for the first month’s rent and a damage deposit

9. Has an alternative housing plan, which does not include a homeless shelter, if the original
housing plan is unworkable

10. Registered for Selective Service, if male

11. Has a permanent connection to a caring adult.

The court shall ensure that the responsible agency, in conjunction with the placement provider,
assists a child in obtaining the following documents prior to leaving foster care at age 18 or older:
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e A Social Security card

¢ Child’s birth certificate

e A state identification card or driver’s license

¢ Tribal enrollment identification card, if applicable

e (Green card or school visa, if applicable

e (Child’s school, medical and dental records

e A contact list of a child’s medical, dental and mental health providers

¢ (Contact information for a child’s siblings, if the siblings are in foster care.

For a child discharged from foster care at age 18 or older, the responsible social services agency is
required to develop a personalized transition plan as directed by youth. Transition plans must be
developed during the 90-day period immediately prior to the expected date of discharge. The plan
must provide a child with the option to execute a health care directive.

Agencies shall ensure that youth receives, at no cost, a copy of their consumer credit report, and
assistance in interpreting and resolving inaccuracies in the report.

A portion of Chafee funds were combined with state funds for the Healthy Transitions to Adulthood
(HTA) program. This program grants funds to nonprofit agencies to operate community-based
programs designed to optimize transition outcomes for youth in out-of-home placement, and to
prevent homelessness for youth who have experienced out-of-home placement. Twenty-four
community-based agencies applied for funding through RFPs. The combined Chafee and state funds
are being awarded to 11 grantees. These agencies provide services across the state for youth ages
14 and older who are in out-of-home placement and referred by county or tribal caseworkers, or
youth ages 14-22 who left placement and are no longer receiving county or tribal social services.
Grantee agency staff will teach youth life skills they need to make a healthy transition to adulthood
by working with them one-to-one or in groups. They will collaborate with the county and/or tribal
agency, foster parents, and other community providers and resources to ensure that the goals listed
above are met for each youth served.

Minnesota has eight independent Youth Leadership Councils, seven through community-based
agencies and one through a county agency. One of the community-based councils is specific to
Native American youth. A Youth Leadership Council (YLC) gives youth a voice for improving the
foster care system - locally, statewide, and nationally - by strengthening services for youth aging
out of care, providing leadership opportunities, and representing the interests of youth in policy-
making and training. Representatives of these councils meet twice per month with the Chafee
coordinator to form the statewide council where they receive training and provide the department
with input on policies affecting older adolescents in foster care and service delivery.

Minnesota’s Chafee independent living program is Successful Transition to Adulthood for Youth
(STAY). Minnesota is vast in geographic area as well as urban, suburban, and rural regions. In
CY2020, in addition to the purchase and provision of services to achieve independent living goals,
STAY added the “Big Idea” program. This new optional feature is intended to support county and
tribal agencies to pursue creative ways that may better serve youth in their area while increasing
positive connections to adults, ultimately creating a more successful transition to adulthood. The
“Big Idea program” entered its second year of implementation in CY2021. A tribal social service
agency has also opted into this programming. Data on Minnesota youth from the National Youth in
Transition Database (NYTD) suggests youth having a relationship with an adult in their lives that
they trust had positive outcomes related to:
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o Fewer experiences of homelessness

e Decreased rates of incarceration

e Decreased rates of birthing or fathering children

e Increased use of treatment services for drug and alcohol counseling.

A “Big Idea” is likely to include:

¢ Collaboration with other county or tribal agencies or community service providers to
combine resources with the goal of increasing service provision for youth

¢ An emphasis on creating connections to trusted adults within a youth'’s life

¢ Abudget for existing Chafee programming (direct services) as well as additional
programming to respond to a big idea.

In an effort to customize federal NYTD regulations to Minnesota’s efforts, the department adopted
the acronym MNYTD to reflect the Minnesota Youth in Transition Database. MNYTD represents
Minnesota’s procedures and processes to comply with federal policy. MNYTD requires that any
independent living services provided to transitional youth be entered in SSIS. Surveys, along with
contact sheets, are completed by county and tribal workers with all youth in placement on or within
45 days after their 17th birthday every three years. The department has monthly contact during
baseline survey years with county and tribal agencies to ensure timely entry of survey data. Youth,
who were in the baseline population of 17-year -olds in care and who completed the MNYTD
survey, are asked to respond to the survey again at ages 19 and 21, regardless of whether they are
still in care. The department contracts with a vendor (The Improve Group), to locate, communicate
with, survey, and administer incentives to these youth annually until they reach age 21.

A Chafee Advisory Committee is comprised of county and tribal workers, community-based agency
staff and youth. This committee meets quarterly to discuss the STAY and ETV programs and
address concerns. NYTD and other pertinent data are shared during these meetings. This
information is also shared with stakeholders, tribes, and courts through bulletins and a quarterly
adolescent services newsletter titled “Empowering Youth Update.” Data has also been shared
during trainings and meetings regarding adolescent services, specifically that the data shows better
outcomes for youth that have remained in foster care through the extended foster care program.
The NYTD review is not yet scheduled. Stakeholders and others were informed that a review is
coming, and will be informed in the same ways once it is scheduled.

Collaboration

Foster youth provide personal testimony on their experiences in the foster care system through
focus groups, presentations and panels. Youth presented at foster parent appreciation events,
conferences, and department meetings. Youth have also been requested to be members of
committees and subcommittees in the department.

Adolescent Services staff presented at conferences, trainings, and meetings regarding transition
planning for foster care youth. These were held with county, tribal, and community-based agencies.
Adolescent Services staff discussed the services available for youth in or aging out of foster care,
transitioning from foster care to adulthood, extended foster care, and requirements of the Preventing
Sex Trafficking and Strengthening Families Act and the Family First Prevention Services Act.

April was Financial Capability Month. In an effort to promote fiscal literacy across the state,
resources were sent to county and tribal social service agencies, as well as community youth-
serving agencies.
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The Safe Harbor Act [Minn. Stat. 260C.007, subd. 31, and Minn. Stats. 145.4716, 145.4717 and
145.4718] offers protection and comprehensive services to Minnesota youth who were sexually
exploited. This is a collaboration between the Minnesota Department of Health, and the department
(Office of Economic Opportunity, Licensing, and Child Safety and Permanency divisions). Because of
the Safe Harbor Act, youth under age 18 are treated as victims of sex trafficking rather than
delinquent. Under Minn. Stat. 260E.02, subd. 3, county social service agencies shall develop a multi-
disciplinary child protection team to assist in developing outreach services for sexually exploited
youth, including homeless, runaway, and truant youth who are at risk of sexual exploitation. This
team may provide case consultation, and a case review process in which recommendations are
made concerning services provided to identified children and families. The team must include a
representative of a youth intervention program, or one representative of a nonprofit agency serving
youth in crisis. In addition, agency staff should collaborate with the Safe Harbor regional navigator
to identify and provide comprehensive services.

Department Adolescent Services staff continues to work in collaboration with county agencies,
public housing authorities (PHAs), Continuum of Care (CoC) providers, and other service providers
in efforts to provide this housing resource to as many communities as possible. A letter was sent to
all counties, supporting them in applying for the vouchers. Department staff participated in
webinars involving PHAs, CoCs, county agencies, and service providers to support use of the
vouchers. Department staff assisted in education, collaboration, and creation of these partnerships.
To date, HUD has awarded 41 vouchers to six PHAs, with two applications pending. The department
is planning to step up recruitment for these vouchers in summer 2021.

Department staff participated in increased collaboration at a national level, including regional and
nationwide IL/ETV peer-to-peer calls, and calls specific to Division X of the Consolidated
Appropriations Act.

Accomplishments FY 2021

County and tribal agency staff, and foster parents identify Chafee-eligible youth ages 14 and older,
and with youth’s input develop an independent living plan. Caseworkers are responsible for
ensuring that each youth accomplishes goals in their independent living plan. Youth can be referred
to a Chafee-funded community-based agency, work with a foster parent, use web-based training
materials, tap into existing community resources, or combine these and many other strategies.
Youth who remain in out-of-home placement after age 18 continue to work on an independent
living plan with their caseworker while working or attending school. Youth who leave placement
remain eligible for Chafee-funded services.

Minnesota Chafee-eligibility is defined by department policy as:

Minimum age Age 14
Maximum age 23rd birthday
Eligibility for youth in foster care Youth ages 14 - 20 who are on a county or tribal social

services caseload and have experienced an out-of-home
placement for at least 30 consecutive days after age 14. This
means any youth in foster care, including extended foster
care, may be served starting at age 14 up to their 21st
birthday. This includes all child welfare/protection,
children’s mental health, and developmental disabilities
workgroups.
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Eligibility for youth who aged out of Youth who aged out of foster care at age 18, 19 or 20 may be

foster care atage 18 or older served up until their 23rd birthday.
Eligibility for youth who exited foster Youth who exited foster care to either adoption or transfer
care to adoption or transfer of of permanent legal and physical custody to a relative after

permanent legal and physical custody to | age 16 may be served until their 23rd birthday.
arelative

Eligibility for youth who exited foster Youth who exited foster care for reasons other than

care for reasons other than adoption, adoption, transfer of permanent legal and physical custody
transfer of permanent legal and physical | to arelative, or aging out of foster care (e.g., youth who were
custody to a relative, or aging out of reunified) may be served if they were on a county or tribal
foster care (e.g., reunification) social services caseload and experienced an out-of-home

placement for at least 30 consecutive days after age 14.
These youth may be served until their 23rd birthday.

o Ages 14 and older who are under state guardianship or in permanent custody of an agency,
and expected to remain in placement until age 18 or older, should be the highest priority

e All county placements must be entered into the Social Services Information System for the
department to verify eligibility.

This eligibility criterion is explained in bulletins and Request for Proposals, as well as executed
award letters and contracts, so that county, tribal and community-based agencies receiving Chafee
funds clearly understand which youth can be served with these funds.

County, tribal, and community-based agencies funded with Chafee and state dollars served 2,510
youth in FY21. Services received by youth and demographics are reported through the NYTD
system.

Chafee Advisory Committee virtual meetings were held quarterly with county, tribal, and
community-based agencies funded with Chafee dollars. Being virtual allowed more agencies to
attend and give feedback. This committee discussed issues related to youth needs and service
provision in the pandemic, among general policy and procedure discussions.

The Adolescent Services unit offered technical assistance meetings to all county, tribal and
community-based agency staff who receive the quarterly Empowering Youth Update email to
facilitate discussion on successfully transitioning youth to adulthood and utilizing available
services. NYTD data was shared at these meetings, showing the positive outcomes of youth who
remained in care past age 18 versus youth who left care.

All county agencies that applied with a “big idea” were funded to provide that program. More than
70% of Minnesota counties are involved with the new programming. One criteria for the new
programming is that all agencies agreed to participate in evaluative activities throughout the two-
year pilot project. The agency contracted to complete the NYTD follow-up surveys is working with
these agencies to collect data similar to NYTD to evaluate outcomes and service provision of “Big
Idea” programs. Another criterion for the Big Idea program is participation in a monthly positive
youth development consultation facilitated by a trauma therapist. Each month, two agencies
present about a case of a youth that they are working with or a program implementation issue with
their “big idea,” and receive feedback and suggestions from not only the trauma therapist, but also
other agencies and adolescent services staff.

Combined Chafee and state funds were awarded to 11 community-based agencies. These agencies
provided services for youth in out-of-home placement referred by county caseworkers, or youth
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who left placement and no longer receive county or tribal social services. Youth are taught life skills
they need to make a healthy transition to adulthood by working with staff one-to-one or in groups.
Staff collaborates with county agencies, foster parents, and other community providers and
resources to ensure that goals listed above are met for each youth served.

All Chafee-funded county, tribal and community-based agencies identify and use other public and
private programs and resources to maximize services to youth. A benefit of this approach is that it
builds future connections and resources for youth in their community. Examples of additional
resources include:

e Job opportunities through Workforce centers

e Driver’s education instruction through local schools

¢ Financial aid sources, public and private, for youth attending post-secondary school

e Personal safety, health care and nutrition education provided by public health staff, county
extension services, and women'’s resource centers

e Group training events provided by volunteer community experts

e Meeting room space donated by churches, community centers, colleges, and other
organizations

e Volunteer mentors, co-facilitators, and chaperones for retreats

e Federal, state, and locally funded/subsidized transitional housing options

e Local sobriety groups and sponsors

e Vocational rehabilitation programs, waivered services, Supplemental Security Income for
disabled youth

e Arealearning centers and Adult Basic Education programs

e Partnerships with local churches to provide volunteers, emergency housing, and donations
of household goods, for youth moving into dorms or apartments.

Foster parent training is highly recommended as a means of skills training when caring for teens in
out-of-home placement. The Minnesota Child Welfare Training Academy offers free training for
county foster parents and relative/kinship care providers on how to prepare youth for adulthood.

The statewide Minnesota Youth Leadership Council met virtually twice per month over the past
year. The youth have engaged in education and training, policy review, as well as planning for
future events. Meetings were added to discuss and process racial injustice and civil unrest that has
overwhelmed Minnesota in the past year; and provide an affinity space for youth to gather. During
monthly business meetings, feedback is requested from youth on various topics, but specific to their
service needs. That feedback is brought back to the department when planning to implement new
programs, or make changes to existing programs. The feedback loop is closed in the same way, with
responses and outcomes being delivered back to youth during subsequent meetings. Youth were
instrumental in designing brochures and notices that go to youth and/or workers.

The eight local councils met individually at least monthly to discuss their activities and agendas.
There were opportunities to meet with Foster Youth in Action, the national partner, and other
youth boards across the nation for education and support. One youth and two supportive adults
attended the virtual Leaders 4 Change National Youth Leadership Conference. The annual YLC
retreat was canceled due to the pandemic.

Due to the pandemic, many face-to-face activities were canceled, postponed, or switched to a virtual
experience. Agencies were allowed flexibility in their budgets to ensure that youth’s basic needs are
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provided. The pandemic has encouraged more data collection and evaluation to help determine
more effective and efficient ways for providing services.

The Tomorrow’s Leaders Today (TLT) Youth Leadership Conference was canceled in 2020 due to
the pandemic. The conference is for current or former foster youth ages 16 to 20. About 200 people
attend each year.

The purpose of the conference is threefold, to:

o (elebrate and enhance the leadership capacity of youth

e Teach leadership skills that can be used now and in the future to affect personal and
community change

e Strengthen the network of adults who value youth leadership.

The TLT conference empowers youth. It encourages and gives them the tools they need to
participate in their communities in meaningful and constructive ways. These youth have a great
deal to say about how to improve the child welfare system because they experienced it. The TLT
conference changes self-concept from disenfranchised to contributing, knowledgeable, and valued
community members. The TLT conference is intended to change adults’ views. The conference is
built on a foundation of positive youth development. Youth workers are encouraged to recognize
each youth’s talents, abilities, and knowledge, and return home committed to involving youth in
their community in a positive way.

The Minnesota Youth Leadership Council’s annual “day on the hill” to advocate for foster
child/youth rights was also canceled due to the pandemic. This event is designed by youth, for
youth, to have a voice on pressing issues they experience in the foster care system. Training is
provided to prepare youth for the rally and meetings with legislators. The rally consists of youth
speakers and opportunity for attendees to address the crowd. Adults assist youth in finding their
voice.

Minnesota was chosen as a participant in the Authentic Youth Engagement summit coordinated by
the Children’s Bureau and the Annie E. Casey Foundation. The summit was virtual, in August 2020.
Three youth participated in the event, along with three supportive adults. The Minnesota team
continues to meet periodically to review progress on action steps in the state plan that was created.

Two youth participated in the Virtual Roundtable with Associate Commissioner Jerry Milner. One
youth presented about the YLC’s advocacy for a Foster Care Bill of Rights during a national Federal
Advocacy Coalition virtual meeting.

A bulletin was issued in May 2021 allocating a portion of the supplemental Chafee funds from the
Consolidated Appropriations Act to county and tribal agencies to provide for the needs of youth in
their area. The bulletin includes information on the supplemental funds, a description of expanded
eligibility and program flexibility, examples of allowable use of funds and instructions on
implementation and use of funds. Some counties are vendor-paying bills (rent/utilities), while
others are giving youth direct cash assistance and providing other needed services, such as case
management or driver’s education. The bulletin also includes instructions for agencies on required
documentation regarding use of funds that will enable the department to provide information on
the actual use of funding in the 2023 APSR.

To assist with outreach, the department created a county-specific Tableau report that provides each
county with easy access to a list of all eligible youth ages 14-26. Counties use the report to identify
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eligible youth and reach out to them via letter, email, telephone call, text, etc. Counties also receive
outreach assistance from foster care and other providers and let youth know about opportunities.
In addition, the department hired four youth from the Minnesota Youth Leadership Council to
provide outreach to youth eligible for supplemental Chafee funds. The hired youth were given lists
of youth names with contact information to ensure that as many eligible youth as possible are
informed of these opportunities. The hired youth advise the youth they reach to call the county
where they were in placement for funding and services, as well as give them a link to sign up for a
$200 cash card provided by an agency contracted by the state.

Planned Activities for FY 2022

Due to the pandemic, many face-to-face activities will continue to be canceled, postponed, or
switched to a virtual experience, with the hope of returning to some face-to-face activities by fall.
Agencies will continue to be allowed flexibility in budgets to ensure that youth’s basic needs are
provided.

Any remaining supplemental Chafee funds from the Consolidated Appropriations Act will continue
to be disbursed to county and tribal agencies to provide for the needs of youth in their area, with
temporary flexibility reverting to standard Chafee regulations.

Related to the Family First Prevention Services Act, Minnesota will continue implementing the
change to serve youth up to age 23. Currently, many services will remain the same for 21-23-year-
olds as for 14-21-year-olds, with an emphasis on housing and transition. Revisions will continue, as
needed, in all policy and programming materials. This will be by bulletins and trainings.

County agencies may use a portion of their annual Chafee/STAY funds to help defray expenses
associated with the cost of resolving credit issues or identity theft for foster youth. Agencies can
also utilize funds for normalcy and age or developmentally appropriate activities. Specific activities
to meet the needs of individual youth are determined by the county or tribal agency.

The outcomes for youth to achieve, while working with county, tribal, and/or community agencies
include:

e Being engaged in either one-to-one or groups to learn life skills and work on independent
living plans

e Successful completion of high school

e Transition to post-secondary education

e Success at finding and keeping employment

e Transition from out-of-home placement to stable, affordable housing

e Permanent connections to at least one caring adult

e An overall population reduction in homelessness and incarceration, delay in parenting, and
decrease in substance abuse, but an increase in utilization of treatment, if warranted.

Department staff will monitor and offer technical assistance to caseworkers at community-based
and tribal agencies with grant contracts, as well as county agencies. Statewide technical assistance
will be provided via online presentations, in-person presentations, telephone and email. New
bulletins and RFPs will be published with hope of increasing independent living services and YLCs
across the state, as well as continuing with the NYTD data collection provisions.

Chafee program staff meets with research and SSIS staff regarding implementation of the National
Youth in Transition Database. They work closely with the private vendor to administer the follow-
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up NYTD surveys to 19 and 21-year-old current and former foster youth. Support and technical
assistance to county and tribal agencies and Chafee funded community-based agencies will
continue so accurate NYTD service data is in SSIS. Technical assistance is provided to agency staff as
requested.

Department staff continues to encourage youth leadership with an annual state Youth Leadership
Conference, providing support, training, and resources for Youth Leadership Councils. An annual
Youth Leadership Council retreat is planned to facilitate networking and work on agenda goals. A
National Leaders for Change conference is planned for up to seven YLC members and two staff. The
July 2021 Youth Leadership conference was canceled due to the pandemic, with the hope of
bringing it back in the summer of 2022. The June 2021 retreat is postponed with the hope of
scheduling in late summer or early fall of 2021. There is no word on the fall national conference at
this time.

Efforts to Expand, Strengthen and Improve the Program

Minnesota continues to implement provisions of the federal Fostering Connections to Success Act
that allow youth to remain in foster care up to age 21. Youth must meet one of the five eligibility
criteria outlined in the federal act. Research and NYTD data shows that youth who stay in care past
age 18 have better outcomes than those who leave care at age 18.

)«

Minnesota’s “Helping Youth Transition from Out-of-home Care to Adulthood,” “Working with
Lesbian, Gay, Bisexual, Transgender and Questioning/Queer Youth,” and “Best Practice for
Responding to Youth Who Run Away from Foster Care,” best practice guides are on the
department’s website, as well as Minnesota’s Reasonable Prudent Parent Standard Guidance.

e Helping Youth Transition from Out-of-home Care to Adulthood Best Practice Guide
e Working With Lesbian, Gay, Bisexual, Transgender and Questionin ueer Youth
e Best practice for responding to youth who run away from foster care

e Minnesota’s Reasonable Prudent Parent Standard Guidance.

The department continues to look to expand its statewide Youth Leadership Council (YLC) by
adding more councils across the state. These groups meet twice monthly, either in person or online,
to discuss the Chafee program and other topics. The Improve Group, the vendor for NYTD follow-up
surveys, met with the YLC to discuss survey administration as well as communication issues. The
YLC is part of focus groups regarding the foster care system and extended foster care. Each council
also consults by phone or email, as needed. The statewide YLC continues to collaborate with a
national group, Foster Youth in Action, to broaden the scope of involvement in foster care issues.
YLC members take part in national events as opportunities arise.

The Youth Leadership Council coordinates an annual Foster Child and Youth Day on the Hill. This
includes a morning training on key issues in foster care as well as how to meet with legislators and
how to hold a rally. The afternoon consists of a rally and meeting with legislators.

The Chafee Advisory Committee meets quarterly to discuss the Chafee program, ETV and NYTD, as
well as other adolescent services. This group consists of county and tribal caseworkers, community
agency staff and youth.

NYTD data collection has improved with increased communication with county and tribal agencies
to provide information on locating youth for follow-up surveys. Increased communication
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throughout the baseline survey year looks to improve timeliness concerns. Information is shared on
the MNYTD webpage and on the department’s website.

An annual Youth Worker retreat consists of county, tribal, and community-based agency staff
members who facilitate group independent living skills. The training builds youth engagement and
group facilitation skills as well as encourages networking among agencies.

The STAY “Big Idea” programs participate in a monthly positive youth development consultation.
Youth Leadership Council’s supportive adults participate in monthly leadership skills development
consultation.

Evaluation efforts of the “Big Idea” programs look to incorporate NYTD outcomes into Chafee
programming. All “Big Idea” programs focus on increasing permanent connections, but may also
look at decreasing homelessness, decreasing incarceration, delaying pregnancy and/or parenting,
and increasing treatment for substance abuse.

The department’s Office of Economic Opportunity (OEO) received Homeless Youth Act funds and
provided grants to community-based agencies for homeless shelters and transitional housing
across the state. Some of the grantees also receive Chafee funding. The department has collaborated
with OEO, which funds grantees through FYSB, regarding runaways from foster care and sexually
exploited youth.

Department staff participates in a work group, Heading Home Minnesota, which focuses on ending
youth homelessness. This is a multi-state agency collaboration, including the Minnesota
Departments of Education, Employment and Economic Development, Public Safety, Health, Human
Rights, Human Services, Higher Education, Corrections, Veterans Affairs, Housing and
Transportation.

Service Coordination

Chafee-funded county and tribal agencies and grantees work closely with many other private
youth-serving organizations, including school districts, Adult Basic Education, Workforce centers,
the Minnesota State Colleges and Universities System, low-income housing agencies and more.
Chafee-eligible youth aging out of care also benefit from federally funded transitional housing
programs. This collaboration will continue.

Chafee staff collaborates with a statewide group of:

e County and community agency youth workers and youth to host an annual three-day youth
leadership conference for current and former youth in care called Tomorrow’s Leaders
Today

e County and community agency youth workers to host a two-day youth worker training for
independent living skills group facilitators

e Youth workers and youth who are part of the Youth Leadership Council to host a Youth
Leadership Council retreat for networking, team building, and developing work plans

e Community agency youth workers to coordinate funding and attendance for the national
Leaders for Change conference, which provides leadership and advocacy training for youth
who were in foster care

e (County and community agency youth workers and youth to host an annual Foster Child and
Youth Day on the Hill.
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Education and Training Voucher Program
Program Description

The Education and Training Voucher (ETV) program is administered by the department which

contracts with a private agency, Lutheran Social Service of MN to implement the program.
Program eligibility for the school year is that students applying to the program:

e Notreached their 26t birthday
e Not applied for the ETV program for five years
e Areaccepted in an accredited, federal Pell Grant-eligible institution of higher education
e (Graduated from high school or received a General Equivalency diploma
e Must be awarded financial aid and one of the following:
o Infoster care for 30 consecutive days between their 17th and 18th birthdays
o Youth who left foster care after age 16 for adoption or transfer of physical/legal
custody to a relative
o Youth under state or tribal guardianship at age 18.

Five years is defined as follows, students:

e Using any amount up to %z of their ETV award during one semester, will have it counted as
% year of the five-year total of participating in the ETV program

e Using up to 100% of their ETV award during one semester will have it counted as one year
of the five-year total of participating in the ETV program

e Accessing any or all of their ETV award in both semesters (July 1-June 30 each year), will
have it counted as one year of the five-year total of participating in the ETV program.

The ETV program ensures the total amount of educational assistance to a youth does not exceed the
total cost of attendance and avoids duplication of benefits by awarding ETV funds based on each
student’s need. Need is determined by subtracting financial aid, income and family contribution
from each student’s ETV allowable expenses. Students complete a budget with ETV approved
expenses. Students in extended foster care supervised independent living settings add on their
budget the Basic Monthly Foster Care Maintenance payments they receive from their placing
agency. Students in extended foster care living in foster homes do not add their living expenses and
Basic Monthly Foster Care Maintenance on their budgets. ETV recipients are tracked by name,
annually, to ensure an unduplicated count of awards between July 1 and June 30.

The ETV program goal of promoting the program and preparing youth for post-secondary
educational success expanded as follows:

e On May 14, 2021, ETV program benefits and services were emailed to the 11 tribes that are
part of the Indian Child Welfare Advisory Council. No tribe requested to develop an
agreement to administer, supervise, or oversee the ETV program with respect to eligible
Indian children. ETV information is provided to the council members throughout the year.

e On May 20, 2021, ETV staff and a student on the advisory committee held a statewide ETV
information Zoom meeting for county, tribal, community caseworkers and students
interested in the program. The purpose was to promote the program, provide resources to
prepare youth for post-secondary education, describe the application process, and outline
support provided by ETV staff. Program staff wants to ensure that all students eligible for
the program apply for funds.
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Continue sharing ETV program information and changes to the Chafee Advisory and
Educational Stability committees attended by county, tribal and community social service
agency staff.

The program continues to have a staff person responsible for statewide marketing,
promoting the program and coordinating with regional staff. Six regional staff identified
geographic regions around the state to provide preparation for post-secondary and ETV
materials, program information and presentations to county, tribal, private social service
agency, high school, and post-secondary school staff, and others working with foster care
youth.

County, tribal, and private social service agencies are emailed ETV information periodically
through the year and added to the Empowering Youth Update, a quarterly newsletter, and
provided at statewide conferences and agency training sessions.

The ETV website provides information for youth, supportive adults and case workers on
the program, including a brochure, program and expense guidelines outlining services and
supports and how to apply for the program, applications and a video titled "Fostering
Success: An overview of Minnesota’s Education and Training Voucher.”

Each year, current ETV students and county, tribal and private agency social service staff
are sent an email to remind them to apply to the program if they need funds, links to the
application, expenses and program guidelines, and any program changes.

The ETV program goal of supporting students to continue in their post-secondary schools expanded
the program to include the following activities:

The ETV online application provides students an opportunity to identify how ETV staff can
support them throughout the year.

All ETV students are mailed care packages and supportive messages during fall and spring
semester finals. This practice supports normalcy as families often send care packages for
their students. Students state that the package came at the right time to elevate stress.

The program continues to have a staff person responsible for supporting students to
increase retention in and completion of post-secondary education. One staff person was
assigned to provide case management services and regular contact with students, assist
students in developing/implementing education, budget and success plans, and coordinate
with case managers, post-secondary school staff, and independent living skills case
managers.

In December 2020, holiday letters with an encouraging note were sent to all students.
Orientation sessions continue to be held by video sessions. All first-year ETV students are
required to attend a session to learn how to access their award, meet ETV staff to develop
budgets, and identify each student’s circle of support.

ETV staff continues to identify and provide support to students with academic and personal
issues interfering in their educational success and those turning 21 years old and leaving
extended foster care.

The ETV program continues to do the following to engage students whose post-secondary
education was disrupted by COVID-19:
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ETV staff contacts students to determine their school status, plan for housing, level of
support, and well-being to maintain their education. Students needing more support are
contacted more frequently, and those needing less support are contacted less frequently.
On Feb. 23,2021, ETV staff and students on the ETV Advisory committee hosted a meet and
greet Zoom meeting for all ETV students. It was to provide a forum for students to share
their concerns regarding COVID-19 and online learning, and receive information and
support.
Students, county, tribal and private agency staff have received information on the
consolidated funds, as follows:
o On Apr. 14, 2021, ETV staff held a Zoom meeting for students and county, tribal and
community agency staff to outline the plan to distribute consolidated funds to 2020-
2021 ETV recipients.
o Published a bulletin to provide instructions for implementation of temporary
changes to eligibility and funding Education and Training Voucher program for
Older Youth Pandemic Relief. (See below for copy of bulletin.)

o Consolidated funds were distributed to students awarded ETV funds for the 2020-
2021 and 2021-2022 school years; 100 percent of funds were distributed directly to
youth using a need-based approach.

= 2020-21 school year distributed $748,408 in stimulus funds to 185 students
participating in the program for the following needs:
e All 2020-21 ETV recipients received $2000
e Those who withdrew from school due to COVID received an
additional $1500
e Those not in extended foster care received an additional $1500
e Those with high need received an additional $2000 or $4000
e Those with children received an additional $1000 per child
e Those graduating by June 2021, received an additional $500.
e Eight other students received funds needed to pay past tuition
expenses to be able to enroll in school fall 2021.
= 2021-22 school year distributed the remaining fund of $235,351 to 52
students submitting complete application on a first come basis.
e The above needs, except for those who withdrew from school due to
COVID and graduating, were used to determine the amount of funds
each student received.
e In addition, one student who had not reached their 27t birthday was
awarded ETV and stimulus funds.

The ETV program goal of engaging youth in program planning expanded by implementing the
following activities:

Minn. Youth Leadership Councils (YLCs) provides support to the ETV program by reviewing
documents and making suggestions for improvements.

Established an ETV Advisory Committee that includes staff and current and former ETV
recipients. The committee met monthly to review program policies, make recommendations
for improvements, share program information/experiences, and participate in program
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activities. Involving youth in planning and decision-making is a principle in positive youth
development that enhances strengths, and promotes positive outcomes.

The ETV program goal of evaluating the program/soliciting the voice of youth by implementing the
following activities:

The ETV advisory committee students participate in the ETV program by reviewing and
commenting on program policy and documents, planning for and presenting at Zoom
meetings, and providing guidance, as needed.

Two questions were added to the ETV renewal application to solicit information from
students on what the program does well and how the program can improve to better serve
students. The ETV advisory committee meets monthly to review and respond to
suggestions. The ETV program is exploring using technology to better connect with students
because of suggestions.

Training Conducted During 2020-2021

Monthly virtual trauma consultations were provided to community-based agencies.
Monthly virtual case or program-specific consultations were provided to county agencies
implementing “Big Idea” programs

Virtual meetings were held on adolescent services/programs, transition planning, and
normalcy/reasonable and prudent parenting standard for tribal and county agencies.

Training Planned

The department will offer its curriculum for foster parents on youth transitioning from out-
of-home care to adulthood

The department will offer its curriculum “Preparing Adolescents for Adulthood: Partnering
for Success” for county caseworkers

Monthly case-specific consultations will be provided to county, tribal, and community-based
agencies

Youth Leadership Councils will be convened for an annual training on networking, team
building, and work plans

A three-day Tomorrow’s Leaders Today conference will be held for approximately 200
Chafee-eligible youth and their chaperones

County and tribal agencies will be convened for an annual training event on group
independent living skills facilitation and youth engagement

Training and technical assistance will be provided to county and tribal agency staff and
other stakeholders

A presentation regarding Chafee and NYTD will be given at SSIS mentor meetings as
requested.

Youth Involvement

Current and former foster care youth are members of Youth Leadership Councils across Minnesota.
The councils have become an important part of the annual “Tomorrow’s Leaders Today”
conference, assisting behind the scenes, administering evaluation forms, and helping youth select
workshops. Youth give keynote presentations, facilitate workshops and host a variety of
workshops.
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Youth participated in virtual youth panels to educate others in different aspects of foster care from
the lives and perspectives of youth.

The Youth Leadership Councils host an annual Foster Child and Youth Day on the Hill at the State
Capitol to rally for legislation and policies supporting youth. The Youth Leadership Councils engage
in local fundraising activities for homeless youth and raise awareness about youth aging out of
foster care.

Department staff consulted with Youth Leadership Councils on several issues, including the
pandemic and youth needs, supplemental Chafee funding and distribution, ETVs, Tomorrow’s
Leaders Today conference, the foster care system, foster parent training, extended foster care,
NYTD, youth awareness of Medical Assistance benefits to age 26, and other programming ideas. YLC
youth are being hired to help with outreach for Division X implementation.

Consultation with Tribes

Due to the ongoing pandemic, department staff consulted with Minnesota’s Indian Child Welfare
Advisory Council via email (per their request) on Apr. 20, 2021, regarding Chafee and ETV
programming. All 11 tribes in Minnesota and several large urban agencies are represented on the
advisory council. Staff from Child Safety and Permanency Division attends each meeting. The 11
tribes receive the same information, training, and technical assistance as county agency staff. An
annual bulletin is issued to tribes with instructions on how to apply for Chafee funds. In 2020, four
tribes submitted proposals and are receiving Chafee funds through contracts until June 2022. When
tribes request funding, they describe their programs and how they will utilize funding. No tribe has
requested to administer its own Chafee program. Chafee funds also support an urban community-
based agency that facilitates a Youth Leadership Council for Chafee-eligible Native American youth.

Tribal agencies are invited to all training offered by the department. The University of Minnesota
offers a life skills curriculum for Native American youth called “Expanding the Circle,” which
received positive reviews from youth workers. The Casey Life Skills Assessment tool has a
culturally specific version for Native American youth. This is well regarded by youth workers.

6. Consultation and Coordination Between States and Tribes

The department implements ongoing and systemic consultation and coordination with the 11 tribal
governments within the state. The Indian Child Welfare staff provide technical assistance to county
caseworkers on implementation of the Indian Child Welfare Act, Bureau of Indian Affairs guidelines
and regulations, Minnesota Indian Family Preservation Act (MIFPA), Tribal/State Agreement, and
upon request and/or referral, provides policy and best practice advice on working together for
Indian children and families. The Indian Child Welfare Advisory Council, Minn. Stat., 260.835, as
designated by the commissioner of the Minnesota Department of Human Services, advises
department staff on policies and procedures relating to Indian child welfare services and makes
recommendations regarding approval of grants. [Minn. Stat. 260.785, subds. 1-3] Indian child
welfare grants, Minn. Stat. 260.785, allows the department to fund primary and special focus grants
that support family preservation and reunification services to local social service agencies, Indian
organizations, tribes and other entities. The ICWA Council is the entity the Department collaborates
and coordinates with specific to the CFSP/APSR, coordinating those meetings can be a challenge at
times.

In Minnesota, county and tribal agencies share responsibility for meeting Title [V-E services and
protections for American Indian children.
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In general, county agencies are responsible for providing Title IV-E services and protections for
American Indian children. County agencies are financially responsible for the cost of foster care,
whether a case is under state or tribal court jurisdiction.

Tribal children served by the American Indian Child Welfare Initiative receive Title IV-E services
and protections from the Leech Lake Band of Ojibwe, White Earth Nation and, effective Jan. 1, 2021,
Red Lake Nation.

For children covered under the Tribal State Title IV-E agreements with Mille Lacs and Leech Lake
Bands of Ojibwe, Red Lake and White Earth Nations, the case review system is the responsibility of
the tribe. Counties and tribal agencies work collaboratively to meet service and protection needs of
American Indian children. Most of these cases are in tribal court so tribes make placement
decisions, reunification services, and permanency decisions.

Consultation

Department staff meets quarterly with the Indian Child Welfare Advisory Council (council) to
discuss policies, programs, and current issues related to Indian child welfare. State and tribal
representatives develop the agenda.

The council is represented by all 11 tribes in Minnesota, including urban representatives from the
Duluth, St. Paul, and Minneapolis areas. Names of the tribes and their representatives on the council
include:

Tribal:
Bois Forte: Angela Wright
Fond du Lac: Tawny Savage
Grand Portage: Tina Deschampe
Leech Lake: Dawn Eckdahl
Lower Sioux: Mariah Wabasha
Mille Lacs: Tabatha Boyd
Prairie Island: Ann Turnbull
Red Lake: Cheri Goodwin
Shakopee: Taylor Broome
White Earth: Laurie York
Upper Sioux: Kathleen Preuss
Urban:
Duluth: Donna Newgren-Isaacson
Minneapolis: Lynn Braveheart
Minneapolis: Andrea Sanders
Minneapolis: Charleen Day-Castro
St. Paul: Sheri Riemers
St. Paul:

The Tribal/State Agreement requires parties to meet annually to discuss how the department and
tribes can work together to improve outcomes and provide services for Indian children and
families. Minnesota’s Tribal/State Agreement was amended in 2007. The 2021 Tribal/State
Agreement meeting occurred on June 18.
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According to the department’s 2018 Child Maltreatment Report, American Indian children had the
highest rate of contact with the child protection system, more than 5.2 times more likely to be
reported as abused or neglected than white children.

American Indian children represent 1.9% of the general child population; in comparison to children
of all races in Minnesota, these children represent 19.6% of those in out-of-home placement.

Compliance measures
Sources of data used to assess ongoing compliance with ICWA include:

e Minnesota's Qut-of-home Care and Permanency Report, 2017
e Minnesota's Child Maltreatment Report, 2017

e Data from the Social Service Information System (SSIS)

e Consultation with the ICWA Advisory Council

e Consultation with the Minnesota Association of County Social Service Administrators

e Report from ICWA court monitoring program in Ramsey County and Hennepin County

e Reports from ICWA court monitoring program in Hennepin County

e [CWA non-compliance complaint process

o [CWA/MIFPA compliance review established through County Aid funding Minn. Stat.
477A.126.

Department staff monitors statewide aggregate and qualitative data on the child welfare
dashboard: Child Welfare Data Dashboard.

Department staff responds to requests for technical assistance and consultation from county staff
on case practice issues with Indian children and families. The consultation process is a forum for
sharing best practices, explaining federal and state requirements, enhancing worker knowledge,
and encouraging county agency staff to work with tribal staff. In 2018, the ICWA Unit instituted the
use of Customer Relationship Management (CRM), a database where questions and inquiries are
submitted electronically and rotating ICWA staff responds in a timely manner.

The Tribal/State Agreement provides a process for the department to respond to complaints of
ICWA non-compliance. Department staff review complaints and if found non-compliant, the county
agency is required to complete a corrective action plan.

In response to the results of the 2019 Indian Child Welfare Act (ICWA) and Minnesota Indian
Family Preservation Act (MIFPA) compliance review, ICWA unit team members met with 44 county
agencies and four tribal social services agencies for onsite technical assistance (TA) meetings. Team
members shared ICWA/MIFPA tools, resources and discussed federal and state practice
requirements. In addition, team members collaborated with the Minnesota Child Welfare Training
Academy by hosting six WebEx sessions called “ICWA Coffee Talks.” Sessions were 45 to 60
minutes, with 100 to 200 participants, covering topics from data entry within the SSIS-ICWA tabs,
policy and practice, and questions and answers related to ICWA and MIFPA. During a six-month
period (July 2019 to January 2020), team members responded to more than 230 ICWA/MIFPA
questions received by email in the Customer Relations Management (CRM) system. Use of the CRM
for receiving and responding to questions is an ongoing practice; from Jan. 1, 2020 to June 30, 2021,
team members responded to 447 CRM inquiries (which does not include telephone calls).
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Common areas of non-compliance are timely notice to child’s tribe, active efforts to prevent
breakup of an Indian family, active efforts for reunification, placement preference, and involvement
of a child’s tribe throughout a case.

ICWA components
1. Notification of Indian parents and tribes of state proceedings involving Indian

children and their right to intervene: The Minnesota Indian Family Preservation Act
expands and strengthens the federal Indian Child Welfare Act by requiring notification of,
and providing intervention by, tribal social services when an Indian child is at risk of
placement, including those cases where Indian children are voluntarily in placement.
Specific policies and procedures to comply with these requirements are outlined in the
department’s Indian Child Welfare Manual, available on the department’s website.
Compliance is supported by SSIS features that include a caseworker checklist and built-in
documentation features to guide county workers in meeting ICWA and MIFPA
requirements. The Minnesota Child Welfare Training System provides basic, advanced and
specialized training curricula on ICWA, MIFPA, the Tribal/State Agreement, the Indian Child
Welfare Manual and SSIS.

2. Placement preferences for Indian children: Requirements to follow special placement
preferences for Indian children are defined in numerous citations in Minnesota Statutes and
Rules, included in SSIS to ensure compliance with ICWA and MIFPA. Efforts to maintain
compliance with this requirement are through the ICWA noncompliance complaint
response system with procedures outlined in the Indian Child Welfare Manual, SSIS ICWA,
AFCARS, and information provided to county staff through department training.

3. Active efforts to provide services to a family to prevent removal of an Indian child
from their parent or Indian custodian, or to reunify an Indian child with their parent
or Indian custodian after removal: Requirements to provide active efforts to prevent
breakup of an Indian family are clearly defined in numerous citations in Minnesota statutes,
and included in SSIS to ensure compliance with ICWA and MIFPA. Active efforts findings are
required in any Child in Need of Protection or Services (CHIPS) court actions involving an
Indian child/family. Qualified expert witnesses, persons designated by each Minnesota
tribe, are used in Indian child custody/placement court proceedings. Additional efforts to
maintain compliance with this requirement are through the [CWA noncompliance
complaint response system, procedures outlined in the Indian Child Welfare Manual, SSIS
ICWA AFCARS and information provided to county staff through department training.

4. Tribal right to intervene in state proceedings or transfer proceedings to jurisdiction
of the tribe: This ICWA requirement is defined in the Tribal/State Agreement. Transferring
jurisdiction to tribal social services and tribal courts must occur in any proceeding involving
a ward of tribal court, or in any proceeding involving an Indian child who resides or
domiciled within the reservation of a child’s tribe. The Indian Child Welfare Manual
provides procedural guidance to county agencies to carry out these requirements.

Activities undertaken to improve compliance with ICWA

ICWA and Training unit staff, within the Child Safety and Permanency Division, are collaborating
with staff from the Children’s Justice Initiative to share resources, discuss and develop curriculum
on ICWA/MIFPA that is consistent whether training is for county and tribal workers or judges,
county attorneys or guardians ad litem.
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On-going training on the Indian Child Welfare Act is provided by the Minnesota Child Welfare
Training Academy. Courses include:

e Child Welfare Foundation Training (mandatory for new workers)
o Comprehensive ICWA case study, discussions, videos
o First three days focused on disparity/disproportionality, personal identity and culture,
culturally responsive practice, bias and decision-making.

e Bridging our Understanding (three day training hosted by a tribe):
o Curriculum was revised and the pilot is being trained in Fond du Lac.

e Webinar, Documentation Requirements and Recommendations in SSIS related to [CWA/MIFPA:
o Presented jointly by the ICWA and Training units on Apr.24, 2019
o More than 260 state and county workers participated, the response is positive.
o Exploring periodic webinars to further support workers in this area.

In development
o Comprehensive cultural and historical online training (Module 11):
o Will be a prerequisite for all other ICWA/MIFPA trainings.
o One two-hour course will provide a comprehensive experience for participants on ICWA
and MIFPA, and integrates the following information/data:
= Activity to distinguish race from nationality-political status/sovereignty.
= Treaty rights.
= Isolation, eradication and assimilation activity.
= History: Events and actions.
» Impacts on culture from macro and micro perspectives.
= [CWA and MIFPA law.
o The department was granted rights by the director to use the film Dawnland to enhance
this experiential online training.

e Application of ICWA/MIFPA Advanced Course (209a):
o This training focuses on implementation of ICWA/MIFPA policy. Workers practice
applying ICWA/MIFPA in case scenarios using tools and job aids like the worker
checklist. Scheduled June 7, 2019.

e Enhancement of ICWA/MIFPA content in Foundation training (Tribal Star)

o Foundation training will expand to 10 days to comprehensively ground workers in
historical context, ICWA/MIFPA policy and practice information, case studies, case
scenarios and practice throughout the 10 days.

o Preparing iPads to incorporate SSIS training, including documentation requirements of
ICWA/MIFPA.

Training topics span the history and requirements of the federal Indian Child Welfare Act of 1978,
the Minnesota Indian Family Preservation Act of 1985, the Tribal /State Agreement of 2007, and the
Indian Child Welfare Manual. Training includes an overview of legal requirements and cultural
competence best practices skill development.

Department staff provides technical assistance to county agency staff for Indian child welfare
activities and other support, as needed, to improve compliance in providing services to American
Indian children and families.
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Section D. Child Abuse Prevention and Treatment Act (CAPTA) State Plan

Requirements and Update

No substantive changes to state law or regulations were made that would affect Minnesota’s
eligibility for the CAPTA state grant. There were no significant changes from Minnesota’s previously
approved CAPTA plan in how the state uses funds to support the 14 program areas.

Minnesota’s CAPTA coordinator is:

Jamie Sorenson, Director

Child Safety and Permanency Division
Children and Family Services Administration
Minnesota Department of Human Services
jamie.sorenson@state.mn.us

CAPTA Funded Activities

Citizen Review Panels:

Provide opportunities for community members to play an integral role in ensuring the child welfare
system is protecting children from abuse and neglect, and helping to find permanent homes for
them. While the panels are required to review the state’s CAPTA plan, they also evaluate different
aspects of the child protection system in their communities. Comprised of 11 to 16 citizens each,
these panels represent a partnership among:

Citizens

e (Community agencies

County child protection systems

e Minnesota Department of Human Services.

To ensure the state’s child protection system is effective, Citizen Review Panels:

e Evaluate how well their county complies with the state’s CAPTA plan

e Consult with their county’s child protection agency on other child protection standards

e Prepare and make available to the public an annual report summarizing panel activities

e Review consistency of the child protection system'’s practice and policy compliance

e Offer insight that those working within the system may miss, and provide feedback on what
is or isn't working

e Analyze trends and recommend policy changes

e Provide an outsider’s validation of the child protection system’s successes and staff efforts

e Increase community understanding of, and investment in, the child protection system

e Provide input on the use of community resources

e Promote cooperation among community resources and county child protection services

e Advocate for needed resources to protect children from abuse and neglect, and find them
permanent homes quickly.

The annual reports from the Citizen Review Panels and the department’s most recent response are
at Citizen Review Panel on the department’s website.

CAPTA funded staff activities
e Enhancing the general child protection system by developing, improving, and implementing
risk and safety assessment tools and protocols
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e Assisting county and tribal agencies in addressing disparities using multi-disciplinary,
interagency teams

e Supporting and enhancing interagency collaboration among public health, the child
protection system, and agencies carrying out private community-based programs to
provide child abuse and neglect prevention and treatment services (including linkages with
education systems)

e Supporting use of differential response, intake, assessment and investigation when
responding to constituent inquiries.

Substance Exposed Newborns

Department staff made efforts to connect, build relationships, and explore possibilities for
partnerships beyond the division to address the critical issue of prenatal substance exposure. These
partners included staff from the Behavioral Health and Health care divisions. Department staff
collaborated with the hospital association to learn more about system needs and strengths across
the state. Efforts to coordinate at the state level will continue.

The additional CAPTA funding has been directed to communities to develop a multi-sector
coordinated response to prenatal substance exposure and to develop plans of safe care. The
department released a request for proposals in winter 2019, receiving four responses and entered
into contracts with the four sites in fall 2019. These sites are located across Minnesota and include
metro and non-metro sites. Work related to these contracts continues.

The department continues to work with Minnesota’s Hospital Association to explore and improve
relationships between hospital and clinic settings and county/tribal child welfare agencies related
to supporting pregnant women and their infants affected by substance abuse. In 2020-2021, the
Hospital Association began working with several hospitals across the state, piloting efforts related
to improving the Plan of Safe Care development, pre-birth and care coordination, among hospital
and child welfare agencies. Planning for a potential statewide convening is also underway to build
understanding and improve coordination efforts across agencies and service providers.

The department is monitoring agencies’ compliance of completing a Plan of Safe Care through data
entered in the Social Service Information System. This information is available when requested
from the Research unit. The department developed a process to monitor agency compliance in
current time regarding completion of the Plan of Safe Care on an ongoing basis. The department
will provide targeted technical assistance to agencies not completing Plans of Safe Care on prenatal
exposure cases, and will provide broad technical assistance to all agencies. The department will
include information and requirements regarding the Plan of Safe Care in the monthly update sent to
county and tribal agencies. The Minnesota Best Practice Guide for Responding to Prenatal Exposure
to Substance Use, which includes the Plan of Safe Care, was updated and published, available to
county and tribal agencies in October 2020.

Supplemental CAPTA Funding (American Rescue Plan)
Minnesota plans to use CAPTA/Community-Based Child Abuse Prevention (CBCAP) American
Rescue Plan funds to provide the following:

o Establish, implement and facilitate reporting for the Advisory Committee for Communities
of African Heritage, including per diems for advisory committee members
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e Develop culturally focused CQI pilot project (coordinated with existing division processes)
to include rapid consultation, screening reviews, permanency reviews, and complaint
review/responses

e Review and advise on the child welfare continuum/out-of-home care policies and practice
to deconstruct arbitrary criteria, timelines, and practices driving overrepresentation and
outcome disparities

e Develop best practice guidance for child welfare and communities of African heritage

e Develop and issue a request for proposal that will result in executing contracts for building
an infrastructure for community and culturally based in-home services

e Incorporate safety practices into ongoing case management/dispositional continuum

e Contract for a pilot of mental health consultation for school personnel.

Section E. Updates to Targeted Plans within the 2020-2024 CFSP

Foster and Adoptive Parent Diligent Recruitment Plan

A private nonprofit agency has been contracted to launch a three-month social media recruitment
effort, May 2021 through August 2021 to expand the pool of potential foster parents to best meet
the needs of thousands of foster children. The campaign will highlight the need for foster homes for
teens and sibling groups as well as foster parents that reflect the ethnic, racial, and language
diversity of children who are in need of foster homes. The campaign efforts will include conception
and tagline creation; digital marketing; video creation; social media marketing, email marketing,
direct mail and reverse IP retargeting marketing.

220 Experience, an independent contractor will be reviewing Minnesota’s general and child specific
recruitment efforts for older youth and the state’s current recruitment efforts. Through this
process, they will complete statute and policy review, stakeholder engagement and conduct a file
review. They will provide a written summary of their findings, recommendations for improvement,
complete trainings for county, tribal and private agency workers, and provide consultation to the
state on specific cases.

Minnesota has continued to provide recruitment activities in partnership with county and tribal
agencies, the community, foster care providers, Public Private Adoption Initiative (PPAI), Purchase
of Service programs, Tribal Customary Adoption Grant (TCA), private adoption agencies and
private nonprofit agencies. Diligent recruitment of foster and adoptive families that reflect the
ethnic and racial diversity of children for whom foster and adoptive homes are needed is an effort
that supports the Minnesota Child and Family Services Plan. Minnesota does not have policies in
place that would limit its ability to recruit foster or adoptive families that reflect children currently
in care.

Minnesota’s Adoption Call to Action Initiative continued this year and included the following:

o Initiated a pilot project with one of the metro counties. The project focused on children
under guardianship 24 months or longer who were in an adoptive placement. Staff continue
to work with county leadership, district courts, and a private agency to identify barriers to
finalization and improve timelines to permanency. This pilot has successfully reduced the
number of children on the list by one third.
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e Started process to use BINTI for the pilot agency. Licensing of families, especially relatives,
was identified as a barrier to permanency timelines. We worked with our private agency
partner, MN ADOPT, to assist with the BINTI process.

o I[dentified children, with MNADOPT, who were not registered on the state adoption
exchange in a timely manner and addressed this with the pilot agency.

Based on the success of the pilot project, we want to expand the pilot to local social service agencies
with the largest delays in meeting permanency timelines.

Specific Strategies to Reach Out to Communities

The Foster Parent Recruitment and Retention Advisory Council convened in 2019, which included
foster parents, parents, county and tribal agency representatives, private licensing agency staff, and
representatives from nonprofits and community organizations. Council members were selected to
represent a diversity of experience regarding children and their communities.

The advisory council reviewed available data, identified gaps in data, and planned for how to use it
to improve recruitment and retention. These recommendations contributed to:

e Addition of zip code as required field, which will help review distance from removal home
to placement location

e  Working with the Licensing division to enhance their data entry of information available on
foster care applications, which will allow for new data review at a statewide level

e Exploration of existing data, including implications of increased placement with relatives.

The advisory council provides input for a plan to target recruitment that addresses identified gaps.
Data-driven recruitment will include diligent efforts to recruit a pool of foster and adoptive parents
who reflect the racial and ethnic diversity of Minnesota children for whom foster and adoptive
homes are needed, consistent with MEPA-IEP (Multiethnic Placement Act - Interethnic Placement
Provisions) and Minnesota law.

The Recruitment and Retention Advisory Council was convened for a two-year commitment.
Advisory Council members believe continuing the Council is valuable, and have recommended more
frequent meetings for shorter time periods, as well as outreach to engage new partners on the
Council.

In the next year, staff will work with community partners and constituents to modify the current
grant contracts for recruitment activities through surveys and stake holder meetings. The purpose
of this engagement will be to review current recruitment efforts in existing grant contracts to meet
the needs of the children, families and child placing agencies in Minnesota. In addition, 220
Experience will be engaging community partners in stakeholder meetings to determine where
Minnesota’s perceived gaps are and make recommendations for change.

Diverse Methods of Disseminating Information

e Partnerships with state, county, contracted tribal agencies and contracted adoption
agencies to provide child-specific recruitment services to find permanent homes. County
agencies may refer any child age 6 or older for this service.

e Contracted agencies hold adoption trainings throughout the state.

e A contract with MN Adopt manages the State Adoption Exchange, recruits foster and
adoptive families, provides outreach to media, organizes general recruitment events, and
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manages an information website and referral service for individuals interested in adopting
or fostering.

Alocal television station airs a weekly program called Kid Connection, featuring a
Minnesota child waiting for adoptive parents. The program is also available on the Twin
Cities Live website with links to the MN Adopt website.

Newspaper and magazine coverage of Minnesota waiting children in the following media:
Minneapolis Star Tribune feature Minnesota Waiting Child; Duluth News Tribune feature
Waiting Child; Adams Publishing Company feature Waiting Child is in 27 greater Minnesota
community newspapers and one monthly magazine feature; Press Publication feature MN
Waiting Child is in 6 northern suburban newspapers and one monthly magazine feature.
CCX Media featured family on the cable channel.

An annual event, Circus of the Heart, sponsored by MN Adopt, the department, and a
collaboration of state, county and private agencies. The event promotes and celebrates
matching children under state guardianship with families through adoption.

Information about how to contact an agency and the steps to become a foster parent is
available on the department’s website at: Children and Family Services.

In 2019 the department contracted with a private agency to implement an Ambassador
Model recruitment program; the grantee in partnership with corporations, recruits
perspective foster and adoptive families, with a focus on recruiting diverse families. There
were seven outreach activities in state fiscal year (SFY) 2019, 28 in SFY 2020, and none in
SFY 2021. Though there were no outreach activities due to COVID-19 and staff turnover
during SFY 2021, the grantee has continued outreach to perspective agencies and plans to
resume outreach activities at companies in 2022. Activities have included resource tables,
presentations, flyers, and identifying company ambassadors who will continue to share
information within the agency. Participating organizations have come in a variety of sizes
and types; examples include: Best Buy, Camden Farmers Market, KMOJ Radio, Metro Health
Family Alliance and Sigma Gamme Rho. The goal is that over four years 228 families will be
directly recruited (four per collaborating organization) and information about the need for
foster and adoptive parents will be presented to thousands through outreach activities. It’s
estimated that approximately 190,000 individuals participated in outreach activities in
SFY2019 and 2020 and, to date, 141 families have been recruited to being the licensing
process

SOCIAL MEDIA CAMPAIGN has launched a three-month social media recruitment effort,
from May 2021 through August 2021, to expand the pool of potential foster parents to best
meet the needs of thousands of foster children. The campaign will highlight the need for
foster homes for teens and sibling groups as well as foster parents that reflect the ethnic,
racial, and language diversity of children who are in need of foster homes. The campaign
efforts will include tagline creation, digital marketing, video creation, social media
marketing, email marketing, direct mail and reverse IP retargeting marketing

The department entered into a contract with an agency in 2018 for the purpose of raising
awareness of the need for Native American families. The grantee in partnership with Tribal
agencies and private placing agencies has held a minimum of two trainings in SFYs 2019
through 2021. Over the three year period, 234 individual have participated in the trainings
offered. Topics, identified via a survey, have included: navigating barriers to getting
licensed and understanding transfer of custody, rights of parents and rights of relatives.
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Some trainings have included panels of experienced licensed foster parents as well as
professionals.

Qualitative data gathered from the community through surveys has been positive.
Participants have highlighted the importance of the cultural aspects of the trainings which
have included drummers and prayers from elders at the beginning and end of training
sessions. For in person training food is also provided. Services are often offered during and
following the training. There are child placing agencies on site or virtually to assist in
answering questions; if families are interested, they can begin the home study process
immediately. Prior to the meeting the grantee is asking participants what information,
questions and resources they would like to have at the meeting. For example when
participants expressed interest in barriers to adoption and expungement the grantee
worked with the ICWA Law Center to be present and meet with training participants
following the training.

The most recent training, “Know Your Rights: Understanding and Navigating the Indian
Child Welfare Process,” was held on June 10, 2021. The training focused on families learning

from American Indian advocates and professionals about their rights under the Indian Child
Welfare Act (ICWA), and included information on maltreatment guidelines, who'’s required
to make reports, the reporting process, how child protection reports are screened and
investigated, determining American Indian heritage, and tribal involvement in child
protection cases. Participates had the option to watch on zoom (55 participates), Facebook
live (16 participates), MUID Facebook page (304 views, shared nine times), and YouTube
link, (35 views).

Strategies for Assuring That All Prospective Foster/Adoptive Parents Have Access to
Agencies That License Foster And Adoptive Parents

e MN ADOPT’s website and telephone referral service provides information about agencies,
their locations, and training schedules for individuals interested in adoption

e In May 2018, Minnesota launched Fostering Network recruitment and support service
through MN ADOPT. The website includes a tool for prospective foster and adoptive parents
to locate all county, tribal and private agencies serving their area, and facilitates direct
contact with selected agencies.

e Contracted tribal and adoption agencies work throughout the state to provide child-specific
recruitment services, and services to adoptive families statewide

o Interested families can contact a licensing agency from the department’s website: Children
and Families-Licensing.

o The department is conducting a pilot of a web based licensing software, BINTI, with one
county social services agency to remove barriers to licensing families, especially relatives.

Strategies for Training Staff to Work with Diverse Communities

The department will continue to offer training through the Minnesota Child Welfare Training
System. Training opportunities are available for agency staff, supervisors and foster parents.
Training is designed to enhance education and skills related to creating a culturally effective work
team, and working with individuals and families from diverse communities. A list of training is
included in the Child and Family Services Training Plan. Classroom and web-based training is
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offered, and facilitated discussions are available through “Communities of Practice” courses. The
MCWTS conducts ongoing assessments of curricula needs.

The 2019 legislative session approved funding for a new state child welfare training academy that
will be delivered through regional hubs with training targeted to the needs of the hub’s particular
region, taking into account varying demographics, resources, and practice outcomes. Statute
requires that the content must be structured to reflect the variety of communities served by the
child welfare system.

Strategies for Dealing with Linguistic Barriers

o The foster care information brochure “Will you care for the children?” has been translated
into Hmong, Somali and Spanish

e Notice of court hearings to foster parents has been translated into Hmong, Somali, Spanish
and Vietnamese.

Non-Discriminatory Fee Structures

Families interested in adopting children under state or tribal guardianship in Minnesota may work
with a county or contracted agency at no cost.

Procedures for a Timely Search for Prospective Parents

e Minn. Stat,, section 260c.605, subd.1(d)(3)(iv)(A), requires that children be registered on
Minnesota’s State Adoption Exchange within 45 days of the date they become legally free
for adoption. Minnesota uses recruitment tools to ensure timely adoptive placements,
including relative searches, a listserv for adoption professionals, registration on the
AdoptUSKids national photo listing website, child-specific recruitment through contracted
agencies, and Heart Gallery photography services.

e Collaborating with county, tribal and contracted agencies for special events and media
outreach to highlight Black History Month in February, national Foster Care Month in May,
and national Adoption Month in November, to publicize the need for foster and adoptive
families for Minnesota’s waiting children.

Procedures to Address Barriers Related to the Licensing Process

e American Indian Child Welfare Initiative (includes White Earth, Red Lake and Leech Lake)

o To support relative placements, non-safety licensing related issues have been set aside and
more supports are available to relatives seeking foster care licenses, especially focused on
African-American, American Indian, Hmong, Laotian, Somali and Spanish speaking families.

e The commissioner convened a Child Foster Care Work Group in 2015 to advise department
leadership on systemic and practice improvements in the child foster care system. The work
group reviewed the child foster care system to assess practices, especially at critical
decision points, to ensure children are safe, improve their well-being and help them find
permanent homes. To improve recruitment, application and licensing processes for foster
homes, the work group formulated recommendations for the application and home study
processes, training and support, consultation, recruitment, licensing oversight, background
studies and others. The Foster Parent Recruitment and Retention Advisory Council
convened in 2019 will continue to build upon the recommendations from the 2015 work

group.
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e The department has implemented recommended revisions to the home study and
application process and piloting a revised training program. Home study guidance was
updated in 2019 to include resources for LGBTQ families.

o The department provides technical assistance to legislative proposals to address some of
the barriers and will continue to engage in process to improve our system

o The department expanded contract adoption services to provide outreach services for
relative and kin families with the licensing application process.

o The department is conducting a pilot of a web based licensing software, BINTI, with one
county social services agency to remove barriers to licensing families, especially relatives.

e The department is conducting a 30 Days to Family pilot with two county social service
agencies. The goal of the pilot is to increase the number of relative and kinship foster
families and find stable homes with relatives within 30 days by identifying and engaging
relatives earlier in the process. The 30 Days to Family pilot is being funded through
Adoption and Guardianship Incentive Program.

Child welfare policy and data teams work collaboratively to use data to monitor continuous quality
improvement. Sharing outcomes and findings with stakeholders and community partners on an
annual basis, at a minimum, will support a diligent recruitment plan framework informed by data.

The department convened a Foster Parent Recruitment and Retention Advisory Council in June of
2019. The council had been meeting quarterly but took a break from meetings in summer 2021.
The council is expected to reconvene in October and, at their request, will be meeting more
frequently (bi-monthly) from that point on. The council includes members from county, tribal, and
private social service agencies, foster parents, and representatives from cultural councils.

The council has been reviewing available data and identifying gaps in foster homes to meet the
needs of the children in care. Data was reviewed regarding children in care including: number in
care, location (by placement type and zip code), racial demographics and primary language. The
information obtained by analyzing zip codes of children in care was provided to MN ADOPT in
order to target those zip codes with a social media campaign. Based on data analysis, current
recruitment priorities include foster families:

e Foryouth ages 12 and up
e That reflect the ethnic and racial diversity of children who are in need of foster and
adoptive homes, particularly:
o African American/Black
o American Indian
o Hispanic
o Two or more races
o Speak languages other than English
e For sibling groups of 3 or more children.

Health Care Oversight and Coordination Plan
As a county administered child welfare system, the department provides protocols, tools and
guidance for oversight and coordination of health care for foster children.

Screening
A child’s health care needs while in foster care are identified through screenings by child’s primary
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health care provider, and monitored by their caseworker, birth parents and foster parents. The
county or tribal Child and Team Check-up (C&TC) coordinator will help access providers based on
C&TC screening information. A periodic schedule for initial and follow-up health screenings is
based on a public health model that promotes wellness for Medicaid-eligible children in foster care,
who are at higher risk than the general pediatric population.

Minnesota statutes require that, at a minimum, when a county or tribal social service agency
accepts a child for foster care placement, it must determine whether they had a physical
examination by a licensed physician within 12 months prior to entering an agency’s care. If
documentation shows that a child had an examination within the past 12 months, agencies are
responsible for ensuring that they have another physical examination within one year, and annually
thereafter. If an agency determines that a child has not had a physical examination within 12
months preceding placement, it must ensure they have one within 30 days of coming into the
agency’s care, and annually in subsequent years. [Minn. Stat., section 260C.219 (d)] During the
pandemic and Minnesota’s peacetime emergency, a waiver was issued that suspended the
requirement that the responsible social service agency arrange for a preventative medical exam
within 30 days of placement, and annually thereafter. Due to the COVID-19 pandemic, national
public health emergency and health care crisis, routine preventative health care was not readily
available for parts of the past year. Telemedicine (to address both physical and mental health
needs) was, however, available for children in foster care throughout the peacetime emergency.

Mental health screenings were integrated into child welfare practice in 2003. Children ages 3
months to 18 years of age receiving child protective services, or in out-of-home placement, are to be
screened for mental health needs, unless a screening or diagnostic assessment was performed
within the previous 180 days, or a child is already under the care of a mental healthprofessional.

These screenings may indicate a need for further assessment of children’s mental health needs and
provision of treatment services. [Minn. Stat., section 245.4874, subd. 14] The department approved
the following tools for mental health screening of children and youth in the child welfaresystem:

e Ages & Stages Questionnaire: Social-Emotional, Second Edition (ASQ: SE-2) Screening
programs that use the ASQ: SE; transitioned to ASQ: SE-2 July 2017.
e Pediatric Symptom Checklist (PSC)

The department’s Child Safety and Permanency Division continue to collaborate with the
Behavioral Health Division. The department is working in partnership with the Minnesota
Developmental Screening Taskforce to add a trauma question to current children’s mental health
screening tools. Department staff is working with the authors of these tools for possible inclusion
and agreements for using them. In 2019, department staff successfully added the trauma question
to the Pediatric Screening Checklist, conducted an evaluation of current children’s mental health
screening practices, and facilitated a webinar reviewing the current screening tools for child
protection staff. Department staff continues to work collaboratively with state partners to update
the remaining screening tools and available trainings to implement the updated tool/s across the
state.

Medicaid Child and Teen Check-ups

Minnesota’s Title [V-B health care oversight plan for children in foster care is coordinated and
based on the existing framework of identification and outreach to eligible children in foster care,
and provision of health care services provided through the department’s Medicaid C&TC program.
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The C&TC program ensures a coordinated strategy in each county and tribal jurisdiction by a local
C&TC coordinator, and outreach staff who identify and respond to the health care needs of children
in foster care, including mental and dental health needs, by connecting these children to a primary
care provider. The role of the county or tribal C&TC coordinator is extensive. In most cases,
coordinators are public health nurses. Their objectives include identification, outreach and
assistance to access health care services; maintain provider lists; assist with transportation and
interpretation; provide follow-up on referrals, assessment, diagnosis and treatment; and to
determine if a child received services.

All Minnesota children who enter foster care are eligible for Medical Assistance (Medicaid). The
federal Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program, known in
Minnesota as Child and Teen Checkup; C&TC is a required Medicaid service. C&TC provides
comprehensive health monitoring for children and teens, birth through age 21, enrolled in Medical
Assistance. The goal of the C&TC program is to improve the health of eligible children and teens,
and reduce health problems. For children in foster care, it is the responsibility of county social
service agencies to ensure that foster children are provided with preventative health care, early
diagnosis and treatment of health conditions. The county or tribal social service agency engages
birth parents of foster children, when possible, in routine care and treatment decisions for their
child. County and tribal caseworkers, and foster parents, are active participants in decisions and
activities regarding a child’s health care needs while in foster care.

Minnesota Statutes and Rules, and the C&TC program, include the following components:

e Physical examination within one year, and annually after that. If an agency determines
that a child has not had a physical examination within the 12 months preceding
placement, it must ensure they have one within 30 days of entering an agency’s care, and
annually in subsequent years. For all Medicaid-eligible children under 2 years of age, the
C&TC program recommends a C&TC visit at birth, 2, 4, 6,9, 12, 15, 18, and 24 months. The
C&TC program may provide health care services to children in foster care on a more
frequent schedule, based on a child’s health needs.

e The state’s C&TC program emphasizes the need to avoid fragmented care, and the
importance of continuity of care. C&TC coordinators identify and monitor children’s
health needs and overall participation in the program. Whenever possible, a child in
foster care has their health needs met with the birth family’s medical provider to allow
continuity of care. When those providers are not available, C&TC primary care providers
are encouraged to become the medical home while a child is in foster care.

e The department has an interagency agreement with the Minnesota Department of Health
to provide C&TC training to health care providers. Both departments work with state and
national health organizations and education programs/institutions to build relationships
and increase communication. At the county level, C&TC coordinators and outreach staff
provide training to providers and clinic staff.

Health and dental care practice standard

The department issued a bulletin for Routine Preventative Health and Dental Care Visits for
Children in Foster care, #19-68-03 (PDF). The purpose is to ensure awareness of the Child and Teen
Checkup screening schedule for well child visits, and revised guidelines by the American Academy
of Pediatric Dentistry related to the age at which children should start receiving dental care.
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Case planning

An out-of-home placement plan is required for all children in foster care. [Minn. Stat., section
260C.212, subd. 1] Case plans in the Comprehensive Child Welfare Information System (CCWIS)
includes efforts made to ensure oversight, appropriate sharing, and continuity of health care
services for children in foster care, including:

e The plan to schedule a child’s initial health screens

e How a child’s known medical problems and identified needs from screenings, including
any known communicable diseases, will be monitored and treated while in foster care

e How a child’s medical information will be updated and shared, including immunizations

e Who is responsible for coordinating and responding to a child’s health care needs,
including the roles of parent/s, agency staff and foster parent/s

e Who is responsible for oversight of a child's prescription medications

e How physicians or other appropriate medical and non-medical professionals will be
consulted and involved in assessing the health and well-being of a child, and determine
appropriate medical treatments

e Responsibility to ensure that a child has access to medical care through either medical
insurance or Medical Assistance

o The health records of a child, including information regarding the names and addresses of
their health care and dental care providers

e Record of a child’s immunizations

e A child’s relevant health care information, such as eligibility for medical insurance or
Medical Assistance.

Child’s medical information is required to be included in the out-of-home placement plan within 30
days of placement and updated every six months. The out-of-home placement plan includes child
health records, names and addresses of their health care providers, immunization records, medical
problems, including any communicable diseases, medications, and other relevant information.
Copies of a child’s plan are given to all who participated in developing it, including foster parents,
and the judge who reviews placements.

Minn. Stat., section 260C.212, subd. 7(e), requires that when a youth is going to be discharged from
foster care at age 18 or older, during the 90-day period immediately prior, the responsible social
service agency is required to assist them to develop a personalized transition plan. The transition
plan must be as detailed as youth elect, and include specific options on housing, health insurance,
education, local opportunities for mentors, continuing support services, work force supports and
employment services. The county agency must also provide them with contact information in case
they have a health care crisis prior to age 21.

The federal Patient Protection and Affordable Care Act [P.L. 111-148] requires that education and
information provided to youth in the 90-day transition plan include an option to designate an
individual to make health care treatment decisions on their behalf if they become unable to make
these decisions, and they do not have, or do not want, a relative to make decisions on their behalf.
The procedure for designation of health care treatment decisions is a Health Care Directive,
governed by Minn. Stat., section 145C. If a child wants to pursue a Health Care Directive, see Minn.
Stat., section 145C.16.

To ensure that youth were receiving needed care and services, department staff hosted a virtual
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Town Hall on April 22, 2020 to talk with county and tribal child welfare staff, as well as private
agency staff, about the needs of young people in foster care. During the Town Hall discussion was
had regarding opportunities for mental health care including virtual options both one-on-one and
in group settings. During the pandemic, several contracted providers added mental health services
for teens. The Town Hall helped to increase awareness of mental health and the importance it has
on general well-being.

One observation of department staff was that youth wanted to support one another. Staff continued
to have virtual meetings throughout the year with the Youth Leadership Council and Healthy
Transition to Adulthood program staff to continue the conversation. Several contracted agencies
had groups on mental health and provided activities to improve mental health and well-being,
including activities like crosswords, reading, puzzles, Sudoku, and providing access to tablets and
internet. Several agencies also offered virtual groups and pizza parties to keep youth active and
giving opportunities to be part of the group even if not in person. Some agencies arranged for food
delivery to youth who wanted to participate virtually. Department staff also checked on youth via
telephone or text on a regular basis to see how they were doing and provide information regarding
needed resources, including mental health resources to young people receiving ETV funding.
Department staff heard from youth about how helpful these check-ins were.

Protocols for monitoring psychotropic medication

Introduction

Routine medical appointments monitor the oversight of prescription medicines for children in
foster care, including psychotropic medications, with daily oversight by a child’s foster parents. A
child’s birth parents and caseworker authorize medical treatment decisions, depending on the legal
status of a child and the ability of birth parents to participate in those decisions. At times, a court
order is sought to authorize specific medical treatment for a child in foster care. A record of a child’s
medications is maintained in SSIS, and entered in the out-of-home placement plan. Identification of
person responsible for oversight of prescription medicines must be documented in the out-of-home
placement plan and shared with foster care providers.

Minn. Stat., section 256B.0625, subd. 13j, authorizes the department, in consultation with the Drug
Utilization Review Board, to review and recommend pediatric dose ranges, track prescriptive
practices, and use of psychotropic medications for children with a goal of reducing the use of
medication, where appropriate.

Effective June 1, 2014, psychiatric consultations are no longer required for high-dose Attention
Deficit Hyperactivity Disorder (ADHD) and Second Generation Anti-psychotic (SGA) drugs
prescribed for children over age 3. Instead, pharmacies receive an informational message when
they bill for prescriptions that exceed the dose or age threshold for recipients under age 18. Also, as
of June 1, 2014, a child must be at least 3 years old for all ADHD and SGA prescriptions. Prior
authorization (PA) overrides are not available for children younger than age 3. Pharmacies receive
notice when the bill MHCP for prescriptions that exceed the dose or age threshold for recipients
under age 18. See: Antipsychotic and ADHD drugs for children.

Some drugs continue to be subject to higher age requirements. PA requirements for prescription
drugs, including age requirements, are on the PA Criteria and Regimen Review Sheets. See the
MHCP Provider Manual for information about prescription drug information and prior
authorization requirements, and search enrolled pharmacies through the Provider Directory.
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The department’s Medicaid Drug Utilization Review (DUR) program creates reports delineating
prescribing patterns of care providers. Retrospective reviews will determine which providers need
to be notified by mail about prescriptions that exceed department dose thresholds for ADHD and
SGA prescriptions, or the department’s recommendations relating to polypharmacy.

Minnesota developed a statewide protocol for the “Oversight of Psychotropic Medication for
Children in Foster Care,” required by the Child and Family Services Improvement and Innovation
Act. [P.L. 112-34] The state’s protocol provides include:

Informed and shared decision-making (consent and assent) and methods for ongoing
communication among the prescriber, child, caregivers, other health care providers, the
child welfare worker, and other key stakeholders: The out-of-home placement plan, Minn.
Stat. 260C.212, subd. 1, (9) (iv), requires the local agency to ensure oversight and continuity
of health care services for foster children. Judges may authorize psychotropic medications
for children in foster care when requested by a local agency for a court order. Department
staff consults with the Children’s Justice Initiative to develop appropriate consent and
assent policies, procedures and forms for psychotropic medications.

Effective medication monitoring at both the client and agency level: Minn. Stat. 260C.212,
subd. 1 (9) (v), requires the local agency to identify who is responsible for oversight of a
child’s prescription medications. The department’s Psychiatric Consultation Service is
available to all health care professionals who prescribe psychotropic medications for
children. Go to Pharmacy Program Dosing Thresholds for details regarding specific
medications and dosage thresholds. The Psychotropic Medications Oversight and
Monitoring Committee will establish an updated baseline for use of psychotropic
medication for children in foster care. It will use data and corresponding reports to create a
benchmark for improvements achieved through the new medication monitoring system.
Availability of mental health expertise and consultation regarding both consent and
monitoring issues by a board-certified or board-eligible child and adolescent psychiatrist.
The department’s Psychiatric Consultation Service provides psychiatric expertise; local
agency staff may use the service to inform and collaborate with experts to meet the mental
health needs of children in foster care. [Minn. Stat., section 245.4862]

The department and the Psychiatric Consultation Service vendor provide training and
consultation on the appropriate use of psychotropic medications for the treatment of
mental health problems in children and youth to pediatricians, primary care physicians, and
other health care providers. In July 2018, the curriculum for this training was expanded to
include information focused on increasing knowledge of appropriate mental health
assessment and treatment. This includes information regarding 1) Screening, assessment,
referral, and treatment of traumatic stress, attention deficit-hyperactivity disorder, anxiety,
and depression in children and youth, and 2) Psychotherapeutic modalities, with a
particular focus on evidence-based practices as an alternative to pharmaceutical treatments.
Information regarding the prescriber training curriculum is at: Minnesota Psychiatric

Assistance Line website (http://www.mnpsychconsult.com/training-- education.html).

Procedures and protocols to ensure children in foster care are not inappropriately diagnosed and placed in
non-family foster homes

Minnesota Health Care Programs (MHCP) defines mental health practitioners who provide services
for children with emotional disturbance and provide mental health diagnostic assessments. The
MHCP manual defines the types of individual providers that meet mental health requirements.
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Juvenile treatment screening teams at county social service agencies conduct screenings within 15
days of a request for a child enrolled in Medicaid for the purpose of residential treatment. The
screening team includes caseworker/s; juvenile justice professionals; persons with expertise in the
treatment of children who have behavioral health needs, chemical dependency, or have a
developmental disability; and child’s parent or legal custodian. The team is required to review a
level of care determination before admitting a child into a mental health residential program. Level
of care determination approved tools are Child and Adolescent Service Intensity Instrument or
Early Childhood Service Intensity Instrument. A child may not be placed for the primary purpose of
treatment in a residential treatment facility unless one of the following conditions apply:

e A treatment professional certifies that an emergency requires placement of a child

o The screening team evaluated and determined treatment in a residential facility is
necessary, or

e The court, having reviewed the screening team’s recommendation against placement,
determines to the contrary that a residential placement is necessary.

[Minn. Stat., section 260C.157, subd. 3]

The Intensive Treatment in Foster Care (ITFC) [Minn. Stat., section 256B.0946] is a bundled service
for children in a family foster care setting with a mental illness diagnosis and requires intensive
intervention without 24-hour medical monitoring. The service package includes psychotherapy,
psychoeducation, clinical consultation, crisis assistance, and team treatment planning. ITFC
providers must be certified in Trauma-Informed Child/Parent Psychotherapy (TI-CPP) or Trauma-
Focused Cognitive Behavioral Therapy (TF-CBT). More information about the ITFC benefit is in the
Minnesota Health Care Programs Provider Manual: MN DHS Intensive Treatment in Foster Care.
This service supports placement of children with mental health needs in family foster homes.

Efforts to strengthen health care coordination and oversight include:

e Review policies, procedures and training regarding decision making to meet a child’s well-
being needs, particularly in the area of consent and assent regarding medical treatmentand
use of psychotropic medications for children in foster care. This will include consultation
with the department’s Behavioral Health Division and legal partners from the Children’s
Justice Initiative to consider appropriate consent and assent policies, procedures and forms
for children in foster care.

o (larifying data-sharing between health care providers, child welfare agencies, and foster
parent to ensure coordination of services

o Exploring development of electronic health care records and/or passports to share accurate
and up-to-date data that improves the infrastructure available for coordination, oversite,
and supports monitoring of psychotropic medications.

Impact of psychotropic medication management protocols: Due to staffing disruptions and
reassignments, the Psychotropic Medications Oversight and Monitoring Committee has been on
hiatus. While the department has begun work of starting data requests to understand the impact of
our protocol with the goal of reconvening the committee, because of staffing constraints due to
COVID and staff turnover this work was put on hold. Recruitment efforts for new internal and
external committee members will begin over the next few months with a goal to begin meetings
October 1, 2021.
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Family First Prevention Services Act initiatives: Many areas of FFPSA policy development
impact portions of the HCOCP, including case planning, and protocols to prevent inappropriate
placement of children in non-family homes. Below is a summary of the work done so far that
impacts the HCOCP. August training has been announced on the department website for social
service agencies and stakeholders.

Case planning: In consultation with an internal stakeholders, the department has revised the out-of-
home placement plan. The updated plan will be released in August 2021, and training is planned for
that month. Some of the changes include providing more clarity of roles and responsibilities for
parents, foster providers, and case managers in managing a child’s medical, dental, and mental
health care, including oversight of psychotropic medications.

Protocols to prevent inappropriate placement in non-family homes: Minn. Stat., section 260C.157,
subd. 3 modifies the juvenile treatment screening team composition and screening processes to be
more inclusive of the child’s family and cultural needs. Including the family in decision-making
processes aligns this congregate care placement component with the Family First Prevention
Services Act (FFPSA) congregate care placement provisions. The Child Safety & Permanency
Division (CSP) is working to standardize the Juvenile Treatment Screening Team processes across
the state, as part of the FFPSA implementation efforts. Documentation of the process was added to
the child welfare computer system, this will provide the department with data about the screening
team outcomes.

This work to develop and implement FFPSA is being done in conjunction with the Behavioral Health
and Disabilities Services divisions as internal collaborators. CSP is also collaborating with external
stakeholders including county case managers across child welfare, disabilities services and
children’s mental health disciplines, tribes, the community, and advocacy organizations. A series of
systems changes, including the inclusion of the qualified individual assessment for qualified
residential treatment programs are being made to the child welfare computer system to enable
better documentation and data collection of these new processes.

Disaster Plan

There have been no changes to this plan. Minnesota’s disaster preparedness plan for child welfare
works in tandem with other efforts developed by the department and local governments. The
governor’s Executive Order requires all government agencies to have an emergency preparedness
plan, emergency response plan, and a recovery/hazard mitigation plan. The Minnesota Department
of Public Safety, Division of Homeland Security and Emergency Management (HSEM), has
responsibility for the overall Minnesota Emergency Operations Plan (MEOP). Each state agency is
required to maintain a Continuity of Operations Plan (COOP) to provide for continuation of services
and recovery in the event of a major disruption of normal operations.

Business COOPs for all department administrations are stored in a central location.

The department, which oversees most public assistance and social services programs, including
child protective services, adoptions, economic assistance, and mental health has developed a COOP
to ensure the continuation of essential functions, and the orderly transfer of authority when
operations are disrupted. The plan identifies an Emergency Command Team and its
responsibilities, and details work priorities. It includes notification procedures for managers and
staff, and guidance on operations in alternate locations. The COOP also addresses preserving
essential program records in Minnesota’s child welfare information system. Supplemental
attachments to the COOP address the Do Not Resuscitate/Do Not Intubate (DNR/DNI) procedure
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details. A succession chart includes contact names and numbers for the administration, and the
order of succession in case of a disaster or emergency. Department staff holds tabletop exercises in
which teams test the COOPs by responding to emergency scenarios to evaluate what works and
does not work. As part of the MEOP, HSEM developed the Minnesota Highly Pathogenic Avian
Influenza and Pandemic Influenza MEOP supplement. The department activated its COOP due to the
COVID-19 pandemic following the declaration of a peacetime emergency on Mar. 13, 2020.

Minnesota’s peacetime emergency remains in effect at the time of this report. On Mar. 20, 2020, the
governor issued Executive Order 20-12, granting the department temporary authority to waive or
modify requirements so Minnesotans could continue to access essential programs and services
safely and without undue delay during the COVID-19 pandemic. A list of waivers and modifications
by the department to help ensure service delivery are on the department’s website. A state law
effective June 24, 2020, specifies when waivers and modifications expire. Some are subject to
federal authority; others remain in effect until certain dates, determined by state law. The
department has flexibility to keep the remaining waivers in effect for no more than 60 days after
the end of the peacetime emergency.

Department staff maintained regular contact with county and tribal agency staff during the
peacetime emergency to assess whether and how services are impacted, developing plans for
responding to needs regarding the pandemic. Child Safety and Permanency Division staff continues
to participate in virtual meetings with the Minnesota Association of County Social Service
Administrators (MACSSA), Children’s Services Committee, at least twice per month. Other
department administrations and senior leadership also maintain regular communication with
county and tribal agencies regarding the pandemic and its impact on service delivery.

In July 2020, the department completed an agency-wide Business Impact Analysis (BIA). The data-
gathering project happens every four years, starting June 1 through mid-July. It includes all
administrations. Information collected identifies all activities performed by the department,
allowing fulfillment of its mission. This work forms the foundation; allowing the department to
manage its work as effectively as possible during the COVID-19 pandemic. Recovery directors,
business continuity planners, and subject experts reviewed current functions in the BIA, and work
within administrations, to collect new and improved data. This project was one of the largest efforts
bringing staff together to help prioritize department activities. The data gathering focused on
statewide key business drivers, identified site and resource needs, and recognized critical
dependencies on people, places and things. This provided measurable information to develop
Continuity of Operations Plans so in a major disruption or disaster, the department has effective
plans in place to keep business running.

Minnesota’s public awareness campaign to promote disaster preparedness is “v Minnesota Ready.”
The website, Ready.gov, is part of a statewide initiative to instruct families on how to get informed,
prepared, and connected in case of a disaster. This campaign was a joint effort between the
Minnesota Department of Health and HSEM. Many others, including staff from the department,
other government agencies, nonprofits, businesses, etc., served on an advisory committee to help
develop and launch the campaign. The department offers employees personal disaster
preparedness online and classroom training.

Since Minnesota is a state supervised, county administered system, roles must be clear to create a
system that does not duplicate efforts or leave service gaps. The department is organized to provide
support and assistance to county agencies in case of a disaster, as illustrated in the plans
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referenced, but the department has no authority to take over child protection. County social service
agencies supervise out-of-home placements and provide child welfare services. The department
requires these agencies to develop and implement a Child Welfare Disaster Preparedness Plan in
accordance with federal requirements. These plans are maintained at the local level.

Requirements for county and tribal agencies in the Initiative administering state programs funded
under Titles IV-B, subps. 1 and 2, and IV-E, include planning how they will:

o Identify, locate, and continue availability of services for children under state care or
supervision who are displaced or adversely affected by a disaster

e Respond, as appropriate, to new child welfare cases in areas adversely affected by a
disaster, and provide services in those cases

e Remain in communication with caseworkers and other essential child welfare personnel
who are displaced because of a disaster

e Preserve essential program records

e Coordinate services and share information with other states.

There were few occurrences in recent years of localized disastrous situations prompting the
department to contact county agencies to ensure they meet these criteria.

In addition to the other preparedness plans, duties were added to contracts the department has
with direct service providers to incorporate business continuity protocols. In the Child Safety and
Permanency Division, contracts for youth receiving Education and Training Vouchers include a
protocol requirement to prepare independent youth on how to respond in case of a disaster.

Training Plan

The Minnesota Child Welfare Training Academy (MCWTA) is a comprehensive, competency-based
system that promotes culturally responsive services rooted in strength-based, family-centered best
practices that support child safety, permanency and well-being. The MCWTA provides quality,
trauma-informed training for caseworkers, resource families, and supervisors to support
continuous improvement of services and outcomes for children and families. The MCWTA is funded
with a combination of federal Title IV-E, state, and county resources.

Providers: MCWTA trainers are public and private agency professionals and foster, adoptive and

kinship caregivers. Trainers hold content and practice expertise, have current knowledge in their
subject area, and are required to complete courses on culture and diversity, and the Indian Child

Welfare Act.

Training Summary

New Worker training: The Minnesota Child Welfare Training Academy conducts Child Welfare
Foundation Training (CWFT), providing skill-intensive foundation curricula, combining classroom
and computer lab SSIS documentation training, as well as web-based training (WBT). Foundation
training includes a focus on practice skills and application of relevant competencies related to
cultural responsiveness, partnering, engagement, assessment, and case planning in child welfare,
along with WBT module post-tests and supervisor transfer of learning manual. Foundation training
meets the statutory requirement {Minn. Stat. 626.559, subd. 1a} for training new child protection
workers. Foundation training is offered at a frequency to accommodate new child protection
workers, whose training is required within the first six months of employment.
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Foundation training is offered statewide throughout the year, in agencies and tribal partners to
meet the proximity of new workers in regional areas, as follows:

Through collaboration with the University of Minnesota Center for Advanced Studies in
Child Welfare (CASCW), Classroom 1 of Foundation training (Introduction to Public Child
Welfare) is offered to Bachelor of Social Work students. Classroom 2 (Family Assessment
and Investigation), and Classroom 3 (Case Planning and Post-placement/Permanency
Planning/ICWA) are offered to Masters of Social Work students in fall and spring,
respectively.

In collaboration with CASCW, the department launched the Minnesota Child Welfare
Practice Framework, the development of shared competencies for workers and supervisors.
Implementation of the Practice Framework will meet goals of supervisors and workers
addressing areas of professional growth and development.

In 2020, Foundation training was expanded to include five additional days of training: a
three- day Review and Practice session focused on integrating learning with practice, and a
two-day course focusing on Indian Child Welfare practice offered in partnership with staff
from the Center for Regional and Tribal Child Welfare, University of Minnesota - Duluth.

Ongoing advanced training:

Ongoing/advanced child welfare training covers a wide variety of subject matters specific to child
welfare practice, as reflected in the Minnesota Framework for Competent Child Welfare Practice,
designed to enhance knowledge and skills of child welfare caseworkers. Updated advanced training
in support of the CFSP/APSR goals and objectives include:

Legal practice skills -This one day course focuses on the application of knowledge and skills
in understanding the parties and their roles in a courtroom; engaging the family in
reasonable efforts, and testifying in court. Objectives include describing the roles in a
courtroom, relationship each role has with the case worker, and demonstrating the role of
the case worker as it relates to courtroom participation and engagement.

Responsive Child Welfare Practice with LGBTQ+ Youth - This newly revised, one day course
focuses on the lesbian, gay, bisexual, transgender and queer/questioning (LGBTQ+) youth
and families who live in all regions of the state and are often invisible to communities and
institutions, including the child welfare system. Like all youth and families, LGBTQ+ youth
and families have strengths and challenges, and are members of all racial and ethnic
cultures, communities, and religious backgrounds. LGBTQ+ individuals have been subjected
to historical discrimination and oppression, causing challenges to their well-being. LGBTQ+
youth in out-of-home care are especially vulnerable to discrimination and stigma. This
training is intended to increase the awareness, knowledge, skills and abilities of case
workers and supervisors to work effectively with this unique population.

Child Protection practices with Families Experiencing or Exposed to Domestic Violence -
This newly revised, one day course addresses crucial aspects of best practice in co-
occurrence cases, partnering with non-offending parents and engaging offenders in
accountability and change. Training includes historical/theoretical and practical/applied
information, focusing on strengths-based practice. In particular, participants will utilize two
key protocols and practices and apply them in scenario-based exercises to help build skills
to enhance field work.
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The ICWA Coffee Talk webinar series was initiated in 2019. ICWA Coffee Talks are in partnership
with the ICWA Compliance and Training units with the goal of providing real-time insight and
clarification on ICWA and MIFPA provisions. Specific attention is paid to documentation and
practice for the child welfare workforce. Six sessions were held during this fiscal year.

In addition to the ICWA Coffee Talk webinar series, an SSIS Mentor Coffee Talk series was
implemented in 2020 to cover SSIS topics outside of ICWA. Topics for the 2020-21 sessions
included:

e Minnesota Assessment of Parenting for Children and Youth (MAPCY)

e Minnesota Assessment of Parenting for Children and Youth (MAPCY) Post Permanency
Reassessment

e Pre and Post Adoption Permanency Quality Assurance Team
e Sexually Exploited Youth/Sexually Trafficked Youth.

Supervision and Leadership

Supervision core courses are currently being revised to incorporate coaching skills for child welfare
support and practice, along with updating content to meet identified goals related to the
supervisors’ role in policy guidance, utilizing data to inform decision making, and integrating
supervisor competencies.

The MNCWTA is contracting with the Butler Institute for Families to design a Coaching Academy for
Child Welfare supervisors featuring the Minnesota Child Welfare Practice Framework. The
following three courses will be piloted in the second half of 2021:

e Coaching Essentials (2days/13 hours) - In this in-person classroom session, participants will
explore the purpose and goal of coaching and clarify how coaching differs from and intersects
with mentoring and consulting. Participants will also learn about the mindset, approaches,
skills and ethics of professional coaching as an assessment for readiness for coaching, peer
coaching and discovering unique coaching styles.

e Designing the Coaching Relationship (3 days/19.5 hours) - This in-person classroom session
focuses on the process and practice of coaching. Participants will leave with knowledge of the
flow of a coaching relationship, from the initial coaching session to closing the coaching
relationship. Participants will have multiple opportunities to observe and practice coaching
skills and strategies.

e Diving Deeper into Coaching Practice (2 days/13 hours) - Participants will apply learned
coaching knowledge, skills and strengths. In this in-person classroom session, participants will
take the lead in facilitating learning experiences among peers. You will revisit the foundational
essentials of coaching practice and share your new coaching knowledge and experience with
the class.

Resource Family/Foster/Adoptive/Guardianship trainings

MNADOPT contract staff utilized expertise to formalize the contract with MNADOPT, a statewide
agency providing programs, services, and training to adoptive, kinship and foster families.
Specialized and tailored trainings are developed to meet foster/kinship needs. Training serves as
ongoing knowledge and skill building for providers in accessible opportunities that include online,
blended, and in-person trainings statewide.
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Capacity-building services

In collaboration with the Center for Advanced Studies in Child Welfare, the department launched
the Minnesota Child Welfare Practice Framework, development of competencies for workers and
supervisors. The Practice Framework informs curriculum development, serves as a resource to
workers and supervisors to support professional development that aligns with defined
competencies in the child welfare field. As part of implementation of the Practice Framework,
competencies were aligned with curriculum objectives; a module is being developed to orient
supervisors and workers to the Practice Framework and competencies. The Practice Framework is
at: U of MN Practice Framework and Competencies.

The Capacity Building Center for States has been a partner in providing training, project
management, facilitation, and technical training related to:

o Safety-focused practice -- assessing, defining, and developing Minnesota’s approach, tools,
guidance, and practice profiles to support best practices in guiding frontline practice that
leads to competent safety-focused practice while utilizing evidence-based tools in decision
making and safety planning.

e Continuous Quality Improvement -- carrying out a six-month CQI training academy with
staff across the Child Safety and Permanency Division, toward development of systematic
change in defining and determining problems, indicators, and interventions within the child
welfare system.

Implementing Child Welfare Training Academy

In spring 2019, the Minnesota Legislature passed a bill supporting creation of a new Child Welfare
Training Academy. Starting in July 2019, a state-university partnership was established to begin the
four-year implementation of the new Training Academy. It includes expanded curricula offerings,
enhanced training facilities and technology, a simulation-training center, establishment of regional
learning centers across the state, and a robust new worker/supervisor certification program. Below
is an outline of key implementation tasks undertaken in the first year of the project, along with
planned activities for the second year.

Implementation Phase Two: July 2020 - June 2021

¢ (Completed statewide listening sessions on new worker training redesign, finalized
model for new worker training and hosted validation sessions with community on
content outlines for training.
e Selected and established first Regional Learning Center in Northwest Minnesota
¢ Hired several new staff
e Curriculum developer, research and evaluation supervisor, graphic designer,
and the first diversity/equity/inclusion training specialist

¢ Develop and test new learner management system.
Implementation Phase Three: July 2021-June 2022

e Establish remaining three Regional Learning Centers (Northeast, Southwest, Southeast)

¢ Hire regional training staff and 2 additional curriculum developers

¢ Write and pilot new worker and new supervisor training including statewide use of
Intercultural Development Inventory (IDI) assessment and coaching

¢ Develop Simulation Training Center and associated curricula

¢ Begin development of new worker and new supervisor training credential
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¢ Launch new learner management system
¢ Redesign evaluation practices and tools
¢ Continue to engage stakeholders in all aspects of implementation.

Section F. Statistical and Supporting Information
1. CAPTA Annual State Data Report Items

Information on Child Protective Services Workforce

Minnesota’s child protection system is administered at the county level. The Merit personnel
system is utilized by 73 of 87 counties. The minimum qualifications for each job classification are
defined by the Merit system at Merit System Class Specifications.

The Merit system class specifications are often used as a general guideline by county agencies not in
the system. The minimum qualifications of education and experience in the Merit system for a child
protection caseworker include:

e Abachelor's degree from an accredited college/university with a major in social work,
psychology, sociology or closely related field, or

e Abachelor's degree from an accredited four-year college or university with a major in any
field, and one year of experience as a caseworker in a public or private social services
agency.

Note: The incumbent must participate in a minimum of 15 hours per year of continuing education
or in-service training as outlined in Minn. Stat. 626.559.

New child protection workers are required to complete Foundation training provided by the
Minnesota Child Welfare Training Academy within six months of being hired.

There are no mandated caseload or workload requirements for child protection caseworkers or
supervisors.

The Merit system minimum qualifications for social services supervisors are a:

e Master's degree in Social Work from an accredited college or university and one year of
experience as a caseworker or

e Master's degree from an accredited college or university in clinical psychology, counseling
psychology, human services administration, or closely related field (i.e., applied behavioral
sciences), and one year of experience as a caseworker or

e Baccalaureate degree from an accredited college or university and four years of experience
as a caseworker.

For child protection personnel responsible for intake, screening, assessment, and investigation of
child abuse and neglect reports in Minnesota, the following are demographics and data on the
education, qualifications, and training of staff:

Age:

20s 30s 40s 50s 60+
27.84% 35.88% 20.41% 11.87% 3.99%
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Gender:
e Male: 23.52%
e Female: 76.48%

Ethnicity:

American Indian 7.28%
Asian 1.76%
African American/Black 5.91%
White/Caucasian 80.09%
Hispanic 1.76%
Other, including Hawaiian/Pacific

Islander, Hmong, Ethiopian, Korean, 3.21%
Russian, Somali, Viethamese

Degrees:
AA BA/BS BSW MA MSW Ph.D psw | Other
Mstr
1.51% 36.14% 35.36% 5.35% 18.63% 0.11% 0.0% 2.90%
Education:
Social work Psychology | Sociology Hun.lan iz T? .soc1al (L5 non gl
services services services
53.71% 20.47% 5.32% 4.28% 8.44% 6.77%

Juvenile Justice Transfers

Minnesota defines this population of children as those discharged from foster care with transfer to
another agency as the reason for discharge (i.e., only discharges between ages 10 and 18 are
included). Data is derived from AFCARS foster care element 58. In 2020, 56 discharges from foster
care were transferred to another agency. This represents 2.1% of all discharges in 2020, this is
lower than, but similar to recent years.

2. Education and Training Vouchers
See Attachment D

3. Inter-Country Adoptions

In 2020, three children had adoption dissolutions who were adopted from another country. The
children came into care due to a child protection report of abuse. Licensed private agencies worked
with the families to facilitate the initial adoptions into the U.S. Minnesota county child welfare
agency staff worked with these families during the adoption dissolution and were responsible for
permanency planning. The children have adoption as their permanency plan; one of the children
was re-adopted by a family who now receives adoption assistance benefits. Department staff has
been conducting an internal review of dissolution cases to gain more insight into what supports to
implement for families and children.
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4. Monthly Caseworker Visits Data
Data for FY 2021 will be reported separately by Dec. 15, 2021, as required.
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Section G. Financial Information

Payment Limitations
Title IV-B, Subpart 1

Amount of Title IV-B, subp. 1, funds the state expended for child care, foster care maintenance and

adoption assistance payments in FY 2005:

e Child care: $0
e Foster care maintenance: $0
e Adoption Assistance: $75,911

Amount of non-federal funds expended by the state for foster care maintenance payments for FY

2005:

e Foster care maintenance: $88,528,000

No more than 10% of Title IV-B, subp. 1, funds may be spent on administrative costs:

e Refer to CFS-101, parts [ and II.

Title IV-B, Subpart 2
Non-supplantation requirement

State and local share of expenditures
related to Title-IVB, subpart 2

1992 2019
Prevention and support services $16,088,680 $42,333,429
Crisis interventions and family preservation $35,139,076 $177,775,970
Reunification $27,980,457 $7,704,743
Time-limited reunification - $6,243,938
Independent living services $670,902 $3,591,238
Total: $79,879,115 $237,649,318

Attachments

CFS-101s:
e (FS-101, PartI for FY 2021

e (CFS-101, Part Il with planned expenditures for the use of FY 2021 funds
e (CFS-101, Part Il with estimated and actual expenditures of FY 2018 grants for the Title [V-
B, subparts 1 and 2, Chafee Foster Care Independence and Education and Training Vouchers

Annual Reporting of Education and Training Vouchers Awarded
Minnesota Child Welfare Training Plan 2021
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