Additional Information for Government Oversight Committee Work Session
OPEGA Information Brief on Maine’s Child Protection System: A Study of How the System
Functioned in Two Cases of Child Death by Abuse in the Home
June 28, 2018
Office of Child and Family Services (OCFS) Response to Reports of Child Abuse/Neglect
Process Description as Taken from OCFS 2017 Child Protective Services Annual Report

A referral is any written or verbal request for Child Protective Services intervention, in a family situation on
behalf of a child, in order to assess or resolve problems being presented. When reports are received, a
decision is made regarding whether or not the report contains allegations of abuse or neglect per Title 22. If
the report does not contain allegations of abuse or neglect per Maine state law, the report is not assigned
(“inappropriate”) for intervention. When reports contain allegations of abuse or neglect and are
“appropriate” for intervention, the report may be assigned for an OCFS child protective assessment, or
assigned to an Alternative Response Program (ARP).
Some examples of reports that would be deemed inappropriate include:
• Parent/child conflict: Children and parents in conflict over family, school, friends, or behaviors, with
no allegations of abuse or neglect. Includes adolescents who are runaways or who are exhibiting
acting out behaviors that parents have been unable to control.
• Non-specific allegations or allegations of marginal physical or emotional care, which may be poor
parenting practice, but is not considered abuse or neglect under Maine Law.
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• Conflicts over custody and/or visitation of children which may include allegations of marginal/poor
care.
• Families in crisis due to financial, physical, mental health, or interpersonal problems, but there are no
allegations of abuse or neglect.
The Department of Health and Human Services has contracts with private agencies to provide an
alternative response to reports of child abuse and neglect when the allegations are considered to be of low
to moderate severity at the time of the initial Intake report. Referrals are also made to ARP at the conclusion
of a child protective assessment or case with a family, when ongoing services and support are deemed
necessary.
Child protective assessments conducted by OCFS result in a finding of abuse or neglect (substantiated or
indicated), or no findings of abuse/neglect (unsubstantiated). Substantiated findings are high severity,
whereas indicated findings are of low/moderate severity.
Trends in OCFS Response to Referrals/Reports
Table 1. Number of Referrals/Reports by Type of Response 2011-2017
2011
2012
2013
Total Referrals Received by Intake
18,037 18,867 19,236
Determined inappropriate for intervention
Assigned to alternative response
Assigned for child protective assessment

9,425
1,458
6,890

9,315
865
8,369

8,889
1,159
8,757

2014
19,239

2015
18,615

7,997
1,908
8,945

7,535
2,177
8,446

2016
2017
18,630 19,567
7,463
2,127
8,279

8,768
2,185
7,288
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Figure 1. Trends in OCFS Response to Referrals/Reports 2011-2017 by Number of Referrals
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Source: Compiled by OPEGA based on figures taken from OCFS Child Protective Services Annual Reports for
2013, 2014 and 2017.
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OCFS Resources
Budgeted and Actual Expenditures
OPEGA requested that DHHS provide total annual budgeted and actual expenditures, inclusive of all
funding sources, for the period FY08 through FY18 (as of 5-31-18) broken down by Personal Services and
All Other for OCFS in total and with a breakdown by Central Intake and District Office. DHHS provided
the following information.
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Staffing
On May 30, 2018, DHHS provided some information on OCFS staffing levels and turnover/churnover
rates as follows:
Number of filled positions, as of the end of each state fiscal year:
Year

2011
2012
2013
2014
2015
2016
2017
2018*
*Current as of 5-30-18.

Number of Filled
Caseworker
Positions (all units)
308
321
316
320
321
332
323
326

Number of Filled
Supervisor
Positions (all units)
58
58
64
65
65
65
66
66

The statistics in the Turnover and Churnover of Caseworker Staff graph represent the turnover and
churnover rates for all caseworkers over each calendar year. The 2018 percentages are as of 5-29-18 which is
not quite half a year. The rates for 2018 will continue to increase as the year progresses.
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DHHS explained that it has a continuous job posting for human services caseworker positions. This allows
the District office to immediately obtain a list of qualified candidates as soon as a position becomes vacant.
Currently OCFS has 21.5 vacant human services caseworker positions as of 6-22-18. The average vacancy
time of these positions is 39 days from when they become vacant. No human services caseworker positions
are intentionally held vacant. OCFS manages the vacancies within the human services caseworker positions
by filling the position with the longest vacancy time first. Thus, the average number of vacant days provides
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meaningful insight when considered in conjunction with the vacancy, turnover, and churnover rates. It is
necessary to view this data collectively to obtain an accurate understanding.
According to DHHS, the Director of the Office of Child and Family Services receives monthly reports on
vacancies and turnover/churnover rates. The Department explained that vacancies are primarily a function
of the turnover/churnover rate as while some positions are in process of being filled, others become vacant.
It is easier to fill vacancies in the offices that are in the more populated areas like Portland and Bangor while
there is more difficulty in areas like Rockland where DHHS is competing for workforce. As a result, OCFS
may shift open caseworker positions to the offices that are easier to recruit for and also adjust the
geographic territory covered by those offices to better meet demand.
Caseloads/Workload
OCFS Caseloads
On May 30, 2018, DHHS provided information on OCFS caseloads. According to DHHS, on average
across types of workers, Assessment workers have carried six cases per month and Permanency workers
have carried 12 cases per month. DHHS noted that this is a mathematical average and therefore includes a
variance of highs and lows across staff. OPEGA requested that DHHS provide additional detail on the
period of time the caseload averages are for and how they were calculated.
DHHS later explained that the caseload information provided by DHHS on May 30, 2018, represents the
management goals for caseload averages for staff in these positions over the past ten years. Previously,
OCFS had reports monitoring caseloads by the worker but stopped producing this report in March 2017
and allowed the District management staff to manage workload and case assignments in the local offices as
the District offices have flexibility to move caseworkers between units (Assessment, Permanency and
Adoption) as needed to meet changing workloads. As of last week, OCFS had reinstated this report in order
to monitor caseloads within and between District offices.
Since March 2018, there has been an increase in the number of reports of alleged child abuse and/or neglect
and resulting assessments. This increase has impacted the number of assessment cases assigned to child
protective staff. In order to manage this increased workload, OCFS is assigning assessment cases to all types
of caseworkers. Attachment F includes information DHHS provided on current number of filled and vacant
assessment positions and average caseloads by District as of 6-27-18.
OCFS explained that some of the increase in Intake reports and OCFS child protective assessment activity
since December 2017 is in part due to several of the recent practice changes described in OPEGA’s
Information Brief. These include: conducting a child protective assessment upon receiving a third report
deemed inappropriate within a 6-month timeframe; creating a New Report through Intake for reports
received while cases are open; and doing assessments on cases previously assigned to ARP where ARP is
closing the case as unsuccessful. DHHS provided an Overview of the recent Child Protective Workload
including the impact and results of additional assessments occurring due to the practice changes. See
Attachment E.
OCFS says that it has been meeting the increased assessment activity in District Offices by assigning
permanency and adoption unit staff to assist with assessments. The increased activity also means that, at
present, OCFS is continuing to outsource assessments of low/moderate severity allegations to the ARP
agencies though there are plans to stop using ARP to perform assessments in the future. Taking on the
assessment workload that has been getting referred to ARP will require additional caseworkers and
supervisors in the District Offices.
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OPEGA Research on Caseload Standards
OPEGA briefly researched what nationally recognized caseload standards are available for comparison to
Maine’s OCFS workload. OPEGA located caseload standards from the Child Welfare League of America
(CWLA). We also located a table compiled by Montana comparing standards from a number of sources,
including CWLA, at https://dphhs.mt.gov/Portals/85/Documents/ProtectMontanaKids/DOC091.pdf.
The table is in Attachment A.
CWLA is coalition of private and public agencies founded in 1920 that works to develop policies, programs,
and practices related to child welfare. The Maine Department of Health and Human Services, Office of
Child and Family Services, is a coalition member. In addition to the caseload standards, CWLA developed a
National Blueprint for Excellence in Child Welfare outlining a guiding philosophy and standards for child
welfare practice. CWLA also has for sale best practice standards in a number of related areas including, but
not limited to, adoption services, family foster care services, kinship care services, services for abused or
neglected children and their families, and services to strengthen and preserve families with children.
The CWLA caseload standards appear to have been last revised in 1999 and are shown in Table 2. OPEGA
notes that the CWLA standards provide some context around factors that may impact the intensity of
workload beyond the number of reports, families, or children. These factors include the intensity of services
provided and the varying needs of children and family. OPEGA observes that, in Maine, low/moderate risk
assessments are being referred to the contracted ARP agencies which means OCFS caseworkers are dealing
with higher severity allegations. A caseload of 12 assessments with a mix of low, moderate, and high severity
allegations seems like a different workload than a caseload primarily consisting of high severity allegation
assessments. OPEGA also observes that the geographic dispersion of cases, and the resulting travel time
required, is also a potential influencing factor of a manageable workload in Maine.
Table 2. CWLA Caseload Standards
Worker Type
Workers making initial CPS assessments
Workers providing ongoing CPS support

Worker both making initial CPS assessments and providing
ongoing CPS support
Worker providing Intensive Family-Centered Services
Worker counseling with birth families, preparing and
assessing adoptive applicants for infant placements and
supporting these families following placement
Worker preparing children for adoption who are older or
who have special needs
Worker assessing and preparing adoptive applicants for the
placement of children who are older or have special needs
and providing support to these families following placement
Worker assessing and preparing adoptive applicants for
inter-county adoption
Family foster care social worker

Caseload Standard
No more than 12 active reports per month
No more than 17 active families, assuming the
rate of new families assigned is no more than
one for every six open families
No more than 10 active ongoing families and
no more than 4 active initial assessments
No more than 12 families
20-25 families

10-12 children
12-15 families

30-35 families

12-15 children, depending on level of services
required to meet assessed needs of each child
Source: Child Welfare League of America, “CWLA Direct Service Workers’ Recommendations for Child Welfare
Financing and System Reform” (2012). https://www.cwla.org/wpcontent/uploads/2014/05/DirectServiceWEB.pdf
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Calls to Intake
According to OCFS, statistics on calls to Intake are generated and are used for managing the Intake unit.
OCFS acknowledges Intake is currently challenged in meeting the increased call volumes over recent
months. OCFS has begun exploring other avenues for certain mandated reporters, i.e. schools, law
enforcement, to make reports other than by calling to both decrease call volume and be more responsive to
these reporters.
Alternative Response Program Contracts
OPEGA reviewed the contracts for two ARP providers for payment terms and requirements relevant to
staffing and notifications to DHHS. Both were two year contracts established in July 2016 and the basic
terms were the same.
Scope of Services
The ARP provides community-based intervention services to reach the target population of eligible families.
ARP supports OCFS’ practice model, which focuses on the family’s strengths and needs. ARP provider
shall partner with Eligible families to provide case management services and to plan for the safety,
permanency and well-being of their child(ren).
Payment Terms
DHHS pays the Provider monthly upon receipt of approved invoices. Payments are based on actual services
delivered at the DHHS approved rate per “Unit” specific to each District covered by the contract. A
maximum number of “Units” per year for each district is also set. The rate includes both targeted case
management service and non-targeted case management client expenses up to total of the contract.
The two contracts OPEGA reviewed covered six DHHS Districts. The approved rate per unit ranged from
$403.78 to $435 and the maximum annual number of units ranged from 732 to 2,458. A unit represents on
family served within one month.
ARP Staffing
Under the requirements of the original July 2016 contract, the ARP provider was required to maintain an
ARP supervisor that has:


A degree in the human service’s area (a master’s degree in social work preferred); and



One of the following professional licenses:
o Licensed Clinical Professional Counselor (LCPC)
o Licensed Clinical Professional Counselor-Conditional (LCPC-C)
o Licensed Clinical Social Worker (LCSW)
o Certified Social Worker-Independent Practice (CSW-IP)
o Licensed Master Social Worker-Conditional Clinical (LMSW-CC)
o Licensed Marriage and Family Therapist (LMFT)
o Licensed Marriage and Family Therapist-Conditional (LMFT-C)
o Advanced Practice Registered Nurse-PMH-Clinical Nurse Specialist (ARNP-PMH-CNS)
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o Advanced Practice Registered Nurse-PMH-Nurse Practitioner (ARNP-PMH-NP)
o [Psychiatrist] Medical Doctor, or
o Psychologist;


Field experience working with multi-problem families; and



Demonstrated experience in, or potential for, providing supervision to workers who provide inhome services as well as knowledge of child welfare policies and programs, family therapy theories,
treatment philosophies and strategies of home-based services and knowledge and availability of local
resources.

Additionally, the ARP provider was required to maintain ARP Case Managers that have:


A bachelor degree in the human services area (BSW preferred), and



One of the following licenses:
o Licensed Social Worker (LSW), or
o Licensed Social Worker-conditional (LSW-C).

A November 2016 amendment to the contracts changed the staffing requirements. The reason for this
change is noted in the amendment as: “OCFS has determined the supervisor and case manager minimum
requirements found in the current agreement are not appropriate for the level of service found in the
agreement. This amendment will change the requirements to better fit the service requirements of the
service.” The current requirements are:
Employ and/or maintain staff, in an amount sufficient to meet the requirements of this Agreement and
that meet the following standards:


ARP Supervisors are preferred but not required to be a Licensed Social Worker (LSW) or
Licensed Social Worker-Conditional (LSW-C). Required to have 1 year of supervisory experience
a well as meet the qualifications of ARP Case Managers.

ARP case managers shall:


Have previous documented experience working with children and families;



Have no conflict of interest (such as personal knowledge or involvement with the client, other
information which could place a bias, or present a safety concern), as determined by the
Provider. If there is a questionable conflict of interest, the Provider shall consult with the
Department regarding the circumstances and collaborate to develop an alternative plan if
necessary. The Provider shall document any potential or realized conflicts of interest regarding
ARP staff, to include how the conflict was recognized and resolved;



Preferred but not required to be a Licensed Social Worker (LSW) or Licensed Social WorkerConditional (LSW-C). Case Managers are required to have a Bachelor’s degree.

OCFS Caseworker and Supervisor Training
DHHS explained that training for caseworkers and supervisors in the OCFS units related to child protection
activities includes both mandatory and recommended programs.
All newly hired, child-welfare caseworkers must undergo training designed to give them a foundation of
knowledge in order to conduct child protective activities. The newly hired, child-welfare caseworkers must
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successfully demonstrate (through direct observation of their work) expected casework practice before
being assigned independent cases. The new-worker training consists of a four-week Foundations Training
that covers the following topics:
Week 1
Introduction to the
OCFS, Laws, Policy,
Practice and Dynamics
of Child Abuse and
Neglect
Introduction to
Domestic Violence;
Introduction to
Substance Abuse

Medical Indicators of
Child Abuse/Neglect;
Parents as partners; and
debrief of Week

Week 2
Introduction to Intake
Process; Introduction to
Child Protective
Assessment Process

Week 3
Introduction to Family
Team Meetings and
Facilitated Family Team
Meetings

Introduction to MACWIS
Assessment Screens;
Introduction to Fact
Finding Interviewing
Process and Making
Decisions on Child Abuse
and Neglect Findings
Introduction to Fact
Finding Interviewing
Process and Making
Decisions on Child Abuse
and Neglect Findingscontinued from

Service Cases; Removing
Youth from their Homes
and What They Need in
Care

MECASA Human
Trafficking Presentation;
Youth in Care Panel
Discussion

Week 4
Introduction to the Court
Process and What’s
Involved During a
Permanency Case When
Children are in Foster Care
Introduction to Working
with Resource parents,
Resource Panel;
Reasonable and Prudent
Parenting Standards; Child
Case Plan
Introduction to Being a
Guardian To A Youth In
Care; School Stability;
Youth In Care Bill of Rights;
Reasonable and Prudent
Parenting

During the first year of hire, new caseworkers are to complete the New Worker Checklist. This list includes
specific trainings that are to be completed within the first year. These trainings are as follows:










Working within OCFS – Orientation
Staff Safety
Legal Training
MACWIS/Technology Training
Indian Child Welfare Act (ICWA); Working with Native American Tribal Child Welfare
Social Work Ethics
Psychosocial Assessment
Child Welfare Trauma Training Toolkit
Children’s Behavioral Health in Maine training

Ongoing trainings that are offered to child welfare protective workers:











Advanced Medical Indicators
Child Plan Youth Voice
Child Passenger Safety
Drug Identification, Impairment Recognition and Caseworker Safety
Facilitated Family Team Meeting Training
Failure to Thrive: Diagnosis, Treatment & Family Support
FFTM Facilitator Training
OCFS Documentation Training
Online Period of Purple Crying
Permanency Two- Understanding Permanency Options for Children
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Rights of Recipients of Mental Health Services Who Are Children in Need of Service
Special Topics for the 0-4 Population: Abusive Head Trauma and Safe Sleep
Transition to Independence process (TIP)
Human Trafficking & Commercial Sexual Exploitation of Children
Advanced Forensic Interviewing
Infant Mental Health
Brain Development, Trauma and Parenting
Social Work Ethics
Beyond Mandated Reporter Training
Ethical Decision Making
Others that are deemed necessary to increase caseworker skill level

The Supervisory Academy was created in 2013 to ensure supervisory staff were participating in trainings to
increase their skills around managing, supporting, coaching, and mentoring caseworker staff. The academy
consists of the following trainings:





Managing in State Government
Putting the Pieces Together – a three-part, three-day training encompassing the three themes
of supervision, Administrative, Educational and Supportive Supervision
Leadership Academy for Supervisors
Other trainings deemed necessary to increase supervisor skills

Training for Mandated Reporters
DHHS has developed a training curriculum for mandated reporters that it delivers through a webinar
available on the internet and through in-person trainings conducted by DHHS staff upon request. There are
also 10 Child Abuse and Neglect Councils in Maine that are local resources for parenting information,
education and support. According to DHHS, the CANs also provide Department-approved mandated
reporter training. OCFS explained that mandated reporters must take the initiative to get training every four
years and only Department-approved training counts toward meeting the statutory training mandate. OCFS
stated that it keeps records of individuals trained through one of these avenues, but does not monitor
whether all mandated reporters have been trained.
Relevant Recent Legislation Impacting Child Protection
OPEGA conducted limited research to identify legislation recently enacted or currently pending relevant to
child protection topics discussed in recent GOC meetings. We identified the following legislation enacted in
the 126th, 127th or 128th Legislatures or currently still pending in the 128th Legislature.
Legislation Relevant to Mandated Reporting
The 126th Legislature enacted LD 1523 An Act To Strengthen the Laws Governing Mandatory Reporting of
Child Abuse or Neglect as P.L. 2013, ch. 268. The law requires mandated reporters to make a report in cases
where children who are under 6 months of age or otherwise nonambulatory have specified types of injuries.
The original bill also included provisions making failure to report by a mandated reporter a Class E crime
and requiring mandated reporters to complete training on mandatory reporting as a condition of obtaining a
professional license or certification. Both provisions were removed via the Judiciary Committee amendment
that became the enacted bill. There was not much testimony against making failure to report a Class E crime
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except from the medical community who said that The Board of Licensure in Medicine has adequate
authority in its disciplinary statute to take action against a licensee if the circumstances warrant. Testimony
also pointed out that statute already has a $500 civil penalty provision for violations of the chapter. The
testimony of the Commissioner of the Department of Professional and Financial Regulation expressed
concerns regarding implementation and compliance issues associated with requiring training as a condition
of licensure or certification.
The 127th Legislature enacted LD 199 An Act To Improve the Reporting of Child Abuse as P.L. 2015, ch.
117. This law clarifies the responsibility of individuals who are mandated reporters in their capacity as
professionals employed by institutions, facilities or agencies. It requires that a mandated reporter, described
as the "notifying person," who makes a report of child abuse/neglect to its employer must acknowledge in
writing that he/she has received confirmation that the institution, facility or agency made a report to
DHHS. If the mandated reporter does not receive that confirmation within 24 hours of notifying the
institution, facility or agency, the mandated reporter is required to report directly to the department. The law
also prohibits an employer from taking any action to prevent or discourage an employee from making a
report. Lastly the law adds similar requirements for reports that must be made to the appropriate district
attorney's office.
The 127th Legislature also enacted LD 622 An Act To Require Training of Mandated Reporters under the
Child Abuse Laws as P.L. 2015, ch. 407. This law requires all mandated reporters of suspected child abuse
or neglect to complete mandated reporter training approved by the department at least once every 4 years.
The original bill also included a provision requiring mandated reporters to complete training on mandatory
reporting as a condition of obtaining a professional license or certification. The Commissioner of the
Department of Professional and Financial Regulation again testified with concerns regarding
implementation and compliance issues. The provision was not included in the enacted version of the bill.
Legislation Relevant to Child Placements and Best Interest of Child
The 128th Legislature enacted LD 1187 An Act To Amend the Child Protective Services Statutes as P.L.
2017, ch. 411. The language in the enacted bill was based in part upon recommendations made in a
December 29, 2017 report from Deirdre Smith, Professor of Law at the University of Maine School of Law
and Director of the Cumberland Legal Aid Clinic. The report resulted from a broad review Professor Smith
and Assistant Attorney General Nora Sosnoff conducted of the provisions of the Maine Child and Family
Service Act regarding kinship and sibling placement. The Attorney General’s Office offered to conduct the
review amid concerns that were raised to the Judiciary Committee on the original language in LD 1187.
Professor Smith’s report and the AG’s transmittal letter to the Judiciary Committee is in Attachment C.
The enacted law specifies that the standard of the best interest of the child set forth in Title 19-A § 1653
sub-§ 3 (Family Law) applies to child protection proceedings as well by establishing a definition of “best
interest of the child” in Title 22 § 4002 that references the Title 19-A provision. This law also emphasizes
kinship placement and placement with siblings, amends the definitions of "relative" and “grandparents”, and
includes changes intended to effectuate the kinship preference. The Revisor’s Office is still in the process of
updating the web version of the Child Protection statutes to reflect the changes in this Public Law.
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Also in the 128th, the Health and Human Services Committee (HHS) considered LD 270 that dealt with the
Administration of Kinship Care and Relative Placement Issues. At present, LD 270 An Act To Support
Kinship Families by Creating a Kinship Care Navigator Program as amended by HHS is on the Special
Appropriations Table with a funding requirement of $80,000 annually. The bill establishes a kinship care
navigator program to be contracted by DHHS to provide educational information, referrals and support to
persons providing kinship care to children. It provides that funding will be drawn from federal funds, if
available, and through the General Fund.
Legislation Relevant to Maine’s Child Welfare Information System (MACWIS)
LD 1909 Resolve, To Fund a New Comprehensive Child Welfare Information System is also still under
consideration in the 128th Legislature’s Special Session. This resolve directs the Department of Health and
Human Services to conduct a needs analysis for its comprehensive child welfare information system, review
possible solutions to meet those needs and purchase or develop a new system. It also provides funding for
the development of a new comprehensive child welfare information system. The proposed appropriation
for this initiative is $8 million. As of June 25, 2018, the Senate had voted to Indefinitely Postpone the bill
and sent it to the House for Concurrence where it remained pending as Unfinished Business.
DHHS Current Strategic Initiatives for Child Welfare
OPEGA reviewed DHHS’ Summary of Strategic Initiatives which were developed following an internal
review of the Office of Child and Family Services in early 2018. These Initiatives were described in the
Child Welfare Overview report the Governor provided in conjunction with his testimony at the May 31,
2018 Public Comment period on OPEGA’s Information Brief. The section of that report describing the
initiatives is in Attachment D.
OPEGA attempted to determine the extent to which DHHS’ initiatives may address the areas that OPEGA
identified as potential areas for concern or improvement in the May 2018 Child Protection System
Information Brief. We note that the summary of the initiatives provided by DHHS contains limited
information which makes it difficult to fully assess the degree to which the potential areas for concern may
be addressed by the initiatives.
Table 3 specifies the OPEGA-identified potential areas for concern or improvement that appear to be
addressed to some degree by DHHS Initiatives. OPEGA also notes that DHHS has ongoing initiatives that
extend to areas beyond those identified by OPEGA in the Information Brief. These include initiatives
related to family intervention practices, permanency timeframes, increased focus on the “Child’s Best
Interest,” changing the mandated reporting statute, creating a team to review OCFS Child Welfare Practices
and Procedures, and reviewing practice for cases involving self-injury and medical neglect.
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Table 3. DHHS Initiatives That May Address Potential Areas for Concern or Improvement Identified by OPEGA
OPEGA Potential Area for Concern or Improvement
DHHS Initiative
Consistency and appropriateness of decisions by ARP
caseworkers and supervisors
Initiative 1: Improve Service of Contracted
Alternative Service Providers (ARP)
Compliance with contractual obligations by ARP
caseworkers and supervisors
Initiative 2: Ensure Consistent, High-Quality
Consistency and appropriateness of decisions by
Casework Practice for Child Welfare Services
caseworkers and supervisors
(Quality Improvement Objectives)
Initiative 2: Ensure Consistent, High-Quality
Consistency and appropriateness of decisions by
Casework Practice for Child Welfare Services
caseworkers and supervisors
(Personnel, Management and Training Objectives)
Initiative 2: Ensure Consistent, High-Quality
Timeliness of OCFS and ARP assessments
Casework Practice for Child Welfare Services
(Statutory, Regulatory, and Policy Objectives)
Initiative 3: Strengthen the Intake Process Related
Timeliness of Intake answering phone calls
to Reports of Abuse
Extent and manner of communication and information
Initiative 4: Improve Child Safety Decision-Making
exchange among the various key entities that are part of
Through Improved Access to and Management of
the child protection system
Information Available to Caseworkers
Initiative 5: Increase Efficiency and Effectiveness
Appropriateness of caseloads for OCFS and ARP
of Casework Practice

The following OPEGA-identified areas do not appear to be addressed by the reported DHHS Initiatives
and DHHS provided some additional information related to these:


Guidance and training for mandated reporters, including expectations for “reasonable cause to
suspect.”
o OCFS already provides examples of this in the mandated reporter trainings. OCFS will also
be updating the guidance and training materials.



Junctures at which a comprehensive reassessment of risk could/should be done.
o This is part of the Structured Decision Making tools and will be added in both OCFS policy
and practice with the implementation of SDM Assessment and Permanency tools.



Compliance with policy and procedures by caseworkers and supervisors.
o OCFS has currently implemented the Quality Improvement Team and the Supervisory
Toolkit. Both of these tools focus on caseworker and supervisor practice which includes
adherence to policy and procedures.



Factors that impact OCFS or ARP decision-making on appropriate action.
o OCFS has implemented multiple strategies to address increasing high-quality practice of
child protective work which will address this potential area for concern.



Extent to which OCFS and ARP monitor whether families are participating in voluntary services.
o OCFS has implemented a process for all ARP cases to be rereferred to the OCFS child
protective intake hotline if the case is not successfully served by ARP.
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Extent to which mandated reporters, OCFS and ARP seeks to verify, and can verify, information
reported by a child’s parents.
o OCFS has currently implemented the Quality Improvement Team and the Supervisory
Toolkit. Both of these tools focus on caseworker and supervisor practice, which includes
adherence to policy and procedures while simultaneously promoting high quality child
welfare practice. Additionally, OCFS has a training planned for caseworkers and supervisors
to receive additional training in investigative techniques over the next several months.



Effectiveness of the child protection system in identifying and responding to child abuse/neglect
risks that are not considered to be imminent physical safety risk.
o OCFS has currently implemented the Quality Improvement Team and the Supervisory
Toolkit. Both of these tools focus on caseworker and supervisor practice which includes
adherence to policy and procedures while simultaneously promoting high quality child
welfare practice. Additionally, OCFS has a training planned for caseworkers and supervisors
to receive additional training in investigative techniques over the next several months.
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Attachment A
Child Welfare Caseload Standards
Service Categories:
,

Child Welfare League
of America (CWLA)1
Recommended
Caseload Standards

Council on Accreditation (COAf

Colorado
(2014)3

Minnesota
(2009)4

Washington
(2007)5

Standards and guidelines for
accreditation

Caseload to
Achieve
Objectives and
Meet
6
Requirements

Case Practice
7
Standards

Constructed
standards8

32.82

70.47

76.77

6.14
(Investigation)
8.31 (Family
Assessment)
31.90

11.62

Intake/ Screening
CPS Investigation/
Assessment

12 active cases per
month

Generally, caseloads do not exceed
15 investigations or 15-30 open
cases.

13.05

Case
ManagementVoluntary/ In-Home
Services

17 active families and
no more than 1 new
case assigned for every
six open cases (Ongoing cases)

13.37

Case Management
-Out-of-Home
Placement

12-15 children (Foster
Family Care)

Generally, caseloads do not exceed:
(1) 12-18 families in programs
providing family preservation and
stabilization services and (2) 2-6
families in programs providing
intensive family preservation and
stabilization services.
Nationally recognized caseload
guidelines recommend no more than
15 children in foster care or kinship
care, and no more than 8 children in
treatment foster care.
Generally, caseloads do not exceed
12-25 families.

Adoptions
·-

1

14.34

7.57

10.91 (NonRelative Family
Foster Care)

11.78

8.60

13.93 (Nonrelative Preadoptive Home)

19.19

For more information on CWL.A standards, see: http://66.227.70.18/newsevents/news030304cwlacaseload.htm
For more information on GOA standards, see: https://www.childwelfare.gov/topics/management/workforce/compendium/aboutcomp/coa/#two
3
ICF International Incorporated, LLC (2014). Colorado Department of Human Services: Colorado Child Welfare County Workload Study. Fairfax, VA: ICF
International Incorporated. Available at: http://www.leg.state.co.us/OSA/coauditor1 .nsf/AII/E521471 0B77C878487257D320050F29A/$FILE/1354S%20%20Colorado%20Childrens%27%20Welfare%20Workload%20Study%20Report%20August%202014.pdf
4
Homby Zeller Associates, Inc. (2009). CHILD WELFARE WORKLOAD STUDY and ANALYSIS: Final Report. Troy, NY: Homby Zeller Associates, Inc. Available
at: http://www.dhs.state.mn.us/main/groups/county access/documents/pub/dhs16 151042.pdf
5
Walter R. McDonald & Associates, Inc. (2007). Washington State Children's Administration Workload Study: SUMMARY REPORT. Sacramento, CA: Walter R.
McDonald & Associates, Inc. Available at: https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/WLS%20Summary%20Report%2011-2007.pdf
6
Based upon 108.3 hours available for casework/ month, as determined in CO.
7
Based upon 104.3 hours available for casework/ month, as determined in MN.
8
Based upon 119 hours available for casework/ month, as determined in WA.
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Attachment B
Definition of “Best interest of Child” in Maine Statute
Title 19-A § 1653.3:
3. Best interest of child. The court, in making an award of parental rights and responsibilities with
respect to a child, shall apply the standard of the best interest of the child. In making decisions regarding the
child's residence and parent-child contact, the court shall consider as primary the safety and well-being of
the child. In applying this standard, the court shall consider the following factors:
A. The age of the child;
B. The relationship of the child with the child's parents and any other persons who may significantly
affect the child's welfare;
C. The preference of the child, if old enough to express a meaningful preference;
D. The duration and adequacy of the child's current living arrangements and the desirability of
maintaining continuity;
E. The stability of any proposed living arrangements for the child;
F. The motivation of the parties involved and their capacities to give the child love, affection and
guidance;
G. The child's adjustment to the child's present home, school and community;
H. The capacity of each parent to allow and encourage frequent and continuing contact between the
child and the other parent, including physical access;
I. The capacity of each parent to cooperate or to learn to cooperate in child care;
J. Methods for assisting parental cooperation and resolving disputes and each parent's willingness to
use those methods;
K. The effect on the child if one parent has sole authority over the child's upbringing;
L. The existence of domestic abuse between the parents, in the past or currently, and how that abuse
affects:
(1) The child emotionally;
(2) The safety of the child; and
(3) The other factors listed in this subsection, which must be considered in light of the presence of past
or current domestic abuse;
M. The existence of any history of child abuse by a parent;
N. All other factors having a reasonable bearing on the physical and psychological well-being of the
child;
O. A parent's prior willful misuse of the protection from abuse process in chapter 101 in order to gain
tactical advantage in a proceeding involving the determination of parental rights and responsibilities of a
minor child. Such willful misuse may only be considered if established by clear and convincing evidence, and
if it is further found by clear and convincing evidence that in the particular circumstances of the parents and
child, that willful misuse tends to show that the acting parent will in the future have a lessened ability and
willingness to cooperate and work with the other parent in their shared responsibilities for the child. The
court shall articulate findings of fact whenever relying upon this factor as part of its determination of a
1
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child's best interest. The voluntary dismissal of a protection from abuse petition may not, taken alone, be
treated as evidence of the willful misuse of the protection from abuse process;
P. If the child is under one year of age, whether the child is being breast-fed;
Q. The existence of a parent's conviction for a sex offense or a sexually violent offense as those terms
are defined in Title 34-A, section 11203;
R. If there is a person residing with a parent, whether that person:
(1) Has been convicted of a crime under Title 17-A, chapter 11 or 12 or a comparable crime in another
jurisdiction;
(2) Has been adjudicated of a juvenile offense that, if the person had been an adult at the time of the
offense, would have been a violation of Title 17-A, chapter 11 or 12; or
(3) Has been adjudicated in a proceeding, in which the person was a party, under Title 22, chapter 1071
as having committed a sexual offense; and
S. Whether allocation of some or all parental rights and responsibilities would best support the child's
safety and well-being.
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Child Protective Workload Overview, 6-18-18

The total number
of intake reports
and assigned
assessments has
risen significantly
and remained
steady since March
2018.

Total Number by Type

Intake Reports and Assessment Assignments by
Month
4500
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0
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May-18

Dec-17
135

Jan-18
140

Feb-18
109

Mar-18
165

Apr-18
150
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117

# Assessments

453

607

484

1158

937

1037

# Intake Reports

1645

1882

1701

2657

2438

2536

# Assigned to Contract Agency

The number of
assessments
assigned to the
District offices have
increased by 115%
since January 2018.
This table shows
the number of
assessments
assigned by District
at three points in
time: January
2016, January
2017, and 6/14/18.

This table shows
the cumulative
increase in intake
reports and
resulting
assessment
activities as well as
the specific
monthly count of
each activity type.

ASSESSMENTS
115% INCREASE FROM THE NUMBER OF ASSESSMENTS ASSIGNED IN JANUARY 2017

DISTRICT
1
2
3
4
5
6
7
8
STATE

TOTAL OPEN
ASSESSMENTS AS OF
POINT IN TIME
JANUARY 2016
105
103
172
58
200
104
57
54
853

TOTAL OPEN
ASSESSMENTS AS OF
POINT IN TIME
JANUARY 2017
79
95
167
60
145
106
48
63
763

TOTAL
ASSESSMENTS
OPEN AS OF
6/14/18
201
186
392
194
235
241
83
112
1644
1

Child Protective Workload Overview, 6-18-18

CRITICAL CASE MEMBERS* ASSESSMENTS
*Number of Children and Adults in the Household
TOTAL OPEN
ASSESSMENTS AS OF
POINT IN TIME
JANUARY 2016
397
402
685
231
795
392
219
207
3328

DISTRICT
1
2
3
4
5
6
7
8
STATE

TOTAL OPEN
ASSESSMENTS AS OF
POINT IN TIME
JANUARY 2017
295
363
670
241
588
413
177
238
2985

This table further
explains the workload
impact of current
assessment activities.
As of 6-14-18, there are
1,644 open assessments
which include 6,159
individuals requiring
assessment activities,
which are known as
critical case members.

TOTAL
ASSESSMENTS
OPEN AS OF
6/14/18
769
698
1495
710
922
850
297
418
6159

Recent Practice Change and Resulting Assessment Impact
Increase the ability to holistically review Reports of Abuse by updating the intake process to make all Reports of
Abuse separate reports. This action increases high quality practice in the review of Reports of Abuse and ensures
that the gravity of repeat reports is easily noticed and assessed within decision making for dispositions of Reports
of Abuse.
Additional Assessments March - May, 2018

Initiative

Total New
Assessments

Month

Third inappropriate March
report in 6 months April
(effective 3/26/18) May
March
March
Open Reports with
April
New Reports Added
April
to Case
May
May
Assessments from
cases previously
assigned to ARP
Month
March
April
May

March
April
May

Assessment Dispositions

24-hour response
72-hour response
24-hour response
72-hour response
24-hour response
72-hour response

% of Total
Monthly
Assessment
Count

28
105
109

2%
11%
11%

10
27
54
193
58
205

1%
2%
6%
21%
6%
20%

303
42
46

26%
5%
4%

Total Monthly Assessments
1158
937
1037

Substantiated/
Not Yet
Indicated
Unsubstantiated Finalized

Total New Type of
Assessments
368
394
418

1
17
0

22
59
0

5
29
109

13

11

13

64

115

68

0

0

205

28
10
0

236
19
0

39
13
46

% of Total Monthly
Assessment Count
32%
42%
40%
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Planned Practice Change and Projected Impact – End Use of ARP for
Assessment and Intake Activities

Increase child safety-focused interventions by discontinuing the use of contracted
providers (ARP) for assessments of Reports of Abuse. This action increases safety of
children involved with child welfare interventions by having only Child Welfare
caseworkers conducted assessments related to reports of abuse.

ARP REFERRALS
Includes referrals at Intake, Post Assessment and Post Case Closure

DISTRICT
1
2
3
4
5
6
7
8
STATE

TOTAL REFERRALS
ASSIGNED TO ARP
CY 2016
376
280
700
340
473
367
152
151
2839

TOTAL REFERRALS
ASSIGNED TO ARP
CY 2017
355
318
675
331
432
307
148
205
2771

TOTAL REFERRALS
ASSIGNED TO ARP
YTD 2018
118
135
295
57
118
86
66
80
955

Projected ARP
Referrals CY
2018
256
293
639
124
256
186
143
173
2069

This table shows the number of additional cases that OCFS Child Protective Services (CPS)
workers will receive with the end of the use of ARP services for assessment activities. There will
be approximately 2,069 additional cases completed by OCFS CPS workers across the Districts
with the implementation of this goal.

3
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Planned Practice Change and Projected Impact – End the Practice of Out of
Home Safety Plans

Strengthen consistent statewide practice and reduce permanency timeframes by
discontinuing Out of Home Safety Plans. This action mitigates risk related to the practice
of agreeing to place a child outside of their parents’ home(s) with another caretaker,
without a court directive and court oversight.

Open Services Cases that require court oversight are more time-consuming work for
caseworkers. However, this court directives and court oversight increase quality
practice and decrease the length of time a case takes to reach permanency.
The District staff have already been notified of this practice change and have been
implementing the change in practice.
.

SERVICE CASES

DISTRICT
1
2
3
4
5
6
7
8
STATE

TOTAL OPEN SERVICE CASES with Out of
Home Safety Plans AS OF POINT IN TIME
MARCH 2017
56
37
42
18
80
60
30
6
329

TOTAL OPEN SERVICE CASES with Out of
Home Safety Plan AS OF 6/14/18
19
0
19
6
33
10
6
2
95
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Attachment F
Assessment Positions and Caseloads by District
as of 6-15-18
Unit Supervisor and Team
# of Assigned Positions
Assessment Supervisors
3
Assessment Caseworkers
13
District Caseworker Vacancies
1
Total Assessment Cases District 1
169
Caseload Average District 1*
12.5
Unit Supervisor and Team
Assessment Supervisors
Assessment Caseworkers
District Caseworker Vacancies
Total Assessment Cases District 2
Caseload Average District 2*

# of Assigned Positions
4
17
3
162
10.6

Unit Supervisor and Team
Assessment Supervisors
Assessment Caseworkers
District Caseworker Vacancies
Total Assessment Cases District 3
Caseload Average District 3*

# of Assigned Positions
5
14
4
341
23.9

Unit Supervisor and Team
Assessment Supervisors
Assessment Caseworkers
District Caseworker Vacancies
Total Assessment Cases District 4
Caseload Average District 4*

# of Assigned Positions
2
8
4
148
25.4

Unit Supervisor and Team
Assessment Supervisors
Assessment Caseworkers
District Caseworker Vacancies
Total Assessment Cases District 5
Caseload Average District 5*

# of Assigned Positions
4
20
1
220
11.7

Unit Supervisor and Team
Assessment Supervisors
Assessment Caseworkers
District Caseworker Vacancies
Total Assessment Cases District 6
Caseload Average District 6*

# of Assigned Positions
3
18
0
217
12

Assessment Positions and Caseloads by District
as of 6-15-18 (cont.)
Unit Supervisor and Team
# of Assigned Positions
Assessment Supervisors
2
Assessment Caseworkers
8
District Caseworker Vacancies
4
Total Assessment Cases District 7
76
Caseload Average District 7*
11
Unit Supervisor and Team
Assessment Supervisors
Assessment Caseworkers
District Caseworker Vacancies
Total Assessment Cases District 8
Caseload Average District 8*
Statewide Totals
Total Assessment Supervisors
Total Assessment Caseworkers
Statewide Total Assessment Cases
Statewide Caseload Average

# of Assigned Positions
1
5
0
84
19.3
Current Totals
24
103
1417
15.8

*Caseload averages are based on assessment casesworkers carrying a full
caseload. Workers who are out on FML or on vacation were removed
from the average in order to more accurately represent the actual
workload of assessment staff. This information represents a current
snapshot of assessment caseloads. Caseload is subject to variation.
Assessment caseload has dramatically increased, starting in March of
2018. Please see Child Protective Workload Overview 6-18-18.

