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ADMIN/STRA T/ON OF THE PLAN 

The Bureau of Child and Family Services, Department of Human Services, through its 
Commissioner, is charged with responsibility for the operation and administration of the 
State's Child and Family Services Plan. 

The Department of Human Services directs a system of programs including family 
independence, public health, social and medical services and provides services 
established by State and federal laws to protect and preserve the health and welfare of 
Maine citizens. There are six bureaus within the Department which cover a range from 
prevention to highly specialized services. 

The major programs the Bureau oversees are Child Protective Services, ·Children's 
Services, Adoption and Foster Care Licensing. The mission of the Child Welfare Program 
is to protect children who are abused, neglected and exploited, to rehabilitate and reunify 
families when children have been separated from them, to secure durable family 
relationships for children who cannot return to their own families and to provide for the 
acquisition of skills and abilities for productive adulthood. The mission of licensing is to 
promote quality out-of-home care for Maine children through equitable licensing practice, 
through effective resource and policy development and through advocacy for providers 
and children. 

Daycare and residential programs for children in the custody of the Department of Human 
Services are licensed by the Community Services Center. All foster homes in the State 
are licensed by the Bureau of Child and Family Services. 

1 



ANNUAL PROGRESS AND SERVICES REPORT 

The Bureau of Child and Family Services has made considerable progress toward meeting 
the goals set forth in the FY 2000-2004 State Plan. 

One of the primary considerations when we developed the current 5 Year Plan was to 
conduct a purposeful assessment of where we, as public child welfare practitioners, were 
in terms of our ability to serve our most vulnerable population. 

Maine participated in a pilot Federal Child and Family Services Review and the self­
assessment portion of that review helped focus attention on the needs of staff to do their 
work as well as highlighting some of the strengths and weakness of our system. The on­
site visit provided guidance for the planning that followed. 

The Commissioner of the Department of Human Services has just recently received the 
written report detailing results of the pilot Child and Family Services review. Preliminary 
results of the review· were known at the time the FY 2000-2004 CFSP was submitted. 
However, review of the final report has clearly indicated the need to reexamine our safety 
outcomes for children. 

The State will develop a separate improvement plan to adhere to federal requirements but 
many areas in need of change will also be included in this annual update to the CFSP. We 
will work with the Administration for Children andFamilies to address areas of concern. 

Throughout this past year the Bureau Management Team has met to discuss and track 
progress on the outcomes set forth in the 2000-2004 State Plan. We have continued to 
work with the Courts to assess needs relating to permanency planning for children. 
Bureau staff have met with representatives from the Department of Mental Health, Mental 
Retardation and Substance Abuse Services to explore ways to better serve children and 
families through collaborative efforts. The Bureau of Child and Family Services has 
actively worked with private providers and advocacy groups to assess the status of 
services to Maine's children and families. 

Meetings with the Child Welfare Advisory Committee (CWAC) have continued and most 
recent meetings have focused on strengthening the committee to serve a greater role in 
assessing needs of children and families as related to Child Welfare planning and to assist 
the Department in working toward meeting those needs. 

After examination of the by-laws of the Child Welfare Advisory Committee, the 
membership of the committee was reviewed and recommendations made for expansion 
and diversification to more accurately reflect the interests of all those who work with and 
for children and families. Invitations for membership have been sent to representatives 
from private agencies that work with children, other State Departments, foster and 
adoptive parents, group homes providing life skills training for youth in care, adolescents in 
the custody of the Department and members of the legislature. 

When the Child Welfare Advisory Committee reconvenes in September, the agenda for 
each meeting will focus on a specific area of child welfare practice so that other interested 
parties may be asked to attend those meetings. 

2 



REVIEW OFOUTCOMES, INDICATORS & ACTIVITIES 

Child Safety Outcomes 

BCFS STAFF IMPLEMENT AND MANAGE AN INTAKE PROCESS THAT IS 
STANDARDIZED, EFFICIENT AND RESPONSIVE. 

Indicators: 
• A majority of referents and other stakeholders report that they are satisfied that the 

Department responded to their reports and inquiries, within the confines of 
confidentiality. 

• BCFS district staff report satisfaction with the timeliness and consistency of 
information in reports received from the Intake Unit. 

Activities: 
• Establish accurate baseline data for future measurement and standards for 

improvement of the indicators. 
• Implement standardized criteria for Intake referral and response. 

In the FY 2000-2004 CFSP it was noted that "while having a central intake program has 
resulted in some increased consistency of information, and an ability to develop a broader 
view of child welfare through an expanded, centralized data base, challenges remain in 
terms of staffing, communication between intake -and other programs and a need for clarity 
regarding roles and responsibilities related - to information gather for intake and 
assessment". It was hoped, at that time, that the evaluation done by the NRCCM would 
offer some recommendations to maximize productivity. Unfortunately, the report offered 
little in the way of new information. 

Progress on Activities: 

• The process of establishing baseline data is ongoing. Through MACWIS, the 
State's automated child welfare information system, reports are generated which 
detail the daily work assignments. These reports, which are to help assess current 
workload will have greater impact when we are able to assign values to the various 
components of a caseload. 

• The second activity has been clarified as follows: 
a) implement standardized criteria for receipt of reports 
b) implement standardized criteria for decision-making 

Criteria for receipt of reports is completed and the related policy is nearing completion. A 
structured interview process for intake has been developed and the next step will be to 
work with staff to implement. Enhancements to MACWIS will be needed for this to be fully 
integrated. 

Standardized criteria for decision-making have also been completed but are not uniformly 
utilized. A Practice Book will be developed and training on the utilization of the criteria 
provided to staff. 
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Activities for the coming year: 

a) Incorporate the Intake Unit/ACES into the Division of District Operations to 
provide opportunity for improved coordination and more clearly defined roles 
and responsibilities for District offices, Intake and the Community Intervention 
Program. 

b) Continue to work on establishing baseline data for future measurement and 
standards for improvement. 

c) Complete policy related to criteria for receipt of reports. 
d) Implement a structured interview process for Intake and provide training for 

staff. 
e) Complete a Practice Guide for decision-making and train staff on utilization of 

the criteria. 

DISTRICT BCFS STAFF MAKE AN INITIAL ASSESSMENT ON ALL REPORTS TO 
DETERMINE WHETHER THE CASE IS: INAPPROPRIATE FOR ASSIGNMENT, 
REFERRED TO A COMMUNITY INTERVENTION PROGRAM OR ASSIGNeD TO 
BUREAU STAFF. 

Indicators: 
• Accurate assignment of level of risk based-on information available at the time of 

the report. 
• Increase in number of cases assigned to CPS staff or referred to a Community 

Intervention Program. 

Activity: 
• Implement a standardized assignment process for district management to increase 

CPS or contract agency assessments. 

The objectives and practice expectations are set forth in the Operations Management 
Plan for District Offices. Performance goals for numbers of assessments assigned are 
included. 

District offices each have a process for initial assessment and decision-making to 
determine whether a case is assigned to Bureau staff or referred to a Community 
Intervention Program. These are currently being reviewed to assure that appropriate 
reports are sent to a Community Intervention Program and that those most appropriate for 
CPS assessment are assigned within time frames according to policy. 

Progress on Activities: 

• . Implementation of Safety Assessment and training have occurred and should result 
in greater accuracy of assignment of level of risk. The practice expectations- for 
assignment ate set in the overall management plan and numbers of assessments 
assigned are tracked on a monthly basis. There has been a sharp decline in the 
number of appropriate reports not assigned due to the District office ability to refer 
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those low to moderate severity reports to the Community Intervention Program 
Agencies. There has not been an increase in the number of reports assigned to 
Bureau staff for assessment. 

The Community Intervention Agencies and BCFS staff have continued to work 
together to clarify expectations and protocol. The reporting requirements for these 
agencies have been changed so that more petformance based data will be 

. available. 

Activities for the coming year: 

a) Continue to work toward meeting the objectives and practice expectations set 
forth in the Management Plan. 

b) Review reports to assure appropriateness of assignment to Bureau staff on 
referral to the Community Intervention Program. 

c) Assure that data tracking related to the Community Intervention Program 
meets Bureau needs. 

BCFS STAFF ASSESS AND MAKE APPROPRIATE INTERVENTION DECISIONS ON 
ALL REPORTS WITHIN ESTABLISHED TIME FRAMES. 

Indicators: 
• Cases assigned and assessments begun within time frames established in policy. 
• Safety Assessments completed and documented within MACWIS in assigned cases 

within time frames established in policy. 
• Risk Assessments undertaken. completed and documented in MACWIS, when 

appropriate, within specified time frames. 

Activities: 
• Clarify assessment policy and develop practice expectations related to safety and 

risk assessments. 
• Determine training needs relating to assessment and make provisions to meet 

those needs. 
• Review cases referred to Community Intervention Programs to assure appropriate 

outcomes. 

The Operations Management Plan for District offices includes case management practice 
expectations and the time frames for completion of assessments and documentation in 
MAC WIS. 

Progress on activities: 

• Safety Assessment policy and. training in all Districts have been completed. Follow­
up training will continue as needed. The necessary enhancements to MACWIS are 
in place. 

• There continue to be some problems meeting time frames for completion of 
assessments and documentation. MACWIS provides reports which allow for 
tracking the dates· of assignment, dates assessments begin and are completed. 
This data highlights the areas in need of improvement. 
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• Quality Improvement staff reviewed cases referred to all of the Community 
Intervention Program agencies as part of an overall review of the Program and will 
continue to do so periodically. As the agencies have become more familiar with the 
type of reports that are appropriate for them to receive and have developed working 
relationships with District offices staff, there is less confusion about roles and 
responsibilities. 

Activities for the coming year: 

a) Continue to provide support and training in relation to Safety Assessment. 
b) Work on modifications on Risk Assessment and provide training. · 
c) Make changes in MACWIS if necessitated by changes to Risk Assessment. 
d) Continue to review cases referred to Community Intervention Programs to 

assure appropriate outcomes. 

PERMANENCY OUTCOMES 

PLACEMENT RESOURCES MEET THE NEEDS OF CHILDREN 

Indicators: 
• There is a recruitment process in place which addresses each type of placement 

resource needed and reflects the agency's ability to assess, approve and train all 
appropriate families. e-

• Increased number of placement resources based on identified need for each type of 
service. 

• Increased quality of placement resources. 
• Increased number of foster and adoptive families that represent ethnic and racial 

diversity of children for whom placements are needed. 
• Increase in number of relative placements and placements of children in Kinship 

Care. 
• Increase in number of qualified adoptive placements for children who will not be 

returning to their biological parents. 

Activities: 
• Continue development of public/private partnerships to adequately address the 

agency's recruitment needs. 
• Develop and implement a plan to focus on assessment, approval and training of 

potential placement resources. 
• Develop clear expectations and goals for the provision of treatment level foster 

care. 
• Review current array of treatment level placement resources in relationship to the 

needs of the children in the Department's custody. 
• Expand Maine Caring Families in regions where increased need has been 

identified. 
• Increase efforts to recruit families for children of all ethnic and racial backgrounds. 
• Develop policy and protocol for relative placement and kinship care. 
• Complete and implement single study for foster/adoptive homes. 
• Develop and implement a needs assessment for each child entering foster care to 

assure the most appropriate level of care. 
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• Conduct annual reviews of child placing agencies to assure that standards of care 
for children in treatment level foster care are met. 

There are approximately 3, 000 children in custody of the Department of Human Services. 
Having placement resources to meet the needs of these children involves determining 
what those needs are and then determining what types of placements best meet those 
needs. 

Progress on activities: 

• During the past year that has been an emphasis on resource development designed 
to return children home from Residential Facilities outside of Maine. The 
Department has worked closely with several agencies to develop needed resources 
including supervised living services for teens, homes for children needing integrated 
mental health and substance abuse treatment, sex offender treatment, homes for 
children with developmental disabilities, bridge homes, staff secure treatment 
homes and instate residential treatment. Collaborative recruitment efforts during 
the past year have resulted in additional treatment level homes, and Maine Caring 
Family homes. 

The Department does purchase of service agreements with several adoption 
agencies which develop adoptive placements for children in custody. 

Maine continues its practice of working with the provider community to meet the 
needs of children and families. As the Bureau is unable to add staff to do it's work, 
reliance on assistance from other agencies increase. 

• Through the Staff Education and Training Unit within the Department, and the Child 
Welfare Training Institute, a fairly comprehensive program of training is available to 
all foster and adoptive parents, including mandatory training for treatment level 
foster parents. Training is also provided for Group Care providers. Additionally, the 
Department cosponsors specialized training for private practitioners, private agency 
staff and staff of other departments. 

• Maine has a higher percentage of children in treatment level care than many other 
New England states and lower percentages in family foster homes and residential 
care. Some treatment level programs which provide intensive services to high-need 
children/youth are able to maintain them in less restrictive residential settings. 

There is, however, growing concern that there are children who might be able to 
have their needs met in regular family foster homes but who have been placed in 
treatment level care due to a lack of other resources. 

During this past year, attempts to clarify expectations of treatment level care and to 
standardize, where possible, certain expectations around respite, recreation, 
visitation and rehabilitation. The Bureau of Child and Family Services staff met with 
members of the Foster Family Treatment Association (FFTA) to establish a work 
group for the purpose. The FFTA members, most of whom represent Child Placing 
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Agencies and Bureau staff decided to work through the Treatment Network Team 
(TNT) which is made up of agency representatives, foster parents and DHS staff. 

From January through June, this group, utilizing subgroups, worked on redefining 
and standardizing the components of treatment level foster care. 
Recommendations from this group were presented to the Department in June for 
approval. This collaborative process through the TNT will continue to be the basis 
for additional work on establishing levels of care, a rate system based on those 
levels of care and an assessment process and protocol to help assure the most 
appropriate placement for all children entering foster care. 

• There has been an increase in the number of Maine Caring Families foster homes. 
However, without the addition of staff to serve as Regional Coordinators, expansion 
of the Program is difficult. 

Plans for the coming year include assessing the feasibility of expanding the 
program, through collaboration with a provider agency, to provide step-down 
services for children able to move from treatment level care to a less restrictive 
setting. 

• There is currently underway a Department-wide initiative to address the ethnic and 
racial diversity of those we serve through recruitment efforts to diversify our own 
staff. 

The Bureau of Child and Family Services' Director recently sent a letter inviting 
people to consider becoming foster parents. This letter, translated into seven (?) 
languages was sent to more than 40 agencies and community leaders for them to 
share with those folks they are in contact with. 

Maine has recently moved to a single study process for prospective foster and 
adoptive parents whereas in the past, separate studies were required. Recognition 
is given to cultural differences and these will be considered and some allowances 
made as long as safety. is not. compromised. 

The Department is supporting a grant proposed to increase opportunities for Kinship 
Care which builds on the Maine Caring Families model of foster care. This would 
not only enhance the Department's ability to assess family members who might be 
placement resources but would also provide services to help maintain placements. 

Training curriculum for staff will help identify the issues unique to kinship care, 
prepare staff to work more effectively in identifying potential resources and increase 
awareness of the special benefits to children who can five with family members. 

• . The single study for foster/adoptive homes, known as Family Standards has been 
completed and training has been provided to staff. Training will be provided to Child 
Placing Agencies and Adoption Agencies statewide. 

• Needs assessments for children entering foster care have been collected from 
several agencies both instate and out-of-state. These are currently being reviewed. 
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The decision around use of a particular instrument will be made with input from the 
Treatment Network Team and will be part of the work to be done around levels of 
care and rate setting. Our goal is to have a comprehensive level of care system, 
based on assessment of children's. needs, that extends from regular family foster 
care to residential services. 

• All Child Placing Agencies will have participated in an annual review by July, 2000. 
Future annual reviews may be expanded to include a case review component which 
would provide opportunity for discussion of specific case plans and activities by 
involved staff from both agencies (DHS and the Child Placing Agency). 

Activities for the coming year: 

a) Develop a statewide recruitment process to address each type of placement 
resource. 

b) Develop or review and revise standards for placement resources. 
c) Increase opportunities for relative placement and kinship care. 
d) Provide training on Family Standards to appropriate agencies. 
e) Develop a needs assessment for each child entering foster care. 
f) Review array of placement resources and focus recruitment on areas of 

greatest need. · 
g) Explore ways to expand Maine Caring Families. 
h) Develop a level of care guide and review current rates. 
i) Continue efforts to recruit families for children of all ethnic and racial 

backgrounds. 
j) Continue annual reviews of child placing agency programs of treatment level 

care. 

BCFS STAFF FACILITATE PERMANENCY FOR CHILDREN IN THE CARE AND 
CUSTODY OF THE DEPARTMENT IN TIME FRAMES CALCULATED TO MEET THEIR 
NEEDS. 

Indicators: 
• Policies support early permanency planning for children. 
• District supervisors monitor case practice to assure cases are transferred to 

Children's Services Units within appropriate time frames. 
• All available and pertinent case information is gathered in a timely manner and is 

documented in MACWIS. 
• Cases have case plans which establish measurable goals, time frames and 

services required to meet the permanency needs of the child. 
• Increased use of concurrent case planning to achieve earliest permanency for 

children. 
• Cases reassigned from one worker/unit to another worker/unit will have a completed 

case summary that includes current status and case plan. 
• Cases with the goal of adoption will be reviewed by district management and 

referred to International Adoption Services Center when appropriate to facilitate 
timely finalization. 

• Decisions regarding open cases will conform to time frames set forth in ASFA. 
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• Caseworkers will have meaningful contact with children on their caseloads at least 
once every three months. 

• Decrease in number of caseworkers per child. 
• Decrease in the number of placements a child experiences. 
• Decrease in the number of children and youth in long-term foster care. 
• Increase in the number of children and youth adopted. 
• Increased number of youth with written Independent Living plans, when appropriate, 

which contain specific goals and time frames. 
Activities: 

• Review and revise policy to reflect changes in federal and state laws concerning 
permanency planning for children in the care and custody of the Department. 

• Assure that policy sets forth expectations for meaningful contact between 
caseworkers and the children on their caseloads at least once every three months. 

• Identify and meet training needs relating to changes in policies. 
• Review practice to assure completion of tasks necessary to move children into 

adoption placements in a timely manner and develop strategies to reduce barriers. 
• Develop and implement a concurrent case planning system. 
• Identify and meet training needs relating to concurrent case planning. 
• . Develop criteria for transfer of cases from one worker/unit to another worker/unit. 

This goal focuses on practice issues which affect permanency outcomes for children. 
Again, the Operations Management Plan for District offices sets practice expectations and 
performance goals. Progress and performance measures continue to be developed. 

Progress on Activities: 

• Policies were reviewed at the time ASFA was implemented but will undergo review 
again this summer to assure that changes in both federal and state laws concerning 
permanency planning· are reflected. 

• All policy will be reviewed over the next two months to determine which policies can 
go through the APA process. At the same time necessary changes to policy will be 
identified and a plan developed to re-write those policies. 

• Training needs have been identified as policy changes have been made. Safety 
assessment training and Family Standards training have recently been completed. 

• A number of case review activities have occurred including a study of cases of 
children whose parents' rights had been terminated. Ongoing internal case review 
and tracking through MACWIS provide opportunities to monitor practice and identify 
barriers to permanency. 

• A concurrent case planning system will be developed at a later date. There needs 
to be further discussion concerning what this would look like and the circumstances 
under which it would be most appropriate. 

• Training needs relative to concurrent case planning will follow development of a 
concurrent case planning system. 

• There have been some criteria developed for transfer of cases but this continues to 
need some attention. 

Activities for the coming year: 
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• District supetvisors will continue to monitor case practice to assure that 
intetventions and activities occur in a timely manner. 

• Clear practice expectations relating to contact between caseworkers and children 
on their caseloads will be communicated. 

• Assure that training for staff on permanency planning, adoption and post adoption 
setvices is available to all staff. 

• Continue to monitor movement of cases to adoption and address barriers. 
• Review concurrent planning systems in other states to help guide development of a 

system for the Bureau. 
• Provide training to provider agencies on permanency planning, adoption and post 

adoption setvices. 
• Work with Group Home Providers to assure assessment of older youth in care and 

development of appropriate Independent Living Plans. 

CHILD AND FAMILY WELL BEING OUTCOMES 

BCFS STAFF ASSURE THAT CHILDREN IN THE CARE AND CUSTODY OF THE 
DEPARTMENT HAVE THEIR PHYSICAL, DEVELOPMENTAL, EMOTIONAL AND 
BEHAVIORAL HEALTH NEEDS AND THEIR EDUCATIONAL NEEDS MET. 

Indicators: 
• Children and youth in the custody of the Department will have their initial physical, 

developmental and mental health needs are assessed. 
• Referral for medical, dental and mental health treatment is made in a timely manner 

and treatment is provided as identified by assessment. 
• Children will receive appropriate educational setvices as identified in the 

assessment. 
• Increase in the number of youth graduating from high school. 
• Decrease in the number of cases where youth graduate from high school but lack 

the skills needed to achieve independent adulthood. 
• Increase in the number of youth attending post-secondary schools. 
• · Children and families receive post-adoptive setvices to meet their needs. 

Activities: 
• Review need for training of staff on medical and mental health needs of children. 
• Review practice and develop protocol if needed to assure that thorough physical, 

developmental, emotional and behavioral assessments are performed in a timely 
manner. 

• Review adequacy of resources to meet the mental health needs of children and 
families. 

• Review quality and timeliness of provider reports and identify needed changes. 
• Identify unmet treatment needs of children and families and develop strategies to 

meet those needs. 
• Review Life Skills training provided to youth in out-of-home care and develop 

standards for provision of same. 
• Review need for training on staff on life-skills assessment and training. 
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• Continue to meet the goals of the Child Welfare Demonstration Project. 

The Bureau is fortunate to have an impressive array of services available to children and 
families. Many services including day care, counseling for parents and children, 
homemaker services, substance abuse treatment, family violence programs, temporary 
shelters for teens, parent education, support groups, supervised visitation, interpreter 
services, EPSDT, family planning and numerous others are available through contracted 
services. 

This is not to say that all service needs are met. There is a continued need for substance 
abuse, domestic abuse and therapeutic services in some areas of the state. A vail ability of 
dental care is problematic in some areas. 

Progress on Activities: 

• Staff have opportunity for input relating to training and the Bureau and CWTI are 
responsive to that input. 

In addition to training requested by specific District offices, numerous workshops 
and seminars are available to staff. 

• Physical, developmental, emotional and behavioral assessments are for the most 
part, petiormed in a timely manner when Tesources are available. Staff are aware 
of the need to complete this work in a timely manner. 

• The availability of resources to meet mental health needs of children and families 
varies according to geography. There are more sources available in the more 
populated areas of the state. 

• Through agreements such as the one between the Department of Human Services 
and the Department of Mental Health, Mental Retardation and Substance Abuse 
Services to address the development of a comprehensive mental health 
infrastructure for children with mental health needs, these shortages can be 
addressed (ref. CFSP FY 2000-2004 pg. 46). 

• As we collect better data from provider agencies as well as from our own system we 
will be better prepared to identify unmet needs. · 

• Standards have been developed and an assessment tool will soon be implemented 
which will assess the individual needs of youth in care in preparation for self 
sufficient adulthood. Training will be made available as needed. 

• The goals of the Child Welfare Demonstration Project will be discussed elsewhere 
in this report. 

Activities for the coming year: 

• Continue to monitor timely provisions of physical, developmental, emotional and 
behavioral assessments. 

• Promote development of needed resources as identified through needs 
assessment. 

• Review Life Skills training provided to youth in out-of-home care and implement 
standards and assessment tool. 

• Provide training for staff on life skills assessment. 
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• Continue to meet the goals of the Child Welfare Demonstration Project. 
• Develop expectations and policy concerning provider reports. 
• Review cases to assure that case plans contain appropriate goals and time frames 

and that case planning involves parents and providers. 

ADMINISTRATION OUTCOMES 

DEVELOP AN OPERATIONS MANAGEMENT PLAN TO IMPROVE COMMUNICATION,. 
IDENTIFY BARRIERS TO EFFECTIVE SERVICE DELIVERY, MANAGE DAILY 
OPERATIONS AND ESTABLISH A COMMON SET OF MANAGEMENT STANDARDS 

Indicators: 
• Increased compliance with Service Planning Requirements/ASFA requirements. 
• Increased implementation and utilization of MACWIS. 
• Increased analysis and monitoring of caseloads. 

Activities: 
• Establish an accurate baseline of information on current workload. 
• Establish caseload standards for CPS, CS and Adoption Services. 
• Integrate MACWIS into District operations at all levels. 
• Insure case assignment process supports sound case management. 

An Operations Management Plan was developed for District Operations and that continues 
to be reviewed and revised to meet management needs. There are, however, other 
organizational plans that need to be developed. 

There is currently work being done to identify the specific information needs of Bureau 
Management· to effectively plan for resource development, to have the ability to respond to 
inquiries by the Legislature, to best allocate staff resources and to assist generally in 
providing direction to Bureau planning and activities. 

Progress on Activities: 

• As stated earlier, work continues on establishing baseline data on current workload. 
• The task of establishing caseload standards is ongoing work. 
• Integration of MACWIS at all levels is ongoing as changes occur. 
• Review of the case assignment process is on going. 
• Time frames for activities have been established and tracking tools are in place. 

Activities for the coming year: 

• Continue work on establishment of a·ccurate baseline data on current workload. 
• Establish caseload standards for Child Protective Services, Children's Services and 

Adoption. 
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• Continue to integrate MACWIS into District Operations at all levels. 
• Continue to monitor case assignment process and assure that it supports sound 

case management. 

DEVELOP ENHANCEMENTS TO THE MACWIS SYSTEM TO MEASURE AND 
DOCUMENT BASELINE DATA AND PERFORMANCE CHANGES BASED ON 
CRITICAL SYSTEMS OUTCOMES. 

This is work in progress. Necessary enhancements have been identified and prioritized. 
These will be completed over the coming months. As policy and practice change, further 
enhancements will be identified. There is a commitment on the part of the Bureau to utilize 
MACWIS to measure and document baseline data and performance changes. 

Available data will be reviewed to identify gaps in information relative to the Outcomes set 
forth in the federal Child and Family Services review and a plan will be made to meet any 
identified needs. 

BCFS OFFERS SUPPORTS AND INCENTIVES TO RETAIN STAFF AND TO 
ENHANCE RECRUITMENT EFFORTS. 

Indicators: 
• Decrease in caseworker turnover. 
• Increase in job satisfaction as reported byBCFS staff. 

Activities: 
• Identify critical tasks e.g. paralegal functions, and utilize case aides and/or other 

designated staff to routinely perform those tasks. 
• Clarify and standardize expectations of other paraprofessionals to perform tasks 

which free up caseworker time from performance of routine tasks not requiring their 
particular skills. 

• Work with District management to identify ways to provide incentives for staff. 
• Develop opportunities for meaningful field placement and supervision for 

caseworkers pursuing higher education. 

This is an area of ongoing concern. The Bureau is committed to retaining staff and 
enhancing recruitment efforts but in a tight job market and with limited ability to compete 
financially it is becoming increasingly difficult. 

Progress on Activities: 

• Most District offices are utilizing case aides or other designated staff to perform 
those tasks which impact case progress and which cannot be adequately covered 
by others. 

• Due to staff shortages, offices are utilizing staff as creatively as they can to meet 
their needs. 

• Staff retention is an ongoing issue and management is trying to offer opportunities 
to attend national conferences as well as for specialized instate training. 
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• The Bureau is offering on-site MSW classes and block field placement opportunities 
to staff statewide. This has been very well received and many staff are 
participating. 

• Recruitment efforts are being made through job fairs and the Internet. 

Activities for the coming year: 

• Provide for on going training and support needs of staff. 
• Continue to explore ways to recruit staff including those who may be employed 

currently but are considering a career change. 

TRAINING OUTCOMES 

CASEWORKERS WILL RECEIVE INITIAL TRAINING DESIGNED TO PROVIDE 
OPPORTUNITIES TO PRACTICE AND DEVELOP THE SKILLS NEEDED FOR BEST 
CASEWORK PRACTICE. 

Indicators: 
• New worker training is viewed as ongoing. 
• New caseworkers have opportunities to practice learned skills prior to assuming 

responsibility for managing a caseload. e-

Activities: 
• Review current pre service curriculum and presentation methodology. 
• Explore feasibility of providing practice opportunities during training through the use 

of mentors. 
• Review information from the self-assessment forums to identify training needs of 

new staff. 

Progress on Activities: 

• The CWTI pre-service curriculum is being reviewed and BCFS staff are involved in 
this process. Goals include increased emphasis on practice standards, support and 
develop the supervisory role in training, develop a feedback loop with BCFS to keep 
pre-service current, improve transfer of learning from classroom to casework and 
identify the role of mentors during the first two years of casework. 

• Information from self-assessment forms has been reviewed. 

Activities for the coming year: 

• Committees representing each component of the pre-service training will continue 
to evaluate and recommend revisions, as needed, to the curriculum. 

• Continue exploration of use of mentors for practice opportunities. 

STAFF RECEIVE ONGOING TRAINING TO PROVIDE THEM WITH THE SKILLS 
NEEDED TO PERFORM THEIR JOBS AND ASSURE QUALITY SERVICES TO 
CHILDREN AND FAMILIES. 
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Indicators: 
• Increased proficiency in use of new technology. 
• Ongoing training to meet the specific needs of staff at all levels is provided 

according to a plan designed for that purpose. 
• Opportunities for staff to participate in identifying the types of training they want and 

need are routinely offered. 

Activities: 
• Assess ongoing needs for computer training and assure that needs are met. 
• Assure that training is provided to BCFS staff and other stakeholders regarding 

A SF A. 
• As possible and appropriate, respond to identified staff needs as a result of the self­

assessment and other input from staff regarding training. 
Progress on Activities: 

• Technology training is offered on a regular basis. 
• ASFA training is provided to new staff during Pre-Service Training. 
• Staff do have input regarding training needs and also serve on committees to 

review and revise the pre-service curriculum. 

Activities for the coming year: 

• Because MACWIS is critical to our work, ongoing need for training will be assessed 
and provided. 

• Provide training on ASFA implementation to staff and appropriate stakeholders. 
• Consider additional training needs based on findings/recommendations in the 

Report of the Child and Family Services Pilot Review. 
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CHILD WELFARE SERVICES 

Services available to children and families who come to the attention of the Department 
include preventive and support services, protective services, family preservation, time­
limited family reunification services, adoption promotion and support services and foster 
care maintenance. 

CHILD PROTECTIVE SERVICES 

One of the biggest accomplishments this year was the development and implementation of 
Safety Assessment. Training has been provided to most Bureau staff and will, over the 
coming year, be provided to remaining staff. Discussion related to implementation and 
review continues. 

The safety assessment will be done for all reports assigned for assessment. Those cases 
of low to moderate severity will continue to be referred to the Community Intervention 
Program Agencies for family assessment and provision of services as appropriate. 

The Multidisciplinary Child Protective Initiative is underway and will provide valuable 
assistance to DHS caseworkers and hospital social workers in cases involving domestic 
violence. Child Protective Services advocates have a strong backgmund in domestic 
violence work and are located in seven sites, including the Portland, Lewiston, Augusta 
and Bangor District offices as well as medical centers in Portland, Lewiston and Bangor. 

The Bureau, in collaboration with private agencies and providers has a Rapid Evaluation 
Program which provides assessment evaluations for children entering custody. This 
evaluation allows identification of appropriate services for children. Plans are being made 
to replicate this program in the northern section of the State. 

As needed services are identified through evaluations their availability will be assessed 
and a plan developed to address unmet needs. Additionally, funding will be sought to fund 
non-Medicaid eligible clients. 

This program includes an evaluation component which will identify and develop data needs 
to more effectively· measure the success of various interventions. Necessary 
enhancements to MACW/S will be aqcomp/ished according to priority. 

District offices have funds available for the purchase of social services to address· the 
needs in their particular area and the Bureau contracts with private provider agencies for a 
wide array of services. 

Previously, /V-B subpart 2 funds were used to help fund the Community Intervention 
Program. The Bureau and the agencies are currently working on developing a rate for 
Target Case Management and State dollars will fund the contracts, thus freeing /V-B funds 
for other needed services. 

The Department will continue to provide a wide range of services through contracts with 
private providers including Supported Family Services which are intensive home-based 
services designed to preserve the integrity of the family when possible and appropriate. 
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When not possible or appropriate, these services can help expedite cease-reunification 
and/or termination of parental rights, resulting in earlier permanency for the child. 
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CHILDREN'S SERVICES 

The FY 2000~2004 CFSP describes the Children's Services Program and discussed the 
placement resources available and the public/private partnership that continues to develop 
needed resources. It also described the in-home services available to families and an 
agreement with the Department of Mental Health, Mental Retardation and Substance 
Abuse Services to provide assessment and mental health treatment for children in the 
custody of the Department of Human Services. 

The identified needs were for more placement resources noting that some children are 
placed outside of their communities because of a lack of resources in certain areas. 

The CFSP identified that funding would be used for voluntary, ongoing support services to 
families in their homes by community-based private agencies. Specific Time Limited 
Reunification Services would also be provided by community-based agencies. 

For the coming year there will be a continuation of time-limited in-home support services 
for cases with the goal of family reunification. These services will be expanded to cover a 
larger geographic area. 

Plans to develop step-down placements for several children/youth currently in treatment 
level care are under consideration. 

The Department will, through the Maine Caring Families foster care program, add a step 
down program for youth in residential settings who are able to move to a less restrictive 
setting with a continuation of the clinical and other supports. This would allow these youth 
to gain the confidence and skills at a pace tailored to his/her needs and abilities in a more 
normalized environment. 

Increasing permanency options through relative placements and kinship care will be one of 
the initiatives for the coming year. This will include provision of services to support 
placements and help assure their success. 

There has been an expansion of family visitation options through several provider 
agencies. The Treatment Network Team established some guidelines for family visitation 
which will be incorporated into the Standards for Treatment Foster Care. 

Training on the Family Standards will be provided to provide agencies and progress on 
implementation of the Standards will be tracked by licensing and adoption supervisors. 

The FY 2000-2004 CFSP made mention of a pilot project to refer children in the custody of 
DHS to the Department of Mental Health, Mental Retardation and Substance Abuse 
Services for assessment and treatment. 

This project, Accessing Mental Health Crisis Services, with the Department of Human 
Services and the Department of Mental Health, Mental Retardation and Substance Abuse 
Services has been implemented in Districts 1 and 2 (Cumberland and York Counties). 
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The project represents an approach to authorization for and utilization review of 
emergency, out-of-home placements regardless of whether the child in crisis is in the 
custody of the child's parents, a guardian or DHS. 

Provision of a wide range of services to children and families will continue through 
contracts with provider agencies. 
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LICENSING 

The Bureau of Child and Family Services is responsible for licensing the State's foster homes. The 
Licensing Unit was under the oversight of the Bureau's Central Office. Two years ago, supervisory 
responsibility was shifted to the District offices. Within the past year, a person with programmatic 
supervisory responsibility was added within the Central Office of the Bureau. 

Currently, there are many changes underway or planned for. The first and most critical is that all 
foster homes have been evaluated relative to licensing status and are being brought into 
compliance with ASFA regulations. 

Work has begun on rewriting the foster and specialized foster home rules to: 

• Bring licensing rules into conformity with the new Family Standards (single study for foster 
and adoptive homes) 

• Bring licensing rules and qualifications of providers into conformity with the ASFA rules 
• Clarity issues found to be problematic such as limits on number of respite placements 

A series of trainings is being developed for licensing staff to increase competencies relating to 
interviewing, confrontation, analyzing and synthesizing information, cultural diversity, needs of 
children and family assessment skills. The purpose of the trainings will be to: 

• Better educate families in the placement needs of children 
• Develop the most appropriate resources for our children 
• Conduct better assessments relative to the af5ility of families to meet the needs of children 

in State custody 

Licensing staff often are not included in caseworker trainings because they do not perform the 
same tasks. It is, however, important for all staff working with children and families to be kept 
informed of current practice and therefore, necessary for these trainings to be made available to 
the broader audiences. 

A curriculum will be developed, in conjunction with the Child Welfare Training Institute on 
permanency assessment to enhance staff understanding of permanency planning and appropriate 
placements for children in the Department's care. 

There will be ongoing discussions between licensing and adoption supervisors on implementation 
of the Family Standards. 

The Department will continue in its joint efforts with the Fire Marshal's Office to provide timely fire 
inspections of foster homes. 
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ADOPTION 

The Department's adoption program covers all eight districts in the State of Maine. Staff 
provide a range of adoption services to a population of 788 children and their birth, foster 
and adoptive families. The number of children who have had their birth parents parental 
rights terminated has increased from 445 in 1997 to 625 in 1999. In 1997 we placed 214 
children in adoptive families and in 1999 we placed 355 children. 

These children reside in a range of placements including; family foster care [related and 
non-related], therapeutic foster care, residential care facilities and group homes, as we11 as 
relative adoptive care, foster parent adoptive care, legal risk and traditional adoptive 
placements. 

The primary services provided include assessment and preparation of the child for 
adoptive placement; assessment and education of foster parents transitioning to adoption; 
recruitment and education of new adoptive families; matching and placement of a specific 
child in specific family; support and stabilization of the adoptive family system and post­
legalization support services. 

In meeting the challenge of the Adoption 2002 Initiative we have increased our number of 
adoption legalization's from a baseline of 112 children in FFY 1998 to 197 children in 1999 
a 75.9% increase. · -

The projections of adoption legalization's for FFY 2000 have continued to show 
considerable increases. Another significant gain of approximately 300 children being 
legalized in adoptive families in this time period is anticipated. 

The adoption assistance program has a expanded eligibility criteria that includes the 
federal definitions as well as children who are at risk of developing future problems based 
on their birth families medical and genetic history, as well as future risk factors due to the 
child's own history of maltreatment. 

Presently the adoption assistance program provides financial subsidies, Medicaid and non­
reoccurring adoption expenses for 1148 children and their adoptive families. This program 
has seen an increase of over 50 % in the past 2 yeats. 

Department staff, and our contracted private adoption agencies, have received training in 
the philosophy, requirements and the mechanics of the federal and state components of 
this program. The initial application and agreement with the family is processed by the 
District staff. The final approval and technical assistance is provided by the Central Office 
Staff. Adoption assistance cases are expected to be transferred to central office staff for 
ongoing maintenance within 30 days of the child[ren] being legally adopted. Central Office 
staff then operates the annual redetermination process and responds to ongoing questions. 
from the families. 

An adoption assistance handbook was produced and distributed in January of 2000 for the 
use of DHS and private agency staff and families. A joint training session was held with 
Jeanette Wedermier Bauer, a national trainer from the North American Council on 

22 



adoptable children, during May 2000. This is part of an ongoing effort to educate families 
about the adoption assistance program. 

The Department of Human Services has a strong ongoing public/private partnership with 
most of the private adoption agencies in Maine and also contracts with International 
Adoption Services Center Inc., for oversight of the subcontracted agencies. This keeps 
the standard of services consistent. The private sector resources allow for greater ability to 
provide timely services to children and their families. DHS began contracting for home 
study services in 1996 and has been generally pleased with the results of the contracting. 
This frees the adoption caseworkers to concentrate their efforts on preparing children for 
and securing permanent adoptive placements. 

Maine will fund, for the upcoming fiscal year, the continuation and expansion of the 
following services: 

• . Assess, study and educate Foster Parent Adoptions Statewide 
• Assess, study and educate Traditional Adoptive Family's statewide 
• Court Ordered Studies 
• Complete the pilot project with International Adoption Services Center Inc. to case 

manage 100 children in York and Cumberland Counties who are being adopted by 
their foster parents. 

• Transition funding for staffing an "Adoption Resource 1-800 Telephone Line". This 
has provided a single point of information--and referral for all services connected to 
an Adoptive Family, Pre through Post Placement. This service will be moved to 
become part of the agency that receives the contract for the adoptive and foster 
family liaison services 

• Post Legalization Adoption Services for use statewide. This continuum of services 
delivery includes a range of services from advocacy, family education, information 
and referral, respite, community supports, medical/genetic research and other 
search issues, mediation and problem solving, crisis management and 
comprehensive child focused and family centered assessments, recommendations 
and referrals. 

Maine Department of Human Services has revised it's policy to comply with the legislation 
of the Multiethnic Placement Act and the Inter ethnic Adoption Provision. Changes were 
made to amend the state adoption law during March of 1999. This change became 
effective July 1st of 1999. 

The Department provided MEPAIIAP and ASFA training for all adoption staff, in 
collaboration with A CF Boston Staff, in September of 1998. This was followed by a 
training of the Adoptive and Foster Family Trainers, who trained all prospective families, in 
December of 1998. We have incorporated MEPAIIAP into the regular pre-service for all 
incoming staff. Updated training this past year has included Children Services and 

·Adoption Supervisors, as well as all of the private adoption agencies that contract with the 
Department. 

Diligent effort to recruit and develop foster/adoptive and kinship families that reflect the 
racial, ethnic, national origin and cultural composition of the children in care is underway. 
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