Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 1 of 251

IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF MISSISSIPPI
JACKSON DIVISION

OLIVIAY , etal. PLAINTIFFS
V. CIVIL ACTION NO. 3:04CV251LN
PHIL BRYANT, as Governor of the State of Mississippi, et al. DEFENDANTS

THE COURT MONITOR’S REPORT TO THE COURT REGARDING
IMPLEMENTATION PERIOD 3 AND THE JUNE 24, 2013 ORDER

Table of Contents, Report Narrative, Index to Exhibits,
Appendix A: Exhibits 1 - 61, and Appendix B: Exhibits 1 - 62E

May 8, 2014



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 2 of 251

TABLE OF CONTENTS
BACKGROUND AND SUMMARY OF FINDINGS .......cccccoiiiiiiiie e 3
AL BACKGIOUNG ...ttt b sbe et re e ne e 6
B. SUMMArY Of FINAINGS .....ccoiieicc e 12
Summary Table: Statewide Performance..........ccccovveveeieiiieiieie e 24
Summary Table: Practice Model Performance...........ccccvevvveieeneseneene e 30
METHODOLOGY ..ottt sttt bae e ba e e aa e e ennee s 38
FINDINGS. ... e e e e e e e e e anreeeaneees 41
A. Statewide ReQUITEMENTS. ......ciui ittt 41
Period 3 Implementation Plan (“IP”) 81LA.L.a. ..cccccoiiiiiiieiee e 41
Period 3 IP SLA.LD. .o 41
PEriOd 3 TP SLA.L.C. ittt 42
Period 3 IP SLA.L.0. .o 43
Modified Settlement Agreement (“MSA”) 8811.A.2.a.8. and Il.A.2.a9..............44
MSA BILA.2.8.9.D. e 55
MSA BILA.2.8.9.C. oo et nre s 59
MSA BILA.2.8.9.0. oo 60
PEriOd 3 TP SLA.2.8. .oiiiii ettt e 61
Period 3 1P 881LA.2.0. and LLA.2.C.3. c.oroieeeeesee e 63
PEriod 3 1P SLA.2.C.1. oottt 67
PEriod 3 TP SLA.2.C.2. .ottt 69
PEriod 3 1P SLA.2.C.4. oot 70
Period 3 TP SLA.2.C.5 . et 72
PEriod 3 1P SLA.2.C.0. ..ottt 73
IMSA BILA.2.C.0.8. weoeeeiieiiieeieeie ettt ae et nreeteaneenne s 75
MSA BILA.2.C.0.D. oo s 78
IMSA BILAL2.C.0.C. oottt ettt re et n e beeteaneenne s 79
Period 3 1P SLA.3.8.1. oottt 82
Period 3 TP SLA.3.8.2. ..ei ettt ettt nne s 82
Period 3 1P §LA.3.8.3. oottt 83
Period 3 TP SLA.3.8.4. ..ottt 83
Period 3 IP SLA.3.D.L. i 85
Period 3 IP 8LLA.3.D.2. ..o 85
PEriod 3 1P SLA.3.C.L. oottt 86
Periotd 3 TP SLA.3.C.2. ittt be e nne s 86
Period 3 1P 8LA.3.C.3. oottt 86
Period 3 TP SLA.3.C.A. .ottt nne s 87
IMSA BILA.2.0.2.8. ceeieieieieiee sttt bbb 87

MSA SILA.2.0.2.0. o 88



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 3 of 251

PEriod 3 IP LA, oo e 89
Period 3 IP SLB.L. ..o 92
PEriOd 3 IP §1.B.2. ..eiiiiieieieieece et 93
Period 3 1P S1.B.3. ... 97
PEriod 3 IP §1.B.4. ..ottt 97
Period 3 IP SLB.5. ..o e 97
PEriod 3 IP §L.B.B. ....oiiiiieiieieece et 98
Period 3 IP SLB.7. .oeiiiiiieiieiee e 98
PEriod 3 IP §1.B.8. ...eiiiiiieieiee e 98
Period 3 IP §1.B.O. ..o s 99
Period 3 IP §1.B.10. ..iciiieieieieie ettt 99
Period 3 IP SLB.11. .o 99
PEriod 3 IP §1.B.12. ..ottt 100
Period 3 1P SL.B.13. ... 100
Period 3 IP SL.B.14. ..o 100
Period 3 IP SL.B.15. ... 101
Period 3 1P SLB.1B. .....ooiiiieie e e 101
Period 3 IP SLB.L7. .o 101
Period 3 1P SLB.18.A. ..ccoooiiiieiiee e 101
Period 3 IP §1.B.19. ..o 103
PEriod 3 IP SL.C. .ot 103
IMSA BILAD.C.L. ot 104
IMSA BILAD.C.2. ettt sttt 106
IMSA BILAD.C.3. e s 108
IMSA BILAD.CA. ot 109
Period 3 IP §1.D.1.8.7C. evoveiiiiieieiie et 111
Period 3 IP §1.D.2. it e 111
Period 3 TP S1.D.3. ... e 112
Period 3 IP SL.D.4. ..o e 112
PEriOd 3 IP SLE. ..o 113
Period 3 IP SLF.L. oo 113
Requirement 1, July 12, 2012 Agreement Regarding Enhancement
of Federal FUNAING........ccovoiiiiecc e 115
REQUITEMENT 18, ..o 115
ReqUIreMENt 1D, ...ceiiiiece s 116
Step 2, July 12, 2012 Agreement Regarding Enhancement
of Federal FUNAING........ccovoiiiieic e 117
REQUITEMENT 28. ..o 117
ReqQUIrEMENT 2D, ..oeeiiecece s 118
REQUITEMENT 2C. ..o 118
Requirement 3, July 12, 2012 Agreement Regarding Enhancement
Of Federal FUNAING ........ccooviiiiii e 118
Step 4, July 12, 2012 Agreement Regarding Enhancement of
Federal FUNAING .....cccooiiieee e 119
REQUITEMENT 4A. ....vveiviciece ettt ra s 119
ReqQUITEMENT 4D, ..o 120



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 4 of 251

REQUITEMENT AC. ..oviiiieiee ettt 121

Step 5, July 12, 2012 Agreement Regarding Enhancement of

Federal FUNAING .......oooiiiiie e 121

REQUITEMENT DA. ..ecvviiieeiecie ettt nna s 121

ReqUIrEMENT BB, ..o 122

Requirement 6, July 12, 2012 Agreement Regarding Enhancement

Of Federal FUNAING........coiiiiii e 122

REQUITEMENTS B @.-8. ..eovveiveeieeieeieesieeie e teete e e e ee e e resre e e e naeeneenneas 123
PEriod 3 IP SLLF.2. oo 124
MSA SILAB.D.2. o e 124
MSA BILA. T 8. L et re e 125
Period 3 IP SHLAL. oo 127
Period 3 TP SIHLLA.2.8.-C. oot 128
Period 3 IP 811 A.3.8.-8. o 128
Period 3 TP SHLAA. .ot 128
Period 3 1P SILB.L.a. eoieiiiiieeceese e 129
Period 3 IP SILB.L.D. oo 130
Period 3 1P SILB.L.C. oot e 130
Period 3 1P SI1.B.2.3. ..ooiiiiiiiiieeie e 131
Period 3 1P SILB.2.D. .o 131
Period 3 1P S11.B.3.2.-0. ..ceoiiiieiiicieeee e 132
Period 3 1P SI1.B.4.a.1.-3. oo 133
Period 3 1P SILB.AD. o 135
Period 3 1P S11.B.5.8. .ecveeiieiceeec e 140
Period 3 1P SIHLB.5.D. oo 141
Period 3 1P SILB.5.C. oot 141
Period 3 1P SIHLB.5.0 ..o 141
Period 3 TP SI1.B.5.8. .ooiii et 142
Period 3 IP SILB.5. . oo 142
MSA SILB.L.E. L. oo e e re e 142
IMSA BILBLLE.2. e e 144
MSA SILB.L.E.3. oottt et e e e ae e re e 145
MSA BILBLLEA. e e 146
MSA SILB.L.E.5. oo 147
MSA SILBLLE.B. oot s 148
Period 3 TP SILC. L. oot 149
Period 3 IP SIL.C.2. .o 151
Period 3 TP S11.C.3.8.78. .ioiiiieieeie et 152
Period 3 IP SIHL.C.A. .o 154
T ISy N ] I = T o 1 PSSR 156
IMSA BILBL2.P.2. e s 157
MSA BILB.2.P.3. o 158
MSA SILB.2.PA. o e 158
IMSA S11LB.2.0.5. oo ess et 159
IMSA SILBL2.P.6. oottt 159
IMSA S11LB.2.0.7. oo 160



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 5 of 251

IMISA SI1LB.2.0.8. coveoeeveeeeeeeeeeeeeeeeeeseeeees s eee s eess s eesseseeee s ee s e eseseseeseees 160
IMISA S11B.2.D.0. coooooeieveeeeeeeeeeeeeeseeeeeseseeeseses s eesesseseesesseseesesseeseesseseesesseeen 161
MISA SILB.2.0.10. w.ooovveeeeeeeeeeeeereeeseeeeeseeeese s eees s ses s eeee s ee s eees e eeeseseeseees 161
IMSA S11LB.2.D. 11 oo s ee oo s e ee s s eesesseeen 162
IMISA SILB.2.D.12. woooeveoeeeeeoeeeeeeeeeseeeeeseeeeesseeess s ee s eeses e e s eeee e eseseseeseees 162
IMISA S11B.2..13. w.oooivveeeeeeeeeeeeeeeeeeseeeeeeees e e s eeeessee e ees e eseeseeseesesseeen 163
MISA SILB.2.D. 14 woooevveeeeeeeeeeeeeeeseeeeeseeeeee s eees s e s s e s s sees e eeeses e 163
IMISA S11B.2..15. w.ooeioveeeeeeeeoeeeeseeeeesseeeeeess e eesesseeeeeesseseeseeseeesseseeseesessesen 164
IMISA SI1LB.2.D.L6. w.ooevveeeereeoeeeeereeeseeeeessesess s eessseeessseseeses e s s eess e essseseeseees 165
MSA 8811.B.2.5.1. A0 T1B.2.L 1. covveoeeeeeeoeeeeeeeeeeeeeee e eeseeseeessseseeseesesseee 165
PEIIOA 3 1P SILD. L. ovvereeeeeeeeeeeeeeseeeeseeeeeeeeseeseeeeees s e seseees e eess e esesee s 166
PEIIOA 3 1P SIL.D.2. vveoeeeeeeeeeeeeeeeeeeeeeee e eeeeee e eeesee e 167
PEIIOU 3 TP BILE.L. ovvooeeeeeeeeeeeeoeeeeeeeeseeeeeeseseeesseeseeesseeesseseeesseeessseesesseessseeens 168
PEIIOA 3 1P SILE.2. +.vveooeeeeeeeeeeeeeeeeeeee e ee e eeeeeeeeeeee e e eees e eeesee s 169
IMISA SI1LB.30 L. covvoeeeeeoeeseeeeeeeeeeeeseeeees s eessseseees s es s eese s e e seseeeseseeesee e 169
T T =3 2O 170
IMISA BI1LB.303. covooeeeveeeeseeeeeeeeeeeeeeseseees s eeseseseessseees s eeees e e sesese e eeeses e 170
IMISA SILB.30A. covooeeeeeeeeeeeeeeeee e s e 171
IMISA BI1B.305. covvoeeeeeeeeeesreeeeeeeseesseeeeesseeeeseseseessseesessseseeessee e seseeesseeeseseseeeenes 172
IMISA SI1LB.306. coveooeeveeeeeeoeeeeeeeeeeeeeeeseeese e eee s eeeesee s 172
MISA BI1LB.3.0.7. covooeeeeeeeseeeeeeeeeeesseeeesseeeese e ee s es s eeees e e s eeee s eeesee e 173
IMISA SI1LB.308. ovvooeeeeeeeeeoeeeeeeeeeeeeees s eee s s s esesse e 174
MSA §811.B.3.1.1. and T1.B.3.uM. 1. oveeeeveeeeeeeeeeeeeeeeeeeeeeesee e eeeseeesesee e 174
PEIIOA 3 TP SILE.L. w.oovoooeeeoeeeeeeeeeeee e eeeeee e eees e s eeee e 175
PEIIOU 3 TP BILE.2. +.ovvooeeeeeoeeeeeeeeeeeceeseeeeeeseeeees e eees s e e sse e s eeesseeseseeeos 175
PEIIOA 3 1P SIL.G.L. vveoeeeeeeeeeeeeeeeeeeseee e e eeeeeeeeeseeeeeeee e s eeesseeseseeeeseeees 177
PEIIOU 3 1P BI1.G.2. vveoeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeees e eee s ee e eseseeeos 177
PEIIOU 3 TP SILH. L. ovvvvoeeeeeoeeeseeeeeseeeeseeseeeeesesesseesesseeessesesessseesssseseseseseseeeos 178
PEIIOA 3 TP SILH.2. vvooeeeeeeeeeeee e ee e eees e s e eeeseeseseens 179
IVISA BILB.AD.L. covvoeevveoeesveeeeeeeeeeeeeeeesseeeseseseees e essses e ses e s sesessseseneeees 179
MSA 8811.B.4.8.1. ANA 11L.BAF.L. ovoooeoveeeeeeeeeeeeeeseeeseeeseeeeeseeseeesseseeseesessess 180
PEIIOU 3 TP B L. wooovveoeeeeeeeeeeeeeeseeeeseeseseseseesesseeeseseesses e seseeesses e seseeesenes 182
PEIIOA 3 1P 81112, +ooovveeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeee s sesessee e sees e s ese s 183
IVISA BILB.5.E. 1. covvoeevveoeeeseeoeeeseseeeseseeesseseseseseessseeessseseessseesss s sesesessseeenees 184
MSA 8811.B.5..1. A0 T1B.5.0. 1. coveoeeeeeeeoeeeeeeeeeseseeeeesesseeeesssseeeessssesesssssesen 184
IVISA BILB.5.E.2. ovvoovveoeesveeeeeseseesseeeeesseseseseseessseeessseseseses e seseessesesesssesssees 185
MSA 8811.B.5.0.2. A0 T1.B.5.0.2. cvveooeevveeeeeeeeeeeeeeseeeeesesseeeessesesessesseseessssesen 186
IVISA BI1LB.5.6.3. covvoeeevveoeeesreeeeeseseesseseeessesseseseseesssessessseseseseseessesesssesessssseeesees 188
MSA 8811.B.5.0.3. A0 11.B.5.1.3. cvvvoeeerveereeeseeeeeseseeeeesesseseesseseseessessesessssseson 190
MSA S8I1.B.7.0. AN 11.B.7.6. covverrevveeeeereeeeeeeeeeseeseeseeseeeeseeeesseseess e esssesesseees 193
IMSA BTLC.LD. L. oo e seeeeseseeseesee e s s eesess e ees s s eene e eess s 194
IVISA BILC.2.0. L1 covvoeeeeeoeeseeoeeeeereeeseeeeeesseeeeseseseess e essses e ses e sesees e eesseseeseees 194



V.

Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 6 of 251

B. Regional REQUINEMENTS. ......couiiieieiie et 196
Y ST ANR =] I 1 N0 O TR 197
VST AN 1 = 0 o 5 SRR 198
MSA 88I11L.B.1.e.1. and HHELB.LE L. oo 198
MSA 88I11.B.1..2. and HE.B.1.F.2. w.oooorieiiieice e 199
MSA 88I11.B.2.c.1. and HL.B.2.d.1. ..cocveiiiiceee e 200
MSA 88I11.B.2.C.2. and H1.B.2.0.2. ...ccvveeieieieee e 200
MSA 88111.B.3.2.6.a. and 111.B.3.8.7.2. ..cccveeviiiiiiiiiiiiiii e 201
MSA 88I11.B.3.a.6.b. and H1.B.3.a.7.0. ...ccoeiviiiiiiiiieee e 203
MSA 88111.B.3.b.2.a. and HH1.B.3.0.3.a. ....cooviiriiiiieeccc e, 203
MSA 88I11.B.3.c.4.a. and H1.B.3.C.5.8. ...cccovviiciiiiiiii e 204
MSA 88111.B.3.c.4.b. and HH1.B.3.C.5.D. ocvvviiiiiiiii e 205
MSA 88I11.B.3.d.4.a. and H11.B.3.d.5.8. ...ccoeivviiiiiiiiiiic e 206
MSA 88l11.B.3..2.a. and 111.B.3.€.3.8. ..ccuvvviiiiiiiii it 207
MSA 88I11.B.3..2.b. and H1.B.3.8.3.D. ..cocvviiiiiiiiic e 208
MSA 88I11.B.4.D.1. and HE.B.4.C.L. .ooooiiiiiii e 209
MSA 88I11.B.5.d.1. and [HL.B.5.8. 1. ..cocveiiiieic e 210
MSA 88I11.B.6.d.1. and H1.B.6.€.1. ..oocoiiieiiiiiiie e 211
MSA 88I11.B.6.d.2. and [H1.B.6.8.2. ...ccuveeiiiiiiciie et 212
MSA 88II1LB.7.e.1. and HHELB.7.F. L. oooiiiiiiii e 213
MSA 88I11.B.7..2. and HL.B.7.F.2. w.ooooeeiieicee e 214
MSA 88I11.B.8.d.1. and IH1.B.8.€.1. ..cociiriiiiiiiie e 216
MSA 88II1.C.1.a. 1. and HLLC.L.D. 1. oo 217
MSA 88I11.C.2.a.1. and HHL.C.2.D.1. ..o 218

(00 ]\ [0 I UL [ ] R 219

APPENDICES
INdeX t0 EXNIDILS ......cooiviiiiiic e Index-1 — Index-21
Appendix A

App. A, Ex. 1 - App. A, Ex. 61

Appendix B
Ex. 1-Ex. 62E



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 7 of 251

IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF MISSISSIPPI
JACKSON DIVISION

OLIVIAY,, etal. PLAINTIFFS
V. CIVIL ACTION NO. 3:04CV251LN
PHIL BRYANT, as Governor of the State of Mississippi, et al. DEFENDANTS

THE COURT MONITOR’S REPORT TO THE COURT REGARDING
IMPLEMENTATION PERIOD 3 AND THE JUNE 24, 2013 ORDER

This report sets forth the Court Monitor’s (“Monitor”) findings regarding defendants’
progress toward meeting the requirements of the Modified Settlement Agreement (“MSA”),
including the requirements contained in the Period 3 Implementation Plan (“Period 3 IP”).} It
also addresses progress related to the June 24, 2013 Order? and, to a much more limited extent,
progress during Period 4. A detailed report regarding defendants’ progress during Period 4 will
be submitted after Period 4 ends.

A draft version of this report was provided to the parties for review and comment on
April 15, 2014. All comments were received by May 5, 2014. The Monitor has considered the

parties’ comments, and to the extent appropriate, addressed them in this final report.

! The MSA and Period 3 IP were approved by the Court on July 6, 2012.
2 Project Schedule for Defendants’ Production of Data Reports Required by Appendix C of the Modified Settlement
Agreement [hereinafter June 24, 2013 Order], filed June 24, 2013.
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The report is divided into five sections. The Background and Summary of Findings
section describes how the MSA is structured, presents the relevant procedural history, and
provides an overview of the progress that has been made since the start of Period 3, including
remedial actions required by the June 24, 2013 Order and the Period 4 Implementation Plans
(“Period 4 1Ps”). It also includes tabular summaries of statewide and regional performance
relative to MSA outcome requirements. The Methodology section explains the process used by
the Monitor to evaluate defendants’ progress. The Findings section is divided into two parts.
The first part addresses Period 3 requirements that defendants were required to implement on a
statewide basis and the second part addresses Period 3’s regional requirements.

The Conclusion is followed by an Appendix that includes the report’s exhibits.> The
Appendix is divided into two sections. All charts with corresponding tables reflecting the
underlying data supporting the Monitor’s findings related to the MSA’s Period 3 outcome
requirements are contained in Appendix A (“App. A”).* Also included in Appendix A is a
summary of the status of the data reports required by the June 24, 2013 Order.> Appendix B
includes documentary evidence supporting the Monitor’s findings.®

As explained in more detail in this report, while they did not do so during Period 3, the
defendants eventually produced validated data related to Period 3 performance for most, but not

all, required reports. However, in many instances these data do not address the complete MSA

® Certain exhibits have been redacted to delete information that falls within the purview of the August 5, 2004
Confidentiality Order. See Confidentiality Order, August 5, 2004.
* An index to the exhibits contained in Appendix A follows immediately after the text of this report.
All charts and the corresponding tables are included as App. A, Ex. 3A - App. A, Ex. 59B. Included as App. A, EX.
2B is a guide to reading the performance charts.
> App. A, Ex. 2A, Status of Data Reports Required by June 24, 2013 Order, Attachment Two. For the convenience
of the Court and the parties, also included in Appendix A is App. A, Ex, 1, Attachment Two to the June 24, 2013
Order.
® Unlike the prefix used to denote the exhibits that are included in Appendix A (i.e., “App. A”), the exhibits in
Appendix B are simply identified by a sequential number (followed by a letter in some instances) without a prefix
(e.g., “Ex. 1”7 or “Ex. 1A").

2
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requirement. In some of these instances, the MSA requirement is subject to a qualitative
assessment for which relevant data cannot be captured in a management information system. In
others, defendants have not yet developed the capacity to either collect and/or report on the
required data. Nevertheless, the parties have agreed upon remedial actions to address the
remaining gaps in the data.” On an interim basis pending the submission of more complete data,
for some requirements that fall within this category, the Monitor has been able to make findings
regarding defendants’ performance relative to the applicable Period 3 standards. Additionally,
for some requirements for which defendants have not submitted performance data relative to the
complete MSA requirement, the Monitor has assessed defendants’ performance using the
submitted data to the extent that the performance data allowed.® As noted above, the Monitor has

summarized her findings in two tables that are included in the next section of this report.

I. BACKGROUND AND SUMMARY OF FINDINGS®

The Mississippi Settlement Agreement and Reform Plan (“Settlement Agreement”),
which was approved by the Court on January 4, 2008, was intended to ensure the safety and well-
being of children in defendants’ custody and their timely placement in permanent and nurturing
homes. Since January 2008, the defendants have been ordered to implement four annual

implementation plans, a corrective action plan, and a remedial order related to data accuracy,

" The Monitor recommends that the parties’ agreements be incorporated into a schedule reflected in the Period 5
Implementation Plan [hereinafter Period 5 IP].

& For example, an MSA requirement might have both a timeline requirement and substantive service delivery
requirements, but the submitted data might report only on the former. In these cases, the Monitor assessed
defendants’ performance as reported, noting the limitations in the data provided.

® This section of the report condenses the discussion of the procedural background that is presented in the Monitor’s
January 25, 2013 Status Report. The Court Monitor’s Status Report to the Court Regarding Progress During Period
Three [hereinafter January 2013 Report], filed January 25, 2013 [Dkt. No. 580]. For more detailed information, see
January 2013 Report at 4-13.

3
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validation and production.’® In July 2012, at the time the Court approved the Period 3 IP, the
MSA was adopted. As explained in more detail below, the MSA reflects a regionally-based
approach to implementation of the requirements imposed by this lawsuit. This approach is
designed to reduce, on an interim basis, the number of statewide requirements the defendants
must meet while they phase-in, on a region-by-region basis, a family-centered Practice Model
that serves as the centerpiece of the defendants’ reform strategy.

Defendants’ performance during Period 3 evidences wide regional variations in progress
implementing MSA requirements. Generally, albeit not always, regions that implemented the
Practice Model earlier tended to perform better on average than later implementing regions,
relative to MSA regional and statewide requirements. Nonetheless, broadly speaking, by the end
of Period 3, and in a number of instances through September 2013, the evidence establishes a
substantial gap between reported and required performance levels with respect to both statewide
and regionally-based requirements, for those regions to which the latter applied. Furthermore,
defendants have not demonstrated consistent regional capacities to implement and sustain reform
efforts. Given the regionally-based structure of defendants’ reform effort, regional capacity is
essential.

The evidence establishes that there are continuing capacity deficits that must be addressed
in order for defendants to satisfy the terms of the MSA. Human resource management has been a
central concern of this lawsuit since its inception. While defendants have continued to make
progress hiring caseworkers and building the pre-service and in-service staff training programs
during Period 3, it has not been possible to assess whether these efforts have been sufficient.

Indeed, despite repeated requirements to produce complete and accurate data regarding

10 Defendants are currently working to implement the Period 4 1P, which ends in July 2014.
4
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caseworker workloads, as of May 6, 2014, defendants still had not produced these data.
Moreover, the data that have been produced regarding supervisory workloads indicate that
despite certain efforts reported herein, the defendants have not been successful in hiring a
sufficient number of supervisors. Absent a sufficient number of supervisors, it is likely that
critically needed improvements in case practice will be difficult to achieve and caseworker
attrition will continue to impede performance.

In addition, while the evidence shows that required continuous quality improvement
(“CQI”) activities have been undertaken, corrective action is not consistently timely and
accountability mechanisms are not consistently effective. And while there has been substantial
progress building the Mississippi Department of Human Services (“MDHS”) Division of Family
and Children’s Services (“DFCS”) data validation and reporting functions, additional progress is
necessary before defendants have the capacity to report appropriately on all applicable MSA
requirements. The absence of complete, accurate, and timely data for all applicable requirements
will only inhibit defendants’ efforts to identify and correct performance deficiencies that have
prevented them from meeting MSA requirements.

Finally, like the limitations in data reporting, there are other instances in which
defendants have been unable to satisfy MSA requirements that date back to Period 1, most
notably the development and implementation of a performance-based contracting system. When
implemented, these initiatives can fuel the reform effort while ensuring the children in
defendants’ custody and their families receive critically needed support and services.

The data that the defendants have produced bring into sharper focus the need to refine and
accelerate the current reform effort. The children in defendants’ custody represent a vulnerable

population. Defendants’ burden to protect their safety and ensure their well being is a heavy one,
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and the cost of failing to do so can have tragic and lifelong consequences. While progress in
every area cannot occur immediately, the current pace of the reform effort must be accelerated.
There are many talented and hard-working staff throughout MDHS/DFCS whose efforts must be
more effectively harnessed to achieve the goals of the MSA. The parties must work together to
identify a focused path forward, setting clear priorities among the broad array of possible
remedial strategies. Defendants’ progress is described below.

A. Background

The first implementation plan, referred to as the Period 1 Implementation Plan (“Period 1
IP™), extended from January 4, 2008 through April 30, 2009.** The Period 1 requirements
focused on building the capacity of MDHS/DFCS to achieve the Settlement Agreement’s goals
and outcomes, and also addressed interim initiatives related to child safety. The defendants made
limited progress meeting Period 1 requirements, and as a result they were required to meet many
Period 1 requirements during Period 2. Period 2 began on May 1, 2009 and ended on April 30,
2010. Defendants made efforts to satisfy many Period 2 requirements, but in large part these
efforts were belated and, at least in some circumstances, they were not minimally adequate. In
certain instances, there was no evidence of credible efforts to satisfy Period 2 requirements,
including requirements that dated back to Period 1.

Because of the limitations in defendants’ performance, instead of developing a Period 3
IP, the parties finalized an agreement on specific corrective action measures that defendants were
required to implement according to a series of deadlines between May 1 and September 1,

2010.* This agreement, referred to as the “Bridge Plan,” was approved by the Court in an

1 Period 1 was extended on two occasions pursuant to consent orders issued on January 6, 2009 and March 27,
2009.
12 This four-month period is referred to in the Agreed Order as the “Bridge Period.”

6
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Agreed Order issued on June 10, 2010." It required the defendants to demonstrate the ability to
satisfy a very narrow sub-set of unmet Period 1 and Period 2 requirements** by supplementing
their management and planning capabilities through a contract for technical assistance with the
Center for the Support of Families (“CSF”).”® Defendants satisfied most, albeit not all, of the
Bridge Plan’s requirements, with substantial technical assistance from CSF.

During October 2010, based on violations of the Settlement Agreement and the Period 2
Implementation Plan (“Period 2 IP”), plaintiffs filed a motion requesting that the Court find
defendants in contempt and appoint a general receiver with full authority to administer
Mississippi’s child welfare system.’® On May 17, 2011, following briefing and a hearing,*’ the
Court issued an order denying the motion and directing the parties to work toward a modified
agreement.’® The Court found that plaintiffs had made a prima facie showing of contempt,
recognizing that the defendants had not complied with most of the Period 1 and Period 2
requirements and also had not complied fully with the Bridge Plan.'® Nonetheless, the Court did
not issue a finding of contempt because it was “apparent to the court that defendants lacked the
capability to comply fully, or even substantially, with all the requirements of the Period Two

d 20

Plan within the time frame establishe and because the Court determined that a contempt

3 Conceptually, the Bridge Plan was intended to serve as a bridge between Period 2 and Period 3.

" The Bridge Plan addressed contracting for a fiscal assessment and related strategic plan to maximize federal
funding. Other requirements included policy development, data collection and reporting, staffing, training, and
planning activities related to mandated improvements in the array and quality of services and placements available to
children in defendants’ custody as well as planning for the expansion of the DFCS workforce. In addition, the
Bridge Plan required specified corrective action related to child safety, including mandated training for all DFCS
caseworkers assigned to conduct maltreatment investigations.

5 As explained infra at 8, defendants had an existing contractual relationship with CSF dating to January 2009.
16 Plaintiffs’ Motion for Contempt and for the Appointment of a Receiver, filed October 5, 2010.

' The hearing was conducted on May 13, 2011.

8 Order, filed May 17, 2011, at 10.

19 The Court noted it was “undisputed” that defendants had failed to comply with “nearly all” of the Period 1
requirements, id. at 5-6, and “most” of the Period 2 requirements, id. at 4.

20 |d. at 7. The Court indicated that the additional requirements and related time frames for meeting these
requirements in the Period 2 IP were “highly ambitious” and seemed to be “ultimately unrealistic.” Id.
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finding would not “serve any fruitful purpose.”®* The Court clarified that by denying the
contempt motion, it was not excusing defendants’ performance or minimizing the gravity of the
problems identified in the motion.?? Indeed, the Court asserted “that the shortcomings identified
by plaintiffs and the Court Monitor must be confronted and rectified.”*® The Court directed the
parties “to work together, in consultation with the Court Monitor, to craft appropriate
modifications of their existing agreements.”®* Among other directives, the Court required the
parties to prioritize goals and objectives and establish realistic timelines for their achievement.?®

Thereafter, the parties negotiated the terms of the MSA, which was approved by the Court
onJuly 6, 2012. The MSA supersedes the initial Settlement Agreement and incorporates the
Period 3 IP.%® As noted above, it reflects a very different approach to the remedial process,
substantially reducing defendants’ obligations to meet many MSA requirements on a statewide
basis through Periods 3 and 4. This new approach aligns the MSA with the sequential, region-
by-region implementation schedule that is a cornerstone of defendants’ “Practice Model” reform
strategy.

Implementation of the Practice Model began in 2009. During January 2009, defendants
contracted with CSF to work with DFCS managers and staff on the development of the Practice

Model, which is intended to guide improvements in case practice.”’ As conceptualized,

2L 1d. at 10.
2 d.
2 1d. at 9.
4.
2 d.
% See MSA, Appendix B for the text of the Period 3 IP.
%" The Practice Model has represented a fundamental change in defendants’ business policies and practices,
incorporating six categories of activities that are designed to promote safety, permanency and the well-being of
children and families. The activities fall within the following categories: 1) safety assurance and risk management;
2) strengths and needs assessments; 3) involving children and families in case planning and decision-making; 4)
individualizing case planning; 5) mobilizing appropriate services timely; and 6) preserving and maintaining
connections.

8
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implementation of the model is promoted through a data-driven CQI process that is used to
monitor each DFCS region’s progress.

The introduction of the Practice Model started in January 2010, over the course of a two-
year period, at staggered intervals, in each of DFCS’s 13 regions. On a regional basis, the
Practice Model is phased-in through a multi-stage process: 1) a six-month planning phase;® 2) a
one-year initial implementation stage;* and 3) a one-year full/ongoing implementation stage.
These stages are followed by a data-tracking year. The Practice Model implementation schedule

as it appears in the MSA is set forth below:

Practice Model Rollout Schedule®

Implementation Phase Dates
Regions Planning Initial Full/Ongoing Data Tracking
(6 months) Implementation Implementation (One Year)
(One Year) (One Year)*
I-South, January — July 2010 — Approx. Sept. 2011 — September 2012 —
11-West June 2010 June 2011 August 2012 August 2013
V-West July — January — Approx. March 2012 — | March 2013 -
December 2010 December 2011 February 2013 February 2014
IV-North | July — January 2011 — Approx. Sept. 2012 — September 2013 —
December 2010 June 2012 (18 months) | August 2013 August 2014
I-North, January — July 2011 - Approx. Sept. 2012 — September 2013 —
I11-South, | June 2011 June 2012 August 2013 August 2014
IV-South
V-East July — January — Approx. March 2013 — | March 2014 —
December 2011 December 2012 February 2014 February 2015
I1I-North, | July 2011 - July 2012 — Approx. Sept. 2013 - September 2014 —
VII-East June 2012 (12 months) | June 2013 August 2014 August 2015
I1-East, July — January — Approx. March 2014 — | March 2015 -
VI, December 2012 December 2013 February 2015 February 2016
VII-West

%8 practice Model implementation starts with the six-month planning phase. Among other activities that are
expected to occur during this phase, DFCS staff and stakeholders participate in an orientation program. In addition,
barriers to implementation are identified and plans to address the barriers are formulated. A CQI review is
conducted at the conclusion of the planning phase to establish baseline performance measures, which serve as the
basis for measuring progress.

2 A 12-month initial implementation phase follows the planning phase. Among other activities expected to occur in
each region during this phase, supervisors and caseworkers are trained on the Practice Model and participate in an
intensive coaching program. Following the initial implementation stage, a two-month period is used for a follow-up
CQI review and planning for the full implementation stage based on the preliminary results of the review.

% MSA, Appendix A.
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The MSA has two sets of requirements related to systemic infrastructure standards, foster
care service standards and outcome measures. These requirements are reflected in 881l and 111 of
the MSA. Section Il of the MSA includes two types of requirements that defendants must
satisfy:*' 1) requirements that are subject to statewide performance measures; and, to a lesser
degree 2) requirements that are subject to both statewide performance measures and regional
performance measures.® Section 111 of the MSA relates exclusively to regional performance
requirements. With respect to the regional performance measures in 88l1 and Ill, there are two
performance thresholds triggered at different points. The first is triggered when a region has
fully implemented the Practice Model; the second, which institutes higher performance
standards, is triggered when a region has reached the 12-month mark following full
implementation.®® For purposes of the regional measurement requirements in §§11 and 111 of the
MSA, a region is deemed to have fully implemented the Practice Model at the start of the data-
tracking year.** Accordingly, at a minimum,®® during the two and two-third years that a region is
undergoing the Practice Model phase-in process, regional performance under the MSA is not

measured.*®

%1 |n certain instances, defendants are not required to meet the statewide requirements in §11 of the MSA until the
end of the remedial phase, and thus there are no interim implementation requirements. See, e.g., MSA 8Il.A.2.b. In
other instances, performance related to some but not all implementation periods is specified. See, e.g., id. 811.A.2.c.
And in some instances, statewide measures as well as separate regional measures related to Practice Model
implementation are specified in 8ll. See, e.g., id. §11.B.5.e.-i.

% See, e.g., MSA §8l1.B.4.a.-f. and I1.B.7.a.-e.

% MSA 8LA.

% According to the MSA, “[a]djustments may be made to the timing of the planning and/or implementation phases
based on a region's progress. The two-month period between the end of the Initial Implementation phase and the
beginning of the Full Implementation phase is in place to permit the follow-up CQI review after the first 12 months
of implementation and an opportunity to revise the Regional Implementation Plan based on preliminary results of the
review going into the next phase of implementation.” MSA, Appendix A.

% In the following three regions, defendants extended the implementation process because a determination was
made that additional time was needed for a specific implementation phase: Il1-North (afforded an additional six
months for planning); IVV-North (afforded an additional six months for coaching); and V1I-East (afforded an
additional six months for planning).

% The MSA expressly recognizes that for those requirements that must be met from the time that a region has fully
implemented the Practice Model, regional compliance is not measured by looking back in time at practice that pre-
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The first two DFCS regions introduced to the Practice Model, Regions I-S and 11-W,
began implementation planning in January 2010 and commenced the data-tracking year in
September 2012. The other DFCS regions have been added to the implementation process at
intervals of six to twelve months. The last three DFCS regions to implement the Practice Model
began the planning phase in July 2012. After all 13 DFCS regions have fully implemented the
Practice Model, the MSA requires that all of its standards, benchmarks and outcome measures
shall be measured and required statewide and shall no longer be measured on a region-by-region
basis.*’

Period 3 began in July 2012 when the MSA was approved by the Court. Essentially,
during Period 3 the defendants were required to implement both a statewide and regional
structure to manage the reform effort; address unmet requirements related to the staff training
program, performance-based contracting, policy development and other DFCS administrative
operations; undertake initiatives related to staffing, focusing on DFCS county offices with
particularly substantial staffing deficits; conduct and report on a series of CQI assessments;
maximize federal funding for eligible child welfare program components; and undertake other
programmatic and remedial activities intended to address child safety, permanency and access to
services. The defendants were also required to produce, on a monthly basis, a subset of accurate
and validated data reports related to DFCS performance relative to a range of MSA requirements
that had been due since Period 1.

Because the defendants failed to satisfy the Period 3 data reporting requirements, a

remedial order was issued on June 24, 2013, before the end of Period 3, requiring the defendants

dates full implementation. For requirements that must be met 12 months after full implementation of the Practice
Model, compliance is not measured by practice that pre-dates the 12-month period following full implementation.
MSA §8ll and I11.

¥ MSA8lII.
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to undertake the following, among other actions: export relevant performance data from their
existing data system and store it in an independent relational database that could be used to
produce data reports responsive to the MSA requirements; establish and implement a data
cleansing and validation plan to ensure that all data maintained in the independent database are
complete and accurate; develop and finalize report specifications; and complete any indicated
gap analyses in order to identify the required data that are not currently collected and/or reported
and to implement alternative data collection and reporting methods for certain types of required

data elements.

B. Summary of Findings

The data reporting requirements in the June 24, 2013 Order were identical to the Period 3
reporting requirements that defendants were unable to satisfy. While there were significant
limitations in the data produced during Period 3 as well as in some of the data the defendants
produced pursuant to the June 24, 2013 Order,® by January 15, 2014, defendants submitted data
reports responsive to 49 of the 53 reporting requirements included in the June 24, 2013 Order.**
Thus, over a relatively short time frame in the context of this lawsuit, defendants have made
accelerated, albeit long overdue, progress producing more accurate data regarding their
performance relative to key elements of many MSA requirements. Given the protracted period

during which the Monitor repeatedly reported on defendants’ inability to produce these reports,

% See January 2013 Report at 33-38 for relevant background information.

% For the remaining four reporting requirements, the parties agreed that either the foster care review [hereinafter
FCR] instrument would be modified or a case record review would be conducted on an interim basis. With respect
to the reports produced regarding the 49 reporting requirements for which the defendants submitted data, in some
cases defendants produced multiple reports in response to a single reporting requirement. In total, defendants
submitted 57 reports, many with monthly versions, as required, dating back to the start of Period 3. The Monitor
produced final analyses for 53 of the 57 reports submitted by defendants. The Monitor did not produce final
analyses for the remaining four reports because of questions or issues regarding the quality of the submitted data,
which are detailed in this report. See also App. A, Ex. 2A, supra note 5, for a tabular summary of the status of the
data reports defendants produced pursuant to the June 24, 2013 Order.

12



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 19 of 251

this is no small feat, notwithstanding certain remaining limitations in the data that are described
in this report.

The changes defendants made to their data collection, storage, and performance report
production practices (“data management practices”) pursuant to the June 24, 2013 Order have
been consequential with respect to the parties’ and the Monitor’s understanding of defendants’
performance. As expected, based on the data cleansing and validation processes defendants
implemented pursuant to the order, in numerous instances underlying data regarding core DFCS
services or operations changed subsequent to the data cleansing and validation processes. For
example, in September 2013, the Monitor reported that the data defendants produced showed that
as of April 30, 2013, there were a total of 3,777 children in DFCS custody.*® The same data
report produced pursuant to the June 24, 2013 Order, which went through a data scrubbing and
validation process, indicates that as of April 30, 2013, there were 3,809 children in custody, a
difference of 32 children.* While on its face this number is not large, it is noteworthy that the
reported number of children in defendants’ custody on a specific date increased by nearly one
percent based on changes made to MDHS/DFCS data management practices.

In other cases, changes to data management practices enabled defendants to report on
their performance in a manner that was consistent with MSA requirements whereas previously
they were not able to do so,* as illustrated by the following examples. The MSA requires that

for certain children with a permanency goal of reunification, those children will be provided a

%0 See The Court Monitor’s Update to the Court Regarding Progress During Period 3 As Reflected in Certain Data
Reports Produced by the Defendants [hereinafter September 2013 Report], filed September 5, 2013 [Dkt. No. 591],
at Ex. 2.

*I This is based on Mississippi Automated Child Welfare Information System [hereinafter MACWIS] Report
SZ0510.

“2 It is not clear whether or not defendants could have produced the reports in question using their prior data
management practices. Defendants represented numerous times to the Monitor that significant changes to reporting
practices using their existing technology would be unduly burdensome and impractical.
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90-day trial home visit, during which time a DFCS caseworker shall meet with the child in the home
at least two times per month, and each meeting shall occur without the parent or caretaker present.*?
Prior to the changes required by the June 24, 2013 Order, defendants reported on their performance
over one-month periods rather than over the required three-month periods, a substantially lower
performance bar.** After the changes were made to their data storage and reporting practices,
defendants were able to build a report capturing performance as defined by the MSA.* Based on the
previous one-month period, defendants reported performance as of April 30, 2013 at 52 percent. The
revised reports, however, indicate that defendants’ performance with respect to the three-month
requirement as of the same date was 30 percent, a significant difference in the portrayal of
defendants’ performance with respect to the related MSA requirement.*®

Another example of improved performance reporting relates to the MSA requirement that all
maltreatment investigations must be initiated within 24 hours and completed within 30 days, with

supervisory approval.*’

The Monitor’s September 2013 Report presented an analysis of the data
defendants produced related to this performance requirement. “® At that time, the data reports that the
defendants had submitted calculated separately whether investigations were initiated timely and
whether they were completed timely, but did not assess whether each individual investigation was
both initiated and completed timely. Furthermore, in a given month, defendants reported initiation

and closure rates contingent upon investigations’ closure during the reporting month; investigations

that remained open at the end of a reporting period were not factored into the calculations. And,

3 See MSA §l11.B.8.b.

* See September 2013 Report at Ex. 21A.

*® See App. A, Ex. 3A, chart prepared by the Office of the Court Monitor, During Trial Home Visit Period, Number
of Children Who Met With Their Caseworker or Family Preservation Caseworker in the Home Twice in a One-
Month Period or At Least Once Monthly if 15 Days or Less for 90 Days, By Practice Model Fully Implemented
Date, By Region, One-Month Periods 7/31/12 through 9/30/13; see also App. A, Ex. 3B, corresponding table with
underlying data.

“® The Monitor calculated the 30 percent figure based upon the data submitted by defendants in MACWIS Report
MWLS54A. That calculation is not explicitly reflected on either App. A, Exs. 3A or 3B.

7 See MSA 8§11.B.1.e.2.

8 See September 2013 Report at Exs. 6A and 7A.
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because the data were reported in a format that was not manipulable (i.e., in PDF format), it was not
practical for the Monitor to attempt to use the data to recalculate defendants’ performance consistent
with MSA requirements.

However, based on the changes that were made to MDHS/DFCS data storage and report
production practices, defendants were able to design a report that reflected performance related to this
MSA requirement. Whereas the performance reports included in the Monitor’s September 2013
Report indicated that among investigations closed during April 2013, defendants initiated
investigations within 24 hours in 76 percent of cases, and completed investigations within 30 days in
56 percent of cases, the performance reports produced in the wake of the June 24, 2013 Order
indicate that among all investigations initiated in April 2013, defendants initiated and completed
investigations consistent with MSA timeline requirements for 48 percent of investigations.*®

These are only a few of the important ways in which defendants were able to produce more
accurate performance reports because of the changes made in data storage and reporting practices that
were required by the June 24, 2013 Order. In fact, when the Monitor compared defendants’ reported
performance as reflected in 25 performance reports presented in the September 2013 Report with the
comparable performance reports defendants produced pursuant to the June 24, 2013 Order, there
were differences identified in reported performance relative to MSA requirements in every report.>

The availability of high quality data, by itself, will not improve defendants’ performance
with respect to MSA requirements. It does, however, facilitate problem identification, more

efficient resource allocation, and ultimately better decision making. After operating almost six

years under the remedial phase of this lawsuit, defendants now have much more usable data that

" According to the data submitted by defendants subsequent to the June 24, 2013 Order, among all investigations
initiated during April 2013, the percentage of investigations initiated within 24 hours was 71 percent and the
percentage of investigations completed within 30 days was 60 percent.

%0 A 26" performance report that was addressed in the September 2013 Report could not be included in the
comparative analysis because there is an outstanding question related to the data that defendants produced pursuant
to the June 24, 2013 Order.
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provide a broad view of their performance — both statewide and on a regional basis — across a
range of foster care services and outcomes. Defendants are now at a juncture where they must
begin to capitalize on this data to accelerate the rate of improvement.

Based on the performance reports defendants produced pursuant to the June 24, 2013
Order, the Monitor assessed defendants’ performance with respect to numerous statewide and
regionally-based performance requirements. The Monitor analyzed reports that defendants
produced regarding performance requirements related to the following categories of statewide
MSA standards:

Human Resources Management;

Child Safety, including Maltreatment in Care;
Child Placements;

Physical and Mental Health Care;
Therapeutic Services;

Worker Contact and Monitoring; and
Number of Placements.

As explained in more detail in the Findings section of this report, the performance reports
that defendants submitted pursuant to the June 24, 2013 Order did not always include data
regarding the full MSA requirement for which performance was reported, and thus in many cases
the Monitor was unable to determine whether the related MSA requirement was met.
Nevertheless, with respect to the data that defendants did produce under these seven categories,
the Monitor analyzed performance with respect to 33 statewide requirements. For 23 of these
requirements, the Monitor was able to make a finding about some aspect of the defendants’
performance relative to the MSA requirement. For the 10 remaining requirements, the Monitor
has reported defendants’ performance as indicated by the data submission, but makes no finding
because of concerns about data reliability or completeness.

Of the 23 reports for which the Monitor was able to make a finding, defendants

demonstrated that they met or exceeded portions of ten of the MSA requirements on which they
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reported their performance. For the remaining 13 requirements, based on the data the defendants
submitted, they did not meet the MSA requirement.™

The Monitor also analyzed reports that defendants produced regarding performance
requirements related to the following categories of regionally-based MSA standards:

Therapeutic Services;

Worker Contact and Monitoring;
Comprehensive Family Assessments;
Individualized Case Planning;

Child and Youth Permanency;
Developing and Maintaining Connections;
Educational Services;

Transition to Independent Living;
Case Closing and Aftercare;
Reunification; and

Time to Adoption Finalization.

As with the statewide performance reports that the defendants submitted, in many cases,
and for a variety of reasons related principally to inherent limitations in the data that can be
collected through the Mississippi Automated Child Welfare Information System (“MACWIS”)
and/or limitations in the alternative data collection processes and instruments defendants have
employed, the performance reports that were submitted related to the regionally-based standards
did not include data regarding performance related to the full MSA requirement.*® Thus, the
Monitor’s findings with respect to the data submitted were limited to those portions of the MSA
covered by the data submitted. Nevertheless, with respect to the data that defendants did
produce, under these 11 categories, the Monitor analyzed performance data with respect to 26

regionally-based performance requirements using data regarding performance through the point

* See Summary Table: Statewide Performance Based on Reports Received Through February 28, 2014, infra at 24-
29. With respect to four requirements, the Monitor was not able to measure performance as of June 30, 2013
because of limitations in the data. In these cases, a proximate date subsequent to June 30, 2013 was used for the
purposes of calculating performance.

°2 The inherent limitations in MACWIS are related to either system functionality or the fact that qualitative data
related to MSA requirements cannot be readily collected and extracted through an automated system.
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at which each region fully implemented the Practice Model.>® Seven of the 13 DFCS regions had
fully implemented the Practice Model by September 30, 2013, the date of the last implementation
period included in the analyses addressed by this report. Two of the seven regions had fully
implemented the Practice Model for at least 12 months, triggering higher regional performance
requirements for those two regions. For nine of the 26 regionally-based performance
requirements, the Monitor was not able to make a finding because of questions regarding the
reliability of the data.

Among the seven regions to have fully implemented the Practice Model, the Monitor’s
analyses revealed the following: Region 111-S met or exceeded performance levels established by
the MSA for three of 26 requirements as of the date of full implementation of the Practice Model;
Regions 1-S,>* V-W,> I-N, and IV-N met or exceeded performance levels for five of the 26;
Region 1V-S met or exceeded performance levels with respect to six of the 26; and Region 11-W
met or exceeded performance levels for seven of the 26.>"

Among the two regions that fully implemented the Practice Model for 12 months before
the end of the time frame included in the Monitor’s analysis, Region 11-W met or exceeded
performance levels for three of the 26 and Region I-S met or exceeded performance levels for
four of the 26 by 12 months following full implementation of the Practice Model.

These point-in-time measurements against fixed performance thresholds paint an
incomplete picture of defendants’ performance and it would be ill-advised to reach any broad

conclusions about progress based solely on the figures cited above. As the individual analyses

> This included, in certain instances, multiple performance reports for one MSA reporting requirement.

> Defendants did not provide reliable data for one performance requirement.

> Defendants did not provide reliable data for one performance requirement.

%6 With respect to one measure, there were no children to whom the associated requirement applied in this region on
the date in question.

%" Defendants did not provide reliable data for one performance requirement.
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associated with each performance requirement illustrate, defendants’ performance often varied
widely by MSA standard, by region, and over time. In some cases, defendants narrowly missed
achieving required performance levels.”® In other cases, despite not meeting a required
performance standard, defendants’ performance improved consistently over time.>® Point-in-time
summaries of performance against fixed thresholds do not account for these scenarios.

In order to assess whether there was evidence that defendants’ implementation of the
Practice Model was having a general positive impact on performance in regions that
implemented the model earlier, the Monitor analyzed defendants’ performance with respect to 26
statewide performance requirements on a comparative regional basis.®® Rather than assess
strictly each individual region’s performance with respect to the statewide standard,®* each
region’s performance was assessed against the performance of other regions. For each of the 26
requirements, each region’s performance was ranked against all other regions and then analyzed
in terms of the number of times each region performed in the top and the bottom quintile as of
June 30, 2013.%

The analysis indicates that, in general, regions that implemented the Practice Model

earlier tended to perform more frequently in the top quintile and less frequently in the bottom

% See, e.g., App. A, Ex. 51A, chart prepared by the Office of the Court Monitor, Percentage of Children Turning
Three Years Old During the Period Under Review Who Received a Dental Examination Within 90 Calendar Days of
Their Third Birthday, by Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also App. A, Ex. 51B,
corresponding table with underlying data.

% See, e.g., App. A, Ex. 13A, chart prepared by Office of the Court Monitor, Twice Monthly In-Person Visits With
Child by Assigned Caseworkers, by Region, One-Month Periods Ending 7/31/12 through 9/30/13; see also App. A,
Ex. 13B, corresponding table with underlying data.

% This analysis is consistent with an analysis presented in the Monitor’s September 2013 Report. See September
2013 Report at 14-15 and Ex. 3.

81 For statewide requirements, unless otherwise indicated in the MSA, no specific regions are required to surpass the
statewide standard.

62 Regions performing in the top quintile performed in the top 20 percent of all regions and regions in the bottom
quintile performed in the bottom 20 percent of all regions with respect to a given MSA requirement.
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quintile than those regions that implemented the Practice Model later.®® Furthermore, the
analysis indicated that two regions in particular — 111-S and VII-W — stood out for the number of
times they performed in the bottom quintile, with respect to 12 and 20 requirements, respectively.

All 26 reports were analyzed a second time, using data regarding performance as of
September 30, 2013, three months after the period covered by the initial analysis. The data
showed mixed results.** The single worst performing region showed incremental progress,
performing less frequently in the bottom quintile; however, other regions, especially certain later-
implementing regions, showed an increased frequency in the number of instances in which they
performed in the bottom quintile.

There are some broad observations to be made based on the data defendants have
provided pursuant to the June 24, 2013 Order. As mentioned above and in the Monitor’s prior
reports, there are substantial regional differences in performance levels with respect to most MSA
requirements.®> As defendants craft and refine reform strategies, it will become increasingly
important to identify different plans for different regions, tailored to each one’s specific strengths
and weaknesses. As the Monitor’s analyses of relative regional performance illustrate, some
regions excel across a wide range of MSA requirements while others consistently struggle in
performing with respect to those same MSA requirements.®

Defendants must develop the capacity at the regional level to use the data that are now
available to design, assess, and revise their implementation efforts. By creating regular feedback

loops of data analysis, plan development, implementation, and analysis of progress, defendants

% See App. A, Ex. 60, chart prepared by the Office of the Court Monitor, Relative Regional Performance With
Respect to 26 Statewide Performance Reports, by Practice Model Fully Implemented Date, as of June 30, 2013.
% See App. A, Ex. 61, chart prepared by the Office of the Court Monitor, Relative Regional Performance With
Respect to 26 Statewide Performance Reports, by Practice Model Fully Implemented Date, as of September 30,
2013.

% See, e.g., September 2013 Report at 10-11.

% See App. A, Exs. 60 and 61, supra notes 63 and 64.
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can make informed management decisions. But in order to do so, defendants must create or
buttress the regional capacities to perform these functions. Moreover, there must be a division of
labor among the regions and state executive staff. Whereas regions are ultimately responsible for
implementation, state management staff must ensure that there are appropriate support and
accountability mechanisms in place to drive progress. State management staff must ensure that
regional managers have, among other resources, sufficient and qualified staff, adequate training,
appropriate technology, placement resources, and management information. State-level
managers must also build in appropriate accountability mechanisms to monitor progress at the
regional level and intervene as appropriate. These needs are not new; however, with improved
and more timely data, resource and accountability gaps will become evident much more quickly
than in the past.

The need to think about reform on a regional basis is perhaps most clearly illustrated in
two specific regions. In the September 2013 Report, the Monitor noted that two regions in
particular — I11-S and VI1-W — were struggling to meet MSA requirements.®” Furthermore, the
Monitor noted that “Region I11-S concluded the full implementation phase of practice model
implementation at the end of August 2013. This region will likely represent the most challenging
region in which the practice model will have been implemented fully to date.”®® The analyses of
defendants’ performance presented in this report confirm both of these points. Regions I11-S and
VII-W continue to struggle to meet MSA requirements more than other regions and, despite
having fully implemented the Practice Model in August 2013, Region I11-S appears to confront
more challenges than the other six regions that implemented the Practice Model fully by

September 30, 2013, the end of the period analyzed for this report. As stated previously, not only

%7 September 2013 Report at 11-12.
% Id. at 11.
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did Region I11-S meet or exceed only three of the regional MSA requirements analyzed in this
report by the date the Practice Model was fully implemented, it also performed in the bottom
quintile of all regions more frequently than the other six regions that fully implemented the
Practice Model by September 30, 2013.

The Final Period 4 IP*® required defendants to develop a remediation plan specifically for
Regions 111-S and VII-W, and they have done s0.”® It is noteworthy that Region VII-W, the
region serving the largest number of children in custody in the state, has certain unique
challenges, not the least of which is the rapid growth of the already large number of children in
custody in the region. Between July 31, 2012 and September 30, 2013, the population of
children in custody in the region increased by 44 percent from 736 children to 1060 children.
This population growth only exacerbates the management challenges in a region already falling
short of meeting MSA requirements.

The data defendants submitted also illustrate that, despite repeated attempts, defendants
continue to struggle to provide accurate data regarding certain resources that are foundational to
their reform efforts. For example, defendants have not been able to provide complete and
accurate data regarding caseloads for caseworkers who carry mixed caseloads, a cohort
representing the overwhelming majority of the caseworker workforce.”* Appropriate caseload
levels are central to defendants’ ability to meet the requirements of the MSA. Defendants’ long-
standing inability to track and report these data evidences a capacity deficit that has frustrated the

remedial process.

% Final Period 4 Implementation Plan [hereinafter Final Period 4 IP], filed January 8, 2014, §V.A.3.

® The Monitor makes no finding regarding the sufficiency of defendants” submission and looks forward to
discussing it with the parties, informed by defendants’ reported performance relative to MSA requirements in these
two regions.

™ Defendants submitted updated data regarding caseworkers with mixed caseloads in correspondence dated March
31, 2013. As explained infra at 53-54, the Monitor has concerns about the quality of these data that will need to be
resolved in the near term.
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The safety and well being of children in DFCS custody depend on defendants’ ability to
meet the MSA requirements. The data that defendants have produced combined with the
capacity deficits addressed in this report highlight substantial shortcomings in the defendants’
performance that put children at a continuing and unreasonable risk of harm. These findings
underscore the need for defendants to act with urgency on identified priorities.

The following tables summarize the Monitor’s findings regarding the status of
defendants’ performance relative to each Period 3 statewide and regional outcome standard.”

Presentation of the regional findings follow the statewide findings.

2 The summary tables are color coded as a visual guide to assessing defendants’ performance against required MSA
performance levels. The colors are not an indication of the Monitor’s assessment of defendants’ performance
relative to the full MSA requirement. Rather, cells shaded green indicate where defendants’ reported performance
met or exceeded required MSA performance thresholds only to the extent that the reported data was responsive to
the MSA requirement. Cells shaded red indicate where defendants’ reported performance did not meet the required
MSA performance threshold. In numerous instances, multiple data reports were submitted to report performance
with a single MSA requirement. In these instances, if the performance reflected in one report met or exceeded
required MSA thresholds and performance reflected in the other report did not meet required MSA performance
thresholds, the cells were shaded half in red and half in green. Additionally, some cells in the tables are shaded gray
to indicate that the Monitor cannot make a finding because of unresolved concerns about the accuracy of the data
defendants submitted.
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Summary Table: Statewide Performance Based on Reports Received Through February 28, 2014
[Prepared by the Office of the Court Monitor Based on DFCS Data]

Cite MSA Requirement Associated DFCS Performance Statewide Performance as of
Report Requirement June 30, 2013
(unless otherwise specified below)
MSA II.A.2 Human Resources Management
MSAIILA.2.c.2., The MSA requires that by the end of Period 3 all new caseworkers and Manual Report 100% 100%
1ILA.2.c.3., and supervisors will complete their pre-service training consistent with MSA [Training Reports]
1ILA.2.c.6.b. requirements before they assume their respective responsibilities for
carrying cases and supervising.
MSA I.A.2.a.9.b. | MSA requires by the end of Period 3, no more than 10% of supervisors who Manual Report <10%
and Il.LA.2.a.6. are responsible for supervising caseworkers shall be responsible for directly [AR2]
supervising more than five caseworkers. Hancock, Harrison, Hinds, and
Jackson Counties are exempt during Period 3.
MSA Il.LA.2.a.9.a. MSA requires by the end of Period 3, at least 75% of caseworkers shall carry Manual Report 75% Excluding Hancock, Harrison, Hinds, and
and ILA.2.a.1. a caseload that does not exceed MSA requirements. No more than 10% of [AR3] Jackson Counties, as of August 31, 2013:
caseworkers shall carry a caseload exceeding twice the MSA requirements.
No caseworkers shall carry a caseload exceeding three times the MSA Dedicated Caseload 79%
requirements. Hancock, Harrison, Hinds, and Jackson Counties are exempt [30 of 38 caseworkers carrying a
during Period 3. caseload not exceeding MSA
requirements as of 8/31/13]
[Note: Defendants report separately on workload data for caseworkers with
dedicated and mixed caseloads. For the purposes of MSA requirements, the 8%
workload data must be analyzed together.] [3 of 38 caseworkers carrying a caseload
exceeding twice the MSA requirements]
0%
[0 of 38 caseworkers carrying a caseload
exceeding three times the MSA
requirements]
Manual Report 75% As of May 6, 2014 fully validated

[AR1]

Mixed Caseload

accurate data not received

™ In some instances the data defendants produced do not reflect performance related to the full MSA requirement. Thus the performance levels set forth above
may not be indicative of performance related to the full MSA requirement.
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Cite MSA Requirement Associated DFCS Performance Statewide Performance as of
Report Requirement June 30, 2013
(unless otherwise specified below)
MSA 11.B.1 Child Safety
MSA II.B.1.e.2. MSA requires by end of Period 3, 100% of maltreatment investigations shall MWZ1271G 100%
be initiated within 24 hours and completed with supervisory approval within
30 days.
MSA 11.B.1.e.3. MSA requires by end of Period 3, 100% of children who remain in the same MWLS55SA 100%
out of home placement following an investigation of maltreatment or
corporal punishment in that placement shall be visited by a caseworker two
times per month for three months after the conclusion of the investigation.
MSA 11.B.2 Child Placement
MSA II.B.2.a. and | The MSA requires that by the end of Period 3, no foster child shall be placed MWLS319D 0 children
11.B.2.p.2. or remain in a foster care setting that does not meet DFCS licensure (originally MWZ0151)
standards consistent with MSA requirements, unless so ordered by the
Youth Court over DFCS objection.
MSAII.B.2.p.2., MSA requires by the end of Period 3, 100% of children shall be placed or PAD7 100%
11.B.2.p.4.-5., and | remain in a foster care setting that meets licensure standards consistent
II.B.2.a. with MSA requirements, unless so ordered by the Youth Court over DFCS
objection.
MSA 11.B.2.p.13. MSA requires by the end of Period 3, 80% of siblings who entered custody at MWLS316 80%
and 11.B.2.h. or near the same time be placed together consistent with MSA requirement.
MSA 11.B.2.p.8. MSA requires by end of Period 3, no foster children shall remain in an MWLS50D 0 children
and 11.B.2.k. emergency or temporary facility for more than 45 days unless exceptional
circumstances and Field Operations Director has granted express written
approval.
MSA 11.B.2.p.6. MSA requires by end of Period 3, no more than 40 children under 10 placed MWLS52HS < 40 children 11 children

in congregate care unless exceptional needs and/or sibling group member
and express written approval by Regional Director.
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Cite MSA Requirement Associated DFCS Performance Statewide Performance as of
Report Requirement June 30, 2013
(unless otherwise specified below)
MSA II.B.2.m. MSA requires that sibling groups in which one or more of the siblings are MWLS53HS 0 sibling groups
under the age of 10 shall not be placed in congregate care settings for more
than 45 days.
MSA 11.B.2.g. and | MSA requires that by the end of Period 3 at least 85% of children who MWLS314 85%
11.B.2.p.16. entered DFCS custody shall be placed within his/her own county or within 50
miles of the home from which he/she was removed unless one of the
exceptions provided in the MSA is documented as applying.
MSA I1.B.2.e. and | MSA requires by the end of Period 3, 60% of children with special needs PAD-8m1m2m3 60%
11.B.2.p.11. shall be matched with placement resources that can meet their therapeutic
and medical needs.
MSA I1.B.2.f. and | MSA requires by the end of Period 3, 75% of children in custody shall be PAD-9 75%
11.B.2.p.12. placed in the least restrictive setting that meets their individual needs,
consistent with MSA requirements.
MSA 11.B.2.j. and MSA requires that by the end of Period 3, at least 35% of children in DFCS PAD-11 35%
11.B.2.p.15. custody with a documented indication that they were to be subject to a
potential or actual placement disruption during the Period shall receive a
meeting to address placement stability consistent with MSA requirements.
MSA I1.B.2.i. and | MSA requires by the end of Period 3, 40% of children placed in a new PAD-10 40%
11.B.2.p.14. placement during the period shall have their currently available medical,
dental, educational, and psychological information provided to their
resource parents or facility staff no later than at the time of any new
placement during the period.
MSA 11.B.3 Physical and Mental Health Care
MSA 11.B.3.i.1. MSA requires by the end of Period 3, 50% of children entering custody MWLS315 50%
receive a health screening evaluation as recommended by American
Academy of Pediatrics from a qualified medical practitioner within 72 hours
after placement.
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Cite MSA Requirement Associated DFCS Performance
Report Requirement

MSA 11.B.3.i.2. MSA requires by the end of Period 3, 50% of children entering custody MWLS315 50%
and 11.B.3.b. receive a comprehensive health assessment within 30 calendar days

consistent with MSA requirement.
MSA I1.B.3.g. and | MSA requires by the end of Period 3, 30% of children ages birth through PAD-26m1m2m3 30%
11.B.3.i.8. three, and older children if warranted, shall receive a developmental

assessment by a qualified professional within 30 days of placement and all

needed developmental services.
MSA 11.B.3.f. and | MSA requires that by the end of Period 3 at least 50% of children four years PAD-25 50%
11.B.3.i.6. old and older entering custody during the Period or in care and turning four

years old during the Period shall receive a mental health assessment by a

qualified professional within 30 calendar days of foster care placement or

their fourth birthday, respectively.
MSA 11.B.3.e. and | MSA requires by the end of Period 3, 60% of children three years old and PAD-27m1m3 60%
11.B.3.i.4. older entering custody or in care and turning three years old during the

Period shall receive a dental examination within 90 days of placement or

their third birthday.
MSA II.B.3.e. and | MSA requires that by the end of Period 3, at least 60% of children in custody PAD-27m2m3 60%
11.B.3.i.5. during the Period shall receive a dental examination every six months

consistent with MSA requirements and all medically necessary dental

services.
MSA 11.B.3.e. and | MSA requires by the end of Period 3, 60% of children three years old and PAD-27m2m3 60%
11.B.3.i.4. older entering custody or in care and turning three years old during the

Period shall receive a dental examination within 90 days of placement or

their third birthday.
MSA 11.B.3.d. and | MSA requires by the end of Period 3, 75% of children in custody shall receive PAD-24 75%

I1.B.3.i.3.

periodic medical examinations and all medically necessary follow-up services
and treatment, consistent with MSA requirements.
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Cite

MSA Requirement

Associated DFCS
Report

Performance
Requirement

Statewide Performance as of
June 30, 2013
(unless otherwise specified below)

MSA 11.B.4 Therapeutic Services

MSA II.B.4.a. and | MSA requires by the end of Period 3, 60% of children requiring therapeutic PAD-17m1m2m3 60%
11.B.4.b.1. and/or rehabilitative services because of a diagnosis of significant medical,

developmental, emotional, or behavioral problems shall be provided with a

treatment plan and services in accordance with their plan.

MSA 11.B.5 Worker Contact and Monitoring

MSA 11.B.5.e.3. MSA requires by the end of Period 3, 40% of therapeutic resource parents MWZPLMB 40%
and I1.B.5.c. have a worker visit the home monthly consistent with MSA requirements.
MSA 11.B.5.c. and | MSA requires by the end of Period 3, 40% of therapeutic resource parents PAD3 40%
I1.B.5.e.3. have a worker visit the home monthly to share relevant information,

evaluate the child's safety, needs, and well being, and monitor service

delivery and achievement of service goals.
MSA 1I.B.5.e.1. MSA requires by the end of Period 3, 60% of children shall receive MWZWC5D 60%
and I1.B.5.a. documented twice-monthly in-person visits by the assigned caseworker

consistent with MSA requirement.
MSA 11.B.5.b. and | MSA requires by end of Period 3, 40% of children with a goal of reunification MWZWCR3 40%
11.B.5.e.2. shall have their assigned DFCS caseworker meet monthly with the child's

parents, during the Period, consistent with MSA requirements, and the visit

shall be documented in the case record.
MSA II1.B.5.c. and | MSA requires by the end of Period 3, 40% of non-therapeutic resource MWZPLMC 40%
11.B.5.e.3. parents have a worker visit the home monthly consistent with MSA

requirements.
MSA 11.B.5.c. and | MSA requires by the end of Period 3, 40% of non-therapeutic resource PAD2 40%

II.B.5.e.3.

parents have a worker visit the home monthly to share relevant information,
evaluate the child's safety, needs, and well being, and monitor service
delivery and achievement of service goals.
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Cite MSA Requirement Associated DFCS Performance Statewide Performance as of
Report Requirement June 30, 2013
(unless otherwise specified below)
MSA II.C Outcome Measures
MSAII.C.1.b.1. MSA requires by the end of Period 3, at least 60% of children state-wide in MW?ZPLM5S 60%
care less than 12 months from the time of latest removal from home shall
have had two or fewer placements.
MSA I1.C.2.b.1. MSA requires that by the end of Period 3, the rate of abuse or maltreatment MWBRDO06 < 1.00%

in care shall not exceed 1.00%.
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Summary Table: Practice Model Performance Based on Reports Received Through February 28, 2014™
[Prepared by the Office of the Court Monitor Based on DFCS Data]”

Practice Madel Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Manths Following: 8/31/13 | 12 Months Following: 2/28/14
Cite MsA 1 DFCS Repart| s W v-w n-s W IV-N v-s
Requirement

MSA 11.B.4. Therapeutic Services

[WSATB45.and | MSA requires by the date region fully PAD Report 17 B0% 37% 91% 100% 53% a47% B8a% 81%
(45 st a0 o st iy 18/31/12) ©/31/12) (@/28/13) (®/31/13) (8/31/13) (8/31/13) 18/31/13)
that region who are in custody and require

therapeutic and/or rehabilitative services
because of a diagnosis of significant medical,
developmental, emotional, or behavioral
|problems shall be provided with a treatment
Iplan and services in accordance with their

plan.
[WSATB 42 303 |WisA requires that by 12 months following the PAD Report 17 90% 72% 6%
uaArL, date thit  Reglon fully implements, st least (8/31/13) (8/31/13)

190% of foster children in that region who are
in custody and require therapeutic and/or
rehabilitative services because of a diagnosis
of significant medical, developmental,
emotional, or behavioral problems shall be
peovicied with a treatment plan and services
in accordance with their plan.

MSA ILB.5. Worker Cantact and Manitoring

[M5A 11052 303 [MSA requires by the date region fully MWZWCED
n.B5h1. limplements, at least 70% of children in

custody in that region shall have received
documented twice-monthly in-person visits by
the assigned DFCS caseworker during the
preceding 12-month period, consistent with
IMsa requirements.

[MSATI 2 and [MISA requires that by 12 months following the TAWZWCSD
nnsi date that 3 Region fully implements, 2t least

50% of children in custody in that region shall
receive documented twice-monhly in-person
visits by the assigned DFCS caseworker,
[consistent with MsA requirements.

[FSAI5P-and [WISA requires by the date region fully MWaCRa B0%. Data Data Data MACWIS | D WIS Data Data Data

18502 [pina. Kl s mlldr;v-:: :-x MACWIS  |MACWIS madified| modified in Octaber 2013 and | modified in October 2013 | MACWIS modified in | MACWIS madified in | MACWIS modified in
:ﬂ::;‘,l':i:::d D::m::;;" m":“ modified in in October 2013 | therefore data analyzable as of and therefore data October 2013 and October 2013 and October 2013 and
monthly with the child's biological parents(s] October 2013 and therefore October 2013 analyzable as of October herefore d therefore d:
with whom the child Is to be reunified, and therefore | data analyzable (S StRaok ot 92,08
consistent with MSA requirements, as data analyzable | as of Octaber 2013 October 2013 October 2013
docume nted in the child's case record. as of October 2013

2013
WA IDSE and WSy i the MWICRS 90% Data unreliable; | Data unreliable;
uBsiz | date that a Region fully implements, o least MACWIS MACWIS modified|

90% of chilcren in that region with a goal of e
eunification shll have their assigned DFCS [odiiecin B | i Gclier 2113

caseworker meet monthly with the child's October 2013 | and therefore

par ensis] with whom the child is to be and therefore | data analyzable

reunified, consistent with MSA requirements, data analyzable | as of Octaber

s documented in the child's case record. s FOciohe 2013
2013

™ 1n some instances the data defendants produced do not reflect performance related to the full MSA requirement. Thus the performance levels set forth above
may not be indicative of performance related to the full MSA requirement.

™ In the table below, some regional performance levels are reported as zero percent relative to the relevant performance requirement. Zero percent performance
indicates that there were cases in the region to which the performance requirement applied, but defendants did not meet the requirement in any of the cases.
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Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: Bf31/13 12 Manths Following: 228714
Cite MSA Requirement Associated DFCS Report| Performance 15 n-w vw m-s I-N N s
Requirement
[MEANES and [nasa recuires by the date region fully MWZPLC B0%
WRS.E at Ieast B0% of foster parents in 3%
that region with at least one foster child PAD Report 2
reslding In thelr home dulng the preceding et LD
12-mith period thall have had 3 OFCS [Non Therapsistic = iR e P
[worker visit the home monthly, consistent Placemant Satting] 201 October 2012 and and therefo PAD FAD PAD
with MSA requi in therore tharafira analyzableas of [B/31/1 18/31/1
the ehildren's eate records. analyzabla anakyzable as 013
April 2013 April 2013 l2/28/13)
[FEANE 7 And | MSA reguires tha by 12 months following the MWZPLAC 90%
RB5L2 date that a Region fully implements, at lwast
0% of resource parents in that region with at PAD Report 2
least one foster child residing In their home
shal have a DFCS warker visit the home [Non Theragewc a0, o
monthly, consi ith MSA
as documented in the children's case records.

MSAND.Sc and | MSA requires by the date region fully MWIFLMBE B0% Mo therapeutic homes
nEsn :“‘NMEM?‘:“TM“?‘"":L”“" ) with at least cne foster
at rogion with at Ieast one foster ¢ PAD Report 3 child residing in the
residing in their home during the praceding PAD s D e b /13
12-mrnth period shall have had a DFES [Therapeutic Placement ancadl vl i PaD. PAD ome (8/31/13)
[workoer visit the home monthly, consistent Setting] g1 4 P
[ with M4 requ as d din 2012 and thy 012 andt April 200
the children's cate racards. dats analy. data analyzabl [2f28/13)
April 2012 of April 2013
MSANB.5.2 ond | MSA reguires that by 12 months follawing thr MWZFLME 0%
MB5L3 date that 3 Region fully Implements, at [east Raport:
90% of resounce parents in that region with at FAD Report 3
loast ane fadter child rasiding in thais homa
shall haus a DFCS worker isit the home [Therapeutic Placement: FAD 100% PAD
monthly, consistent with MSA requirements, Setting]
as documented inthe children's caze records.
MSAIILB.L. h ive Family
[FEANLE L0 250 | WiSA reguires by the date mgion fully FAD Repart 12 0% Data ;| Data Data PAD
L0, at loast 8% of foster L PAD corrected | PAD corrected  |October 2012 and therefore data
that region who enter custody shall have 2 October 2012 | October 2012 and | analyzable as of April 2013
thorough screening and assessment,
consistent with MSA requiraments, within 30 and therefore | therefore data
calendar days of sntering custody. data analyzable | analyzable as of
as of April 2013 April 2013
[WSATLEL.0. 39d | MSA reuires thas by 12 manthe follawing the PAD Rrpart 12 90%
LERERN date thae 3 Region fully Implements, 3¢ least

0% of foster children in that region who
enter custosdy shall have a thorcugh screening
and agsessment, consistent with Msa
requirements, within 30 calendar days of
erRering custody.
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Practice Madel Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: B/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 mMaonths Following: Bf31/13 12 Months Following: 2/28/14
Cite M5A Requirement Associated DFCS Report| Performance 15 - V-w n-5 - v-N -5
Requirement

MSA ILE.2. Individualized Case Planning

[WERTLE AT and [WASA requires that by date Ragion fully PAD Report 20
MI8.3c1 implements, 80% of children shall have a
Farnily vearn meeting quarterly, and service
plars updated quartery, as wall 3z within 30
days of any placement or other significant
thange, consistent with MSA requirement.

W5AILBLh. ond [nasa requires that by 12 months following the PAD Report 20
8242 date that 2 Reglon has fully implemenced,
90% of children shall have a famity team
mesting quartarly, and carvice plans updated
cuarterly, a5 well 35 within 30 days of any
placement of other significant charge,

N b M A T

MSA ILB.3. Child and Yauth Parmanency

[WSATEIRT.  [MisA requires that by date Region fully PAD Report 22
wdILBI02A. | implemerns, $0% of children with the goal of
reunification shall have caoe record

eflecting active

PErManency planning. corsistent with M5A
reguiremant.
[FEAmEIRT, MSA requires that by 12 months following the PAD Repoet 22

mdWBIb2  (date that a Region has fully implemented,
95% of children with the goal of reunification
shiall have case racord docLaartation
reflncting active concurrent permanency
plarining, consistent with MSA requirement.

MSA requires that by date Reglon fully MWLS3120 0%
B0% of chi hall have a

permanency plan within 30 calendar days of T

[thelr entry inTo care consistent with MSA PAD Report 13 FAD PAD PAD PAD Repo an EAD,

regiremant. [8/31/1 (2/2/13)

WEANLEI A T8, |WasA requi by g
mdW0LAT2  (dare that 2 Reglon has fully implemented,
5% of children shall have a permanency plan
within 30 calendar days of their sntry into PAD Report 13
care eonsistent with MSA requirement, FAD. FAD.

MWLS312D 95%
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Practice Model Full Practice Madel Full Practice Madel Full Implementation: B/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14
Cite MSA DFCS Report| IS n-w V-wW -s N V=N V-5
Requirement
MSANLB3.c.0.  |MSA requires that by date Region fully MWZTACR a0% 1% 95% 97% 0O% 97% 100%
EEIEEEVER ¢ 90% of children in custody for at (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13)
least six months shall have a timely court or
case with
[MSA requirement.
[MsATiEZ 2 |MSA requires that 12 manths following the VIWZTACR 95% 95% 98%
ondlIl.B3.c.5.0.  |dare a Region has fully implemented, 95% of (8/31/13) (8/31/13)
[children in custody for at least six months
[shall have a timely court or administrative
case review consistent with MSA
[MsalE3c2.  [WSA requires that by date Region fully MWZTPHR 90% 84%
M MRS EAK: at least 90% of foster children in (2/28/13)
that region who have been in custody for at
least 12 months shall have a timely annual
[court review consistent with MSA
MSA 11LB.3.c.2. [VISA requires that by 12 months following the MWZTPHR 95%
ondlILB3.c.5.b.  |date that a Region has fully implemented, at
least 95% of foster children in that region who
have been in custody in that region for at
least 12 months shall have a timely annual
court review consistent with MSA
[MsATiB3.e2s. [MSA requires that by date Region fully MWZ0170 B0% 93% B5% 87% 94% 88% 98%
| FElezesvo of chlhi, et (8/31/12) (8/31/12) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
region who have reached the point at which
they have spent 17 of the previous 22 months
in care shall have a TPR petition filed on their
behalf or an available exception under ASFA
ol d by the end of their 17th month
in care.
[MSA B3 =53 [MSA requires that by 12 months fallowing the MWZ0170 90% 95%
andllLB3.el.  |date a Region has fully implemented, at least (8/31/13)
[90% of children in that region who have
hed the point at which they have spent 17|
of the previous 22 months in care shall have a
TPR petition filed on their behalf or an
available exception under ASFA documented
by the end of their 17th month in care.
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Practice Model Full
implomentation: 8/31/12

12 Months Following: 8/31/13

Practice Maodel Full
implementation: 2/28/13

12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13
12 Manths Following: 8/31/14

I_ Cite
CEYCERSTY

M5A Requirement

Associated DFCS Report

Performance
Requirement

5

W

CITLERYN

MEA requires that by date Region fully
Implernents, at least 0% of children in that
reglon whe have spert more than 17 of the
previous 22 manths in care without 2 TRR
petiticn filed or an availabls ASFA pxception
documented shall have a petition filed or
available exception documented.

MNZOLT0

BO%

| CEXCEESTN
CLILERES

MBA requires that by 12 months Tollowing the
date a Region has fully implemerned, at least
0% of children in that region wha have spent
more than 17 of the pravious 22 months in
carm without a TPR petition filed or an
available ASFA exception documented shall
have 3 pettion filed of avallable exception
documented.

MNIOLTO

90%

100%
(8/31/12)

V-w

-5

V-5

 CEXErEES

A requires by the date Region fully
Irnplemens, at leass 30% of foster children in
that region shall have a permanency plan that
is consistant with MSA requirements.

FAD Report 21

90%

100%
(8/31/12)

100%
(8/31/12)

100%
(2/28/13)

95%
(8/31/13)

100% 93%
(8/21/13) (8/31/13)

CLTNERR Y

MSA requires that by 12 months follewing the
clate that a Reglon fully implements, at least
5% of children inthax reglon shall have a
permanency plan that is consistent with M5A
raquiremants.

FAD Report 21

95%

100%

100%
(8/31/13)

MSA 111LB.5. Developing and Maintaining Connections

[ME=es.a.
o 11,85

MBA requires that by date Region fully
Implernent, at leasx 50% of children in thay
region be provided with contacs with their
parents and any slblings ot nthe same
placerment eonsistont with MSA

unless it is a

parent or sibling failed to make himself or
herself available,

PAD Report b

B0%

(8/31/12)

0%
(8/31/12)

9%
(2/28/13)

2%
(8/31/13)

26% £l
(8/31/13) (8/31/13)

13%
18/31/13)

WS4 TILD 5.1 and]

MSA requires that by 12 monthe Tollowing the

WILB.Sh,

date a Region has fully implernerted, at least
0% of children in that reglon be provided
with contacts with thair parents ad any
siblings not in the same placsment consistant
with MSA reguirements, undess it is

parent or
ke himeslt or hersal auailable.

PAD Repoet 6

90%

(8/31/13)

0%
18/31/13)
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Practice Model Full
Implementation: B/31/12

Practice Model Full
Implementation: 2/28/13

Practice Model Full Implementation: 8/31/13
12 Months Following: 8/31/14

90% of school-age children shall have their
educational records reviewed and their
educational needs documented within 30
days of entry Into care, consistent with MSA
requirement.

12 Months Following: 8/31/13 12 Months Following: 2/28/14
Cite MSA | | DFCS Report| Performance 1S n-w v-w n-s I-N IV-N V-s
Requirement
MSA I11B.6. Educational Services

[sANIBE 2,20 |sA requires that by date Region fully PAD Report 15 80% 54% 57% 69% 20% 28% B9% 80%
Impleert, 805 of schocl age childran shall (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
have their educational records reviewed and
their educational needs documented within
30 days of entry into care, consistent with
IV IR

[FSA B S s and [W1sa requires that by 12 months following the PAD Report 15 90% 90% 61%

W.B.6e.1. date that a Region has fully implemented, (B/31/13) {8/31/13)

| T

TMISA requires by the date region fully
implements, at least 80% of school-age foster
chileren in that region who enter custody or
are subject to a change in schools due to a
placerment move shall be registered for and
attending an aceredited school within three
business days of the initial placement or
placement change, including while placed in
shelters or other temporary placements,
unless delayed by the Youth Court.

PAD Report 16

80%

[FEATiE 55 ana
n.8.5.0.2.

MSA requires that by 12 months following the
date that a Region fully implements, at least
90% of school-age foster children in that
region who enter custody or are subject to a
change in schools due to a placement move
shall be registered for and attending an
acoredited school within three business days
of the initial placement or placement change,
including while placed in shelters or other
temporary placements, unless delayed by the
Youth Court.

PAD Report 16

90%

%
(2/28/13)

89% 83%
(8/31/13) (8/31/13)
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Practice Madel Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: B/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 mMaonths Following: B/31/13 12 Months Following: 2/28/14

M5A Requirement

Associated DFCS Report|

Performance 15 - VW -5 - -N V-5
Requirement

WA LB
nd ILET.81,

MSA II1LB.7. Transition to Independent Living

WISA requires by the date region fully
implements, 5% of children who are 14-20
shall be provided with Independent Living
swrices as st forth in thair senvice plans.

MWBRD16

PAD Report 5

| ey

nd ILETLL,

WISA requires that by 12 months following the
dste 3 Regian has fully Implemented, 15% of
children who are 14-20 shall be provided with

a5 5wt Forth

their service plans.

MWBRD16

PAD Report 5

(8/a1/13) [B/31/13)

WEA BT :,

EETTERLR

MEA requires by the date region fully
Irnplenserits, at least 80% of foster children In
that region who are transitioning to
independence shall have available an
adequate lIvIng arrangement, a source of
Incorne, hialth care, ndepandent lving
stipends, and scucation and training
usuchers.

FAD Repert 23

18/31/22) 18/31/12) (2/28/23) (8/31/13) 18/31/23) (8/31/13) (8/31/13)

| CEXITERS

sl ILATAE

WA requires that by 12 months following the
date that 3 Reglon fully Implemerts, 3t leas
90% of foster children In that reglon whe are
transiticning to indwpendence shall have
available an adequate living amrangement, 3
source of income, health care, independent
living stipesnds, and sduction and talning
vouchers,

PAD Report 23

aa% 25%
(8/31/13) (8/31/13)

MEA NLE.E. Case Closing and Aftercane

WEALBALL
s ILREN,

MSA regquires that by date Ragion fully
implements, 70% of children who are
reurified and in custody longer than 30 days
ehall pacaive & 90-diy THY; during the THY the
child's casewarker or family preservation
casewarker shall meet with the child in the
b at least vwe dmes per menth without
parent or caretaker present, consistent with
MEA requiremerts.

MWLS54A

T0%,

[WEATHE A1 ang)

HLAAD.

WA regquires that by 12 months following the
date a Region has fully implemerted, 00% of
chilgren who are Feunified and In custody
longer than 90 days shall receive 3 90.day
THW; during the THV the child's casewarker or
family preservation caseworker shall meet
with the child inthe bome at leass twe tmes
per month without parent or caretaker
present, consistent with MSA requirements,

MWLS54A
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Practice Madel Full Practice Madel Full Practice Model Full Implementation: B/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Manths Following: 8/31/14
12 Months Following: 8/31/13 12 Months Following: 2/28/14

Cite MSA Requirement Assaciated DFCS Report| Performance IS n-w v-w m-s I-N IV-N -5
Requirement

MSA lIL.C. Outcome Measures

[MSATET AT, |MSA requires that by date Region fully MWBRDO5 60%
implements, 50% of children who are
discharged from custody and reunified with
parents or caretakers shall be reunified within)
12 months from the latest removal from
home.

(8/31/13) (8/31/13)

[MSATILCI b1, |MSA requires that by 12 months following the MWBRDOS 70%
date a Region has fully implemented, 70% of
children who are discharged from custody and|
reunified with parents or caretakers shall be
reunified within 12 months from the latest
removal from home.

[MSATIEZ AT, |MSA requires that by date Region fully MWBRD10 25%
implemented, 25% of children who were
discharged upon finalization of an adoption
shall have the adoption finalized within 24
months from the latest removal from home.

[WSATCZB1. | MSA requires that by 12 months following the MWBRD10 30%
date a Region has fully implemented, 30% of
children who were discharged upon
finalization of an adoption shall have the
adoption finalized within 24 months from the.
latest removal from home.
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1. METHODOLOGY

The Monitor’s assessment of defendants’ progress toward meeting Period 3 IP
requirements included site visits to DFCS’s regional and county offices.”® In addition, during
Period 3, face-to-face interviews were conducted with over 91 MDHS and DFCS managers,
supervisors, caseworkers and practice coaches.”” Foster and adoptive parents, service providers
from private agencies that contract with DFCS, representatives from university social work
programs, members of child welfare organizations and advocacy groups, child welfare practice
and information technology consultants under contract with the defendants, and other public and
private child welfare system stakeholders also were interviewed. The Monitor and/or her
consultants attended state implementation team (“SIT’”) meetings, meetings of foster parent
support groups, regional implementation team (“RIT”) and CQI sub-team meetings, permanency
roundtables, and pre-service training sessions.

Relevant documents, memoranda and other records maintained by MDHS/DFCS,"® have
been reviewed and analyzed, including the following: meeting agendas and minutes as well as
work plans generated by the SIT, its sub-teams, and by regional sub-teams; electronic and paper
case records for children in foster care and their families; serious incident reports (“SIRs™)
concerning reports of maltreatment in care; maltreatment investigation reports and documents
associated with the maltreatment in care review process; the CQI plan and annual report as well

as reports and tracking documents generated by the CQI process, including FCR and Evaluation

"® Site visits to DFCS county offices during Period 3 included Hancock, Harrison, Hinds, Rankin, DeSoto, Coahoma
and Washington Counties, some of which were visited on multiple occasions.

" Structured face-to-face interviews were conducted between July 24, 2012 and July 6, 2013 with over 91 DFCS
staff and managers. Some staff and managers were interviewed on numerous occasions. Although some interviews
were conducted in less than one hour, many were several hours in duration. The Monitor has continued to interview
MDHS and DFCS managers and staff on an ongoing basis about performance during Period 3 and thereafter.

® These documents, memoranda and other records were either obtained directly by the Monitor from MDHS/DFCS
staff or submitted more formally by defendants’ counsel.
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and Monitoring Unit (“EMU?”) reports, and corrective action tracking records generated by the
“HEAT” system;® staffing and personnel data, including organizational charts, records related to
hiring and attrition, position descriptions and vacancy postings; requests for proposals (“RFPs”)
and contracting documents; training records, including testing records, curricula, sign-in sheets,
and schedules; data reports generated by the MACWIS and by the FCR process; policies and
practice guides; licensure protocols; budget and other fiscal reports related to federal claims and
grants; and documents maintained by defendants to track the processing of petitions for
termination of parental rights (“TPR”). The Monitor also has evaluated various planning
documents and protocols submitted by defendants pursuant to MSA requirements.®

As reflected in the September 2013 Report, the Monitor analyzed performance data
submitted by defendants during Period 3, covering the period through April 2013.2* However,
the Monitor acknowledged in the report the known limitations in the data submitted by
defendants and indicated that the data might be used to identify trends rather than actual
performance levels.®? Beginning in September 2013, the Monitor reviewed and analyzed data
reports submitted by defendants pursuant to the June 24, 2013 Order. Each report was reviewed
for conformity with the specifications that were agreed upon by the parties and the Monitor. The

specifications were developed collaboratively by the defendants in consultation with plaintiffs’

™ The Help Desk Expert Automated Tool, referred to as the “HEAT” system, provides detailed information for
tracking service issues related to MDHS/DFCS information technology operations. It has been adapted by the
defendants to track corrective actions identified by the CQI process.

8 Included among these documents are the required Workforce Development Plan (Period 3 IP §§1.A.2.b. and
I.A.2.c.3.), the youth court strategies plan (id. 81.A.2.c.4.), the service array plan (id. 11.F.2.), and the educational
protocol (id. §11.G.2.).

1 The quantitative analysis in this report was conducted by Mark Jordan, a consultant to the Office of the Court
Monitor. Mr. Jordan’s academic background and professional experience are summarized in the September 2013
Report at Ex. 28. Mia Caras, Special Assistant to the Court Monitor, also conducted data analysis and provided
extensive support to Mr. Jordan.

8 September 2013 Report at 6.
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counsel and the Monitor through a protracted and resource-intensive process that was well-
managed by the defendants.®

Preliminary tests were conducted by the Monitor on a sample of the data from each report
submitted by defendants. A variety of tests of the data were performed, including comparisons
of analyzed versions of the data produced by defendants against the same analysis produced
independently by the Monitor.

The Monitor identified problems with a number of data reports produced by defendants
pursuant to the June 24, 2013 Order, which she communicated to the parties.®* Based on the
Monitor’s preliminary reviews, defendants revised and resubmitted data reports and associated
analyses for a number of reports.®*® After the Monitor identified problems with a number of
defendants’ data submissions, defendants reported that they had enhanced the data quality
assurance methods that they previously employed in order to promote greater data accuracy. As
described in this report, the Monitor was ultimately able to produce final analyses of 53 of the 57
data reports defendants submitted, subject to limitations detailed in this report.

Informal status updates were provided by the defendants and their counsel on a periodic
basis. Defendants have cooperated fully with the Monitor and assisted her, in specific
circumstances, with information gathering activities. The Monitor also has consulted with child

welfare system and information technology experts since the start of Period 3.%

% This process was contemplated by the June 24, 2013 Order. See June 24, 2013 Order §VI.A.

8 Defendants also identified and corrected errors in the data prior to submission to the Monitor and plaintiffs.
8 The Monitor summarized these issues during the November 8, 2013 status hearing.

8 |n situations in which an expert assisted the Monitor with a specific assessment of defendants’ performance
during Period 3, the expert is identified in the corresponding text of this report.
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I11. EINDINGS

A. Statewide Requirements

Period 3 Implementation Plan (“IP”) §1.A.1.a.

1. Management

a. By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall establish a Statewide
Implementation Team. The Statewide Implementation Team
will be responsible for prioritizing, managing, and making
decisions relating to implementation of the requirements of the
Modified Settlement Agreement, this Plan, and the Practice
Model. The Statewide Implementation Team will consist of the
MDHS Executive Director, MDHS Deputy Executive Director,
DFCS Deputy Administrator, DFCS Director, DFCS Field
Operations Director, DFCS CQI Director, and a CSF Officer or
designee.

Status of Progress, Period 3 IP §1.A.1.a.: The defendants established the SIT on a

timely basis to coordinate and administer the reform effort.” The team is comprised of MDHS
and DFCS executive staff as well as representatives from CSF.#8 Interviews with MDHS and
DFCS managers and staff, as well as periodic reviews of meeting minutes and related materials,
indicate that during Period 3 the SIT generally managed the implementation of the MSA and the
Practice Model.®® While not a Period 4 requirement, defendants continue to use the SIT for these

management purposes.

Period 3 IP §1.A.1.b.

1. Management

b. By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall establish the following
Statewide Implementation Sub-Teams: CQI, Training,
Resource Development, Policy, Legal and Judicial, Resource
Parent Recruitment and Retention, and Caseload/Staffing.
These Statewide Implementation Sub-Teams will be responsible
for designing and guiding the work plans necessary to
implement the requirements of the Modified Settlement
Agreement and this Plan in their respective functional areas.
The Statewide Implementation Sub-Teams will report to and be
directed by the Statewide Implementation Team. The Statewide
Implementation Sub-Teams shall meet no less frequently than
monthly, with the exception of the CQI Sub-Team and the

¥ Indeed, the SIT was established before the commencement of Period 3.

8 See January 2013 Report at 16-17, for additional background information.

8 During Period 3, the Monitor regularly reviewed SIT meeting agendas and minutes as well as other documents
submitted to the SIT by MDHS/DFCS managers and staff.
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Resource Home Recruitment and Retention Sub-team which
shall meet at least quarterly, and shall issue progress reports to
the Statewide Implementation Team no less frequently than
every three months and which shall discuss accomplishments,
challenges, and anticipated next steps. The Statewide
Implementation Sub-Teams’ membership will include the Unit
Director responsible for that Sub-Team’s particular function, a
Regional Director, and such other staff persons the Statewide
Implementation Team has deemed responsible for carrying out
the particular Sub-Team’s function. Sub-Teams may also
include representatives of other state agencies or stakeholders
the Statewide Implementation Team has deemed necessary to
carry out the Sub-Team’s function.

Status of Progress, Period 3 IP 81.A.1.b.: The defendants established the required sub-

teams on a timely basis. In addition to the specific sub-teams required by the Period 3 IP,
defendants established a sub-team to address finance issues and another to address MACWIS and
data issues. A review of work plans, progress reports, scheduling documents, and meeting
summaries, combined with interviews with many sub-team members, indicates that most of the
sub-teams generally functioned as contemplated by the Period 3 IP. Nonetheless, as the Monitor
has reported previously, certain sub-team work products related to several pivotal Period 3
requirements raise substantial concerns about defendants’ capacity to implement several core

MSA requirements.*

Period 3 IP §1.A.1.c.

1. Management

c. By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall establish Regional
Implementation Teams in Regions I-N, I-S, II-W, 111-S, IV-N,
IV-S, V-E and V-W. The Regional Implementation Teams will
be chaired by the respective Regional Director and the
membership will consist of appropriate staff persons and may
also include representatives of other state agencies or
stakeholders the Statewide Implementation Team has deemed
necessary to carry out the Team’s function. The Regional
Implementation Teams shall meet no less frequently than
quarterly and shall issue progress reports to the Statewide
Implementation Team no less frequently than quarterly. These
reports shall discuss accomplishments, challenges, and
anticipated next steps. The Regional Implementation Teams

% The Monitor has reported previously about this issue. See January 2013 Report at 16-20 (describing limitations
in the workforce development plan required by 81.A.2.b. of the Period 3 IP); see also infra at 89-92 (performance-
based contracting).
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will include Sub-Teams in the following practice areas: CQI and
Resource Parent Recruitment and Retention.

Status of Progress, Period 3 IP 81.A.1.c.: The RITs were established in the targeted

eight regions at various points prior to and during Period 3. Notwithstanding efforts to
strengthen the operation of the RITs, many of the teams did not function as intended during
Period 3.™ The RITs are conceptualized as an important Practice Model implementation tool.
Indeed, a primary purpose of the RITs is to guide implementation of the Practice Model. The
RITs are required to maintain several operable sub-teams, including the Regional CQI Sub-
Teams. The Regional CQI Sub-Teams have the following functions: 1) review regional
performance data generated by MACWIS or other sources on a regular basis; 2) review the
results of all regional CQI unit reviews; 3) identify regional performance trends that warrant
attention; 4) issue recommendations concerning the quality of casework and/or services as well
as the region’s capacity to implement the Practice Model; 5) participate in the development and
monitoring of regional improvement plans; and 6) monitor regional progress. These functions
play a critical role in advancing regional performance; however, there is continuing evidence that

the shortcomings in the RITs that were identified during Period 3 have not yet been remedied.*?

Period 3 IP §1.A.1.d.

1. Management

d. Within six (6) months of the start of Implementation Period 3,
each of the Statewide Implementation Sub-Teams shall have
finalized the work plans as described in 1.A.1.b. above.

° See Ex. 1, Monthly Status Report — Practice Model Implementation, September 2012, redacted excerpt, at 20-21
(referring to “the struggle that the majority of RDs [regional directors] have shared concerning maintaining active
involvement of team members and in the overall creation of functional RIT’s” [sic]; stating that “[a] number of RDs
have reported inconsistent attendance [at team meetings] from members along with uncertainty about how to
maintain their involvement in revising and updating the plans”; indicating that “[s]everal RDs have acknowledged
that they have not been able to schedule meetings on a quarterly basis and some do not yet have functional CQI and
Resource Recruitment sub-teams”; describing efforts to strengthen the RITs, but noting that additional attention to
the limitations in the RITs was needed).

% See Ex. 21, infra note 277, at 7 for additional information about how the RITs are intended to function.

43



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 50 of 251

Status of Progress, Period 3 IP 81.A.1.d.: Section I.A.1.b. of the Period 3 IP plainly

requires defendants to establish specified sub-teams “responsible for designing and guiding the
work plans necessary to implement the requirements of the Modified Settlement Agreement and
[the Period 3 Implementation] Plan in their respective functional areas.” In response to the
Monitor’s request, during February 2013 the defendants submitted a series of documents that
they referred to as the work plans generated by the required sub-teams.*® With few notable
exceptions, the documents that were submitted do not provide the basic detail necessary to guide

the work of the sub-teams in their respective functional areas.*

Modified Settlement Agreement (“MSA”) §811.A.2.a.8. and I1.A.2.a.9.a.
2. Human Resources Management
a. Workforce
8) Within 90 days following the start of Implementation

Period Three, DFCS shall formulate and begin
implementing a methodology for producing accurate and
validated caseworker and supervisor caseload data
reports, if such reports do not currently exist. Data
reports shall be produced in each county monthly.
Within 120 days of the date this Modified Settlement
Agreement is filed, DFCS shall provide the Plaintiffs and
the Monitor with county-by-county caseload data on a
monthly basis.

9) By the end of Implementation Period Three:

(a) At least 75% of DFCS caseworkers shall carry a caseload
that does not exceed Modified Settlement Agreement
caseload requirements. No more than 10% of
caseworkers shall carry a caseload exceeding twice the
Modified Settlement Agreement caseload requirements.

% See Ex. 2A, February 14, 2013 e-mail to Grace M. Lopes from Ginger Gibson with redacted attachments (seven
documents reported to constitute all of the sub-team work plans except MACWIS and CQI); Ex. 2B, February 23,
2013 e-mail to Grace M. Lopes from Ginger Gibson with redacted attachment (CQI work plan). A separate
document, referred to as the MACWIS work plan, was transmitted to the Monitor on July 8, 2013, see Ex. 2C, July
8, 2013 e-mail to Mia Caras from Ginger Gibson with attached document, Requirements Matrix for the Modified
Settlement Agreement (MSA) and Year IIl Implementation Plan (IP).

% As part of their February 14, 2013 submission, defendants transmitted a document entitled Mississippi Diligent
Recruitment of Families for Children, Implementation Plan — Phase I, Version A [hereinafter Diligent Recruitment
Plan] and an additional document titled, State Implementation Finance Sub-Team Project Plan [hereinafter Finance
Project Plan]. The finance project plan constitutes the equivalent of a work plan crafted to address specific MSA
requirements. However, the finance work plan was not required by this subsection of the MSA. The Diligent
Recruitment Plan was developed to satisfy requirements related to a multi-year federal grant addressed in Appendix
“D” to the MSA, see infra 182-183 for a discussion of this grant. While it does not constitute the work plan
contemplated by this MSA requirement, it is closer to a work plan than many of the remaining submissions, which,
at best, appear to constitute tracking documents.
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No caseworkers shall carry a caseload exceeding three
times the Modified Settlement Agreement caseload
requirements. Hancock, Harrison, Hinds, and Jackson
Counties (the “Carve Out Counties”) are exempt from
these requirements during Implementation Period Three.

Status of Progress, MSA 8811.A.2.a.8 and 11.A.2.a.9.a.. As explained below, these

requirements were not satisfied during Period 3. The ability to report accurately and at regular
intervals on caseworker caseloads is a predicate for hiring and maintaining an adequate
workforce and for balancing the workload among caseworkers. Caseworker staffing affects the
defendants’ ability to meet the MSA’s core case practice requirements, and as the record in this
case demonstrates it can have a significant and tragic impact on the safety and well-being of the
children who are in defendants’ custody.*

The MSA establishes two types of caseload requirements: 1) dedicated caseload
requirements, which pertain to caseworkers who are assigned to only one specific type of case
such as investigations, adoptions or foster care cases;” and 2) generic caseload requirements,
which pertain to caseworkers who are assigned to a mixed caseload.”” Most DFCS caseworkers
carry mixed caseloads. For purposes of measuring dedicated caseloads, the MSA specifies eight
unique service categories, each with its own caseload requirements.®® For purposes of measuring

mixed caseloads, the MSA identifies 25 distinct service categories.”® Each service category is

% See, e.g., infra at 149-151 (staffing shortages in the county where a two-year old child who died while in custody
was placed resulted in the failure to assign a caseworker to the child’s case; while different staff reportedly visited
the placement, safety issues were not addressed).

% MSA 8ll.A2.a.1.

" 1d. 811.A.2.a.2.

% |d. 811.A.2.a.1. The service categories for dedicated caseloads are adoption, child protection, ongoing foster care,
new application licensing, in-home protection, in-home dependency/prevention, renewal licensing, abuse and neglect
intake.

% 1d. §11.A.2.a.2. The service categories for mixed caseloads are adoption county of service [hereinafter COS],
interstate compact for the placement of children [hereinafter ICPC] incoming, outgoing, and application; placement
county of responsibility [hereinafter COR], COS, responsibility and service [hereinafter R&S]; prevention COR,
COS and R&S; protective services COR, COS and R&S; case management intake; court ordered relative
application; investigation level 2, level 3; general intake; resource inquiry; adoption addendum; foster home
addendum; resource home study; resource home supervision; resource renewal; and courtesy interviews.
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allotted a certain number of minutes or units per month.'®® Pursuant to the MSA, a caseworker’s
mixed caseload may not exceed 6,960 minutes, the equivalent of 100 units of case-related work
per month.'*

Defendants have been required to produce accurate and validated reports on caseworker
caseloads since the start of Period 1 in 2008.2%2 Notwithstanding the importance of these reports,
they failed to do s0.)%® Accordingly, during Period 3, §11.A.2.a.8. of the MSA required the
defendants to formulate by early October 2012, and to begin implementing by early November
2012, a methodology for producing accurate and validated caseload reports on a county-by-
county basis at monthly intervals. Pursuant to this subsection, defendants were required to
provide the monthly reports to plaintiffs and the Monitor within 120 days of the filing date of the
MSA or by November 3, 2012.*%* As explained below, although the defendants made efforts to
satisfy this requirement, the required methodology was not developed and the reports were not
produced, as required.

On December 3, 2012, after almost five months had lapsed in Period 3, the defendants
informed plaintiffs’ counsel and the Monitor that the caseload data reports would be delayed due

to many unanticipated difficulties related to implementation of the Family Service Plan

(“FSP”).1% Defendants stated that redesign work would need to be conducted and that the first

100 Because the minute calculations proved impractical for supervisors and caseworkers to apply on a daily basis, the
MSA modified the caseload requirements by, among other things, converting the minutes allocated for each service
type into units based on a 100-point scale. Compare Settlement Agreement 811.A.2.a.2. with MSA 8l1.A.2.a.2.

% For example, courtesy interviews are allotted 65 minutes or 1.0 units per month. MSA §l1.A.2.a.2.

192 Settlement Agreement 8811.A.2.a.7. and 11.A.2.a.10.

103 See The Court Monitor’s Report to the Court Regarding Defendants’ Progress Toward Meeting Period-1
Requirements [hereinafter June 2009 Report], filed June 5, 2009 [Dkt. No. 488], at 25-35 for background related to
defendants’ performance.

104 MSA §11.A.5.c.2. and App. C at 2.

1% The FSP is a key case planning and management tool that is used to facilitate permanency. For additional
descriptive data related to the FSP, see Ex. 3, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
8VII1.B.4., at 62-65.
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reports would be run by March 5, 2013.1% Thereafter, the defendants informed the Monitor that
the reports would be delayed even further.

Because defendants failed, during Period 3, to produce accurate and validated caseload
reports on a monthly basis, both the June 24, 2013 Order'®” and the Initial Period 4

Implementation Plan (“Initial Period 4 1P”)'%

required production of the monthly reports that
were due during Period 3 by a date certain and thereafter on an ongoing, monthly basis.
Defendants were also required to produce by October 1, 2013, and monthly thereafter, data
reports addressing whether caseworkers with mixed and dedicated caseloads carried caseloads
that exceeded MSA requirements for each month during the 12-month period beginning July
2012 and ending July 2013. More specifically, defendants were required to produce by
September 1, 2013, and monthly thereafter, data reports addressing whether caseworkers with
mixed and dedicated caseloads carried twice the MSA caseload requirements for each month
during the 12-month period beginning July 2012 and ending July 2013.

As required by the June 24, 2013 Order, defendants worked collaboratively with the
Monitor and plaintiffs’ counsel to develop specifications for the caseload reports. The
specifications for both the dedicated caseload and the mixed caseload reports were finalized by
late August 2013.1° Because the collaborative process related to the development of the

specifications was more protracted than the process utilized for other reports, there was an

informal agreement to afford some latitude to defendants with respect to the September 1

106 Ex. 4A, December 3, 2012 correspondence to Miriam Ingber from Kenya Key Rachal. In subsequent
correspondence, defendants clarified this representation, indicating that they anticipated the reports would be run by
March 5, 2013. See Ex. 4B, January 2, 2013 correspondence to Miriam Ingber from Kenya Key Rachal; Ex. 4C,
February 1, 2013 correspondence to Miriam Ingber from Kenya Key Rachal.

197 June 24, 2013 Order §VI.E., Attachments One and Two.

1% nitial Period 4 IP §11.C.1.a.-C.

1% There was agreement to run the report weekly for a three-month period and thereafter for defendants, in
consultation with plaintiffs and the Monitor, to determine whether the report should be run less frequently.
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deadline. On September 4, 2013, in response to an inquiry from the Monitor, defendants advised
that the report was being developed and would be produced as soon as it became available.**°

On October 1, 2013, defendants produced a data report related to the dedicated caseload
requirement for August 31, 2013, a one-day snapshot.'! Based on these data, the Monitor has
analyzed defendants’ performance with respect to dedicated caseload requirements. The results
of this analysis are addressed at the conclusion of this section.’*? At the time that the defendants
submitted the dedicated caseload report, they explained that none of the required dedicated
caseload data for Period 3 could be produced because defendants had learned, presumably after
the June 23, 2013 Order and Initial Period 4 IP were finalized, that MACWIS does not maintain
the data needed to produce historical caseload reports.**®

Thus far, defendants’ efforts to produce accurate mixed caseload reports have proven to
be more challenging. On November 1, 2013, the defendants reported that they had run the mixed
caseload report as of September 30, 2013, but during the validation process a determination was
made that a number of programming “fixes” were needed.’** They indicated that the final fix

had been completed that week, but noted that there was insufficient time to accommodate the

field validation process.**> Additionally, they expressed skepticism about the practicality of field

110 Ex. 5A, September 4, 2013 e-mail to Grace M. Lopes from Kenya Rachal (referencing the parties’ previous
agreement).

11 Defendants have continued to submit monthly reports regarding dedicated caseloads.

12 See infra at 54.

113 Ex. 5B, October 2, 2013 correspondence to Miriam Ingber from Kenya Key Rachal (the dedicated caseload
report is referred to in the correspondence as “AR3,” the report’s designated tracking number); see also Ex. 5C,
September 3, 2013 correspondence to Miriam Ingber from Ashley C. Tullos (noting, in the context of addressing a
data reporting requirement related to supervisory workloads, that during the validation process the defendants
discovered the start and end dates of supervisory and caseworker assignments were not recorded in MACWIS).

114 Ex. 5D, November 1, 2013 correspondence to Miriam Ingber from Kenya Key Rachal (The mixed caseload
report is referred to in the correspondence as “AR1 Detail Report Workload.” AR1 constitutes the mixed caseload
report’s designated tracking number.).

1> The field validation process requires managers and other staff in each DFCS county office to verify the accuracy
of the caseload data in the reports. Defendants reported that it takes eight days to accomplish field validation of the
caseload report. Id. at 4. More recently, in March 31, 2014 correspondence to plaintiffs’ counsel, defendants
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staff validating historical caseload data. Thus, defendants stated that they planned to run a new
mixed caseload report as of November 1, 2013, and complete a “face validity check” as well as
the field validation process.**® For this reason, defendants reported that the mixed caseload
report would be submitted on December 1, 2013.1*7

On December 2, 2013 defendants disclosed that they had “discovered some data entry
errors that impact the location/title of some workers.”**® They indicated that the errors were
“being corrected” and that they expected to produce the mixed caseload report by the end of the
week.™® Because MACWIS does not maintain the historical caseload data, instead of producing
the 16 monthly reports that defendants were required to produce starting in July 2012, defendants
produced a November 1, 2013 point-in-time report regarding mixed caseloads on December 6,
2013."® No limitations in the report were identified by the defendants at the time it was
produced.’”* Thereafter, on December 20, 2013, defendants produced an additional point-in-
time report dated November 30, 2013.'%

The Monitor’s analysis of the November 1, 2013 point-in-time data for mixed caseloads
revealed that over ten percent, or 71 of the 631 DFCS employees listed as carrying cases, were

supervisors and not caseworkers.*?® In light of the fact that the data defendants produced

regarding supervisory assignments was inconsistent with other information obtained by the

reported that it takes an average of two to three weeks to conduct a 100 percent field validation of the mixed
caseload report in each DFCS region.
118 The face validity check contemplates a preliminary review of the report to ensure, among other matters, that the
data presented conform to the report specifications, and that mathematical calculations are accurate.
117

Id. at 4.
18 Ex. 5E, December 2, 2013 correspondence to Julia Davis from Kenya Key Rachal.
119

Id.
120 Ex. 5F, December 6, 2013 correspondence to Julia Davis from Kenya Key Rachal.
121

Id.
122 Ex. 5G, December 20, 2013 correspondence to Julia Davis from Kenya Key Rachal.
123 Ex. 5H, chart prepared by Office of the Court Monitor, Caseworkers with Mixed Caseloads Meeting MSA
Requirements, by Region, One-Day Snapshot 11/1/13 (graphically depicting the results of the Monitor’s analysis of
the November 1, 2013 mixed caseload data submitted by the defendants).
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Monitor during the course of Period 3,"2* and the fact that the MSA expressly prohibits the
defendants from assigning primary casework responsibility to supervisors (except in extenuating

circumstances),*®

the Monitor informed the parties that she had concerns about the accuracy of
the data reports that the defendants produced.

Thereafter, on January 8, 2014, the defendants were required by the Final Period 4 IP to
take remedial action to correct the mixed caseload data they had submitted.*®® The Final Period
4 IP required that by January 15, 2014, the defendants, in consultation with the Monitor,
undertake a process to correct the November 1 and November 30, 2013 mixed caseload data and
any subsequent monthly mixed caseload data reports insofar as they addressed supervisory case
assignments.’?’ It also required that by January 24, 2014, the defendants produce to the Monitor
supplemental information to correct the November 1 and November 30, 2013 mixed caseload
reports insofar as the supervisory assignments were concerned.’®® Beginning the week of
February 1, 2014, it required the defendants to produce mixed caseload reports on a weekly basis
for a three-month period, and thereafter to determine reporting intervals for the mixed caseload
reports, in consultation with plaintiffs and the Monitor.*?°

The defendants consulted with the Monitor and undertook a process to correct the mixed

caseload reports on a timely basis, as required. Thereafter, on January 24, 2014, defendants

submitted a narrative explaining why the November 1 and 30, 2013 data reports incorrectly listed

124" As indicated supra at 38, the Monitor interviewed members of the DFCS management team as well as a large
number of caseworkers and their supervisors in multiple regions during the course of Period 3. The interview data
did not suggest supervisory assignments to cases were as widespread as was indicated by the mixed caseload data the
defendants produced.

12 MSA §11.A.2.a.9.d. (prohibiting, by the end of Period 3, supervisors to be assigned primary responsibility for
providing direct casework for any cases absent extenuating circumstances and only for a time-limited duration with
management approval); id. §11.A.2.a.6.

1% Final Period 4 IP §11.A.1-3.

27 1d. 81L.A.L.

28 1d. 811.A.2.

29 1d. 811.A.3.
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supervisors as assigned to certain cases as well as spreadsheets itemizing the cause of the errors
in each instance.™®® Spreadsheets with “corrected” November 1 and 30, 2013 case assignments
were also provided.'®

The defendants’ January 24, 2014 submission identified several factors that contributed
to the inaccuracies in the caseworker/supervisory assignment data that had been reported by
MACWIS.**? Significantly, defendants explained that 119 cases should not have been included
in the reports at all, much less identified as assigned to a supervisor, because they were closed
cases, some dating back to 2001, that had not been closed out properly in MACWIS.** The
defendants are well aware that the failure to properly close cases in MACWIS is an issue that
affects the reliability of caseload data.’** Indeed, it is a limitation that the defendants have

repeatedly recognized and attempted but failed to correct.®® In large part, the June 24, 2013

Order was intended to address these types of shortcomings in defendants’ performance.**®

130 Ex. 51, January 24, 2014 correspondence to Grace Lopes from Kenya Key Rachal, redacted, with supplementary
(1:13?ta explaining each incorrect supervisory case assignment and “corrected” data.

Id.
32 For example, defendants reported that the data report was programmed in a way that extracted data from a data
field in MACWIS that was not uniformly populated with the name of the caseworker assigned to a case. In other
instances, cases that were no longer active had not been closed in MACWIS and therefore erroneously appeared on
the caseload data report submitted by defendants. There were an additional number of cases that defendants
identified as erroneously appearing on the caseload data report for reasons defendants could not specify at the time
they submitted the document.
133 1d. at DHS 362238-362248.
134 See, e.g., January 2013 Report at 23-24 and Ex. 2 (stating that the SIT sub-team for caseload and staffing had
reported in November 2012 that MACWIS caseload reports did not accurately reflect actual staffing needs,
specifically in the carve-out counties, where numerous cases identified in MACWIS as open should have been
closed).
135 Ex. 5J, Division of Family and Children’s Services, Continuous Quality Improvement (CQI) Sub Team Quarterly
Report (July 2012 — October 2012), redacted excerpt, at 4 (recognizing that defendants were unable for many years
to end the custody date recorded in MACWIS within 60 days of custody termination, and commenting that
defendants’ failure rate had climbed to 19 percent); Ex. 5K, Continuous Quality Improvement Sub Team Meetings
Meeting Minutes, October 2, 2012, redacted, at 2 (recognizing that the problem is worse in some areas, and that
there is a need for improvements in tracking and monitoring); Ex. 5L, Division of Family and Children’s Services,
Continuous Quality Improvement (CQI) Sub Team Quarterly Report (February 21, 2013 through June 30, 2013),
redacted excerpt, at 4 (noting modest improvement in performance, that case “clean up” efforts likely to “escalate”
percentage of erroneous data, and that DFCS CQI staff continues to monitor children exiting custody and the reasons
that custody terminations are not reflected in MACWIS).
3¢ See, e.g., June 24, 2013 Order §8l1., I11., and IV.

51



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 58 of 251

The explanations defendants have provided for the inaccuracies in the caseload data raise
very serious concerns about the reliability of DFCS’s enhanced data validation process, adopted
in the wake of the June 24, 2013 Order. Defendants created a specialized and labor-intensive
validation process for the caseload reports that requires face validity checks and a 100 percent
validation in the field for all cases and case assignments. This type of process should have
identified the incorrect supervisory assignments that were included in the November 1 and 30,
2013 mixed caseload reports, and enabled the defendants to determine on a more timely basis the
causes of this shortcoming.

In any event, on February 3, 2014, following defendants’ January 24, 2014 submission,
they reported that the mixed caseload report that was required by the Final Period 4 IP to be
produced on a weekly basis starting the week of February 1, 2014 would be delayed once
more.*®” Defendants indicated that while reviewing supervisory caseload assignments, DFCS
discovered that some lines of services appeared erroneously in the report.**® Defendants noted
that DFCS was working to address the issue and that the report would be produced as soon as
possible.’*® On February 7, 2014, the Monitor asked defendants whether the issue discovered
with the mixed caseload data report due at the start of February affected the validity, accuracy
and/or completeness of the “corrected” November 1 and November 30, 2013 mixed caseload
reports.**® One week later, on February 14, 2014, defendants responded to this inquiry, advising
the Monitor that the identical errors had been found in the “corrected” November 1 and
November 30, 2013 caseload reports. Thereafter, on February 24, 2014, defendants advised that

the November 1 and 30, 2013 mixed caseload reports could not be corrected. On February 25,

37 Ex. 5M, February 3, 2014 correspondence to Julia Davis from Kenya Key Rachal.

138 Id.
139 Id.
140 Ex. 5N, February 7, 2014 e-mail to Kenya Rachal from Grace M. Lopes.
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2014, defendants reported that they had made a series of changes in MACWIS to improve the
accuracy of the mixed caseload reports, and that they would begin to run the reports starting the
week of March 3, 2014. Defendants also reported that they would undertake a 100 percent field
validation process on a region by region basis in order to identify and decrease data entry
errors.**' On February 27, 2014, plaintiffs submitted a notice of noncompliance related to the
mixed caseload reports pursuant to MSA 8VII1.B., triggering the MSA corrective action and
dispute resolution process. On March 31, 2014, in response to plaintiffs’ February 27, 2014
correspondence, defendants reported that they were submitting mixed caseload data for March 3,
12, and 20, 2014. The Monitor received these data on April 2, 2014.

In light of the history related to defendants’ efforts to produce accurate mixed caseload
data, the Monitor assessed the processes defendants implemented to improve the accuracy of the
mixed caseload reports that she received on April 2, 2014. During the course of this assessment,
DFCS representatives responsible for the mixed caseload validation process reported that a
member of the field staff discovered certain data omissions in the mixed caseload data that was
produced on April 10, 2014. Upon analysis of the omissions, defendants determined that a report
programming error resulted in the exclusion of certain caseload carrying caseworkers from the
mixed caseload data report. This programming error reportedly impacted the weekly caseload
data that was produced and submitted to the Monitor on April 2, 2014. Defendants reported that
they were able to correct the data beginning with the weekly data produced on April 10, 2014.

As of May 6, 2014, the Monitor had not received those data.

11 Ex. 50, February 25, 2014 e-mail to Grace M. Lopes and Julia Davis from Kenya Rachal with annotated
February 24, 2014 e-mail to Kenya Rachal and Julia Davis from Grace M. Lopes, redacted.
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Because of the continuing limitations in defendants’ performance, the Monitor cannot
report on defendants’ performance relative to the Period 3 caseload requirements.** However,
as noted above, the Monitor was able to analyze caseloads for a small subset of DFCS
caseworkers — those assigned to a dedicated caseload. Although defendants were unable to
report on performance as of the end of Period 3, the data that were produced show that for the
cohort of caseworkers who have dedicated caseloads and excluding the four carve-out counties,
as of August 31, 2013, 79 percent of caseworkers with a dedicated caseload carried a caseload
that did not exceed MSA requirements; eight percent of this cohort carried a caseload exceeding
twice the MSA requirements; and none of the caseworkers in this cohort carried a caseload
exceeding three times the MSA requirements.*?

Understanding caseworker caseloads is fundamental to defendants’ ability to assess their
performance levels with respect to innumerable MSA requirements. For many MSA
requirements, if performance is lagging, defendants must be able to determine quickly and at a
detailed level whether performance levels are being driven by caseworkers with caseloads that
are too high. The importance of the data to defendants hiring and casework assignment practices
cannot be overstated.

The Monitor’s analysis of caseworker hiring and attrition for the period beginning

January 1, 2010 and ending December 31, 2013 indicates that overall defendants had a net gain

of 128 caseworkers during this four-year period. In Period 3, defendants made substantial gains

192 gee January 2013 Report at 34. This issue has been addressed in multiple reports filed by the Monitor. See. e.g.,
June 2009 Report at 29, 32-35; The Court Monitor’s Report to the Court Regarding Defendants’” Progress Toward
Meeting Period 2 Requirements [hereinafter September 2010 Report], filed September 8, 2010 [Dkt. No. 503], at 19-
22; The Court Monitor’s November 23, 2010 Report to the Court Regarding the June 10, 2010 Agreed Order for
Corrective Action [hereinafter November 2010 Report], filed November 23, 2010 [Dkt. No. 528], at 22; January
2013 Report at 34.

13 App. A, Ex. 15A, chart prepared by Office of the Court Monitor, Caseworkers with Dedicated Caseloads
Exceeding MSA Requirements, by Region, One-Day Snapshots, 8/31/13 and 9/30/13.
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in hiring caseworker staff, gaining a net of 45 new caseworker staff. These findings are

presented in the following chart:

Hires (Including Hires "In Process") and Separations Among DFCS Caseworker Staff*
January 1, 2010 - December 31, 2013 (With Period 3 Breakouts)
[Prepared by the Office of the Court Monitor Based on DFCS Data]

160
149 .
Net Gain of 148 FPS Overall Net Gain of 128 Caseworker Staff
Y6 fanuary 2010 - December 2013 January 1, 2010 - December 31, 2013
[Net Gain of 45 in Period 3]
[Net Gain of 45 in Period 3]
120
100 -
Net Gain of 53 FPW | Net Loss of 52 FPW II
January 2010 - December2013  January 2010 - December 2013
80 - [Net Gain of 23 in Period 3] [Net Loss of 10 in Peried 3]
Net Loss of 10 FPS, 5r. Net Loss of 11 FPS, Adv,
January 2010 - December 2013 January 2010 - December2013

60 [Net Loss of 3 in Peried 3] [Net Loss of 10 in Period 3]

40

20 +
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Caseworker Positions by Year

M Hire M Separation

*Data were transmitted to the Court Monitor by MDHS human resources staff/management.

This recent progress represents an encouraging development, but it is a poor substitute for
actual caseworker caseload data. Defendants must produce complete and accurate caseload data
so that the parties and the Monitor can assess, among other things, the impact of defendants’

hiring on caseload levels.

MSA §11.A.2.a.9.b.
2. Human Resources Management
a. Workforce
9) By the end of Implementation Period Three:

(b) No more than 10% of supervisors who are responsible
for supervising DFCS caseworkers shall be responsible
for directly supervising more than five caseworkers.
Hancock, Harrison, Hinds, and Jackson Counties are
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exempt from this requirement during Implementation
Period Three.

Status of Progress, MSA §I1.A.2.a.9.b.: As explained below, this requirement was not

satisfied during Period 3. There is a critical need for defendants to more effectively address this
pivotal staffing issue.

Like the caseworker caseload reports addressed in the preceding section of this report,
defendants have been required to provide accurate and validated reports on supervisory
workloads since the start of Period 1.*** They failed to do so, and thus during Period 3 the MSA
required defendants to begin producing monthly supervisory workload reports to plaintiffs’
counsel and the Monitor by November 3, 2012.1*> Defendants reported that they made efforts to
satisfy this requirement, but they were unable to produce the reports during Period 3.2

Because defendants failed to produce accurate and validated supervisory workload
reports during Period 3, both the June 24, 2013 Order and the Initial Period 4 IP required
production of the reports that had been due during Period 3 by September 1, 2013, and thereafter
on a monthly basis.'*’ On September 3, 2013 defendants produced a supervisory workload
report for July 31, 2013.1* They reported that they were unable to produce the reports that were
due during Period 3 because MACWIS does not retain historical supervisory workload data.**
The next day defendants informed the Monitor that there was an issue with the Excel version of

the report that they had sent the previous day, but that the PDF version that also had been

transmitted had no limitations. They indicated that they were working to address the issue and

144 Settlement Agreement §11.A.2.a.7.-8.
%5 MSA §I1.A5.c.2. and App. C at 3.
196 See Ex. 4A, Ex. 4B, and Ex. 4C, supra note 106 (explaining the report was delayed due to many unanticipated
difficulties in implementation of the FSP).
7 June 24, 2013 Order §VI.E., Attachments One and Two; Initial Period 4 1P §11.C.1.a.-C.
ij: See Ex. 5C, supra note 113. The supervisory workload reports are based on point-in-time snapshots.
Id.
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would send the revised Excel version as soon as it was ready.™ Defendants were required by
the Initial Period 4 IP to produce the reports in Excel format so the data could be more readily
verified, manipulated and analyzed.*** On September 18, 2013, defendants transmitted a revised
Excel version of the report. Since that time they have produced the supervisory workload reports
at monthly intervals as required."*

Pursuant to the MSA, no more than 10 percent of supervisors in the non-carve-out
counties who are responsible for supervising caseworkers may supervise more than five
caseworkers.™ Based on the data defendants produced, as of July 31, 2013, shortly after the end
of Period 3, 16.8 percent of supervisors in the non-carve-out counties were supervising more
than five caseworkers.”® On August 31, 2013, the data indicate that 19.4 percent of supervisors
were supervising more than five caseworkers, and one month later, on September 30, 2013, the
data show 20.6 percent of supervisors were supervising more than five caseworkers. This
downward trend in supervisory staffing levels is not new. Indeed, the Monitor has reported on
this phenomenon on multiple occasions.**®

The Monitor analyzed supervisory hiring and separation data over a four-year period

from 2010 through 2013. The data, presented in the chart below, indicate that during Period 3,

defendants lost 17 more supervisors than they hired.

150 See Ex. 5A, supra note 110.

L nitial Period 4 IP §I1.C.1.c.

152 Ex. 6A, September 18, 2013 correspondence to Miriam Ingber from Kenya Key Rachal.

153 As noted in the narrative related to Period 3 IP §§81.A.2.b. and I.A.2.c.3., infra at 63-67 during Period 3, Hancock,
Harrison, Hinds, and Jackson Counties were exempted from the MSA requirements because of the parties’ shared
recognition that long-standing staffing deficits justified subjecting these counties to different requirements. Hence,
they are referred to in the MSA and the Period 3 IP as the “carve-out” counties.

154 App. A, Ex. 14A, chart prepared by the Office of the Court Monitor, Number of Supervisors Supervising One to
Five and Six or More Case Workers, by Region, One-Day Shapshot, 7/31/13, 8/31/13, and 9/30/13.

155 See, e.g., The Court Monitor’s Report to the Court Regarding Findings From the Second Case Record Review
And Other Matters Relevant to Defendants’ Progress Toward Satisfying the Requirements of the Settlement
Agreement [hereinafter June 2012 Report], filed June 29, 2012 [Dkt. No. 570], at 41 (noting net loss of four
supervisors between January 2010 and April 2012); January 2013 Report at 28-29 (noting net loss of three
supervisors during Period 3).
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Hires and Separations Among Area Social Work Supervisory Staff*

January 1, 2010 - December 31, 2013
{Prepared by the Office of the Court Monitor Based on DFCS Data)

20
19

Overall Net Loss of 26 Supervisory Staff
18

[Net Loss of 17 in Period 3]

16

14

12

10

DHS-AREA SOCIAL WORK SUPERVISOR

W Hire M Separation

* Data were transmitted to the Court Monitor by MDHS human resources staff/management.

Supervisors are a lynchpin in defendants’ reform strategy. In order to change case
practice, DFCS must have a sufficient number of qualified supervisors available to support
caseworkers and hold them accountable for meeting DFCS policy guidelines and MSA practice
standards. The defendants recognize there is a critical need to increase supervisory staffing
levels and have undertaken a specific initiative to address this issue. On January 16, 2014,

defendants requested an exemption from the Council on Accreditation (“COA”)"**® to

138 COA is an independent, non-profit, accrediting organization that accredits human services entities, including
public sector child and family services agencies. Like the Settlement Agreement, the MSA requires defendants to
obtain COA accreditation. See Settlement Agreement §1V; MSA 8IV.
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accreditation standards that require supervisory staff to have advanced degrees.’> The
defendants’ request for the exemption cited attrition, a rapid increase in caseworker staffing
levels, and an increase in the number of children in custody as justification for the request.*®
COA granted a temporary exemption on February 26, 2014, which will be “revisit[ed]” in March
2015."*° The exemption, which defendants report was approved by the State Personnel Board
(“SPB”) on or about April 1, 2014, permits DFCS to hire supervisors without advanced degrees
if they are enrolled in a graduate program and working toward an advanced degree in social work
or a comparable human service field.*®® The revised job description was posted on the SPB
website on April 14, 2014.

As noted elsewhere in this report,*® because of supervisory staffing shortages,
defendants have reassigned staff in other critical positions, on a temporary basis, to supervisory
positions. This is not a long-term solution. Moreover, it can impede progress in the program
d.162

areas from which the staff are reassigne

MSA §lI1.A.2.a.9.c.
2. Human Resources Management
a. Workforce
9) By the end of Implementation Period Three:
(c) Caseworkers shall have access to a supervisor by
telephone 24 hours a day.

57 Ex. 6B, January 16, 2014 correspondence to Rebecca Tedesco from Mark A. Smith, redacted, with attached
excerpt from January 2013 Report. During 2013 COA granted a temporary exemption to the supervisory
educational qualification requirements that was limited to the carve-out counties.

158 |d. Defendants also cited the relevant findings regarding ASWS staffing levels reflected in the Monitor’s
January 2013 Report.

59 Ex. 6C, February 26, 2014 correspondence to Mark Smith from Rebecca Tedesco, redacted.

190 1d. According to the terms of the exemption, candidates must be hired with an expected date by which they will
receive the degree.

161 See, e.g., infra note 172.

162 See also the narrative related to Period 3 IP §§1.A.2.b. and 1.A.2.c.3., infra at 62, for a discussion regarding the
temporary reassignments of the practice coaches.
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Status of Progress, MSA 8§11.A.2.a.9.c.: This requirement has been satisfied. The

current ASWS position description requires supervisors to remain on-call on a 24-hour basis.**®
Interviews with DFCS caseworkers and supervisors indicate that this policy is being
implemented statewide. On-call schedules are established periodically on a rotational basis, and
they are communicated to county office staff. The Monitor has interviewed hundreds of
caseworkers during her tenure on this case, and with very few exceptions, they have reported no
difficulty communicating with their supervisors at all hours of the day and night, including on

weekends and holidays.

MSA §I1.A.2.a.9.d.
2. Human Resources Management
a. Workforce
9) By the end of Implementation Period Three:

(d) Supervisors will not be assigned primary responsibility
for providing direct casework for any cases, unless under
the extenuating circumstances exception as described
above.

Status of Progress, MSA 811.A.2.a.9.d.: As reported in the narrative related to MSA

§11.A.2.a.8.,"* defendants failed to report on this requirement during Period 3, and
notwithstanding the requirements of the June 24, 2013 Order and the Initial Period 4 IP, they
have been unable to produce accurate and validated data related to this requirement.*®
Interviews with supervisors and caseworkers indicate that supervisors have been assigned
primary responsibility for cases, particularly in some DFCS regions; however, the Monitor is

unable to report on this requirement absent an analysis of validated mixed caseload data which

defendants are required to produce pursuant to MSA §11.A.2.a.9.a."% As described in the

163 Ex. 7, DHS-Area Social Work Supervisor, Position Description for Hancock County, at 5. While this position
description related to an ASWS position in Hancock County, the 24-hour on-call job duty extends statewide.

184 Supra at 44-54.

165 Id.

186 See id. for the narrative related to MSA §l11.A.2.a.9.a. regarding the status of the mixed caseload data.

60



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 67 of 251

narrative related to MSA §§11.A.2.a.8. and I1.A.2.a.9.a.,"° as of May 6, 2014, defendants had not

produced complete and validated caseload data to the Monitor.

Period 3 IP §1.A.2.a.

2. Workforce

a. By August 1, 2012, Defendants shall maintain a practice coach
in Regions I-N, I-S, 1I-E, 11-W, I11-N, 111-S, IV-N, IV-S, V-E, V-
W, VI, VII-E, and VII-W to facilitate Practice Model
implementation.

Status of Progress, Period 3 IP 81.A.2.a.: As explained below, by the August 1, 2012

deadline, practice coaches were assigned to most but not all DFCS regions; however, there was at
least one coach assigned to each of DFCS’s 13 regions by January 2013. While defendants have
generally maintained at least one practice coach in each region, the coaches and the DFCS
manager charged with oversight of Practice Model implementation have been subject to
temporary, and sometimes protracted, reassignments to address staffing deficits in their own or
other DFCS regions.

Two types of coaching have been used to promote implementation of the Practice Model.
CSF has provided coaches in each DFCS region to train and work with regional directors and
supervisors on Practice Model implementation. Additionally, DFCS has hired employees to
serve as Practice Model coaches to train and mentor caseworkers. The DFCS coaches work one-
on-one with the caseworkers. This requirement targets the DFCS coaches.

Interviews with practice coaches, DFCS managers and CSF contractors responsible for
supporting the implementation of the Practice Model, as well as a review of monthly reports
related to Practice Model implementation, establish that as of August 1, 2012, at least one DFCS

practice coach was assigned to ten of DFCS’s 13 regions.'®® By the August 1 deadline, coaches

187 Supra at 44-54.
168 At that time, two practice coaches were assigned to Regions 11-W, 111-N, and V-E.
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had been identified for two of the three regions that did not have a practice coach assigned.'®® By
November 2012, at least one coach had been hired for all 13 regions and all coaches were
working in their assigned regions by January 2013. Since that time, defendants generally have
maintained at least one coach in each DFCS region. In fact, many regions have two coaches and
one region has three coaches.!™

Defendants also have created an administrative management structure for the coaches,
requiring them to report to one of two coaching supervisors who in turn report to a DFCS
manager responsible for Practice Model implementation statewide.'”* Unfortunately, since mid-
September 2013, the statewide manager for practice coaching has been serving as an acting
ASWS, and more recently as an acting regional director, in an understaffed DFCS region.*"
Moreover, because of staffing deficits, defendants have been reassigning a number of the
regional practice coaches on a temporary basis to other positions in their assigned regions as well
as in other DFCS regions. These reassignments undercut defendants’ efforts to improve case

practice.’’

19 The three regions that did not have at least one practice coach as of August 2012 were Regions I-N, VI, and V1I-
W.

170 Region VII-W has three Practice Model coaches.

"' The coaching supervisor for the northern half of the state was a former regional practice coach. She assumed the
supervisory position in October 2012 and is based in Region I-S. The coaching supervisor for the southern half of
the state is a former DFCS regional director who is based in Region VI. She assumed the supervisory position in
June 2013, but was resigned effective May 31, 2014. Defendants report that efforts are ongoing to fill this key
position.

172 Because of the shortage of supervisory staff in Region VI, the manager was assigned on September 16, 2013 to
serve on a temporary basis as an ASWS in Forrest County and thereafter as one of two temporarily assigned regional
directors in Region VI. Defendants report that a new regional director began working in Region VI on April 28,
2014. Because this manager must participate in the DFCS pre-service training program, defendants plan for the
DFCS practice coach manager to remain in Region VI for the near term.

%3 For example, according to the February 2014 Monthly Status Report on Practice Model Implementation
submitted to the Monitor by CSF during February 2014, the practice coach assigned to Region IV-S was deployed to
a special assignment in Region VI, leaving Region 1V-S without a practice coach. 1d. at 7. Similarly, during
February 2014, the practice coach assigned to Region II-E was also on special assignment and unavailable to
perform any coaching; however, the practice coaches in an adjacent region were able to provide coaching to a
limited number of Region 11-E staff. Id. at 11. Also during February 2014, one of two practice coaches assigned to
Region VI was assigned to conduct investigations during the month instead of coaching. Id.
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Period 3 IP §§1.A.2.b. and .A.2.c.3.

2. Workforce

b. Within nine (9) months of the start of Implementation Period 3,
Defendants shall have finalized and begun implementing a
Workforce Development Plan. This Workforce Development
Plan shall address the recruitment and retention of DFCS
professional and support staff as well as bring its current staff
into substantial compliance with the worker and supervisor
qualification requirements of the Modified Settlement
Agreement. The Workforce Development Plan shall identify the
specific steps, strategies, financial resources, and short- and
long-term staffing goals with related timeframes that are
necessary to meet the staffing requirements of the Modified
Settlement Agreement. The Workforce Development Plan shall
be approved by the Monitor as meeting the requirements of this
Period 3 Implementation Plan and shall include a section
focused specifically on recruitment and retention in Hancock,
Harrison, and Jackson Counties (“Coast”), as well as strategies
to support staff on the Coast, and shall also include a separate
section focused specifically on recruitment, retention, and
support strategies in Hinds County.

c. Defendants shall actively engage in recruitment and retention
activities to address the workload issues in Hancock, Harrison,
Hinds, and Jackson Counties as follows:

3) By September 1, 2012, Defendants shall have written
the Coast and Hinds County sections of the Workforce
Plan as required in Section I.A.2.b above.

Status of Progress, Period 3 1P 881.A.2.b and 1.A.2.c.3.: Although defendants issued

revised versions of the workforce development plan that improved upon earlier versions, as
explained below, the Monitor has not been able to approve any of defendants’ submissions
because they have not satisfied the requirements of this subsection.

Defendants were required to submit and begin implementing a workforce development

175

plan during Period 1.'* Because they were unable to do so,'” the Period 2 IP required

development and implementation of the workforce development plan by September 1, 2009.17

Defendants submitted a draft plan during Period 2; however, the submission did not meet Period

'"* Period 1 IP §1.2.a.
17> See June 2009 Report at 35-36 for background information related to defendants’ performance during Period 1.
178 Period 2 IP §1.2.a.
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2 requirements.’”” As a result, the June 10, 2010 Agreed Order required defendants to develop
and begin implementing the plan by August 2, 2010.}"® The Monitor reported that while
defendants’ submission represented a significant improvement over the plan submitted during
Period 2, it had substantial shortcomings.'™

During Period 3, Hancock, Harrison, Hinds and Jackson Counties were exempted from

the MSA caseload and workload requirements*°

based on the parties’ shared recognition that
long-standing staffing deficits justified subjecting these counties to different requirements.’®* As
the Monitor has reported previously, the carve-out counties have been treated differently because
of chronic understaffing of caseworkers and their supervisors in these specific counties, the
serious problems associated with the failure to maintain adequate staffing levels, and the large
number of children in custody in these counties relative to other counties in the state.’®* In fact,
as reflected in the pie charts presented below, data produced by DFCS show that as of November
30, 2012, the four carve-out counties accounted for 39 percent of children in DFCS custody; by

January 31, 2014, a little over one year later, that percentage increased to 43 percent of children

in DFCS custody.

Y7 For example, the draft did not address the number of professional and support staff needed to satisfy caseload
requirements. See September 2010 Report at 26-27 for additional background data.

' June 10, 2010 Order 17.h.

179 November 2010 Report at 59-62.

180 The exemption also applies to Period 4. MSA §lI1.A.2.a.10.a.-b.

181 January 2013 Report at 18, citing MSA §11.A.2.a.9.a.-b. and Period 3 IP §1.A.2.c.

182 January 2013 Report at 18.

3

©
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Number of Children in Custody, By County

One-Month Period Ending November 30, 2012
[Prepared by the Office of the Court Monitor Based on DFCS Data, MACWIS MWZ0510]

Number of Children in Custody By County
One-Month Period Ending January 31, 2014
[Prepared by the Office of the Court Monitor Based on DFCS Data, MACWIS MWZ0510]
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During Period 3, the defendants were required to address understaffing in the carve-out
counties through informed planning on an expedited timetable. Thus, defendants were required
to complete the sections of the Workforce Development Plan related to the carve-out counties by
September 1, 2012. On September 4, 2012, defendants submitted a workforce development plan
for the carve-out counties.®* Among other limitations, and notwithstanding the express terms of
81.A.2.b. of the Period 3 IP, the defendants’ submission failed to address recruitment activities in
the carve-out counties. The Monitor notified defendants of her concerns regarding the adequacy
of their submission on September 12, 2012, and documented her concerns in an October 1, 2012
e-mail memorandum.*®* On April 8, 2013, following discussions with the Monitor,'® defendants
submitted the complete workforce development plan,*®® which they reported was being
implemented. Due to conflicting priorities stemming in large part from activities related to the
development and implementation of the June 24, 2013 Order, the Monitor was unable to make a
determination regarding defendants’ April 8, 2013 submission before negotiations related to the
Period 4 IP commenced. As a result, §11.A.1. of the Initial Period 4 IP required the Monitor to
make a determination regarding approval of the defendants” April 8, 2013 submission by August
15, 2013.

Thereafter, on August 14, 2013, the Monitor informed the parties that the Plan was a

substantial and encouraging improvement over previous submissions; however, the Monitor

183 Ex. 8A, Mississippi Department of Human Services, Division of Family and Children Services (MDHS/DFCS),
Workforce Development Plan, Phase |, Harrison, Hancock, Jackson and Hinds Counties, redacted. See January
2013 Report at note 74 for additional background regarding this document.

184 Ex. 8B, October 1, 2013 e-mail to Mark Smith from Grace M. Lopes, redacted. For additional background
regarding the September 12, 2012 meeting, see January 2013 Report at note 76.

185" The defendants provided the Monitor with a draft of the complete plan on January 1, 2013, which the Monitor
reviewed and discussed with defendants’ representatives.

188 Ex. 8C, Mississippi Department of Human Services, Division of Family and Children Services (MDHS/DFCS),
Workforce Development Plan, April 2013, redacted.
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reported that she had a number of questions to resolve before making a determination.*®’
Following a series of interviews, site visits and follow up communications with the parties, the
Monitor advised the parties on October 9, 2013 that she could not approve the Plan because in
certain instances clarification and supplementation were necessary to satisfy MSA
requirements.’® The Monitor transmitted detailed findings regarding defendants’ April 8, 2013
submission to the parties on October 15, 2013.%° Essentially, the Monitor reported that she
could not approve the Plan because it failed to address with sufficient specificity the following
requirements of this subsection: strategies, financial resources, short- and long-term staffing
goals and related time frames. For example, the plan failed to address how many caseworkers,
supervisors and support staff are needed statewide to meet MSA requirements and whether there
was a gap between the number of positions that were funded and the number of positions needed
to satisfy MSA requirements.**® Additionally, except for one position in one county, the
defendants’ submission did not address recruitment and retention of support staff as required.
Thereafter, on November 6, 2013, defendants submitted a superseding version of the

191

Workforce Development Plan.”™" With one exception, the revision did not address the issues

detailed in the Monitor’s October 15, 2013 transmission.*®* Accordingly, on November 18,

2013, the Monitor advised the parties that she could not approve the revision.**

Period 3 IP §1.A.2.c.1.

2. Workforce

c. Defendants shall actively engage in recruitment and retention
activities to address the workload issues in Hancock, Harrison,
Hinds, and Jackson Counties as follows:

187
188
189
190
191

Ex. 8D, August 14, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace M. Lopes.
Ex. 8E, October 9, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace M. Lopes.
Ex. 8F, October 15, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace M. Lopes.
This underscores the need for accurate caseload data. See supra at 44-55 for a discussion of the caseload data.
Ex. 8G, Mississippi Department of Human Services, Division of Family and Children Services (DFCS),
Workforce Development Plan, April 2013, Revised, November 2013, redacted.
izz Ex. 8H, November 8, 2013 e-mail to Kenya Rachal and Julia Davis from Grace M. Lopes.
Id.

67



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 74 of 251

1) By 30 days following the Court's approval of the
Modified Settlement Agreement, Defendants shall have
defined the role of a case aide to support caseworkers in
Hancock, Harrison, Hinds, and Jackson Counties.

Status of Progress, Period 3 IP 81.A.2.c.1.: As explained below, the case aide role was

not defined as required. Although the Period 3 IP exempted the carve-out counties from the
caseload and supervisory work load requirements of the MSA, it required special initiatives in
the carve-out counties to address staffing deficits. Among these initiatives was the requirement
to define the role of a case aide to support caseworkers in Hancock, Harrison, Hinds and Jackson
counties.

Interviews with DHS and DFCS personnel unit managers and a review of the case aide
position description establish that defendants have not revised the job description for case aides
employed at DFCS since 2006, except for changing the title from social work aide to case aide
and adding to the educational qualifications for the position.*** The job description includes
clinical duties that should be performed by a caseworker and not a case aide.'*®

Insofar as the Period 3 IP requirement that defendants define the role of case aide in the
carve-out counties, interviews with DHS and DFCS personnel managers as well as with
management and supervisory staff in the carve-out counties indicate that a written description of
the role was not developed. However, interviews with these staff members as well as with case
aides indicate that case aides generally support the work of caseworkers by driving children to

appointments, locating records and performing other administrative support tasks that do not

constitute casework or otherwise require clinical social work skills. This is the case not only in

194 Compare Ex. 9A, Social Work Aide, Position Description, Rev: 6/06, with Ex. 9B, DHS-Case Aide job
description, downloaded February 26, 2014 from the Job Seekers section of the Mississippi State Personnel Board
website, http://agency.governmentjobs.com/mississippi/default.cfm.

1% See, e.g., Ex. 9B, supra note 194 (“conducts relative or court ordered placement home studies directed by a
supervisor” and “[v]isits clients’ home and monitors clients” home and interactions” are among the examples listed
in the position description of work performed by the case aide that require clinical skills and should be performed by
a caseworker).
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the carve-out counties but in several other counties as well.'*® DFCS personnel assignment
records indicate that since the start of Period 3, defendants have hired two case aides in both

Hancock and Hinds Counties*®” and four in both Harrison and Jackson counties.

Period 3 IP §1.A.2.c.2.

2. Workforce

c. Defendants shall actively engage in recruitment and retention
activities to address the issues in Hancock, Harrison, Hinds, and
Jackson Counties as follows:

2) By 30 days following the Court's approval of the
Modified Settlement Agreement, Defendants shall have
determined the number of case aides needed in
Hancock, Harrison, Hinds, and Jackson Counties and
shall begin recruiting case aides in those counties.

Status of Progress, Period 3 1P 81.A.2.c.2.: The Monitor inquired on multiple

occasions during Period 3, but did not identify any written evidence of a determination of the
number of case aides needed for each of the carve-out counties. During the comment period on
the draft version of this report, the defendants confirmed that a formal assessment was not
conducted, explaining that they could not effectively assess the need for support staff until they
had more caseworkers and supervisory staff on board. Regardless of the merit of this position, it
would have been incumbent upon defendants to raise this issue with plaintiffs and the Monitor
during Period 3 and, if appropriate, to seek the Court’s approval of a modification of this
requirement.

According to data provided by defendants, as of July 1, 2013, there were five case aides

assigned to Hancock County;*®® seven in Harrison County; one in Hinds County;'* and two in

19 As of January 31, 2014, records provided by the DHS personnel unit indicate that in addition to the carve-out
counties, case aides were assigned to Adams, DeSoto, Forrest, and Rankin counties.

97 Unfortunately, there has been a reduction since the start of Period 3 in the number of case aides assigned to
Hinds County because the salaries for several case aides who were assigned there were paid by Hinds County itself.
During 2013, the County stopped paying those salaries. These costs have not been assumed by DFCS.

1% There were two additional vacant case aide positions as of July 1, 2013.

1% There was one additional vacant case aide position as of July 1, 2013.
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Jackson County.”® There were 13 additional case aides assigned to non-carve-out counties as of

the same date. Moreover, as of January 31, 2014, there were five case aides assigned to Hancock

.201 .202 .203 204

County;”"" six in Harrison County;“** none in Hinds County;”™ and three in Jackson County.

There were 13 additional case aides assigned to non-carve-out counties as of the same date.

Period 3 IP §1.A.2.c.4.

2. Workforce

c. Defendants shall actively engage in recruitment and retention
activities to address the workload issues in Hancock, Harrison,
Hinds, and Jackson Counties as follows:

4) By July 1, 2012, the Legal and Judicial Statewide
Implementation Sub-Team shall develop and begin
implementing written strategies for promoting
implementation of the Olivia Y. standards in the
Mississippi Youth Courts. These strategies shall be
implemented in Regions VII-E, VII-W, and I11-S by the
end of Implementation Period 3.

Status of Progress, Period 3 IP 81.A.2.c.4.: Defendants have reported that practices in

the Youth Courts in the carve-out counties have adversely impacted implementation of MSA
requirements in two respects. First, they have claimed that the Youth Courts have had an impact
on staff attrition. Second, they have reported that certain practices in the Youth Courts violate
MSA requirements and in turn contribute to the challenges defendants have experienced in
attempting to satisfy MSA requirements. For these reasons, this provision was added to the
Period 3 IP.

On July 2, 2012, the defendants submitted “Strategies for Promoting Implementation of

the Olivia Y. Standards in the Mississippi Youth Courts,” a document prepared by the DFCS

2% There were two additional vacant case aide positions as of July 1, 2013.

There were no vacant case aide positions as of January 31, 2014.
There was one vacant case aide position as of January 31, 2014.
There were two vacant case aide positions as of January 31, 2014.
There was one vacant case aide position as of January 31, 2014.
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Legal and Judicial Sub-Team in response to this Period 3 requirement.?®®> Thereafter, on
September 12, 2012, the Monitor advised the defendants of her view regarding the substantial
shortcomings in this submission.?”® Among other limitations, and contrary to the requirements
of this subsection, the document that defendants submitted did not identify the specific Olivia Y.
standards that had not been implemented and it did not address implementation issues. Further,
it framed many of the initiatives presented in terms of strategies the Youth Courts agreed to
implement instead of strategies that defendants would be required to implement.?®’

As a result of discussions with the Monitor regarding the limitations in defendants’ July
2012 submission, the defendants developed a revised version of the Youth Court strategies
document in consultation with CSF consultants.?®® The revision was submitted on July 8,
2013, and it represents a substantial improvement over the previous submission in several
respects. Unlike the initial submission, it identifies specific MSA requirements that implicate

directly the actions of the Youth Court,?*

as well as specific MSA outcome standards which are,
at least in part, dependent upon the actions of the Youth Courts.** Moreover, the revision
summarizes in significant detail the methodology that was utilized to identify issues implicating

Youth Court operations.?*2

25 Ex. 10, Strategies for Promoting Implementation of the Olivia Y. Standards in the Mississippi Youth Court, with
attached correspondence to the Honorable Elise Epperson Deano, the Honorable Sanford R. Steckler, the Honorable
Sharon Sigalas, the Honorable Margaret Alfonso, and the Honorable William Skinner from Mary Fuller, redacted.
206 During the course of a September 12, 2012 meeting with defendants’ representatives, the Monitor outlined her
concerns regarding this document and several other Period 3 submissions.

27 See Ex. 11, September 28, 2012 e-mail to Mark Smith from Grace M. Lopes for more detailed information
regarding the limitations in this submission. The submission was mailed on July 2, 2012, and received by the
Monitor on July 5, 2012. Thus it is referred to in Ex. 11 as a July 5, 2012 submission.

2% T their credit, the defendants developed the revision on their own initiative. Unlike certain other Period 3
requirements, the Monitor’s approval of the Youth Court Strategies submission was not required by the Period 3 IP.
29 Ex. 12, State of Mississippi, Department of Human Services, Division of Family and Children’s Services, Youth
Court Strategies Plan, redacted.

210 1d. at 2-4.

2L 1d. at 4-6.

212 |d. at 7-10. Defendants report that they convened discussions with DFCS leadership, meetings with judicial
officers in the carve-out counties, and focus groups. They also conducted an electronic survey of DFCS staff, and
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Notwithstanding these improvements, however, in many instances the revision does not
present the findings from data collection activities with the specificity necessary to understand
how the findings relate to implementation of MSA requirements in the Youth Courts. For
example, among the revision’s 16 findings that defendants conclude “need attention” are the
following: 1) “issues with the expedited placement process”; 2) “need for more placement
resources”; and 3) “lack of communication and services available to resource parents.” ** The
revision does not present the findings in a way that provides insight into how specific Youth
Court operations are implicated. For example, the plan presents MACWIS data and survey data
related to the expedited placement process in the carve-out counties.?** However, it does not
examine how, if at all, the reported outcomes reflected in the MACWIS data or the conclusions
reflected in the survey data implicate Youth Court operations. Absent an understanding of how
Youth Court operations have impacted defendants’ ability to satisfy MSA standards related to
the expedited placement process, the adequacy of placement resources, and communication and

215

services to resource parents,” there can be no basis for developing strategies related to these

matters.

Period 3 IP §1.A.2.c.5.
2. Workforce
c. Defendants shall actively engage in recruitment and retention
activities to address the workload issues in Hancock, Harrison,
Hinds, and Jackson Counties as follows:
5) Defendants shall offer starting salaries for employees in
the counties of Hancock, Harrison, Hinds, and Jackson,
as indicated below:

obtained assistance from CSF to analyze relevant MACWIS and survey data. Moreover, defendants report that they
received technical assistance from the National Child Welfare Resource Center on Legal and Judicial Issues, id. at 9-
10.

213 1d. at 37-38.

244 1d. at 16.

1% The term “resource parents” is used to refer to both foster and adoptive parents.
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Job Title Starting Salary
Family Protection Worker | | $27,190.12
Family Protection Specialist | $31,757.88
Family Protection Specialist, | $34,557.43

Senior

Family Protection Specialist, | $37,605.49
Advanced

Area Social Work $43,138.52
Supervisor

Status of Progress, Period 3 IP 81.A.2.c.5.: As explained below, this requirement was

satisfied.

Among other factors, very low starting salaries have been viewed as an impediment to
caseworker and supervisory recruitment as well as a factor that contributes to attrition,
particularly in the carve-out counties. Accordingly, during the latter part of 2011 the defendants
applied for authorization from the SPB to increase the starting salary for caseworker and
supervisory positions in the carve-out counties. A 15 percent increase, referred to as a
“recruitment flex” increase, for DFCS caseworkers and supervisors in the carve-out counties was
approved on December 15, 2011. Although this elevated the starting salary in the carve-out
counties to required levels, defendants determined that it was insufficient. Accordingly, 13
months later, on January 17, 2013, the defendants received authorization to increase caseworker
and supervisory salaries by an additional 20 percent in Harrison, Hancock and Jackson

counties.?*

Period 3 IP 81.A.2.c.6.
2. Workforce
c. Defendants shall actively engage in recruitment and retention
activities to address the workload issues in Hancock, Harrison,
Hinds, and Jackson Counties as follows:
6) The counties listed below shall have no fewer than the
total number of full time caseworkers assigned to the
counties as specified:

2% This is referred to as a type/duty/location increase. The salary for regional directors was also increased.
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Hancock County: 16 caseworkers
Harrison County: 42 caseworkers
Hinds County: 50 caseworkers
Jackson County: 34 caseworkers

Status of Progress, Period 3 IP §1.A.2.c.6.: As reflected in the following bar chart,

personnel data produced by the defendants and analyzed by the Monitor indicate that defendants

exceeded caseworker staffing requirements in the carve-out counties by the end of Period 3.

Number of Caseworkers Assigned to Carve-Out Counties
As of July 1, 2013
[Prepared by the Office of the Court Monitor Based on DFCS Data]

90

42 Required 50 Required
Total as of July 1, 2013 =79 Total as of July 1, 2013 =72
80
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60 34
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40 m DHS-FAMILY PROTECTION WORKER I
& m DHS-FAMILY PROTECTION WORKER |
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Total as of July 1, 2013 = 26
30 25
]
20 9
10 I l
0
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Moreover, analysis of these data indicates that as of January 31, 2014, with the exception of
Hinds County which lost five caseworkers relative to July 1, 2013 levels, staffing levels in the
carve-out counties have continued to increase. The January 31, 2014 caseworker staffing levels
that are reflected in the staffing records submitted by the defendants are reflected in the

following chart:
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Number of Caseworkers Assigned to Carve-Out Counties
As of January 31, 2014
[Prepared by the Office of the Court Monitor Based on DFCS Data]

90
Total as of January 31, 2014 = 83

% s
Total as of January 31, 2014 = 67
70
60 38
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30
e 2
20 11
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0
HANCOCK HARRISON HINDS JACKSON

MSA 811.A.2.c.6.a.
2. Human Resources Management
¢. Training
6) By the end of Implementation Period Three:

(a) Defendants shall establish and maintain a Training Unit,
headed by a qualified director of training, with sufficient
staffing and resources to provide or contract for the
provision of comprehensive child welfare pre-service and
in-service training to all caseworkers and supervisors.

Status of Progress, MSA 8§11.A.2.c.6.a.: By the end of Period 3, defendants had

established a viable training unit with the capacity to administer the required pre-service training
program. They had also significantly improved the in-service training program, although
additional progress is needed in that program particularly with regard to monitoring and tracking
staff participation. The MSA establishes standards for the DFCS pre-service and in-service

training programs in order “to assure that it can provide comprehensive child welfare training to
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enable all caseworkers, supervisors, and other child welfare agency employees to comply with
the relevant mandates of [the MSA], DFCS policy, and reasonable professional standards.”?!’
Pursuant to the MSA, caseworkers must receive at least 270 hours of pre-service training before
they may assume any case responsibilities.?*® Similarly, all new caseworker supervisors must
receive a minimum of 40 hours of pre-supervisory service training before they may be assigned
to supervise caseworkers.”* In addition, on an annual basis, caseworkers must receive a
minimum of 40 hours, and supervisors must receive a minimum of 24 hours, of ongoing in-
service training.??

The establishment of an appropriately resourced training unit with the capacity to deliver
pre-service and in-service training to caseworkers and their supervisors has been an annual
implementation plan requirement since Period 1.%* Because progress was limited, the
requirements of 811.A.2.c.6.a. of the MSA, among others related to staff training, were included

among the Period 3 requirements.???

21T MSA 8I1.A.2.c.1.

218 1d. 811.A.2.c.2. According to the MSA, pre-service training must include both instructional and field training.

29 1d. §11.A.2.¢.3.

220 1d. 811.A.2.c.4.

221 Settlement Agreement §11.A.2.c.4. Although there was some progress, defendants failed to satisfy this
requirement during Period 1. (For additional background information see June 2009 Report at 39-41; see also id. at
42-48 for information concerning defendants’ progress toward meeting other Period 1 requirements related to the
delivery of pre-service training to newly hired staff, competency-based testing for trainees, the development of an in-
service training curriculum, and implementation of a system to track all required staff training.) As a result, the
Period 2 implementation plan included requirements that were intended to address the shortcomings in defendants’
performance. See Period 2 IP 881.2.d.1-7 (requiring development and implementation of a written plan to provide
comprehensive pre-service and in-service training for caseworkers and supervisors as well as development of a
revised training curriculum to reflect Settlement Agreement requirements; directing that supervisors should not be
detailed to the training unit to provide training; requiring caseworkers and supervisors to complete their respective
pre-service training programs before being assigned to cases or staff supervision; mandating that all caseworkers and
supervisors participate in a minimum number of hours of in-service training annually; and requiring competency-
based testing and implementation of a system to track staff participation in all required training).

222 See September 2010 Report at 30-49 for a detailed description of defendants’ performance during Period 2.
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A review of relevant DFCS records,??®

observation of training sessions, interviews with
contract trainers and staff from the DFCS training unit as well as with caseworkers and their
supervisors, establish that by the end of Period 3 defendants had developed a viable training unit
with the capacity to administer the required pre-service training program.?** Moreover,
defendants made significant improvements during Period 3 in developing the in-service training
program; however, additional progress, particularly with respect to monitoring and tracking staff
participation in the program, is necessary. These matters are explained more fully below.
Pre-service training for caseworkers is based on a 270-hour curriculum that is delivered
during an eight-week period, alternating on a weekly basis between classroom and on-the-job
training (“OJT”) sessions. Since the start of 2012, the classroom component of the pre-service
training program has been conducted by trainers from the University of Mississippi.?*® On
alternating weeks, DFCS trainers are assigned to work with trainees on the OJT components of

the pre-service training curriculum — a helpful innovation that has strengthened the OJT

component of the program.??

228 Among other documents, service contracts, curricular materials, training schedules, sign-in records, and testing
reports were reviewed.

224 The Monitor’s assessment of the DFCS training program was informed by an ongoing evaluation of the program
conducted during Period 3 by Linda Southward, Ph.D., M.S.W., ACSW. Dr. Southward currently serves as
Research Professor and Coordinator of the Family and Children Research Unit at Mississippi State University. Her
credentials and experience are summarized in her curriculum vitae, included in the September 2010 Report at Ex.
1A.

225 n early October 2011, the defendants contracted with the University of Mississippi to revise the pre-service
training curriculum. By the end of the 2011 calendar year, the curriculum was revised and it has been used since
early 2012 for training newly hired caseworkers and supervisors.

226 1n addition to the DFCS trainer, the OJT training involves the caseworker’s supervisor as well as a “training
buddy” who is typically a more experienced DFCS caseworker. Depending on the size of the training class, DFCS
trainers typically work in small group sessions with new caseworkers during the OJT segments of the pre-service
training. During Period 2, there was evidence that the OJT component of the pre-service training had not been
implemented uniformly, and in some instances it was not being implemented at all in various regions throughout the
state. Some supervisors, who were at that time responsible for providing the OJT training to newly hired
caseworkers, reported that they were unaware of the existence of the training manual that they were expected to
follow. See September 2010 Report at notes 145-146 for additional background information related to shortcomings
in the OJT program.
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The pre-service supervisory training is based on a 40-hour curriculum that is delivered in
a classroom setting by University of Mississippi contractors.??’ The classroom component is
followed by a 24-week OJT program, during which trainers from the University of Mississippi
are assigned to mentor new supervisors.??®

In February 2013, defendants hired a qualified training director who began working
under the supervision of the director of the DFCS professional development unit.”*® Although
defendants did not hire any new trainers during Period 3, by the end of Period 3 the training unit
was staffed with nine trainers supported by three administrative staff members.”*® Shortly
thereafter, the staffing levels in the training unit increased and by mid-September 2013 the unit
had a complement of 13 full-time trainers. Currently, defendants report that they are recruiting to
fill six additional training coordinator positions.?** Defendants indicate that they have had
difficulty in the past filling these positions, which are needed to expand the in-service training

program and launch a specialized training program for resource and adoption workers.?*

MSA §11.A.2.c.6.b.
2. Human Resources Management
c. Training
6) By the end of Implementation Period Three:
(b) All new caseworkers and supervisors will complete their
pre-service training consistent with the Modified
Settlement Agreement requirements before they assume

227 |f a newly hired supervisor has not received the updated 270-hour pre-service caseworker training, s/he is

required to complete it before attending the pre-service supervisory training. Unlike the curriculum that was in use
before 2012, the new supervisory training curriculum focuses primarily on child welfare supervision for the first
three days followed by a two-day administrative component.

228 gypervisors may be assigned to supervise caseworkers after the 40-hour classroom component of the pre-service
training has been completed. Like the use of DFCS trainers for the OJT component of pre-service caseworker
training, the use of University of Mississippi consultants as mentors for newly appointed supervisors has helped to
promote a much more structured approach to the OJT aspect of the supervisory training program.

“2 The director of the professional development unit also served as the training director between January 2011 and
February 2013.

20 The administrative staff include a secretary-principal and two special projects officers.

281 Defendants plan for one of the positions to be staffed by a specialist in resource licensure and adoption. There is
a critical need for specialized training for this cohort, which defendants are beginning to address. See infra note 246
for information regarding the newly introduced coaching labs for resource and adoption staff.

232 Resource workers recruit and license foster homes.
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their respective responsibilities for carrying cases and
supervising.

Status of Progress, MSA 8§I1.A.2.c.6.b.: According to data provided by defendants,

between July 1, 2012 and June 30, 2013, 322 caseworkers®** began pre-service training, 313 of
whom (97 percent) completed the training.?** According to defendants, none of the individuals
who began pre-service training performed any casework prior to completing the training.
According to data provided by defendants, between July 1, 2012 and June 30, 2013, 18
supervisors completed pre-service training consistent with MSA requirements before assuming
supervisory responsibilities.?*> In addition to these 18 supervisors, 18 additional DFCS staff
members completed the pre-service caseworker supervisor training despite the fact that they did
not hold supervisory positions. According to the director of the DFCS professional development
unit, DFCS allows some non-supervisory staff to complete the caseworker supervisor training,
which qualifies these staff members to serve in an acting capacity as caseworker supervisors.
Interviews with several DFCS managers and non-supervisory staff who received the caseworker
supervisory training confirm that DFCS allows non-supervisory staff to supervise caseworkers if

they have received the requisite training.?*®

MSA 8l1.A.2.c.6.c.
2. Human Resources Management
c. Training
6) By the end of Implementation Period Three:

% This total includes some supervisory staff who were not already employed by the agency.

24 App. A, Ex. 16A, chart prepared by Office of the Court Monitor, Number of Individuals Who Started
Caseworker Pre-Service Training, by Quarter and Training Completion Status, Three-Month Periods Ending
September 2012 through December 2013 and App. A, Ex. 16B, corresponding table with underlying data.

25 App. A, Ex. 17A, chart prepared by the Office of the Court Monitor, Number of Individuals Who Started Pre-
Service Caseworker Supervisory Training, by Quarter and Training Completion Status, Three-Month Periods Ending
September 2012 through December 2013 and App. A, Ex. 17B, corresponding table with underlying data. One of
the 18 supervisors was a regional director and not an ASWS.

2% Not all of the non-supervisory caseworkers who received caseworker supervisory staff training meet the
qualification standards for caseworker supervisors. Additionally, not all non-supervisory caseworkers who received
supervisory caseworker training ultimately supervised caseworkers.
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(c) The in-service training curriculum for caseworkers and
supervisors will be developed and in-service training will
have been initiated.

Status of Progress, MSA §I1.A.2.c.6.c.: The MSA establishes in-service training

requirements. On an annual basis, caseworkers must receive a minimum of 40 hours and their
supervisors must receive a minimum of 24 hours of in-service training. Prior to Period 3, the
defendants had not developed an in-service training program that satisfied MSA requirements.*’
However, defendants have made significant progress. The evidence shows that by the end of
Period 3, the defendants developed an in-service training curriculum and initiated the related
training program for caseworkers and supervisors. As explained below, additional progress is
warranted, particularly with respect to managing and tracking staff participation in the program.

Defendants, in collaboration with contract staff from the University of Mississippi, began
to develop the curriculum for a structured in-service training program during May 2012, shortly
before the start of Period 3.”® Following a planning and development stage, the program was
introduced to DFCS staff on July 1, 2013. According to defendants, at least half of the annual in-
service training hours for caseworkers and their supervisors must be obtained through

participation in a DFCS training class.”*® The remaining in-service training hours may be

obtained through participation in external programs. In order to qualify for in-service training

27 See, e.g., June 2009 Report at 44-45 and September 2010 Report at 30-38 for more detailed background
information regarding defendants’ past performance.

%8 starting in May 2012, DFCS trainers received instruction on curriculum development from University of
Mississippi consultants. Thereafter, DFCS trainers were tasked with developing curriculum for a series of in-service
training topics, including individual case planning; facilitating groups and team meetings; advanced non-violent
crisis intervention; appropriate and quality documentation; and parenting skills.

% Thus, caseworkers must participate in at least 20 hours, and supervisors must participate in at least 12 hours, of
DFCS in-service training sessions on an annual basis.
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credit, enrollment in any external training program must be approved by a DFCS supervisor or
regional director.?*?

In-service training sessions are conducted by both DFCS trainers and University of
Mississippi consultants. The curriculum is intended to integrate DFCS policy and Practice
Model principles, building on the pre-service training curriculum. Defendants report that the
curriculum has evolved in response to feedback from pre-service training participants, a review

241 and consultation with external consultants.?** As expected in

of CQI data, staff survey data,
these circumstances, the refinement of the curriculum is described by DFCS managers as an
ongoing process.**

Additionally, since the start of Period 3, defendants have supplemented in-service
offerings with specialized training initiatives, including a training program related to Practice
Model implementation,?** and a clinical training program for supervisors developed by
defendants in collaboration with CSF.>*> These sessions represent important additions to the
DFCS in-service training program. As appropriate, in response to identified performance
concerns, specialized in-service training initiatives have continued during Period 4.%4°

Notwithstanding this progress, defendants must improve the system for tracking whether

DFCS staff have satisfied in-service training requirements. As addressed in the narrative related

90 gee Ex. 13 for the description of the in-service training program provided to DFCS employees on the MDHS
MACWIS internal portal at http://dfcsmacweb/DFCSWEB/PDF/ProfessionalDevelopment/Year%203-
2013%200JT%20Manual%20Final%20Copy%201-23-2014.pdf, last visited on March 10, 2014.

21 For example, caseworker and supervisors consistently point to the need for more MACWIS training. In
response, refresher training sessions related to MACWIS were added to the in-service curriculum.

222 Defendants report that CSF and University of Mississippi consultants have suggested training topics.

3 See Ex. 14, for a redacted copy of the in-service training topics offered by the DFCS training unit at the end of
Period 3 through June 30, 2014.

24 See, e.g., infra at 86-87 regarding the Practice Model training conducted during Period 3.

> Defendants refer to this supervisory training as the level two clinical supervision training. It consists of three
modules tied to administrative, educational and supportive supervisory functions. Defendants, in collaboration with
CSF, are in the process of finalizing a level three supervisory training, which focuses on safety and risk assessments.
246 For example, during Period 4, in collaboration with CSF, defendants launched a safety assessment coaching lab
for resource and adoption caseworkers and their supervisors. The need for this type of training was underscored by
the findings of the F.M. fatality review, addressed infra at 149-151 in the narrative related to Period 3 IP §I1.C.1.
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to Period 3 IP 81.A.3.a.4., defendants recognize this limitation and indicate that they are working

to address it.?*’

Period 3 IP §1.A.3.a.1.
3. Training
a. Pre-Service Training
1) By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall have a revised pre-
service training curriculum. The revised training shall
include training on the quality, frequency, purpose, and
structure of meetings with foster children, parents, and
foster care providers and address communicating with,
interviewing, and observing foster children.

Status of Progress, Period 3 IP 81.A.3.a.1.: As noted above, defendants contracted with

the University of Mississippi during the latter part of 2011 to revise the pre-service training
curriculum. The revised curriculum was implemented by early 2012. Each of the topics required
by this sub-section of the Period 3 IP are addressed in the revised curriculum,?*® which
incorporates MSA requirements, updated DFCS policy guidance, and Practice Model principles.
During 2013, defendants added a full week of MACWIS instruction to the pre-service training

curriculum. These modifications have strengthened the pre-service training program.

Period 3 IP §1.A.3.a.2.
3. Training
a. Pre-Service Training
2) By July 1, 2012, Defendants shall maintain nine (9) full-time
trainers.

Status of Progress, Period 3 IP 81.A.3.a.2.: As reported in the narrative related to MSA

§11.A.2.c.6.a.,*° by the end of Period 3 the training unit was staffed with nine full-time trainers,
and since mid-September 2013, there have been 13 full-time trainers assigned to the unit. As of

mid-April 2014, defendants were attempting to fill six additional training coordinator positions.

247 See infra at 83-85.

8 Defendants bolstered the OJT component of the pre-service training program by revising the curriculum, and
integrating it more closely with the curriculum used in the classroom.
%9 See supra at 75-77.
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DFCS managers report that these vacancies must be filled in order to provide specialized training

to resource and adoption staff and to expand the array of in-service training classes.

Period 3 IP §1.A.3.a.3.
3. Training
a. Pre-Service Training
3) By September 1, 2012, Defendants shall strengthen the

competency-based testing to ensure that trainees have
acquired adequate competencies in the areas of
interviewing, critical thinking skills, and documentation
skills related to child safety assessments and to preparing
case summaries for submission to the Youth Court.

Status of Progress, Period 3 IP §1.A.3.a.3.: As noted above,*® the pre-service training

program for caseworkers includes four weeks of classroom instruction. At the conclusion of
each week of classroom instruction, trainees are tested. The tests, which are in multiple choice
format, do not fully address the acquisition of the skills required by this sub-section of the Period
3 IP. This is especially true with respect to critical thinking, interviewing, and child safety
documentation skills. There are opportunities during the classroom and OJT components of the
pre-service training to assess and provide feedback on these specific skills; however, the
assessment and feedback process is not incorporated into the competency-based testing that is

administered to trainees.

Period 3 IP §1.A.3.a.4.
3. Training
a. Pre-Service Training
4) Defendants shall have implemented an accurate and
reliable system to track staff participation in all required
training.

Status of Progress, Period 3 1P 81.A.3.a.4.: Defendants did not implement an accurate

and reliable system to track staff participation in all required training during Period 3.
Thereafter, as explained below, a tracking system for all required pre-service training was

implemented, which appears to be reliable. Moreover, a functional tracking system for in-service

20 See supra at 76.
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training was not established during Period 3. Defendants report that they subsequently developed
a system to track all required in-service training; however, even if the system is adequate, the
evidence shows it is not being implemented as intended.

Pursuant to the June 24, 2013 Order, defendants were required to report by November 1,

2013 and quarterly thereafter®>*

on whether caseworkers and supervisors received required pre-
service training during Period 3.* On November 1, 2013, defendants produced training data for
July and August 2013, but not for Period 3. At that time, defendants notified plaintiffs’ counsel
and the Monitor that they had failed to track caseworker participation in the OJT hourly
requirements for the training program during Period 3, but began to do so starting in October
2013.2°® Thereafter, defendants produced the caseworker pre-service training reports for Period
3 on December 11, 2013 and the supervisory pre-service training reports for Period 3 on January
14, 2014.%*

As a preliminary test of the training data’s completeness, the Monitor attempted to cross
reference two independent data sources: hiring data and pre-service training records.
Preliminarily, the Monitor identified what appeared to be gaps in the training data (i.e., names of
individuals who appeared to be newly hired caseworkers who did not appear in the training
database); however, after additional data gathering and discussions with defendants, all of the

discrepancies that were identified were accounted for. The Monitor will conduct a deeper review

of individual training records, as indicated, and report to the parties and the Court as appropriate.

! The June 24, 2013 Order required defendants to report on Period 3 performance in quarterly reports to be
submitted by October 1, 2013. Id. at Attachment One and Attachment Two, Report 12. However, the October 1,
2013 deadline was erroneous because it did not account for quarterly reporting. See Ex. 15A at 2, October 3, 2013
correspondence to Miriam Ingber from Kenya Key Rachal, redacted (explaining the error in the schedule specified
by the June 24, 2013 Order).

22 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 12.

53 Ex. 15B, November 1, 2013 correspondence to Miriam Ingber from Kenya Key Rachal.

54 Defendants produced training data for July through August 2013 on November 1, 2013, but failed to produce the
data related to performance during Period 3. After the Monitor brought this omission to defendants’ attention, they
produced the required Period 3 data on December 11, 2013 for caseworkers and January 14, 2014 for supervisors.
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In addition, as noted above, defendants did not maintain a functional system for tracking
in-service training during Period 3. While efforts were made to initiate a tracking system starting
on July 1, 2013,%*° the evidence establishes that the system is not working as intended. Indeed,
as of March 12, 2014, a review of the tracking data required to be submitted by DFCS managers

indicates that managers in only three of DFCS’s 13 regions have submitted any information

whatsoever regarding staff participation in in-service training sessions since July 2013.%°

Period 3 IP §1.A.3.b.1.
3. Training
b. Supervisor Training
1) By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall have a newly
developed clinical supervisory training curriculum.

Status of Progress, Period 3 IP 81.A.3.b.1.: The clinical supervisory training was

developed during the spring of 2013, and delivered through the summer of 2013 to DFCS

supervisors.®’ It represents a significant improvement in the supervisory training program.

Period 3 IP §1.A.3.b.2.
3. Training
b. Supervisor Training
2) All Area Social Work Supervisors (ASWSs) hired between
January 1, 2012 and April 1, 2013 shall have received
training pursuant to the newly developed clinical
supervisory training curriculum.

Status of Progress, Period 3 IP 81.A.3.b.2.: Defendants undertook a comprehensive

training initiative related to this requirement. The Monitor will report on defendants’
performance after reconciling DFCS hiring and training records related to the clinical supervisory

training.

2 gee Ex. 13, supra note 240 (addressing the in-service training approval process and tracking process).

%6 Ex. 16, DFCS tracking spreadsheets for in-service training, redacted, downloaded from DFCS internal network
on March 12, 2014 (showing spreadsheets for 10 regions completely blank and very limited entries for two of the
remaining three regions).

%7 See supra at 81 for additional information regarding the training.
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Period 3 IP §1.A.3.c.1.
3. Training
c. Other Training
1) By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall have provided
training to all Foster Care Review and Evaluation and
Monitoring staff employed with Defendants as of January 1,
2012 on data indicators of the six (6) practice model
components and systemic factors to measure and evaluate
improvement efforts.

Status of Progress, Period 3 IP 81.A.3.c.1.: A review of sign-in sheets and interviews

with staff and managers indicate that the required training was provided to FCR and EMU staff

on February 27, 2012, before the start of Period 3.

Period 3 IP 81.A.3.c.2.
3. Training
c. Other Training
2) By 30 days following the Court’s approval of the Modified

Settlement Agreement, Defendants shall have provided
training on the Use of Data in Management to all DFCS
State Office staff employed with Defendants as of January
1, 2012, who hold the position of Bureau Director 11, Bureau
Director |, Division Director 11, Division Director I, Office
Director Il, or Office Director I, as well as to all Regional
Directors.

Status of Progress, Period 3 IP §1.A.3.c.2.: Defendants required the managers
identified in this sub-section to attend a one-day training session related to this requirement.
Two training sessions were conducted with the assistance of representatives from the National
Resource Center for Child Welfare and Data Technology on March 19 and 20, 2012, before the
start of Period 3. The documentation the Monitor has reviewed indicates that 46 DFCS staff

members and four consultants attended the training sessions.

Period 3 IP §1.A.3.c.3.
3. Training
c. Other Training
3) By July 1, 2012, Defendants shall have provided training for
Region V-E on the six (6) components of the practice model.

Status of Progress, Period 3 IP §1.A.3.c.3.: The training program related to the

components of the Practice Model is delivered in four one-day sessions. Defendants conducted
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multiple sessions for Region V-E staff between February 27, 2012 and April 5, 2012. It appears
that with limited exceptions, the staff and managers assigned to Region V-E received the
required training.?*®

Period 3 IP §1.A.3.c.4.
3. Training
c. Other Training
4) By the end of Implementation Period 3, Defendants shall
have provided training for Regions I1-E, I11-N, VI, VII-E
and VII-W on the six (6) components of the practice model.

Status of Progress, Period 3 IP §1.A.3.c.4.: DFCS records and interviews with DFCS

managers, DFCS staff and CSF consultants indicate that the required training was conducted for

staff in the five targeted regions by the end of Period 3.2*°

MSA 811.A.2.d.2.a.
2. Human Resources Management
d. Contract Agency Requirements
2) By the end of Implementation Period Three:

(a) All therapeutic resource parents who have one or more
foster children residing in the home shall be visited in the
home at least once per month by their private agency
caseworker. These visits shall be in addition to the
monthly home visit conducted by DFCS. Beginning in
Implementation Period Three, all contracts executed
between Defendants and private agencies that provide
services to foster children shall require that the private
caseworker (1) share all relevant and legally disclosable
information concerning the foster child; (2) evaluate the
foster child’s safety, needs, and well-being; and (3)
monitor service delivery and the achievement of service
goals. DFCS shall require that such visits occur, that
they are documented in the child’s case record, and that
remedial action is taken if such visits are not taking place.

Status of Progress, MSA 8l1.A.2.d.2.a.: Because the Monitor was not confident that she

had obtained all Period 3 contracts between defendants and private agencies that provide services
to foster children, she requested that defendants identify all contracts that fall within the purview

of this subsection during the comment period on the draft version of this report. Defendants

258 According to records submitted by the defendants, 63 staff members in Region V-E received the training on a
timely basis and five participated in make-up sessions that were completed by August 31, 2012.

9 Available records indicate that supervisors and caseworkers in each of the regions were trained between July 31,
2012 and June 18, 2013.
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submitted all of the applicable contract documents by May 7, 2014. The Monitor’s preliminary
review of these documents has identified limitations in some of the contracts, which the Monitor
intends to discuss and resolve with the parties in the near term. Thereafter, the Monitor will

report to the Court as appropriate.

MSA §lI1.A.2.d.2.b.
2. Human Resources Management
d. Contract Agency Requirements
2) By the end of Implementation Period Three:

(b) Beginning in Implementation Period Three, all contracts
executed between Defendants and private agencies that
provide protective, preventive, foster care, or adoption
case work services shall require the contract agencies to
abide by all related terms of the Modified Settlement
Agreement, including, but not limited to, provisions
regarding training curricula, minimum training hours,
and caseload standards, with the exception that contract
agency caseworkers shall not be required to undertake
the hours of pre-service training required of DFCS
caseworkers that pertain to MACWIS instruction and
DFCS-specific workplace procedures. The training
requirement of the Modified Settlement Agreement shall
apply only to contract agency caseworkers and
supervisors responsible for making case planning
decisions and/or recommendations.

Status of Progress, MSA 811.A.2.d.2.b.: In an effort to satisfy this requirement, during

Period 3, the defendants incorporated terminology in the contracts between MDHS and private
agencies that provide protective, preventive, foster care, or adoption case work services. A
review of the applicable contracts that were finalized during Period 3 indicates that the
terminology intended to satisfy the requirements of this subsection does not require the contract
agency to abide by all related terms of the MSA.?® The same is true for contracts that have been

in effect during Period 4.%%

%0 Dyring November 20, 2012, a member of the Court Monitor’s staff requested that the responsible DFCS staff
member from the Administration Unit, (a unit which is responsible for all DFCS contracts), provide all contracts
entered into by defendants since July 5, 2012 with private agency providers of protective, preventive, foster care, or
adoption case work services. Ex. 17A, November 20, 2012 e-mail to Wendy Benoit from Mia Caras and November
20, 2012 e-mail to Mia Caras from Wendy Benoit. In response, defendants transmitted seven subgrant agreements
with private providers for the various services described in this sub-section of the MSA. Each contract covered the
identical performance period, October 1, 2012 — September 30, 2013, and each contains the following terminology
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Period 3 IP §1.A.4.

4. Contract Agency Requirements
Defendants shall work with Casey Family Programs, or
another consultant approved by the Monitor, for technical
assistance with developing a plan with specific action steps and
timeframes for a performance based contracting system with
the capacity to monitor and enforce contract performance.

related to the MSA: “Subgrantee shall provide, perform, and complete, in a reasonable manner as determined by
MDHS, the services and activities described in the ‘Scope of Services’ attached hereto as Exhibit A and incorporated
herein by reference and the ‘Modified Settlement Agreement and Reform Plan,” attached hereto as Exhibit . . . .”
See Ex. 17B, Agreement Between the Mississippi Department of Human Services and Catholic Charities, Inc.,
redacted, §1. (community-based child abuse prevention services); Ex. 17C, Agreement Between the Mississippi
Department of Human Services and Starkville School District, 8l. (prevention services); Ex. 17D, Agreement
Between the Mississippi Department of Human Services and Southern Christian Services for Children and Youth,
Inc., redacted, 8l. (independent living services); Ex. 17E, Agreement Between the Mississippi Department of Human
Services and Mississippi Children’s Home Society, §l. (family preservation and reunification services); Ex. 17F,
Agreement Between the Mississippi Department of Human Services and Family Resource Center of Northeast
Muississippi, 8. (forensic interviewing); Ex. 17G, Agreement Between the Mississippi Department of Human
Services and Southern Christian Services for Children and Youth, Inc., 8l. (permanency/post adoption services); Ex.
17H, Agreement Between the Mississippi Department of Human Services and Catholic Charities, Inc., 8l.
(therapeutic foster homes, therapeutic group homes and independent living home placements).

%61 Some of the more recent contracts incorporate certain specific MSA requirements, see. e.g., Ex. 18A, State of
Mississippi, Mississippi Department of Human Services, Contract for Personal or Professional Services between the
Division of Family and Children’s Services, Mississippi Department of Human Services and Sunnybrook Children’s
Home, Inc., July 1, 2013-June 30, 2014, §3. and in the attached Scope of Services, 88A.- C. (reflecting some specific
MSA requirements, including requirements related to group homes, sibling placements, placement proximity, and
medical, dental and mental health care). However, the more recent contracts that the Monitor has reviewed do not
specifically incorporate all applicable MSA requirements and each contract contains the following provisions in the
scope of services section: “[t]he Independent Contractor shall perform and render the following services, attached
hereto as ‘Exhibit A’ and the Modified Mississippi Settlement Agreement, attached hereto as ‘Exhibit B*.” This
language does not require the contractor to abide by all applicable provisions of the MSA. Id. §3. See also Ex. 18B,
State of Mississippi, Mississippi Department of Human Services, Contract for Personal or Professional Services
between the Division of Family and Children’s Services, Mississippi Department of Human Services and Pine Vale
Children’s Home, July 1, 2013-June 30, 2014, §3; Ex. 18C, State of Mississippi, Mississippi Department of Human
Services, Contract for Personal or Professional Services, between the Division of Family and Children’s Services,
Mississippi Department of Human Services and Impact Missions, Inc., July 1, 2013-June 30, 2014, 83; Ex. 18D,
State of Mississippi, Mississippi Department of Human Services, Contract for Personal or Professional Services
between the Division of Family and Children’s Services, Mississippi Department of Human Services and Gardner-
Simmons Home for Girls, Inc., July 1, 2013-June 30, 2014, 83; Ex. 18E, State of Mississippi, Mississippi
Department of Human Services, Contract for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and Berean Children’s Home, Inc., July 1, 2013-
June 30, 2014, 83; Ex. 18F, State of Mississippi, Mississippi Department of Human Services, Contract for Personal
or Professional Services between the Division of Family and Children’s Services, Mississippi Department of Human
Services and Christians in Action, Inc., July 1, 2013-June 30, 2014, 83; Ex. 18G, State of Mississippi, Mississippi
Department of Human Services, Contract for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and Sally Kate Winters Family Services, July 1,
2013-June 30, 2014, §3; Ex. 18H, State of Mississippi, Mississippi Department of Human Services, Contract for
Personal or Professional Services, between the Division of Family and Children’s Services, Mississippi Department
of Human Services and Mississippi Children’s Home Society, July 1, 2013-June 30, 2014, §3; Ex. 18I, State of
Mississippi, Mississippi Department of Human Services, Contract for Personal or Professional Services between the
Division of Family and Children’s Services, Mississippi Department of Human Services and Hope Village for
Children, Inc., July 1, 2013-June 30, 2014, 8§3; Ex. 18J, State of Mississippi, Mississippi Department of Human
Services, Contract for Personal or Professional Services, between the Division of Family and Children’s Services,
Mississippi Department of Human Services and Faith Haven, Inc., July 1, 2013-June 30, 2014, §3.
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That plan shall be complete by the end of Implementation
Period 3.

Status of Progress, Period 3 IP §1.A.4.: This requirement was not satisfied during

Period 3. Indeed, a performance-based contracting plan has not yet been developed. As
explained below, although the defendants made efforts to develop the required plan for a
performance-based contracting system, they failed to do so. Defendants recognize the limitations
in their performance and report that they plan to obtain additional technical assistance in order to
complete the plan.

Performance-based contracting is a contracting method used by public human services
agencies to procure services with private providers. Essentially, these types of contracts are
designed to promote accountability and improvements in service delivery by correlating required
performance outcomes to financial incentives.”®* Defendants were required to design and
implement a performance-based contracting system by the end of Period 1.%°®> Because they did
not meet this requirement,?** the Period 2 IP required the defendants to work with a qualified
independent consultant to begin developing a performance-based contracting system with the
capacity to monitor and enforce contract performance relative to all applicable requirements
established by this lawsuit.?®> As the Monitor has reported previously, the defendants did not

engage the consultant or begin to develop the plan during Period 2.2%°

%2 For background information related to performance-based contracting in the context of public child welfare
agencies, see MARK F. TESTA & JOHN POERTNER, FOSTERING ACCOUNTABILITY: USING EVIDENCE TO GUIDE AND
IMPROVE CHILD WELFARE PoLIcy 291-327 (Oxford University Press 2010).

253 period 1 IP §1.2.d.

24 For additional background information about defendants’ performance during Period 1, see June 2009 Report at
48-49.

2%5 Period 2 IP §l.2.e.

266 September 2010 Report at 50-51.
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At the start of Period 3, Casey Family Programs®®” and the American Public Human
Services Association (“APHSA™)?®® agreed to provide technical assistance to DFCS related to
development of a performance-based contracting plan. Thereafter, DFCS managers and staff
participated in a series of meetings and conference calls with an APHSA consultant and
convened a working group within DFCS staff to develop the plan. Defendants also conducted an
introductory session with private providers during February 2013.2%°

In response to requests from the Monitor,?”® on December 10, 2013, the defendants
produced a document that they maintained was the performance-based contracting plan required
by this sub-section.?”* The document the defendants produced includes an 11-page summary of
activities, which generally describes various meetings or planning activities for meetings, most
but not all of which appear to be related in some way to performance-based contracting. In
addition to the summary, the document includes a table that is titled, “Action Plan,” which lists
21 items referred to as general remedies with corresponding tasks, responsible groups,

272

anticipated completion dates, and status notes.“’“ While the action plan does not constitute the

required plan for performance-based contracting, it refers to documents that might constitute or

%7 Casey Family Programs is a private foundation that focuses on foster care and promoting improvements in the
child welfare system by providing research and technical assistance to child welfare system managers and
legislators. For more information about the foundation, see http://www.casey.org/AboutUs/. Casey Family
Programs also has provided technical assistance and support to DFCS on the permanency roundtable initiative
required by Period 3 IP §11.B.1.a., addressed infra at 129-131.

268 APHSA is a non-profit membership organization that represents state and local human services agencies. For
more information, see http://www.aphsa.org/content/APHSA/en/the-association.

%% The preliminary meeting included a presentation to private providers that was made by, among others, a CSF
consultant with substantial experience overseeing implementation of performance-based contracting in the public
sector child welfare agency context. The meeting was conducted on February 12, 2013, as part of a two-day
strategic planning conference. Providers report that the introductory session was informative and constructive, but
that there has been no follow through by DFCS staff.

2% The Monitor received contradictory information about the status of the plan, and did not have an opportunity to
follow up on this matter until early December 2013.

211 Ex. 19A, Performance Based Contracting, May 31, 2013 PBC Plan, redacted.

22 1d. at Appendix B: Action Plan.
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be part of the required plan. For this reason, on January 16, 2014, the Monitor requested many of
the documents listed in the plan.?

In early February 2014, defendants transmitted the documents that the Monitor requested.
None of the documents satisfy the requirements of this sub-section.””* The Monitor has
discussed her concerns regarding defendants’ performance with defendants’ counsel. It appears
that defendants recognize the shortcomings in their performance and report that they recently
engaged a consultant to assist them with the development of this plan.

The history of defendants’ performance related to this requirement indicates that
defendants do not have the capacity to complete the required plan even when they have engaged
external consultants to provide technical assistance. Threshold questions that are prerequisites
for developing a performance-based contracting plan remain unrecognized and unaddressed,
including the choice of an operational model, the selection of a funding model, and the outcomes

and key performance indicators that will become terms of the contracts.

Period 3 IP §1.B.1.
B. Continuous Quality Improvement
1. By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall finalize and begin
implementing the Evaluation and Monitoring instrument
that was submitted in draft form during the Bridge Period.

Status of Progress, Period 3 IP 81.B.1.: This requirement was satisfied. The evaluation

and monitoring instrument was finalized over one year before the start of Period 3, in May
2011.2" Thereafter, it was piloted on a very limited number of cases in Region I-N. It was

implemented more broadly during June 2011 in Regions I-S and I1-W, the first two regions to

"% Ex. 19B, January 16, 2014 e-mail to Debbie Brewer from Grace M. Lopes; December 10, 2013 e-mail to Grace
M. Lopes from Debbie Brewer.

2™ These documents are voluminous. Accordingly, the documents that defendants produced in response to the
Monitor’s request have not been included in the appendix to this report.

25 Ex. 20, MDHS Division of Family and Children’s Services, Safety, Permanency, and Well-Being, Continuous
Quality Improvement Review Instrument (copy downloaded May 1, 2012).
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implement the Practice Model. Defendants began to use the automated version of the instrument
routinely starting in March 2012 in Region V-E. Since that time, the defendants report that the

instrument has undergone minor modifications.?”

Period 3 IP §1.B.2.
B. Continuous Quality Improvement
2. By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants, in conjunction with
CSF or another consultant, shall revise and begin
implementing a written plan to implement a continuous
quality improvement (CQI) system. That written plan
shall explicitly specify the resources and staffing necessary
to adequately operate the CQI unit in both the state and
regional offices.

Status of Progress, Period 3 IP 81.B.2.: This requirement was satisfied; however, as

explained below, there are shortcomings related to the implementation of the CQI plan that must
be addressed.

Defendants finalized the CQI plan in collaboration with CSF consultants during July
2012. The plan was transmitted to plaintiffs’ counsel and the Monitor on August 6, 2012.%”" The
plan provides a conceptual and structural framework for implementation of an appropriate CQI
system with ongoing quality assurance and quality improvement processes. 2’8

By design, the CQI system reflected in the plan is aligned with the Practice Model, which
in turn reflects core practice-related requirements of the MSA.?”° The plan includes an initial

implementation schedule. As explained below, the plan could benefit from a clearer and more

2% The instrument is used by the DFCS CQI unit to conduct case reviews. It is comprehensive, eliciting data about
a wide range of case practices related to Practice Model implementation.

21T Ex. 21, Mississippi Division of Family and Children’s Services, Continuous Quality Improvement Plan, July
2012, redacted.

2% According to the plan, quality assurance [hereinafter QA] processes are designed to measure child welfare
practice relative to the goals, mission and values of MDHS/DFCS as well as conformity with the standards that
guide the agency’s work with children and families. In contrast, quality improvement processes lead to
improvements over time in the delivery of services based on data obtained through quality assurance activities. Id. at
3.

2% The Practice Model incorporates six categories of activities: mobilizing appropriate services timely; safety
assurance and risk management; involving families and children in case planning and decision-making; strengths and
needs assessments for families and children; preserving connections and relationships; and individualized and timely
case planning. Id. at 4.
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detailed description of staffing levels and resources, not all of which were addressed with
sufficient specificity in defendants’ Period 3 submission.

Essentially, through ongoing review, evaluation, analysis, and reporting processes, the
CQI system is intended to identify strengths and limitations in performance. The data that are
generated from these processes are used to inform corrective action processes, which, in turn, can
advance accountability, promote systemic improvements in performance, and also address
shortcomings in case practice. An adequately resourced CQI process is essential to promoting
the reforms required by the MSA.

The CQI plan that defendants submitted in August 2012 addresses the structure of the
CQI unit in the MDHS State Office. The unit is structured to administer statewide CQI
functions, including evaluation and monitoring, foster care review, MACWIS, COA
coordination, and Court improvement.?®® An organizational chart that addresses staffing levels
for many but not all of these functions is included in the plan.®®* For example, while the plan
recognizes that additional staff would be necessary to manage the accountability process in the

282

regions associated with the maltreatment in care reviews,”* the staffing level needed to support

this function is not addressed by the plan. Moreover, while the plan recognizes that the

280 1d. at 9.

%81 14, at 10 (organizational chart specifying, among other matters, the number of foster care reviewers and
supervisors as well as the number of evaluation and monitoring liaisons and supervisors). The chart neither specifies
staffing levels for reviewers of in-care maltreatment investigations nor for complaints. Id. However, the plan
indicates that among other planned activities for defendants to accomplish during 2012 are the following:
“[d]etermine the number of staff needed, hire and train the additional CQI staff to implement the reviews of
investigations.” 1d. at 29. Defendants initially determined that two reviewers were needed to complete the MIC
reviews; however, defendants report that they plan to hire an additional reviewer. See the narrative related to Period
3 IP 8l11.C.4., infra at 154-156 for a discussion of performance related to the MIC review process. The CQI plan is
silent with respect to the staffing levels needed to address complaints.

82 1d. at 27

94



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 101 of 251

MACWIS unit is a critical component of the CQI program,?®® and that its staff provide initial

validation and periodic revalidation of the data reports used by the CQI program,”®*

the plan does
not address staffing levels for the MACWIS data validation team.?

These omissions are noteworthy, especially in light of the limitations that have been
revealed in defendants’ CQI program. While defendants have, to their credit, designed, staffed
and made demonstrable progress implementing a CQI program since the start of Period 3,2%°
neither the accountability process nor the data validation and analyses processes have been
appropriately staffed with sufficient numbers of staff with the experience and qualifications
needed to perform these functions. With regard to the accountability process, the CQI Plan
contemplates that when deficiencies in case practice are identified through CQI reviews and
evaluations, they are documented, reported to the appropriate managers, tracked, followed up and
resolved.”®’ The Monitor’s review of the Period 3 corrective action process related to the

findings from CQI reviews identified substantial limitations in the timeliness and efficacy of the

corrective action process.’®® As a result, the Final Period 4 IP required defendants to address the

8 1d. at 9 (explicitly stating that the State Office CQI Unit includes the MACWIS Unit); see also id. at 10
(including MACWIS Unit as a component of the CQI Unit on the organizational chart); id. at 17 (recognizing “many
of [the MACWIS Unit’s] functions and reports are directly related to the CQI Office functions and needs”).

8471d. at 17-18.

% 1d. at 11.

%8¢ Defendants failed to hire a supervisor for the safety review unit, and experienced many challenges maintaining
staffing levels for the reviewers assigned to the foster care review unit and the liaisons assigned to the evaluation and
monitoring units. As of March 21, 2014, the FCR unit had four vacancies out of a staffing complement of 14
reviewers as well as a vacancy in the sole program manager position, and the EMU unit had two reviewer vacancies.
Defendants expected one of the two EMU vacancies to be filled by April 1, 2014.

%87 The CQI plan specifically describes this corrective action process when issues of concern that affect the
immediate safety of a child are identified through CQI processes, including through EMU functions and the foster
care review process, see, e.g., id. at 16. A more detailed corrective action process is outlined in the plan with respect
to findings from the maltreatment in care review process. Id. at 19. This process also falls within the purview of
811.C.2. of the Period 3 IP, addressed infra at 152.

%8 Interviews with DFCS managers and a review of tracking records established that as of the latter part of the 2013
calendar year, the defendants had not built an effective tracking infrastructure that could be used to hold staff and
managers accountable for taking corrective action on a timely basis. See, e.g., Ex. 22, November 5, 2013 e-mail to
Grace M. Lopes from Robert Hamrick (transmitting CQI Corrective Action Open and Closed Heat Ticket Report as
of November 4, 2013 [November 2013 Tracking Report]). According to the November 2013 tracking report, there
were 72 open corrective action matters that had been assigned to DFCS regional managers for corrective action as a
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process and to report on a monthly basis to plaintiffs and the Monitor documenting the timeliness
of corrective actions.?*
Additionally, while the CQI plan recognizes that it is “imperative for the CQI system to

have access to aggregate data to monitor and evaluate indicators and outcomes[,]”"*

the plan
does not assess staffing needs related to data validation and analyses. Defendants’ capacity in
these areas is limited and must be bolstered.

Ultimately, a CQI system is intended to track progress and fuel improvement in service
delivery. To become an effective mechanism for driving a rapid reform process, the system must
provide managers responsible for implementing the Practice Model with frequent and
comprehensive reports on their progress so that they can assess the strengths and weaknesses of
their programmatic activities and make course corrections as needed. Managers also will need
more targeted data to help them understand the factors that may be affecting performance in
order to design and implement effective solutions. In the same way that agency executives

require regular reports on agency performance, regional directors require access to frequent,

periodic regional performance data to inform resource allocation and other management

result of findings from the maltreatment in care review process. Fifty-six of the 72 open corrective actions were
overdue for between 126 and one day (i.e., no corrective action taken after more than five days had lapsed in
situations in which a safety issue was identified and no corrective action taken after 20 business days had lapsed in
situations in which a practice issue was identified). The median number of days the 56 corrective action matters
were overdue was 29 days and the distribution, by region, insofar as days overdue was as follows: Region I-N, 13
overdue (17, 19, 28, 29, 37, 51, and 77 days and two for 16, 48, and 65 days); Region 11-W, seven overdue (one,
three, eight, 23, 27, 29, and 36 days); Region I11-N, one overdue (22 days); Region V-E, four overdue (14 and 54
days and two for 22 days); Region VI, 20 overdue (12, 18, 26, 39, 50, 65, 67, 82, 119, and 121 days, two for eight,
70, and 126 days, and four for 36 days); and Region VII-W, 11 overdue (eight, 28, 36, 57, and 65 days and two for
three, 23, and 29 days). Additionally, there were 26 open corrective action matters that had been assigned to DFCS
regional managers for corrective action as a result of findings from the foster care review process. Twenty of the 26
open corrective actions were overdue for between 125 and 3 days for a median of 29 days and the distribution, by
region, insofar as days overdue was as follows: Region II-E, two overdue (69 and 125 days); Region I11-N, one
overdue (12 days); Region I11-S, two overdue (35 and 75 days); and Region VII-W, 15 overdue (three, five, six, 11,
27, and 34 days, two for 29, 43, and 68 days, and three for nine days). Some regions had no open corrective actions
during this period.

%89 Final Period 4 IP §11.B.2.

20 Ex. 21, supra note 277, at 17.
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decisions. To actualize such a system, defendants must ensure that the appropriate resources are

available to regional management teams to guide and support their efforts.

Period 3 IP §1.B.3.
B. Continuous Quality Improvement
3. By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall maintain one (1)
Program Administrator, Sr. to work in the Evaluation and
Monitoring Unit.

Status of Progress, Period 3 IP 81.B.3.: This requirement was satisfied during Period 3.

According to the organizational chart in the CQI Plan, two senior Program Administrators should
be assigned to the Evaluation and Monitoring Unit.?** As of March 1, 2012, there were two
senior program administrators assigned to the EMU unit. However, one of the positions became

vacant on June 1, 2013 and remained vacant until September 1, 2013.

Period 3 IP §1.B.4.
B. Continuous Quality Improvement
4. By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall complete a
baseline CQI Review for Region V-E.

Status of Progress, Period 3 IP 81.B.4.: This requirement was satisfied. The baseline

CQI review for Region V-E was initiated in March 2012. A report reflecting on-site case review
findings, foster care review data, and the results of a stakeholder survey was issued on June 19,

2012 based on a comprehensive review instrument.

Period 3 IP §1.B.5.
B. Continuous Quality Improvement
5. By 30 days following the Court's approval of the Modified
Settlement Agreement Defendants shall complete a follow-
up CQI Review for Region I-N.

Status of Progress, Period 3 IP 81.B.5.: This requirement was satisfied. The follow up

on-site review in Region I-N was conducted between May 22 and 25, 2012. Defendants

21 1d. at 10. These positions are referred to as EMU supervisors in the organizational chart.
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completed the related report on August 1, 2012, and submitted it to counsel for the plaintiffs and

the Monitor on August 6, 2012.

Period 3 IP §1.B.6.
B. Continuous Quality Improvement
6. By 45 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall hire three (3)
Evaluation and Monitoring Unit liaisons.

Status of Progress, Period 3 IP 81.B.6.: This requirement was not satisfied. As noted

above,?? defendants have had difficulty maintaining the full staffing complement for the EMU

Unit.*® According to data provided by the defendants only two liaisons were hired during 2012

following approval of the MSA, and only one of the hires was timely.?*

Period 3 IP §1.B.7.
B. Continuous Quality Improvement
7. By 45 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall complete an
annual CQI report covering June 1, 2010 through June 30,
2011.

Status of Progress, Period 3 IP 81.B.7.: This requirement was satisfied. Defendants

submitted the completed annual report to plaintiffs’ counsel and to the Monitor on August 24,
2012.7%°

Period 3 IP §1.B.8.
B. Continuous Quality Improvement

%2 See supra note 286.

2% Defendants reported that at least two factors have contributed to the challenges they have experienced staffing
these positions. First, they have had difficulty identifying candidates who satisfy the qualification criteria for these
positions, i.e., licensed social workers with at least four years of experience. Second, defendants report that during at
least part of Period 3, official recruitment notices did not list the correct counties to which the positions were
assigned and the notices erroneously described the jobs as front line social work positions. Compare, Ex. 23A,
Vacancy Announcement from the State Personnel Board website, DHS-Family Protection Spec, Adv (describing job
in evaluation and monitoring unit with closing date of April 18, 2012 as front line social work position in Hinds
County) with Ex. 23B, memorandum, Mississippi Department of Human Services, April 11, 2012, In-House
Promotional Opportunities, (internal notification to MDHS staff of three positions in the Evaluation and Monitoring
Unit with closing date of April 18, 2012, noting that the candidates do not need to be housed in the county that is
advertised, but must be housed in one of three specific DFCS regions).

2% A liaison hired for Region V-W was hired effective August 1, 2012, and a liaison hired for Region V-E was hired
effective September 1, 2012.

2% Ex. 24, Mississippi Department of Human Services, Division of Family and Children’s Services, Continuous
Quality Improvement [CQI] Annual CQI Report, redacted.
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8. By July 1, 2012, Defendants shall complete a second follow-
up CQI Review for Regions I-S and 11-W.

Status of Progress, Period 3 IP 81.B.8.: This requirement was satisfied. The second

follow up on-site reviews in Regions I-S and I1-W were conducted between June 12 -15, 2012
and June 26, 29, 2012, respectively. Defendants completed the related report for Region I-S on
September 5, 2012, and submitted it to counsel for the plaintiffs and the Monitor on September 7,
2012. The related report for Region 11-W was completed on September 8, 2012 and submitted to

counsel for plaintiffs and the Monitor on September 12, 2012.

Period 3 IP §1.B.9.
B. Continuous Quality Improvement
9. By August 1, 2012, Defendants shall complete a base-line
CQI Review for Region I11-N.

Status of Progress, Period 3 1P 81.B.9.: This requirement was satisfied. The baseline

on-site review in Region I11-N was conducted between July 24 and 27, 2012. The related report
was completed on October 17, 2012 and submitted to counsel for the plaintiffs and the Monitor

on October 23, 2012.

Period 3 IP §1.B.10.
B. Continuous Quality Improvement
10. By September 1, 2012, Defendants shall complete a
follow-up CQI Review for Region IV-S.

Status of Progress, Period 3 1P 81.B.10.: This requirement was satisfied. The follow up

on-site review in Region IV-S was conducted between August 21 and 24, 2012. The related
report was completed on November 14, 2012 and submitted to counsel for the plaintiffs and the

Monitor on November 16, 2012.

Period 3 IP §1.B.11.
B. Continuous Quality Improvement
11. By October 1, 2012, Defendants shall complete a follow-up
CQI Review for Region 111-S.
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Status of Progress, Period 3 IP 81.B.11.: This requirement was satisfied. The follow up

on-site review in Region I11-S was conducted between September 18 and 21, 2012. The related
report was completed on December 10, 2012 and submitted to counsel for the plaintiffs and the

Monitor on December 11, 2012.

Period 3 IP §1.B.12.
B. Continuous Quality Improvement
12. By November 1, 2012, Defendants shall complete a baseline
CQI Review for Region VII-W.

Status of Progress, Period 3 IP 81.B.12.: This requirement was satisfied. The baseline

on-site review in Region VII-W was conducted between October 23 and 26, 2012. The related
report was completed on January 25, 2013 and submitted to counsel for the plaintiffs and the

Monitor on January 31, 2013.

Period 3 IP §1.B.13.
B. Continuous Quality Improvement
13. By December 1, 2012, Defendants shall complete a baseline
CQI Review for Region VI.

Status of Progress, Period 3 IP §1.B.13.: This requirement was satisfied. The baseline

on-site review in Region VI was conducted between November 13 and 16, 2012. The related
report was completed on February 5, 2012 and submitted to counsel for the plaintiffs and the

Monitor on February 8, 2012.

Period 3 IP §1.B.14.
B. Continuous Quality Improvement
14. By February 1, 2013, Defendants shall complete a baseline
CQI Review for Region II-E.

Status of Progress, Period 3 IP §1.B.14.: This requirement was satisfied. The baseline

on-site review in Region II-E was conducted between January 22 and 25, 2013. The related
report was completed on April 5, 2013 and submitted to counsel for the plaintiffs and the

Monitor on April 9, 2013.
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Period 3 IP §1.B.15.
B. Continuous Quality Improvement
15. By March 1, 2013, Defendants shall complete a second
follow-up CQI Review for Region V-W.

Status of Progress, Period 3 IP 81.B.15.: This requirement was satisfied. The second

follow up on-site review in Region V-W was conducted between February 12 and 15, 2013. The
related report was completed on May 13, 2013 and submitted to counsel for the plaintiffs and the

Monitor on May 17, 2013.

Period 3 IP §I.B.16.
B. Continuous Quality Improvement
16. By April 1, 2013, Defendants shall complete a follow-up
CQI Review for Region V-E.

Status of Progress, Period 3 IP §1.B.16.: This requirement was satisfied. The follow up

on-site review in Region V-E was conducted between March 26 and 29, 2013. The related report
appears to have been completed on June 24, 2013°°° and submitted to counsel for the plaintiffs

and the Monitor on June 28, 2013.

Period 3 IP §1.B.17.
B. Continuous Quality Improvement
17. By June 1, 2013, Defendants shall complete a follow-up
CQI Review for Region VII-E.

Status of Progress, Period 3 IP §1.B.17.: This requirement was satisfied. The follow up

on-site review in Region VII-E was conducted between May 14 and 17, 2013. The related report
was completed on August 14, 2013 and submitted to counsel for the plaintiffs and the Monitor on

August 16, 2013.2%’

Period 3 IP §1.B.18.a.
B. Continuous Quality Improvement
18. Within 60 days of completing each CQI Review,
Defendants shall complete a report regarding that review.

2% Unlike most of the other evaluation and monitoring reports generated by the EMU unit, the report is not dated;
however, a member of EMU management staff reports that it was completed on June 24, 2013.

27 pyrsuant to a gubernatorial proclamation, July 5, 2013 was a holiday. Thus, the report was completed in 60
business days as required by Period 3 IP §1.B.18.a.
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a. Within five (5) business days thereafter, Defendants will
provide the completed report to Plaintiffs and to
Monitor.

Status of Progress, Period 3 IP §1.B.18.a.: As indicated in the narratives related to

Period 3 IP §§1.B.4, 5, 8-17,%® defendants conducted the required CQI reviews on a timely basis
and all of the 12 required CQI reports were finalized within 46 to 60 business days. All required
reports were submitted to counsel for the plaintiffs and the Monitor within five days following
completion.?*

The CQI reviews are conducted by the liaisons assigned to the Evaluation and Monitoring
Unit. The reviews track the Practice Model implementation schedule. A baseline review is
conducted as each DFCS region begins the initial implementation phase of the Practice Model.
Approximately twelve months following the baseline review, after each region completes the
initial Practice Model implementation phase, a follow up review is conducted. Thereafter,
reviews are scheduled on an annual basis. The reviews are designed to combine qualitative data
— obtained through case reviews, stakeholder interviews, and surveys — with quantitative data
reflected in MACWIS reports, in order to assess performance related to each of the six
components of the Practice Model. According to the CQI Plan, reports must be issued within 60
days of each on-site baseline and annual review.*®

301

As noted above,*® the review instrument is comprehensive.*®* The reviews conducted in

each region are limited to a random sample of 24 cases.*® Fourteen cases in each sample

% Supra at 97-101.

299 All of the reports were submitted to plaintiffs’ counsel and the Monitor within one to four days following their
completion.

%0 Ex. 21, supra note 277, at 15.

%1 Sypra at 97.

%92 |n addition to assessing case practice, the process is also designed to evaluate systemic factors, including
training, the service array, placement resources, caseloads, oversight and monitoring, court processes and data
quality and usage. See Ex. 21, supra note 277, at 14 for descriptive information regarding these factors.

%2 The sample size is based on the Federal Child and Family Services Review process.
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concern class members, i.e., children in foster care. The reports are submitted to DFCS
management and the regional director in the targeted region, and are used in combination with
aggregate data to inform regional CQI activities.***

In light of the fact that, by design, the sample size of class members is small, the intervals
between reviews extend for a one-year period, and much more aggregate performance data has
become available in the wake of the June 24, 2013 Order, the CQI reviews serve a narrow, albeit

important, function in defendants’ CQI architecture.®®

Period 3 IP §1.B.19.
B. Continuous Quality Improvement
19. Defendants shall have hired the staff and obtained the
resources required as specified in the CQI Plan developed
pursuant to Section 1.B.2. of the Period 3 Implementation
Plan.

Status of Progress, Period 3 IP §1.B.19.: As noted above in the narrative related to

Period 3 IP §1.B.2.,*® defendants made substantial progress in hiring staff to perform some but
not all of the CQI functions contemplated by the CQI Plan. Moreover, defendants must bolster

DFCS capacity to perform certain CQI activities, including ongoing data validation and analyses.

Period 3 IP §I.C.

C. Legal and Regulatory Compliance
By 30 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall have implemented the
policies and procedures necessary to comply with the public
child fatality reporting requirements of the Child Abuse
Prevention and Treatment and Adoption Reform Act.

Status of Progress, Period 3 IP 81.C.: The Child Abuse Prevention and Treatment Act

(“CAPTA”), as amended, 42 USC 85101, et seq., provides for public disclosure of findings or

%4 See id. at 15-16 for more information about the design of the regional CQI process. Among other measures,
regional directors are required to update their Practice Model implementation plans based on the findings reflected in
the CQI reports. Id. at 15.

% Eor examples of the types of reports generated by the CQI review process, see, e.g., Ex. 25A, Region 3-South,
Continuous Quality Improvement Baseline Report, August 2011, redacted; Ex. 25B, Region 3-South, Continuous
Quality Improvement Annual Follow-Up Report, September 2012, redacted; Ex. 25C, Region 3-South Continuous
Quality Improvement Annual Report, October 2013, redacted.

%% Supra at 93-97.
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information about a case in instances of child abuse and/or neglect resulting in a fatality or near
fatality of a child.*®” Section 43-21-261 of the Mississippi Code provides for an exception to the
confidentiality of MDHS/DFCS records in these circumstances, permitting the release of the
child’s name, address or location, and verification from MDHS/DFCS of case status. If a case
that falls within the purview of CAPTA exists, the statute provides for disclosure of the type of
report or case, intake date(s), investigation(s), and whether the report was substantiated or
unsubstantiated.>® The relevant DFCS policy restates the statutory exception and indicates that
the information reflected in the exception should immediately be provided by the county
supervisor to the DFCS deputy director, who has authority to release the information.>® The
policy directive does not include clear procedures related to disclosure of the exempted
information, which appear to be contemplated by this Period 3 requirement. In the Monitor’s
view, the policy would benefit from clarification about the circumstances that would trigger the
transmission of the information to the deputy director, the relevant timeline, and the deputy
director’s obligations with respect to release of the information that falls within the statutory

exception.

MSA §ll1.A5.c.1.
5. Information Management and Use
c. By the end of Implementation Period Three:

1) DFCS shall provide to all county agency staff with child
welfare responsibilities access to basic computer services,
consisting of access to MACWIS, word processing, and
electronic mail.

Status of Progress, MSA 811.A.5.c.1.: At the outset of the remedial process, the DFCS

inventory of computer equipment in county offices was old and at times unreliable. Staff

%7 For purposes of CAPTA, a near fatality exists when a physician determines that a child is in “serious” or
“critical” condition. CAPTA, as amended, 42 U.S.C. 88 5106a(b)(2)(B)(x) and (b)(4)(A).

%08 Miss. Code. Ann. § 43-21-261(18) (2014).

%9 See Ex. 46, infra note 453, at 59-60.
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reported substantial delays in procuring replacement equipment and as a result access to basic
computer services was unduly limited.**® During the latter part of 2009 and 2010, defendants
initiated a replacement process, upgrading many DFCS users.*** More recently, although there
have been some exceptions that the Monitor has identified, caseworkers and their supervisors in
county offices have generally had access to basic computer services.**?

However, DFCS staff with child welfare responsibilities in county offices continue to
report system problems that undercut their ability to access MACWIS on a consistent basis,
including lengthy delays logging into MACWIS; difficulty remaining logged on to MACWIS;
loss of data entered into MACWIS; very slow response times; and system freezes and shut
downs.*®* Defendants have been working to address these issues, although progress has been
slow. At the start of the 2010 calendar year, defendants contracted with a vendor to address login
and connectivity issues.®** Nonetheless, these problems continued, and in early 2012 the
defendants contracted for an assessment of the DFCS information technology infrastructure.
During May 2012, an assessment report was issued.***> The report identified system performance
deficits and presented both short- and long-term recommendations for ameliorating them.
Shortly after the assessment was conducted, defendants began to implement the
recommendations as well as other strategies intended to improve the access DFCS staff have to

MACWIS.*'® Notwithstanding defendants’ efforts, as the Monitor has reported previously, login

19 june 2009 Report at 52.

311 September 2010 Report at 60-61.

%12 These exceptions have been limited. However, interviews with DFCS county staff during the second half of
2013 identified several caseworkers in Region VII-W who did not have access to a computer until several months
after they were hired and completed training.

13 January 2013 Report at 31-32; September 2010 Report at 61-62.

%14 See September 2010 Report at 62-63 for a more detailed description of defendants’ efforts to address these
problems.

*15 For a copy of the assessment report, see January 2013 Report at Ex. 20.

%18 For a more detailed description of the actions undertaken by the defendants, see id. at 32-33.
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and connectivity problems persisted throughout Period 2 and Period 3.*'" In January 2013, the
Monitor found that these limitations adversely affected both the reliability of MACWIS case
records and defendants’ ability to use data about system performance to make the changes in case
practice required by the MSA. 38

These and other MACWIS-related issues were addressed by the parties and the Monitor
during the February 21, 2013 status hearing, leading to the issuance of the June 24, 2013 Order.
The June 24, 2013 Order includes requirements related to the remediation of the log-in and
connectivity issues,** and while progress in some related areas has not been as timely as
expected, defendants report that key requirements will be satisfied according to timelines
required by the June 24, 2013 Order.*® The Monitor will report in more detail about this matter

in a subsequent report.

MSA §lI1.A.5.c.2.
5. Information Management and Use
c. By the end of Implementation Period Three:

2) Consistent with the schedule set forth in Appendix ""C", data
related to compliance with the Modified Settlement
Agreement’s Foster Care Service Standards will be collected,
analyzed, and disseminated at least monthly to DFCS
regional and county staff.

Status of Progress, MSA 811.A.5.c.2.: This requirement was not satisfied. While

defendants disseminated data to DFCS regional and county staff during Period 3, in many
instances the data that was disseminated did not conform to the requirements of Appendix C.
As noted above,**! in many instances, the defendants did not produce accurate and

validated data relating to MSA requirements during Period 3. Accordingly, the Court issued the

317 September 2010 Report at 63; January 2013 Report at 29-33.

%18 January 2013 Report at 31.

19 June 24, 2013 Order §V1.D.1. (requiring defendants to submit and implement a written plan to improve, on an
expedited basis, the hardware and network infrastructure that support MACWIS).

%20 Defendants encountered an unanticipated problem implementing a necessary software upgrade, which they have
been working to solve. Except for this issue, defendants report that the plan is on track.

%1 See, e.g., supra at 11-12.
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June 24, 2013 Order to remedy the shortcomings in defendants’ performance. The Period 3 IP
required the defendants to produce a discrete set of “accurate and validated reports . . . that reflect
county-by-county performance” related to specific MSA requirements.*?? The reports, delineated
in Appendix C of the MSA (“Appendix C reports”), include reports derived from case record
data collected in MACWIS and reports derived from data collected during the periodic and
structured reviews of case records that are conducted for each child in DFCS custody at six
month intervals as part of the foster care review process (“FCR reports”).*?*

In the Monitor’s January and September 2013 reports, the Monitor addressed defendants’
performance with respect to the data reporting requirements established by the Period 3 IP.3?*
The reports defendants produced in Period 3 evidenced significant limitations in the information
management systems and data validation processes utilized by DFCS.**®> For example, during
Period 3, defendants did not produce certain validated and accurate reports that have been
required but not produced since Period 1. Moreover, in a number of the instances in which

defendants produced reports in response to the Period 3 IP, the reports did not reflect

performance relative to the MSA’s actual requirements.*?’ Additionally, although in some

%22 period 3 IP §1.D.1.a.-c. The specific reports are itemized in the MSA in Appendix C.

%23 ECR reports represent an alternative data collection method that relies upon the “foster care review.” See infra at
108 for additional information regarding the foster care review process.

%24 January 2013 Report at 33-38; September 2013 Report at 2-6.

%25 January 2013 Report at 33; September 2013 Report at 3-4.

%26 January 2013 Report at 34 (noting that defendants were unable to produce accurate and validated reports on
caseworker workloads); September 2013 Report at 3-4.

%7 January 2013 Report at 34-35 (describing several examples, including, the following: for children with the goal
of reunification, the assigned DFCS caseworker is required to meet with the child’s parent(s) with whom the child is
to be reunified at least once each month to assess service delivery and achievement). MSA 8§11.B.5.b. and
I1.B.5.e.2. Although defendants were required to report on this requirement during Period 3, see Period 3 IP
8l.D.1.a.-c., MSA, App. C at 1, MACWIS MWZWCR3, defendants informed the Monitor that they were unable to
report on this requirement accurately because MACWIS did not enable DFCS staff to identify and track with
sufficient specificity those cases in which a child is to be reunified with only one parent.). See also September 2013
Report at 3-4, 17 (MSA 8I1.B.1.e.3. requires that for children who remain in an out-of-home placement following a
maltreatment investigation, a DFCS worker must visit the child two times per month for three months; data produced
by defendants was limited to visits during one-month periods instead of three-month periods, likely overstating
performance).
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328

instances MACWIS captured the data the defendants were required to report on,” the reports

that defendants produced during Period 3 did not report on the MSA requirement because they
were not designed to do s0.*° Defendants disseminated these reports to DFCS staff and they
were used to draw conclusions about agency performance and service quality. To advance the
reforms required by the MSA, defendants will need to use performance data to guide

management decisions, and it is essential that the data be timely, complete, and accurate.

MSA §11.A5.c.3.
5. Information Management and Use
c. By the end of Implementation Period Three:

3) Defendants shall automate the DFCS foster care review
instrument to include the foster care review data indicators
as listed on Appendix "'C". The child’s foster care review
record shall become part of the child’s case file.

Status of Progress, MSA 811.A.5.c.3.: The foster care review (“FCR”) represents an

administrative case review process that is conducted at six-month intervals for all children who
have been in foster care at least six months. Foster care reviewers, who are assigned to the FCR
section of the DFCS CQI Unit, conduct these structured reviews using an automated instrument
that was developed during 2012 in response to the requirements of this subsection and the MSA’s
data reporting requirements.®* The defendants refer to the automated instrument as the periodic
administrative determination (“PAD”).

Because of the limitations associated with data reports derived from individual case
records generated by MACWIS, and as an alternative to the data collected through the MACWIS

case record, the defendants expanded the data collected during the FCR process in an attempt to

%8 As noted above, some MSA requirements are subject to qualitative assessment which cannot be captured by a
MACWIS report.

%29 January 2013 Report at 36-37 (listing a series of examples, including data reports limited to caseworker visits
with children on a single month basis despite requirements for caseworker visits with children at least twice each
month for three months). In addition, as explained in the Monitor’s January 2013 Report, during Period 3 the
defendants produced some Appendix C reports with obvious calculation errors, raising concerns about the reliability
of the MDHS/DFCS data validation process. 1d. at 37-38.

¥0 See MSA, Appendix C at 3-5.
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capture specified data elements relevant to performance under the MSA. Foster care reviewers
began to collect data with an expanded version of the PAD in February 2012. Starting July 2012,
defendants began to collect data in MACWIS using a revised and automated version of the
PAD.*! Defendants began producing the MSA-required FCR data reports to the Monitor and
plaintiffs’ counsel during April 2013.

Additional sets of FCR reports were submitted throughout the balance of Period 3 and
during Period 4. There are limitations in the instruction guide used by the reviewers to interpret
the questions included in the PAD, and the instrument has undergone several revisions.**> Most
recently, as part of the report specification development process required by the June 24, 2013
Order,**® defendants have collaborated with plaintiffs’ counsel and the Monitor both on
modifications to the PAD and on revisions to the written guidance. Because of the need to
bolster PAD reviewer training and the guidance provided to reviewers related to several specific
MSA requirements concerning health care, during February 2014 the parties agreed that pending
a determination that the FCR process can report accurately on the targeted requirements,

performance would be reviewed in a special case record review.*

MSA §l1.A5.c.4.
5. Information Management and Use
c. By the end of Implementation Period Three:

4) The Director of the Foster Care Review Division of the CQI
Unit of DFCS (""FCR Director') shall regularly review the
documentation of the foster care reviews to ensure that the
foster care reviewers are appropriately utilizing the foster
care review protocol. When the FCR Director identifies
concerns regarding foster care reviews, DFCS shall
remediate the concerns.

1 The PAD was automated by July 2012. Additional modifications were made to the instrument in October 2012.
2 PAD reviewers must have a deep knowledge of DFCS policy, case practice, and MSA standards.

%33 June 24, 2013 Order §VI.A.

%4 See, e.g., infra at 179-180 for narrative related to MSA §11.B.4.b.1.
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Status of Progress, MSA 811.A.5.c.4.: All children in DFCS custody for at least six

months are subject to the foster care review process at six-month intervals throughout the time
period they remain in custody. The purpose of the review is to expedite the process of moving
children out of foster care and into permanent and nurturing homes. The DFCS CQI program
relies in part on the foster care review process to identify issues of concern that affect the
immediate safety of children.** According to the DFCS CQI Plan, issues of concern that are
identified during the FCR reviews are required to be reported to the FCR director who provides a
written report to DFCS management for follow up.**® The CQI Plan requires that the concerns
are tracked by the FCR Unit for the purpose of continuous quality assurance and
accountability.®’

Interviews with DFCS CQI managers and staff indicate that during Period 3 the FCR
director regularly reviewed the instruments completed by the FCR reviewers as well as tracked
and reported to DFCS managers the case-specific concerns, including safety concerns, identified
during the reviews. Indeed, during Period 3, the FCR director maintained a spreadsheet to track
the initiation and resolution of corrective actions undertaken by DFCS management in response
to the specific issues identified during the foster care reviews conducted in each region. A
review of these spreadsheets indicates that as a general matter, and contrary to the requirements

of this subsection, the remedial process was not timely even in instances when serious safety

concerns were identified.>®

¥5 Ex. 21, supra note 277, at 16.

336 |d

337 |d

%38 See, e.g., Ex. 26A, FCR Corrective Action Spreadsheet, redacted, submitted by defendants on February 13, 2013
in response to the Monitor’s request (indicating no data available with respect to corrective action in many
instances); Ex. 26B, FCR Corrective Action Spreadsheet, redacted, submitted by defendants on July 29, 2013 in
response to Monitor’s request (indicating no data available with respect to corrective action in many instances).
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As noted above, the Monitor reported informally to the parties on the shortcomings in this
and other aspects of the CQI corrective action process. As a result, the Final Period 4 IP includes

remedial action.®*® The Monitor will report on defendants’ progress in a forthcoming report.

Period 3 IP §1.D.1.a.-c.
D. Information Use and Management
1. Defendants shall produce accurate and validated reports
as identified in Appendix “C” to the Modified Settlement
Agreement that reflect county-by-county performance.

a. The reports that are noted as available in Appendix “C”
as of the beginning of Implementation Period 3 shall be
produced beginning one month from the beginning of
Implementation Period 3 and every thirty (30) days
thereafter.

b. Defendants shall begin producing those reports that do
not exist as of the beginning of Implementation Period 3
by the dates set forth in Appendix “C.”

c. Data reports shall be provided to the Monitor and the
Plaintiffs within thirty (30) days of the date the report
becomes available and every thirty (30) days thereafter,
with the exception of the data report on training of DFCS
caseworkers which shall be produced quarterly.

Status of Progress, Period 3 IP §1.D.1.a.-c.: As explained above,®* and in the

Monitor’s January and September 2013 reports,*** defendants did not meet these MSA reporting
requirements for Period 3 and, consequently, the Court issued an order on June 24, 2013
requiring remedial action.

Period 3 IP §1.D.2.
D. Information Use and Management
2. Defendants shall ensure that the computer and electronic
access problems identified in Dkt. No. 502, ps. 68-72 of the
Court Monitor's September 8, 2011 report to the Court are
remedied.

%39 See Final Period 4 IP §11.B.3.
0 See, e.g., supra at 11-12.
#1 See January 2013 Report at 33-38 and September 2013 Report at 2-6.
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Status of Progress, Period 3 IP 81.D.2.: Although there was progress, this requirement

was not satisfied during Period 3. Defendants’ performance with respect to this Period 3

requirement is addressed above in the narrative related to MSA §11.A.5.c.1.34

Period 3 IP §1.D.3.
D. Information Use and Management
3. Consistent with the schedule set forth in Appendix “C,”

Defendants shall collect, analyze and disseminate data,
related to compliance with the Foster Care Service
Standards set forth in Sections 11.B and 111.B of the Modified
Settlement Agreement, at least monthly, to DFCS regional
and county staff.

Status of Progress, Period 3 IP 81.D.3.: This requirement was not satisfied during

Period 3. Defendants’ performance with respect to this Period 3 requirement is addressed above
in the narrative related to MSA §I1.A.5.c.2.3*

Period 3 IP §1.D 4.
D. Information Use and Management
4. Defendants shall provide training for all foster care
reviewers on the foster care review instrument and on
processes related to addressing concerns identified during a
foster care review.

Status of Progress, Period 3 IP 81.D.4.: DFCS managers and staff report that the

required training was provided during the first half of 2012 and prior to the last quarter of 2012 in
anticipation of several modifications to the instrument. More recently, in response to the PAD
report specification development process contemplated by the June 24, 2013 Order, a CSF
consultant has provided additional training to the reviewers. In large part, the additional training

is intended to clarify MSA requirements.

#2 Supra at 104-106. This subsection of the Period 3 IP refers to the Monitor’s findings related to Period 2 IP
81.5.a., which required defendants to provide to all county agency staff with child welfare responsibilities access to
basic computer services, consisting of access to MACWIS, word processing, and electronic mail. These findings are
reflected in the Monitor’s September 2010 Report [Dkt. No. 503] at 68-72. The reference in this subsection to the
Monitor’s September 8, 2011 Report [Dkt. No. 502] appears to represent a transcription error.

3 See supra at 106-108.
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Period 3 IP §I.E.

E. Case Recordings and Information
Defendants shall revise the Supervisory Administrative Review
process to require a review of whether DFCS child welfare case
records are current, complete, made by the appropriate
caseworker, and signed and dated by supervisors.

Status of Progress, Period 3 IP 81.E.: Defendants revised the Supervisory

Administrative Review process as required during Period 3. According to DFCS policy, the
supervisory administrative review of the case record is completed on all open cases by the
assigned supervisor within 90 calendar days of a child’s placement into DFCS custody and
thereafter at established intervals.*** The review is completed in MACWIS using a structured
evaluation tool. In response to the requirements of this subsection, effective July 8, 2013,
defendants introduced a revised tool in MACWIS, which, among other changes, incorporates
documentation of an assessment by the supervisor about whether the case record is current,

complete, and documented by the assigned caseworker. 3%

Period 3 IP §1.F.1.%%
F. Financial Management
1. By the end of Implementation Period 3, Defendants shall

have implemented and shall maintain implementation of
those recommendations made by Hornby Zeller Associates
(""HZA'™) and the Center for Support of Families
negotiated and agreed to by the Parties, and filed with the
Court by July 14, 2012. The recommendations negotiated
and agreed to by the Parties and filed with the Court shall
become an enforceable part of this Period 3
Implementation Plan.

Status of Progress, Period 3 IP 81.F.1.: The evidence shows that the defendants have

implemented most, but not all, of the requirements of the July 14, 2012 agreement. Indeed,

¥4 Ex. 27A, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §VI1.D.1., at 109. The policy was
revised during 2013 to require supervisory administrative reviews at 12-month intervals after the required 15" month
review.

%5 Ex. 27B, MACWIS Technical Assistance Bulletin, July 22, 2013, Issue #16, redacted (providing instructions to
MACWIS users on the revised supervisory administrative review tool).

%6 See also MSA §I1.A.6.b.1. (requiring the defendants to satisfy a requirement that is, in effect, identical to the
requirement set forth in Period 3 IP 81.F.1.).
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guided by their fiscal management team, defendants have made encouraging progress building
their capacity to increase federal revenue. These accomplishments are outlined below.

The Settlement Agreement required defendants to conduct an external assessment of
actual and anticipated federal funding levels during Period 1, and to develop an implementation
program for MDHS/DFCS to increase federal funding.**” Because the Period 1 requirement was

not satisfied,>*

the defendants were required during Period 2 to contract for an external
assessment of actual and anticipated funding levels as well as for the development of a plan to
establish the resources and infrastructure necessary to maximize the amount of federal funds
received by the agency.**® Defendants took steps to satisfy the Period 2 requirement, but there
were limitations in their performance.**® Ultimately, in order to promote efficiencies and
maximize the efficacy of the assessment, the June 10, 2010 Agreed Order for Corrective Action
(“Agreed Order”) required defendants to contract with CSF for the fiscal assessment required by
the Period 2 IP.%*

Consistent with the terms of the Agreed Order, CSF subcontracted with Hornby Zeller
Associates, Inc., an organization with substantial expertise in financial/fiscal assessments in the

public sector human services context, >

to conduct the assessment and develop an
implementation plan to guide revenue maximization efforts.*** Assessment activities began in
early September 2010. A report presenting the assessment’s findings with recommended steps

for enhancing federal revenue was issued by Hornby Zeller in May 2011.%** The report’s

7 Settlement Agreement §11.A.7.a.

#8 See June 2009 Report at 56 for the Monitor’s Period 1 findings.

9 Pperiod 2 IP §1.7.a

%0 See September 2010 Report at 68-69 for a summary of defendants’ performance during Period 2.

®1 June 10, 2010 Agreed Order 5.

%52 See http://www.hornbyzeller.com for background data regarding Hornby Zeller.

%53 See June 2009 Report at 16 for additional details related to the scope of services.

%4 Ex. 28, Financial Assessment Findings and Recommendations, May 2011, Hornby Zeller Associates, Inc. under
contract to Center for the Support of Families, Inc.
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recommendations formed the basis for the parties’ agreement regarding the steps defendants
would be required to implement by the end of Period 3 to enhance federal funding. The
agreement was approved by the Court in an order issued on July 12, 2012.3° Defendants’

performance with respect to each of the agreement’s requirements is addressed below.

Requirement 1, July 12, 2012 Agreement Regarding Enhancement of
Federal Funding

Career Preparation and Development Training Program. Title IV-E
funding shall be sought for eligible expenditures of the “career preparation
and development training program” through the Master of Social Work
and Bachelor of Social Work cohort partnerships with the University of
Mississippi, University of Southern Mississippi and Jackson State
University.

Background: Historically, defendants have used state funds to subsidize some DFCS
staff participation in degree programs leading to a Master of Social Work (“MSW?”). Because
these expenditures are eligible for federal funding reimbursement under Title I1VV-E of the Social
Security Act, Hornby Zeller’s May 2011 report recommended that the defendants seek federal
reimbursement for various types of expenditures associated with DFCS employee participation in
MSW programs.®*® The report recognized the possibility of an expansion to Bachelor of Social
Work (“BSW™) programs,®’ and outlined the steps necessary for implementation of its
recommendations with respect to both MSW and BSW programs. These steps were incorporated

into the July 2012 Agreement, became Period 3 requirements, and are addressed below.®

a. Update the Child and Family Service Plan (“CFSP”) to describe
the Master of Social Work and Bachelor of Social Work
partnerships with the universities. The method of funding shall be
included in the CFSP update.

%5 Ex. 29, Agreement Regarding the Enhancement of Federal Funding, July 12, 2012 [Dkt. No. 573].

%6 See Ex. 28, supra note 354, at 18-24.

%7 1d. at 23,

%8 The Monitor engaged Judith Meltzer, the co-director of the Center for the Study of Social Policy in Washington,
D.C., to provide consultative services related to defendants’ performance implementing the requirements of the July
2012 Agreement. See www.cssp.org for additional information related to Ms. Meltzer’s qualifications and
experience. Ms. Meltzer also has served as a consultant to the Monitor on other aspects of child welfare practice
since Period 1.
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Status of Progress, Requirement 1a.: The evidence shows that consistent with the

Hornby Zeller recommendations, the defendants updated the Child and Family Service Plan
(“CFSP”)** to describe the MSW partnerships with universities.*®® However, defendants report
that DFCS management decided it was “not feasible” to pursue partnerships with BSW

programs.®®

b. Utilize the Reimbursement Calculator created by HZA to facilitate
retroactive claims for reimbursement of expenditures eligible for federal
Title 1V-E funding.

i Utilize the Reimbursement Calculator created by HZA to
analyze and maximize allowable 1V-E reimbursement of MSW
or BSW coursework reimbursed by DFCS to its current and
prospective staff.

ii. Utilize the Reimbursement Calculator created by HZA to
facilitate quarterly filing for federal reimbursement on a
retroactive basis for the Title IV-E eligible expenditures.

Status of Progress, Requirement 1b.: Hornby Zeller developed the reimbursement

calculator for the defendants,®*? and this tool was used by MDHS/DFCS staff to compute a
reimbursement claim related to MSW coursework for the first quarter of the 2013 calendar year.
Defendants report that they have continued to use the calculator to prepare claims related to

MSW coursework. The revenue generated by these claims through the end of the 2013 calendar

%% The updated CFSP is a prerequisite that must be met in order for a state to claim costs in this area.

%0 See Ex. 28, supra note 354, at 22-24 for a description of the relevant recommendations made in the May 2011
Hornby Zeller report; compare Ex. 30A, State of Mississippi, Department of Human Services, Division of Family
and Children’s Services, Mississippi FY 2011, submitted June 30, 2012, Annual Progress and Services Report, at 69
(excerpt) with Ex. 30B, State of Mississippi, Department of Human Services, Division of Family and Children’s
Services, Mississippi FY 2012, submitted June 26, 2013, Annual Progress and Services Report, redacted, at 49
(excerpt) (describing MSW Partnerships with universities).

%! Defendants disclosed this matter to plaintiffs’ counsel and the Monitor in a July 8, 2013 submission. See Ex.
31A, July 8, 2013 correspondence to Miriam Ingber from Kenya Key Rachal with attached Report on Impact of
Hornby Zeller Associates’ (HZA) Recommendations, Agreement Regarding Enhancement of Federal Funding,
Responses to Requirements of the Modified Settlement Agreement (MSA) and Implementation Plan for Period 3
(Y3IP), Status Report on Implementation of Agreement Regarding the Enhancement of Federal Funding Filed with
the Court on July 12, 2012 [Status Report], and State Fund Appropriations by Year, redacted. The disclosure is
included in the Status Report [DHS 345523-345527] at 1 [DHS345523]. In comments submitted to the Monitor on
the draft version of this report, defendants have explained that an unanticipated change in legislation related to state
funding for DFCS staff participation in BSW programs led defendants to conclude that the BSW partnerships were
no longer feasible.

%2 The reimbursement calculator is essentially a customized software tool in Microsoft Access that is used to
compute reimbursement claims in this context.
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year has been itemized by the defendants and is reflected in the appendix to this report.**® As

364

noted in the narrative related to Requirement l1a. of the July 2012 Agreement,™" the defendants

have elected not to pursue partnerships with university BSW programs.

Step 2, July 12, 2012 Agreement Regarding Enhancement of Federal Funding
Pre-service Training Program for New Caseworkers and Supervisors. Title IV-E
funding shall be sought for eligible expenses of the “pre-service training program
for new caseworkers and supervisors” through the sub-grant with the Child
Welfare Training Academy at the University of Mississippi.

Background: As described above,*® defendants have bolstered the pre-service training
program provided for new case workers and supervisors through, among other changes, a
contract with the Child Welfare Training Academy at the University of Mississippi. Because
many of the costs associated with the pre-service training program are eligible for federal funding
reimbursement, the Hornby Zeller report recommended that the defendants implement specified
steps to maximize reimbursement.**® The required performance by the end of Period 3 is

described below.

a. Update the CFSP to describe the state’s training program and costs which
are to be funded with Title IV-E monies.

Status of Progress, Requirement 2a.: The CFSP is updated through submissions of the

Annual Progress and Services Report (“APSR”). Interviews with MDHS/DFCS fiscal division
managers and a review of the June 2012 and June 2013 versions of the APSR submitted by the

defendants to the U.S. Department of Health and Human Services Administration for Children

%3 Ex. 31B, spreadsheet submitted on January 8, 2014 in response to Monitor’s request by MDHS/DFCS division of
budget and financial planning (reflecting the amount of both current and retroactive claims for federal
reimbursement and revenue received for calendar years 2009-2013 as of January 8, 2014). Defendants report that
the “2013 to date” column in the far right of this spreadsheet represents revenue for one quarter in 2013 for the
MSW cohort, one quarter for tuition, one quarter for the pre-services training university contract, three quarters for
the in-house pre-service training staff, and for pre-service training for workers and supervisors, one quarter for
administrative technical assistance, and three quarters for supportive services. Among other matters, the table
reflects that as a result of implementing the Hornby Zeller recommendations, current claims for training have
increased from $59,398 in calendar year 2011 to $694,279 in calendar year 2013.

%4 Supra at 115-116.

%5 Supra at 77-78.

%6 Ex. 28, supra note 354, at 26-31.
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and Families (“ACF™) establishes that the defendants updated the CFSP*” as recommended by

Hornby Zeller to describe the training program and costs eligible for reimbursement.®

b. Update the CFSP to specify that new caseworkers will not carry a caseload
until all pre-service training has been completed; the work experience
component of the training is an integral component of the plan; that staff
will receive more intensive supervision during the on-the-job training
period; and that the trainees’ performance is closely monitored and
assessed.

Status of Progress, Step 2b.: Interviews with MDHS/DFCS fiscal division managers

and a review of the June 2012 and June 2013 versions of the APSR submitted by the defendants

to ACF establish that the defendants updated the CFSP as recommended by Hornby Zeller in

response to this requirement.®

c. Assign new caseworkers to the training cost pool for the first eight weeks

so that the appropriate portion of the costs will be eligible for Title IV-E
reimbursement.

Status of Progress, Requirement 2c.: Defendants report that this has been

accomplished through the implementation of new accounting procedures. As a result of the
changes, MDHS/DFCS can now identify casework staff in their first eight weeks of employment

with time billable to Title IV-E training.

Requirement 3, July 12, 2012 Agreement Regarding Enhancement of Federal
Funding

Supervisory Learning Labs and Administrative Technical Assistance. All eligible
expenses of the Supervisory Learning Labs and Administrative Technical
Assistance established by sub-grant with the University of Southern Mississippi
shall be allocated to the administrative cost pool, which will be eligible for Title V-
E reimbursement.

%7 See infra note 369 and related text.

%8 Ex. 32, State of Mississippi, Department of Human Services, Division of Family and Children’s Services,
Mississippi FY 2012, submitted June 26, 2013, Annual Progress and Services Report, redacted, at 49-53 (excerpts)
(describing the training program and costs eligible for reimbursement).

%9 Ex. 32, supra note 368, at 50. The update is consistent with each of the specifications in this subsection except in
one respect: it is not consistent with the requirement that the CFSP be updated to specify that new caseworkers will
not carry a caseload until all pre-service training has been completed. Instead, the relevant text in the APSR update
states: “New caseworkers will carry no caseload during non-classroom training.” Id.
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Status of Progress, Requirement 3.: Defendants report that they did not implement this

requirement because of the administrative burden that would have been imposed if they began to
track reimbursable activities. As described above,*® defendants restructured the supervisory
training program. As a result, effective June 30, 2013, they no longer maintained a contractual
arrangement with the University of Southern Mississippi for supervisory learning labs and

administrative technical assistance. In light of these circumstances, defendants’ explanation for

the failure to implement this requirement appears reasonable.*

Step 4, July 12, 2012 Agreement Regarding Enhancement of Federal Funding
In-House Training. Title IV-E funding shall be sought for eligible in-house training
costs.

Status of Progress, Requirement 4.: The Hornby Zeller assessment report addressed

the expansion of the DFCS in-house training program and made recommendations for capturing
federal revenue for eligible training expenditures.*”> Defendants’ performance with respect to the

recommendations incorporated into the June 2012 Agreement is addressed below.

a. Develop and implement a process for ensuring that the PINS of full-time
trainers are assigned to the proper cost pools.

Status of Progress, Requirement 4a.: Every position at DFCS is assigned a PIN, or

personnel identifier number. PINS are assigned to cost pools. Cost pools are used to track
expenses, by category, for a range of accounting purposes, including to allocate appropriately
staff time and expenses eligible for federal reimbursement. The Hornby Zeller report identifies
two general issues related to assigning PINS to proper cost pools. First, Hornby Zeller’s

assessment report found that actual staff duties were not always connected properly to the

%70 See supra at 78, 81.

31 See Ex. 31A, supra note 361. Defendants disclosed this matter to plaintiffs’ counsel and the Monitor in their
July 8, 2013 submission. See id. at Status Report [DHS 345523-345527], at 3 [DHS345525]. This was disclosed to
the Monitor earlier, during a June 27, 2013 meeting with DFCS managers and Ms. Meltzer. Nevertheless, timely
notice to plaintiffs’ counsel and the Monitor was indicated.

%72 Ex. 28, supra note 354, at 33. Moreover, the Hornby Zeller report indicates that the defendants did not file a
claim for in-house training costs eligible for federal reimbursement during the 2010 fiscal year and it recommends
that the defendants file a retroactive claim for eligible in-house training costs. Id. at 34.
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assigned PIN. The MDHS/DFCS process of reassigning an employee’s PIN to the correct cost
pool when job functions change is labor intensive and as a result the reassignment is not always
timely, and it may not occur at all.>”®* The Hornby Zeller report notes that this affects the
accuracy of the cost pool and may impede proper claiming in certain circumstances.*”* Second,
the report states that the defendants have not updated the DFCS cost allocation plan to reflect
newly created administrative units within the agency such as the CQI or Resource Development
Units.*” As a result, the report points out that PINS are assigned to either broad categories (e.g.,
DFCS) or on an ad hoc basis to incorrect categories, which can result in a loss of federal funds.
Accordingly, the report recommended that the full-time trainers be properly assigned to PINS
that are associated with the proper cost pools.

The defendants reported that they were unable to realign the PINS for the full time
trainers, as recommended by Hornby Zeller. Nevertheless, they have reported that procedures
have been implemented to ensure that the allowable costs associated with the full-time trainers
can be tracked and charged appropriately.*”® The evidence of increased cost-claiming for trainers

and other training costs suggests that defendants’ approach has worked.

b. Develop and implement a process for ensuring that all expenditures
associated with training (including meeting rooms, staff travel, and related
expenses) are charged to Title IV-E training when the subject of the
training is relevant.

Status of Progress, Requirement 4b.: Defendants report that the appropriate procedures

have been implemented. The reported claims made and federal revenue received for in-house

2 1d. at 4.

374 Id

375 Id

376 See id. at 6-8 for a discussion of this issue.
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training expenses between the 2009 and 2013 calendar years indicate that defendants have made

significant improvements in the tracking and claiming process.*”

c. Ensure that all costs for trainers (excluding office space) are allocated to
the training pool, which will be eligible for Title IV-E reimbursement.

Status of Progress, Requirement 4c.: Defendants report that appropriate procedures

have been implemented. As noted in the preceding narrative related to Requirement 4b.,*”® the
federal revenue received for in-house training expenses between the 2009 and 2013 calendar
years indicates that defendants have made significant improvements in the tracking and claiming

process.>”®

Step 5, July 12, 2012 Agreement Regarding Enhancement of Federal Funding
Supportive Services Expenditures. Title IV-E funding shall be sought for eligible
supportive services expenditures.

Status of Progress, Requirement 5.: The Hornby Zeller assessment determined that

defendants were subsidizing the costs associated with expenditures for supportive services for
children and families with state funds as well as with funds from two federal grant programs:
Temporary Assistance for Needy Families (“TANF”) and the Social Services Block Grant
(*SSBG”). The Hornby Zeller report points out that both TANF and SSBG funds are capped and
fully expended on an annual basis. Because Title IV-E or Title XIX represent alternative and
uncapped funding streams, Hornby Zeller recommended that defendants should not rely on
TANF and SSBG and should seek to reduce the amount of state funds required to fund support

services for those cases in which the child is Title I\V-E or Title XI1X eligible.3®

a. Where allowable, use the Support Services Calculator created by HZA to
discontinue the use of TANF and SSBG funding for support services for
Title IV-E (or Title X1IX) eligible children, and begin charging those
services as a Title IV-E (Or Title XI1X) maintenance or cost.

377 See Ex. 31B, supra note 363 (showing very substantial increases in federal reimbursement for the DFCS in-
house professional development unit between the 2009 and 2013 calendar years).

%78 Supra at 120-121.

379 Id.

%80 Ex. 28, supra note 354, at 14.
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Status of Progress, Requirement 5a.: As of January 2014, this process had not been

implemented. Defendants have explained that the process would require a determination of
whether the costs relate to Title I\VV-E eligible children before the expenditure is made.**
Eligibility is a pre-requisite to claiming Title IV-E funds. Defendants report that, because they
cannot currently determine a child’s eligibility upfront, they are filing retroactive claims once
eligibility is determined. It appears that improvements in MACWIS and implementation of a

planned but not yet initiated statewide accounting system are necessary prerequisites in order to

support Title IV-E claiming for supportive services on the front end.

b. Institute a process for the quarterly filing of retroactive Title IV-E eligible
expenditure claims.

Status of Progress, Requirement 5b.: Defendants report that they implemented

procedures to file retroactive claims pursuant to Title IV-E on a quarterly basis prior to the start
of Period 3. An initial claim covering eight quarters was filed before the start of Period 3 in
March 2011. Subsequent retroactive claims were made quarterly between March 2012 and
March 2013. According to the data reported by defendants, over $1.5 million has been received
as the result of the retroactive quarterly Title I\V-E claims that have been filed since March

2011.%82

Requirement 6, July 12, 2012 Agreement Regarding Enhancement of Federal
Funding

Random Moment Sampling Process. Restructure the random moment sampling
(RMS) process to require workers and supervisors to define activity codes
separately from case types. This shall be implemented by collaboration between
HZA, MDHS, and Interactive VVoice Associates, MDHS’ implementation partner for
its new RMS system.

%! Ex. 31A, supra note 361, Status Report at 4 [DHS 345526].

%2 |d., Report on Impact at 4 [DHS 345512] (includes table listing quarterly claim filed, period covered, number of
quarters covered by claim, amount of claim, and amount of revenue received). There has been a decrease in
claiming for supportive services since 2011. Defendants attribute this phenomenon to changes in accounting
practices.

122



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 129 of 251

Status of Progress, Requirement 6.: MDHS/DFCS uses the Social Worker Random

Moment Survey (“RMS”) process as the basis for measuring the federal share of personnel and
other indirect costs charged to multiple federal funding sources for the agency’s child welfare
program. The RMS is a component of the DFCS cost allocation plan and it is subject to federal
approval. The Hornby Zeller assessment identified limitations in the RMS process utilized by
DFCS, finding that in certain instances it did not permit staff to report accurately on the activities
they were engaged in at the time that the random sample was conducted.*®® Accordingly, the
Hornby Zeller report recommended specific modifications in the RMS process and associated
revisions to the cost allocation plan.*®* These recommendations are reflected in Requirements 6

a.-e. of the July 2012 Agreement, which state:

a. Define a set of activities, case- and non-case specific, to be used for the new
RMS.

b. Using DFCS’ current definitions and case practices, as well as those of

agencies of other states, develop a set of activities and their definitions.

Identify case types.

Prepare a matrix that maps activities to case types.

e. Amend the cost allocation plan to reference the new RMS system in
sufficient detail to obtain federal approval.

ae

Defendants’ progress is described below.

Status of Progress, Requirements 6 a.-e.: The defendants report that they revised the

RMS process as required and began implementing the new process starting in April 2012. The
revised process is reflected in an amended cost allocation plan,*®® which was submitted for
federal approval on July 19, 2012 and approved on February 13, 2013.%% Approval of the plan
was contingent upon the defendants submitting an updated allocation plan following the issuance

of a final report related to a pilot administrative cost review conducted by federal officials in May

%3 Ex. 28, supra note 354, at 4-5.

384 |d

%> Ex. 33, State of Mississippi, Department of Human Services Cost Allocation Plan, Effective July 1, 2012,
excerpt, Appendix C: Random Moment Sampling.

%6 Ex. 34, February 13, 2013 correspondence to Earl D. Walker, Director, Division of Budgets and Accounting,
Muississippi Department of Human Services from Arif Karim, Director, Division of Cost Allocation, United States
Department of Health and Human Services (approving the amended cost allocation plan).
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2012. The final report was issued on March 27, 2013. The revised RMS process was not
evaluated during the pilot review. However, the final report requires the defendants to submit a
revised cost allocation plan describing the new RMS process.®®’ Defendants report the revised
plan was submitted on March 4, 2013, amended over one year later on March 11, 2014, and is

currently undergoing a federal review process.

Period 3 IP §I.F.2.
F. Financial Management
2. Defendants shall issue a written report on the impact of
HZA'’s recommendations on Defendants’ ability to
increase federal funding and any barriers to
implementation. Defendants shall share the report with
the Monitor and Plaintiffs.

Status of Progress, Period 3 IP §1.F.2.: As noted above,*® the report was provided to

plaintiffs’ counsel and the Monitor on July 8, 2013. The report represents a thoughtful and
informative summary of the impact of the recommendations on the defendants’ ability to increase
federal revenue.*®

MSA §I1.A.6.b.2.
6. Financial Management
b. By the end of Implementation Period Three:

2) Funds realized as a result of revenue maximization activities
shall not supplant appropriated state funds but shall be used
in furtherance of the reforms and outcome measures
provided for herein and to improve child welfare services.

Status of Progress, MSA 8I1.A.6.b.2.: There is no evidence that since 2011, federal

funds received through Title IV-E have supplanted DFCS’s state funded budget.>®

%7 Ex. 35A, March 27, 2013 correspondence to Richard A. Berry from Joseph J. Bock, redacted (transmitting
findings from pilot administrative cost review); Ex. 35B, U.S. Department of Health and Human Services
Administration for Children and Families, Mississippi Title IV-E Foster Care Program Administrative Cost Review
Pilot Final Report On-Site Review May 7-11, 2012 (excerpt) at 41.

%8 Supra note 361.

%9 See Ex. 31A, supra note 361.

0 |t is noteworthy that during the five fiscal years between 2009 and 2013, the only year in which there was an
annual decrease in the state funded portion of the DFCS budget was fiscal year 2011, which experienced a two
percent decrease in state funds. There is no evidence that this decrease in state appropriations was made in
anticipation of increased federal revenues stemming from the anticipated Title I'\V-E funds.
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MSA 8§l11.A.7.e.1.
7. Recruitment and Retention of Foster Families and Therapeutic

Service Providers

e. By the end of Implementation Period Three:

1) The rate structure recommended by the consultant for foster
care providers to special needs children and for facilities
providing congregate care, as agreed upon by the Parties or
determined by the Court, shall be fully implemented.
Defendants shall determine the funding source for this rate
structure.

Status of Progress, MSA 8I1.A.7.e.1.: As explained below, during Period 3, in response

to this requirement, the parties reached an agreement regarding the rate structure for foster care
providers for children in therapeutic group homes. Moreover, consistent with the consultant’s
recommendations, defendants increased the per diem rate paid to emergency shelter providers on
July 1, 2013.

During Period 1, defendants were required to engage a consultant to assess whether board
payment rates paid by DFCS to foster care providers for children with special needs and to
congregate care facilities satisfied federal statutory requirements and reflected the actual costs of
caring for children with special needs and children in congregate facilities.*** Because the

1,%2 it was required to be completed during

assessment report was not completed during Period
Period 2.3® In fact, the Settlement Agreement also required that the rate structure recommended
by the consultant, as agreed upon by the parties or determined by the Court, be fully implemented
by the end of Period 2.3%

CSF, which had been engaged to conduct the required assessment, issued a final

assessment report, Mississippi Rate Setting Final Report (“Rate Setting Report”) on September

%1 Settlement Agreement §§11.B.13.g.-h.

%2 The report was not completed due to a delay in engaging the consultant. See June 2009 Report at 90.
%3 Period 2 IP §11.14.a.

%4 Settlement Agreement §11.B.13.i.
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25, 2009.3® Among other matters, the Rate Setting Report addressed the adequacy of foster care
maintenance payments made to foster care providers serving special needs children and facilities
providing congregate foster care relative to federal statutory requirements. In addition, it
included recommended rates for foster care providers serving special needs children and for
facilities providing congregate foster care.

In a December 1, 2009 letter, plaintiffs’ counsel objected to the Rate Setting Report’s
finding regarding the per diem rate calculation for therapeutic group homes.**® This matter was
the subject of protracted negotiations culminating in a November 2012 agreement between the
parties regarding the rate schedule for therapeutic group homes.**” The agreement required
defendants to raise the per diem foster care maintenance payments to therapeutic group homes to
$95.11, on an interim basis, beginning on July 1, 2013.3® Defendants report and providers
confirm that the rate was raised to the required interim level in a timely manner.

According to the parties’ November 2012 agreement, defendants will determine the final
per diem foster care maintenance rate for therapeutic group homes by July 2015. That
determination will be based on an analysis of cost reporting and accounting data that defendants
report they will receive from therapeutic group home providers in response to contracting
requirements that were instituted at the conclusion of the December 2013 calendar year.>®

The November 2012 agreement also specifies that pending approval from the Centers for

Medicare and Medicaid Services (“CMS”), therapeutic group homes compliant with Mississippi

%% Mississippi Rate Setting Final Report, September 25, 2009, Center for the Support of Families, Inc. The report
was submitted to the Monitor and counsel for the plaintiffs on November 2, 2009.

%% See September 2010 Report at 129-130 for additional background data regarding plaintiffs’ objections.

%7 See Ex. 36, November 2, 2012 correspondence to Miriam Ingber from Ashley Christin Tullos (setting forth the
terms of a proposal that was agreed upon by the parties).

%% The per diem rate through June 2013 was $72.

%99 The November 2012 agreement anticipates that the defendants would satisfy Period 3 requirements related to the
development of a performance-based contracting plan. Ex. 36, supra note 397, at 2. However, as described in the
narrative of this report related to Period 3 IP §1.A.4., supra at 90-92, these requirements were not satisfied.
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Division of Medicaid (“DOM?”) requirements would also be eligible to receive a treatment foster
care per diem rate of $131 from DOM for the delivery of therapeutic services to children in
DFCS custody.*® There was a substantial delay in the CMS application and approval process
during Period 3.*" As a result, the Initial Period 4 IP requires the defendants to make all
reasonable efforts to seek CMS approval of the $131 per diem rate for treatment foster care.*?
Defendants report that, until that approval is granted, therapeutic group homes will remain
eligible for an intensive outpatient services rate of roughly $122 daily from DOM.*® Providers

were notified of the availability of the intensive outpatient services rate in a notice issued

pursuant to a Period 4 requirement.*®*

Period 3 IP §11.A.1.
A. Policy
1. Defendants shall have completed all revisions to the DFCS

policies and practice guides as necessary to reflect the
COA foster care services standards and the requirements
set forth in Sections 11.B and 111.B of the Modified
Settlement Agreement, and shall assess what training is
necessary in order to effectuate any new and revised
policies and develop training curricula.

Status of Progress, Period 3 IP 811.A.1.: The revisions to the DFCS policies and

practice guides,*® were completed during Period 3. Additionally, there is evidence that training
curricula have been developed in response to new and revised policies. The training curriculum
was assessed, as required, and defendants report that they continue to assess the curriculum on an

ongoing basis in light of newly introduced modifications to DFCS policies and practices.

400 |d

01 see Ex. 37, June 20, 2013 correspondence to Miriam Ingber from Ashley Christin Tullos (reporting on the
chronology related to this matter in response to an inquiry from plaintiffs’ counsel).

“2 nitial Period 4 IP §111.B.1.

403 See Ex. 37, supra note 401, at 2.

‘4 See Initial Period 4 IP §111.B.2.

% The revisions in DFCS policies were initially required during Period 1. See Period 1 IP §lI.
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Period 3 IP §l1.A.2.a.-c.
A. Policy
2. Service Planning and Monitoring: The revised policies
shall require that each service plan, and revision of such
plan, meet the requirements of Section 111.B.2 of the

Modified Settlement Agreement and:

a. are based on the assessment required by Section 111.B.1
of the Modified Settlement Agreement;

b. include: service goals, desired outcomes, and
timeframes for achieving them; services and supports
to be provided, and by whom; and the signature of the
parent(s) with whom reunification is planned and,
when appropriate, the child or youth; and

c. address, as appropriate: unmet service and support
needs that impact safety, permanency, and well-being;
maintaining and strengthening relationships;
educational needs and goals; and the need for culturally
responsive services and the support of the family’s
informal social network.

Status of Progress, Period 3 IP 811.A.2.a.-c.: Defendants revised DFCS policy to

conform to these requirements during Period 3.%

Period 3 IP §l1.A.3.a.-e.
A. Policy
3. Permanency Plan: The revised policies shall require that
Individual or Family Service Plans the following:
a. how the permanency goal will be achieved;
b. what services are necessary to make the
accomplishment of the goal likely;
c. who is responsible for the provision of those services;
d. when the services will be provided; and
e. the date by which the permanency goal is likely to be
achieved.

Status of Progress, Period 3 IP 811.A.3.a.-e.: DFCS policy was revised to reflect these

requirements during Period 3.%%

Period 3 IP §11.A.4.
A. Policy
4. Defendants shall develop a process for the Foster Care
Review Unit to assess and report on whether permanency
plans contain all of the elements listed in Section I11.A.3
above.

%06 gee Ex. 3, supra note 105.
407 Id
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Status of Progress, Period 3 IP 811.A.4.: Interviews with DFCS supervisory staff

responsible for the administration of the PAD and a review of the PAD establish that the required

process was not developed during Period 3.%%

Period 3 IP §11.B.1.a.
1. Permanency Roundtables
a. In addition to Regions I11-W, 5-W, and VII-E, which have

already conducted permanency roundtables, by July 1, 2012,
Defendants, with the assistance and support of Casey Family
Programs, shall have conducted permanency roundtables in
Regions I-N, I-S, and I1-E. The permanency roundtables will
target a population of children who have been in Defendants’
custody for at least thirty-six (36) months with the goal of
moving these children toward permanency.

Status of Progress, Period 3 1P 811.B.1.a.: Defendants introduced the permanency

roundtable process in 2010, with substantial support from Casey Family Programs. 4%
Permanency roundtables are an intervention intended to promote permanency for targeted
children in custody for 36 months or longer.*® The roundtables constitute structured case
consultations involving the assigned caseworker, her/his supervisor, and a designated scribe,
facilitator, and master practitioner.*** The roundtables result in strategies for accelerating
permanency in individual cases, which are incorporated into an action plan. They are also used
to identify and address systemic barriers to permanency. DFCS staff receive two days of training

before participating in the roundtable process.**?

“%% The PAD was not revised in response to this requirement. Guided by the PAD, reviewers evaluate the following
elements of Period 3 IP §11.A.3. in circumstances in which the FSP has been developed within 30 days of custody:
whether it includes a permanency goal as well as timeframes and activities to achieve/support permanency.
Although defendants report that the PAD Reference Guide was updated during Period 3, the updates did not address
the requirements in this subsection. Compare Ex. 38A, PAD Q11, cut and pasted from the automated version of the
PAD on July 25, 2012 with Ex. 38B, FCR Periodic Administrative Determination Reference Guide (excerpt), Q11,
revised May 1, 2013 and submitted to the Monitor on July 29, 2013.

% Eor additional information about the permanency roundtable process see
http://www.casey.org/Resources/Initiatives/PermanencyRoundtables/default.htm.

10 MACWIS reports identifying all children in custody for three years or more are generated and validated by
regional staff in order to identify the cohort of children whose cases will be subject to review.

“1 Consultants from the Casey Family Foundation participate on the teams.

12 Defendants report and the Monitor’s office has observed that each roundtable session takes at least two hours.
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Interviews with DFCS regional staff and managers, as well as a review of sign-in sheets
and scheduling data, establish that roundtables were conducted in Regions I-N, I-S and I1-E
during April 2012 as required by this subsection. According to defendants, by the end of Period
3, 10 of DFCS’s 13 regions had participated in roundtables involving 341 cases. Defendants
continue to implement the roundtable process. They have reported a need to refine processes for
monitoring the implementation of action plans, which are especially challenging because

roundtable team members include participants from many different DFCS regional offices.

Period 3 IP §11.B.1.b.
1. Permanency Roundtables
b. By 45 days following the Court's approval of the Modified

Settlement Agreement, Defendants, in consultation with Casey
Family Programs, shall develop a schedule for permanency
roundtables in four(4) additional regions and those
roundtables shall be conducted prior to the end of
Implementation Period 3.

Status of Progress, Period 3 IP 811.B.1.b.: This requirement was satisfied. Interviews

with DFCS regional staff and managers as well as a review of sign-in sheets, scheduling data,
and observations of roundtables establish that roundtables were conducted in Regions V-E and

VI during October 2012 and Regions IV-N and 1V-S during November 2012.*

Period 3 IP §11.B.1.c.
1. Permanency Roundtables
c. Each permanency roundtable shall be conducted in accordance
with Section 11.B.6.a.2 of the Modified Settlement Agreement.

Status of Progress, Period 3 IP 811.B.1.c..: MSA 8l11.B.6.a.2. requires that permanency

roundtables be conducted by a team that consists of a master practitioner and/or a permanency
consultant, a scribe, a neutral facilitator, a caseworker and the caseworker’s supervisor.
Additionally, this subsection requires that participating DFCS staff, court personnel and

community stakeholders receive training on the roundtable process. The evidence indicates that

% Roundtables were observed on October 17, 2012, involving cases from Regions V-E and VI (Pearl River,
Forrest, Lincoln and Copiah counties).
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the roundtable teams were comprised of the required participants who received the requisite
training. As a general matter, neither court personnel nor community stakeholders participated in
the roundtable process. According to the defendants, DFCS management and representatives
from Casey Family Programs made a joint decision to conduct the roundtables without

representatives from external stakeholder groups.**

Period 3 IP §11.B.2.a.
2. Permanency Planning Updating and Review
a. Within six (6) months of the start of Implementation Period 3,

Defendants shall develop a system for tracking the annual
court reviews for each child in care. Defendants’ policy shall
require that the Youth Court with jurisdiction is provided with
a detailed up-to-date report on the current status of the child’s
placement, visitation, permanent plan progress, and service
needs. Defendants shall begin implementing that system before
the end of Implementation Period 3.

Status of Progress, Period 3 IP 811.B.2.a.: The defendants did not implement the

required system during Period 3; however, DFCS policy was revised to require the submission of

a detailed and up-to-date report to the Youth Court with jurisdiction over the child.**®

Period 3 IP §l11.B.2.b.
2. Permanency Planning Updating and Review
b. The child’s assigned caseworker or supervisor shall attend
every child’s annual court review unless there are exceptional
circumstances that do not allow attendance.

Status of Progress, Period 3 IP 811.B.2.b.: Based on interviews with DFCS managers

and staff, the assigned caseworker, and in many instances the supervisor, attend the hearings as a
matter of routine practice. However, DFCS policy lists the assigned worker and supervisor
among those who may have relevant testimony and may be invited.*® It appears the policy

would benefit from clarification to closely conform to the requirements of this subsection.

44 External stakeholders, including Youth Court judges and court personnel, were introduced to the roundtable
process during a Permanency Summit that was sponsored by Casey Family Programs. The Summit was held during
November 2010 in Natchez, Mississippi.

15 Ex. 39, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §VII.D.4.d.-e., at 118-121.

1% 1d. 8VII.D.4.e.3., at 120.
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Period 3 IP §l1.B.3.a.-d.

3. Service Array
In order to build the capacity of Defendants to begin meeting
the needs identified in the “Foster Care Services Reunification
Needs Assessment,” Defendants shall, by the end of
Implementation Period 3:
a. develop a Foster Care Unit;
b. hire a Division Director Il to lead the Foster Care Unit;
c. hire a Medical-Mental Health Specialist; and
d. hire six (6) workers to build the resource service array.

Status of Progress, Period 3 IP 811.B.3.a.-d.: As explained below, defendants met each

of the requirements in this subsection except for hiring the required number of workers to build
the resource service array. The defendants established a foster care unit and hired a division
director 1l to lead the unit on April 16, 2012, before the start of Period 3. Thereafter, the unit was
staffed with a program manager on November 1, 2012 and two program specialists. The
program specialists began working in the unit on November 16, 2013. The foster care unit is
responsible for tracking expedited unlicensed relative placements and coordinating permanency
roundtables. The unit also responds, as needed, to inquiries from DFCS staff and foster parents.
On February 1, 2012 a nurse 1V program director began working in the DFCS Resource
Development Unit.**" This program director is responsible for assessing and addressing
availability of medical, dental and mental health providers statewide; promoting the use of an
electronic health record to assure timely access to medical, dental and mental health records for
children in foster care; and assessing and addressing systemic issues related to the use of
psychotropic medications. Starting in January 2013, the program director was also assigned to
serve as the chief DFCS liaison with Magnolia Health Care, the primary Medicaid provider for

children in foster care.*® The program director resigned on September 9, 2013. Although

“I7 This employee has a Bachelor of Science in Nursing as well as a background in hospital and school nursing. See
also narrative related to Period 3 IP 8I1.F.2., infra at 175-177, for a discussion of requirements related to this
management position.

8 Magnolia is one of two Medicaid-managed care providers in Mississippi. It became the primary provider of
health services for foster children in January 2013. According to the defendants, they have been relying on
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defendants report that efforts have been made to fill this critical position, it has been vacant since
that time.

Prior to the start of Period 3, in December 2010, a division director Il was hired to
manage a staff of six resource coordinators. According to DFCS managers and staff, the
coordinators are responsible for developing resource guides for each county in DFCS’s 13
regions, to facilitate referrals in individual cases, and to work on county-based and regional
initiatives to expand the service array. Defendants were required to hire six workers to serve as

resource coordinators. They failed to do so.*"

Period 3 IP §11.B.4.a.1.-3.
4. Termination of Parental Rights/Special Permanency Reviews
a. Within six (6) months of the start of Implementation Period 3,

Defendants, in conjunction with a qualified independent

consultant, shall develop a remedial plan with related action

steps and time frames necessary to address the deficiencies
found by the TPR Assessment in case practice and
documentation related to the timely filing of termination of
parental rights on behalf of children who have spent 17 of the
previous 22 months in foster care, and for whom an available
exception under the Adoption and Safe Families Act (“ASFA”)
has not been documented. The issues that the remedial plan
shall address include:

1) accurately identifying children for whom the ASFA TPR
requirements apply;

2) adequate training for caseworkers regarding the
circumstances that qualify as exceptions to filing TPRs
pursuant to ASFA; and

3) appropriately documenting exceptions.

Status of Progress, Period 3 IP 811.B.4.a.1.-3.: As explained below, during Period 3,

defendants developed a remedial plan, albeit not within the required six-month time frame, to

Magnolia to develop the electronic health record, which they expected to introduce by January 2014.

Implementation has been delayed. Defendants have been unable to provide a precise count of the number of foster
children who have been enrolled in Magnolia; however, as of February 2014 they estimate 2,800 children were
enrolled. Defendants report that Magnolia relies on a network of 15,000 providers statewide.

19 nitially, two resource coordinators were hired, one in April and the other in May 2012. A third resource
coordinator started in July 2012, but left the agency before the end of the year. Thus, the Resource Development
Unit was staffed with only two of the six required coordinators from December 2012 through February 2014, when
an additional coordinator was hired. The manager responsible for the resource coordinators started working in the
position during December 2010, but from December 2012 through August 2013, she was temporarily reassigned to a
management assistance team in Region VII-W.
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correct the deficiencies in case practice and documentation addressed by this subsection. The
plan satisfies the requirements of this subsection.

Pursuant to the Period 2 IP, defendants engaged CSF to conduct a TPR assessment for the
purpose of identifying children in custody for 15 of the previous 22 months for whom the
defendants had not filed a TPR petition or documented an applicable exception for not doing so
under the federal Adoption and Safe Families Act (“ASFA™).*® The findings from the
assessment were documented in a report that was issued in November 2009.* Essentially, the
assessment found substantial limitations and inaccuracies in the data recorded in MACWIS,
which affected the defendants’ ability to accurately identify the appropriate cohort of children in
custody.*”> Moreover, the assessment indicated that the circumstances which qualify as ASFA
exceptions to filing timely TPR petitions were not documented in the case records; there was no
evidence of a reliable and uniform process for determining when TPR petitions were filed; and
there was an absence of systemic monitoring to ensure timely filing of petitions and appropriately
documented exceptions. The TPR Assessment Report presented a series of remedial
recommendations to address the deficiencies identified during the assessment.

In response to the requirements of this subsection, on May 28, 2013, the defendants
submitted the requisite remedial plan.**® The plan was developed with substantial assistance
from CSF consultants. It addresses the major recommendations in the November 2009

assessment report. In addition, it describes how defendants have addressed the recommendations

20 period 2 IP §ll.2.e.

21 For a copy of the report, see September 2010 Report at Ex. 35, Termination of Parental Rights Assessment, Final
Report, November 24, 2009, Center for the Support of Families, Inc. (redacted) [hereinafter TPR Assessment
Report].

422" See September 2010 Report at 74-79 for a more detailed summary of the findings reflected in the TPR
Assessment Report.

423 Ex. 40, May 28, 2013 e-mail to Miriam Ingber and Grace M. Lopes from Gwen Long with attached Termination
of Parental Rights Remediation Plan, May 2013, redacted.
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in the assessment report, and in instances in which remedial action was not taken, it outlines the

action needed, action steps, persons responsible, and anticipated completion dates.

Period 3 IP §11.B.4.b.
4. Termination of Parental Rights/Special Permanency Reviews
b. Defendants shall have begun implementing the TPR remedial
plan by the end of Implementation Period 3.

Status of Progress, Period 3 IP §11.B.4.b.: Interviews with DFCS managers and staff

and a manager in the Office of the Attorney General (“OAG”) with responsibility for tracking
and coordinating the TPR process, as well as a review of records that are maintained by the
defendants related to remedial activities indicate that the defendants began to implement the
remedial plan by the end of Period 3.** However, as explained below, the evidence also shows
that the corrective action process is not working as intended due to an apparent failure to hold
managers in certain DFCS regions accountable for remedying processing delays, to provide
sufficient support to managers, or some combination of these factors. Moreover, the evidence
also indicates that defendants must improve DFCS tracking of the petition process.

As noted, the evidence shows that defendants began to implement the remedial plan
during Period 3 and have continued implementation activities. For example, the remedial plan
includes a recommendation with a related action step and timeline for the defendants to
strengthen DFCS policy related to TPR petitions by addressing in more detail the statutory
exceptions to filing petitions as well as the required documentation and approval process.*”®> The
defendants revised the DFCS TPR policy on July 22, 2013.*® Consistent with the remedial plan,

the revision modifies the presentation of the statutory exceptions in several respects and it adds

24 Among the records the Monitor reviewed are the following: MACWIS reports; DFCS policy directives; tracking
documents issued by the OAG and posted on the internal DFCS network; tracking documents maintained by the
DFCS TPR Coordinator; Overdue TPR packet reports compiled by the FCR unit; training schedules; and Legal and
Judicial Subteam meeting minutes and quarterly reports.

%25 Ex. 40, supra note 423, at 5-6.

426 Ex. 41A, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §VI1.D.5., Termination of Parental
Rights, at 121-134.
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approval and documentation requirements.**’ Moreover, consistent with the remedial plan,
before the end of Period 3, the defendants developed and began delivering training to DFCS staff
on the TPR process and related documentation requirements.*®

In order to promote improvements in the accuracy of the MACWIS reports generated to
track the TPR status of children in defendants’ custody, the remedial plan recommended that
defendants undertake two distinct initiatives. First, the plan recommended that the CQI subteam
develop and implement a formalized plan to distribute findings related to untimely submissions
to the field and to track corrections. While a written plan was not developed, defendants have
explained that they have relied on the findings from the FCR process to distribute findings to the
field. During the last quarter of 2012, defendants report that they began publishing a spreadsheet
on the internal DFCS network that listed all overdue TPR petitions identified during the FCR
process. Thereafter, during November 2013, defendants began using the HEAT process for
notification to regional managers of overdue petitions identified through the FCR process and for
tracking corrective action. In addition to the fact that the defendants have not demonstrated an
ability to use the HEAT system to promote accountability and prompt corrective action,** the
approach defendants have adopted has substantial limitations given that the FCR process cannot
provide timely data about overdue TPR petitions. There is a critical need for defendants to
address this issue.

Second, the remedial plan also recommends additional training and support for the DFCS

staff assigned to validate MACWIS reports related to TPR status in order to achieve increased

T Compare id. §VI1.D.5.d., Exceptions and Compelling Reasons not to File TPR, at 125-126 with Ex. 41B,
Mississippi, DFCS Policy, Section D, Foster Care, Revised 5-29-13, §VI1.D.5.d., Exceptions and Compelling
Reasons not to File TPR, at 124-125.

%28 For example, between June 12, 2013 and January 24, 2014, the defendants conducted training on the TPR
process and related documentation requirements for staff in Regions VII-W, V-E and 11-W.

429 See, e.g., discussion regarding the corrective action process, supra at 95.
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accuracy in the reports.*** This training and support was provided as a remedial strategy
implemented pursuant to the June 24, 2013 Order. As a result, during Period 4 there have been
improvements in the quality of the MACWIS data reports that the defendants produced
concerning their performance relative to MSA TPR-related requirements.*** These data indicate
that additional remediation is necessary in order for defendants to meet MSA regional
performance requirements concerning the timeliness of TPR processing, particularly in specific
DFCS regions.**

In addition to the above-recommended initiatives, the TPR remediation plan includes
recommendations intended to improve communications related to TPR processing between
DFCS and the OAG as well as to improve tracking and corrective action.*** While there is
evidence of improved communications and implementation of certain tracking processes, *** the
Monitor has not identified evidence that the defendants have implemented an effective corrective

action process as contemplated by the remedial plan.

0 Although defendants produced data reports related to the TPR status of children in defendants’ custody during
Period 3, because there were substantial questions about the data presented, the Monitor did not conduct an analysis
of the data.

1 Notwithstanding the improvements in the quality of the data reports that defendants have produced, the Monitor
has raised questions about defendants’ analysis of the data which have not been resolved. See Ex. 42, December 6,
2013 e-mail to Kenya Key Rachal from Grace M. Lopes with related December 6, 2013 e-mail to Grace M. Lopes
from Mark Jordan (describing apparent variance between analysis required by report specification and analysis
reflected in the report that was produced).

2 See App. A, Exs. 34A and 35A for charts regarding TPR processing; see also, App. A, Exs. 34B and 35B for
corresponding tables with underlying data.

%3 Ex. 40, supra note 423, at 6-10.

¥ Both the OAG and the DFCS TPR Coordinator generate monthly reports that are posted on the internal DFCS
network. See, e.g., Ex. 43A, October 9, 2013 correspondence to Onetta S. Whitley, Deputy Attorney General, from
M. Earl Scales, Assistant Attorney General, redacted, transmittal correspondence summarizing status of all pending
TPR requests processed by the OAG by date application received, date petition filed and legal status; Ex. 43B, one
of two tracking forms maintained by the DFCS TPR Coordinator, redacted (used to track status of incomplete TPR
packets that are submitted to the MDHS State Office).
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The Monitor’s review of the most current list of overdue TPR packets identified by the
FCR process raises very serious concerns about the efficacy of the corrective action process.**
The list reflects the names of 88 children in six of DFCS’s 13 regions whose cases were reviewed
between June 2012 and February 2014. According to the list, the TPR packets have been
overdue for the 88 children for periods ranging from 20 to 1,638 days, or nearly four and one half
years, and the median number of days overdue was 381 days, or over one year. Only six of the
88 packets were overdue for less than 100 days. The FCR data indicate that three of the six
DFCS regions with overdue TPR packets have a high number of delayed submissions: Regions
[11-N, 111-S and VII-W.** The failure to implement corrective action in a reasonable period of
time indicates a failure to hold DFCS regional managers as well as county office supervisors and
caseworkers accountable for submitting TPR packets on a timely basis.

Moreover, there are many other milestones in the administrative processing of TPR
applications that contribute to delays. According to data maintained by the DFCS TPR
Coordinator, there are very substantial delays between the date completed TPR packets™’ are
submitted to the OAG and the date TPR petitions are filed in court.**® Indeed, a review of
tracking data maintained by the DFCS TPR Coordinator indicates that between January 29, 2010
and March 14, 2014, 914 TPR packets were submitted to the OAG by DFCS staff. Of that

number, 127 TPR petitions were filed as of March 25, 2014. Because five of the filed petitions

%5 Ex. 43C, Unresolved FCR Overdue TPR Packets, June 2012 - February 2014, redacted. This list was the list
posted on the DFCS Connection website as of March 25, 2014.

% Of the 88 children, 3 children in Region II-W had TPR packets overdue for 227 days; 21 children in Region 111-S
had TPR packets overdue between 121 and 1,473 days; 21 children in Region I11-North had TPR packets overdue
between 20 and 1,638 days; one child in IVV-N had a TPR packet overdue for 591 days; six children in Region VI had
TPR packets overdue between 144 and 270 days; and 36 children in Region VII-W had TPR packets overdue
between 97 and 1,139 days.

37 See Ex. 41A, supra note 426, §VI1.D.5.g. for a list of the documents that are submitted as part of the TPR packet.
% See Ex. 43D, TPR Tracking System at State Office, redacted (spreadsheet maintained by the DFCS TPR
Coordinator, updated as of March 25, 2014, and reflecting, among other matters, the date a TPR packet is submitted
to the Office of the Attorney General, the date a petition is filed in court, and the date a judgment is received).
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had invalid date ranges,***

the time between submission of the packet to the OAG and the filing
of the petition could not be analyzed. Of the remaining 122 TPR petitions that resulted in a filed
petition, according to this data, the petitions were filed between five and 642 days following
submission of the TPR packet to the OAG, with a median of 49 days.

There were 787 TPR packets listed on the spreadsheet maintained by the TPR
Coordinator that had not been filed as of March 25, 2014. The length of time each packet has
been pending in the OAG was calculated for 784 of the TPR packets.**® The Monitor’s analysis
of the pendency of these packets revealed that 45 percent have been pending for over one year
without a petition filed.*** However, during the comment period on the draft version of this
report, defendants indicated that except for a recent six-month period, the data maintained by the
TPR Coordinator was incorrect. Defendants reported that they were in the process of revising the
tracking system used by the TPR Coordinator and that the records maintained by the OAG
constitute the most accurate tool for tracking the TPR petition process. According to defendants,
between January 1, 2010 and May 2, 2014, the OAG received a total of 1,839 TPR packets for
individual children and filed 769 petitions. Defendants state that many of these petitions have
been filed on behalf of multiple children. The TPR processing data maintained by the DFCS
TPR Coordinator is published monthly on the DFCS network for DFCS staff to access as
contemplated by the TPR remedial plan that defendants developed pursuant to Period 3 IP

§11.B.4.a.1.-3.*? Clearly these data should have been reconciled by the defendants with the TPR

processing data maintained by the OAG. The significant disparities between the data reflected in

% The date the petition was filed that was entered on the spreadsheet was before the date reflected on the
spreadsheet that the petition was sent to the Office of the Attorney General.

“0 The length of time that three TPR packets were pending could not be calculated because of an apparent error in
the submission date.

“1 Ex. 43D, supra note 438.

#2 See supra at 133-135 for a discussion of the remedial plan and Ex. 40, supra note 423, at 11, DHS 332105.
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the tracking documents maintained by the DFCS TPR Coordinator and by the OAG indicate that
defendants are not implementing a key requirement of the remedial plan required by the Period 3
IP. There is a critical need for accurate tracking data in order to facilitate the timely processing
of TPR petitions. The Monitor will follow up on this matter and report to the parties and the

Court as appropriate.

Period 3 IP §11.B.5.a.
5. Adoption
a. By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall implement a process
for advising all potential adoptive families, including any
resource family caring for a child who has become legally
available for adoption, of the availability of adoption subsidies.
This notification shall be documented in the child’s record, and
Defendants shall facilitate the family’s access to such subsidies.

Status of Progress, Period 3 IP 811.B.5.a.: DFCS conducts a training program for all

foster and adoptive parents. The curriculum for the training was revised during February 2012
and is designed to provide information about the adoption subsidy program.*** DFCS policy
requires the assigned adoption specialist to inform resource families of the possibility of adoption
assistance if it appears the child is eligible.*** However, DFCS policy does not require staff to
document the notification in the case record. The relevant DFCS policies and a separate
procedure manual address the process that DFCS staff must follow with respect to processing
applications for adoption subsidies.**> These policies and procedures address the eligibility

determination and post-eligibility processes.

“3 Ex. 44A, MDHS Division of Family & Children’s Services, Mississippi PATH (Parents as Tender Healers), A
Curriculum for Foster, Adoptive and Kinship Care Parents (Resource Families), redacted excerpt at 2, 125, 132-141.
“4 Ex. 44B, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §VI1.C.5.b., at 106-108.

5 1d.; see also Ex. 44C, Mississippi, DFCS Policy, Section G, Adoption Services, Revised 5-3-12, §V.A., at 39
(requiring that every case of a child legally freed for adoption must be reviewed for determining eligibility for
adoption assistance, and if the child is eligible, DFCS is required to share this information with prospective adoptive
parents); Ex. 44D, Resource Family Procedures Manual, Child’s File Checklist and various documents related to
adoption assistance, redacted.
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Period 3 IP §11.B.5.b.
5. Adoption
b. By 45 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall define the job
description, responsibilities, and qualifications for the position
of adoption specialist. The adoption specialist’s responsibilities
shall include consulting with private and public professionals
and identifying and ensuring the provision of targeted services
necessary for the child to be adopted.

Status of Progress, Period 3 1P 811.B.5.b.: The job description for the adoption

specialist position was revised in April 2012, before the start of Period 3. It addresses the

responsibilities and qualifications for the position and meets the spirit of this requirement.**®

Period 3 IP §11.B.5.c.
5. Adoption
c. By 45 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall revise the protocol for
adoption meetings such that it provides sufficient information
to guide case practice on how to review the progress being
made in achieving the goal of adoption for legally free children.

Status of Progress, Period 3 IP 811.B.5.c.: The required protocol was developed and

issued to DFCS staff in July 2012 at the start of Period 3.’

Period 3 IP §11.B.5.d.
5. Adoption
d. By 45 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall develop and begin
implementing a process for making legal risk placements that
assures that children for whom the permanency plan is
adoption but who are not yet legally free for adoption are
placed in appropriate adoptive homes.

Status of Progress, Period 3 1P 811.B.5.d.: The procedures are outlined in DFCS policy

guidance that was revised before the start of Period 3.**®

#8 Ex. 45A, Job Content Questionnaire, Adoption Specialist, MDHS/DFCS; Ex. 45B, MS State Personnel Board,
Performance Appraisal Review Report, SPB Form 800-3, Revised April 2012, Adoption Specialist. See also EXx.
44B, supra note 444 (DFCS policy guidance addressing specific responsibilities of the adoption specialist in
achieving adoption).

“7 Ex. 45C, Initial Planning Meeting (Adoption Status Meeting), DFCS Form 7/10/12 (includes guidance for initial
adoption status meeting as well as subsequent meetings).

“8 Ex. 45D, Mississippi DFCS Policy, Section G, Adoption Services, Revised 5-13-12, §1V.C.2.c., at 23-25; see
also Ex. 45E, Resource Family Procedures Manual (excerpt), Adoptive Placements and Legal Risk Adoptive
Placements at 1-5 and Form DHS-SS-4406A, 05-01-12, Legal Risk Adoptive Placement Agreement, redacted.
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Period 3 IP §l11.B.5.e.
5. Adoption
e. By 45 days following the Court's approval of the Modified
Settlement Agreement, Defendants shall have begun to hire
and train adoption specialists.

Status of Progress, Period 3 IP 811.B.5.e.: Based on hiring data provided by

defendants, the Monitor was unable to identify the number of adoption specialists defendants
hired during the required time period. In response to a request from the Monitor, during the
comment period on the draft version of this report, defendants reported that they hired 11
adoption specialists who received specialized training during July and September 2012 and
during January and February 2013. The Monitor has not had an opportunity to confirm

attendance at these training sessions.

Period 3 IP §11.B.5.f.
5. Adoption
f. Defendants shall have taken reasonable steps to hire (or
promote) and train a sufficient number of adoption specialists
to meet the adoption requirements of the Modified Settlement
Agreement and adoption status meetings shall have begun to
be held.

Status of Progress, Period 3 IP 811.B.5.f.: Defendants did not produce accurate and

validated caseload reports during Period 3, and these data are no longer stored in MACWIS.
Accordingly, the Monitor cannot make a determination about whether a sufficient number of

adoption specialists were hired and trained.

MSA §l1.B.1.e.1.
1. Child Safety
e. By the end of Implementation Period Three:

1) Defendants shall assure that standardized decision-making
criteria are used for prioritizing, screening, and assessing all
reports of maltreatment, including corporal punishment, of
children in DFCS custody.

Status of Progress, MSA §11.B.1.e.1.: In order to promote standardized decision-

making regarding the initial screening and prioritization of reports of maltreatment involving

children in DFCS custody, the defendants were required during Period 1 to establish a centralized
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24-hour statewide hotline for reporting child abuse and/or neglect.**® Because this requirement

2% and to

was not satisfied, defendants were required to implement the hotline during Period
assure the implementation of standardized decision-making criteria for prioritizing, screening and
assessing all reports of maltreatment in care.”>* The hotline was established as required during
Period 2. However, because the Monitor found significant deficiencies in the screening and
evaluation process, the MSA required compliance with this subsection during Period 3.%%?

DFCS policy was strengthened during Period 3 to mandate implementation of
standardized decision-making criteria for prioritizing and screening all reports of maltreatment
involving children in DFCS custody.**®* An automated tool is used to facilitate the screening
process. All reports of abuse or neglect of children in custody are automatically assigned to the
same priority level, requiring that the investigation of the report be initiated within 24 hours by a
face-to-face meeting with the child and completed with supervisory approval within 30 calendar
days. ***

The hotline is operated by a private vendor with staff who are trained on and required to
follow DFCS intake and screening policies. As expected, in this context, the implementation of
the hotline has proved challenging for DFCS staff and stakeholders. In an effort to promote

improvements in hotline operations and work to ensure standardization of the intake and

screening process, the defendants established a new administrative unit in the DFCS state office

“9 Settlement Agreement §11.B.4.a. and d.; Period 1 IP §11.4.

%9 Period 2 IP 811.6.d.

L 1d. 811.6.b.

%2 See September 2010 Report at 97-99 for background information regarding the Monitor’s findings; see also June
2009 Report at 81-83. Remedial action related to the investigation process was mandated before the start of Period
3, during the Bridge Period. See Agreed Order §7.b.

%53 Ex. 46, State of Mississippi, Department of Human Services, Division of Family and Children’s Services,
Section B: Intake/Assessment Policy, Revised 7-22-13, at 1-26.

4 1d. at 19, 27-28.
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to perform CQI and training functions. The Monitor has not had an opportunity to assess the
operations of this new unit, but expects to do so.

The Monitor has reported previously on significant limitations in defendants’ assessments
of maltreatment reports which were identified by CSF consultants as a result of an evaluation
conducted pursuant to Period 2 requirements.**> The Period 3 IP includes remedial requirements

related to these limitations, which are addressed below.**®

MSA §ll1.B.1.e.2.
1. Child Safety
e. By the end of Implementation Period Three:

2) All investigations into reports of maltreatment, including
corporal punishment, of children in DFCS custody must be
initiated within 24 hours and completed within 30 calendar
days, including supervisory approval. Defendants shall
assure that such investigations and decisions are based on a
full and systematic evaluation of the factors that may place a
child in custody at risk.

Status of Progress, MSA 8§11.B.1.e.2.: This requirement was not satisfied. Defendants

were unable to produce validated data reports addressing both initiation and completion of
investigations during Period 3.*” However, pursuant to the June 24, 2013 Order, during
September 2013 the defendants began to produce monthly data responsive to this requirement for
performance during Period 3.**® The Monitor’s analyses of these data indicate that as of June 30,

2013, six days before the end of Period 3, statewide performance related to this requirement was

%% CSF conducted an assessment of DFCS practices for prioritizing, screening, assessing and investigating reports
of child maltreatment to determine the extent to which investigations and decisions are based on a full and
systematic evaluation of factors that place children at risk pursuant to Period 2 IP 811.2.f. The assessment identified
key limitations in the investigative process that were consistent with the Monitor’s determinations. See September
2010 Report at 74, 76-79.

% See narrative related to Period 3 IP §§l1.C.3.a.-e. and 11.C.4., infra at 152-156.

7 Defendants produced reports related to initiation of investigations and separate reports related to completion of
investigations during Period 3; however, they were unable to produce data reports responsive to the full MSA
requirement. See September 2013 Report at 17-18 for background information concerning the data defendants
produced during Period 3.

8 Data for the one-month period starting May 31, 2012 was produced.
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36 percent.*® On a regional basis, the analyses show that there is a substantial variation both in
the volume of investigations and in performance from one region to the next. Regions that
implemented the Practice Model earlier tended to perform better than later implementing regions.
Six of the seven regions that fully implemented the Practice Model by September 30, 2013
performed above median regional performance levels. In light of the significant safety concerns
implicated throughout the investigative process, there is a critical need for defendants to improve

the timeliness of the investigative process on an expedited basis.

MSA §ll1.B.1.e.3.
1. Child Safety
e. By the end of Implementation Period Three:

3) Any foster child who remains in the same out-of-home
placement following an investigation into a report that he or
she was maltreated or subject to corporal punishment in that
placement shall be visited by a DFCS caseworker twice a
month for three months after the conclusion of the
investigation to assure the child’s continued safety and well-
being.

Status of Progress, MSA §11.B.1.e.3.: This requirement was not satisfied. The data

reports produced by defendants during Period 3 contained data that was limited to one-month
performance periods and not three-month performance periods as required.*®® However, pursuant
to the June 24, 2013 Order, defendants now report whether, for each child, required visits were
made for three consecutive months rather than only for one month. Analyses of these data show

that as of June 30, 2013, just before the end of Period 3, statewide performance related to this

% App. A, Ex. 5A. Maltreatment Investigations Initiated Within 24 Hours and Completed With Supervisory
Approval Within 30 Days, by Month Investigation Initiated, One-Month Periods 5/31/12 through 6/30/13. The
chart reflects performance by DFCS region as well as performance statewide. See also App. A, Ex. 5B for
corresponding table with underlying data; App. A, Ex. 4A, Total Number of Maltreatment Investigations Open One
or More Days During Period, By Region and Month, One-Month Periods 7/1/12 through 9/30/13; App. A, EX. 4B,
table with underlying data corresponding to App. A, Ex. 4A. The data reflected in App. A. Exs. 4A and 4B present
important information about the investigation workload and processing delays on a regional basis.

460" See September 2013 Report at 17 for background information concerning the data defendants produced during
Period 3.
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requirement was 87.5 percent.”** The number of children to whom this requirement applies in a
given month is relatively low. Nevertheless, some regions demonstrated consistent problems

meeting this requirement. Because defendants have not provided accurate caseload data for this
time period, it is not possible to assess the extent to which regional performance may be related

to caseloads.

MSA §l1.B.1.e.4.
1. Child Safety
e. By the end of Implementation Period Three:

4) When a maltreatment investigation involves a resource
home, DFCS shall file a copy of the approved final
investigative report, and any recommendations and/or
corrective actions DFCS has deemed necessary, in the case
record of the foster child, in the file of the foster or adoptive
parents with a copy of the letter of notification to the foster
or adoptive parents, and in the DFCS State Office. DFCS
shall also provide those records to the Youth Court Judge
with jurisdiction over the child and to the Monitor.

Status of Progress, MSA 811.B.1.e.4.: As explained below, defendants did not produce

all investigative reports that fall within the purview of this provision to the Monitor in a timely
manner during Period 3. DFCS policy requires that a copy of the final approved investigative
report be distributed as indicated by this subsection.*®®> The Monitor has not had an opportunity
to audit whether practices are consistent with this policy directive.

Approximately two months before the start of Period 3, the Monitor informed defendants

that a review of DFCS records for the period October 12, 2010 through March 31, 2012 revealed

1 App. A, Ex. 6A, Children in Custody Remaining in the Same Placement Following Maltreatment Investigation
Who Met Face-to-Face With Worker Twice in a One-Month Period or At Least Once if 15 Days or Less For Three
Months Following Completed Maltreatment Investigation, By Region, One-Month Periods Ending 7/31/12 through
9/30/13. See also App. A, Ex. 6B for corresponding table with underlying data.

%62 Ex. 46, supra note 453, §11.F.2.a.14., at 52. The policy also requires that a copy be provided to the guardian ad
litem. However, unlike other directives in DFCS policy, the applicable provision does not indicate what specific
category of employee assigned to the case has responsibility for these activities (e.g., the assigned investigator, the
assigned caseworker, the supervisor). In relevant part, the policy states: “[w]hen a maltreatment investigation
involves a resource home, DFCS shall file a copy of the approved final investigation report, and any
recommendations and/or corrective actions DFCS has deemed necessary, in the case record of the foster child, the
file of the foster/adoptive parents . . . .” [emphasis added]. 1d. Other directives in this section of the policy assign
responsibility for specific tasks to specific categories of employees. See, e.g., id. 811.F.2.a.1.-3., 6. and 10., at 50-51.
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that defendants had not transmitted over 40 investigative reports involving children in custody to
the Monitor. The Monitor noted that improvements were warranted and that defendants might
need to undertake additional efforts to ensure the Monitor received investigative reports in a
timely manner.*®® Defendants produced the missing reports; however, during the latter part of
2012, it appeared to the Monitor and counsel for the parties that an undetermined number of
additional investigative reports were not produced during Period 3. Thereafter, the defendants
developed a more rigorous method for identifying and transmitting all required reports to the
Monitor. Starting in early April 2013, the defendants began transmitting investigative reports to
the Monitor pursuant to this method,** which has undergone further refinement in response to
Period 4 requirements.*® Thereafter, on June 4, 2013, defendants provided the Monitor with
copies of 338 investigative reports that previously had not been submitted, covering the period
January 1, 2012 to January 31, 2013.%°® While applicable requirements during Period 3 did not
establish precise time limits within which investigative reports should be submitted to the
Monitor, the substantial delay in the submission of these investigative reports was unwarranted

under any reasonable standard.

MSA §l1.B.1.e.5.
1. Child Safety
e. By the end of Implementation Period Three:

5) When a maltreatment investigation involves an agency group
home, emergency shelter, private child placing agency
resource home, or other facility licensed by DFCS, a copy of
the final investigative report shall be filed in the child’s case
record, in the DFCS State Office licensing file, and sent to the
licensed provider facility. DFCS shall provide the report to

63 Ex. 47, May 4, 2012 e-mail to Kenya Rachal from Grace M. Lopes with attached May 4, 2012 e-mail to Grace
M. Lopes from Mia Caras, redacted. This correspondence also refers to serious incident reports [hereinafter SIRs].
Unlike investigative reports, defendants are not obligated under the MSA to provide SIRs to the Monitor absent a
specific request.

44 0n April 5, 2013, defendants submitted investigative reports for investigations that were completed during
February 2013.

“®5 Initial Period 4 IP §111.A.L. and 2.

466 Ex. 48, June 4, 2013 correspondence to Grace M. Lopes from Kenya Key Rachal.
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the Youth Court Judge with jurisdiction over the child and to
the Monitor.

Status of Progress, MSA §11.B.1.e.5.: DFCS policy requires that a copy of the final

approved investigative report be distributed as indicated by this subsection.*®” As noted in the
narrative related to MSA §l11.B.1.e.4., the Monitor has not had an opportunity to audit whether
practices are consistent with this policy directive. However, as addressed in the narrative related
to MSA §11.B.1.e.4.,*® defendants did not produce to the Monitor in a timely manner during

Period 3 all investigative reports that fall within the purview of this requirement.

MSA §l11.B.1.e.6.
1. Child Safety
e. By the end of Implementation Period Three:

6) For investigations of agency group homes, emergency
shelters, and private child placing agency resource homes,
DFCS shall undertake a separate investigation of the contract
provider’s compliance with DFCS licensure standards.

Status of Progress, MSA §11.B.1.e.6.: The Monitor has not audited the licensure

investigation process and makes no finding at this time about whether all required investigations
were conducted during Period 3. In all situations in which a maltreatment report involving a
DFCS licensed group home, emergency shelter, and private child placing agency resource home
has been received, DFCS policy requires that licensure investigations are conducted in addition
to and independent of the maltreatment investigation.*®® Staff assigned to a congregate
care/licensure unit in the MDHS/DFCS state office are responsible for conducting the
investigations according to the terms of a detailed protocol that was developed during the latter
part of Period 3 and that has been in effect since July 2013.*"° Staff in the congregate

care/licensure unit track the status of the licensure investigations. Starting in November 2013,

“7 Ex. 46, supra note 453, §I1.F.2.b., at 53.

%68 Supra at 146-147.

% |d. §11.F.2.b., at 52-54.

470 Ex. 49, DFCS Licensure Investigations Protocol, redacted.
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pursuant to the Initial Period 4 1P, defendants began to submit these tracking reports to plaintiffs

and the Monitor.*"

Period 3 IP §11.C.1.
C. Child Safety
1. By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall conduct an
assessment of the FM fatality, including an assessment of any
failings by Defendants in the provision of foster care
services, in case practice, and in licensing practice. The
written assessment shall be provided to the Monitor and
Plaintiffs and shall include recommendations for ways to
improve child safety and address any identified failings.

Status of Progress, Period 3 IP 811.C.1.: In order to promote improvements in case

practice, defendants must develop the capacity to assess case practices and licensing practices in
situations in which a child dies or is seriously injured while in DFCS custody. Accordingly,
defendants were required during Period 3 to conduct an assessment related to the death of F.M., a
two-year old child who died during 2011 in a relative foster home licensed by DFCS,
approximately six months after being placed in DFCS custody. As explained below, the Monitor
concluded that defendants’ initial submissions in response to this requirement had substantial
shortcomings. Accordingly, the Initial Period 4 IP required the defendants to implement
remedial recommendations following the Monitor’s approval of the recommendations.*’? The
evidence shows that during Period 4, the defendants bolstered their assessment capacity and have
been working to implement a number of the remedial recommendations included in the
assessment report.

At the time of his death, F.M. was living in a relative resource home that had been
licensed by DFCS. Because F.M.’s death was characterized by police as suspicious, unusual or

unnatural, an autopsy was performed; however, the cause and manner of death could not be

™ nitial Period 4 IP §11.C.2. As required, defendants began producing the licensure investigation reports dating
back to the start of Period 4 on November 1, 2013. Id. at Appendix 1, Report 1.
“"2 Initial Period 4 IP §111.A.3.
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determined. The case record indicates that F.M. was inadequately supervised and drowned in

473 or in a toilet in the resource home.*”* The Monitor’s review of the case

either a cooler of water
record and the various fatality assessment reports defendants have produced, indicate that some
of the most basic safeguards established by the MSA and DFCS policy to protect the children in
defendants’ custody from harm were not implemented as required in F.M.’s case.*”® In addition
to shortcomings related to the licensure process, the case record documents substantial
deficiencies in case practice protocols that are intended to keep children safe. Chief among them

is that there was no DFCS caseworker assigned to F.M.’s case in the county in which he was

placed. As a result, several different workers and a supervisor visited or attempted to visit the

4% According to the case record, the water supply to the home had been disconnected on June 6, 2011, over one
week before F.M.’s death. A cooler was used to store water in the bathroom where F.M. was found. There were
conflicting reports about where F.M. was found: in the toilet, the cooler or the bathtub.

4" There were at least three reports of maltreatment by F.M.’s biological mother between July and November 2010
that were screened in and preceded F.M.’s placement in DFCS custody. Ex. 50A, November 5, 2013 e-mail to
Grace M. Lopes from Gwen Long with revised Child Fatality Review [DHS 361609-361636; 345588-345608],
redacted, at DHS 361614-361615. The record related to prior maltreatment reports is not consistently and clearly
documented in the case record. A prevention case was open and DFCS was working with the mother at the time that
a custody determination was made. The mother had left F.M. in the care of a relative for several weeks prior to the
determination to place F.M. in DFCS custody. Id. at DHS 361615. When F.M. entered DFCS custody, his
placement became the home of this relative.

45 For example, the resource home was licensed by DFCS notwithstanding significant violations of DFCS licensure
policy which directly implicate MSA requirements. First, there were serious safety issues identified during the
licensure inspection process. Id. at DHS 361634-361635. As part of the licensing process for resource homes, a
DFCS resource worker conducts a home study. The home study conducted in this case, dated February 23, 2011 and
approved February 24, 2011, lists a series of safety issues related to the condition of the home. Among other
conditions determined by the resource worker to constitute safety issues, it states: “Worker is also concerned that
the children in care [i.e., F.M. and his sibling] have a door that leads to the bathroom. [Resource parent] said [F.M.]
goes to the bathroom alone sometime at night and sometimes he gets her up. Worker told her he is too young to go
to the bathroom by himself especially at night when everyone is sleeping. Worker pointed out to her the safety risk
of [F.M.] falling in the toilet or turning on the water in the tub, and he could drown from too much water in his lungs
from both. Worker advised that she keeps [sic] the door closed and locked for safety measures.” Id. at DHS
361615-361616. According to the case record, F.M. was found unresponsive in a different bathroom, adjacent to the
resource parents’ bedroom. There were a series of safety issues observed and documented in the home on the date of
F.M.’s. death. Id. at DHS 361634, 345607-345608. In addition, the defendants found that the licensure process was
not conducted in a timely manner, although there is a discrepancy in the case record about the actual date of
licensure. Id. at DHS 361618. Second, the resource parents did not complete training prior to licensure approval.

Id. Third, there was a failure to conduct timely criminal background checks on the resource parents. Id. Fourth, the
number of children in the resource home exceeded licensure standards. Id. There were five children in the home
before F.M. and his sibling were placed there. The MSA and DFCS licensing standards establish a numerical
limitation, for good reason, on the number of children who can be placed in a resource home without supervisory
approval for the exception. See MSA §l11.B.2.d.; see also Mississippi, DFCS Policy, Section D, Foster Care, Revised
7-22-13, 8V.G.2.
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home during F.M.’s custody episode; however, these efforts fell substantially short of DFCS
policy and MSA requirements.*’®

Defendants produced the written assessment report in response to this Period 3
requirement on August 6, 2012. Among other material shortcomings, the report failed to include
any assessment of foster care services, case practice or licensing practice in light of applicable
standards, including DFCS policy and MSA requirements.*’” Thereafter, on July 8, 2013,
defendants submitted a revised version of the assessment.*”® The Monitor was required by the
Initial Period 4 IP to determine whether to approve the recommendations in the assessment by
September 1, 2013.*”° On August 30, 2013, the Monitor requested additional information that
had not been included in the revised report.*®® Thereafter, on September 26, 2013, the Monitor
notified the parties that she approved the recommendations set forth in the modified assessment
subject to specified supplementation to address several categories of omissions.*** On November

482

5, 2013, the defendants submitted a superseding assessment report,”™ with recommendations that

the Monitor approved on November 18, 2013.%%®

Period 3 IP §11.C.2.
C. Child Safety
2. Defendants shall have developed and begun implementing a
plan to ensure that DFCS utilizes standardized decision-

4% Ex. 50A, supra note 474, at DHS 361616-361617 (chronology of casework and supervisory visits as summarized
by defendants). The MSA requires the assigned caseworker to meet with the child in person at least twice monthly
to assess safety and well-being, service delivery and achievement of permanency goals. Additionally, at least one
visit must be in the placement. MSA §11.B.5.a.

47 See Ex. 11, supra note 207, for a more detailed presentation of the Monitor’s evaluation of defendants’ August 6,
2012 submission.

48 Ex. 50B, Child Fatality Review, submitted July 8, 2013 [DHS 345560-345608], redacted.

“"% Initial Period 4 IP §111.A.3.

“80 Based on the Monitor’s misunderstanding about the status of the final autopsy report, the Monitor requested a
copy of the autopsy report, which had been included in defendants’ initial submission.

“81 Ex. 50C, September 26, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace M. Lopes, redacted
(explaining the specific recommendations for which supplementation was indicated). Among the issues identified
by the Monitor was the fact that the recommendations regarding licensure did not address the fact that seven children
were in the household in violation of DFCS policy and the MSA. See supra note 475.

“82 Ex. 50A, supra note 474.

48 Ex. 50D, November 18, 2013 e-mail to Kenya Rachal and Julia Davis from Grace M. Lopes.
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making criteria for prioritizing, screening, and assessing all
reports of maltreatment of children via centralized intake.

Status of Progress, Period 3 IP §11.C.2.: The Monitor requested that defendants

produce the plan developed in response to this requirement. There is no evidence that the
required plan was developed in written format. However, as addressed in the narrative related to
MSA §11.B.1.e.1.,®* the defendants have established an administrative unit in the DFCS state
office to perform CQI and training functions for hotline staff. The Monitor has not had an

opportunity to assess the unit’s operations, but expects to do so.

Period 3 IP 811.C.3.a.-e.
C. Child Safety
3. Defendants shall have developed the training and processes
required for:

a. review of in-care maltreatment investigations to identify
case practice deficiencies;

b. identification of remedial actions necessary to ensure the
safety of the child who is the subject of the investigation
as well as any other child in the home or placement;

c. identification of any corrective action that is necessary to
address deficiencies in case practice demonstrated by the
investigation;

d. monitoring of the initiation and completion of the
remedial actions regarding individual child safety and
notification to the ASWS, Regional Director, and Director
of Field Operations when such remedial actions have not
been initiated within five (5) days of identification or
timely completed; and

e. monitoring of the initiation and completion of the
remedial actions regarding case practice and notification
to the ASWS, Regional Director, and Director of Field
Operations when such remedial actions have not been
initiated within twenty (20) working days of identification
or timely completed.

Status of Progress, Period 3 IP 811.C.3.a.-e.: This requirement was satisfied. The

evidence shows that defendants developed the training and processes required by this subsection

of the MSA,**® hired two reviewers, piloted a review instrument, and began to undertake regular

84 Supra at 142-144.
8 See, e.g., Ex. 51A, DFCS CQI Maltreatment in Care Review Process, redacted.
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reviews of maltreatment investigations before the end of Period 3.**® However, during March
2013, as plans for the maltreatment in care review (“MIC review”) unit’s operations were
finalized, the defendants elected to forgo hiring a safety review supervisor to oversee the MIC
review process. Instead, defendants assigned the manager of the CQI EMU unit to oversee the
MIC review unit notwithstanding the fact that separate supervisory positions for each unit are
included in the CQI Plan the defendants are required to implement pursuant to Period 3 IP
§1.B.2.*" During February 2014, defendants reported that they planned to hire a supervisor for
the MIC review unit.

As addressed in the narrative related to Period 3 IP §11.C.4., below,*® there have been
significant shortcomings in the MIC review process, which defendants report that they are
working to address. The MIC reviews represent a critical safeguard designed to ensure children
in DFCS custody remain safe. For this reason, and also because of the important role the review
process can play in promoting improvements in the quality of maltreatment investigations, the
Monitor has engaged two expert consultants to assess both the quality of maltreatment
investigations and the efficacy of the remediation strategies that the defendants have
implemented, including the review process required by this subsection of the Period 3 IP. The
assessment is ongoing. The Final Period 4 IP contemplates that the assessment will be used by
the defendants to inform additional remediation strategies, which the defendants will be required
to implement.*® The Monitor will report on the findings from the assessment in a forthcoming

report.

4
4
4
4

[

6
7

See Ex. 51B, Safety Review Unit, Maltreatment in Care Review Instrument, Revised 02-21-2014.
See Ex. 21, supra note 277, at 10 (requiring both EMU director and Safety Review Supervisor).
Infra at 154-156.

Final Period 4 IP 8I11.A.2.

@ ®© o
© ©
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The shortcomings in the quality of investigations concerning maltreatment reports related
to children in DFCS custody are well-documented and long-standing.**® Defendants have made
efforts to address these deficiencies,*** but thus far the Monitor has not identified evidence of
substantial improvement. To their credit, the defendants recognize the need to improve the
process and have taken several key steps to promote improvements.**> Currently, defendants are
at work restructuring the investigative process by establishing a centralized special investigations
unit that will report directly to the MDHS/DFCS deputy administrator as required by the Final
Period 4 IP.*®

Period 3 IP §l1.C 4.
C. Child Safety
4. The maltreatment investigation review process shall be fully
implemented.

Status of Progress, Period 3 IP 811.C.4.: This requirement was not satisfied. As

explained below, the MIC review process was not fully implemented during Period 3. Although
defendants indicate they are implementing corrective action strategies, two critical shortcomings
must be addressed.

First, defendants failed to review all investigations involving children in custody as

required. The MIC review process is intended to assess case practices associated with all

0 As noted in the narrative related to MSA §11.B.1.e.2., supra at 144-145, during October 2009, in response to
Period 2 IP §l11.2.f. requirements, CSF conducted a safety assessment that addressed the quality of maltreatment
investigations. (For a copy of the assessment report, see September 2010 Report at Ex. 29, Mississippi Foster Care
Services Assessments, Final Report, October 13, 2009, Center for the Support of Families, Inc.). The assessment
identified critical limitations in the investigative process which were consistent with the Monitor’s independent
findings. For additional background regarding the limitations in the investigative process, see, e.g., September 2010
Report at 76-79.

1 For example, in an effort to promote improvements in the quality of investigations, a training initiative was
undertaken during 2010 pursuant to requirements included in the June 2010 Agreed Order. June 2010 Agreed Order
17.b.

92 During February 2012, defendants assigned a staff attorney to assess, review, and track all maltreatment
investigations involving children in custody. The staff attorney is working directly with the MDHS deputy
responsible for oversight of DFCS on strategies to reduce the incidence of maltreatment in care and to improve the
quality of maltreatment investigations.

%% Final Period 4 IP §111.A.3.-4. As required, defendants have hired a supervisor to lead this specialized unit and
are in the process of hiring the unit’s investigators.
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investigations of reports of maltreatment related to children in custody within 30 days following
the completion of the investigation.*®* In order to identify all completed investigations in a
timely manner, defendants developed a special weekly MACWIS report.**> Unfortunately, the
report failed to capture all maltreatment investigations involving children in custody. On
February 14, 2014, over seven months following implementation of the MIC reviews, the
defendants notified the Monitor that the MACWIS report was incomplete and as a result they had
failed to review all completed investigations as required. Defendants report that they notified the
Monitor as soon as this problem was identified. Shortly thereafter, defendants reported that they
had identified 147 investigations that should have been reviewed but were not reviewed.

On February 27, 2014 plaintiffs submitted written notice of noncompliance to defendants
pursuant to MSA 8VII.B., triggering the MSA’s dispute resolution and corrective action
processes. In their response, defendants clarified that there were 125 investigations involving
170 children that were completed between July 1, 2013 and February 23, 2014 that were not
reviewed through the MIC review process. On April 30, 2014, during the comment period on the
draft version of this report, defendants produced a summary table which indicates that they
completed a review of 122 of the 125 investigations that had not been reviewed.**® Because of
the efforts associated with finalizing this report, the Monitor has not had an opportunity to
evaluate defendants’ submission, review related documents, and interview key DFCS staff
involved in the corrective action process. The Monitor expects to do so and will report to the

parties and as appropriate to the Court on her findings.

% Ex. 51A, supra note 485, at 4.

495 Id.

%% No explanation for the variance in the reported number of investigations reviewed was provided with defendants’
April 30, 2014 submission.
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Second, the defendants have failed to ensure on a consistent basis that field managers and
staff take timely corrective action. The MIC review process that the defendants developed
pursuant to the requirements of Period 3 IP 811.C.3., requires reviewers to catalogue three types
of concerns identified during the course of the review: imminent concerns related to child safety;
case practice concerns; and case-specific concerns related to permanency and well-being.**” The
time frame within which field supervisors and staff must undertake corrective action is
contingent upon the type of concern that has been identified.*® Moreover, the MIC review
process includes guidelines for reporting, tracking and implementing corrective action.**
Interviews with DFCS managers and staff as well as a review of the documents used by
defendants to identify and track corrective actions indicate that the corrective action process is
not timely and it is not being implemented as intended.*®

MSA §11.B.2.p.1.
2. Child Placement
p. By the end of Implementation Period Three:
1) All foster care settings, including relative placements, shall
be screened prior to the initial placement of foster children
in accordance with this Modified Settlement Agreement.

Status of Progress, MSA 811.B.2.p.1.: As part of the pre-placement screening process,

including for relative placements, DFCS policy requires a home visit as well as criminal and

“71d. at 6.
% 1d. at 6-10.
499 Id.
%00 gee Ex. 22, supra note 288, and related text; see also Ex. 51C, January 20, 2014 e-mail to Grace M. Lopes and
Mia Caras from Robert Hamrick (transmitting CQI Corrective Action Open and Closed Heat Ticket report as of
January 10, 2014 [hereinafter January 2014 Tracking Report]). According to the January 2014 Tracking Report,
there were 85 open corrective action matters that had been assigned to DFCS regional managers for corrective action
as a result of findings from the maltreatment in care review process. Sixty-seven of the 85 open corrective actions
were overdue for between 193 days and one day (i.e., no corrective action taken after more than five days had lapsed
in situations in which a safety issue was identified and no corrective action taken after 20 business days had lapsed in
situations in which a practice issue was identified). The median number of days the 67 corrective actions were
overdue was 48 days and the distribution, by region, insofar as days overdue was as follows: Region I1-W, one
overdue (94 days); Region I11-N, one overdue (17 days); Region I11-S, three overdue (five, 27, and 66 days); Region
IV-S, one overdue (three days); Region VI, 25 overdue (13, 16, 25, 33, 36, 45, 48, 63, 79, 84, 93, 110, 117, 149, and
186 days and two for six, 53, 103, 115, and 193 days); and Region V1I-W, 36 overdue (three, six, nine, 20, 23, 26,
28, 39, 40, 42, 44, 53, 60, 67, 68, 73, 90, 103, 124, and 132 days, two for one, five, 13, 16, 25, and 96 days, and four
for 48 days). Some regions had no open corrective actions during this period.
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child welfare background checks of all members of the household who are at least 14 years
old.>®* Defendants were unable to report on this requirement during Periods 1 and 2, and they
were not required to do so during Period 3. However, pursuant to the Final Period 4 IP,
defendants are required to report on their compliance with this requirement on a monthly basis
starting June 30, 2014.>%* Thereafter, the Monitor will report on defendants’ performance as
appropriate.

MSA §l1.B.2.p.2.
2. Child Placement
p. By the end of Implementation Period Three:

2) No foster child shall be placed or remain in a foster care
setting that does not meet DFCS licensure standards
consistent with Modified Settlement Agreement
requirements, unless so ordered by the Youth Court over
DFCS objection.

Status of Progress, MSA 811.B.2.p.2.: This requirement was not satisfied. The data

produced by defendants pursuant to the June 24, 2013 Order had some limitations, which are
being corrected.’® Nevertheless, the data that was produced indicate that this requirement was
not met by the end of Period 3.>®* During the one-month period ending June 30, 2013, analysis
of the MACWIS data produced by the defendants indicates that there were 471 children in a
foster care setting that did not meet DFCS licensure standards.”® Data derived from the FCR

process indicate that for the six-month period ending June 30, 2013, 90 percent of the children

01 See, e.g., Ex. 52, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §V.G.1.d., at 37-39
(screenings related to expedited relative placements).

%02 Final Period 4 IP §l1.C. and App. 3, Report 5.

%% On February 7, 2014, the defendants agreed to change the guidance FCR reviewers receive related to collection
of one aspect of this data in order to conform the data collected to MSA requirements.

%04 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 21.

%5 App. A, Ex. 28A, chart prepared by Office of the Court Monitor, Children Placed in Unlicensed Foster Care
Settings That Do Not Meet DFCS Licensure Standards and Children Placed in Expedited Pending Relative Resource
Homes For More Than 90 Days, One-Month Periods 7/31/12 through 9/30/13; see also App. A, Ex. 28B,
corresponding table with underlying data. Over half of these children were in Region VII-W. The MACWIS data
do not indicate whether placements were ordered over DFCS objection. That information is in the associated PAD
report.
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who were reviewed through the FCR process were in a foster care setting that either met MSA

licensure standards or was ordered by the Youth Court over DFCS objection.>®

MSA §11.B.2.p.3.
2. Child Placement
p. By the end of Implementation Period Three:

3) Within 120 days of the start of Implementation Period 3,
Defendants shall develop and implement an expedited
process for licensing screened relative caregivers to enable
a child to be placed quickly with relatives upon entering
placement.

Status of Progress, MSA §11.B.2.p.3.: This process was timely developed and is

included in DFCS policy.®® During Period 3, defendants did not produce data related to this
requirement that could be analyzed. The Initial Period 4 IP required defendants to produce this
data starting on November 1, 2013.°® Defendants have produced data in response to this Period
4 requirement. Defendants’ Period 3 performance is addressed in the narrative related to MSA

§11.8.2.p.5.°%

MSA §l1.B.2.p.4.
2. Child Placement
p. By the end of Implementation Period Three:

4) All unlicensed placements in which foster children are
residing as of the date the Court approves this Modified
Settlement Agreement that meet the requirements of the
licensure process shall be licensed. All children who have
been living in any of those unlicensed placements that do
not meet the requirements of the licensure process shall
have been moved into licensed and appropriate resource
home placements, unless the Youth Court orders that the
child not be moved.

Status of Progress, MSA §11.B.2.p.4.: The defendants have not produced data for the

requisite time periods that would enable the Monitor to make a finding regarding this

% App. A, Ex. 29A, chart prepared by Office of the Court Monitor, Children Placed or Remaining In a Foster Care
Setting Meeting DFCS Licensure Standards Consistent with MSA Requirements, Unless Ordered by the Youth
Court Over DFCS Objections, Six-Month Periods Ending 4/30/13 Through 9/30/13; see also App. A, Ex. 29B,
corresponding table with underlying data.

%07 gee Ex. 52, supra note 501, at 38-39 for an excerpt of the relevant policy directive.

%% |nitial Period 4 IP §11.C.2. and Appendix 1, Report 2.

%09 |nfra at 159.
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requirement. Moreover, defendants report that they do not yet track all elements of this Period 3
requirement.

MSA §11.B.2.p.5.
2. Child Placement
p. By the end of Implementation Period Three:

5) All placements approved for relative placement after the
date the Court enters this Modified Settlement Agreement
shall undergo the full licensing procedure within 90 days of
a child’s placement.

Status of Progress, MSA §11.B.2.p.5.: As noted in the narrative related to MSA

§11.B.2.p.3., data related to defendants’ performance was not produced during Period 3.°'° The
MACWIS data defendants have produced pursuant to the Initial Period 4 IP indicate that this
requirement was not satisfied at the end of Period 3.>*! Specifically, the data indicate that as of

June 30, 2013, there were 277 children in 176 unlicensed relative placements and 185 of these

children were in a total of 119 unique court-ordered placements.>*?

MSA §11.B.2.p.6.
2. Child Placement
p. By the end of Implementation Period Three:

6) No more than 40 children under 10 years of age shall be
placed in a congregate care setting (including group homes
and shelters) unless the child has exceptional needs that
cannot be met in a relative or foster family home or the
child is a member of a sibling group, and the Regional
Director has granted express written approval for the
congregate-care placement.

Status of Progress, MSA 8§11.B.2.p.6.: This requirement was satisfied. The data

produced by defendants pursuant to the June 24, 2013 Order™® indicate that 11 children under 10

were placed in a congregate care setting without an exception and approval of the regional

*1% Sypra at 158.

> Initial Period 4 IP §11.C.2. and Appendix 1, Report 2.

*12 Based on analysis of data included in MWLS319D. See also App. A, Ex. 28A, chart prepared by the Office of
the Court Monitor, Children Placed in Unlicensed Foster Care Settings That Do Not Meet DFCS Licensure
Standards and Children Placed in Expedited Pending Relative Resource Homes For More Than 90 Days, One-Month
Periods 7/31/12 though 9/30/13 and App. A, Ex. 28B, corresponding table with underlying data.

513 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 29. Because MACWIS cannot
report on the approval process, the parties have agreed that this information will be captured by a case record review,
if indicated.
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director; however, the data do not indicate whether the regional director’s approval was based on
the relevant MSA criteria.>**

MSA §l1.B.2.p.7.
2. Child Placement
p. By the end of Implementation Period Three:

7) No more than 180 children shall be placed in more than
one emergency or temporary facility within one episode of
foster care, unless an immediate placement move is
necessary to protect the safety of the child or of others as
certified in writing by the Regional Director.

Status of Progress, MSA §11.B.2.p.7.: The MACWIS data produced by defendants

pursuant to the June 24, 2013 Order do not appear to conform fully to this requirement.**

Defendants were notified of this issue on February 25, 2014.>*° On May 5, 2014, in comments
submitted on the draft version of this report, defendants attributed the limitations in the data to
limitations in the report specifications and indicated that a proposed revision to the specifications
would be submitted to plaintiffs’ counsel and the Monitor as soon as possible. Until these data

issues are resolved, the Monitor cannot make a finding regarding defendants’ performance.

MSA §11.B.2.p.8.
2. Child Placement
p. By the end of Implementation Period Three:

8) No foster child shall remain in an emergency or
temporary facility for more than 45 calendar days, unless,
in exceptional circumstances, the Field Operations
Director has granted express written approval for the
extension that documents the need for the extension.

Status of Progress, MSA §11.B.2.p.8.: The data produced by the defendants do not

address whether the Field Operations Director granted the requisite approval. However, the data

that was produced in response to the June 24, 2013 Order indicate that this requirement was not

14 App. A, Ex. 39A, chart prepared by Office of the Court Monitor, Children Under Age 10 Housed in a
Congregate Care Setting With and Without Exception and Regional Director Approval, By Region, One-Month
Periods Ending 7/31/12 through 9/30/13; see also App. A, Ex. 39B, corresponding table with underlying data.
> June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 31.

516 Ex. 53, February 25, 2014 e-mail to Kenya Rachal from Mark Jordan with attached redacted specification for
MACWIS report SLS51D.
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satisfied at the end of Period 3. The MACWIS data produced by the defendants indicate that

for the month ending June 30, 2013, there were 24 children in an emergency or temporary facility

for over 45 days without the requisite management approval.>*®

MSA §11.B.2.p.9.
2. Child Placement
p. By the end of Implementation Period Three:

9) No child shall spend more than 12 hours at a time in a
DFCS office or other non-residential facility that provides
intake functions. Defendants shall be exempt from
maintaining and producing data reports regarding this
requirement.

Status of Progress, MSA 8§11.B.2.p.9.: DFCS policy includes a prohibition that mirrors

this requirement.>™ Interviews with DFCS staff in county offices indicate that while it is at times
very challenging and time consuming for staff to identify appropriate placements, as a general
matter, children do not spend more than 12 hours in a DFCS office awaiting placement.

MSA 811.B.2.p.10.
2. Child Placement
p. By the end of Implementation Period Three:

10) No more than 30% of resource homes shall provide care
to a number of children in excess of the Modified
Settlement Agreement resource home population
limitations.

Status of Progress, MSA 8§11.B.2.p.10.: Defendants were not required to produce data

related to this requirement during Period 3. The Initial Period 4 IP requires defendants to begin
producing data related to this requirement on a monthly basis starting on May 31, 2014.%%°

Accordingly, the Monitor will report on defendants’ progress in a later report.

*7 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 28. The parties have agreed that a
case record review will be conducted to capture the unreported data, if indicated.

8 App. A, Ex. 38A, chart prepared by Office of the Court Monitor, Children in Emergency Shelter or Temporary
Facility for Over 45 Days With and Without Approval, By Region, One-Month Periods Ending 7/31/12 through
9/30/13; see also App. A, Ex. 38B, corresponding table with underlying data. Most of the children were in Region
VII-W.

519 Ex. 54, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §V.B., at 33.

520 |nitial Period 4 IP §11.C.2.a. and Appendix 1, Report 5 (noting data availability may be limited initially for fields
that require a MACWIS system change).
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MSA §11.B.2.p.11.
2. Child Placement
p. By the end of Implementation Period Three:
11) At least 60% of children with special needs shall be
matched with placement resources that can meet their
therapeutic and medical needs.

Status of Progress, MSA 8§11.B.2.p.11.: The data defendants produced do not address

the full MSA requirement because they are limited to children with developmental and/or mental
health diagnoses.®** These data, which were produced in response to the June 24, 2013 Order do,
however, indicate this requirement was not satisfied at the end of Period 3.°** The data produced
by defendants for the six-month period ending June 30, 2013, indicate that 45 percent of children

with special needs who were reviewed through the FCR process were matched with placement

resources that met their therapeutic and medical needs.>*®

MSA §l1.B.2.p.12.
2. Child Placement
p. By the end of Implementation Period Three:

12) At least 75% of children in DFCS custody shall be placed
in the least restrictive setting that meets their individual
needs consistent with Modified Settlement Agreement
requirements.

Status of Progress, MSA 8§11.B.2.p.12.: The data defendants produced pursuant to the

June 24, 2013 Order®** are not fully responsive to this MSA requirement.°®® The data produced

by defendants for the six-month period ending June 30, 2013 do, however, indicate that 97

%21 The parties have agreed that the data tailored to the full MSA requirement will be collected through a special
case record review.

%22 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 47.

%23 App. A, Ex. 55A, chart prepared by Office of the Court Monitor, Children With Special Needs Matched to a
Placement That Can Meet Their Therapeutic and Medical Needs, by Region, Six-Month Periods Ending 4/30/13
Through 9/30/13; see also App. A, Ex. 55B, corresponding table with underlying data.

524 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 48.

525 MSA §11.B.2.f. states that whether the placement is least restrictive must be determined by a review of all intake,
screening, assessment, and prior placement information on the child available at the time of placement. Defendants
have agreed to revise the guidance provided to FCR reviewers to include this instruction.
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percent of children in DFCS custody who were reviewed through the FCR process were placed in

the least restrictive setting that met their individual needs.*®

MSA §11.B.2.p.13.
2. Child Placement
p. By the end of Implementation Period Three:
13) At least 80% of siblings who entered DFCS custody at or
near the same time shall be placed together consistent with
Modified Settlement Agreement requirements.

Status of Progress, MSA §11.B.2.p.13.: The data defendants produced do not address

the MSA requirement related to the DFCS obligations that are triggered if a sibling group is

separated at initial placement.®”’ Nonetheless, subject to this limitation, the data that were

528

produced by the defendants pursuant to the June 24, 2013 Order>® indicate that for the twelve-

month period ending June 30, 2013, 85 percent of siblings who entered DFCS custody at or near

the same time were placed together consistent with MSA requirements.>?

MSA 811.B.2.p.14.
2. Child Placement
p. By the end of Implementation Period Three:

14) At least 40% of children in DFCS custody placed in a new
placement during the Period shall have their currently
available medical, dental, educational, and psychological
information provided to their resource parents or facility
staff no later than at the time of any new placement during
the Period.

Status of Progress, MSA §11.B.2.p.14.: The data produced by defendants pursuant to

the June 24, 2013 Order®®® indicate this requirement was not satisfied at the end of Period 3.%%

26 App. A, Ex. 56A, chart prepared by Office of the Court Monitor, Children Placed in Least Restrictive Setting
That Meets Their Individual Needs, by Region, Six-Month Periods Ending 4/30/13 Through 9/30/13; see also App.
A. Ex. 56B, corresponding table with underlying data.

%27 The data defendants produced do not address the following requirement in §11.B.2.h. of the MSA: if a sibling
group is separated at initial placement, defendants must make immediate efforts to locate or recruit a family in
whose home the siblings can be reunited. The parties have agreed that these data will be captured in a future case
record review, if indicated.

28 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 27.

529 App. A, Ex. 37A, chart prepared by Office of the Court Monitor, Sibling Groups Who Entered Custody At Or
Around the Same Time Placed Together, By Region, 12-Month Periods Ending 7/31/12 through 9/30/13; see also
App. A, Ex. 37B, corresponding table with underlying data.

530 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 53.
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Although data related to the medical, dental, educational, and psychological information
provided at the time of placement were not produced, defendants did produce data derived from
the FCR process related to whether these categories of information about the child were provided
to resource parents or facility staff within 15 days of placement. According to the data that
defendants produced for the six-month period ending June 30, 2013, the required information
was provided within 15 days of placement to resource parents or facility staff for 19 percent of

the children reviewed during the period.>*?

MSA §11.B.2.p.15.
2. Child Placement
p. By the end of Implementation Period Three:

15) At least 35% of children in DFCS custody with a
documented indication that they were to be subject to a
potential or actual placement disruption during the Period
shall receive a meeting to address placement stability
consistent with Modified Settlement Agreement
requirements.

Status of Progress, MSA §11.B.2.p.15.: Defendants have not produced data responsive

to this precise requirement. However, pursuant to the June 24, 2013 Order,>* defendants have
produced FCR data addressing whether DFCS took all reasonable steps to avoid a placement
disruption and ensure placement stability in situations in which a placement was identified as at
risk of disruption at the time of the FCR conference.®* Analysis of these data indicates that for

the six-month period ending June 30, 2013, DFCS took all reasonable steps to avoid a placement

%31 See infra at 166-167 for the narrative regarding performance related to Period 3 IP §11.D.1. (concerning
implementation of related policy).

32 App. A, Ex. 59A, chart prepared by Office of the Court Monitor, Children for Whom Their Resource Parents or
Facility Staff Were Provided the Foster Care Information Form Within 15 Days of Placement, by Region, Six-Month
Periods Ending 7/31/12 through 9/30/13; see also App. A, Ex. 59B, corresponding table with underlying data.

5% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 52.

5% This method would exclude from the review children whose placement was at risk of disruption prior to the point
of the review. In some cases, those placements may have in fact resulted in disruptions.
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disruption for 62 percent of children who were in a placement identified as at risk of disruption

when the FCR was completed.”®

MSA §11.B.2.p.16.
2. Child Placement
p. By the end of Implementation Period Three:

16) At least 85% of children who entered DFCS custody shall
be placed within his/her own county or within 50 miles of
the home from which he/she was removed unless one of the
exceptions provided in the Modified Settlement Agreement
is documented as applying.

Status of Progress, MSA §11.B.2.p.16.: The data produced by defendants pursuant to

the June 24, 2013 Order indicate that defendants satisfied this requirement by the end of Period
3.3 Analysis of the MACWIS data produced by the defendants indicates that for the one-month
period ending June 30, 2013, 98 percent of the children in DFCS custody*’ were placed within

their own county or within 50 miles of the home from which they were removed.>®

MSA §811.B.2.s.1. and 11.B.2.t.1.
2. Child Placement
s. Beginnings by the date set forth in Appendix “A” that a DFCS
region has fully implemented the Practice Model:

1) At least 80% of the foster children in that region who enter
custody or experience a placement change shall be placed
in accordance with each of the child placement
requirements of Section 11.B.2.

t. Beginning by 12 months following the date set forth in
Appendix ""A" that a DECS region has fully implemented the
Practice Model:

1) At least 90% of the foster children in that region who enter
custody or experience a placement change shall be placed
in accordance with each of the child placement
requirements of Section 11.B.2.

% App. A, Ex. 58A, chart prepared by Office of the Court Monitor, Percentage of Children Whose Placement Was
at Risk of Disruption at the Time of PAD Completion for Whom DFCS Took All Reasonable Steps to Avoid the
Disruption and Ensure Placement Stability, by Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also
App. A, Ex. 58B, corresponding table with underlying data.

%% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 32.

> This percentage includes placing siblings together as a qualifying exception to this requirement. Plaintiffs
disagreed that placing siblings together was a qualifying exception. The parties resolved to report the data both
ways. As the chart reflects, under either interpretation defendants met the requirement.

5% App. A, Ex. 41A, chart prepared by Office of the Court Monitor, Percentage of Children Who Entered DFCS
Custody Who Were Placed Within Their Own County or Within 50 Miles of the Home From Which He/She Was
Removed Consistent With MSA Requirements, by Region, One-Month Periods 7/31/12 Through 9/30/13; see also
App. A, Ex. 41B, corresponding table with underlying data.
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Status of Progress, MSA 88I11.B.2.s.1. and 11.B.2.t.1.: Defendants have produced

MACWIS data related to some MSA placement requirements,**® but not with respect to all of the
numerous child placement requirements reflected in MSA 811.B.2. The Monitor expects to

finalize with the parties a plan related to ongoing collection and reporting of these data.

Period 3 IP §I1.D.1.
D. Child Placement
1. By 45 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall implement policy to
provide resource parents with all appropriate and available
information about a child prior to or at the time of placement
and for supplementing that information as further information
is gathered.

Status of Progress, Period 3 IP 811.D.1.: As explained below, the available data

indicate that additional efforts are indicated to promote consistent and timely implementation of
the policy.

DFCS policy requires staff to have a discussion with resource parents or facility staff
when a child is being considered for placement, and to provide sufficient information about the
child to enable the resource parents to make a decision about whether they can accept the
child.>*® At the time of placement, staff is required to provide the resource parents or facility
staff with the child’s currently available medical, dental, educational and psychological
information, including a copy of the child’s Medicaid card. Pursuant to the policy directive, staff
members are required to collect and provide to resource parents or facility staff all additional
541 In

information that falls within these categories within 15 calendar days of placement.

addition to specified health information, the policy lists the categories of information that should

¥ See, e.g., supra at 156-165.

>0 Ex. 55A, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §VII.A.1., at 51-53. See supra at
163-164 for the narrative regarding performance related to MSA 811.B.2.p.14. (requiring that currently available
medical, dental, educational and psychological information be provided to resource parents of facility staff for 40
percent of children in new placement).

> Ex. 55A, supra note 540, at 51-52.
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be shared with resource parents or facility staff.>**> A Foster Child Information Form, which is
signed by the caseworker and the resource parent or facility staff member, is intended to
document the information provided to the resource parents or facility staff at the time of
placement.>*® The form is required to be maintained in the case record.**

Defendants are monitoring implementation of the policy through the FCR process.
According to the data defendants have produced, for the six-month period ending June 30, 2013,
the foster child information form was provided to resource parents or facility staff within 15 days
of placement in 19 percent of the children’s records that were reviewed.** The data defendants

have produced do not distinguish between resource homes and facilities.

Period 3 IP §11.D.2.
D. Child Placement
2. Defendants shall develop and begin implementing a plan with
specific action steps and timeframes to address changes in the
State Office’s therapeutic placement process identified as
necessary to ensure the most appropriate placement for
children in need of therapeutic placement.

Status of Progress, Period 3 IP 811.D.2.: As explained below, the required plan was

developed and there is evidence of implementation. However, progress on certain action steps
has been delayed. Defendants report that these delays were due to staffing shortages, which were
recently addressed.

Defendants consider therapeutic placements to be resource or group homes that are
licensed by MDHS/DFCS and certified by the Mississippi Department of Mental Health
(“DMH”) to provide care to children with serious behavioral, psychological, emotional and/or

physical impairments. In order to place a child in a therapeutic placement, the DFCS caseworker

2 1d. at 52-53.

3 Ex. 55B, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, at Appendix F, sample Foster
Child Information form, at 186-187.

>4 Ex. 55A, supra note 540, at 52.

5 See App. A, Ex. 59A, supra note 532.
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must submit a referral to the DFCS State Office Permanency Planning and Placement Unit,
which is responsible for identifying and approving the therapeutic placement.

The Foster Care Services Assessment,’*

which was conducted in 2009 in response to
Period 2 IP requirements,>*’ documented significant shortcomings in the therapeutic placement
process, finding that the process resulted in neither timely nor appropriate placements.** Asa
result, during Period 3, the Defendants were required to develop and implement an action plan to
address these issues. The evidence shows that during Period 3 the defendants developed a timely
plan with action steps and timelines designed to improve operations in the State Office
therapeutic placement process.>* The development process was thorough and included work
group meetings, structured consultations with providers, polling of regional managers, a targeted
provider survey, and a review of the tools and documents used in the process.>*

While there has been progress implementing some aspects of the plan,>* defendants
report that implementation was delayed due to recently corrected staffing shortages in the

administrative unit responsible for processing placements requests.>®

Period 3 IP §II.E.1.
E. Developing and Maintaining Connections
1. Defendants shall ensure caseworkers are provided training that
addresses case practice associated with parent-child and
sibling visitation as a component of the Practice Model
training.

546
5

See September 2010 Report at Ex. 29 for a copy of the report; see also supra note 490.

Period 2 IP 8I1.2.

>% September 2010 Report, Ex. 29 at 109.

9 Ex. 56, Mississippi Department of Human Services, Division of Family and Children’s Services, Permanency

;IOanning and Placement Unit/Congregate Care, Changes to the Therapeutic Placement Process, without attachments.
Id. at 2-3.

1 For example, tracking logs were developed and the Residential Services Application [hereinafter RSA] was

revised and is available to staff in electronic format.

%52 During 2013, one of the two staff members assigned to the unit that processes these requests died and the other

was reassigned, leaving management staff to process the therapeutic placements instead of working to implement the

action steps in the plan.

5
ha]
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Status of Progress, Period 3 IP 811.E.1.: This is a component of the Practice Model

training that has been delivered statewide.

Period 3 IP §II.E.2.
E. Developing and Maintaining Connections
2. Defendants shall track the frequency of parent-child and
sibling visitation in MACWIS.

Status of Progress, Period 3 IP §l1.E.2.: As addressed in the narrative related to MSA

§8111.B.5.d.1. and I11.B.5.e.1., below,**® the defendants are tracking in MACWIS and reporting
monthly pursuant to the June 24, 2013 Order on whether children in custody are, within 24 hours
of placement, provided with contacts with their parents and with siblings who are not in the same

placement.>®* Additionally, pursuant to the Final Period 4 IP, defendants are required to begin

reporting on parent-child and sibling visitation plans by May 30, 2014.%*

MSA §11.B.3.i.1.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

1) At least 50% of children entering custody during the
Period shall receive a health screening evaluation from a
qualified medical practitioner within 72 hours after
placement that is in accordance with the health screening
recommended by the American Academy of Pediatrics.

Status of Progress, MSA 8§11.B.3.i.1.: The data produced by the defendants pursuant to

the June 24, 2013 Order do not reflect whether the screenings were conducted by a qualified
medical practitioner and in accordance with American Academy of Pediatrics (“AAP”)
standards.®®® The data that were produced indicate that health screenings were not conducted as

required during Period 3.°" For the twelve-month period ending June 30, 2013, the data

5!
5
5
5
5

a1

* Infra at 210-211.

* June 24, 2013 Order §VI.E., Attachment One, and Attachment 2, Report 26.

> Final Period 4 IP §11.C.2. and Appendix 3, Report 7.

The parties have agreed that these categories of data will be collected by a special case record review.
June 24, 2013 Order 8VI.E., Attachment One, and Attachment 2, Report 22.
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produced by defendants indicate that 28 percent of children entering custody during the period
received an initial health screening within 72 hours of entering custody.>®

MSA §11.B.3.i.2.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

2) At least 50% of children entering custody during the
Period shall receive a comprehensive health assessment
consistent with Modified Settlement Agreement
requirements within 30 calendar days of entering care.

Status of Progress, MSA 8§11.B.3.i.2.: The data produced by the defendants pursuant to

the June 24, 2013 Order do not reflect whether the screenings were conducted by a qualified
medical practitioner and in accordance with AAP standards.”® These data do, however, indicate
that comprehensive health assessments were not conducted within required timeframes during
Period 3.°%° For the twelve-month period ending June 30, 2013, the data produced by defendants
indicate that 34 percent of children entering custody during the period received a comprehensive

health assessment within 30 days of entering custody.*®*

MSA §11.B.3.i.3.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

3) At least 75% of children in custody during the Period shall
receive periodic medical examinations and all medically
necessary follow-up services and treatment consistent with
Modified Settlement Agreement requirements.

Status of Progress, MSA §11.B.3.i.3.: The data produced by the defendants pursuant to

the June 24, 2013 Order indicate that periodic medical examinations and medically necessary

follow-up services were not provided as required during Period 3.°** The data produced by

8 App. A, Ex. 30A, chart prepared by the Office of the Court Monitor, Children Entering Custody Who Received
an Initial Health Screening Within 72 Hours of Entering Custody, 12-Month Periods Ending 7/31/12 Through
9/30/13; see also App. A, Ex. 30B, corresponding table with underlying data.

> The parties have agreed that these categories of data will be collected by a special case record review.

%0 june 24, 2013 Order §VI.E., Attachment One, and Attachment 2, Report 22.

61 App. A, Ex. 31A, chart prepared by the Office of the Court Monitor, Children in Custody 30+ Days Who
Received a Comprehensive Health Assessment Within 30 Days of Entering Custody, 12-Month Periods Ending
7/31/12 Through 9/30/13; see also App. A, Ex. 31B, corresponding table with underlying data.

%62 June 24, 2013 Order §VI.E., Attachment One, and Attachment 2, Report 44.
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defendants indicate that, for the six-month period ending June 30, 2013, 63 percent of the
children reviewed through the FCR process received required periodic medical examinations and
medically necessary follow up services and treatment.>®®* The Monitor has concerns about the
reliability of these data, which she has addressed with the parties.”® Because of the need to
bolster the training and guidance that the defendants provide to FCR reviewers related to this
requirement, the parties agreed during February 2014 that pending a determination that the FCR
process can report accurately on this requirement, performance related to this requirement will be
reviewed along with other health-related requirements that are not solely timeline related in a

special case record review.

MSA §11.B.3.i.4.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

4) At least 60% of children three years old and older entering
custody during the Period or in care and turning three
years old during the Period shall receive a dental
examination within 90 calendar days of foster care
placement or their third birthday, respectively.

Status of Progress, MSA §11.B.3.i.4.: The data produced by defendants pursuant to the

June 24, 2013 Order indicate these requirements were not satisfied during Period 3.°*> For the
six-month period ending June 30, 2013, the data defendants produced indicate that 47 percent of
children age three and older who entered custody and were reviewed through the FCR process®®

during the period received a dental examination within 90 days.’®" The data for the same period

%3 App. A, Ex. 52A, chart prepared by the Office of the Court Monitor, Children Receiving Periodic Medical
Examinations and All Medically Necessary Follow-Up Services and Treatment, by Region, Six-Month Periods
Ending 4/30/13 Through 9/30/13; see also App. A, Ex. 52B, corresponding table with underlying data.

%% These concerns stem from limitations in the guidance that was provided by the defendants to the FCR reviewers
about how to interpret this requirement.

%% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Reports 40 and 41.

%% The defendants have revised the guidance provided to FCR reviewers in response to concerns raised by the
Monitor about the adequacy of the guidance to convey the full MSA requirement.

67 App. A, Ex. 49A, chart prepared by the Office of the Court Monitor, Children Age 3 and Older Who Entered
Custody and Received a Dental Examination Within 90 Days, by Region, Six-Month Periods Ending 7/31/12
Through 9/30/13; see also App. A, Ex. 49B, corresponding table with underlying data.
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also show that 57 percent of children who turned three years old during the period and who were
reviewed through the FCR process received a dental examination within 90 days of their third
birthday.>®®

MSA §11.B.3.i.5.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

5) At least 60% of children in custody during the Period shall
receive a dental examination every six months consistent
with Modified Settlement Agreement requirements and all
medically necessary dental services.

Status of Progress, MSA 8§I11.B.3.i.5.: The data produced by defendants pursuant to the

June 24, 2013 Order indicate that the part of this requirement that addresses the six-month
intervals for dental examinations was not satisfied during Period 3.°*® For the six-month period
ending June 30, 2013, the data defendants produced indicate that 54 percent of children age three

and older who were reviewed through the FCR process received a dental exam every six

months.>"°

MSA §11.B.3.i.6.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

6) At least 50% of children four years old and older entering
custody during the Period or in care and turning four
years old during the Period shall receive a mental health
assessment by a qualified professional within 30 calendar
days of foster care placement or their fourth birthday,
respectively.

%8 App. A, Exs. 51A and Ex. 51B, supra note 58.

%9 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 41. The defendants did not produce
data related to whether a child received all medically necessary dental services. Because of the need to bolster the
training and guidance that the defendants provide to FCR reviewers related to this part of the requirement, the parties
agreed during February 2014 that, pending a determination that the FCR process can report accurately with respect
to whether a child received all medically necessary dental services, performance related to this part of MSA
811.B.3.i.5. requirement will be reviewed along with other specified health-related requirements in a special case
record review.

570 App. A, Ex. 50A, chart prepared by the Office of the Court Monitor, Children Ages Three and Older at the Start
of the Period Under Review Who Were Provided a Dental Exam Every Six Months, by Region, Six-Month Periods
7/1/12 Through 9/30/13; see also App. A, Ex. 50B, corresponding table with underlying data.
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Status of Progress, MSA §11.B.3.i.6.: The June 24, 2013 Order does not require

defendants to report on children turning four during Period 3.>"* Thus, defendants produced data
reports limited to children four years old or older who entered custody during Period 3 and were
reviewed through the FCR process. The data defendants produced indicate that for the six-month

period ending June 30, 2013, 49 percent of this cohort of children received a mental health

examination within 30 days of placement.’”

MSA §11.B.3.i.7.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

7) At least 70% of children who received a mental health
assessment during the period shall receive all
recommended mental health services pursuant to their
assessment.

Status of Progress, MSA §11.B.3.i.7.: The June 24, 2013 Order required defendants to

produce monthly data reports responsive to this requirement for Period 3 and thereafter starting
on January 1, 2014.°" During December 2013, defendants notified plaintiffs’ counsel and the
Monitor of limitations they had identified in the FCR review process which prevented them from
producing data corresponding to this precise requirement. Accordingly, there was agreement that
the available data should not be produced. Thereafter, in early February 2014, the parties, in
consultation with the Monitor, agreed that pending a determination that the FCR process can
report accurately on this requirement, performance related to this requirement will be reviewed
along with certain other health-related requirements that are not solely timeline related in a

special case record review.

> June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 39.

2 App. A, Ex. 48A, chart prepared by the Office of the Court Monitor, Percentage of Children Four Years Old or
Older Entering Custody During the Period Who Received A Mental Health Assessment Within 30 Days of
Placement, by Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also App. A, Ex. 48B,
corresponding table with underlying data.

5% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 43.
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MSA §11.B.3.i.8.
3. Physical and Mental Health Care
i. By the end of Implementation Period Three:

8) At least 30% of children in custody ages birth through
three during the Period, and older children if factors
indicate it is warranted, shall receive a developmental
assessment by a qualified professional within 30 calendar
days of foster care placement and all needed
developmental services.

Status of Progress, MSA §11.B.3.i.8.: The data produced by the defendants pursuant to

the June 24, 2013 Order indicate that developmental assessments and all needed developmental
services for children ages birth through three were not provided as required during Period 3.°"
For the six-month period ending June 30, 2013, the data produced by defendants indicate that
seven percent of the children reviewed through the FCR process received a timely developmental
assessment and necessary follow up services.””> The Monitor has concerns about the reliability
of these data, particularly with respect to data collected regarding needed developmental services
and older children.>”® Because of the need to bolster the training and guidance that the
defendants provide to FCR reviewers related to this requirement, the parties agreed during
February 2014 that pending a determination that the FCR process can report accurately on this
requirement, performance related to this requirement will be reviewed along with other health-

related requirements that are not solely timeline related in a special case record review.

MSA §§11.B.3.1.1. and 11.B.3.m.1.
3. Physical and Mental Health Care
I. Beginning by the date set forth in Appendix “A” that a DFCS
region has fully implemented the Practice Model:

1) At least 80% of foster children in that region who enter
custody shall received physical and mental health care in
accordance with each of the Modified Settlement
Agreement Requirements.

™ June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 38.

> App. A, Ex. 47A, chart prepared by the Office of the Court Monitor, Children Ages 0-3 Receiving a Timely
Developmental Assessment and Necessary Follow-Up Services, by Region, Six-Month Periods Ending 7/31/12
Through 9/30/13; see also App. A, Ex. 47B, corresponding table with underlying data.

3% These concerns stem from limitations in the FCR instrument and related guidance.
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m. Beginning by 12 months following the date set forth in
Appendix ""A"" that a DECS region has fully implemented the
Practice Model:

1) At least 90% of foster children in that region who enter
custody shall receive physical and mental health care in
accordance with each of the Modified Settlement
Agreement requirements.

Status of Progress, MSA 8811.B.3.1.1. and 11.B.3.m.1.: Neither the June 24, 2013 Order

nor the Initial or Final Period 4 IPs requires defendants to report on these requirements. The
Monitor expects that data related to defendants’ performance can be obtained during a
forthcoming special case record review.

Period 3 IP §II.F.1.
F. Physical, Dental, and Mental Health
1. By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall maintain a staff
person in the Resource Development Unit whose job
responsibility it will be to develop and coordinate a broader
and more geographically diverse array of physical, dental,
and mental health services available to foster children.

Status of Progress, Period 3 IP §l1.F.1.: As indicated in the narrative related to Period

3 IP §11.B.3.c.,>"" the program director assigned to this position started working at DFCS on
February 1, 2012, resigned on September 9, 2013 and has not been replaced. Defendants report
that efforts have been ongoing to fill this position.

Period 3 IP §II.F.2.
F. Physical, Dental, and Mental Health
2. The physical, dental, and mental health program manager
shall have developed a written plan for increasing the array
of services available to foster children.

Status of Progress, Period 3 IP §I1.F.2.: As explained below, this requirement was

satisfied by the end of Period 3.
The defendants produced an initial plan for increasing the array of medical, dental and

mental health services to plaintiffs’ counsel and the Monitor on July 8, 2013, at the end of Period

7 Supra at 132-133.
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3.°"® The plan summarizes relevant MSA requirements, outlines the general steps caseworkers

5% and describes the initiatives

must take in individual cases to implement those requirements,
DFCS has undertaken or plans to undertake in order to expand access to the medical, dental and
mental health services available to children in foster care.

As explained in the plan, in order to expand the service array, on January 1, 2013, the
DOM contracted with the Magnolia Health Plan (“Magnolia”), a managed care organization, to
provide medical, dental and mental health services for foster children.”®® Defendants report that
Magnolia has providers in each of Mississippi’s 82 counties, with a total of approximately 15,000

581

providers statewide. Moreover, enrollment in Magnolia also affords foster children access to

582

out-of-state specialists, if needed. Consistent with MSA requirements,”™ Magnolia medical

providers are required to use AAP forms, which guide the scope of initial screenings and
comprehensive assessments.*®®

The plan also addresses the electronic health passport, CQI activities related to
monitoring and promoting improvements in the timely delivery of services, and staff training.
Each of these initiatives is intended to promote timely access to necessary services; however,

progress has not kept pace with expectations. For example, the electronic health passport

consolidates and updates on an ongoing basis a child’s health information®* so that it is available

578 Ex. 57, Mississippi Department of Human Services, Division of Family and Children Services, Resource
Development Unit, Physical, Dental, and Mental Health Services Plan; see also Ex. 31A, supra note 361, July 8,
2013 correspondence to Miriam Ingber from Kenya Rachal.

3 Ex. 57, supra note 578, at 1-7.

%80 Magnolia will provide services for foster children from birth to age 19. Thereafter, the plan provides that foster
children will receive services directly through Medicaid.

%81 See id. at 7-29 for more detailed information about the services provided through the Magnolia managed care
program.

>%2 MSA §l1.B.3.a.-d.

%83 Ex. 57, supra note 578, at 9.

%84 The passport contains basic information about the child, including date of birth, Medicaid 1D number as well as
name and contact information for all health care providers. It also may include records of visits to health care
providers, a list of known health problems, allergies and immunizations.
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to providers and others who need access to it in order to make health care decisions.”® The plan
relies on Magnolia for implementation of the passport system. According to the plan,

implementation was expected by January 2014; however, defendants report that implementation

has been delayed.>®

Period 3 IP §I1.G.1.
G. Educational Services
1. By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall have hired a staff
person in the Resource Development Unit whose job
responsibility will be to promote and coordinate educational
services including tutoring, preparation for a general
equivalency diploma (GED), and college preparation
available to foster children.

Status of Progress, Period 3 IP 811.G.1.: This requirement was satisfied. The required
staff member was hired on June 15, 2012,

Period 3 IP §11.G.2.
G. Educational Services
2. By September 1, 2012, Defendants shall have developed a
protocol and associated caseworker training for conducting a
review of a child’s educational record for the purpose of
identifying the child’s general and, if applicable, special
educational needs.

Status of Progress, Period 3 IP 811.G.2.: This requirement was satisfied. The protocol

and associated training were developed and provided to plaintiffs’ counsel and the Monitor on

September 4, 2012.%%

%85 For example, it can be provided to the assigned caseworker, adoptive parents, children who are emancipated, or
caregivers when a child is discharged from custody.

%% The resignation of the nurse program manager, addressed supra at 132-133, has slowed the pace of the intended
follow up training for DFCS field staff. Ex. 57, supra note 578, at 29. Similarly, the plan contemplates that the FCR
and EMU processes will capture CQI data necessary to monitor performance and determine where services are
needed. Id. However, not all data related to MSA requirements are currently being captured through the FCR
process. Moreover, while data derived from the EMU process may be helpful, the sample size is far too small to be
used as a basis for measuring statewide performance. It appears that additional consideration of this matter may be
warranted in light of these issues and the other issues discussed in the narrative related to Period 3 IP 81.B.18.a.,
supra at 102-103.

%87 Ex. 58A, Mississippi Department of Human Services, Division of Family and Children Services, Educational
Plan (protocol with guide for educational review and training schedule); Ex. 58B, Special Education Advocacy,
Children in Foster Care (training materials), redacted. The training schedule was designed to track, on a regional
basis, the Practice Model implementation schedule.
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Period 3 IP §I1.H.1.
H. Transition to Independent Living
1. By 30 days following the Court's approval of the Modified

Settlement Agreement, Defendants shall develop a current
resource guide necessary to assist youth in locating and/or
enrolling in educational or vocational programs appropriate
to their needs, interests, abilities, and goals, such as high
school or GED programs, colleges or universities, vocational
training programs, and special education services. This
guide shall provide information on resources for all regions.

Status of Progress, Period 3 IP 811.H.1.: The defendants revised the resource guide on

a timely basis. The revision expands and improves upon the previous version.”® However, with

589 there are no

the exception of one section which covers three pages of the 89-page guide,
descriptions of any of the services provided by the entities included in the guide.*® This limits
the utility of the information provided, making the resource guide more like a telephone directory
and less likely to help youth identify and enroll in programs suited to their individual needs.

For example, the “Mississippi Colleges and Universities” category lists 19 institutions,
along with their respective contact information.>®* However, no other information is provided,
such as general admission requirements or information explaining how to obtain tuition
assistance in order to pay for college. Similarly, the “Community Colleges/Technical/\VVocational
Schools” category lists 35 institutions along with relevant contact information, but it does not
include any other information.>*> Moreover, the guide includes approximately 49 pages of

“County Resources” that list, by county, the contact information for each county’s Department of

Human Services, Department of Health, State Extension Services, Community Hospital and

%88 Ex. 59A, Mississippi Department of Human Services, Resource Guide for Living Independently in Mississippi,
Revised 2012.

% 1. at 85-87. The “Additional Resources” section represents the only section of the resource guide that includes
narrative descriptions of the entities that are listed. These descriptions are helpful and constitute the types of
information that might be more appropriately included in other categories.

% |n some instances, only the name of the organization and a telephone number or a URL for a website is provided.
%L 1d. at 78-81.

%% 1d. at 81-85.
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Regional Medical Center. However, there is no comparable listing, for all Regions, of

educational or vocational training programs.®*

Period 3 IP §I1.H.2.
H. Transition to Independent Living
2. By 45 days following the Court's approval of the Modified
Settlement Agreement, all youth ages sixteen (16) and older
in DFCS custody shall have been offered a copy of the
resource guide.

Status of Progress, Period 3 IP §11.H.2.: Defendants made extensive efforts to offer

and deliver the resource guide to all youth in custody ages 16 and older, identifying 747 youths
eligible to receive the guide. Through a combination of efforts, defendants report that the guide

was ultimately offered to 571 youths.”®* The justification for why the guide was not offered to

each of the remaining youth has been provided to the Monitor and appears appropriate.®

MSA §l11.B.4.b.1.
4. Therapeutic Services
b. By the end of Implementation Period Three:

1) At least 60% of children in custody during the Period
requiring therapeutic and/or rehabilitative foster care
services because of a diagnosis of significant medical,
developmental, emotional, or behavioral problems shall be
provided with a treatment plan and services in accordance
with their plan.

Status of Progress, MSA §11.B.4.b.1.: This MSA standard includes statewide

performance requirements as well as regional performance requirements. The regional

%% A visit to the website of the U.S. Department of Health and Human Services, Administration for Children and
Families, Children’s Bureau, (https://www.childwelfare.gov/outofhome/independent/resources.cfm) provides a
resource page, Child Welfare Information Gateway, that links to various resources, including examples of state and
local resource handbooks for youth transitioning from foster care to independent living (i.e., resource handbooks
from Michigan, Texas, North Carolina, Oregon, Delaware, Florida, New York State, New York City). These
documents illustrate how descriptive information can be included in a directory of resources to provide guidance to
youth in order to help them identify and enroll in educational and vocational programs appropriate for their
individual needs, interests, abilities and goals. See, e.g., Ex. 59B, Texas Foster Youth Justice Project, A Guide for
Those “Aging Out” of Foster Care in Texas, Second Edition, excerpt (descriptive information related to educational
and job training programs).

% A summary of the efforts that defendants undertook was provided to the Monitor by the Director of the DFCS
Independent Living Program during September 2012, and it is attached hereto as Ex. 59C, Resource Guide
Implementation.

%% During September 2012, defendants submitted a spreadsheet listing each youth, whether the resource guide was
offered, and in instances in which it was not offered, the reason it was not offered. The spreadsheet illustrates
limitations in MACWIS that are well documented, including some children no longer being in custody and others
with case records missing current placement data.
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requirements, which specify higher performance levels in light of Practice Model implementation
timelines, are addressed below in the narrative related to MSA §§11.B.4.e.1. and I1.B.4.f.1.>%
The defendants did not produce data related to children with a diagnosis of significant medical
problems.>®” Insofar as statewide performance with respect to the other elements of this MSA
requirement, the data produced by the defendants pursuant to the June 24, 2013 Order indicate
that the requirement was satisfied.”® These data show that 66 percent of children in custody
reviewed through the FCR process for the six-month period ending June 30, 2013, who required
therapeutic or rehabilitative services because of a diagnosis of significant developmental,
emotional, or behavioral problems, received a treatment plan and were provided with services in
accordance with the plan.”®

The Monitor has concerns about the reliability of these data which she has addressed with
the parties.®® Because of the need to bolster the training and guidance that the defendants
provide to FCR reviewers related to this requirement, during February 2014 the parties agreed
that pending a determination that the FCR process can report accurately on this requirement,

performance related to this requirement will be reviewed along with other health-related

requirements that are not solely related to a timeline in a special case record review.

MSA §§l11.B.4.e.1. and I11.B.4 f.1.
4. Therapeutic Services
e. Beginnings by the date set forth in Appendix “A” that a DFCS
region has fully implemented the Practice Model:
1) At least 80% of the foster children in that region who are
in custody and require therapeutic and/or rehabilitative

%% |nfra at 181.

7 The parties have agreed that data related to children with a significant medical diagnosis will be collected during
a special case record review.

%% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 37.

%9 App. A, Ex. 46A, chart prepared by the Office of the Court Monitor, Children With a Diagnosis of
Developmental and/or Emotional/Behavioral/Mental Health Problems That Were Provided With a Treatment Plan
and Services Tied to the Plan, by Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also App. A, EX.
46B, corresponding table with underlying data.

800 These concerns stem from limitations in the guidance that was provided by the defendants to the FCR reviewers
about how to interpret this requirement.
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foster care services because of a diagnosis of significant
medical, developmental, emotional, or behavioral
problems shall be provided with a treatment plan and
services during that period in accordance with their plan.

f. Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented the
Practice Model:

1) At least 90% of the foster children in that region who are
in custody and require therapeutic and/or rehabilitative
foster care services because of a diagnosis of significant
medical, developmental, emotional, or behavioral
problems shall be provided with a treatment plan and
services during that period in accordance with their plan.

Status of Progress, MSA 8811.B.4.e.1. and 11.B.4.f.1.: The requirements of MSA

811.B.4.e.1. apply to the following seven regions: I-S, II-W, V-W, I1I-S, I-N, IV-N and IV-S.
Given the time frame covered by this report, the requirements of MSA §11.B.4.f.1. apply only to
the first two regions to implement the Practice Model: I-S and 11-W. According to the data
defendants produced, described in the preceding narrative related to MSA §11.B.4.b.1.,°"
performance for each of the seven targeted regions relative to the 80 percent performance
standard established by MSA §I1.B.4.e.1. was as follows by the date each region was required to
satisfy the standard:®®* 1-S, 37 percent and 11-W, 91 percent (as of August 31, 2012); V-W, 100
percent (as of February 28, 2013); 111-S, 53 percent, I-N, 47 percent, 1\V-N, 84 percent, and 1V-S,
81 percent (as of August 31, 2013).%® Insofar as the performance requirements in MSA
811.B.4.1.1. related to the higher 90 percent standard applicable to DFCS regions 12 months
following full implementation, the data produced indicate that as of August 31, 2013, I-S was at

72 percent and 11-W was at 46 percent.®*

%1 Sypra at 179-180. See supra at 180 regarding the Monitor’s concerns about the reliability of the statewide data
related to this MSA performance standard. The same concerns apply to the regional data.

802 See Summary Table: Practice Model Performance Based on Data Received Through February 28, 2014, supra at
30-37.

803 App. A., Ex. 46B, supra note 599.

604 |d
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Period 3 IP §I1.1.1.
I. Recruitment and Retention of Resource Families and
Therapeutic Service Providers
1. By September 30, 2012, Defendants shall meet the Year 2
requirements as set forth in its implementation plan for the
Diligent Recruitment of Families for Children as shown in
attached Appendix “D.” The implementation plan for the
Diligent Recruitment of Families for Children shall become
an enforceable part of this Period 3 Implementation Plan.

Status of Progress, Period 3 IP 8l1.1.1.: During the last quarter of 2010, defendants

were awarded $2 million dollars over five years through a federal grant®® intended to subsidize

MDHS/DFCS initiatives to recruit families for children in foster care who wait the longest for
permanency.®® The implementation plan for the second through the fifth year of the grant was
included in Appendix D to the MSA.®" The implementation schedule for many of the initiatives
required by the grant is intended to follow a regional approach introduced on the heels of the
Practice Model phase-in schedule.

The implementation schedule for diligent recruitment activities that is required by this
section of the MSA is structured to address the following topical areas: recruitment activities;
resource licensure; the customer service model; contracting with licensed child placing agencies;
family/child matching; collaboration/public-private partnerships; the DFCS website; and
evaluation activities.

During Period 3, grant activities were on-going in four regions,®® including various

general recruitment activities, resource staff training,®® development of training materials for

605 See November 2010 Report at 41 for additional background information related to the grant.

8% This includes children from large sibling groups, children who have been sexually abused, teenagers, pregnant
girls who plan to keep their babies, and children with physical, medical, emotional, intellectual and/or severe
behavioral challenges.

897 Ex. 60A, Appendix “D” Modified Mississippi Settlement Agreement and Reform Plan, Mississippi Diligent
Recruitment of Families for Children, Implementation Plan - Phase 11, Version A (included in the appendix to this
report for the convenience of the Court and the parties).

808 Regions I-S, 11-W, V-W and IV-N. Initial grant activities were also undertaken in three additional regions, i.e.,
IV-S, 1-S and I-N.

89° Thjs training was delivered by CSF consultants.
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prospective resource families, and a limited upgrade to the DFCS website.**° Managers have
reported that the pace of implementation varied by DFCS region during Period 3. Defendants
applied for renewal of the grant in May 2013, shortly before the end of Period 3.°** By that time,
there was demonstrable progress, although contracting and several other initiatives required by
this subsection of the MSA were delayed, in part because of limitations in MACWIS.®*? On
September 18, 2013, defendants received notification from federal authorities that the grant had

been renewed.?*?

Period 3 IP §l1.1.2.

I. Recruitment and Retention of Resource Families and Therapeutic
Service Providers
2. In consultation with Mississippi resource parents,
Defendants shall identify additions and revisions to the current
resource parent training curriculum that are necessary to
adequately train resource parents to meet the needs of the
children placed in their care. Resource parent training classes
based upon the revised curriculum shall be available in every
region.

Status of Progress, Period 3 IP 811.1.2.: This requirement was satisfied. The revisions

to the training curriculum for resource parents were completed during February 2012, before the
start of Period 3. Training classes based on the revised curriculum are periodically conducted

in DFCS regions.®*®

®10 A link was added to the DFCS website to address recruitment.

11 Ex. 60B, May 30, 2013 correspondence to Bernard Morgan and Taffy B. Compain from Richard A. Berry,
redacted.

812 Ex. 60C, Program and Budget Narrative, excerpt from May 30, 2013 grant renewal application, at 2. The grant-
year periods and the MSA implementation periods are not aligned. Year-Three of the grant began in September
2012 and Year-Four began in September 30, 2013. The grant application materials list areas of progress and delays,
noting, among other things, that implementation in Region I11-S was delayed due to “staffing concerns, high
caseloads, and other opportunities for improved practice within the region.” Id.

813 Ex. 60D, Department of Health and Human Services Administration for Children and Families, Notice of Award,
September 18, 2013 (notification of renewal for the period September 30, 2013 — September 29, 2014).

814 Ex. 61A, Mississippi PATH, Parents as Tender Healers, Resource Applicant Handbook, Revised, February 2012
(cover page and table of contents), redacted; see also Ex. 61B, document summarizing the updates to the PATH
Handbook distributed to resource supervisors during February 2012, redacted. At least some of these revisions were
also contemplated by the Diligent Recruitment Grant implementation schedule, Ex. 60A, supra note 607, §2.B.,
Resource Family Training.

815 The Monitor has not had an opportunity to review systematically the training schedules for each DFCS region.
Field staff in some regions have reported that at times scheduling has been affected by staffing limitations.
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MSA §l1.B.5.e.1.
5. Worker Contact and Monitoring
e. By the end of Implementation Period Three:
1) At least 60% of children in custody shall receive
documented twice-monthly in-person visits by the assigned
DFCS caseworker during the Period, consistent with
Modified Settlement Agreement requirements.

Status of Progress, MSA §11.B.5.e.1.: MSA 8I1.B.5.a. requires that children in foster

care placements must be visited in person by their assigned caseworker at least twice monthly,
and alone where age-appropriate. At least one monthly visit must take place in the child’s
placement. The purpose of the visit is to assess the child’s safety and well-being as well as
service delivery and achievement of permanency and other service goals. This MSA standard
includes statewide performance requirements as well as regional performance requirements. The
regional requirements, which specify higher performance levels in light of Practice Model
implementation timelines, are addressed below in the narrative related to MSA 8811.B.5.h.1. and

11.B.5.i.1.%%® Insofar as statewide performance, the data produced by the defendants in response

to the June 24, 2013 Order do not address whether the child was seen alone if age appropriate.®’

Nevertheless, these data indicate that this requirement was not satisfied.**® For the one-month
period ending June 30, 2013, the data show that 55 percent of children in DFCS custody received

documented twice-monthly in-person visits from their assigned caseworkers consistent with

MSA requirements.®*®

MSA 8§11.B.5.h.1. and 11.B.5.i.1.

1. Requirements to be Implemented Statewide

B. Foster Care Services Standards

5. Worker Contact and Monitoring

h. Beginning by the date as set forth in Appendix “A” that a
DFECS region has fully implemented the Practice Model:
1) At least 70% of children in custody in that region shall
have received documented twice-monthly in-person visits

%18 Infra at 185.

817 The parties have agreed that the data report that defendants produce will be modified to include the relevant
omitted information.

%18 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 8.

819 App. A, Exs. 13A and 13B, supra note 59.
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by the assigned DFCS caseworker during the preceding
12-month period, consistent with Modified Plan
requirements.

i. Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented the
Practice Model:

1) At least 90% of foster children in custody in that region
shall receive documented twice-monthly in-person visits by
the assigned DFCS caseworker, consistent with Modified
Settlement Agreement requirements.

Status of Progress, MSA 8811.B.5.h.1. and I11.B.5.i.1.: The requirements of MSA

811.B.5.h.1. apply to the following seven regions: I-S, II-W, V-W, 11I-S, I-N, IVV-N and IV-S. In
light of the time frame covered by this report, the requirements of MSA 811.B.5.i.1. apply to the

first two regions to implement the Practice Model: I-S and 11-W. According to the data

defendants produced, described in the preceding narrative related to MSA §11.B.5.e.1.,°%°

performance for each of the seven targeted regions relative to the 70 percent performance
standard established by MSA 811.B.5.h.1. was as follows by the date each region was required to
satisfy the standard:®** 1-S, 44 percent and 11-W, 72 percent (as of August 31, 2012); V-W, 66
percent (as of February 28, 2013); I11-S, 45 percent, I-N, 70 percent, IV-N, 65 percent, and IV-S,
75 percent (as of August 31, 2013). Insofar as the performance requirements in MSA
811.B.5.1.1., related to the higher 90 percent standard applicable to DFCS regions 12 months

following full implementation, the data produced indicate that as of August 31, 2013, I-S was at

86 percent and I11-W was at 79 percent.®?

MSA §11.B.5.e.2.
5. Worker Contact and Monitoring
e. By the end of Implementation Period Three:
2) At least 40% of children with a goal of reunification shall
have their assigned DFCS caseworker meet monthly with
the child’s parents, during the Period, consistent with

620 Sypra at 184. The limitations reflected in the statewide data also apply to the regional data.

621 See Summary Table: Practice Model Performance Based on Data Received Through February 28, 2014, supra at
30-37.

622 App. A, Ex. 13B, supra note 59.
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Modified Settlement Agreement requirements, and this
visit shall be documented in the child’s case record.

Status of Progress, MSA 8I1.B.5.e.2.: This MSA standard includes statewide

performance requirements as well as regional performance requirements. The regional
requirements, which require higher performance levels in light of Practice Model implementation
timelines, are addressed below in the narrative related to MSA §§I11.B.5.h.2. and 11.B.5.i.2.°%
Insofar as statewide performance, the defendants did not provide data related to Period 3
performance regarding all of the elements of this requirement as required by the June 24, 2013
Order.?* Data for the one-month period ending November 30, 2013, the second month for which
validated data were available, indicate that for 29 percent of the children with a goal of

reunification, the assigned DFCS caseworker met with the child’s parent(s) with whom the child

was to be reunified at least once consistent with MSA requirements.®®

MSA §§11.B.5.h.2. and 11.B.5.i.2.
I1. Requirements to be Implemented Statewide
B. Foster Care Services Standards
5. Worker Contact and Monitoring
h. Beginning by the date as set forth in Appendix “A” that a
DECS region has fully implemented the Practice Model:
2) At least 80% of children in that region with a goal of
reunification shall have had their assigned DFCS
caseworker meet monthly with the child’s biological
parent(s) with whom that child is to be reunified consistent
with Modified Plan requirements, as documented in the
child’s case record.

i. Beginning by 12 months following the date set forth in
Appendix ""A"" that a DFCS region has fully implemented the
Practice Model:

623 Infra at 187.

624 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 4. MSA §I1.B.5.b. requires that
when a child has a permanency goal of reunification, the child’s assigned caseworker must meet at least monthly
with the child’s parent(s) with whom the child is to be reunified for the following purposes: 1) to assess service
delivery and achievement of service goals; 2) to keep the family informed and involved in decisions about the child;
and 3) to remain current about the family’s circumstances. Because the data that the defendants produced do not
address the full MSA requirement related to the content of these required visits, the parties have agreed that the
guidance provided to FCR reviewers will be supplemented to address the content of the visits.

525 App. A, Ex. 7A, chart prepared by Office of the Court Monitor, Children With a Goal of Reunification Whose
Assigned Caseworker Met Monthly With the Parent(s) With Whom the Child Was to be Reunified, by Region, One-
Month Periods 10/31/13 and 11/30/13; see also, App. A, Ex. 7B, corresponding table with underlying data.
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2) At least 90% of foster children in that region with a goal of
reunification shall have their assigned DFCS caseworker
meet monthly with the child’s parent(s) with whom the
child is to be reunified, consistent with Modified
Settlement Agreement requirements, as documented in the
child’s case record.

Status of Progress, MSA 8§8811.B.5.h.2. and 11.B.5.i.2.: As noted in the narrative related

to MSA §11.B.5.e.2., above,*? the defendants did not provide accurate data for the applicable
regions for the various fully implemented time periods and for the 12 months following full
implementation time period as required by the June 24, 2013 Order.®*” The data defendants
produced for the one-month period ending October 31, 2013, the first month for which validated
data were available, have the same limitations as the corresponding statewide data described in
the narrative related to MSA §11.B.5.e.2.°® The data indicate that performance in Regions I-S
and 11-W was 62 percent and 45 percent, respectively.®® Pursuant to MSA §11.B.5.i.2., both
regions should have reached the 90 percent performance standard by August 31, 2013, 12 months
following full implementation of the Practice Model. Insofar as the five regions for which the 80
percent standard established by MSA §11.B.5.h.2. is applicable, analysis of the data produced for
the one-month period ending October 31, 2013 showed Region V-W, which was required to meet
the 80 percent standard by February 28, 2013, was at 33 percent. According to these data,
performance for the regions required to meet the 80 percent standard by August 31, 2013 breaks
down as follows for the one-month period ending October 31, 2013: 111-S, 22 percent; I-N, 27

percent; IV-N, 44 percent; and 1V-S, 26 percent.®®

6

[¥]

® Supra at 186.

7 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 4.
Supra at 186.

629 App. A, Ex. 7B, supra note 625.
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MSA §11.B.5.e.3.
5. Worker Contact and Monitoring
e. By the end of Implementation Period Three:

3) At least 40% of resource parents (therapeutic and non-
therapeutic) with at least one foster child residing in their
home during the Period shall have a DFCS worker visit
the home monthly, consistent with Modified Settlement
Agreement requirements, and this visit shall be
documented in the children’s case records.

Status of Progress, MSA §11.B.5.e.3.: This MSA standard includes statewide

performance requirements as well as regional performance requirements. The regional
requirements, which specify higher performance levels in light of Practice Model implementation
timelines, are addressed below in the narrative related to MSA §§11.B.5.h.3. and 11.B.5.i.3.%*"
The June 24, 2013 Order requires defendants to report separately on caseworker visits to
therapeutic and non-therapeutic resource parents.”*?> Defendants have relied on MACWIS to
produce data regarding the frequency of caseworker visits and the FCR process to produce data
addressing whether the content of the visits satisfies applicable MSA requirements. The MSA
requires that caseworkers regularly communicate with therapeutic and non-therapeutic resource
parents and visit the home at least monthly for the following purposes: 1) to share all relevant
and legally disclosable information about the child; 2) to evaluate the child’s safety, needs, and
well-being; and 3) to monitor service delivery and achievement of service goals.®®® The data
defendants produced address the frequency of visits; however, there are limitations in the data
regarding the content of the visits.®**

Insofar as the frequency of caseworker visits to the home of the non-therapeutic resource

parents, the data defendants produced indicate that the defendants exceeded the statewide 40

%! Infra at 190-193.

832 June 24, 2013 Order §VI.E., Attachment One, Attachment Two, Reports 5 and 6.

%33 MSA 8§11.B.5.c.

834 Accordingly, the parties have agreed that defendants will modify the guidance provided to FCR reviewers in
order to obtain more complete data regarding the content of the visits. The parties also have agreed that data related
to the “regular communication” requirement will be obtained through a case record review, if necessary.
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percent standard. These data show that for the one-month period ending June 30, 2013, 45
percent of non-therapeutic resource parents had a DFCS worker visit the home in that month.®®
As noted above, the FCR data that the defendants produced regarding the content of the
caseworker visits during Period 3 has limitations, and it also uses children and not resource
parents as the unit of analysis. Moreover, the Period 3 data produced is limited to a six-month
period ending June 30, 2013.%*® Analysis of these data indicates that the content of the home
visits met MSA requirements for 70 percent of children subject to the FCR process and in non-
therapeutic placements during this period.>*’

Insofar as the frequency of caseworker visits to the home of the therapeutic resource
parents, the data defendants produced indicate that the defendants met the statewide 40 percent
standard. These data show that for the one-month period ending June 30, 2013, 40 percent of
therapeutic resource parents had a DFCS worker visit the home in that month.%*® As noted
above, the FCR data that the defendants produced regarding the content of the caseworker visits
during Period 3 has several significant limitations.** Nevertheless, analysis of these data
indicate that the content of the home visits met MSA requirements for 70 percent of children

subject to the FCR process and in therapeutic placements during this period.>*

835 App A, Ex. 8A, chart prepared by the Office of the Court Monitor, Non-Therapeutic Placement Setting Contacts,
By Region, One-Month Periods Ending 7/31/12 through 9/30/13; see also App. A, Ex. 8B, corresponding table with
underlying data.

8% Defendants expanded the FCR process to include these MSA requirements during October 2012.

37 App. A, Ex. 9A, chart prepared by Office of the Court Monitor, Content of Non-Therapeutic Placement Setting
Contacts, By Region, Six-Month Periods Ending 4/30/13 through 9/30/13; see also App. A, Ex. 9B, corresponding
table with underlying data.

8% App A, Ex. 10A, chart prepared by the Office of the Court Monitor, Therapeutic Placement Setting Contacts, By
Region, One-Month Periods 7/31/12 through 9/30/13; see also App. A, Ex. 10B, corresponding table with
underlying data.

639 Supra note 634 and related text.

840 App. A, Ex. 11A, chart prepared by Office of the Court Monitor, Content of Therapeutic Placement Setting
Contacts, By Region, Six-Month Periods Ending 4/30/13 through 9/30/13; see also App. A, Ex. 11B, corresponding
table with underlying data.
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MSA §811.B.5.h.3. and 11.B.5.i.3.
I1. Requirements to be Implemented Statewide
B. Foster Care Services Standards
5. Worker Contact and Monitoring
h. Beginning by the date as set forth in Appendix “A” that a
DECS region has fully implemented the Practice Model:

3) At least 80% of foster parents in that region with at least
one foster child residing in their home during the
preceding 12-month period shall have had a DFCS worker
visit the home monthly, consistent with Modified Plan
requirements, as documented in the children’s case
records.

i. Beginning by 12 months following the date set forth in
Appendix ""A"" that a DECS region has fully implemented the
Practice Model:

3) At least 90% of resource parents in that region with at
least one foster child residing in their home shall have a
DFCS worker visit the home monthly, consistent with
Modified Settlement Agreement requirements, as
documented in the children’s case records.

Status of Progress, MSA 8811.B.5.h.3. and 11.B.5.i.3.: As required by the June 24, 2013

Order and as noted above regarding the corresponding statewide data, defendants reported the
regional data regarding visits to non-therapeutic and therapeutic placement settings separately
and produced MACWIS data to address the frequency of visits and FCR data to address the
content of the visits. The regional data addressing the content of visits have the same limitations
as those described above regarding the statewide data.®** Each data set related to the regional
requirements reflected in MSA 8811.B.5.h.3. and 11.B.5.i.3. is addressed in turn below.

The requirements of MSA §811.B.5.h.3. apply to the following seven regions: I-S, 11-W,
V-W, HI-S, I-N, IV-N and IV-S. According to the regional data defendants produced in response

to this requirement,®*

the performance of the seven regions that fall within the purview of MSA
811.B.5.h.3., relative to the 80 percent performance standard applicable to the frequency of visits

to the homes of non-therapeutic resource parents, was as follows by the date each region was

%! Supra at 188.
%2 These data are described in the preceding narrative related to MSA §11.B.5.e.3., supra at 188-189.
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required to satisfy the standard:**® 1-S, 73 percent and 11-W, 83 percent (as of August 31, 2012);
V-W, 75 percent (as of February 28, 2013); 111-S, 32 percent, I-N, 43 percent, IVV-N, 68 percent,
and 1V-S, 67 percent (as of August 31, 2013). The requirements of MSA §I1.B.5.i.3. apply to the
first two regions to implement the Practice Model, I-S and 11-W. Insofar as performance related
to the 90 percent standard applicable to DFCS regions 12 months following full implementation
of the Practice Model, the data related to the frequency of visits to non-therapeutic resource
homes indicate that as of August 31, 2013, I-S was at 80 percent and II-W was at 87 percent.®**
As noted above, the FCR data that the defendants produced regarding the content of the
caseworker visits during Period 3 use children and not resource parents as the unit of analysis and
is limited to a six-month period ending June 30, 2013.%*> Because of the absence of reliable data
through the date of full implementation applicable to the three regions, performance related to the
80 percent standard for the content of visits to non-therapeutic placements at the time of full
implementation that is established by MSA 811.B.5.h.3. could not be assessed for three of the
seven regions that fall within the purview of this subsection.®*® Performance relative to the 80
percent full implementation standard for the remaining four regions was as follows: 111-S, 60
percent, 1-N, 71 percent, I\V-N, 94 percent, and 1V-S, 73 percent.*’ Insofar as the performance
requirements in MSA 811.B.5.i.3. related to the higher 90 percent standard applicable to DFCS

regions 12 months following full implementation of the Practice Model, analysis of these data

indicates that the content of home visits to non-therapeutic placements were conducted in

%3 App. A, Ex. 8B, supra note 635.
644 |d
845 Defendants expanded the FCR process to include these MSA requirements during October 2012.
846 performance relative to the content of visits to non-therapeutic resource homes could not be determined for
Regions I-S, 11-W, and V-W.
7 App. A, Ex. 9B, supra note 637.
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accordance with MSA requirements in 97 percent of the visits in Region I-S and 77 percent of
the visits conducted in Region 11-W for the six-month period ending August 31, 2013.%%

Insofar as the regional data defendants produced related to the frequency of caseworker
visits to therapeutic resource homes, the performance of the seven regions that fall within the
purview of MSA 811.B.5.h.3., which requires that a region achieve an 80 percent performance
standard at the time of full implementation of the Practice Model, was as follows by the required
date: I-S, 54 percent and 11-W, 75 percent (as of August 31, 2012); V-W, 67 percent (as of
February 28, 2013); 111-S, 30 percent, I-N, 40 percent, and 1V-N, 50 percent (as of August 31,
2013). 1V-S did not have any children in therapeutic placements by its full implementation
date.**® Insofar as performance related to the 90 percent standard applicable to DFCS regions 12
months following full implementation of the Practice Model, the data related to the frequency of
caseworker visits to therapeutic resource homes indicate that as of August 31, 2013, I-S was at
100 percent and 11-W was at 75 percent.®*®

The FCR regional data®™* defendants produced related to the content of home visits to
therapeutic placements could not be assessed for three of the seven regions that achieved full
implementation of the Practice Model and fall within the purview of MSA 811.B.5.h.3. because of
the absence of reliable data through the date each of the three regions achieved full
implementation. Performance related to the 80 percent full implementation standard for the

content of visits to therapeutic placements could be analyzed for three of the remaining four

regions: 111-S, 38 percent, I-N, 100 percent, and 1V-N, 100 percent.®®?> The fourth region, IV-S,

648 Id

849 App. A, Ex. 10B, supra note 638.

650 Id.

85! See supra at 188, 191 for a discussion of the limitations in the FCR data.
2 App. A, Ex. 11B, supra note 640.
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did not have any therapeutic placements as of the date of full implementation.®®®* Pursuant to
MSA 8I1.B.5.i.3., the first two regions to implement the Practice Model, I-S and I1-W, were
required to meet a 90 percent performance standard with respect to the content of visits to
therapeutic resource homes by August 31, 2013, 12 months following full implementation of the

Practice Model. The data produced indicate that by August 31, 2013, I-S was at 100 percent and

11-W was at 33 percent.®*

MSA §811.B.7.d. and 11.B.7.e.
7. Adoption
d. Beqginnings by the date set forth in Appendix “A” that a DFCS

region has fully implemented the Practice Model:
At least 90% of children in custody in that region with the
primary permanency goal of adoption during the Period shall
have an assigned adoption specialist and an adoption plan that
identifies the child-specific activities that Defendants will
undertake to achieve adoption, and shall receive regular
adoption status meetings consistent with Modified Settlement
Agreement requirements during the Period.

e. Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented the
Practice Model:

At least 95% of children in custody in that region with the
primary permanency goal of adoption during the Period shall
have an assigned adoption specialist and an adoption plan that
identifies the child-specific activities that Defendants will
undertake to achieve adoption, and shall receive regular
adoption status meetings consistent with Modified Settlement
Agreement requirements during the Period.

Status of Progress, MSA 8811.B.7.d. and 11.B.7.e.: Defendants were not required to

produce data related to this requirement during Period 3. The Initial Period 4 IP requires
defendants to produce monthly data responsive to this requirement starting April 1, 2014.5° As
of April 4, 2014, the first report had not been produced. On May 5, 2014, in their comments on
the draft version of this report, defendants indicated that proposed specifications for this data

report were being drafted and would be submitted to plaintiffs’ counsel and the Monitor during

653 Id.
654 Id
85 Initial Period 4 IP §11.C.2. and Appendix 1, Report 4.
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the week of May 18, 2014. However, an explanation for the delay in developing the
specifications and in turn producing the required data has not been provided. The Monitor will

report more fully on this matter in a forthcoming report.

MSA §I1.C.1.b.1.

1. Number of Placements (Temporary breaks in placement for
children who run away, require emergency hospitalization or
respite care not exceeding 14 days, or who are in residential
schools such as schools for the vision or hearing impaired or
colleges and universities, and who return to their immediately
prior placement, shall not count as additional placements.)

b. By the end of Implementation Period Three:
1) Inthe last year, at least 60% of children state-wide in care
less than 12 months from the time of latest removal from
home shall have had two or fewer placements.

Status of Progress, MSA 811.C.1.b.1.: Defendants produced data responsive to this

requirement pursuant to the June 24, 2013 Order.®*® Analysis of the data that was produced
indicates that defendants exceeded the Period 3 performance standard. The data show that for the
12-month period ending June 30, 2013, 77 percent of children in custody fewer than 12 months

from the time of the latest removal from home had two or fewer placements.®*’

MSA §I1.C.2.b.1.
I1. Requirements to be Implemented Statewide
C. Outcome Measures
2. Abuse/Neglect/Maltreatment in Care (This measure shall
apply to reports of abuse, neglect, or maltreatment of
children while in DFCS custody.)
b. By the end of Implementation Period Three:
1) The rate of abuse or maltreatment in care in the last
year shall not exceed 1.00%.

Status of Progress, MSA §11.C.2.b.1.: The defendants produced data responsive to this

requirement pursuant to the June 24, 2013 Order during September 2013.°® Because of
limitations in the data identified by the Monitor, defendants resubmitted corrected data during

January 2014 for the following time periods: August 1, 2011 through the 2012 calendar year; the

% june 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 13.

87 App. A, Ex. 18A, chart prepared by the Office of the Court Monitor, Number of Children in Custody Fewer Than
12 Months From Latest Removal From Home, by Number of Placements, 12-Month Periods Ending 7/31/12 through
10/31/13; see also App. A, Ex. 18B, corresponding table with underlying data.

858 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 7.

194



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 201 of 251

12-month period ending July 31, 2013; and the 12-month period ending October 31, 2013. The
Monitor’s analysis of these data revealed substantial inconsistencies between the rate of
maltreatment defendants reported to federal authorities for the 2012 calendar year, which was
1.65 percent, and the rate of maltreatment reflected in the data defendants produced to the
Monitor and counsel for plaintiffs for the identical period, which was .9 percent. Accordingly,
on January 10, 2014, the Monitor requested that defendants provide information about the
reasons for the differences in these data.®®® This disparity was of significant concern to the
Monitor because the specifications that had been agreed upon by the parties for this data report
were based on the federal measurement.®®

During the course of an e-mail exchange and telephone conferences that took place in
January and February 2014 involving the parties and the Monitor, defendants provided
explanations for the disparity in the data that were reported. Essentially, defendants explained
that the relevant data report provided pursuant to the June 24, 2013 Order was designed to
conform to the federal measure, but that the differences in reported rates stemmed from several
different causes.®®*

First, defendants explained that the federal data and the data used to produce the report

pursuant to the June 24, 2013 Order were extracted from different databases, and defendants

859 Ex. 62A, January 10, 2014 e-mail to Kenya Rachal and Julia Davis from Grace M. Lopes, without attachments.
880 Ex. 62B, Abuse/Neglect/Maltreatment in Care, DHS 356905-356910, at 1 (agreed specifications for rate of
maltreatment data report, noting that report is based on federal measuring of rate of maltreatment). As a result of the
collaborative process contemplated by §VI.A. of the June 24, 2013 Order, the parties agreed on the specifications for
this data report.

%1 Defendants reported that they researched this issue and as a result they provided increasingly detailed
explanations for the differences between the data used for the calculation supplied to the federal government and the
data produced to plaintiffs and the Monitor pursuant to the June 24, 2013 Order. See Ex. 62C, January 17, 2014 e-
mail to Grace M. Lopes and Julia Davis from Kenya Rachal; Ex. 62D, February 6, 2014 e-mail to Grace M. Lopes
from Kenya Rachal; Ex. 62E, February 28, 2014 e-mail to Grace M. Lopes and Julia Davis from Kenya Rachal,
redacted.
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believed the data submitted to the federal government contained some errors.®®> Second,
defendants explained that the federal rate calculation excluded from the denominator children
housed in certain types of facilities. Third, the methodology used to produce the reports was
different (i.e. the federal report aggregated two six-month submissions), which introduced the
potential for more data discrepancies.

The data that the defendants produced to the Monitor and plaintiffs for the 12-month
period ending June 30, 2013 indicate the rate of maltreatment in care was .72 percent.®®
However, until all of the discrepancies in the two reported rates are resolved and the parties come

to agreement regarding how the defendants will calculate the rate prospectively, the Monitor

cannot make a finding concerning defendants’ performance relative to this requirement.

B. Regional Requirements

In addition to the statewide requirements described above,*®* the MSA requires
defendants to meet certain performance requirements on a regional basis, keyed to the dates on
which each region fully implements the Practice Model. By the end of the implementation
process, the 13 DFCS regions will have phased in the Practice Model over six implementation
dates between August 2012 and February 2015. At the point a region has fully implemented the
Practice Model, it is required to meet a specified performance target. Furthermore, after a region

has fully implemented the Practice Model for 12 months, the region is required to meet a higher

%2 1n response to concerns raised by the Monitor and plaintiffs’ counsel, defendants discovered errors in the
maltreatment rate data that MDHS/DFCS submitted to the federal government for the 2013 Federal Fiscal Year
[hereinafter FFY]. Defendants reported that they incorrectly included a cohort of children who were not in custody
in the 2013 FFY data. Accordingly, defendants stated that they planned to investigate further and make corrections
to the 2013 FFY submission by March 15, 2014. See Ex. 62E, supra note 661. The 2013 FFY began on October 1,
2012 and ended on September 30, 2013.

863 App. A, Ex. 12A, chart prepared by the Office of the Court Monitor, Rate of Maltreatment in Care, by Region,
12-Month Periods 7/31/12 through 10/31/13; see also App. A, Ex. 12B, corresponding table with underlying data.
84 As indicated in the preceding section of this report, there are corresponding regional requirements for a small
number of the statewide requirements.
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performance target. After all 13 regions have fully implemented the Practice Model, all MSA
requirements become statewide requirements, measured on a statewide basis.?®

The Monitor analyzed defendants’ regional performance data covering the period through
September 30, 2013. By that date, seven regions had fully implemented the Practice Model, two
of which had fully implemented the Practice Model for over 12 months. Because of the different
performance requirements and dates on which the seven regions were required to meet those
requirements, the Monitor has presented her findings with respect to regional requirements in
tabular format below.

MSA §lll.A.l.a.
1. Continuous Quality Improvement
a. No later than the date set forth in Appendix A" by which a

region shall have fully implemented the Practice Model, the
CQI system shall measure compliance in that region with the
foster care service standard requirements of this Modified
Settlement Agreement and shall ensure remediation of any
identified deficiencies.

Status of Progress, MSA §lI11.A.1.a.: As addressed elsewhere in this report, there is a

substantial body of evidence that establishes the CQI system has been measuring compliance
with the foster care service standards of the MSA for regions that have fully implemented the
Practice Model.®® However, as evidenced by the data charts and tables included in Appendix A
of this report, substantial gaps remain in performance relative to many regional MSA
requirements in the seven regions that had fully implemented the Practice Model by August 31,
2013. As atool to enhance Practice Model implementation, defendants’ CQI system relies upon
the existence of well functioning RITs, which are described above. Among other functions, each
RIT is charged with having an operational CQI subcommittee, reviewing performance data,

identifying trends, and developing regional improvement plans. However, many regional

665

MSA 8lII.
866 See, e.g., narrative related to Period 3 IP §1.B.8. (second follow-up CQI Review for Regions I-S and 11-W),
supra at 99; id. §1.B.10. (follow-up CQI review for Region 1V-S), supra at 99; id. §1.B.11. (follow-up CQI review
for Region 111-S), supra at 100; id. §1.B.15. (second follow-up CQI review for Region V-W), supra at 101.
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directors are having difficulty maintaining an effective RIT process. Defendants recognize this
limitation and report that they have begun to address it through training and other remedial
measures. The Monitor will report on defendants’ progress in a forthcoming report. Unless

defendants can buttress these regional teams, the CQI system will have little force.

MSA §l111.B.1.d.1.
1. Comprehensive Family Assessments
d. Beginnings by the date set forth in Appendix A" that a DFCS
region has undergone the Initial Practice Model
Implementation Period:
1) All caseworkers assigned to active cases, and their
supervisors, will have undergone training on the family
team meeting protocols.

Status of Progress, MSA §I11.B.1.d.1.: This training was conducted for all regional

field staff as part of the Practice Model introductory training.

MSA 8§l11.B.1.e.1. and I11.B.1.f.1.
1. Comprehensive Family Assessments
e. Beginnings by the date set forth in Appendix ""A" that a DFCS
region has fully implemented the Practice Model:

1) At least 80% of foster children in that region who enter
custody shall have a thorough screening and assessment,
consistent with Modified Settlement Agreement
requirements, within 30 calendar days of entering custody.

f. Beginning by 12 months following the date set forth in
Appendix ""A" that a DECS region has fully implemented the
Practice Model:

1) At least 90% of foster children in that region who enter
custody shall have a comprehensive family assessment,
consistent with Modified Settlement Agreement
requirements, within 30 calendar days of entering custody.

Status of Progress, MSA 88111.B.1.e.1. and I11.B.1.f.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®®” The data that defendants
provided did not measure performance relative to the full MSA requirement.?®® Based on the

data submitted by defendants, the Monitor’s findings regarding defendants’ performance with

%7 June 24, 2013 Order §VI.E. Attachment One, and Attachment Two, Report 45.

%8 The Monitor found that the report did not track whether the comprehensive family assessment was developed
with required engagement of children, parents, and foster care providers as required by MSA 8l11.B.1.a. The parties
have agreed that the guidance provided to FCR reviewers will be modified to track the full requirement.
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respect to the seven regions that fully implemented the Practice Model, two of which had fully

implemented for at least 12 months prior to September 30, 2013, are summarized in the table

below:®%°

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

with MSA requirements, within 30
calendardays of entering custody.

data analyzable
as of April 2013

data analyzable
as of April 2013

analyzable as of April 2013

MSA Requirement Performance I-S 1n-w V-w n-s I-N IV-N IV-S
Requirement
MSA requires by the date region fully
implements, atleast 80% of foster Data unreliable;| Data unreliable;
children in that region who enter PAD corrected PAD corrected
custody shall have a thorough October 2012 October 2012 Data unreliable; PAD corrected 13% 34% 82% 73%
screening and assessment, consistent Bl and therefore | and therefore October 2012 and therefore data (8/31/13) (8/31/13) (8/31/13) (8/31/13)

MSA requires that by 12 months
following the date thata Region fully
implements, atleast 90% of foster
children in that region who enter
custody shall have a thorough
screening and assessment, consistent
with MSA requirements, within 30
calendardays of entering custody.

90%

62%
(8/31/13)

74%
(8/31/13)

MSA 88I111.B.1.e.2. and 111.B.1.f.2.
e. Beginnings by the date set forth in Appendix ""A"* that a DFCS

region has fully implemented the Practice Model:

2) In at least 80% of placement cases in that region in which
the whereabouts of one or both parents is unknown, DFCS
shall immediately institute a diligent search for the

parent(s), which shall be documented in the child’s case
record.

f. Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFCS region has fully implemented the

Practice Model:
In at least 90%o of placement cases in that region in which

the whereabouts of one or both parents is unknown, DFCS
shall immediately institute a diligent search for the

2)

parent(s), which shall be documented in the child’s case

record

Status of Progress, MSA 88111.B.1.e.2. and I111.B.1.f.2.: The defendants were unable to

produce data adequately addressing this requirement during Period 3 or thereafter pursuant to the

%9 See App. A, Ex. 53A, chart prepared by the Office of the Court Monitor, Percentage of Children With a
Comprehensive Family Assessment Completed Within 30 Days of Being Taken Into Custody With MSA

Requirements, by Practice Model Fully Implemented Date, by Region, Six Month Periods Ending 4/30/13 through

9/30/13; see also App. A, Ex. 53B, corresponding table with underlying data.
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June 24, 2013 Order.™ During February 2014, the parties agreed on revisions to the guidance

provided to FCR reviewers, which they expect will elicit data responsive to the requirement.

MSA §§l11.B.2.c.1. and I11.B.2.d.1.
2. Individualized Case Planning
¢. Beqinning by the date set forth in Appendix ""A"" that a DFCS
region has fully implemented the Practice Model:

1) At least 80% of foster children in that region who enter
custody shall have a family team meeting and service plans
shall be developed for both the child and the parents,
consistent with Modified Settlement Agreement

requirements, within 30 calendar days of entry into foster
care.

d. Beginning by 12 months following the date as set forth in
Appendix ""A" that a DFCS region has fully implemented the
Practice Model:

1) At least 90% of foster children in that region who enter
custody shall have a family team meeting and service plans
shall be developed for both the child and the parents,
consistent with Modified Settlement Agreement

requirements, within 30 calendar days of entry into foster
care.

Status of Progress, MSA 88111.B.2.c.1. and 111.B.2.d.1.: Defendants did not produce

data responding to these requirements during Period 3 or pursuant to the June 24, 2013 Order.®™
During February 2014, the parties agreed that the Monitor would assess relevant portions of this
requirement through a case review, if indicated.®?

MSA 8§l111.B.2.c.2. and I11.B.2.d.2.
2. Individualized Case Planning
c¢. Beginning by the date set forth in Appendix ""A"" that a DFCS
region has fully implemented the Practice Model:

2) At least 80% of foster children in that region who enter
custody shall have family team meetings at least quarterly,
and their service plans shall be updated quarterly, as well
as within 30 calendar days of any placement or other
significant change, consistent with Modified Settlement
Agreement requirements.

870 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 50. The language in the FCR
instrument pertaining to this requirement did not conform to the MSA requirement.

71 1d, at Report 49.

872 Among other mandates, MSA §I11.B.2.b. requires that defendants review and update service plans “more
frequently as needed” than quarterly and within 30 calendar days of any placement or other significant change.

Because the MSA does not address the circumstances that would trigger updates to these plans, the parties agreed
that a case review might be appropriate.
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d. Beginning by 12 months following the date as set forth in

Appendix ""A"" that a DECS region has fully implemented the

Practice Model:

2) At least 90% of foster children in that region who enter

custody shall have family team meetings at least quarterly,
and their service plans shall be updated quarterly, as well
as within 30 calendar days of a placement change,

consistent with Modified Settlement Agreement

requirements.

Status of Progress, MSA 88111.B.2.c.2. and 111.B.2.d.2.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®”® The Monitor’s findings

regarding defendants’ performance with respect to the seven regions that fully implemented the

Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:®™

Practice Model Full
Implementation: 8/31/12

12 Months Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13
12 Months Following: 8/31/14

any placement or other significant
change, consistent with MSA
requirement.

MSA Requirement Performance I-S 1-w V-W 1-s I-N IV-N IV-S
Requirement
MSA requires that by date Region fully
implements, 80% of children shall have
a family team meeting quarterly, and
service plans updated quarterly, as 80% 1% 21% 2% 5% 6% 13% 10%
well as within 30 days of any placement (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
orothersignificant change, consistent
with MSA requirement.
MSA requires that by 12 months
following the date thata Region has
fullyimplemented, 90% of children
shall have a family team meeting
quarterly, and service plans updated 90% 33% 19%
quarterly, as well as within 30 days of (8/31/13) (8/31/13)

MSA §§l11.B.3.a.6.a. and 111.B.3.a.7.a.
3. Child and Youth Permanency
a. Permanency Plan:

6) Beginning by the date set forth in Appendix ""A"" that a
DFECS region has fully implemented the Practice Model:

(a) At least 90% of foster children in that region who
enter custody shall have a permanency plan within 30

calendar days of their entry into care consistent with

Modified Settlement Agreement requirements.

673 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 33.
874 See App. A, Ex. 42A, chart prepared by the Office of the Court Monitor, Children Who Had Family Team
Meeting and Service Plan Reviewed and Updated Quarterly, Including Within 30 Days of Placement Change, by
Practice Model Fully Implemented Date, by Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also
App. A, Ex. 42B, corresponding table with underlying data.

201




Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 208 of 251

7) Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented
the Practice Model:

(a) At least 95% of foster children in that region who
enter custody shall have a permanency plan within 30
calendar days of their entry into care consistent with
Modified Settlement Agreement requirements.

Status of Progress, MSA 88111.B.3.a.6.a. and 111.B.3.a.7.a.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®” The data that defendants
provided did not measure performance with the full MSA requirement.®”® Based on the data
submitted by defendants, the Monitor’s findings regarding defendants’ performance with respect
to the seven regions that fully implemented the Practice Model, two of which had fully

implemented for at least 12 months prior to September 30, 2013, are summarized in the table

.677
below:
Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14
MSA Requirement Performance I-S 1-w V-W -s I-N IV-N IvV-S
Requirement
MSA requires that by date Region fully MACWIS MACWIS MACWIS MACWIS MACWIS MACWIS
implements, 90% of children shall have Report: 52% | Report: 61% Report: 26% | Report: 28% | Report: 36% | Report: 17%
a permanency plan within 30 calendar MACWIS Report: 57%
days of their entryinto care consistent
i i 90% PAD Report: | PAD Report: PAD Report: | PAD Report: | PAD Report: | PAD Report:
with MSA requirement. g p P PAD Report: 36% P P P P
36% 41% (2/28/13) 14% 21% 58% 44%
(8/31/12) (8/31/12) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
MSA requires that by 12 months MACWIS MACWIS
following the date thata Region has . a0
fullyimplemented, 95% of children Report: 76% Report: 73%
shall have a permanency plan within 30 95%
calendardays of their entryinto care ° PAD Report: PAD Report:
consistent with MSA requirement. 68% 82%
(8/31/13) (8/31/13)

675 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 17.

67 The Monitor found that the report defendants produced did not track whether service plans “addresse[d] the
strengths, needs and services required for both the child and the parents as explored during [the] family team
meeting,” and as required by MSA §111.B.2.a. The parties have agreed that the FCR instrument will be revised to
incorporate this portion of the requirement.

677 See App. A, Ex. 23A, chart prepared by the Office of the Court Monitor, Children With a Permanency Plan By
Their 30" Day of Custody, By Practice Model Fully Implemented Date, By Region, 12-Month Periods Ending
7/31/12 through 9/30/13 and App. A, Ex. 23B, corresponding table with underlying data; see also App. A, Ex. 24A,
chart prepared by the Office of the Court Monitor, Children Who Had a Permanency Plan Developed Within 30
Days of Initial Placement Specifying Permanency Goal, A Timeframe, and Activities to Support the Goal of
Permanency, by Practice Model Fully Implemented Date, by Region, Six-Month Period Ending 7/31/12 Through
9/30/13 and App. A, Ex. 24B, corresponding table with underlying data.
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MSA 8§l111.B.3.a.6.b. and 111.B.3.a.7.b.
3. Child and Youth Permanency
a. Permanency Plan:
6) Beginning by the date set forth in Appendix ""A"" that a
DFCS region has fully implemented the Practice Model:
(b) At least 90% of foster children in custody in that
region shall have a permanency plan that is consistent
with Modified Settlement Agreement requirements.

7) Beginning by 12 months following the date set forth in
Appendix ""A"" that a DFCS region has fully implemented

the Practice Model:
(b) At least 95% of foster children in custody in that

region shall have a permanency plan that is consistent
with Modified Settlement Agreement requirements.
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Status of Progress, MSA 88111.B.3.a.6.b. and 111.B.3.a.7.b.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®”® The Monitor’s findings

regarding defendants’ performance with respect to the seven regions that fully implemented the

Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:®"

Practice Model Full Practice Model Full
Implementation: 8/31/12 Implementation: 2/28/13
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13
12 Months Following: 8/31/14

plan thatis consistent with MSA
requirements.

MSA Requirement Performance I-S n-w V-W n-s I-N IV-N IV-S
Requirement
MSA requires by the date Region fully
implements, atleast 90% of foster " " o
children in that region shall have a 90% 100% 100% 100% 95% 100% 93% 75%
permanency plan thatis consistent (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
with MSA requirements.
MSA requires that by 12 months
following the date thata Region fully
implements, atleast 95% of children in 100% 100%
. 959

thatregion shall have a permanency % (8/31/13) (8/31/13)

MSA 8§l111.B.3.b.2.a. and 111.B.3.b.3.a.
3. Child and Youth Permanency
b. Concurrent Planning:

2) Beginning by the date set forth in Appendix ""A"" that a

DFECS region has fully implemented the Practice Model:

(a) At least 90% of children in custody in that region with

the goal of reunification shall have case record
documentation reflecting active concurrent

678 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 36.

679 See App. A, Ex. 45A, chart prepared by the Office of the Court Monitor, Appropriateness of Permanency Goal
for Children with Permanency Goals of DLC Guardianship, APPLA, Living Independently, Long Term Foster Care
or Permanent Foster Care, by Practice Model Fully Implemented Date, by Region, Six-Month Periods Ending
7/31/12 through 9/30/13; see also App. A, Ex. 45B, corresponding table with underlying data.
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permanency planning consistent with Modified
Settlement Agreement requirements.

3) Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFCS region has fully implemented

the Practice Model:

(a) At least 95% of children in custody in that region with
the goal of reunification shall have case record

documentation reflecting active concurrent

permanency planning consistent with Modified
Settlement Agreement requirements.

Page 210 of 251

Status of Progress, MSA 88111.B.3.b.2.a. and 111.B.3.b.3.a.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®® The Monitor’s findings

regarding defendants’ performance with respect to the seven regions that fully implemented the

Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:®®

1

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

active concurrent permanency planning,
consistent with MSA requirement.

MSA Requirement Performance I-S 1n-w V-W 1-s I-N IV-N IV-S
Requirement
MSA requires that by date Region fully
implements, 90% of children with the
goal of reunification shall have case 26% 86% 43% 35% 73% 50% 81%
record documentation reflecting active 90%
concurrent permanency planning, (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
consistent with MSA requirement.
MSA requires that by 12 months
following the date thata Region has
fullyimplemented, 95% of children with
the goal of reunification shall have 95% 79% 91%
case record documentation reflecting (8/31/13) (8/31/13)

MSA §8111.B.3.c.4.a. and 111.B.3.c.5.a.

3. Child and Youth Permanency

¢. Permanency Plan Updating and Review:

4) Beginning by the date set forth in Appendix ""A" that a

DFECS region has fully implemented the Practice Model:

(a) At least 90% of foster children in that region who have
been in custody for at least six months shall have a

timely court or administrative case review consistent
with Modified Settlement Agreement requirements.

%80 june 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 34.
%81 See App. A, Ex 43A, chart prepared by the Office of the Court Monitor, Children With a Goal of Reunification
Who Have Documentation Reflecting Active Concurrent Permanency Planning, by Practice Model Fully
Implemented Date, by Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also App. A, Ex. 43B,

corresponding table with underlying data.
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5) Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented
the Practice Model:

(a) At least 95% of foster children in that region who have
been in custody for at least six months shall have a
timely court or administrative case review consistent
with Modified Settlement Agreement requirements.

Status of Progress, MSA 88111.B.3.c.4.a. and 111.B.3.c.5.a.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®® The data that defendants
provided did not measure performance with the full MSA requirement.?®® Based on the data
submitted by defendants, the Monitor’s findings regarding defendants’ performance with respect
to the seven regions that fully implemented the Practice Model, two of which had fully

implemented for at least 12 months prior to September 30, 2013, are summarized in the table

.684
below:
Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14
MSA Requirement Performance I-S 1-w V-w 1n-s I-N IV-N IV-S
Requirement

MSA requires that by date Region fully

implements, 90% of children in custody

foratleastsixmonths shall have a 91% 95% 97% 86% 99% 97% 100%
timely court or administrative case 90%

review consistent with MSA (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
requirement.

MSA requires that 12 months following

the date a Region has fully

implemented, 95% of children in

custody foratleast six months shall 95% 95% 98%

have a timely court or administrative ¢ (8/31/13) (8/31/13)

case review consistent with MSA
requirement.

MSA §§111.B.3.c.4.b. and 111.B.3.c.5.h.
3. Child and Youth Permanency
c. Permanency Plan Updating and Review:
4) Beginning by the date set forth in Appendix ""A" that a
DFECS region has fully implemented the Practice Model:
(b) At least 90% of foster children in that region who have
been in custody for at least 12 months shall have a

%82 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 23.

%82 The data submitted by defendants did not track whether the required written notice was provided to all parties
required by MSA 8l111.B.3.c.1. The parties agreed that the FCR instrument will be revised to incorporate this portion
of the requirement.

%84 See App. A, Ex. 32A, chart prepared by the Office of the Court Monitor, Children in Custody for Six months or
More With an Administrative Review Every Six Months, by Practice Model Fully Implemented Date, by Region,
12-Month Periods Ending 7/31/12 through 9/30/13; see also App. A, Ex. 32B, corresponding table with underlying
data.
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timely annual court review consistent with Modified
Settlement Agreement requirements.

5) Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented
the Practice Model:

(b) At least 95% of foster children in that region who have
been in custody in that region for at least 12 months
shall have a timely annual court review consistent with
Modified Settlement Agreement.

Status of Progress, MSA 88111.B.3.c.4.b. and 111.B.3.c.5.b.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®® The Monitor’s findings
regarding defendants’ performance with respect to the seven regions that fully implemented the
Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:®®

Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

MSA Requirement Performance I-S 1n-w V-W n-s I-N IV-N IV-S
Requirement

MSA requires that by date Region fully
implements, atleast 90% of foster
Fhildrfndi nfthattrlegiotnlv;/ho hat:e b:elr; o 86% 97% 94% 39% 87% 81% 83%
in custody for atleas months sha o

have a timely annual court review (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
consistent with MSA requirements.

MSA requires that by 12 months
following the date thata Region has
fullyimplemented, atleast 95% of
foster children in that region who have 95% 89% 93%
been in custodyin thatregion forat 2 (8/31/13) (8/31/13)
least 12 months shall have a timely
annual court review consistent with
MSA requirements.

MSA 8§l111.B.3.d.4.a. and 111.B.3.d.5.a.
3. Child and Youth Permanency
d. Reunification Services:
4) Beginning by the date set forth in Appendix ""A" that a
DFCS region has fully implemented the Practice Model:
(a) At least 80% of foster children in that region with a
permanency goal of reunification shall have service
plans for their parents that identify those services
DFCS deems necessary to address the behaviors or
conditions resulting in the child’s placement in foster
care, and case record documentation that DFCS made

%85 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 24.
%86 See App. A, Ex. 33A, chart prepared by the Office of the Court Monitor, Children in Custody for 12 Months or
More With a Timely Permanency Hearing, by Practice Model Fully Implemented Date, by Region, 12-Month
Periods Ending 7/31/12 Through 9/30/13; see also App. A, Ex. 33B, corresponding table with underlying data.
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those identified services available directly or through
referral.

5) Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented
the Practice Model:

(a) At least 90% of foster children in that region with a
permanency goal of reunification shall have service
plans for their parents that identify those services
DFCS deems necessary to address the behaviors or
conditions resulting in the child’s placement in foster
care and case record documentation that DFCS made
those identified services available directly or through
referral.

Status of Progress, MSA 88111.B.3.d.4.a. and 111.B.3.d.5.a.: Defendants were not

required to produce this data during Period 3 or pursuant to the June 24, 2013 Order. The Initial
Period 4 IP required production of the data by April 1, 2014.%*" The required data has not been
produced. In their May 5, 2014 comments on the draft version of this report, defendants
indicated that they would submit proposed report specifications to plaintiffs’ counsel and the
Monitor as soon as possible during the week of May 18, 2014. However, an explanation for the
delay in producing the required data has not been provided. The Monitor will report more fully

on this matter in a forthcoming report.

MSA 88111.B.3.e.2.a. and 111.B.3.e.3.a.
3. Child and Youth Permanency
e. Termination of Parental Rights:
2) Beginning by the date set forth in Appendix ""A"" that a
DECS region has fully implemented the Practice Model:
(a) At least 80% of foster children in that region who
reach the point at which they have spent 17 of the
previous 22 months in foster care shall have a petition
to TPR filed on their behalf or an available exception
under the federal ASFA documented by the end of
their seventeenth month in care.

3) Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented
the Practice Model:

(a) At least 90% of foster children in that region who
reach the point at which they have spent 17 of the
previous 22 months in foster care shall have a petition
to TPR filed on their behalf or an available exception

%7 Initial Period 4 IP §11.C.2. and Appendix 1, Report 3.
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under the federal ASFA documented by the last day of
their seventeenth month in care.

Status of Progress, MSA 88111.B.3.e.2.a. and 111.B.3.e.3.a.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®® The Monitor’s findings
regarding defendants’ performance with respect to the seven regions that fully implemented the
Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:®®

Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

MSA Requirement Performance I-S n-w V-w n-s I-N IV-N IV-S
Requirement

MSA requires that by date Region fully
implements, atleast 80% of children in
that region who have reached the point
at which they have spent 17 of the

previous 22 months in care shall have a 80% 93% 85% 78% 87% 94% 88% 98%
TPR petition filed on theirbehalforan (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
available exception under ASFA

documented by the end of their 17th

month in care.

MSA requires that by 12 months

following the date a Region has fully

implemented, at least 90% of children

in that region who have reached the

point at which they have spent 17 of the o 95% 89%

previous 22 months in care shall have a 90% (8/31/13) (8/31/13)

TPR petition filed on their behalforan
available exception under ASFA
documented by the end of their 17th
month in care.

MSA §8l11.B.3.e.2.b. and I11.B.3.e.3.b.
3. Child and Youth Permanency
e. Termination of Parental Rights:
2) Beginning by the date set forth in Appendix ""A"" that a
DFCS region has fully implemented the Practice Model:
(b) At least 80% of foster children in that region who have
spent more than 17 of the previous 22 months in foster
care without a TPR petition filed on their behalf or an
available ASFA exception documented shall have such
a petition filed or an available exception documented.

3) Beginning by 12 months following the date set forth in
Appendix ""A" that a DECS region has fully implemented
the Practice Model:

(b) At least 90% of foster children in that region who have
spent more than 17 of the previous 22 months in foster

%88 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 25.

%89 See App. A, Ex. 34A, chart prepared by the Office of the Court Monitor, Children in Custody at Least 17 of the
Previous 22 Months For Whom a TPR Petition Was Filed or an Available ASFA Exception Has Been Documented
by the Last Day of the Child’s Seventeenth Month in Care, by Practice Model Fully Implemented Date and Region,
One-Month Periods 7/31/12 through 9/30/13; see also App. A, Ex. 34B, corresponding table with underlying data.
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care without a TPR petition filed on their behalf or an
available ASFA exception documented shall have such
a petition filed or an available exception documented.

Status of Progress, MSA 88111.B.3.e.2.b. and 111.B.3.e.3.b.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.*® The Monitor’s findings

regarding defendants’ performance with respect to the seven regions that fully implemented the

Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:®*

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

MSA Requirement

Performance
Requirement

I-S In-w

V-w

ni-s

IV-N

IV-S

MSA requires that by date Region fully

that region who have spent more than
17 of the previous 22 months in care
without a TPR petition filed oran
available ASFA exception documented
shall have a petition filed oravailable
exception documented.

implements, atleast 80% of children in

80%

100% 100%
(8/31/12) (8/31/12)

18%
(2/28/13)

76%
(8/31/13)

33%
(8/31/13)

60%
(8/31/13)

100%
(8/31/13)

MSA requires that by 12 months
following the date a Region has fully
implemented, at least 90% of children
in thatregion who have spent more
than 17 of the previous 22 months in
care without a TPR petition filed oran
available ASFA exception documented
shall have a petition filed oravailable
exception documented.

90%

50% 100%
(8/31/13) (8/31/13)

MSA §8111.B.4.b.1. and I11.B.4.c.1.
4. Case Recordings
b. Beginning by the date as set forth in Appendix ""A"" that a

DFCS region has fully implemented the Practice Model:

1) At least 90% of child welfare case records in that region

will be current and complete.

¢. Beginning by 12 months following the date as set forth in
Appendix ""A"" that a DFCS region has fully implemented the
Practice Model:

1) At least 95% of child welfare case records in that region

will be current and complete.

%% june 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 25.
%1 See App. A, Ex. 35A, chart prepared by the Office of the Court Monitor, Children in Custody at Least 17 of the
Previous 22 Months Without a TPR Petition Filed or an Available ASFA Exception by the Last Day of the Child’s
Seventeenth Month in Care For Whom a TPR Petition Was Filed or an Available ASFA Exception Was
Subsequently Documented, by Practice Model Implemented Date and Region, One-Month Periods 7/31/12 through

9/30/13; see also App. A, Ex. 35B, corresponding table with underlying data.
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Status of Progress, MSA 88l11.B.4.b.1. and I11.B.4.c.1.: Defendants were not required

to produce this data during Period 3 or pursuant to the June 24, 2013 Order. The Final Period 4

IP indicates these data will be produced pursuant to a case record review.®*?

MSA §8l11.B.5.d.1. and I11.B.5.e.1.
5. Developing and Maintaining Connections
d. Beginning by the date as set forth in Appendix ""A" that a

DECS region has fully implemented the Practice Model:

1) At least 80% of foster children in that region shall be
provided with contacts with their parents and with any
siblings not in the same placement consistent with
Modified Settlement Agreement requirements, unless it is
documented that a parent or sibling failed to make himself
or herself available.

e. Beginning by 12 months following the date as set forth in
Appendix ""A" that a DFCS region has fully implemented the
Practice Model:

1) At least 90% of foster children in that region shall be
provided with contacts with their parents and with any
siblings not in the same placement consistent with
Modified Settlement Agreement requirements, unless it is
documented that a parent or sibling failed to make himself
or herself available.

Status of Progress, MSA 88111.B.5.d.1. and 111.B.5.e.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.*® The data that defendants
provided did not measure performance with the full MSA requirement.®* Based on the data
submitted by defendants, the Monitor’s findings regarding defendants’ performance with respect
to the seven regions that fully implemented the Practice Model, two of which had fully
implemented for at least 12 months prior to September 30, 2013, are summarized in the table

below:®%®

%92 Final Period 4 IP §l1.C.2. and Appendix 3, Report 6.

%93 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 26.

%4 The Monitor found that the report did not track whether children were allowed, in certain instances, telephone
calls to extended family members as provided for by MSA §111.B.5.b. The parties have agreed that the FCR
instrument will be revised to incorporate this portion of the requirement.

8% See App. A, Ex. 36A, chart prepared by the Office of the Court Monitor, Child Contacts With Parents/Siblings
Within 24 Hours of Custody, By Practice Model Fully Implemented Date, By Region, Six-Month Periods Ending
7/31/12 through 9/30/13; see also App. A, Ex. 36B, corresponding table with underlying data.
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Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

MSA requirements, unless itis
documented thata parentorsibling
failed to make himself or herself
available.

MSA Requirement Performance I-S 1n-w V-W n-s I-N IV-N IV-S
Requirement
MSA requires that by date Region fully
implements, atleast 80% of children in
that region be provided with contacts
with their parents and anysiblings not 2% 26% 40% 13%
in the same placement consistent with 80% 0% 0% 9% (8/31/13) (8/31/13) (8/31/13) (8/31/13)
MSA requirements, unless itis (8/31/12) (8/31/12) (2/28/13)
documented thata parentorsibling
failed to make himself or herself
available.
MSA requires that by 12 months
following the date a Region has fully
implemented, atleast 90% of children
in that region be provided with contacts
with their parents and anysiblings not 39% 0%
in the same placement consistent with 90% (8/31/13) (8/31/13)

MSA §8l11.B.6.d.1. and I11.B.6.e.1.

6. Educational Services

d. Beginning by the date as set forth in Appendix ""A"" that a

DFCS region has fully implemented the Practice Model:

1) At least 80% of school-age foster children in that region

who enter custody shall have their educational records
reviewed and their educational needs documented by their

DFCS caseworker within 30 calendar days of their entry
into foster care.

e. Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFCS region has fully implemented the

Practice Model:

1) At least 90% of school-age foster children in that region
who enter custody shall have their educational records

reviewed and their educational needs documented by their

DFCS caseworker within 30 calendar days of their entry
into foster care.

Status of Progress, MSA 88111.B.6.d.1. and 111.B.6.e.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®® The Monitor had concerns

regarding the validity of the data submitted by defendants.®®” Based on the data submitted by the

defendants, the Monitor’s findings regarding defendants’ performance with respect to the seven

%% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 46.
%7 The Monitor found that the guidance provided to the DFCS staff conducting the FCRs did not incorporate the
education protocol that defendants were required to implement pursuant to Period 3 IP 811.G.2., addressed supra at

177.
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regions that fully implemented the Practice Model, two of which had fully implemented for at

least 12 months prior to September 30, 2013, are summarized in the table below:®®

Practice Model Full Practice Model Full
Implementation: 8/31/12 Implementation: 2/28/13
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13
12 Months Following: 8/31/14

MSA Requirement

Performance I-S In-w V-w n-s

needs documented within 30 days of
entryinto care, consistent with MSA
requirement.

IV-N IV-S
Requirement
MSA requires that by date Region fully
implements, 80% of school-age children
sha.\l have their egucationél records 54% 57% 69% 20% 89% 80%
reviewed and their educational needs 80%
documented within 30 days of entryinto (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
care, consistent with MSA requirement.
MSA requires that by 12 months
following the date thata Region has
fullyimplemented, 90% of school-age
children shall have their educational 90% 61%
records reviewed and their educational 90% (8/31/13) (8/31/13)

MSA 88111.B.6.d.2. and I11.B.6.e.2.
6. Educational Services
d. Beginning by the date as set forth in Appendix ""A"" that a

DFCS region has fully implemented the Practice Model:

2) At least 80% of school-age foster children in that region

who enter custody or are subject to a change in schools due
to a placement move shall be registered for and attending
an accredited school within three business days of the
initial placement or placement change, including while
placed in shelters or other temporary placements, unless
delayed by the Youth Court.

e. Beginning by 12 months following the date set forth in

Appendix ""A"" that a DECS region has fully implemented the

Practice Model:
2) At least 90% of school-age foster children in that region

who enter custody or are subject to a change in schools due
to a placement move shall be registered for and attending
an accredited school within three business days of the
initial placement or placement change, including while
placed in shelters or other temporary placements, unless
delayed by the Youth Court.

Status of Progress, MSA 88111.B.6.d.2. and 111.B.6.e.2.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.®® The Monitor’s findings

regarding defendants’ performance with respect to the seven regions that fully implemented the

%% See App. A, Ex. 54A, chart prepared by the Office of the Court Monitor, Children Who Had Their Educational
Record Reviewed Timely for General and Special Education Needs, by Practice Model Fully Implemented Date, by
Region, Six-Month Periods Ending 7/31/12 Through 9/30/13; see also App. A, Ex. 54B, corresponding table with

underlying data.

8% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 51.
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Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:’®

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

MSA Requirement Performance I-S 1-w V-w 1n-s I-N IV-N IV-S
Requirement
MSA requires by the date region fully
implements, atleast 80% of school-age
foster children in that region who enter
custody or are subject to a change in
schools due to a placement move shall
be registered forand attending an 20% 78% 44% 94% 64% 79% 89% 83%
accredited school within three 0 (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
business days of the initial placement
orplacement change, including while
placed in shelters or other temporary
placements, unless delayed by the
Youth Court.
MSA requires that by 12 months
following the date thata Region fully
implements, atleast 90% of school-age
foster children in that region who enter
custody or are subject to a change in
schools due to a placement move shall
be registered forand attending an 90% 79% 26%
accredited school within three (8/31/13) (8/31/13)
business days of the initial placement
orplacement change, including while
placed in shelters or other temporary
placements, unless delayed by the
Youth Court.

MSA §8111.B.7.e.1. and 111.B.7.f.1.
7. Transition to Independent Living
e. Beginning by the date as set forth in Appendix A" that a

DFCS region has fully implemented the Practice Model:

1) At least 90% of foster children in that region who are 14-

20 years old shall be provided with Independent Living

services as set forth in their service plan.

f. Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFCS region has fully implemented the

Practice Model:
1) At least 95% of foster children in that region who are 14-

20 years old shall be provided with Independent Living

services as set forth in their service plan during the Period.

Status of Progress, MSA 88l11.B.7.e.1. and 111.B.7.f.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.” The data that defendants

0 See App. A, Ex. 57A, chart prepared by the Office of the Court Monitor, Percentage of Children Who Enter
Custody Or Change Placements Who Are Registered For And Attending School Within Three Days of Entering
Custody or The Placement Change, by Practice Model Fully Implemented Date, by Region, Six-Month Periods
Ending 7/31/12 Through 9/30/13; see also App. A, Ex. 57B, corresponding table with underlying data.
0% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 16.
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provided did not measure performance with the full MSA requirement.””> Based on the data
submitted by defendants, the Monitor’s findings regarding defendants’ performance with respect
to the seven regions that fully implemented the Practice Model, two of which had fully

implemented for at least 12 months prior to September 30, 2013, are summarized in the table

.703
below:
Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14
MSA Requirement Performance I-S In-w V-W n-s I-N IV-N IV-S
Requirement

MSA i by the dat ion full

A s b e et wacwis | wacws acwis | MacWis | MAGWIS | MACWS

20 shall be provided with Independent Report: 66% Report: 68% MACWIS Report: 64% port: port: 3%% port: /8% port: 36%

Living services as set forth in their 00%

. 9 . . . .
service plans. ° PAD Report: | PAD Report: PAD Report: 83% PADS';/"""' PADSZ:’M' PAD;:_j/pm' PAD;;:”"'
76% 8% (2/28/13) (8/31/013) (8/31/13) (8/31; 13) (8/31/13)

(8/31/12) (8/31/12)

MSA requires that by 12 months MACWIS MACWIS

following the date a Region has fully o o

implemented, 95% of children who are Report: 63% Report: 75%

14-20 shall be provided with 95%

Independent Living services as set forth ° PAD Report: PAD Report:

in theirservice plans. 83% 87%
(8/31/13) (8/31/13)

MSA 8§l11.B.7.e.2. and I111.B.7.f.2.
7. Transition to Independent Living
e. Beginning by the date as set forth in Appendix ""A"" that a

DFECS region has fully implemented the Practice Model:

2) At least 80% of foster children in that region who are
transitioning to independence shall have available an
adequate living arrangement, a source of income, health
care, independent living stipends, and education and
training vouchers. DFCS shall also assist such children in
obtaining, prior to transitioning to independent living, the
necessary documents and information identified in the
COA standard PA-FC 13.06 for emancipating youth.
Those efforts shall be documented in the child’s case
record.

%2 The data that defendants submitted did not track whether the children to whom the requirement applied were
provided an opportunity to participate in the creation of an independent living service plan and whether all of the
services noted in the independent living services plan were provided as required by MSA §l11.B.7.b. Defendants
have agreed to modify the guidance provided to the FCR reviewers in order to collect and report on data related to
these elements of the requirement.

0% See App. A, Ex. 21A, chart prepared by the Office of the Court Monitor, Children Ages 14-20 Receiving
Independent Living Services of Any Kind, By Practice Model Fully Implemented Date, By Region, 12-Month
Periods Ending 7/31/12 Through 9/30/13 and App. A, Ex. 21B, corresponding table with underlying data; see also
App. A, Ex. 22A, chart prepared by the Office of the Court Monitor, Children Ages 14-20 Receiving Independent
Living Services As Set Forth In Service Plan, By Practice Model Fully Implemented Date and Region, Six-Month
Periods Ending 7/31/12 Through 9/30/13 and App. A, Ex. 22B, corresponding table with underlying data.

214



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 221 of 251

f. Beginning by 12 months following the date set forth in
Appendix ""A" that a DFCS region has fully implemented the
Practice Model:

2) At least 90% of foster children in that region who are
transitioning to independence shall have available an
adequate living arrangement, a source of income, health
care, independent living stipends, and education and
training vouchers. DFCS shall assist such children in
obtaining, prior to transitioning to independent living, the
necessary documents and information identified in the
COA standard PA-FC 13.06 for emancipating youth.
Those efforts shall be documented in the child’s case
record.

Status of Progress, MSA 88111.B.7.e.2. and 111.B.7.f.2.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.”® The data that defendants
provided did not measure performance with the full MSA requirement.”® Based on the data
submitted by defendants, the Monitor’s findings regarding defendants’ performance with respect
to the seven regions that fully implemented the Practice Model, two of which had fully
implemented for at least 12 months prior to September 30, 2013, are summarized in the table

below: "%

% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 35.

% The Monitor found that the data did not adequately track the requirements of MSA §l11.B.7.c. related to the
availability of independent living stipends and health care. The parties have agreed that the FCR instrument will be
revised to incorporate these portions of the requirement.

%6 See App. A, Ex. 44A, chart prepared by the Office of the Court Monitor, Percentage of Foster Children
Transitioning to Independence Who Have Available An Adequate Living Arrangement, a Source of Income, Health
Care, Independent Living Stipends, and Education and Training VVouchers, by Practice Model Fully Implemented
Date, by Region, Six Month Periods Ending 7/31/12 through 9/30/13; see also App. A, Ex. 44B, corresponding table
with underlying data.
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Practice Model Full Practice Model Full
Implementation: 8/31/12 Implementation: 2/28/13
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

Practice Model Full Implementation: 8/31/13
12 Months Following: 8/31/14

MSA Requirement

Performance I-S 1-w V-W 1n-s I-N IV-N IV-S
Requirement

MSA requires by the date region fully
implements, atleast 80% of foster
children in thatregion who are
transitioning to independence shall

have available an adequate living 80% 67% 50% 91% 60% 50% 100% 100%
arrangement, a source of income, (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
health care, independent living
stipends, and education and training
vouchers.
MSA requires that by 12 months
following the date thata Region fully
implements, atleast 90% of foster
children in thatregion who are
transitioning to independence shall 44% 25%
have available an adequate living 90%
(8/31/13) (8/31/13)

arrangement, a source of income,
health care, independent living
stipends, and education and training
vouchers.

MSA 8§l111.B.8.d.1. and I111.B.8.e.1.
8. Case Closing and Aftercare
d. Beginnings by the date set forth in Appendix A" that a DFCS

region has fully implemented the Practice Model:

1) At least 70% of foster children in that region who are

reunified and who were in custody longer than 90 days
shall receive a 90-day trial home visit period or have case
record documentation reflecting the Youth Court’s
objection to such a trial home visit. During that trial home
visit period, the child’s caseworker or a Family
Preservation caseworker shall meet with the child in the
home at least two times per month, and DFCS shall
provide or facilitate access to all services identified in the
child’s after-care plan, consistent with Modified
Settlement Agreement requirements.

e. Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFECS region has fully implemented the

Practice Model:
1) At least 90% of foster children in that region who are

reunified and who were in custody longer than 90 days
shall receive a 90-day trial home visit period or have case
record documentation reflecting the Youth Court’s
objection to such a trial home visit. During that trial home
visit period, the child’s caseworker shall meet with the
child in the home at least two times per month, and DFCS
shall provide or facilitate access to all services identified in
the child’s after-care plan, consistent with Modified
Settlement Agreement requirements.
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Status of Progress, MSA 88111.B.8.d.1. and 111.B.8.e.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.”" The Monitor’s findings
regarding defendants’ performance with respect to the seven regions that fully implemented the
Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:’®®

Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

MSA Requirement Performance I-S 1n-w V-W n-s I-N IV-N IV-S
Requirement

MSA requires that by date Region fully
implements, 70% of children who are
reunified and in custody longer than 90

days shall receive a 90-day THV; during 0% 33% 0% 43%
the THV the child's caseworker or family, 46% 45% 0%
preservation caseworker shall meet s (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)

with the child in the home at least two
times per month without parentor
caretaker present, consistent with MSA
requirements.

MSA requires that by 12 months
following the date a Region has fully
implemented, 90% of children who are
reunified and in custody longer than 90
days shall rece.lve a 90-day THV; durlng 57% 50%
the THV the child's caseworker or family| 90%

preservation caseworker shall meet (8/31/13) (8/31/13)
with the child in the home at least two
times per month without parentor
caretaker present, consistent with MSA
requirements.

MSA 8§8111.C.1.a.1. and I11.C.1.b.1.
1. Reunification
a. Beginning by the date set forth in Appendix ""A"" that a DFCS
region has fully implemented the Practice Model:

1) At least 60% of foster children in that region who are
discharged from custody and reunified with their parents
or caretakers shall be reunified within 12 months of the
latest removal from home.

b. Beginning by 12 months following the date set forth in
Appendix ""A"" that a DFECS region has fully implemented the
Practice Model:

1) At least 70% of foster children in that region who are
discharged from custody and reunified with their parents
or caretakers shall be reunified within 12 months of the
latest removal from home.

7 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 1. Defendants indicate that they are
not able to track children’s access to services identified in their aftercare plans. The parties have agreed that no
modification will be made to MACWIS or the FCR instrument to address this matter.

%8 See App. A, Exs. 3A and 3B, supra note 45.
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Status of Progress, MSA 88l11.C.1.a.1. and 111.C.1.b.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.”® The Monitor’s findings
regarding defendants’ performance with respect to the seven regions that fully implemented the
Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:’*°

Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

MSA Requirement Performance I-S n-w V-w n-s I-N IV-N IV-S
Requirement

MSA requires that by date Region fully
implements, 60% of children who are
discharged from custody and reunified

with parents or caretakers shall be 60% 56% 43% 59% 73% 69% 50% 62%
reunified within 12 months from the (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
latest removal from home.

MSA requires that by 12 months

following the date a Region has fully

implemented, 70% of children who are

discharged from custody and reunified 55% 44%

with parents or caretakers shall be 70% (8/31/13) (8/31/13)

reunified within 12 months from the
latest removal from home.

MSA 88111.C.2.a.1. and I11.C.2.b.1.
2. Time to Adoption Finalization
a. Beginning by the date set forth in Appendix ""A"" that a DFCS
region has fully implemented the Practice Model:

1) At least 25% of foster children in that region who are
discharged upon finalization of an adoption shall have had
the adoption finalized within 24 months of the latest
removal from home.

b. Beginning by 12 months following the date set forth in
Appendix ""A"" that a DFECS region has fully implemented the
Practice Model:

1) At least 30% of foster children in that region who are
discharged upon finalization of an adoption shall have had
the adoption finalized within 24 months of the latest
removal from home.

Status of Progress, MSA 88111.C.2.a.1. and 111.C.2.b.1.: Defendants produced data

responsive to this requirement pursuant to the June 24, 2013 Order.”™* The Monitor’s findings

% June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 14.

0 see App. A, Ex. 19A, chart prepared by the Office of the Court Monitor, Children Reunified With Parent or
Caretaker In Under 12 Months From Latest Removal, By Practice Model Fully Implemented Date, By Region, 12-
Month Periods Ending 7/31/12 through 9/30/13; see also App. A, Ex. 19B, corresponding table with underlying data.
™1 June 24, 2013 Order §VI.E., Attachment One, and Attachment Two, Report 15.
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regarding defendants’ performance with respect to the seven regions that fully implemented the
Practice Model, two of which had fully implemented for at least 12 months prior to September

30, 2013, are summarized in the table below:’*?

Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14

MSA Requirement Performance I-S n-w V-w n-s I-N IV-N IV-S
Requirement

MSA requires that by date Region fully

implemented, 25% of children who 0% 17% 0% 8%
were discharged upon finalization of 42% 15% 50%

an adoption shall have the adoption 25% (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13)
finalized within 24 months from the

latest removal from home.

MSA requires that by 12 months

following the date a Region has fully

implemented, 30% of children who

were discharged upon finalization of 30% 29% 9%

an adoption shall have the adoption (8/31/13) (8/31/13)

finalized within 24 months from the
latest removal from home.

V. CONCLUSION

As this report explains, during Period 3 defendants were unable to produce validated data
related to their performance relative to MSA requirements. This is a recurrent theme and a long-
standing problem in this case, impeding both defendants’ reform efforts as well as plaintiffs” and
the Monitor’s ability to assess defendants’ performance. Consequently, a remedial process
triggered by the February 21, 2013 status hearing was implemented and, for the first time in the
history of this case, defendants have been able to produce data responsive to many key MSA
requirements. While this remedial process has been resource intensive and challenging for the
defendants, the management information reports that have been developed are already valuable to
the reform effort.

In fact, the performance levels reflected in the data reports that defendants have produced

confirm that defendants continue to struggle to meet many MSA requirements. For example, in

2 gee App. A, Ex. 20A, chart prepared by the Office of the Court Monitor, Length of Time Between Court Custody
and Finalization of Adoption, By Practice Model Fully Implemented Date, By Region, 12-Month Periods Ending
7/31/12 through 9/30/13; see also App. A, Ex. 20B, corresponding table with underlying data.
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Period 3 defendants met 10 of 23 statewide performance requirements for which the Monitor
could make a finding, and among the seven DFCS regions that had fully implemented the
Practice Model, the region that met or exceeded the most requirements at the time of full
implementation did so for seven of the 16 requirements for which the Monitor could make a
finding for that region. These performance levels underscore the need for defendants to act with
far greater urgency to marshal the resources and build the necessary capacity to meet the
requirements of the MSA.

At the same time, the data also provide a more nuanced understanding of defendants’
performance than was previously discernible. The performance reports suggest that in general,
the Practice Model is having a broad, if slower than anticipated, impact on performance in those
DFCS regions where the model was implemented earliest. The data reports illuminate substantial
regional differences in performance and draw attention to the relative strengths and serious
deficiencies in service delivery across the state. These data reports confirm that performance
levels in certain regions are profoundly troubling, requiring concentrated and sustained remedial
efforts. Specifically, Regions 111-S and VII-W, in which significant numbers of children in
custody are served, require immediate attention. Pursuant to Period 4 requirements, defendants
have developed improvement plans for these regions which the Monitor expects to report on
following the conclusion of Period 4.

The detailed, manipulable performance reports that the defendants have produced provide
information that should be critical to DFCS managers at every level as they craft, monitor, and
refine strategies to meet MSA requirements. But in order to realize the potential of these new
data reports, defendants must continue to build management systems and invest in the human

capital to support high quality and consistent service delivery at the regional level.
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There is evidence that the building process is underway. During Period 3 there was
notable progress hiring caseworkers, particularly in some DFCS regions that have had substantial
difficulties recruiting and retaining qualified staff. In addition, extensive revisions to DFCS
policies and procedures were completed in order to make them consistent with MSA
requirements and build part of the foundation necessary to promote staff accountability. New
accounting systems and related processes were developed to increase federal revenue streams,
which in turn have helped to subsidize effective efforts to strengthen the pre-service and in-
service training programs for DFCS caseworkers and supervisors.

But much critical work remains to be done. For example, it is still not possible to assess
whether defendants’ seemingly hard-earned gains in caseworker staffing levels have translated
into improvements in caseworker caseloads because, despite serial efforts, defendants have been
unable to produce complete and validated reports on caseworker caseloads, a sine qua non for
defendants’ capacity to diagnose the causes of many performance problems. Concurrently,
caseworkers will be less likely to stay on the job unless defendants can staunch the relatively
long-standing flow of supervisory staff out of the agency. Without a sufficient number of
supervisors, caseworkers will lack the essential guidance and support they need to do what is
unquestionably critical, but often exceptionally challenging work.

Moreover, while a comprehensive and promising CQI plan was developed and is being
implemented, the related accountability systems are weak at best and do not ensure timely
corrective action on a consistent basis. A performance-based contracting plan, intended to help
fuel improvements in the array and quality of placements and services available to children in
DFCS custody, has not yet been developed. In addition, while there has been notable progress

upgrading the network and software infrastructure in order to address long-standing limitations in
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DFCS staff access to MACWIS, further progress is needed on a far more condensed timetable to
ensure that all staff have reasonable access to MACWIS, the primary repository for most case
records, on a consistent basis.

To advance and accelerate progress toward meeting MSA requirements, defendants must
have a clear strategy and a commitment to allocate the needed resources. The performance data
reflected in this report suggest that different DFCS regions confront different service delivery
challenges. It stands to reason that different regions may therefore require different resources.
At this juncture, over half of the 13 regions in the state have fully implemented the Practice
Model and by September of this year, 10 of the 13 regions will have fully implemented the
model. Yet, to varying degrees, every region continues to struggle to deliver services
consistently relative to the range of MSA requirements. Thus, there is a need not only to
improve aggregate statewide performance, but there is also a need to achieve greater consistency
in service delivery among the 13 regions.

Achieving this end will require skilled managers working across the state who are
equipped by MDHS/DFCS management with the appropriate resources. Perhaps most
importantly, this includes sufficient numbers of qualified and well trained caseworkers and
supervisors. But it also includes resources such as timely management information in order to
help managers understand how they are performing with respect to performance goals. Once
regional managers are provided with the appropriate tools, defendants can more fairly and
effectively rely on the performance management and CQI processes they have developed to hold
managers accountable for producing results.

As the parties negotiate the Period 5 IP, they must consider the totality of evidence

regarding defendants’ implementation of the Practice Model. There must be a specific and
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credible strategy to enhance management systems and to allocate appropriate resources at the
regional level in order to deliver services that satisfy MSA requirements. The safety and well
being of the children in defendants’ custody depend on this.

The Monitor looks forward to addressing these matters with the Court and the parties at

the May 22, 2014 status hearing.

Respectfully submitted,

/s/

Grace M. Lopes (MBN 45693 pro hac vice)
Court Monitor

1220 19" Street, N.W.

Suite 500

Washington, D.C. 20036

(202) 232-8311

gmlopes@oymonitor.org

CERTIFICATE OF SERVICE

I hereby certify that on May 8, 2014, the Court Monitor’s Report to the Court Regarding
Implementation Period 3 and the June 24, 2013 Order, was transmitted electronically to the
following counsel of record in this matter:

Dewitt L. (“Rusty”) Fortenberry Jr.

Kenya Key Rachal

Ashley Tullos Young

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC
428 1-55 North

Meadowbrook Office Park

Jackson, Mississippi 39211

Harold E. Pizzetta, 11l
Assistant Attorney General
General Civil Division

Carroll Gartin Justice Building
430 High Street

Jackson, MS 39201
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BRADLEY ARANT ROSE & WHITE LLP
188 East Capital Street, Suite 450

Jackson, Mississippi 39201

Marcia Robinson Lowry
Julia Davis

Kathryn A. Wood
CHILDREN’S RIGHTS

330 Seventh Avenue

New York, New York 10001

John Lang

John Piskora

LOEB & LOEB LLP

345 Park Ave.

New York, New York 10154

[s]
Grace M. Lopes
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Index to Exhibits

Appendix A

App. A Ex. 1 June 24, 2013 Order, Attachment Two

App. A, Ex. 2A  Status of Data Reports Required By June 24, 2013 Order
App. A, Ex. 2B Guide to Reading Performance Charts

App. A, Ex. 3A  Chart prepared by the Office of the Court Monitor, During Trial Home
Visit Period, Number of Children Who Met With Their Caseworker or
Family Preservation Caseworker in the Home Twice in a One-Month
Period or At Least Once Monthly if 15 Days or Less for 90 Days, By
Practice Model Fully Implemented Date, By Region

App. A, Ex. 3B Table with underlying data: During Trial Home Visit Period, Number of
Children Who Met With Their Caseworker or Family Preservation
Caseworker in the Home Twice in a One-Month Period or At Least Once
Monthly if 15 Days or Less for 90 Days, By Practice Model Fully
Implemented Date, By Region

App. A, Ex. 4A  Chart prepared by the Office of the Court Monitor, Total Number of
Maltreatment Investigations Open One or More Days During Period, By
Region and Month

App. A, Ex. 4B Table with underlying data: Total Number of Maltreatment Investigations
Open One or More Days During Period, By Region and Month

App. A, Ex. 5A  Chart prepared by the Office of the Court Monitor, Maltreatment
Investigations Initiated Within 24 Hours and Completed With Supervisory
Approval Within 30 Days, by Month Investigation Initiated

App. A, Ex. 5B Table with underlying data: Maltreatment Investigations Initiated Within
24 Hours and Completed With Supervisory Approval Within 30 Days, by
Month Investigation Initiated

App. A, Ex. 6A  Chart prepared by the Office of the Court Monitor, Children in Custody
Remaining in the Same Placement Following Maltreatment Investigation
Who Met Face-to-Face With Worker Twice in a One-Month Period or At
Least Once if 15 Days or Less For Three Months Following Completed
Maltreatment Investigation, By Region

App. A, Ex. 6B Table with underlying data: Children in Custody Remaining in the Same

Placement Following Maltreatment Investigation Who Met Face-to-Face
With Worker Twice in a One-Month Period or At Least Once if 15 Days
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App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

7A

7B

8A

8B

9A

9B

10A

10B

11A

11B

12A

12B

13A

13B

or Less For Three Months Following Completed Maltreatment
Investigation, By Region

Chart prepared by the Office of the Court Monitor, Children With a Goal
of Reunification Whose Assigned Caseworker Met Monthly With the
Parent(s) With Whom the Child Was to be Reunified, by Region

Table with underlying data: Children With a Goal of Reunification Whose
Assigned Caseworker Met Monthly With the Parent(s) With Whom the
Child Was to be Reunified, by Region

Chart prepared by the Office of the Court Monitor, Non-Therapeutic
Placement Setting Contacts, By Region

Table with underlying data: Non-Therapeutic Placement Setting Contacts,
By Region

Chart prepared by the Office of the Court Monitor, Content of Non-
Therapeutic Placement Setting Contacts, By Region

Table with underlying data: Content of Non-Therapeutic Placement
Setting Contacts, By Region

Chart prepared by the Office of the Court Monitor, Therapeutic Placement
Setting Contacts, By Region

Table with underlying data: Therapeutic Placement Setting Contacts, By
Region

Chart prepared by the Office of the Court Monitor, Content of Therapeutic
Placement Setting Contacts, By Region

Table with underlying data: Content of Therapeutic Placement Setting
Contacts, By Region

Chart prepared by the Office of the Court Monitor, Rate of Maltreatment
in Care, by Region

Table with underlying data: Rate of Maltreatment in Care, by Region

Chart prepared by the Office of the Court Monitor, Twice Monthly In-
Person Visits With Child by Assigned Caseworkers, by Region

Table with underlying data: Twice Monthly In-Person Visits With Child
by Assigned Caseworkers, by Region
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App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

14A

14B

15A

15B

16A

16B

17A

17B

18A

18B

19A

19B

20A

Chart prepared by the Office of the Court Monitor, Number of Supervisors
Supervising One to Five and Six or More Caseworker, by Region

Table with underlying data: Number of Supervisors Supervising One to
Five and Six or More Caseworker, by Region

Chart prepared by the Office of the Court Monitor, Caseworkers With
Dedicated Caseloads Exceeding MSA Requirements, by Region

Table with underlying data: Caseworkers With Dedicated Caseloads
Exceeding MSA Requirements, by Region

Chart prepared by the Office of the Court Monitor, Number of Individuals
Who Started Caseworker Pre-Service Training, by Quarter and Training
Completion Status

Table with underlying data: Number of Individuals Who Started
Caseworker Pre-Service Training, by Quarter and Training Completion
Status

Chart prepared by the Office of the Court Monitor, Number of Individuals
Who Started Pre-Service Caseworker Supervisory Training, by Quarter
and Training Completion Status

Table with underlying data: Number of Individuals Who Started Pre-
Service Caseworker Supervisory Training, by Quarter and Training
Completion Status

Chart prepared by the Office of the Court Monitor, Number of Children in
Custody Fewer Than 12 Months From Latest Removal From Home, by
Number of Placements

Table with underlying data: Number of Children in Custody Fewer Than
12 Months From Latest Removal From Home, by Number of Placements

Chart prepared by the Office of the Court Monitor, Children Reunified
With Parent or Caretaker In Under 12 Months From Latest Removal, By
Practice Model Fully Implemented Date, By Region

Table with underlying data: Children Reunified With Parent or Caretaker
In Under 12 Months From Latest Removal, By Practice Model Fully
Implemented Date, By Region

Chart prepared by the Office of the Court Monitor, Length of Time

Between Court Custody and Finalization of Adoption, By Practice Model
Fully Implemented Date, By Region
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App. A, EX

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

.20B

21A

21B

22A

22B

23A

23B

24A

24B

25A

25B

Table with underlying data: Length of Time Between Court Custody and
Finalization of Adoption, By Practice Model Fully Implemented Date, By
Region

Chart prepared by the Office of the Court Monitor, Children Ages 14-20
Receiving Independent Living Services of Any Kind, By Practice Model
Fully Implemented Date, By Region

Table with underlying data: Children Ages 14-20 Receiving Independent
Living Services of Any Kind, By Practice Model Fully Implemented Date,
By Region

Chart prepared by the Office of the Court Monitor, Children Ages 14-20
Receiving Independent Living Services As Set Forth In Service Plan, By
Practice Model Fully Implemented Date and Region

Table with underlying data: Children Ages 14-20 Receiving Independent
Living Services As Set Forth In Service Plan, By Practice Model Fully
Implemented Date and Region

Chart prepared by the Office of the Court Monitor, Children With a
Permanency Plan By Their 30th Day of Custody, By Practice Model Fully
Implemented Date, By Region

Table with underlying data: Children With a Permanency Plan By Their
30th Day of Custody, By Practice Model Fully Implemented Date, By
Region

Chart prepared by the Office of the Court Monitor, Children Who Had a
Permanency Plan Developed Within 30 Days of Initial Placement
Specifying Permanency Goal, A Timeframe, and Activities to Support the
Goal of Permanency, by Practice Model Fully Implemented Date, by
Region

Table with underlying data: Children Who Had a Permanency Plan
Developed Within 30 Days of Initial Placement Specifying Permanency
Goal, A Timeframe, and Activities to Support the Goal of Permanency, by
Practice Model Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Licensure Status of
Relative and Non-Relative Foster Family Homes, By Region

Table with underlying data: Licensure Status of Relative and Non-Relative
Foster Family Homes, By Region
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App. A, EX

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

. 26A

26B

27A

27B

28A

28B

29A

29B

30A

30B

31A

31B

Chart prepared by the Office of the Court Monitor, Number of Relative
and Non-Relative Resource Family Homes Pending Licensure With A
Home Study Created, By Region

Table with underlying data: Number of Relative and Non-Relative
Resource Family Homes Pending Licensure With A Home Study Created,
By Region

Chart prepared by the Office of the Court Monitor, Children in Foster
Care By Placement Type, By Region

Table with underlying data: Children in Foster Care By Placement Type,
By Region

Chart prepared by the Office of the Court Monitor, Children Placed in
Unlicensed Foster Care Settings That Do Not Meet DFCS Licensure
Standards and Children Placed in Expedited Pending Relative Resource
Homes For More Than 90 Days

Table with underlying data: Children Placed in Unlicensed Foster Care
Settings That Do Not Meet DFCS Licensure Standards and Children
Placed in Expedited Pending Relative Resource Homes For More Than 90
Days

Chart prepared by the Office of the Court Monitor, Children Placed or
Remaining In a Foster Care Setting Meeting DFCS Licensure Standards
Consistent with MSA Requirements, Unless Ordered by the Youth Court
Over DFCS Objections

Table with underlying data: Children Placed or Remaining In a Foster
Care Setting Meeting DFCS Licensure Standards Consistent with MSA
Requirements, Unless Ordered by the Youth Court Over DFCS Objections

Chart prepared by the Office of the Court Monitor, Children Entering
Custody Who Received an Initial Health Screening Within 72 Hours of
Entering Custody

Table with underlying data: Children Entering Custody Who Received an
Initial Health Screening Within 72 Hours of Entering Custody

Chart prepared by the Office of the Court Monitor, Children in Custody
30+ Days Who Received a Comprehensive Health Assessment Within 30
Days of Entering Custody

Table with underlying data: Children in Custody 30+ Days Who Received
a Comprehensive Health Assessment Within 30 Days of Entering Custody
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App. A, EX

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

. 32A

32B

33A

33B

34A

34B

35A

35B

36A

Chart prepared by the Office of the Court Monitor, Children in Custody
for Six Months or More With an Administrative Review Every Six
Months, by Practice Model Fully Implemented Date, by Region

Table with underlying data: Children in Custody for Six Months or More
With an Administrative Review Every Six Months, by Practice Model
Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Children in Custody
for 12 Months or More With a Timely Permanency Hearing, by Practice
Model Fully Implemented Date, by Region

Table with underlying data: Children in Custody for 12 Months or More
With a Timely Permanency Hearing, by Practice Model Fully
Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Children in Custody at
Least 17 of the Previous 22 Months For Whom a TPR Petition Was Filed
or an Available ASFA Exception Has Been Documented by the Last Day
of the Child's Seventeenth Month in Care, by Practice Model Fully
Implemented Date and Region

Table with underlying data: Children in Custody at Least 17 of the
Previous 22 Months For Whom a TPR Petition Was Filed or an Available
ASFA Exception Has Been Documented by the Last Day of the Child's
Seventeenth Month in Care, by Practice Model Fully Implemented Date
and Region

Chart prepared by the Office of the Court Monitor, Children in Custody at
Least 17 of the Previous 22 Months Without a TPR Petition Filed or an
Available ASFA Exception by the Last Day of the Child's Seventeenth
Month in Care For Whom a TPR Petition Was Filed or an Available
ASFA Exception Was Subsequently Documented, by Practice Model
Fully Implemented Date and Region

Table with underlying data: Children in Custody at Least 17 of the
Previous 22 Months Without a TPR Petition Filed or an Available ASFA
Exception by the Last Day of the Child's Seventeenth Month in Care For
Whom a TPR Petition Was Filed or an Available ASFA Exception Was
Subsequently Documented, by Practice Model Fully Implemented Date
and Region

Chart prepared by the Office of the Court Monitor, Child Contacts With

Parents/Siblings Within 24 Hours of Custody, By Practice Model Fully
Implemented Date, By Region
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App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

36B

37A

37B

38A

38B

39A

39B

40A

40B

41A

41B

42A

Table with underlying data: Child Contacts With Parents/Siblings Within
24 Hours of Custody, By Practice Model Fully Implemented Date, By
Region

Chart prepared by the Office of the Court Monitor, Sibling Groups Who
Entered Custody At Or Around the Same Time Placed Together, By
Region

Table with underlying data: Sibling Groups Who Entered Custody At Or
Around the Same Time Placed Together, By Region

Chart prepared by the Office of the Court Monitor, Children in Emergency
Shelter or Temporary Facility for Over 45 Days With and Without
Approval, By Region

Table with underlying data: Children in Emergency Shelter or Temporary
Facility for Over 45 Days With and Without Approval, By Region

Chart prepared by the Office of the Court Monitor, Children Under Age
10 Housed in a Congregate Care Setting With and Without Exception and
Regional Director Approval, By Region

Table with underlying data: Children Under Age 10 Housed in a
Congregate Care Setting With and Without Exception and Regional
Director Approval, By Region

Chart prepared by the Office of the Court Monitor, Number of Sibling
Groups With At Least One Sibling Under Age 10 Placed in Congregate
Care Housing For More Than 45 Days

Table with underlying data: Number of Sibling Groups With At Least One
Sibling Under Age 10 Placed in Congregate Care Housing For More Than
45 Days

Chart prepared by the Office of the Court Monitor, Percentage of Children
Who Entered DFCS Custody Who Were Placed Within Their Own County
or Within 50 Miles of the Home From Which He/She Was Removed
Consistent With MSA Requirements, by Region

Table with underlying data: Percentage of Children Who Entered DFCS
Custody Who Were Placed Within Their Own County or Within 50 Miles
of the Home From Which He/She Was Removed Consistent With MSA
Requirements, by Region

Chart prepared by the Office of the Court Monitor, Children Who Had
Family Team Meeting and Service Plan Reviewed and Updated Quarterly,
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App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

42B

43A

43B

44A

44B

45A

45B

46A

Including Within 30 Days of Placement Change, by Practice Model Fully
Implemented Date, by Region

Table with underlying data: Children Who Had Family Team Meeting and
Service Plan Reviewed and Updated Quarterly, Including Within 30 Days
of Placement Change, by Practice Model Fully Implemented Date, by
Region

Chart prepared by the Office of the Court Monitor, Children With a Goal
of Reunification Who Have Documentation Reflecting Active Concurrent
Permanency Planning, by Practice Model Fully Implemented Date, by
Region

Table with underlying data: Children With a Goal of Reunification Who
Have Documentation Reflecting Active Concurrent Permanency Planning,
by Practice Model Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Percentage of Foster
Children Transitioning to Independence Who Have Available An
Adequate Living Arrangement, a Source of Income, Health Care,
Independent Living Stipends, and Education and Training VVouchers, by
Practice Model Fully Implemented Date, by Region

Table with underlying data: Percentage of Foster Children Transitioning to
Independence Who Have Available An Adequate Living Arrangement, a
Source of Income, Health Care, Independent Living Stipends, and
Education and Training Vouchers, by Practice Model Fully Implemented
Date, by Region

Chart prepared by the Office of the Court Monitor, Appropriateness of
Permanency Goal for Children with Permanency Goals of DLC
Guardianship, APPLA, Living Independently, Long Term Foster Care or
Permanent Foster Care, by Practice Model Fully Implemented Date, by
Region

Table with underlying data: Appropriateness of Permanency Goal for
Children with Permanency Goals of DLC Guardianship, APPLA, Living
Independently, Long Term Foster Care or Permanent Foster Care, by
Practice Model Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Children With a
Diagnosis of Developmental and/or Emotional/Behavioral/Mental Health
Problems That Were Provided With a Treatment Plan and Services Tied to
the Plan, by Region
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App. A, EX

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

. 46B

47A

47B

48A

48B

49A

498

S0A

50B

S51A

51B

Table with underlying data: Children With a Diagnosis of Developmental
and/or Emotional/Behavioral/Mental Health Problems That Were
Provided With a Treatment Plan and Services Tied to the Plan, by Region

Chart prepared by the Office of the Court Monitor, Children Ages 0-3
Receiving a Timely Developmental Assessment and Necessary Follow-Up
Services, by Region

Table with underlying data: Children Ages 0-3 Receiving a Timely
Developmental Assessment and Necessary Follow-Up Services, by
Region

Chart prepared by the Office of the Court Monitor, Percentage of Children
Four Years Old or Older Entering Custody During the Period Who
Received A Mental Health Assessment Within 30 Days of Placement, by
Region

Table with underlying data: Percentage of Children Four Years Old or
Older Entering Custody During the Period Who Received A Mental
Health Assessment Within 30 Days of Placement, by Region

Chart prepared by the Office of the Court Monitor, Children Age 3 and
Older Who Entered Custody and Received a Dental Examination Within
90 Days, by Region

Table with underlying data: Children Age 3 and Older Who Entered
Custody and Received a Dental Examination Within 90 Days, by Region

Chart prepared by the Office of the Court Monitor, Children Ages Three
and Older at the Start of the Period Under Review Who Were Provided a
Dental Exam Every Six Months, by Region

Table with underlying data: Children Ages Three and Older at the Start of
the Period Under Review Who Were Provided a Dental Exam Every Six
Months, by Region

Chart prepared by the Office of the Court Monitor, Percentage of Children
Turning Three Years Old During the Period Under Review Who Received
a Dental Examination Within 90 Calendar Days of Their Third Birthday,
by Region

Table with underlying data: Percentage of Children Turning Three Years

Old During the Period Under Review Who Received a Dental
Examination Within 90 Calendar Days of Their Third Birthday, by Region

Index-9



Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 240 of 251

App. A, EX

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

App. A, Ex.

. 92A

52B

S53A

53B

S4A

54B

55A

55B

S56A

56B

STA

Chart prepared by the Office of the Court Monitor, Children Receiving
Periodic Medical Examinations and All Medically Necessary Follow-Up
Services and Treatment, by Region

Table with underlying data: Children Receiving Periodic Medical
Examinations and All Medically Necessary Follow-Up Services and
Treatment, by Region

Chart prepared by the Office of the Court Monitor, Percentage of Children
With a Comprehensive Family Assessment Completed Within 30 Days of
Being Taken Into Custody Consistent With MSA Requirements, by
Practice Model Fully Implemented Date, by Region

Table with underlying data: Percentage of Children With a
Comprehensive Family Assessment Completed Within 30 Days of Being
Taken Into Custody Consistent With MSA Requirements, by Practice
Model Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Children Who Had
Their Educational Record Reviewed Timely for General and Special
Education Needs, by Practice Model Fully Implemented Date, by Region

Table with underlying data: Children Who Had Their Educational Record
Reviewed Timely for General and Special Education Needs, by Practice
Model Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Children With Special
Needs Matched to a Placement That Can Meet Their Therapeutic and
Medical Needs, by Region

Table with underlying data: Children With Special Needs Matched to a
Placement That Can Meet Their Therapeutic and Medical Needs, by
Region

Chart prepared by the Office of the Court Monitor, Children Placed in
Least Restrictive Setting That Meets Their Individual Needs, by Region

Table with underlying data: Children Placed in Least Restrictive Setting
That Meets Their Individual Needs, by Region

Chart prepared by the Office of the Court Monitor, Percentage of Children
Who Enter Custody Or Change Placements Who Are Registered For And
Attending School Within Three Days of Entering Custody or The
Placement Change, by Practice Model Fully Implemented Date, by Region
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App. A, Ex. 57B Table with underlying data: Percentage of Children Who Enter Custody

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, EX.

App. A, Ex.

Appendix B

Ex. 1

Ex. 2A

Ex. 2B

Ex. 2C

S58A

58B

S59A

59B

60

61

Or Change Placements Who Are Registered For And Attending School
Within Three Days of Entering Custody or The Placement Change, by
Practice Model Fully Implemented Date, by Region

Chart prepared by the Office of the Court Monitor, Percentage of Children
Whose Placement Was at Risk of Disruption at the Time of PAD
Completion for Whom DFCS Took All Reasonable Steps to Avoid the
Disruption and Ensure Placement Stability, by Region

Table with underlying data: Percentage of Children Whose Placement
Was at Risk of Disruption at the Time of PAD Completion for Whom
DFCS Took All Reasonable Steps to Avoid the Disruption and Ensure
Placement Stability, by Region

Chart prepared by the Office of the Court Monitor, Children for Whom
Their Resource Parents or Facility Staff Were Provided the Foster Care
Information Form Within 15 Days of Placement, by Region

Table with underlying data: Children for Whom Their Resource Parents or
Facility Staff Were Provided the Foster Care Information Form Within 15
Days of Placement, by Region

Chart prepared by the Office of the Court Monitor, Relative Regional
Performance With Respect to 26 Statewide Performance Reports, by
Practice Model Fully Implemented Date, as of June 30, 2013

Chart prepared by the Office of the Court Monitor, Relative Regional
Performance With Respect to 26 Statewide Performance Reports, by
Practice Model Fully Implemented Date, as of September 30, 2013

Monthly Status Report — Practice Model Implementation, September
2012, redacted excerpt

February 14, 2013 e-mail to Grace M. Lopes from Ginger Gibson with
attached work plans for diligent recruitment, policy, training, caseload
staffing, legal and judicial, resource development, and finance sub-teams,
redacted

February 23, 2013 e-mail to Grace M. Lopes from Ginger Gibson with
attached work plan for CQI sub-team, redacted

July 8, 2013 e-mail to Mia Caras from Ginger Gibson with attached work
plan for MACWIS sub-team
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4A

4B

4C

S5A

5B

5C

sD

SE

SF

5G

SH

ol

5J

5K

Mississippi, Division of Family and Children’s Services (“DFCS”) Policy,
Section D, Foster Care, Revised 7-22-13, 8VI1.B.4.c. and d.

December 3, 2012 correspondence to Miriam Ingber from Kenya Key
Rachal

January 2, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal

February 1, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal

September 4, 2013 e-mail to Grace M. Lopes from Kenya Rachal

October 2, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal

September 3, 2013 correspondence to Miriam Ingber from Ashley C.
Tullos

November 1, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal

December 2, 2013 correspondence to Julia Davis from Kenya Key Rachal
December 6, 2013 correspondence to Julia Davis from Kenya Key Rachal

December 20, 2013 correspondence to Julia Davis from Kenya Key
Rachal

Chart prepared by the Office of the Court Monitor, Caseworkers with
Mixed Caseloads Meeting MSA Requirements, by Region, One-Day
Snapshot 11/1/13

January 24, 2014 correspondence to Grace Lopes from Kenya Key Rachal
with supplemental information to correct caseworker mixed caseload data
reports and explanation of ASWS appearance on mixed caseload report,
redacted

Division of Family and Children’s Services, Continuous Quality
Improvement (CQI) Sub Team Quarterly Report (July 2012 — October
2012), redacted excerpt

Continuous Quality Improvement Sub Team Meetings, Meeting Minutes,
October 2, 2012, redacted
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EXx.

EXx.

Ex.

EXx.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 243 of 251

SL

SM

SN

50

6A

6B

6C

8A

8B

8C

8D

8E

8F

8G

Division of Family and Children’s Services, Continuous Quality
Improvement (CQI) Sub Team Quarterly Report (February 21, 2013
through June 30, 2013), redacted excerpt

February 3, 2014 correspondence to Julia Davis from Kenya Key Rachal
February 7, 2014 e-mail to Kenya Rachal from Grace M. Lopes

February 25, 2014 e-mail to Grace M. Lopes and Julia Davis from Kenya
Rachal with annotated February 24, 2014 e-mail to Kenya Rachal and
Julia Davis from Grace M. Lopes, redacted

September 18, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal

January 16, 2014 correspondence to Rebecca Tedesco from Mark A.
Smith, redacted, with attached excerpt from The Court Monitor’s Status
Report to the Court Regarding Progress During Period Three

February 26, 2014 correspondence to Mark Smith from Rebecca Tedesco,
redacted

DHS-Area Social Work Supervisor Position Description for Hancock
County, January 10, 2014

Mississippi Department of Human Services, Division of Family and
Children Services (MDHS/DFCS), Workforce Development Plan, Phase I,
Harrison, Hancock, Jackson, & Hinds Counties, redacted

October 1, 2012 e-mail to Mark Smith from Grace M. Lopes, redacted
Mississippi Department of Human Services, Division of Family and
Children Services (MDHS/DFCS), Workforce Development Plan, April
2013, redacted

August 14, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace
M. Lopes

October 9, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace
M. Lopes

October 15, 2013 e-mail to Kenya Rachal and Miriam Ingber from Grace
M. Lopes

Mississippi Department of Human Services, Division of Family and
Children Services (DFCS) Workforce Development Plan, April 2013,
Revised November 2013, redacted
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Ex.
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Ex.

Ex.

Ex.

Ex.
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8H

9A

9B

10

11

12

13

14

15A

15B

16

17A

17B

17C

17D

17E

November 18, 2013 e-mail to Kenya Rachal and Julia Davis from Grace
M. Lopes

Social Work Aide, Position Description, Revised, June 2006

DHS-Case Aide Job Description, February 26, 2014

Strategies for Promoting Implementation of the Olivia Y. Standards in the
Mississippi Youth Courts, with attached correspondence to the Honorable
Elise Epperson Deana, the Honorable Sanford R. Steckler, the Honorable
Sharon Sigalas, the Honorable Margaret Alfonso, and the Honorable
William Skinner from Mary Fuller, redacted

September 28, 2012 e-mail to Mark Smith from Grace M. Lopes

State of Mississippi, Department of Human Services, Division of Family
and Children’s Services, Youth Court Strategies Plan, redacted

Description of DFCS In-Service Training Program
In-Service Training Schedule, June 2013 - June 2014, redacted

October 3, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal, redacted

November 1, 2013 correspondence to Miriam Ingber from Kenya Key
Rachal

DFCS Tracking Spreadsheets for In-Service Training, redacted

November 20, 2012 e-mail to Wendy Benoit from Mia Caras and
November 20, 2012 e-mail to Mia Caras from Wendy Benoit

Agreement between the Mississippi Department of Human Services and
Catholic Charities, Inc., redacted

Agreement between the Mississippi Department of Human Services and
Starkville School District

Agreement between the Mississippi Department of Human Services and
Southern Christian Services for Children and Youth, Inc., redacted

Agreement between the Mississippi Department of Human Services and
Mississippi Children’s Home Society
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17F

17G

17H

18A

18B

18C

18D

18E

18F

18G

18H

Agreement between the Mississippi Department of Human Services and
Family Resource Center of Northeast Mississippi

Agreement between the Mississippi Department of Human Services and
Southern Christian Services for Children and Youth, Inc.

Agreement between the Mississippi Department of Human Services and
Catholic Charities, Inc.

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Sunnybrook Children’s Home, Inc., July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and

Pine Vale Children’s Home, July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Impact Missions, Inc., July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Gardner-Simmons Home for Girls, Inc., July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Berean Children’s Home, Inc., July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Christians in Action, Inc., July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Sally Kate Winters Family Services, July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and

Index-15



EXx.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Ex.

Case 3:04-cv-00251-TSL-FKB Document 604 Filed 05/08/14 Page 246 of 251

181

18J

19A

19B

20

21

22

23A

23B

24

25A

25B

25C

26A

Children’s Services, Mississippi Department of Human Services and
Mississippi Children’s Home Society, July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and
Hope Village for Children, Inc., July 1, 2013 - June 30, 2014

State of Mississippi, Mississippi Department of Human Services, Contract
for Personal or Professional Services between the Division of Family and
Children’s Services, Mississippi Department of Human Services and

Faith Haven, Inc., July 1, 2013 - June 30, 2014

Performance Based Contracting, May 31, 2013, PBC Plan, redacted

January 16, 2014 e-mail to Debbie Brewer from Grace M. Lopes and
December 10, 2013 e-mail to Grace M. Lopes from Debbie Brewer

MDHS Division of Family and Children’s Services, Safety, Permanency,
and Well-Being, Continuous Quality Improvement Review Instrument

Mississippi Division of Family and Children’s Services, Continuous
Quality Improvement Plan, July 2012, redacted

November 5, 2013 e-mail to Grace M. Lopes from Robert Hamrick

Vacancy Announcement, Mississippi State Personnel Board, DHS-
Family Protection Spec[ialist], Adv[anced]

Memorandum, Mississippi Department of Human Services, April 11,
2012, In-House Promotional Opportunities

Mississippi Department of Human Services, Division of Family and
Children’s Services, Continuous Quality Improvement (CQI) Annual CQI
Report, redacted

Region 3-South, Continuous Quality Improvement Baseline Report,
August 2011, redacted

Region 3-South, Continuous Quality Improvement Annual Follow-Up
Report, September 2012, redacted

Region 3-South, Continuous Quality Improvement Annual Report,
October 2013, redacted

Foster Care Review (“FCR”) Corrective Action Spreadsheet (submitted on
February 13, 2013), redacted
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26B

27A

27B

28

29

30A

30B

31A

31B

32

33

34

FCR Corrective Action Spreadsheet (submitted on July 29, 2013) ,
redacted

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
8VII.D.1.

MACWIS Technical Assistance Bulletin, July 22, 2013, Issue #16,
redacted

Financial Assessment Findings and Recommendations, May 2011,
Mississippi Department of Human Services Division of Family and
Children’s Services, Hornby Zeller Associates, Inc.

Agreement Regarding the Enhancement of Federal Funding, July 12,
2012 [Dkt. No. 573]

State of Mississippi, Department of Human Services, Division of Family
and Children’s Services, Mississippi FY 2011 Annual Progress and
Services Report, submitted June 30, 2012, excerpt

State of Mississippi, Department of Human Services, Division of Family
and Children’s Services, Mississippi FY 2012 Annual Progress and
Services Report, submitted June 26, 2013, redacted excerpt

July 8, 2013 correspondence to Miriam Ingber from Kenya Key Rachal
with attached documents: Report on Impact of Hornby Zeller Associates
(HZA) Recommendations, Agreement Regarding the Enhancement of
Federal Funding, Responses to Requirements of the Modified Settlement
Agreement (MSA) and Implementation Plan for Period 3 (Y3IP), Status
Report on Implementation of Agreement Regarding the Enhancement of
Federal Funding Filed with the Court on July 12, 2012, and State Fund
Appropriations by Year, redacted

Spreadsheet, submitted on January 8, 2014 by MDHS/DFCS division of
budget and financial planning: current and retroactive claims for federal
reimbursement and revenue received for calendar years 2009-2013

State of Mississippi, Department of Human Services, Division of Family
and Children’s Services, Mississippi FY 2012 Annual Progress and
Services Report, submitted June 26, 2013, redacted excerpt

State of Mississippi, Department of Human Services Cost Allocation Plan,
Effective July 2, 2012, excerpt, Appendix C: Random Moment Sampling

February 13, 2013 correspondence to Earl D. Walker, Director, Division
of Budgets and Accounting, Mississippi Department of Human Services,
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35A

35B

36

37

38A

38B

39

40

41A

41B

42

43A

43B

43C

from Arif Karim, Director, Division of Cost Allocation, United States
Department of Health and Human Services

March 27, 2013 correspondence to Richard A. Berry from Joseph J. Bock,
redacted

U.S. Department of Health and Human Services, Administration for
Children and Families, Mississippi Title I\V-E Foster Care Program
Administrative Cost Review Pilot Final Report, On-Site Review May 7-
11, 2012, excerpt

November 2, 2012 correspondence to Miriam Ingber from Ashley Christin
Tullos

June 20, 2013 correspondence to Miriam Ingber from Ashley Christin
Tullos

Periodic Administrative Determination (“PAD”) Q11, excerpted from the
automated version of the PAD, July 25, 2012

FCR Periodic Administrative Determination Reference Guide, excerpt

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
8VII.D.4.d.-e.

May 28, 2013 e-mail to Miriam Ingber and Grace M. Lopes from Gwen
Long with attached Termination of Parental Rights Remediation Plan,
May 2013, redacted

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
8VII.D.5.

Mississippi, DFCS Policy, Section D, Foster Care, Revised 5-29-13,
8VII.D.5.d.

December 6, 2013 e-mail to Kenya Key Rachal from Grace M. Lopes with
attached December 6, 2013 e-mail to Grace M. Lopes from Mark Jordan

October 9, 2013 correspondence to Onetta S. Whitley, Deputy Attorney
General, from M. Earl Scales, Assistant Attorney General, redacted

Tracking Form Maintained by DFCS Termination of Parental Rights
(“TPR”) Coordinator, redacted

Unresolved FCR Overdue TPR Packets, June 2012-February 2014,
redacted
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43D

44A

44B

44C

44D

45A

45B

45C

45D

45E

46

47

48

49

S50A

50B

TPR Tracking System Maintained by DFCS TPR Coordinator, Updated as
of March 25, 2014, redacted

MDHS Division of Family & Children’s Services, Mississippi PATH
(Parents as Tender Healers), A Curriculum for Foster, Adoptive and
Kinship Care Parents (Resource Families), redacted excerpt

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
8VII.C.5.b.

Mississippi, DFCS Policy, Section G, Adoption Services, Revised 5-3-12,
8V.A.

Resource Family Procedures Manual, redacted excerpts
Job Content Questionnaire, Adoption Specialist, MDHS/DFCS

Mississippi State Personnel Board, Performance Appraisal Review Report,
SPB Form 800-3, Revised April 2012, Adoption Specialist

Initial Planning Meeting (Adoption Status Meeting), DFCS Form 7/10/12

Mississippi, DFCS Policy, Section G, Adoption Services, Revised
5-13-12, §IV.2.C.

Resource Family Procedures Manual, excerpt, Adoptive Placements and
Legal Risk Adoptive Placements; Legal Risk Adoptive Placement
Agreement, redacted

State of Mississippi, Department of Human Services, Division of Family
and Children’s Services, Section B: Intake/Assessment Policy, revised
7-22-13

May 4, 2012 e-mail to Kenya Rachal from Grace M. Lopes with attached
May 4, 2012 e-mail to Grace M. Lopes from Mia Caras, redacted

June 4, 2013 correspondence to Grace M. Lopes from Kenya Key Rachal
DFCS Licensure Investigations Protocol, redacted

November 5, 2013 e-mail to Grace M. Lopes from Gwen Long with
attached Child Fatality Review, revision submitted November 5, 2013,

redacted

Child Fatality Review, submitted July 8, 2013, redacted
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50C

50D

S1A

51B

51C

52

53

54

55A

55B

56

57

58A

58B

59A

September 26, 2013 e-mail to Kenya Rachal and Miriam Ingber from
Grace M. Lopes, redacted

November 18, 2013 e-mail to Kenya Rachal and Julia Davis from Grace
M. Lopes

DFCS CQI Maltreatment in Care Review Process, redacted

Safety Review Unit, Maltreatment in Care Review Instrument, Revised
02-21-2014

January 20, 2014 e-mail to Grace M. Lopes and Mia Caras from Robert
Hamrick

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
8V.G.1.d.

February 25, 2014 e-mail to Kenya Rachal from Mark Jordan with
attached redacted specification for MACWIS Report SLS51D

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
§V.B.

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
SVIIL.A.L.

Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13,
Appendix F, Sample Foster Child Information Form

Mississippi Department of Human Services, Division of Family and
Children’s Services, Permanency Planning and Placement
Unit/Congregate Care, Changes to the Therapeutic Placement Process
(without attachments)

Mississippi Department of Human Services, Division of Family and
Children Services, Resource Development Unit, Physical, Dental, and
Mental Health Services Plan

Mississippi Department of Human Services, Division of Family and
Children Services, Educational Plan

Special Education Advocacy, Children in Foster Care, redacted

Mississippi Department of Human Services, Resource Guide for
Living Independently in Mississippi, Revised 2012
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59B

59C

60A

60B

60C

60D

61A

61B

62A

62B

62C

62D

62E

Texas Foster Youth Justice Project, A Guide for Those “Aging Out” of
Foster Care in Texas, Second Edition, excerpt

Resource Guide Implementation (without attachments)

Appendix “D” Modified Mississippi Settlement Agreement and Reform
Plan, Mississippi Diligent Recruitment of Families for Children,
Implementation Plan — Phase 11, Version A

May 30, 2013 correspondence to Bernard Morgan and Taffy B. Compain
from Richard A. Berry, redacted

Program and Budget Narrative, excerpt from May 30, 2013 grant renewal
application for HHS-2011-ACF-CONT-ACYF-CB-CO, Diligent
Recruitment of Families for Children in the Foster Care System in the
State of Mississippi; Grant No. 90C0O1052

Department of Health and Human Services Administration for Children
and Families, Notice of Award, September 18, 2013

Mississippi PATH, Parents as Tender Healers, Resource Applicant
Handbook, Revised, February 2012 (cover page and table of contents) ,
redacted

Summary of updates to the PATH Handbook, distributed February 2012,
redacted

January 10, 2014 e-mail from Grace M. Lopes to Kenya Rachal and Julia
Davis, without attachments

Abuse/Neglect/Maltreatment in Care, DHS 356905-356910

January 17, 2014 e-mail to Grace M. Lopes and Julia Davis from Kenya
Rachal

February 6, 2014 e-mail to Grace M. Lopes from Kenya Rachal

February 28, 2014 e-mail to Grace M. Lopes and Julia Davis from Kenya
Rachal, redacted
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