Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 1 of 204

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 4

Table of Contents, Report Narrative, Index to Exhibits,
Appendix A: Exhibits 1A - 30, and Appendix B: Exhibits 1 - 33

June 15, 2015



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 2 of 204

TABLE OF CONTENTS
BACKGROUND AND SUMMARY OF FINDINGS .......cccccoiiiiiiiie e 3
A. Progress under the Settlement Agreement..........ccooeveeieie e 4
B. The Introduction of the MSA and the Practice Model ..o, 5
e Practice Model Rollout SChedule ...........cocoiiiiiiiiie e 7
C. Progress During Period 3 and Related Remedial ACtion ..........c.ccccevveiveiiiecieecinen, 9
D. Data CONSIAEIALIONS .........eiviiiiiiieieie ettt bbbttt st sbe et 12
E. Progress DUING Periof 4........ccuviiiiiiieiieiiesie ettt 14
e Summary Table: Statewide Performance ...........ccccocevveveiie i v 21
e Summary Table: Practice Model Performance ..........cccccevevveveiieiieie e 28
METHODOLOGY ..ottt sttt bbbt st nbe st 36
FINDINGS ..ottt ettt bbb be e eneenees 38
Initial Period 4 Implementation Plan (“IP”) 881.A.and I.B. ........ccccooiiiiiiinn 39
FINal PEriod 4 1P 81.B. .....oieie ettt 41
Ongoing Requirement, Period 3 IP §LA.L.a. ....cccoiviiiieieese e 41
Ongoing Requirement, Period 3 IP SLA.L.D. ..o 43
Ongoing Requirement, Period 3 IP §LLA.L.C...cccoocvviiiiieiiese e 44
INitial Period 4 1P SHLA.L. ..ot 45
Final Period 4 IP 8SILA.L., ILA.2.,and ILA.3. oo 45
FiNal Period 4 IP SHLA.A.Q. ..ottt 57
Final Period 4 IP 88I1LA.4.b.i. and TLAADII. oo 60
FINal PEriod 4 IP SHLAA.C. oottt 60
Final Period 4 1P 8ILA.A.G. ..o 61
FiNal Period 4 IP SHLAA.E. .o e 62
Final Period 4 1P ILA.AS. ..o 62
FINal Period 4 1P 81LA.A.Q. oottt nne s 63
Ongoing Requirement, Period 3 IP §LLA.2.a. ....cccooviiiiiiieie e 63
Modified Settlement Agreement (“MSA”) §811.LA.2.2.10.a.....ccceoeririinieiirieeine 66
MSA SILA.2.8.10.Du s 69
Ongoing Requirement, Period 3 1P 81LA.3.2.2. .....ccccoiiiiiiie e 70
Ongoing Requirement, Period 3 IP §LLA.3.8.4. ....ccccvoiiieiiee e 71
Ongoing Requirement, MSA, S8I1LA.2.C.6.D. ... 72
IMSA BILA.2.C. 7.8 ittt bbbt 72
MSA SIHLA. 2. C.7.0u e s 73
Ongoing Requirement, Period 3 1P §81.B.2.......c.ccccoeiieiecie e 74
Ongoing Requirement, Period 3 1P 81.B.3.......cccccoiiiiiiiie e 79
Initial Period 4 1P S11.B.L.a. ....ooiiieieeee e 79

Initial Period 4 IP 8IL.B. LD 80



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 3 of 204

INitial Period 4 1P S11LB.L.C.....ooovieiiicecce st 80
Initial Period 4 1P 811.B.1.0. ..o 81
INitial Period 4 1P S11B.L.6.....ccoviiiicecce e 81
Initial Period 4 1P SILB.L. . oo 81
Initial Period 4 IP S11L.B.L.0. . cooiiiieie et 81
Initial Period 4 1P 811.B.1.N......ociiiiiiiiecesee e 82
Initial Period 4 IP SILB.Lui.cc.ccuiiieie e 82
Initial Period 4 1P SILB.L.Ju..vciiiiece e 82
Initial Period 4 1P 8ILB.L.K....ccooiiiieeece e 83
Initial Period 4 1P SILB.L.L.....c..ooiereeeee e 83
Final Period 4 IP SILB.L. .....c.ooieiee ettt 83
Final Period 4 1P 811B.2. ..ot 84
Final Period 4 1P 811.B.3.a. ..ccviiiie et 85
Final Period 4 1P 811.B.3.D. ...cuoieiiiieiceee e 89
Final Period 4 1P 811.B.3.C. ...coiiiiii ettt 89
Initial Period 4 1P 811.C. L. ..ot 89
Initial Period 4 1P 811.C.2.....cc.ciiiiiieece et 90
Initial Period 4 1P 8I1.C.3... .ot 91
Final Period 4 1P SILC. L. ...oooiiie et e 92
FIiNal Period 4 1P 8I1.C.2. ..ot 98
IMSA BILAL.A.L. oot n s 99
IMSA BILA. 7.8 ettt 101
MSA 8l11.B.1.d and Ongoing Requirement, Period 3 IP 811.C.4..........ccccveneee. 102
Ongoing Requirement, MSA 8I1.B.1.6.2. ......cccocoveiiieriee e 107
Ongoing Requirement, MSA SIL.B.1.6.3. .....ccoo i 109
Ongoing Requirement, MSA 8IL.B.1.6.4. ......cccocoveiieii e 110
Ongoing Requirement, MSA 8I1.B.1.6.5. ......cccooviiiiii e 110
Ongoing Requirement, MSA SI1.B.1.6.6. ......cocoviiiiiiiiiie e 111
Initial Period 4 1P 8HELA.L. ..ot 111
INitial Period 4 1P SHELA.2. ...t 112
Initial Period 4 1P IILA.3. ..ot 112
Final Period 4 1P SHLA.L. ..ot 114
FIinal Period 4 1P SITLA.2. ..ot 116
FINal Period 4 1P SIHLA.3. ...t 119
Final Period 4 1P SITLAA. ..ot 119
Y YRS = T2 o PSSR 119
Ongoing Requirement, MSA SIL.B.2.p.1. ..o 121
Ongoing Requirement, MSA SIL.B.2.p.2. ..., 121
Ongoing Requirement, MSA SI1.B.2.p.8. ..o 122
IMSA S11LB.2.0 Levveoeeieeeeeeeesee e 123
IMISA BILB.2.0.2. .ottt 124
IMSA BILB.2.0.3 .ottt e 124
IMSA BILB.2.0 4.ttt 124
ISR 11 =30 - 125
IMSA BILB.2.0.6. ..ot 125
IMISA S11.B.2.0. 7ot 126



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 4 of 204

MSA BILB.2.0.8.....eeeeeeceee ettt e 126
MSA BILB.2.0.9. oo 127
MSA BILB.2.0.10.....c.ei et 128
MSA BILB.2.0. 11 et 128
MSA 88I1.B.2.5.1. and 1.B.2.1. 1. ....eeiiiiiciee e 129
Ongoing Requirement, Period 3 IP SILF.L. ..., 129
MSA BILB.3.J. L. oot et 130
Y ISy ] I = 20 U 131
MSA BILB.3.J.3: oottt 132
T Sy ] I = 20 SR 132
MSA BILB.3.J.5. oot 133
MSA BILB.3.J.6. oot 134
MSA BILB.3.J. 7. oottt 135
MSA BILB.3.J.8. oottt 136
MSA 88I1.B.3.1.1. and T1.B.3.MLL. .o 136
Y Y AR = 70 o200 137
MSA 88I1.B.4.e.1.and H.B.4A.F.1 ..o 137
VYN 1 I = 7530 750 SRR 138
MSA SILB.5.F.2. o s 139
MSA BILB.5.E. 3. oo 139
MSA 88I1.B.5.h.1. and I1.B.5.0.1. .. 141
MSA 88I1.B.5.h.2. and 11.B.5.1.2. ...eeioeeeceee e 142
MSA 88I1.B.5.h.3. and 11.B.5.1.3. ... 143
Y Y AR = T 3 T S 145
MSA SILB.B.D.2.c.eeeeeee e 145
Y Y AR = T8 T 146
MSA 88I1.B.7.d. AN T1.B.7.€...ceveeeiiieeecee et 147
VST AN 1 IR Ot o2t R 148
Y Y AR O o35 TSR 148
FINal Period 4 1P SIV.A. ..ottt 149
FINAl PEHOA 4 1P 8V.A .. ..o 149
FINAl Period 4 1P V. .B... ..ottt 151
VST N L 0 - TR 152
INitial Period 4 1P SHLB.L. ..oooieeeeeeeeeeee e 152
Initial Period 4 1P SHEB.2. .....ooeeeeee e 153
Initial Period 4 1P SHHLB.3. ......viiieie ettt 154
VST NS 1 =20 o 5 SRR 156
MSA 88II1L.B.1.e.1. and HELB.LE L. oo 157
MSA 88II1.B.1.e.2. and HLB.1.f.2. ..ot 158
MSA 88I11.B.2.c.1. and HHL.B.2.0. 1. ....coooieieeiiiee e 159
MSA 88I11.B.2.C.2. and H1.B.2.0.2.. ..cuveieeiiiieee et 159
MSA 88111.B.3.2.6.2. and 111.B.3.8.7.8.....cceeeviiiiiiieiecieie et 161
MSA 88111.B.3.a.6.b. and H1.B.3.a.7.0. ..eooieiiiiceece e, 162
MSA 88111.B.3.b.2.a. and H1.B.3.0.3.8. ..ccvveiiiieiie e 164
MSA 88I11.B.3.c.4.a. and H11.B.3.C.5.8....c..cccuiiiriiiiiiirie ettt 165
MSA 88111.B.3.c.4.b. and H1.B.3.C.5.D. coocuveiiiiiiee e 166



V.

Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 5 of 204

MSA 88111.B.3.d.4.a. and H1.B.3.0.5.8. ...cevvviiiiiiiii e 167
MSA 88I11.B.3.e.2.a. and H1.B.3.€.3.8.....ccceiiiriiiiiiic e 169
MSA 88111.B.3.e.2.b. and H1.B.3..3.D. c.ocvvviiiiiiii e 170
MSA 88II1.B.4.D.1. and HEL.B.4.C. L. ..ot 171
Y ST AT L NI = TEC - VTR 172
MSA 88I11.B.5.d.1. and H1.B.5.€. 1. ...ceeiieiiiiieceei e 173
Y ST AN ST L T = T 2o 174
MSA 88II1.B.6.d.1. and H1.B.6.€.1.. ..ceoeiveiiiieceii et 175
MSA 88I11.B.6.d.2. and [H1.B.6.8.2.. ..cccueieieiiieceee e 176
VYN 1 = o IR PR 177
MSA 88IHLB.7..1. and HLB.7.F. L. .ot 178
MSA 88I11.B.7..2. and HEL.B.7.F.2. ..o 179
MSA SHLB.B.C. oo s 181
MSA 88I11.B.8.d.1. and H1.B.8.€. 1. ...ceeeieeiiieeceii et 181
MSA 88IH1.C.1.a.1. and HHL.C.L.D. 1. .o 183
MSA 88II1.C.2.a.1. and HL.C.2.D. 1. .o 184
1Y ST AN <1 LY 2T 185
CONCLUSION. ...ttt st e s e e s s ba e s s bt e s s sraassreas 186
APPENDICES
INAEX 10 EXNIDILS .....veeivieiceec e Index-1-10
Appendix A

App. A, Ex. 1A - App. A, Ex. 30

Appendix B
App. B, Ex. 1 - App. B, Ex. 33



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 6 of 204

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 4

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 Initial and Final Period 4 Implementation Plans
(“Period 4 1Ps”).% It also addresses to a much more limited extent progress during Period 5. A
detailed report regarding defendants’ progress during Period 5 will be filed after Period 5 ends.

A draft version of this report was provided to the parties for review and comment on June
1, 2015. All written comments and related information regarding the draft were submitted to the
Monitor by June 10, 2015. The Monitor has considered the parties’ comments, and to the extent

appropriate, addressed them in this report.

! The MSA was approved by the Court on July 6, 2012.
2 The Initial Period 4 IP was filed on July 18, 2013 and the Final Period 4 IP was filed on January 8, 2014.
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The evidence shows that in most instances defendants did not meet Period 4 performance
requirements. Based on the history of defendants’ performance since 2008 when the remedial
stage of this lawsuit began, it appears that defendants do not have the capacity to meet many of
the MSA’s most basic requirements. Defendants’ ongoing failure to meet these requirements has
a substantial and continuing impact on the safety and well being of the thousands of children in
defendants’ custody every year and their timely placement in permanent and nurturing homes.
The parties and the Court must confront this reality and determine a course that will protect the
children in defendants’ custody on an urgent timeline.

The report is divided into five sections. The Background and Summary of Findings
section presents the relevant procedural history and provides an overview of the progress that has
been made in this case. 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 addresses Period 4
requirements that defendants were required to implement on a statewide and regional basis
during Period 4.

The Conclusion is followed by an Appendix with the report’s exhibits.> The Appendix is
divided into two sections. Appendix A (“App. A”) includes tables summarizing the status of the

data reports required by the June 24, 2013 Order, Initial Period 4 IP, and Final Period 4 IP.* All

® Certain exhibits have been redacted to delete any information that may fall within the purview of the August 5,
2004 Confidentiality Order. See Confidentiality Order, August 5, 2004.

* For the convenience of the Court and the parties, App. A includes App. A, Ex. 1A, Attachment Two to the June
24,2013 Order (which lists all data reports defendants were required by the June 24, 2013 Order to produce), App.
A, Ex. 1B, Initial Period 4 Implementation Plan, Appendix 1 (which lists all data reports defendants were required
by the Initial Period 4 Implementation Plan to produce), and App. A, Ex. 1C, Final Period 4 Implementation Plan,
Appendix 3 (which lists all data reports defendants were required by the Final Period 4 Implementation Plan to
produce). The tables summarizing the status of each required data report are included as App. A, Ex. 2A, Status of
Data Reports Required by June 24, 2013 Order and Initial Period 4 Implementation Plan; App. A, Ex. 2B, Status of
Data Reports Required By July 18, 2013 Initial Period 4 IP at Appendix 1; and App. A, Ex. 2C, Status of Data
Reports Required By January 8, 2014 Final Period 4 IP at Appendix 3.

2
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charts reflecting analyses of the underlying data supporting the Monitor’s findings related to the
MSA’s Period 4 outcome requirements are contained in App. A.> Appendix B (“App. B”)

includes other documentary evidence supporting the Monitor’s findings.®

. 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 five annual
implementation plans, a corrective action plan, a remedial order related to data accuracy,
validation and reporting, and an additional remedial order intended to address capacity deficits
and improve performance related to the requirements in this case.®

In July 2012, at the time the Court approved the Period 3 IP, the MSA was adopted. 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 has served as the centerpiece of the defendants’ reform

strategy. Like the Settlement Agreement, the MSA requires defendants to report monthly, or to a

> An index to the exhibits contained in the Appendix follows immediately after the Conclusion. All charts
graphically depicting performance related to specific Period 4 requirements are included as App. A, Ex. 5A - App.
A, Ex. 30.

® Like the exhibits in App. A, the exhibits in App. B are identified by a prefix followed by a number (followed by a
letter in some instances) (e.g., “App. B, Ex. 1”7 or “App. B, Ex. 1A”).

" This section of the report condenses the discussion of the procedural background that is presented in 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], and The Court Monitor’s Report to the Court Regarding Implementation
Period 3 and the June 24, 2013 Order [hereinafter May 2014 Report], filed May 8, 2014 [Dkt. No. 604]. For more
detailed information, see January 2013 Report at 4-13 and May 2014 Report at 3-12.

® Defendants are currently working to implement the Period 5 IP, which ends in July 2015.

3
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lesser extent, quarterly, on a series of measures related to their performance relative to the
requirements imposed in this lawsuit. As described below, the defendants have experienced very
significant challenges satisfying both the MSA’s reporting and substantive requirements.

A. Progress under the Settlement Agreement

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 the Mississippi Department of Human Services (“MDHS”)
Division of Family and Children’s Services (“DFCS”) to achieve the Settlement Agreement’s
goals and outcomes, and also addressed interim initiatives related to child safety. Because
defendants made limited progress meeting Period 1 requirements, 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
specific instances, there was no evidence of credible efforts to satisfy Period 2 requirements,
including requirements that dated back to Period 1.

In light of defendants’ performance, instead of developing a Period 3 IP, the parties
finalized an agreement requiring implementation of certain corrective action measures 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 Agreed Order issued on June 10, 2010.* It

required the defendants to demonstrate the ability to satisfy a very narrow subset of unmet Period

° Period 1 was extended on two occasions pursuant to consent orders issued on January 6, 2009 and March 27, 2009.
19 This four-month period is referred to in the Agreed Order as the “Bridge Period.”
1 Conceptually, the Bridge Plan was intended to serve as a bridge between Period 2 and Period 3.

4
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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”)."
Most, albeit not all, of the Bridge Plan’s requirements were satisfied 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, the Court issued an order denying the
motion and directing the parties to work toward a modified agreement.*

B. The Introduction of the MSA and the Practice Model

In the wake of the May 2011 Order, the parties negotiated the terms of the MSA, which

was approved by the Court on July 6, 2012. The MSA supersedes the initial Settlement

12 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.

3 Defendants had an existing contractual relationship with CSF dating to January 2009.

 Plaintiffs’ Motion for Contempt and for the Appointment of a Receiver, filed October 5, 2010.

> Order, filed May 17, 2011, at 10. 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. 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.
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 Plan within
the time frame established.” 1d. 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. The Court also determined that a contempt finding would not “serve any fruitful purpose.” Id. at 10. 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. Id. Indeed, the Court asserted “that the shortcomings identified by
plaintiffs and the Court Monitor must be confronted and rectified.” Id. at 9. The Court directed the parties “to work
together, in consultation with the Court Monitor, to craft appropriate modifications of their existing agreements.” Id.
Among other directives, the Court required the parties to prioritize goals and objectives and establish realistic
timelines for their achievement. Id.
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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.

The planning process for 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, implementation of the model is promoted through a data-driven continuous
quality improvement (“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.

16 See MSA, Appendix B, for the text of the Period 3 IP.

7 The Practice Model incorporates six groups 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 During 2015, the defendants supplemented the management of one of the 13 regions, Region VII-W, creating
what may ultimately be considered a 14™ DFCS region. If a 14™ region is formally established, the parties will need
to determine how to address this in the context of the MSA’s regional performance measures.

9 Practice Model implementation started in each Region with the six-month planning phase. During this phase,
DFCS staff and stakeholders participated in an orientation program. In addition, barriers to implementation were
identified and plans to address the barriers were expected to be formulated, implemented, and revised on an ongoing
basis. A CQI review was conducted at the conclusion of the planning phase to establish baseline performance
measures, which have served as a basis for measuring regional progress.

2 A 12-month initial implementation phase follows the planning phase. During this phase, supervisors and
caseworkers were trained on the Practice Model and participated in an intensive coaching program. Thereafter, a
two-month period was used for follow-up CQI reviews and planning for the full implementation stage based on the
preliminary results of the review.
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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
I11-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

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

2L MSA, Appendix A.

22 |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., id. 8ILLA.2.b. In
other instances, performance related to some but not all implementation periods is specified. See, e.g., id. §1l.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., id. §§11.B.4.a.-f. and 11.B.7.a.-e.
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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, aregion 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.”’

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.?®

% 1d. 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.” Id. 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: Region I1I-N (afforded an additional six
months for planning); Region 1\VV-N (afforded an additional six months for coaching); and Region VI1I-E (afforded an
additional six months for planning).

27 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-
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.
Id. 881l and IlI.

8 The Practice Model implementation schedule is based on the division of DFCS field operations into 13
administrative regions.

2 1d. 8111
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As noted above, defendants began phasing-in the Practice Model over five years ago. As
of the end of Period 4, eight of the 13 regions in the state had fully implemented the Practice
Model, and, as of February 2015, all 13 regions in the state had fully implemented the Practice
Model. Thus, as of February 2016, 12 months after the final three regions have fully
implemented the Practice Model, the regional requirements will cease and DFCS will be
accountable once again for meeting all requirements on a statewide basis. This was intended to
serve as an important landmark to test the efficacy of defendants’ adopted regional
implementation strategy.

C. Progress During Period 3 and Related Remedial Action

Defendants struggled to satisfy the MSA’s data reporting requirements during Period 3.
Because these requirements were not satisfied, a remedial order was issued on June 24, 2013,
before the end of Period 3, requiring the defendants to undertake the following, among other
actions: 1) export relevant performance data from their existing data system into an independent
database to facilitate report production; 2) establish and implement a data cleansing and
validation plan to improve the quality of performance data; 3) develop specifications for required
data reports; and 4) complete any indicated analyses to identify required data that are not
collected and/or reported and to implement alternative data collection and reporting methods for
certain data.®

While data for Period 3, which spanned from July 6, 2012 through July 6, 2013, was
ultimately produced after the end of the period, it was noteworthy in the history of this lawsuit
for the increased volume of analyzable data regarding defendants’ performance during the period

relative to prior performance periods, notwithstanding the documented limitations of the data.

% 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 [Dkt. No. 589].

9
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The availability of data in a format that could be readily analyzed enabled a much broader and
more nuanced view of defendants’ performance relative to MSA requirements than was
historically possible.

As explained in more detail in the Monitor’s May 2014 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.®* In many instances these data did not
address the complete MSA 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 had not developed the capacity to either collect and/or
report on the required data. While recognizing that there was substantial progress building data
validation and reporting functions in response to the June 24, 2013 Order, the Monitor noted that
additional progress was needed to satisfy the MSA’s reporting requirements.

Defendants’ performance during Period 3 evidenced wide regional variations in progress
implementing MSA requirements and, generally, by the end of Period 3, the evidence established
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. The

%1 Defendants’ validation efforts included implementation of certain processes designed to test the accuracy of the
data contained in the data reports and were intended to improve the quality of the data contained in the reports.
While the validation processes were not intended to ensure 100 percent data accuracy, they were intended to result in
minimally adequate data that could be used to assess performance. However, the Monitor documented various
problems with data contained in a number of reports produced by defendants after the data had undergone
defendants’ validation processes. As the Monitor has reported, in a number of instances these problems rendered the
data unanalyzable. In the Monitor’s view, the shortcomings should have been identified by defendants’ validation
activities. See May 2014 Report at 40. It is expected that as defendants use the data and develop more effective
accountability mechanisms, the quality of the data will improve. Nevertheless, while there have been some
improvements, defendants must increase the efficacy of their data validation activities.

% 1d. at 12-13.

10
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Monitor found that defendants had not demonstrated essential regional capacities to implement
and sustain reform efforts.

The Monitor also reported that during Period 3, there were continuing, long-standing
capacity deficits, notably in the areas of human resource management, including the absence of
reliable data on caseworker and supervisory caseloads.®* The Monitor also determined that while
certain required CQI activities had been undertaken, corrective action was not consistently timely
and accountability mechanisms were not consistently effective.*® Moreover, the Monitor
reported on uncorrected performance deficits dating back to Period 1, including the absence of a
performance-based contracting system.®

Based on the Monitor’s findings regarding defendants’ performance during Period 3, and
in order to avoid a contempt motion, the parties jointly proposed certain remedial actions to
address the documented capacity deficits documented by the Monitor and to improve
performance required by the MSA, which the Court ordered on July 9, 2014.3” Among other
provisions, the Order required defendants to employ a “Director of Sustainable Transformation,”
subject to the approval of the parties with input from the Monitor, responsible for the following
matters: 1) developing and administering a diagnostic process to identify staffing practices to
immediately improve performance; 2) developing a framework for a “Transformation Team,”
including necessary positions such as a senior child welfare information officer;*® 3) overseeing

implementation of necessary reforms to improve defendants’ compliance with the MSA,; and 4)

% 1d. at 4.

¥ 1d. at 4-5.

% 1d. at 5.

% 4.

%" See Corrected Order Creating Director For Sustainable Transformation and Transformation Team [hereinafter
July 2014 Corrected Order], filed July 9, 2014 [Dkt. No. 607].

* In relevant part, the July 2014 Corrected Order states: “The Transformation Team shall include, but is not limited
to, a senior child welfare information officer who will oversee and be responsible for generating and maintaining
information, data analysis, verification and validation to support both DFCS operations and provide reporting
required by the MSA.” Id. §1I.C.ii.d. This is a very critical function that remains unaddressed.

11
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providing monthly progress reports to the parties and the Monitor. Ultimately, however, the
parties did not agree upon a candidate and a Director of Sustainable Transformation was not
hired.

D. Data Considerations

During Period 4, and in some instances in Period 5, the parties agreed upon remedial
actions to address the remaining gaps in the data that defendants are required to produce.*® In
order to address gaps in data collection, it was necessary for defendants to change, and in some
cases to augment, certain existing data collection practices. For example, the data collection
instrument used by defendants to implement federally-mandated requirements for periodic
administrative reviews of the case records of children in the custody of DFCS through the foster
care review (“FCR”) process was expanded and modified to address certain data collection and
reporting gaps.”® The instrument, which is referred to as the Periodic Administrative
Determination (“PAD”), was adapted on an incremental basis starting in 2012 to collect data
used to assess defendants’ performance regarding numerous MSA requirements pending the
development of a new automated data management and reporting system.

While the changes to data collection that the parties have agreed upon were necessary,
they come at a cost. Performance data related to specific requirements collected prior to and after
multiple changes to the PAD were made are not precisely comparable. Furthermore, because of

the method by which data from the PAD are used to produce monthly data reports, a minimum of

¥ See App. B, Ex. 11A, infra note 184 (for tables summarizing the parties’ agreements related to how each
identified data reporting gap will be addressed).

“* The 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.

12
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six months of data must be collected after a modification is made to the PAD before valid data is
produced.*

Changes in the PAD effected during Period 4 impacted data regarding eight requirements
reported on in this report. Where there are issues regarding comparability of performance data
related to certain specific requirements over time, those issues are discussed in the relevant
sections of this report. It is noteworthy that defendants made a number of changes to the PAD
during Period 5, which will impact the comparability of data in additional reports that will be
produced in the future. The parties should remain cognizant of this issue.*

Notwithstanding the parties’ agreements regarding how to address gaps in defendants’
reporting, numerous limitations in defendants’ data collection and reporting continue to exist.
For example, with respect to various reporting requirements, the parties agreed that valid data
collection would necessitate targeted case record reviews during Periods 5 and 6.** Additionally,
there are certain structural limitations in defendants’ data collection methods. As noted above,
defendants use the FCR process to collect data regarding many performance requirements. The
FCR process is limited to children who have been in custody at least six months and thus any
findings derived from data collected through the FCR process exclude findings for children who

have been in custody for short periods of time.

*I The monthly reports that defendants produce that are based on the PAD include data derived from six rolling
months of data collection. Thus, after a modification is made to the PAD, six months of data collection must occur
before a monthly report will reflect data based only on the modified PAD.

%2 Because of changes to the PAD, there will not be historical baseline data to use as a precise basis of comparison
to assess defendants’ progress over time. In the same way that these changes impact the Monitor’s ability to report
on defendants’ progress over time in this report, these changes will have the same impact on the Monitor’s future
reporting.

** For example, the parties agreed that performance concerning multiple requirements, including requirements
related to medical, dental and mental health screenings and assessments, would be measured through a targeted case
record review conducted by the Monitor in collaboration with the defendants during Period 5. See Period 5 IP
811.C.3. The preliminary results of the case record review were distributed to the parties on May 22, 2015 and they
are addressed herein as applicable to specific requirements.

13
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E. Progress During Period 4

Period 4 marked a critical test for defendants’ efforts. As noted above, the MSA was
crafted in part to afford defendants the opportunity to implement their preferred regionally-based
implementation strategy, grounded in a new Practice Model. The MSA offered defendants
temporary relief from numerous statewide requirements, instead emphasizing regional
requirements in those areas of the state in which defendants were phasing in their new model.
The intent was to allow defendants to target their resources and thereby increase their chances of
successfully meeting performance requirements. Thus, Period 4, like Period 3, was an
opportunity for defendants to focus and accelerate their reforms in advance of Period 5, during
which the final regions would fully implement the Practice Model, and the subsequent end of
temporary relief from statewide performance requirements in February 2016.

As documented in the Monitor’s May 2014 Report, defendants entered Period 4 already
underperforming relative to MSA requirements. By the end of Period 3, defendants met or
exceeded 10 of 23 (43 percent) statewide performance requirements for which the Monitor could
make a finding based on the data defendants produced, and, among the seven regions that had
fully implemented the Practice Model, the most successful region met or exceeded seven of 16
(44 percent) regional requirements. The burden was on defendants during Period 4 to improve
relative to Period 3; however, defendants’ performance declined.

During Period 4, defendants met or exceeded six of the 25 (24 percent) statewide
requirements for which the Monitor could make a finding, failing to satisfy three-quarters of the
statewide Period 4 requirements. As a general matter, regional performance was worse. Among
the five regions that fully implemented the Practice Model during Period 4, the two highest

performing regions met or exceeded eight of 21 (38 percent) regional requirements. Among the
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three regions that had implemented the Practice Model for at least 12 months during Period 4
(i.e., the regions that had implemented defendants’ model for the longest time), the two highest
performing regions met or exceeded five of 21 (24 percent) regional requirements. Thus, as
summarized below, there is little evidence that defendants’ implementation strategy is
positioning defendants to satisfy the MSA’s requirements.

This report presents the Monitor’s detailed assessment of defendants’ performance
relative to 21 regionally-based performance requirements for the eight regions that either fully
implemented the Practice Model during Period 4 or had fully implemented for at least 12 months
during Period 4.* Among the five regions that fully implemented the Practice Model during
Period 4, two regions met or exceeded eight of 21 applicable regional requirements,*® one region
met or exceeded four of 21 applicable regional requirements,*® and two regions met or exceeded
three of 21 applicable regional requirements.*” Among the three regions that fully implemented
the Practice Model for at least 12 months during Period 4, two regions met or exceeded five of 21
applicable regional requirements*® and one region met or exceeded three of 21 applicable
regional requirements.*®

In the Monitor’s report on Period 3, the Monitor documented wide disparities in regional
performance that required, among other resources, enhanced management systems and
investments in human capital. The most concrete effort intended to address these deficiencies

during Period 4, the hiring of a “Director of Sustainable Transformation,” was not implemented,

* As described below, there are different regional performance standards for regions that fully implement the
Practice Model and for regions that have fully implemented the Practice Model for at least 12 months. See supra at
7-8.

* Data were unavailable to assess performance in these two regions with respect to two of the 21 requirements.

“® Data were unavailable to assess performance in this region with respect to two of the 21 requirements.

" Data were unavailable to assess performance in one of these two regions with respect to two of the 21
requirements.

8 Data were unavailable to assess performance in one of these two regions with respect to two of the 21
requirements.

* Data were unavailable to assess performance in this region with respect to two of the 21 requirements.
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nor was any functional substitute.®® Most of the organizational shortcomings that were evident
during Period 3 — inadequate regional management capacity and accountability systems, largely
unenforced corrective action processes, an inadequate and at times unreliable automated
management information system, and insufficient numbers of caseworkers and supervisors®* —
were not addressed effectively during Period 4. Moreover, during Period 4, in response to
challenges generated by staffing shortages, the defendants undercut their own reform strategy by
diverting dedicated management and coaching staff from responsibility for oversight and
implementation of the Practice Model to other functions.

In the limited instances in which defendants did meet Period 4 requirements, success was
frequently the fruit of efforts made by defendants’ expert consultants. As the Monitor has
documented in prior reports, this is a recurrent theme dating back to the Bridge Period.
Defendants continue to rely to a significant extent on the knowledge and efforts of consultants to
meet core MSA requirements because they have failed to build sufficient internal capacity. To
meet and ultimately sustain the performance requirements of the MSA, defendants eventually
will need to internalize elements of the expertise for which they maintain contractual services.

As previously noted, approximately eight months from now, in February 2016,
defendants will be required to meet all MSA requirements on a statewide basis rather than on a
regional basis. Historically, there has been a correlation between regions with the largest
percentage of children in custody and persistently low regional performance relative to MSA

performance standards.>® As regional requirements disappear and all requirements are calculated

%0 See July 2014 Corrected Order.

1 Although defendants were not able to provide validated data regarding caseworker caseloads during Period 4,
there is a substantial body of evidence indicating that there were insufficient numbers of both caseworkers and
supervisory staff during Period 4.

%2 See, e.g., May 2014 Report at App. A, Ex. 60 for an illustration of relative regional performance during Period 3.
As of June 30, 2014, Regions VII-W and I11-S accounted for approximately 40 percent of all children in custody.
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on a statewide basis, these lower performing regions with high percentages of children in custody
will likely pose a particularly challenging obstacle to defendants’ ability to meet statewide
obligations under the MSA.

While defendants’ obligations will apply at the statewide level, this will not change the
fact that defendants will have to manage the organizational transformation process at smaller
geographical levels (i.e., at a regional or in some cases county level). It was in recognition of this
fact that the MSA phased in the regional requirements over time based on defendants’ Practice
Model implementation schedule. And it was based on varying regional needs that the parties
crafted a remedy to establish a Director of Sustainable Transformation position that would be
charged with marshalling the resources to guide statewide implementation on a regional basis.

Notwithstanding defendants’ efforts, and in addition to regional challenges, there are
long-standing, system-wide deficits in key agency operations and functional areas that have not
been addressed in an effective way. Ongoing shortages in caseworker and supervisory staffing
levels continue to result in high caseloads. This phenomenon, in turn, compromises the safety
and well being of children and their timely placement in permanent and nurturing homes.
Additionally, there are an inadequate number and array of licensed placements for the children in
defendants’ custody, contributing to large numbers of children placed in unlicensed or otherwise
inappropriate placements, which may not meet even the most basic standards essential to ensure
child safety. There also is continuing evidence that many children in defendants’ custody
continue to have inadequate access to timely and essential services, including medical, dental,
and mental health services.

Compounding these deficiencies is the failure to maintain an automated case management

system that is consistently available and which can be relied upon by caseworkers and their
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supervisors. Staff report frequent periods of system inoperability, delaying, or, worse, preventing
them from entering important information about children’s cases. This creates inefficiencies and
compromises the integrity of the management information that managers need to track child
safety, well being and permanency indicators.

Many of the performance challenges documented in this report vary from one region to
the next and require solutions tailored to the problem. For example, during the month of June
2014, Regions VII-W and I-S had the most investigations related to maltreatment in care open,
26 and 20 respectively. Whereas 100 percent of investigations were initiated and completed
consistent with MSA timeline requirements in Region I-S, only 12 percent were initiated and
completed on time in Region VII-W. This is precisely the type of regional variation that the
defendants must be equipped to monitor, identify, and address over time.

The evidence indicates that the systems that defendants have established to diagnose and
address these regional performance issues, such as the Regional Implementation Teams, have not
been effective at producing the intended result. As the report documents, the tracking and
accountability processes designed to identify and correct basic safety and case practice issues has
not led to demonstrable improvements and, in fact, the evidence suggests some backsliding
during Period 4. Too often, in response to one performance problem, defendants reallocated
resources from within DFCS rather than adding needed resources, which ultimately only
redistributed performance deficits within the agency rather than reducing them. This is
emblematic of the crisis-driven and non-strategic approach to MSA implementation that
characterized Period 4.

This report presents the performance outcomes that defendants have reached for both

statewide and regional MSA requirements. It does not assess the factors contributing to
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defendants’ performance levels. As the example regarding maltreatment investigation initiation
and completion rates, described above, illustrates, understanding what drives performance levels
even on an individual indicator requires a deep look at regional data that is beyond the scope of
this type of report. As the Monitor has recommended in prior reports, it is of the essence that
defendants develop systems and processes to analyze the factors driving performance across the
state and implement solutions to correct low performance in applicable regions.

Defendants have launched several initiatives during Period 5 in an apparent effort to
improve regional and statewide performance. For example, in recent weeks the defendants have
required each DFCS region to implement a regional improvement plan and have issued a request
for information to foster care service providers related to a renewed effort to improve resource
family home operations on a statewide basis. Moreover, defendants have augmented the
management in Region VI1I-W, a low-performing region with a very high concentration of
children in custody, by adding a Regional Director. Furthermore, additional staff members have
been hired to support the development and implementation of a new automated case management
system that is expected to be available in 2020. Finally, with substantial assistance from external
consultants, defendants have developed a blueprint for a performance-based contracting system
and launched a new leadership training program that they plan to introduce on an incremental
basis in each DFCS Region.

Each of these efforts offers some promise of improved performance under the MSA, but
even in combination they will not promote the scope and depth of improvement that is necessary
for the defendants to satisfy the MSA’s most basic requirements. Some of these initiatives are
not new, but rather are continuations of or renewed attempts to implement past efforts.

Defendants, for example, have been required, but unable to successfully develop a performance-
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based contracting system since Period 1. While a blueprint is cause for optimism, it also must be
considered within the context of historical performance. It is encouraging that defendants have
taken steps to augment management capacity in Region VI1I-W, a region in which defendants
have historically struggled to meet MSA requirements. But adding management staff, by itself,
will not solve the substantial performance problems that have been evident. The ultimate test of
defendants’ efforts will be whether they are able to demonstrate measureable progress where they
have not been able to in the past.

The following tables summarize the Monitor’s findings regarding the status of
defendants’ performance relative to each Period 4 statewide and regional outcome standard.

Presentation of the regional findings follow the statewide findings.*®

*% For ease of reference, the table reflecting the statewide requirements is included in the Appendix as App. A, Ex. 3
and the table reflecting the Practice Model requirements is reflected as App. A, Ex. 4.
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Summary Table: Statewide Performance for Period 4 through June 30, 2014 Based on Analyses of Data Received Through March 24, 2015
[Prepared by the Office of the Court Monitor Based on DFCS Data]

Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA 1I.A.2. Human Resources Management
MSA1l.LA.2.a.1. MSA requires by the end of Period 4, at least 85% of caseworkers shall carry Manual Report Performance Note: Carve-out counties could not be
and Il.A.2.a.10.a. | acaseload that does not exceed MSA requirements. No more than 5% of AR3 requirement if excluded from AR3 analysis based on
caseworkers shall carry a caseload exceeding twice the MSA requirements. AR3K carve-out how data were submitted. Reliable

ILA.2.a.9.a.

[No caseworkers shall carry a caseload exceeding three times the MSA
requirements.] Hancock, Harrison, Hinds, and Jackson Counties are exempt
during Period 4.

[Note: Defendants report separately on workload data for caseworkers with
dedicated and mixed caseloads. For the purposes of MSA requirements, the
workload data must be analyzed together. When analyzed together
(including carve-out counties), 61% of caseworkers are carrying a caseload
that does not exceed MSA requirements; 7% of caseworkers carry a caseload
that exceeds twice the MSA requirements; 3% of caseworkers carry a
caseload that exceeds three times the MSA requirements.]

[Dedicated Caseload]

counties were
excluded from
the analysis:

85%

<5%

0%

85%

<5%

0%

workload data unavailable before
10/14/14.

Including carve-out counties and
excluding certain non-DFCS
employees employed by a contractor,
as of 10/14/14:

e  61% of caseworkers carrying a
caseload not exceeding MSA
requirements

e 12% of caseworkers carrying a
caseload exceeding twice the MSA
requirements

e 4% of caseworkers carrying a
caseload exceeding three times the
MSA requirements

Including carve-out counties and certain
non-DFCS employees employed
by a contractor, as of 10/14/14:

e  68% of caseworkers carrying a
caseload not exceeding MSA
requirements

e  10% of caseworkers carrying a
caseload exceeding twice the MSA
requirements

e 3% of caseworkers carrying a
caseload exceeding three times the
MSA requirements

> |n some instances the data defendants produced do not reflect performance related to the full MSA requirement. Thus the performance levels set forth in this
table may not be indicative of performance related to the full requirement.
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Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA11.LA.2.a.2. MSA requires by the end of Period 4, at least 85% of caseworkers shall carry Manual Report Excluding carve-out

and Il.A.2.a.10.a. | acaseload that does not exceed MSA requirements. No more than 5% of AR1 counties, as of 10/14/14:
caseworkers shall carry a caseload exceeding twice the MSA requirements. AR1K 85% 70% of caseworkers carrying a
ILA.2.a.9.a [No caseworkers shall carry a caseload exceeding three times the MSA caseload not exceeding MSA
requirements.] Hancock, Harrison, Hinds, and Jackson Counties are exempt [Mixed Caseload] requirements
during Period 4. <5% 4% of caseworkers carrying a
caseload exceeding twice the MSA
[Note: Defendants report separately on workload data for caseworkers with requirements
dedicated and mixed caseloads. For the purposes of MSA requirements, the 0% 3% of caseworkers carrying a
workload data must be analyzed together. When analyzed together caseload exceeding three times the
(including carve-out counties), 61% of caseworkers are carrying a caseload MSA requirements
that does not exceed MSA requirements; 7% of caseworkers carry a caseload
that exceeds twice the MSA requirements; 3% of caseworkers carry a
caseload that exceeds three times the MSA requirements.] Performance Including carve-out
requirement does counties, as of 10/14/14:
not apply to 58% of caseworkers carrying a
carve-out caseload not exceeding MSA
counties requirements
6% of caseworkers carrying a
caseload exceeding twice the MSA
requirements
3% of caseworkers carrying a
caseload exceeding three times the
MSA requirements
MSA I.A.2.a.6. MSA requires by the end of Period 4, no more than 10% of supervisors who Manual Report <10% Excluding carve-out counties,
and 1I.A.2.a.10.b. | are responsible for supervising caseworkers shall be responsible for directly AR2 as of 10/14/14: 13%
supervising more than five caseworkers. Hancock, Harrison, Hinds, and Including carve-out counties,
Jackson Counties are exempt during Period 4. as of 10/14/14: 19%
MSA IlLA.2.c.2. MSA requires that by the end of Period 3 [and thereafter] all new Manual Report 100% Period 4, Caseworkers: 100%
II.LA.2.c.3., and caseworkers and supervisors will complete their pre-service training Period 4, Supervisors: 100%
1ILA.2.c.6.b. consistent with MSA requirements before they assume their respective [MDHS Human

responsibilities for carrying cases and supervising.

Resources Data and
DFCS Training Data]
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Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA 1l.A.2.c.4. MSA requires that by the end of Period 4 all caseworkers shall receive a Manual Report 100% Period 4, Caseworkers: 94%
and Il.LA.2.c.7.a. minimum of 40 hours of structured ongoing in-service training each year, Period 4, Supervisors: 100%
and all supervisors shall receive a minimum of 24 hours of ongoing in-service [Caseworker Ongoing
training each year. Training Report and
Regional Director
Ongoing Training
Report]
MSA II.A.7. Recruitment and Retention of Foster Families and Therapeutic Service Providers
MSA IlLA.7.a. MSA requires that all licensed resource families (regardless of whether they MACWIS [Note: Although Period 4: 98%
(Final 1P4, are supervised directly by DFCS or by private providers) receive at least the SWIP42 not a Period 4
Appendix 3) minimum reimbursement rate for a given level of service as established performance
pursuant to the MSA. requirement,
defendants were
required to
report on this
during Period 4.
Pursuant to the
MSA, a 100%
performance
standard is
required by the
final
implementation
period.]
MSA II.B.1. Child Safety
MSA 11.B.1.b. MSA requires by the end of Period 3 [and thereafter], upon receipt of a Manual Report 100% Period 4: 100%
and Il.B.1.e.6. report of child maltreatment in a group home, emergency shelter, or private Licensure Investigation
child placing agency, DFCS shall undertake an investigation that is in addition Report
to, and independent of, any child protective investigation to determine the
contract provider’s compliance with DFCS licensure standards.
MSA I1.B.1.d. MSA requires within 30 days of the completion of any investigation of Manual Report 100% Period 4: 98%

maltreatment of a child in custody, DFCS shall review the maltreatment
investigation in the manner set forth in the MSA.

MIC Review Report
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Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA 1l.B.1.e.2. MSA requires by end of Period 3 [and thereafter], 100% of maltreatment MWZ1271G 100% Period 3: 36%°
investigations shall be initiated within 24 hours and completed with SWz1271G Period 4: 56%
supervisory approval within 30 days.
MSA1I.B.1.e.3. MSA requires by end of Period 3 [and thereafter], 100% of children who MWLS55SA 100% Period 3: 88%
remain in the same out of home placement following an investigation of SLS55AD&S Period 4: 75%
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
MSAII.B.2.a., MSA requires by the end of Period 3 [and thereafter], 100% of children shall MWLS319D 0 children Period 3: 471 children
11.B.2.p.2., and be placed or remain in a foster care setting that meets licensure standards (originally MWZ0151) Period 4: 482 children
11.B.2.p.4.-5. consistent with MSA requirements, unless so ordered by the Youth Court SLS319D
over DFCS objection. Placements do not meet
licensure standards
PAD7 100% Period 3: 90%
S-PAD7 Period 4: 93%

Placements despite objections

Changes were made to answer responses to a question on the PAD related to Report 7 in December 2013 and April 2014. Data for the period ending June 30, 2013 are based upon responses
to the pre-modified answer options. Data for the period ending June 30, 2014 include responses based on answer options that were available after the modifications. The first monthly report
reflecting responses based only on answer options that were available after April 2014 is the October 2014 report, which is after the end of Period 4. Data for the period ending June 30,

2014 are based on questions included in the PAD prior to the December 2013 and April 2014 modifications and are identified in red above.

MSA I1.B.2.f.
and 11.B.2.q.7.

MSA requires by the end of Period 4, 85% of children in custody shall be
placed in the least restrictive setting that meets their individual needs,
consistent with MSA requirements.

PAD-9
SPAD9

85%

Period 3: 97%
Period 4: 96%

The wording of a question on the PAD related to Report 9 was modified in December 2013. Data for the period ending June 30, 2013 are based upon responses to the pre-modified question.
Data for the period ending June 30, 2014 are based upon responses to the modified question and are identified in red above.

> Findings related to Period 3 are not presented for all requirements because either the data were not required to be produced, were not produced, or were
produced but not reliable.
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Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA 11.B.2.g. MSA requires that by the end of Period 4 at least 90% of children who MWLS314 90% Period 3 (excludes sibling exception): 94%
and 11.B.2.q.11. entered DFCS custody shall be placed within his/her own county or within 50 SLS314 Period 4 (excludes sibling exception): 95%
miles of the home from which he/she was removed unless one of the

exceptions provided in the MSA is documented as applying. PerEOd 3 (incmdes siblﬁng exce”tion): 98%

Period 4 (includes sibling exception): 99%
MSA11.B.2.h. MSA requires by the end of Period 4, 90% of siblings who entered custody at MWLS316 90% Period 3: 85%
and 11.B.2.q9.8. or near the same time be placed together consistent with MSA requirement. SLS316 Period 4: 75%
MSA II.B.2.i. MSA requires by the end of Period 4, 60% of children placed in a new PAD-10 60% Period 3: 19%
and 11.B.2.q9.9. placement during the period shall have their currently available medical, SPAD10 Period 4: 20%

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.

In December 2013 a question was added, the wording of one question was amended, and the instructions were changed for one question on the PAD related to Report 10. Data based only
on responses to the amended PAD were available beginning with the period ending May 2014. However, defendants did not produce the data based on responses to the amended PAD prior
to the period ending October 2014, which was after the end of Period 4. Data for the period ending June 30, 2014 are based on questions included in the PAD prior to the December 2013
modification and addition and are identified in red above.

MSA 11.B.2.k. MSA requires by end of Period 3 [and thereafter], no foster children shall MWLS50D 0 children Period 3: 24 children

and 11.B.2.p.8. remain in an emergency or temporary facility for more than 45 days unless SLS50D Period 4: 17 children
exceptional circumstances and Field Operations Director has granted express
written approval.

MSA 11.B.2.m. MSA requires that sibling groups in which one or more of the siblings are MWLS53HS [Note: Period 3: 13 sibling groups
under the age of 10 shall not be placed in congregate care settings for more SLS53H Defendants were Period 4: 17 sibling groups
than 45 days. required to

report on this
starting in Period

3. Pursuant to
the MSA, a 100%

performance
standard is not
required until the

final
implementation
period.]
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Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA 11.B.2.m. MSA requires by end of Period 4, no children under 10 placed in congregate MWLS52HS 0 children Period 3: 11 children
and 11.B.2.g.2. care unless exceptional needs and/or sibling group member and express SLS52H Period 4: 50 children
written approval by Regional Director.
MSA I11.B.3. Physical and Mental Health Care
MSA II.B.3.a. MSA requires by the end of Period 4, 70% of children entering custody MWLS315 70% Period 3: 28%
and 11.B.3.j.1. receive a health screening evaluation as recommended by American SLS315 Period 4: 27%
Academy of Pediatrics from a qualified medical practitioner within 72 hours
after placement.
MSA I1.B.3.b. MSA requires by the end of Period 4, 70% of children entering custody MWLS315 70% Period 3: 34%
and 11.B.3.j.2. receive a comprehensive health assessment within 30 calendar days SLS315 Period 4: 33%
consistent with MSA requirement.
MSA11.B.3.e. MSA requires by the end of Period 4, 75% of children three years old and PAD-27m1m3 75% Period 3: 49%°
and 11.B.3.j.4. older entering custody or in care and turning three years old during the SPAD27m1 Period 4: 55%
Period shall receive a dental examination within 90 days of placement or
their third birthday.
MSA II.B.3.e. MSA requires that by the end of Period 4, at least 80% of children in custody PAD-27m2m3 80% Period 3: 54%
and 11.B.3.j.5. during the Period shall receive a dental examination every six months SPAD27m?2 Period 4: 52%
consistent with MSA requirements and all medically necessary dental
services.
MSA I11.B.3.f. MSA requires that by the end of Period 4 at least 70% of children four years PAD-25 70% Period 3: 49%
and 11.B.3..6. old and older entering custody during the Period or in care and turning four S-PAD25 Period 4: 47%

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.

A modification was made to the PAD in November 2013 impacting Report 25 to allow for data collection about children turning four-years old during the period. Monthly data reports
including data on this cohort of children was submitted to the Monitor beginning with the period ending September 30, 2014. Consequently, this chart excludes children who turned four
during the period ending June 30, 2014.

% In the Monitor’s May 2014 Report, defendants’ performance during Period 3 was reported as 47%. That analysis, which was based on the data submitted by
defendants, excluded data regarding children who were in care and turned three during the period under review. In order to include this cohort in the analysis
presented above, the Monitor combined data from a different data report and reanalyzed Period 3 performance, which is reported above as 49%.
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Cite MSA Requirement DFCS Report Name(s) Period 4 Statewide Performance as of
(Legacy and Current) Performance June 30, 2014
Requirement (unless otherwise specified below)
MSA 11.B.5. Worker Contact and Monitoring
MSA II.B.5.a. MSA requires by the end of Period 4, 80% of children shall receive MWZWC5D 80% Period 3: 53%"
and I1.B.5.f.1. documented twice-monthly in-person visits by the assigned caseworker SWzC5D Period 4: 67%
consistent with MSA requirement.
MSA 11.B.5.b. MSA requires by end of Period 4, 60% of children with a goal of reunification MWZWCR3 60% Period 3: accurate data not available
and I1.B.5.f.2. shall have their assigned DFCS caseworker meet monthly with the child's SZWCR3 Period 4: 38%
parents, during the Period, consistent with MSA requirements, and the visit
shall be documented in the case record.
MSA II.B.5.c. MSA requires by the end of Period 4, 60% of therapeutic resource parents PAD3 60% Period 3: 70%
and II.B.5.f.3. have a worker visit the home monthly to share relevant information, SPAD3 Period 4: 73%
evaluate the child's safety, needs, and well being, and monitor service
delivery and achievement of service goals. Content and frequency of visit
(for placements subject to FCR)
MSA II.B.5.c. MSA requires by the end of Period 4, 60% of non-therapeutic resource MWZPLMC 60% Period 3: 45%
and I1.B.5.f.3. parents have a worker visit the home monthly to share relevant information, SZPLMC Period 4: 49%
evaluate the child's safety, needs, and well being, and monitor service
delivery and achievement of service goals. Frequency of visit
(for all applicable placements)
PAD2 60% Period 3: 70%
SPAD2 Period 4: 70%
Content and frequency of visit
(for placements subject to FCR)
MSA II.C. Outcome Measures
MSAII.C.1.a. MSA requires by the end of Period 4, at least 75% of children state-wide in MWZPLM5S 75% Period 3: 77%
and II.C.1.c.1. care less than 12 months from the time of latest removal from home shall SZPLM5 Period 4: 79%
have had two or fewer placements.
MSA II.C.2.a. MSA requires that by the end of Period 4, the rate of abuse or maltreatment MWBRDO06 <0.5% Defendants notified the Monitor that
and I1.C.2.c.1. in care shall not exceed 0.5%. SMWBRDO06 they are submitting revised data

responsive to this requirement. As of
May 27, 2015, the revised data was not
submitted.

> In the Monitor’s May 2014 Report, defendants’ performance during Period 3 was reported as 55%. In April 2014, defendants submitted revised data reports
and reproduced historical data back to July 2012. The submission was made too late for the Monitor to analyze for the May 2014 report. The performance for
Period 3 that is reflected above is based on the data submitted by defendants in April 2014.
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Summary Table: Practice Model Performance through June 30, 2014 Based on Analyses of Data Received Through March 24, 2015
[Prepared by the Office of the Court Monitor Based on DFCS Data]

[Practice Model Full implementation: Practice Model Full Practice Model Full Inplementation: 8/31/13 Fractice Model Full
8faf12 Implementation: 2/28/13 12 Months Following: 8/31/14 Implementation: 2/28/14
1z 8/31/13 12 Meniths Following: 2/28/15
{30, Endot a {30,
(<11 MSA Requirement DFCS Repont Name(s) | Performance 15 n-w W -5 N '] 3 VE
{Legacy and Current) | Reguirement
PS4 1LB.5. Worker Contact and Maonitor
o R B S and [N rocures by the data regien fufy MWIWSD 0% 23% [N=330} T2% (N=162} 665 N=109) 24% [N=a85)" 68 [N=282)" 655 [N=175) 75% [N=128) 6% (N=162)
sy i
o W2CD [8/31/12) 18/31/12) 12/28/13) 18/31/13) (B/31/13) (8/31/13) (8/31/13) 12/28/18)

merith perad, contiteeg with MSA.

requiremnents.
MR T RS e [N5A recroires Bt by 12 mantis I loweg the MWW ao% 85% [N=294) 79% (N=155} B4% [N=107)
rasit rtabe that a Regian hully Implements fand SIS 113 87311 2/26/14)

iraslerl at laait H0M of children in cuitady 18/32/23) (85423 2874}

o receh e twice-
persor visks by the aigned DFCS B4% [N=310} 2% |N=145) B6% [N=114)
e , carrd et wth MSA [6/30/14) (6/30/1a) {6/20/18}
e—
", 0 di o the full MSA A o represent the percentage of children with two face to-face vy, including at least Lt by the mssigned

* In the Momioe"s May 2014 Rapoey, i of /21712 defandanty’ parfoemance in Regions I1-5 and N was rapactad as 5% and 70%, i . 1 Al 2004, daferdant i d and & i ical data back w July 7012, The submisuion wad made oo late for the Manitor ta anayae for
tha May 7014 raport, Tha perfarmanca reflacted abowe is based on the data wihminted by dafendants in Apeil 2014,
WA T BN B and  |MEA regures by the date regon fuly MWITRS a0 Bata urreliable; | Data unreliable: Bata urreliable; MACWIS Data unrelable; Data unrelable; Cata urrelable; Cata urreliable:; 42% {N=107)
s "W""“-“’”:““r‘ chidhen intrat SIWORS MACWIS mosdi i mocified in October 2013 and | MACWIS madified | MACWIS mocified | MACWIS modified | MACW!S modified |2/28(1}

egieen with 4 gosl of i ation il have il 4 A 8 " ol

i3 CHCE i vt in October 2013 | in October 2013 | therefore data analyzable &5 of [in October 2013 andlin Oclober 2013 201 2013 and

and thesefonn and therefore October 2013 herefore herefr herefore therefore data
data anabyzable as |data analyzable as sralyrable asof | analyableasof | ansbgableasof | anabgableas of

conistent with MSA requinsments, i of October 2013 | of October 2013 October 2013 October 2013 October 2013 October 2013

documented in the child's case record.
FETELG 30 [V reeares ol By 33 oni Taloweg e LR 0% Data urseliable; | Data unreliable; 41% {N=61}
(ELYES tate that a Region bty impkements fand SIWCR MACWS modi 5 i (2/28/13)

e ittt et il e in Ociober 2013 | in October 2013

e assigned DECS casrwarker meet monkHy arsd therefore and therefore 30% (N=67)

[with the chila's parentis] with wham the child data anabyzable as |data analyzable as {6/30/14)

1t t2 e rarilfied, corvel et with MSA of Octaber 2013 | of October 2013

requiremnants, as documented in the child's

e ek 75% [N=188) 60% (N=57)

[6/30/12) (630413}

[52WER2 daas noa raflacy perlormansa reliad 1o tha hul M3A i = = [ age of childran with 3 goal of révmiheation whase dssigned inawarker met v with tha parent(s] wit

%8 In some instances the data defendants produced do not reflect performance related to the full MSA requirement. Thus the performance levels set forth in this
table may not be indicative of performance related to the full requirement.
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[Practice Model Full Imes dei Full Practice Model Full Implemantation: 8/31/13 Practice Model Full
Bf31f12 Implementation: 2/28/13 12 Months Following: 8/31/1a Implementation: 2/28/14
12 Months Following: 8/31/13 12 Months Following: 2/26/14 12 Months Following: 2/28/15
End of Period 4: 6/30/24 End of Period 4: 6/20/14
cite M5A Requirement DFCS Report Name(s) [ Ferformance 5 W VW [T [ [ [ VE
{Legacy and Current) | Requirement
VIS LIS aned | WISA recrives By the date region fully NPT EE MACWS Report: MACWIS Mepart: MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report: MACWAS teport: MACWIS Neport:
(DETER Imp emarts, 5t laatt B0% of farter parsnty SIFMC TI|N=151) I [N=R4) THAL (M4} A [N=124) A3 N=131) R {M=TS) 7% [N=52) 3% |N=RS)
that reglon with at least one faster child B/12) [8731/12) (2/28f13}
residing in their home during the preceding 13 PAD Report 3 PAD Raport: i P P PAD Ruport:
ot el shal have hat 3 DFES workis span2 cpurt: Data | PAD Rep PAD ep B0 [N=167} " {re=09) (m=108) 90% {re=108}
WL b b ey, carslilant wilh M54 wnreksble; PAD i 2012 B/3113) (Af31/13) [LIEIE (B/3113) (2/zmf1a)
m i I 4 Oetab dat of April 2013
EATE rRcnre. Fiacemant Satting] 2012 and tharaforn 2012 wnd tharafors
a5 of | data snalyzabl
April 2013 April 2013
[FAEA 5.5 o | VA recaes Wit by 12 rorlie Tallowg e WINIFLME 0 MACWS Repart: | MACWAS Nepark MACWIS Ropart:
(GEAES e that a Regian Rily implements land HAMC B N=133) 7% [N=6D) A% (M)
3k |Bask 0% of P PAD Maport: PAD Mapert: PAD Raport:
that reglon with atleast ane Faster child PAD fieport 2 7% {N-178] 775 (=TT} 1047 {N-63}
residing in their home shall have s DFCS i (B/31./13) (831113 (2l 14}
wearki visit e hami monthly, cangsent with
M rcpdrernanty, ot dacimsctid b the [MerThisapiutic MADME Roparl: MACMIS Mpart: MADWIS Rl
children's case records. Flacement Setting] BTHN=132) A% [N=ED) % (N=43)
PAD Mapnet: PAD et PAD Raport:
9% (N-216] 7% [N=61) 9% (N-63)
16/30/14) (6730/14) (6/30714}
[52FLMEC daors nat reflect performance related to the full MSA requirement, For SIPLMC, prrcentage of non. P hemies with at Irad one child thatt were Wated by a cscwnoneer at ieast onoe mantnly dunng reaort period. AR Report 3 daes nat nediect p 10 the il MEA e . For PAIY
Repart 2, tha numhars sarve reprasent tha parcentage of chilcean lor whem the cavewerker mat the cartent m tha vt reguiremants purtuank ko MEA OS2,
MSA NLB1, hensive Family
(6818812, and. [MS recires By the date region fully PAD Repart 12 80% Data unreli Data unrefisble; | Data unrefiable; PAD 13% (N=53} 24% (N=28) 2% (N=28} 73% (N=15) 4% (N=34}
ez imel ements, at inast 80% of fastoe children in A2 PAD corrected | PAD corrected | October 2012 and therefore data (8/31/13} (8/31/13) (8/31/13} (8/31/13) (2/28/24)
that regine whn enker custay thall have 3 wan12 : ; ;
narough screening and amessmen, October 2012 and | October 2012 and analyzable az of April 2013
carsistent with M54 requirements, within 30 therefore data | therefore data
Glercdar days of sntering custacy, analyrable as of | analyrable as of
April 2013 April 2013
mu.’m nd | WEA rec by 13 marntrs 1 0% 74% [N=78) 62% (N=13) 58% [N=19}
116101 e trat & Reghan hably inlements lard PAD12
thereafter), at least 30% of faster children in SPAD2 Iw!iﬂ!i {8}!1{12) Iz"mm
that gt wha enker Eustay thall have 3
tharcugh soeening and assessment, 809 [N=00) 41% (N=22) A% [N=23)
canaistent with M4 requirements, within 30 (6/30/18) (6/30/14} {6/30/14)
malnrcdar days of entering custady,
The nurbers dbove represent the pércentage of childre with a comprehinsive family assessment completid within 30 days of Beéing taken inlo custody consstint vith MBA reguaremients. This analysis éacludés children for whom this requirament did not aaply at the trme thi PAD was complétid.
MSA HILB.Z. Individualized Case Planning
LA 028 300 TS recanes thiat by clals Region fully FAD Tapert 20 B0% 11% [N=204) 21% |N=145) 2% [N=111} 5% (N=319) 6% [N=148) 13% (N=145) 10% (N=131) 22% [N=143)
PEr e opleml BNl il ke Al ey PALIIwNE (8/31/12) t8/31/22) 2/28/13) (8/31/23} (8/31/13) (8/31/23) 8/31/13) (2/28/22)
famiy teiam meeting quirterdy, and senice SPADD
plare updated quartery, 35 well a2 within 30
cays of ary placement or ather dgnificant
changs, consistent with M54 requirement.
AT By 12 mant the Bpart 30 90% 330 (N=251) 19% {N=120) 26% [N=98)
SRS el thal & Begian b d
thereattor], S0% of childeen shall have a family SRADID (8/31/23) (8/33/23) aE/s0)
tesm mesting quarterly, and service lans
Lpdated quarterly, 3% wall 32 within 30 days of a7 N=292) 175 (N=83) 23% [N=95)
ary plecament or other sigrificant change, (&/30/14} (6/30/14) (B/30/14)
cansistent with M5A requiremeant,

The Aumbirs abave rapresent the parcantage of ehildren who had a family team maating and thair serice plans seviawed and updated quartary, ineluging within 30 days of placermnant change. In Decembar 2013, modih TP
Diata above for any periads ending prior to Dacembaer 2013 are based only on tha questions included in the PAD prior ta the Dacembar 1013 modifications. In the tabla any data beginning with the periad ending May 1, 2074 are based anly on PAD  guestions ss modifedin Decambar 7013, Data for periods ending
between Deternber 2013 and May 2014 are based o0 amisture of questions meludéd in the PAD prior to and subseguent to the Decernder 2012 madifications and are identiliad in red above.

o the PAD relatad 1 tha cepant for this MSA reguirémant.
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within 30 days ofinitial placement specifying parmanancy goal, 2 imedrama, and ACHIies 1o wppon the goal of permanancy.
19, Thi data above for any periods ending prior ta December 2013 are based anly on the quistions in the PAD priar ta the €
2014, (Note: The sbave data reflects perfarmance anly thraugh Juni 30, 2014, which was the end of Parisd 4.) Data for periads ending between Dacernber 2012 and Octabar 2014 are based o 3 misture of quastisns intludad in the PAD pdar ta and subsequent ta the Decambar 2013 madificatisns and April 2012
addition and are identified in red above.
" W the Manitor's May 2014 Repoan, as of 2/31/12 the defendants’ performance in Region 15 was repasted as 52% and Ragion I1W was 61% and as of 8/21/13 defendants’ performance in Region 15 was repacted 38 T6%, Ragion I1W was 73%, Region 15 was 26%, and Region I'N was 28%, In April 2014, defendants
|subminad revised data repons and repeoduced historical data back o July 2012, The subemission was made too late for the Monitar 1o analyee for her May 2014 report. The performance reflectad above is based on the data submitted by defendants in Apil 2014,

n December 2013, modfications were mada to two
ber 2093 madiications and April 2012 additian, Any data biginning with the period ending October 31,

the PAD related

[Practice Model Ful o ded Full Practice Model Full implementation: 8/31/13 Fractice Model Full
Bf31f12 Implementation: 2/28/13 12 Months Following: 8/31/14 Implementation: 2/28/14.
12 Months Following: 8/31/13 | 12 Months Following: 2/28/14 12 Months Following: 2/28/15
End of Periad 4: 6/30/14 End of Period 4 6/30/14
Cite MSA Requiremant DFCS Report Nameis) | Performance 15 W VW n-s 1] N s VE
{Legacy and Current) | Requirsment
MSA HILB3. Child and Youth Y
TARB1235  [NEA requres by the Tally =yl a0% 100% (N=10) 100% |N=18) 100% (N=19) 95% (N=42) 100% [N=27) 93% (=14} 75% (N=a) 88% (N=B)
and NE54 80 limplements, at Inatt 90% of foster children in PAD21 (8/31/12) (8/31/12) 12/28/13) 18/31/13) [8/31/13) 8/31/13) (831/13) (2/28/14)
ot s shall hisve a permanency plan that spani
I5 convsdstert with MSA reguirements
Pa 1B 50 55 [MSA recuines thit by 12 manths following the FAD Heport 21 95% 100% [MN=E) 100% (M=14) B0% [N=15)
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ansistankwith MEA requirsments. 100% [N=5) 100% {N=B) 75% [N=15}
(6/30/14) (6/30/14) (6/30/14)
The rumbars above represent tha parcantags of ehidren with an P 7 8031 For childeen with ¢ T §od% of durable leg iy APTUA, Trving indap o2 Tong barm Tostar cara, or permanent fastar care, Ona child im Rieg o W was sachded from the analyss for the
period ending lune 30, 2014 because PAD Report 21 reflected conflicting data that the Monitor could not resolve,
T L3 12 IMISA recuares thit by clite Region huly MWLS3120 a0k MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report:
rod 23088 Himplements, 99% of children shall have $15312 53% [Ne2LE] B3% (MasT) 57% {NsES) 2% [Ne2aE 0% (N=1HE)* IR% [Ne108) 17% {Nas2) 26% [Neg1)
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thele dntry Inko cane consistent with MEA PAD Report 15 PAD Repet: PAD Repert: PAD Report: PAD Report: PAD Raport: PAD Ropart: PAD Repoit: PAD Report:
gtk iplans 6% {N=56] a1% [K=17) a6% {N=25) 18% {nas1) 21% (NszH) 5% {Nz6) 84% {N=25) 26% [N}
[8/31/12) [8/31/12) [2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
WEA B33 12 |WSA reauines that by 12 manths fallowing the AWLSaLIn IS MACINIS Report | MACWIS Report: MACWIS Repart:
ard B30 0 rgte that 3 Regian bas fully implementsd [and 515317 7% [N=181)* 75% (NS5 51% (N=51)
theraafter], 255 of children thall have 3 PAD Report: PAD Report: PAD Heport:
permanency plan within 30 calencar days of BAD feport 19 G8% (N=71] B2% [N=17) 30% (N=23}
their entry into care contistent with MEA ¥
e SPADIS [8/31/13) 18/31/13) [2/28/14)
MACIWIS Repare | MACWIS Reporr: MACWIS Repart:
T0% (W=1d7] TE% [N=bd) A1% (N=63}
PAD Reporm: PAD Report: PAD Report:
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55317 does not refiect periormance related to the full MASA requi For SLS312, the numbers above represent the T ehildren with @ permanency plan by treir 306 day of custody, For PAD Repart 15, the numoers abave represent the percentage of chlldren who had a permanency plan developed

. Thereateer, in Apri 2014, 3 new quastion was added to the PAD related to PAD Report
014 are basid only on PAD quistions @ modified in Becember 200

o April

P15 10.0.3 5.1 ancf S riecuines that by date Region Tuly PAD Hupert 21 o0% 26% [N=28) B6% |N=7) 43% [N=14} 35% (N=37} 7% (N=26) 0% (N=18} 81% [M=16) A47% |N=26}
[RESNEY | mptements, BUN cf chicun wih e geal of P44 (8/21/12) (8/21/12) (2/28/13) (5/21/13) (8/21/13) (8/31/13) (8/21/13) (2/28/12)
reurifcation shall have case record SADI2
documentation reflecting active concurment
permanency planning, cansistent with MSA
i 1n 5 e 1 el S hit by 12 manths following the FAD feport 21 55 79% [M=48) 91% (M=11) 21% (N=14)
1B eI ate that 2 Region has fully implemented [and PAD-2
5 Ao piics {8/31/13) (8/31/13) (2/28/18)
reuniBcation shall have case record
encumanttian reflscting acthve emmcLrrart 55% [N=E6) 74% (N=18) 47% [N=19}
permanency panaing, cansistent with MSA (6/30/14) (6/30/14) (B/30/14)
requirement,

This numbiars abovs raprasent tha parcantage of children wth a goal of runifcation with dacLmantation in tha cass racard reflacting active conzUrrant permanency Alanning.
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Practice Model Full i del Full Practice Model Full implementation: 8/31/13 Practice Model Full
8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14 Implementation: 2/26/14
12 Months Fellowing: 8/31/13 12 Months Following: 2/28/14 12 Months Fellowing: 2/28/15
End of Period 4; 6/30/14 End of Period 4: 6/30/14
Cite MSA Requirement. DFCS Report Name(s) | Performance L5 W vaw HLS N N .5 VE
{Legacy and Current} | Regquirement
s A A requires date Ragion fully MWITACH 0% 91% [M=466) 45% (N=1&7) 47% [N=162) B6% (N=502) 09% {N=339) a7% (N=231) 100% [N=203) 84% [N=245)
[FEEESEiss loglumen -eutnlaer i aivcsy ot o (8/31/12} (8/31/12) t2/28/13) (8/31/13) 8/31/13} (8/31/13) t8/31/13) (2728113}
least sin menths Shall have 3 timely coun o
acministrative case restew carslstent with
VB requirement.
[RITAD, Wkl U 1 s g MWETACH 5%, 95% [N=440) 8% [N=197) 92% (N=143}
and 1. .24, ctate 3 Regian hat fully implemsentad [and SITACR &/31/13) 13 3 14
hhwrwallios], 958 of childran in ey for st (8/33/13) (8/33/13) (2/28/23)
Ipast six months shall have a timely court or
aciministrative cxse review consistent with 98% (N=414) 100% (N=186) 89% (N=137}
34 requiremant, 6/30/14) (6/30/14} (6/30/14)
SZTACR does not refloct porformance related to the full MSA réguiremint. The aumbers abowe répresant the percantags of childedn in tustody for sx manths ¢ morne with an Y S rronths. [ ages abdve reflect an analysic of the most récant administrative réview pér tustddy
pisadi.
i sc3 —TA requires thatby date Reglon flly MWETFHE 0% 263 [N=297) 7% (N=156) 9a% (N=123} 30% (¥=a01) 87% (N=244) 81% (N=182} B3% [N=157) 89% [N=174)
and LA3T4l  limplements, 3t least 908 of foster children in SATFHRD (8f31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (Bf31/13) (83113} (2/28/1)
that region who hiave been in custady for st
ety anrisd
aurt review canssteet with MSA
requiremants
us:lr B3el [MEA requires that By 12 menths Tollawing the MWTITPHR S 89% [N=291) 93% (N=162) A0% [N=109)
aAlBIeES  dure that a Region has fully implemented fand SETPRRE
thareaftar], 5t least D54 of fexter chiidran in lsﬁulm [w;”lgl IH:W”]
that regian who have been in custody In that
regian, bar 3t leat 17 mankhs shall have 3 94% (N=26E) 99% (N=144) 85% (N=102}
timely 3nmual court review consistentwith (6/30/13) [6/30/14) (6/30/14)
MEiA recquirements.
The nurioers albove represent the percentage of children in custody for 12 months or mare with a bmely hearing. The p abave reflect an analysis of whether the most recent permanency hearing was Umely.
i 18 23 d 1. ard[ S reequires that by dote Region fully AL Repert 30 a0 Data nst Data not Data not 45% (M=115) F0% (M=ED) 97% (N=39} B5% [M=73} B5% [M=E62}
e implansenits, ak leust 8% of ”"":‘“‘“ it T::‘“ available available available [8/31/13) (8/31/13) (g/31/13) (8/31/13) (2/28/14)
-t e lsens feur Helr pararts that
Identify thase services DFCS deoms necesary
o ackdreds the behsvion o conditions
resuting in the child's placement, and
chocuemertation that DICS has made srices
Ausitabils dractly o treugh referral,
Ir:!::::!:l TP IEA reuires Ehat By 12 menths 13 wng the PAD Report 30 0% 31% (N=78} 2% (N=33) 100% [N=31}
L clate & fegion has fuly imglemented [ed =]} B 13 133/13 28/14]
thersafter], st least 208 of children i that SAD3D (8/3y/13) /21/23 2fz8/34
resghan with a permanercy gasl of reunification
Shall Foawe service plsns for ther parerts tat 9% [N=111) 75% [N=20) 8% [N=36)
(tfernbify Mase services DICS deems nesessary (6/30/14} (6/30/14} {6/30/1a)
docsmentation trot DFCS has made sondoes
asitabrle sirectly or trough referral,

Thie nurmiars. abowe reprasent the percentage of chidran with a parmanant ar concurrent plan of reunification whike parentis) with wham they i to be reundied Fave a service plan that identifes services necassary 1 addrass conditions that lad to custody and the sarvices wen mace avalale to tha pacant(s).
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Practice Model Full Implementation: Practice Model Full Full it 8 Practice Model Full
8/31/12 Implementation: 2/28/13 12 Menths Following: 8/31/14 Implementation: 2/28/14
12 Months Following: 8/32/12 | 12 Months Following: 2/28/14 12 Months Following: 2/28/15
End of Period 4: 6/30/14 End of Period 4: 5/30/14
Cite MSA Reguirement DFCS Report Namels) | Per 15 W v-w -5 N - -5 V-E
[Legacy and Current) | Reguirement

MER I8 S 21 22 [MEA racpiras that by cate Region Fudly [ a0% 93% (N=103} 85% [N=78) 76 (N=49) B7% [N=253) 94% [N=93) BE¥ (N=E1) 98% [N=66) 92% N=66)
niBzein T:m:ﬁ at least g}z:m@;qmﬂ?: sam71 (8/31/12) (8/31/12) (2/28/13) [8/31/13) 18/31/13) (8/31/23) 8/31/13) (2/28/18}

iginr ws have reachad the geirk ot which

[ty binve spent 17 of the previews 22 mold

i care shull have 3 TER petition fled on their

[ nahalf ar am avalasle excaption undar ASFA

g the sl thalr 1

care.
P42 1 85 81 353 [MEA recuares thak by 12 manths fadlcwing the MWEIID 0% 45% {N=112) 89% [N=76) o0% (N=42)
lig3els | date 3 Region has fully implemented Jand Qon

ardatbr 4¥ Hask S01C oF mi ¥ Hhat 1831113} 8/31/13) (2/28/14)

ragion whe have reachad the pairt at which

ey harve et 17 of the prinious 22 morths 92% {N=118} 82% [N=71) BE% (N=41}

i eare shull have 3 THE petition fled on their [TELTEE) 16/30/14) 18/30/14)

ettt ar an avatable exception Lnder ASFA
| docurnented by the end of their 17th marth in
care.

months in arder

Tha numiars abawe represent the percentags of children in custady at east 17 0F the previows 72 manths far whom a TP patition was iled or an auailable ASFA excepfion has bean dacw
r o 3ssess whether the requinement was met by the end of month 17,

miertid by tha last day

of the child's 17th mon

th in care, The analyss

e chidran In custody at laast 18 of the privious 77

[daruemented shall nave 3 patition filed ar
| #vai lable exception documented.

:uum B30 1 823[MEA recuares thal by clabe Region fuly [T a0% 100% [N=7} 100% [N=12) 18% [N=11) T6% (N=34) 33% (N=6) BO% (N=10) 100% [N=1} 20% (=5}
IRACTR | [t Stisdsia0scol S dsy dat i 18/3112) (8/31/12) (2/28/13) 18/31/13) #/31/13) 18/31/13) (8/31/13) (2/28/13)
[regian wne have spant mare than 17 af the
|[ravieus 22 months in cars witheot 3 TPR
| petition filed or an svailable ASPA exception
| dacumented shall have a petition filed ar
| avaitabie sxception donumented.,
Pt 85 2 1 352 MR reequares that by 13 mankhs Talicwing the MW 0% 5% {M=6} 100% (N=B) 50 {N=4)
g ielh. date 3 Region has fully implemented land L 1/13] 3171 26/14)
thereaftar. at least 308 of children in that et B icti4)
[reginm whe haws spant mere than 17 af the
erivvious 22 miiths in care witheut 3 THR 63% {N=B} 3% (N=12) 20% (N=5)
petition filed or an svailabie ASFA eception (630,14} (630,14} (6/30/14)

[Tha numibars above reprasent the percantage of children in custody at least 17 of the pravious 22 months without a TPR poti
documirted, The anslyss intludes ehildran in custody 3t laast 18 of the previsus 22 manths in aeder ta

on filed or an analab!

@ ASFA enception documented by the last day of the child's 17
sess whther the requicemnaent was met by the end of manath 17,

i manth in cane for whom subsagquently a TFR

petition was filed o an

awailanle ASFA arception was

rvtess i iy descumerdied thul & parent o=
Tl e to maske himsed o hersed svailable.

[MSA 1185, Develeping and Maintaining C i
M52 MBS0 ard |MEA requires that by date Region fully PADRepart & 0% Data Data ilable | Data before October % (N=43) 26% (N=27) A0 (N=25) 13% [M=23) 16% (N=33)
AL midernents, it feast S0% of chilcren in that MWLS31E before October | before October | 2012; data analyzable as of April [8/21/13) (8/21/13) (2/31/13) (B/21/12) (2/28/14}
region be provided with conkacts with their SPADS g o Hae S
parerts and ary Sblings natin the seme *. » b T
4 sceement consistent with MSA requirements, sl o | analiotil ol
untess it s documented that a parent o sibling Apeil 2013 April 2013
15l et ez i irprosl o Farusll i labale,
[P EE T [ recuires that by 12 manths fallowing the PADRepart 6 0% 39% |N=57} 0% [N=1B)} 7% (N=22)
(118561 a3 Reginn has fuly mplemented fand MWL 1 31/13] 3101 28/14
thereafter], at least 300 of chidmen in that SPADG ‘W u } 1” 'J 3} ul{ 'Ir '
resthan boe provirded with contacts with their
[carents and any Stiings natin the same a0% (N=88) 29% [N=17) 31% (N=26)
h MEA |6/20/14) (5/30/14) (5/20/14)

Becamber P 3

PAD Raport § doas not reflact parfarmance rlated to the full MSA raquiremant.

rmadi

The numbers ahove represant tha parcentaga of child contasts with parents/ublings within J
guistion was addad 1o the PAD selated 1o PAD Réport B, Data far any peritds snding paae 16 Decenber J013 aa based anly on the quasions in tha PAL priss o the Dacember 2003 modificat
s modified in December 2013 and April 204, {Note: The above data reflects performance only through June 30, 2014, which was the end of Period 4. Data for periods ending between Decernber 2013 and October 2014 are based on a misture of questions included in the PAD prior to and subsequent to the
ations and Aged 2014 addiion and ace idantifiad in rad abave,

haurs of custody, In Decamber 2013, modffications wers mada ta thrae questions on the PAD ralatad ta PAD Rapart 6. 11 Ageil 2014, 3 naw
s derel Al T1A additisn, Ay da baginreag with the pariad nding Detaber 21, 2014 aré baced anly o0 PAD gu
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Practice Model Full Implementation: Practice Model Full Fri del Full Impls i Practice Model Full
8/31/12 Implementation: 2/28/13 12 Months Tollowing: 8/31/14 Imglementation: 2/28/14
12 Months Following: 8/31/13 12 Months Following: 2/Z8/14. 12 Months Following: Z/28/15
End of Period 4: 6/20/14 End of Period 4: 6/20/14
dite MSA Requirement DFCS Report Namefs) | Performance (3 1w =T kS [ VN -5 Ve
{Legacy and Current) | Reguirement
MEA TILE.E. Edutational Servicas
55 31873 an” TMESA recuares tha by date Region [y FAD Report 15 80% Sa% (N=63) 57% (N=21) 5% (N=28) 207 (N=56) 78% {N=28) 85% (N=28) B0% (N=25) a5% (N=38)
i o i 8/31/12) 8/31/12) {2/28/13} 18/31/13) (8/21/13) 8/31/13) (8/21/13} (z/28/14)
Fave their educational recards reviewsd and SADLS
[ Whwir o chacitional nesd dacumented within 30)
ctays of entry Inta care, cansiztent with M54
requirement.
P58 B1LE5 2 and WA requires that by 12 manths following the BAD Report 15 S0% A0 (M=74) B1% (N=18) ag% (N=21)
P ke that & Reglan has fuly imalementzd fand PAD-LS 31/13] 31/13] 2/28/14]
thereafter], 20% of school-age children shall SPAD S !s‘F J’ ' !” f ! { " E" }
v e their educational recards reviewsd and
i ecucational needs donmented wittin 30 70% (=00} 41% (N=22) 45% (N=26)
stays of antry irks care, cand et with MSA (8/30/14) (B/30/14) (8f20/14)
rocparermunt,
The AumBErs B0ve Fepresent the percentage of chidrin who had thieir SALALONS FEcard reviawed timely 107 general a8 sateial sducation needs.
MRE s b ara [VEA requires by the date region fuly FAD fleport 16 a0% 78% |N=55) 4% [N=45) 84% (N=17) 545% [N=5E) 79% (N=42) 89% [N=44) B2% (N=24) BO% (N=30)
inEsda imsiernts, at least B09 of schonl.age fister AL EmIma (821112 (8/31/12) (2f28/13) (8/31/13) {8/31/13) (8/31/13) [8/31/13) (2/28/13)
| chi s Ehat regien wiva enber cotody o ARG
are sublect to 2 change In schools dueto 2
placement move shall be registered for and
attending an accredited school within three
Esinest cays of the inftial placement or
pizzamaent changs, Inchudng while plasse in
chiiters o othar tampocsry placements,
ke ehislaysed by s Yesskh Cenint,
P sl Ha b ared [MGA reequires that by 12 manths falawing the FAD Mapert 16 0% 79% (M=52) 269 (N=27) 5% [M=24)
i sez ate that 3 Reginn Rull Implements [snd FAD-16mIm2
Urealur], ot least D05 of schod -age foster FANE (8/31/13) (8/31/13) 2/28113)
children in that region wha enter auastody o
are sutiect ta a change in schooks dustaa B5% (N=80) a3k (N=23) G0% (=31}
i scement move shall be registered for s (6/30/14) (6/30/14) (8/30/18)

attencirg an accredited schosl within thve
[vssingss etays ef tha initial placamart e
pizcement change, Inchuiding while placed In
shiters or cther temporany placements,
e delayed by the Youth Count.

[The numbers sbove represent the percentage of chidren who enter custody or change Macements who are registered for and aktending school with

inthree days of entering custody or of

fihe placement change.

33




Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 39 of 204

Practice Model Full implementation: Practice todel ful Full v /31713 Practice Model Full
Bf31f12 Implamentation: 2/28/13 12 Menths Following: 8/31/14 Implementation: 2/28/14
12 Months Following: 8/23/13 | 12 Monkhs Following: 2/28/14 12 Months Following: 2/28/15
End of Period 4: 6/30/14 Endof Period 4: 5/30/14
DFCS Report Mame(s) | Per 15 W v-w -5 N - V-5 V-E
{Legacy and Current) | Requirement
by the MWBEADLG 0% MACWIS Report: | MACWIS Heport: MACWIS Report: MACWIS R part: MACWIS Report: MACWIS Report: MACWIS Hrport: MACINIS Repart:
mdenients, 90% of chldren wha are 1420 SXBADIG 66% [N=106) 8% (N=15) 5% (N=87) 29% (N=272) a0% (N=128] 74% (N=76) 36% (N=5D) 45% [N=103}
il be provided with Indeperdent Living
[serves 23 sat fueth n ther serior plans. PAD Report 5 PAD Repart: PAD Réport: PAD Report; PAD Repert: PAD Report: PAD Raport: PAD Repoit: PAD Repait:
SYBRDIE PADE T6% (=40} 2% (N=55) 2% (N=40] 53% [N=08] 52% (N=52) 75% (N=3E) 78% (N=23) B0% [N=30]
[8/31/12] [LTEEYEE ] (2/26/23) 18f31f13) (#/31/23) 18/3f13) (B/31/13) [afaaf14)
T MWBADLE 23 MACWIS Report: | MACWIS Report: MACWIS Report:
wod R ILL SXERDL £3% [N=108} 75% (N=u2) a47% [M=55)
. PAD Repart: PAD Heport FAD Report;
el A Y I et o,
SXBROL6-PADS (8f31/13) [LIERGET] i2/2n/14)
MACWIS Beport: | MACWIS Repors: MACWIS Repert:
0% [Ke101) TN [l 3 A7 (Me52]
PAD Regar: FAD Report PAD Reporm:
H1% {N=a7) BU% (N=35) 8% (N=34)
[6/30/14] 16/30/13) (6/30/14)

SKBHD1E does not raflect p
ages 14.20 who are
[servicas boing dobvired ['Passed') may not be reflectad until a future month, But tha chid may be atteading elass regulady in the report manth,
oS ware rade to one question and thes quastions ware added 10 the PAD ralated 1o PAD Repan 5. Batain the table for any periods ending pri
[t the Decerier 2013 modification and additions, Any data beginning with the period ending May 31, 20148 are based only on PAD questions as modified or added in December 2033, Data for periods ending between December 2013 and May 2034 are based on a misture of questions Included in the PAD pricr to and
subsequent 1o the Decamber 2013 modification and additions and are identified i red adove,

ot tha full M

7 . For SXBHD16,
Sz th

living services.

secaiving indepeadent living services as st Tanth in their servica plans. In Decernbar 2003, madific

for thisin the

abova raprasent tha percantage of children ages 14-0 wha completied al of the indapendant lving wkils or sericas in ther indepandant lving plan. Thi data in this rapart may underzaunt the numbier of childran
for thit report 2 fallows: "3 Na' aqswer [regarding whother a child is resaiving services] may not be an seturste reflaction of strvicos baing roceivad, 35 the IL Services tlass has 3 set schadule and

AL Haport 5 docs not rallet padarmance ralatad 18 the Tull MSA requiremant. For PAD Repar 5, tha nunibars daaws rapresent the perantags of children ages 14.20
1o Decembar 7013 ara basad saly on tha quastions in the PAD prior

| CEaEn

e i 7e2

TWEA recydres by the date region baly

IS amads, t laask RO of fevter children in
trat regine wha are trarsiticning ta

e pertensce shall ave available an sdequaty
iving arrangement, 3 snurce of income, haalth
[care, indegancient Iing stipencs, and
education ard trairing vaushers.

FADHenoct 3
PAD-Z A Im2mima
SRADTE

0%

67% {N=3}
(8/31/12}

50% [N=4}
(8/31/12)

81% [N=11}
(2/28/13)

B0 (N=35)
(8/31/13)

50% (N=4)
(8/31/13)

100% (N=1}
(8/31/13)

100% [N=1}
(8/31/13)

3% (N=E}
(2/28/14)

CEXES
e m 8202

[M5A recires that ry 13 mankhs faicwing ihe
tatm that 3 Region fully impiemants |and
thereafter], atleat 90% af foiter chidrenin
trat region wha are trarsitioning ta

e perdence shall have available an adnquat
iving arrangernent, o source of icone, health
e, Incdepencient ing stipends, and
ecducation and trairing vauschers,

FAD Reanrt 73
PADGAmMImImima
SPADES

aa% (N=9)
(8/31/13)

0% [N=15}
(6/30/14}

25% (N=3)
18/31/13)

09 [N=0)
[6/20/14)

100% (=2
12/28/14)

B7% |N=3)
le/30/24)

PAD Fieport 23 does not reflect performance related w the ful M54 requirement. The numbers above regresent the

ge of foster children

o independarte who have avalable an adequate Iving arrangement, a source of income, health care, independent living stivends, and education and
training wouchers. In Decembir 2013, modffications wera made to ona guestion and ane question was acded to the PAD related t FAD Raport 73, Data in the tabla for any periads ending prior ta Dacerbiar 7013 are based anly on the questions in tha PAD prioe ta the Decamber 2013 moadification and addition. In
tha tanla any data baginning with thie periad ending May 31, 7004 ar@ based anfy on PAD quastions as madified ar addad in Dacambar 2003, Data far parinds anding batwean Dezambar 013 and May 2004 are basad on & mictura of quastions includad in tha PAD prioe to and subsequant ta tha Decamber 2013
modification and addition and ace identified in red absve.
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Practice Model Full Implementation: Practice Model Full Full 831/13 Practice Model Full
83112 Implementation: 2/28/13 12 Months Following: 8/31/14 Implementation: 2/28/1a
12 Months Following: 8/31/13 12 Monkhs Following: 2/28/14 12 Months Following: 2/28/15
End of Period 4: 6/30/14 End of Period 4: 6/30/14
DFCS Repert Namets) | Per 15 W v-w -5 N W-N -5 V-E
[Legacy and Current) | Requirement
T MWLSSAA 0% In n ) ha n 204 | In 2014 | In 2014 | In 2014 50% (N=2)
ek miienents, 20% of children wha are reunifies SLSBIADES m4 04 i data, dating|  defendants dafendants defendants defendants (2/28/14)
pristatizoeigd ot submitted submitted | back only to 2013 i i i i
chikts cachworkav o Rl preserwtion corvected data, | corrected data, dat. data, data,
| esrsimmnrhosr thall st with the ekl i the dating bach only | dating back only dating bach only Lo | dating Back only to | dating back only to | dating back only te
[Fame at keast twa times per manth withaut o September | to September m3 2013 M3 2013
[fuireck or carstaker present, comivbent with 2013 2013
[MEA recirements,
452 11 88,2 1. s |MEA reqrres thak iy 12 mankhs fdllowing the MWL55A S0% In September In September ¥ (=2}
AR ::" ‘I’:"U":G-“f:-‘:f "'I"":‘*‘"‘“""'“d SES5AADES 2004 defendants | 2014 defendants (2/28/14)
aeed I custady langer than 30 days hall SER A Bmyivd
[racaive 3 0-reay THY: dring the THY the corrected data, | corrected data, ¥ (=3}
hitt's eamawnrker ar family pressnation dating back only | dating back only 16/30/14)
s ewarier shall mect with the child in the Lo Seplember 1o Seplember
[ame at least twa times per manth without 203 2003
paret or caretaker present, consictent with
054 recuirements.
80% [N=15} 75% (M=)
(6/30/14) (6/30/14)

SL554ADAS does not reflect performance related 10 the ful M3A requirernant. Thi rumbears abowe represent the percantage of childran wh, curing tial home wsit period, met with teir caseworer o Tamily preservalion Caseworker in tha horme twice in & one-month periad or at least ance manthly if 15 days or
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1. METHODOLOGY

The Monitor’s assessment of defendants’ progress toward meeting Period 4 IP
requirements included site visits to the MDHS State Office as well as to certain DFCS regional
and county offices.> In addition, during Period 4, both face-to-face and telephone interviews
were conducted with MDHS and DFCS managers, supervisors, caseworkers, trainers and practice
coaches.®® Service providers from private agencies that contract with DFCS, child welfare
practice and information technology consultants under contract with the defendants, and other
public and private child welfare system stakeholders also were interviewed.

Relevant documents, memoranda and other records maintained by MDHS/DFCS,** have
been reviewed and analyzed, including the following: minutes of meetings generated by the
Statewide Implementation Team (“SIT”); 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 as well as reports and tracking documents generated by the CQI
process, including Evaluation 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

% Site visits to DFCS county offices during Period 4 included Hancock, Harrison, Forrest, and Hinds Counties,
some of which were visited on multiple occasions.

8 Structured face-to-face interviews were conducted during Period 4 with over 85 DFCS staff and managers. Some
staff and managers were interviewed on multiple occasions for significant time periods. Consistent with past
practice, the Monitor has continued to interview MDHS and DFCS managers and staff on an ongoing basis about
performance during Period 4 and thereafter. Telephone interviews were conducted with various MDHS/DFCS
managers throughout Period 4 as a supplement to in-person interviews. Additionally, telephone interviews were
conducted with managers and staff in many DFCS regional and county offices.

% These records were either obtained directly by the Monitor from MDHS/DFCS staff or submitted more formally
by defendants’ counsel.

%2 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.
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postings; requests for proposals (“RFPs”) and contracting documents; staff recruitment materials
and associated sign-in sheets reflecting participants at staff recruitment presentations; training
records; data reports generated by the Mississippi Automated Child Welfare Information System
(“MACWIS”) and by the FCR process; policies and practice guides; and progress reports and
other submissions concerning implementation activities associated with federal grant programs.
The Monitor also has evaluated various planning documents and protocols submitted by
defendants pursuant to MSA requirements.®

The Monitor analyzed statewide and regional performance data and related records
submitted by defendants during Period 4 and thereafter, covering the period through June 30,
2014.%* The Monitor also consulted with child welfare system and information technology
experts during Period 4. In January 2014, the Monitor engaged two child welfare experts to
conduct a case record review related to maltreatment in care prevalence, investigation quality,
contributing factors and remedial strategies. The methodology used to conduct the case record
review and the findings from the review are described in a June 2014 report, which is included in
the Appendix and addressed herein, as applicable, in the narrative related to several Period 4
requirements.®®

As a general matter, defendants have cooperated fully with the Monitor and assisted her,

in specific circumstances, with information gathering activities.

% Included among these documents are the Workforce Development Plan required by the Initial Period 4 1P
811.A.1., infra at 45.

% The quantitative analysis in this report was conducted by Sarah Kaye and Mark Jordan, consultants to the Office
of the Court Monitor. Dr. Kaye’s professional experience and credentials are summarized in her curriculum vitae,
which is included in the Appendix as App. B, Ex. 23B, infra note 244. 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 Dr. Kaye and Mr. Jordan.

% In situations in which an expert assisted the Monitor with a specific assessment of defendants’ performance
during Period 4, the expert is identified in the corresponding text of this report.

% See App. B, Ex. 23D, infra note 245, for the assessment report; see also infra at 105-107.
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I11.  EINDINGS

As a threshold matter, it is helpful to consider certain contextual information about the
thousands of children in defendants’ custody at any point in time to whom the requirements of
the MSA apply. According to data produced by defendants, between June 30, 2013 and June 30,
2014, the population of children in custody grew by approximately 14 percent, from just over
3,900 to nearly 4,500 children in custody, over the course of Period 4. The population grew by
another eight percent over the next seven months, and by February 28, 2015, the population of
children in custody approached 4,900. Period 4 growth was driven in large part by growth in
four of the five regions with the largest number of children in custody. Regions I-N, I11-S, and
VII-W all experienced growth over 20 percent during Period 4, and the population of children in
custody in Region VI grew by nearly 50 percent.

On a statewide basis, there were no significant changes in placement trends between
Period 3 and Period 4. In both Period 3 and Period 4, approximately 50 percent of children in
custody were placed in non-relative or relative foster homes. Additionally, in both periods,
approximately 15 percent of children in custody were placed in their own homes. Also in both
periods, 10 percent of children in custody were in unlicensed placements or placements pending
licenses. Half of all unlicensed placements or placements with pending licenses were in Region
VI1-W, which accounts for 26 percent of children in custody statewide.

These data are presented visually in the chart below:
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Children in Foster Care By Placement Type, By Region
One-Day Snapshots, 6{30/13 And 6/30/14
[Prepared by the Office of the Court Monitor Based on DFCS Data, MACWIS S20510]
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The Monitor’s findings concerning defendants’ performance relative to the MSA’s Period

4 requirements are set forth below.

Initial Period 4 Implementation Plan (“IP”’) §§1.A. and 1.B.
I. Reform Planning and Implementation

A. Implementation Period 3 will conclude before Defendants
have produced the accurate and validated reports required
by the Period 3 Implementation Plan. Therefore, the Parties
and the Monitor have not been able to utilize such reports as
intended for monitoring purposes during Implementation
Period 3. Therefore, the Parties, working with the Monitor,
shall revisit this Initial Period 4 Implementation Plan by
December 1, 2013 and renegotiate its scope to determine
what, if any, additional requirements must be added.

B. The Final Period 4 Implementation Plan will be finalized no later
than January 8, 2014, and will reflect the additional steps, if any,
Defendants must take by the end of Period 4. The time period from
December 1, 2013 to January 8, 2014 shall be termed the
“Negotiation Period.”
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Status of Progress, Initial Period 4 1P 881.A. and I.B.: These Period 4 requirements

were satisfied. As explained above, for the most part, the defendants did not produce the
accurate and validated reports about their performance relative to MSA standards that they had
been required to produce during Period 3.5” Consequently, the Court issued a remedial order on
June 24, 2013 that required the defendants to produce this body of performance data on a
monthly basis according to a staggered schedule beginning in September 2013 and ending in
mid-January 2014. Because Period 3 performance data were unavailable to inform negotiation of
the Period 4 IP, the parties elected to bifurcate implementation planning for Period 4. The Initial
Period 4 IP, filed on July 18, 2013, included the data reporting obligations in the June 24, 2013
Order and contemplated that this information about the defendants’ progress relative to MSA
requirements would inform the development, approximately six months later, of a Final Period 4
IP that would supplement, but not supersede, the Initial Period 4 1P.%

During a meeting conducted on November 7, 2013, the parties reached agreement on a
schedule to guide the negotiation of the Final Period 4 IP. The schedule contemplated that the
Monitor would provide the parties with her analyses of all data reports submitted pursuant to the
June 24, 2013 Order for which there were no major and apparent accuracy or validation issues.
The Monitor submitted the contemplated analyses to the parties starting on December 6, 2013,
and this information informed the negotiation process. Negotiations were ongoing during
December 2013 and early January 2014. The parties reached agreement on the Final Period 4 IP,

which was filed on January 8, 2014.%

%7 See also supra at 10.
% See Final Period 4 IP §1.A. (stating the Final Period 4 IP supplements the Initial Period 4 IP).
% For a general summary of progress during Period 4, see supra at 14-20.
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Final Period 4 IP §1.B.
I. Reform Planning and Implementation
B. Pursuant to Section I.E of the MSA, the Parties, working
with the Monitor, shall begin to negotiate the Period Five
Implementation Plan by April 7, 2014.

Status of Progress, Final Period 4 1P 81.B.: This requirement was not satisfied. The

negotiation of the Period 5 IP did not commence by the April 7, 2014 deadline. The Period 5 IP
was filed on December 23, 2014, over five months after Period 4 ended. The Period 5 IP has

retroactive applicability and it became effective for a 12-month period beginning July 7, 2014.

Ongoing Period 3 IP Requirement §1.A.1.a.”°
A. Human Resources Management
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 81.A.1.a. (Ongoing Requirement): This requirement

was partially satisfied during Period 4. Although the evidence indicates that the SIT met
regularly during Period 4, it did not manage the implementation of the Practice Model and the
MSA on an ongoing basis during Period 4. Moreover, no other management entity was in place

throughout Period 4 to do s0.”* The basis for this finding is addressed below.

™ The Initial and Final Period 4 IPs acknowledge that, as applicable, ongoing obligations of the Period 3 IP remain
in effect. See Initial and Final Period 4 IPs at 1 and n.1. The parties did not specify in the Initial and Final Period 4
IPs which requirements among the list of Period 3 requirements cited in the Period 4 IP would remain applicable
during Period 4. Thus, the Monitor has not reported herein on certain Period 3 requirements that represent time-
limited and discrete initiatives.

™ In the May 2014 Report the Monitor stated that the SIT was not a Period 4 requirement. May 2014 Report at 41.
This representation was correct at that time because the Initial Period 4 IP, which makes this subsection an ongoing
Period 3 requirement, was not finalized until July 18, 2013. See Initial Period 4 IP at 1 and n.1.
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As explained in the Monitor’s May 2014 Report, before the start of Period 3 the
defendants established the SIT and generally used it to manage implementation of the MSA and
the Practice Model.”> However, during Period 4, the minutes from SIT meetings and interview
data indicate that the SIT did not regularly review, consider, or take specific action on
performance data related to implementation of the MSA and the Practice Model. Moreover, with
very limited exceptions, the SIT did not direct or guide the work of the statewide implementation
sub-teams during Period 4, as required.” The Monitor has been unable to identify any evidence
that establishes the SIT or an equivalent entity was involved in the ongoing management of the
MSA and the Practice Model. Indeed, while the SIT addressed some matters that implicate the
MSA during Period 4, it did not function in the manner contemplated by this requirement.

Moreover, there is evidence that indicates tracking of MSA requirements during Period 4
was not conducted in an ongoing and systematic manner as contemplated by this requirement.
Indeed, during the Bridge Period and at least part of Period 3, a consultant from the University of
Southern Mississippi (“USM”) coordinated a Settlement Team that tracked activities related to
specific MSA requirements and reported regularly to the SIT. DFCS managers report that this
Settlement Team, while not required by the MSA or any of its implementation plans, helped to
promote progress during the Bridge Period and part of Period 3, but it was not convened during

Period 4. There is evidence that indicates several Period 4 requirements involving specific

2 May 2014 Report at 41.

® See infra at 43-44 for the narrative related to §1.A.1.b. of the Period 3 IP, an ongoing requirement which addresses
the SIT’s sub-teams and requires that the sub-teams report to and receive direction from the SIT. A review of
meeting minutes indicates that the SIT received updates and reviewed requests from some of the sub-teams on an ad
hoc basis during Period 4. In addition, the SIT referred at least one matter to a sub-team. However, this evidence
does not establish that the SIT directed, guided or otherwise coordinated the work of all the sub-teams in an ongoing
and strategic way throughout Period 4.
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deliverables were not satisfied because of the failure of DFCS management to track, monitor and

follow through on required implementation activities.”

Ongoing Period 3 IP Requirement §1.A.1.b.”
A. Human Resources Management
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
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. (Ongoing Requirement): This requirement

was partially satisfied during Period 4. As indicated in the Monitor’s May 2014 Report, the
required sub-teams and several additional sub-teams were established on a timely basis and they

generally functioned as contemplated by the Period 3 IP.”® However, the Monitor reported that

™ See, e.g., narrative related to Final Period 4 IP §V.B. infra at 151 (failure to submit report on progress related to
action steps required by Final Period 4 IP §V.A. regarding multiple improvement plans); narrative related to Final
Period 4 IP §11.B.2. infra at 84-85 (failure to submit monthly reports documenting obligation to ensure timely
implementation of corrective actions required by CQI corrective action tracking process).

"™ See Initial and Final Period 4 IPs at 1, n.1.

® May 2014 Report at 42.
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the work products produced by several sub-teams during Period 3 raised substantial concerns
about the defendants’ capacity to implement certain specific MSA requirements.”” Although
there is evidence that many of the sub-teams continued to meet during Period 4, for the most part
the sub-teams were not guided by concrete work plans related to MSA and Practice Model
implementation in their functional areas. Moreover, the sub-teams were not required to submit

periodic progress reports to the SIT, addressing accomplishments, challenges and next steps.’®

Ongoing Period 3 IP Requirement §1.A.1.c.”
A. Human Resources Management
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, lI-W, H1I-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 will include Sub-
Teams in the following practice areas: CQI and
Resource Parent Recruitment and Retention.

Status of Progress, Period 3 1P 81.A.1.c. (Ongoing Requirement): This requirement

was partially satisfied during Period 4. A primary purpose of the Regional Implementation Team
(“RIT”) is to guide implementation of the Practice Model in each of DFCS’s administrative
regions. In May 2014 the Monitor reported on substantial shortcomings in the RITs that were

identified during Period 3 and that had not yet been remedied by the start of May 2014, as Period

" 1d. See also id. at 44 (addressing defendants’ performance related to Period 3 IP §1.A.1.d., which required the
sub-teams to finalize the work plan referred to in Period 3 IP 81.A.1.b., and noting that with few exceptions the
documents that defendants submitted were insufficient to guide the work of the sub-teams).

"8 Defendants report that at least some of the sub-teams submitted meeting minutes periodically to a DFCS staff
member who participated on the SIT. The Monitor requested the sub-teams’ meeting minutes, but as of June 10,
2015 the minutes had not been produced.

" See Initial and Final Period 4 IPs at 1, n.1.
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4 was coming to an end.?’ Interviews with DFCS managers and other stakeholders during Period
4 indicate that many regional managers had continued difficulty implementing the regional
implementation team process as intended notwithstanding efforts by DFCS management to
strengthen the RITs. During the first quarter of 2015, defendants initiated efforts to address
regional performance deficits by requiring the development of regional improvement plans for
certain DFCS regions. Defendants report that the plans, which were submitted to DFCS
executive leadership for approval during May 2015, have been approved and will be provided to

the Monitor in the near term.

Initial Period 4 IP §I1.A.1.
A. Human Resources Management
1. By August 15, 2013, the Monitor shall determine whether to

approve Defendants’ April 8, 2013 Workforce Development
Plan (the “Plan”), as described in Section 1.A.2.b of the
Period 3 Implementation Plan. If the Monitor does not
approve the Plan, Defendants shall expeditiously revise the
Plan and resubmit it to the Monitor, and the Monitor shall
expeditiously review the revised Plan and determine
whether to approve it. Once approved, Defendants shall
implement the Plan in accordance with its terms.

Status of Progress, Initial Period 4 IP 8I1.A.1.: The defendants did not satisfy this

Period 4 requirement. The Monitor did not approve defendants” April 8, 2013 submission nor
did she approve a revised version of the Work Force Development Plan that defendants
submitted on November 6, 2013 because neither version satisfied MSA requirements.®* The
Monitor’s findings, including all supporting evidence, are presented, in detail, in the Monitor’s

May 2014 Report.®?

Final Period 4 IP §811.L.A.1., I1.A.2,, and I1.A.3.
A. Human Resources Management
1. By January 15, 2014, Defendants, in consultation with the
Monitor, shall undertake a process for correcting the

8 May 2014 Report at 43.

8 See May 2014 Report at Exs. 8F and 8H. Unless otherwise specified, all references in this report to exhibits of the
May 2014 Report refer to exhibits contained in Appendix B of the May 2014 Report.

8 See May 2014 Report at 63-67 and at Exs. 8A-8H.
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caseworker mixed caseload data reports submitted to the
Monitor for caseloads as of November 1 and November 30,
2013 and any subsequent monthly caseworker mixed
caseload data reports with regard to supervisory caseload
assignments.

2. By January 24, 2014, Defendants shall produce to the
Monitor supplemental information to correct the caseworker
mixed caseload data reports submitted to the Monitor for
caseloads as of November 1 and November 30, 2013 with
regard to supervisory caseload assignments.

3. Defendants shall produce to the Monitor and Plaintiffs
caseworker mixed caseload data reports once each week for
a period of three months beginning the week of February 1,
2014. Following production of these first three months of
data, Defendants, in consultation with Plaintiffs and the
Monitor, will determine whether the caseworker mixed
caseload data report shall be produced on a weekly, bi-
weekly, or monthly basis.

Status of Progress, Final Period 4 1P 8§I1.A.1., I1.A.2., and 11.A.3.: This requirement

was not satisfied. As explained below, as required, the defendants consulted with the Monitor
and undertook a process for correcting the mixed caseload data that they had submitted to the
Monitor; however, defendants were unable to correct the November 1 and 30, 2013 data.
Following a protracted data validation process and subsequent development of a revised report
specification, defendants produced complete, validated data for the first time in mid-October
2014, after the end of Period 4. The data defendants were able to produce in mid-October has
been analyzed by the Monitor and the results of the analyses are presented in this report.2®

The defendants have been required to produce accurate and validated monthly reports on
caseworker caseloads during each annual implementation period since 2008, the beginning of

1.84

Period The ability to report accurately and at regular intervals on caseworker caseloads is a

prerequisite for maintaining an adequate workforce and for balancing the workload among

8 See infra at 66-69. In May 2015, defendants notified plaintiffs and the Monitor that there were problems with the
Excel versions of the dedicated caseload data that defendants produced for the months of November and December
2014 and January 2015. The dedicated caseload data was resubmitted on May 20, 2015.

8 Settlement Agreement §§11.A.2.a.7. and I1.A.2.a.10.
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caseworkers,® and is essential to building the capacity for defendants to meet the MSA’s core
service delivery requirements.

The Monitor’s previous reports detail substantial limitations in defendants’ performance
and describe many of the challenges they have confronted during repeated efforts to meet
caseload reporting obligations.®® This history underscores a recurrent theme throughout the
remedial stage of this lawsuit regarding the absence of fundamental management tools to drive
improvement. While there has been progress developing caseload data reports, particularly over
the past year, the depth of defendants’ capacity deficits is revealed by the fact that so
fundamental an issue would remain unresolved for a nearly seven-year period between January
2008 and October 2014.

Because defendants failed to produce accurate and validated caseload reports on a
monthly basis during Period 3, both the June 24, 2013 Order and the Initial Period 4 IP required
the defendants to produce the monthly mixed caseload reports that were due during Period 3 by
September 1, 2013, and thereafter, to produce monthly reports on an ongoing basis by October 1,
2013.%

The defendants worked with plaintiffs’ counsel and the Monitor to develop specifications
for the mixed caseload report, as required.®® The collaborative process that was used for

developing the report’s specifications was protracted and, as a result, the specifications were not

8 The Monitor has reported on the importance of these data in many of her prior reports. See, e.g., May 2014
Report at 45.

8 See, e.g., 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; 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 18-25; 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 22-23; January 2013 Report at 22-25; and May 2014 Report at
22, 45-55,

8 June 24, 2013 Order §VI.E. Attachment One, and Attachment Two, Report 9; and Initial Period 4 IP §11.C.1.

8 As noted above, pursuant to the June 24, 2013 Order, the defendants were required to develop specifications for
all outstanding data reports in consultation with the plaintiffs and the Monitor. June 24, 2013 Order §VI.A.3.
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finalized until late August 2013.%° While there was agreement that a point-in-time measurement
of all caseworker caseloads would be reflected in the report, the parties and the Monitor did not
have sufficient information about the factors impacting variations in caseloads to determine how
sensitive point-in-time measurement results were to the moment when the point-in-time report
was produced (i.e., whether there was a wide variation over time, which could render any
individual point-in-time measurement not representative of general caseload levels).
Accordingly, the specifications provided that caseloads would be measured once monthly on a

1,%° and thereafter the measurement

different day each month until certain software was operationa
would be conducted weekly for a three-month period. In turn, the specifications recognize that
this discrete body of caseload data would be used to inform the defendants’ determination, in
consultation with plaintiffs and the Monitor, about whether the caseload reports should be
produced prospectively on a weekly, bi-weekly, or monthly basis.*

Because the development of the mixed caseload specifications was the result of a
protracted process, there was an informal agreement between the parties to afford defendants
some flexibility with respect to the September 1, 2013 deadline. During October 2013,
defendants reported that none of the historical caseload data that was required by both the June

24, 2013 Order and the July 2013 Initial Period 4 IP had been maintained in MACWIS.

Thereafter, at the start of November 2013, defendants reported that programming issues would

8 See App. B, Ex. 1, Final Specifications for Mixed Caseload Data Report (DHS 351488-351501). The
specifications for the mixed caseload report were finalized on August 22, 2013.
% 1d. at 1, n.1. Initially, defendants’ caseload data reporting production was constrained by a practice that was
limited to once monthly data extracts from MACWIS. The data were transferred to a relational database, which was
used as the data source for many of defendants’ monthly reporting requirements. Defendants installed a software
program that enabled much more frequent data transfers from MACWIS to the relational database, which allowed
g?r the possibility of the production of caseload reports on more frequent intervals.

Id.
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delay submission of the monthly mixed caseload reports.”? Defendants stated that a report for
November 1, 2013 would be submitted by December 1, 2013, following the required two-stage
validation process.”

On December 6, 2013, defendants produced a November 1, 2013 point-in-time report for
mixed caseloads.** An additional point-in-time report for November 30, 2013 was produced on
December 20, 2013.% As the Monitor reported in her May 2014 Report, her analysis of the
November 1, 2013 point-in-time data indicated that over 10 percent of the employees reflected in
the data as carrying cases were supervisors instead of caseworkers.*® Because the MSA
expressly prohibits the defendants from assigning primary casework responsibility to
supervisors,®” and because interview data collected by the Monitor throughout Period 3 did not
suggest that supervisory assignments to cases were as prevalent as the November 1, 2013 data
indicated, the Monitor notified the parties of her concerns about the accuracy of the defendants’
submissions.

The Final Period 4 IP, which was filed at the start of January 2014, included three specific

requirements to address these issues. First, it required defendants to correct the November 1 and

% 0On November 1, 2013, the defendants reported on a need for multiple programming “fixes” that were discovered
during the report validation process. See May 2014 Report at 48-49 and Ex. 5D. The Monitor’s May 2014 Report
presents a detailed summary of defendants’ efforts to meet the Period 4 mixed caseload reporting requirements as
well as the challenges that they encountered in their attempts to do so. Id. at 47-53.

% |d. at 48-49 and Ex. 5D. The June 24, 2013 Order required defendants to develop and implement a plan to
improve the completeness, accuracy and validation of data reports required by the MSA. June 24, 2013 Order
8VI1.D.2. The plan, which was submitted by the defendants on November 26, 2013 and clarified on March 17, 2014,
requires a two-stage validation process: a face validity check and a “manual validation” process involving comparing
data from reports to data from other data sources, including MACWIS. As explained infra at 51, for the caseload
reports, defendants initially instituted a 100 percent field validation process, but subsequently modified it in 2014
based on practicality concerns after problems were detected with the completeness and accuracy of the caseload data
following serial report productions.

% See May 2014 Report at 49 and Ex. 5F.

% |d. at 49 and Ex. 5G.

% 1d. at 49.

7 MSA §l1.A.2.2.9.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.7.
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November 30, 2013 point-in-time data as well as any subsequent monthly mixed caseload reports
insofar as supervisory caseload assignments.”® Second, it required defendants to produce
supplemental information to the Monitor to correct supervisory assignments in the November
2013 mixed caseload data submissions.” Finally, it required the defendants to produce mixed
caseload reports once each week for a three-month period beginning the week of February 1,
2014, and thereafter to consult with plaintiffs and the Monitor and determine whether the reports
should be produced on a weekly, bi-weekly or monthly basis.'®

In response to these Final Period 4 IP requirements, the defendants engaged in a process,
in consultation with the Monitor, to correct the mixed caseload reports on a timely basis. During
January 2014, defendants submitted a narrative explaining why the November 2013 data reports
incorrectly listed supervisors as well as spreadsheets accounting for the cause of each error.*
They also submitted “corrected” case assignment data for November 1 and 30, 2013.19 As the
Monitor has reported, defendants’ explanations for the inaccuracies in the mixed caseload data
raised very serious concerns about the reliability of the DFCS data validation process, which, in
the Monitor’s view, should have identified the errors in the supervisory assignment data.'%®

Defendants did not produce mixed caseload reports on a monthly basis starting the week
of February 1, 2014 as required by the Final Period 4 IP. On February 3, 2014, defendants

reported that they had detected certain errors in the report that they were working to address.'®*

Thereafter, in response to the Monitor’s inquiry about whether the errors that had been detected

% Final Period 4 IP §11.A.1.

% 1d. §11L.A2.

1% 1d. §11.A.3. The Monitor has reported previously on defendants’ Period 4 performance related to these
requirements. May 2014 Report at 50-51.

191" The narrative was submitted on January 24, 2014. Id. at 50-51 and Ex. 5I.

192 1d. at Ex. 5I.

1% 1d. at 52.

1% Id. at 52 and Ex. 5M.
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affected the validity, accuracy and/or completeness of the “corrected” November 1 and 30, 2013
mixed caseload reports, defendants advised that identical errors had been found in the
“corrected” November 2013 reports and the data could not be corrected.’®® On February 25,
2014, defendants reported they had made a series of changes in MACWIS and would institute a
100 percent field validation process on a region-by-region basis in order to improve the accuracy
of the mixed caseload reports.'®® They indicated that they would begin to run reports that would
presumably benefit from these new processes starting the week of March 3, 2014.*”

Pursuant to MSA 8VI1.B., plaintiffs submitted a notice of noncompliance related to the
mixed caseload reports on February 27, 2014. In response to the notice, on March 31, 2014,
defendants reported that they would be submitting mixed caseload data for March 3, 12 and 20,
2014. Defendants also indicated that as a result of the report validation process, they determined
that it would be helpful to revise the report specifications for the mixed caseload report as well as
for a related report. Defendants proposed additional discussion between the parties regarding the
specifications. Thereafter, on April 2, 2014, the Monitor received the three March 2014 reports
that defendants had indicated they would produce.

As the Monitor reported in her May 2014 Report, because of the history associated with
the defendants’ efforts to produce accurate mixed caseload data, the Monitor assessed the
processes that the defendants implemented to improve the accuracy of the reports that she
received on April 2, 2014. During the course of the Monitor’s assessment, she learned from

DFCS staff responsible for the validation process that a report programming error resulted in

excluding caseload carrying caseworkers from the March 2014 reports that defendants submitted

105 |4, at 52-53 and Exs. 5N and 50.
106 |4, at 53 and Ex. 50.
107 |d
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to the Monitor on April 2, 2014.1%® Defendants reported that they had corrected the data
beginning with the data report for April 10, 2014, which was submitted to the Monitor on May
29, 2014 along with data reports for April 17 and 24 and May 1, 8, 15 and 22, 2014.

During May 2014, defendants initiated discussions with the Monitor, and later on in the
month with plaintiffs” counsel, about the need to modify the specifications for the caseload
reports. Defendants indicated that they were not finding the reports to be as useful as they could
be for management purposes and they reported that in certain instances specific caseworkers
were being counted on both the mixed and the dedicated caseload reports. In light of these
concerns, defendants proposed modifications to the report specifications. Thereafter, on June 11,
2014, the parties reached agreement on the following, among other, matters: 1) defendants would
stop issuing the then-current version of the mixed caseloads reports and the reports that had been
produced would not be analyzed; 2) the specifications for the data report would be revised and
revised reports would be produced at the intervals required by the initial specifications for a
three-month period and at the conclusion of the period the parties would decide on the
appropriate reporting intervals; and 3) the Monitor would analyze the revised mixed caseload
reports starting with the first point-in-time report produced pursuant to the revised
specifications.'%°

The modifications to the specifications were agreed upon by the parties and endorsed by
the Monitor on July 3, 2014.° Shortly thereafter, on July 9, 2014, defendants were ordered to

produce valid and accurate caseload reports by October 15, 2014.*** While defendants began to

108 See May 2014 Report at 53 for a more detailed account of this matter.

109 see App. B, Ex. 2, June 11, 2014 e-mail from Grace M. Lopes to Rusty Fortenberry, et al., redacted
(summarizing the terms of this agreement).

110" A copy of the final version of the revised specifications was transmitted to the Monitor and plaintiffs’ counsel on
January 16, 2015, and it is included in the Appendix to this report as App. B, Ex. 3A.

11 See July 2014 Corrected Order §1V.
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produce caseload reports responsive to the revised specification on October 14, 2014, the data
produced has been limited to a single point-in-time for each month between October 2014 and
April 2015. Contrary to the requirements of §I1.A.3. of the Final Period 4 IP, defendants have

112 these data are

failed to produce weekly reports for a three-month period. As noted above,
necessary in order to inform the parties’ decision-making about the appropriate reporting
interval. The data defendants produce regarding caseworkers with dedicated caseloads do not
include a county variable, which precludes the possibility of excluding any caseworkers from
analyses notwithstanding the fact that certain county exclusions are necessary to measure
performance consistent with MSA requirements.

While this report presents the results of the Monitor’s analysis of the mixed caseload data
defendants produced for October 14, 2014, which shows defendants had not satisfied MSA
caseload requirements at a point-in-time over 90 days after Period 4 concluded,™ this is the first
time the Monitor has been able to analyze this vital information since defendants were required
to produce such data in 2008."* To make progress with caseload requirements, defendants must
begin to produce accurate, complete, up-to-date data, analyze that data, and respond to findings
on a consistent basis over time. Defendants not only have to consider the impact of vacancies
over time, but, as the data regarding the growth of the population of children in custody over
Period 4 and part of Period 5 illustrate, population level changes can be substantial and rapid,
which directly impacts caseloads. Up-to-date caseload data would enable, for example,

defendants to assess how the 50 percent growth in the population of children in custody in

Region VI during Period 4 impacted caseload levels.

12 gypra at 48.
3 See infra at 66-68.
14 See supra at 46-47 for relevant background information.
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Despite the absence of caseload data that could be analyzed for Period 4, there is a body
of evidence that indicates that very serious staffing deficits in some DFCS regions were evident
during Period 4 and had a significant impact on case practice. For example, various monthly
reports issued during Period 4 by CSF, related to implementation of the Practice Model,
comment on the impact of caseworker and supervisory staffing shortages in some DFCS
regions.'™®> The Monitor’s interviews with DFCS staff and managers during Period 4 also
confirmed the severity of the problem and provided insight into the consequences of supervisory

and caseworker staffing shortages in regions with high concentrations of children in custody.**®

115 See, e.g., App. B, Ex. 3B, Monthly Status Report — Practice Model Implementation, August 2013, redacted
excerpt, at 6 (noting that in Region I-N both “[t]he Resource Unit and at least one other county are understaffed and
are feeling the burden of working over an extended period of time with large workloads and minimal staff.”); App.
B, EX. 3C, Monthly Status Report — Practice Model Implementation, September 2013, redacted excerpt, at 17 (noting
as concern/barrier that “[sJome regions continue to report a shortage of staff and/or supervisors.”); App. B, Ex. 3D,
Monthly Status Report — Practice Model Implementation, November 2013, excerpt, redacted at 17 (noting as
concern/barrier that supervisors in Region VI “have expressed a desire for a well-thought out plan on how to address
vacancies and help raise the morale of the staff”); id. (noting that in Region V-E there were “several supervisory
vacancies (with available pins) for an extended period of time which is resulting in existing supervisors feeling
overwhelmed and stressed. Attention needs to be focused on filling these positions promptly.”); App. B, Ex. 3E,
Monthly Status Report — Practice Model Implementation, December 2013, excerpt, redacted at 17 (noting as
concern/barrier “[s]upervisors in several regions continue to voice the concern regarding having the time to
adequately supervise staff with so many supervisory vacancies.”); App. B, Ex. 3F, Monthly Status Report — Practice
Model Implementation, February 2014, excerpt, redacted at 15 (noting as concern/barrier “[w]orkers not being able
to assign COS [county of service; i.e., county where child in DFCS custody is placed] workers for their children and
parents that are living in other counties because of high caseloads in the receiving county.”); App. B, Ex. 3G,
Monthly Status Report — Practice Model Implementation, March 2014, excerpt, redacted at 14 (noting as
concern/barrier that several regions were reporting staffing concerns); App. B, Ex. 3H, Monthly Status Report —
Practice Model Implementation, June 2014, excerpt, redacted at 18 (noting that “[i]n Region VII-West and in Region
VI (Forrest County) the instability of Supervisors, Workers, and caseloads continues to impact the delivery of
services to the children and families.”); App. B, Ex. 31, Monthly Status Report — Practice Model Implementation,
July 2014, excerpt, redacted at 14 (noting as concern/barrier the following: “Continued high caseloads and the need
for additional staff has impacted several regions, manifesting itself in several ways including the DHS Practice
Model coach assuming a caseload, monitoring and assigning new cases, consistency in supervisors for workers and
workers for families, and the workers need for emotional support aimed at retention.”); App. B, Ex. 3J, Monthly
Status Report — Practice Model Implementation, May 2014, excerpts, redacted at 4 and 17 (reporting that in region
IV-N there were vacancies in three counties, one supervisor was on special assignment in another region, and the
DFCS practice coach was on a 90-day special assignment as an acting supervisor in a county office).

116 For example, despite gains in caseworker staffing that resulted from the short-term management strategy
launched in the carve-out counties at the end of the 2012 calendar year, during Period 4, some supervisors in the
carve-out counties (i.e., Hinds, Harrison, Hancock and Jackson counties) reported carrying their own caseloads and
supervising between eight and 14 caseworkers. They described a work environment that was, at times, chaotic, and
often very challenging. See also January 2013 Report at Ex. 37 for a description of the management strategy that
defendants initiated in the carve-out counties. The lack of a sufficient number of supervisors has been a long-
standing problem in other DFCS regions as well. For example, in Region I-N, management staff reported having
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Instead of filling many of these critical vacancies with permanent staff, DFCS management relied
on the use of special assignments, whereby DFCS practice coaches, trainers, and other staff were
reassigned from their positions to serve as caseworkers and supervisors in other counties in their
own regions or in other regions. Although initially for a 90-day period, many of these
reassignments were made with very little planning or notice and extended for much longer than
90 days."” This initiative had a substantial impact on the quality of case practice in the regions
and counties from which staff were reassigned.'®

Notwithstanding the evidence of significant and continuing caseworker and supervisory

119

staffing deficits in multiple regions and its impact on case practice,” the evidence shows that

four supervisors on board in DeSoto County in October 2013, three of whom were assigned to supervise more than
five caseworkers, and one acting supervisor assigned to Marshall County with responsibility for managing nine
caseworkers. In Region VI, management staff reported during August 2013 having supervisory staffing deficits in
every county in the region, including a staffing deficit in Stone County that resulted in one supervisor charged with
managing 11 caseworkers. Long-standing supervisory vacancies also were reported in March 2014 by management
staff in Region V-E in Covington, Smith and Simpson Counties. At times, supervisory vacancies are filled on a
temporary basis by caseworkers and practice coaches whose positions remain vacant during the period of the
reassignment. Defendants have reported that in these situations, the “acting” supervisors have received pre-service
supervisory training. The Monitor has not had an opportunity to confirm the training status of all “acting”
supervisors; however, training records indicate that pre-service supervisory training has been afforded to a cohort of
non-supervisory staff and some “acting” supervisors have confirmed during interviews with the Monitor that they
received the pre-service supervisory training before their temporary reassignments.

117 See, e.g., infra at 64-66 for the narrative related to the temporary reassignment of the DFCS director assigned to
oversee implementation of the Practice Model. There is evidence that defendants have continued to rely on these
practices during Period 5. For example, shortly after Period 4 ended, five of the nine trainers assigned to the DFCS
training unit were reassigned on a temporary basis to serve in casework and supervisory positions in Forrest County
for over a five-month period between August 11, 2014 and January 22, 2015. Some of the trainers remained in
Forrest County until January 26, 2015. These reassignments were instituted without adequate notice or planning.
The Monitor has not had an opportunity to assess the impact the reassignments may have had on training unit
operations. See infra at 70-71 for the related ongoing Period 3 IP requirement concerning Period 3 IP §1.A.3.a.2.

18 See, e.g., App. B, Ex. 3, supra note 115. See also infra at 64-66 (regarding the practice of reassigning on a
temporary basis the practice coaches to supervisory and other positions).

119 Understaffing also affected defendants’ implementation of the diligent recruitment grant during Period 4. See,
e.g., App. B, Ex. 3K, ACF Performance Progress Report, excerpt, submitted by DFCS to the Department of Health
and Human Services Administration for Children, Youth and Families Children’s Bureau on April 30, 2014 for the
six-month reporting period ending March 31, 2014, at 6 (commenting on limitations in DFCS data collection
activities necessary for grant evaluation purposes and stating: “During this reporting period data for evaluation
purposes continues to be a challenge in some of our regions due to a lack of staff and more demands of other duties
that are not related to grant.”); id. (commenting on the failure of a region to begin to implement the plan for
recruitment of resource homes, stating: “Region I-N was unable to carry out their recruitment plan for the fall due to
staffing issues but plans have been revised and approved for the 2014 year.”). This was not an isolated issue.
Staffing deficits in other regions have affected implementation of the grant. See, e.g., App. B, Ex. 3L, May 30, 2013
correspondence from Richard A. Berry to Bernard Morgan and Taffy B. Compain with attached excerpt from
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defendants failed to address these staffing shortages in an effective way during Period 4.
Analysis of hiring and attrition data submitted to the Monitor by DFCS human resources staff is

presented graphically below. The analysis indicates there was a net loss of at least 17 caseworker

H H 120
staff during Period 4.
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renewal application for federal assistance, Program and Budget Narrative, at 2 (stating: “Grant activities were
scheduled to roll out in Region 111-S as well but were delayed due to staffing concerns, high caseloads, and other
opportunities for improved practice within the region.”).

120" During the process of validating training data submitted by the defendants, the Monitor discovered that certain
individuals reflected as hires in the data did not ultimately begin working for DFCS. In other instances, individuals
reflected as being hired during Period 4 appear to have started employment with DFCS after the end of Period 4. In
their comments on the draft version of this report, defendants identified individuals in training data who they
reported were hired during January 2014. These individuals did not appear in the hiring data submitted by
MDHS/DFCS human resources management staff. This discrepancy underscores the Monitor’s concerns about the
accuracy and completeness of the hiring and separation data that have been produced by the defendants.
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The Monitor also analyzed hiring and attrition data for the Area Social Work Supervisors
(“ASWS?”), the supervisory staff charged with managing caseworkers in all DFCS County
offices. According to the data provided by defendants, presented graphically below, there was a

net loss of seven ASWSs during Period 4.

Hires and Separations Among Area Social Work Supervisory Staff*

January 1, 2010 - October 31, 2014
(Prepared by the Office of the Court Monitor Based on DFCS Data)
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Final Period 4 IP 811.A4.a.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the

following efforts during Implementation Period 4:

a) Defendants shall undertake recruitment efforts through
the Master of Social Work (“MSW”) programs at the
following universities: Jackson State University,
Mississippi Valley State University, Union University,
University of Alabama, Louisiana State University,
Tulane University, University of Arkansas-Little Rock,
University of Mississippi, and University of Southern
Mississippi.

i. The recruitment efforts will be overseen by a region-
based recruitment team which will consist of either a
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Regional Director, Regional ASWS, and an ASWS,
or a Regional Director, ASWS and a caseworker.

ii. Each recruitment team will be required to make one
visit in the spring semester of 2014 to the MSW
program at their assigned university and visit with
students at various levels of MSW attainment. The
recruitment team will present opportunities for
employment at the Mississippi Division of Family
and Children Services (“DFCS”) and also provide
the students with an information packet on DFCS
employment opportunities and benefits that will be
prepared by the DFCS Director of Workforce
Development.

iii. The recruitment team will also be required to visit
and present to at least one class of undergraduate
social work (“BSW?”) students at their assigned
university in the spring semester of 2014 to discuss
opportunities for employment at DFCS, the offering
of the MSW education as part of the DFCS benefits
package, and internship opportunities at DFCS.

ASWSs are the backbone of defendants’ reform effort. Defendants must maintain a
sufficient number of qualified supervisors to support caseworkers and hold them accountable for
satisfying DFCS policy guidelines and MSA practice standards. In May 2014, commenting on
defendants’ performance during Period 3, the Monitor reported on the critical need for the
defendants to more effectively address vacancies in the supervisory workforce.*** In fact, instead
of increasing the supervisory workforce during Period 3, hiring did not outpace attrition and there
was a net loss of 17 supervisors.®?® This was a significant loss. According to defendants’
workload data, as of October 14, 2014, there were 179 supervisory staff with caseloads; thus,
using that total as a proxy for the number of supervisors employed at DFCS in Period 3, a net
loss of 17 supervisors represents a decrease approaching ten percent of the supervisory
workforce. For this reason, the Final Period 4 IP incorporated a series of initiatives related to

ASWS recruitment, including activities through the graduate and undergraduate Social Work

121 See, e.g., May 2014 Report at 58.
122 1d. at 57-58.

58



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 64 of 204

programs at nine specified universities. Defendants’ performance relative to the Period 4
requirements concerning these university programs is described below.

Status of Progress, Final Period 4 IP §811.A.4.a.i., I11.A.4.a.ii., and 11.A.4.a.iii.: As

explained below, the requirements in 811.A.4.a.i. were satisfied and the requirements in
88I1.A.4.a.ii. and 11.A.4.a.iii. were satisfied in part.

The DFCS Director for Workforce Development coordinated this initiative, developing a
PowerPoint presentation and basic informational materials for the regional recruitment teams to
use.’®® Each region established a recruitment team as required, and there is evidence that the
teams conducted recruitment activities at each of the targeted universities."** However, except
for the presentation at the University of Arkansas, which included both Master of Social Work
(“MSW?”) and Bachelor of Social Work (“BSW”) students, the documentation defendants
collected and interview data establish that the presentations at each educational institution were
made to either MSW or BSW students but not, as required, to students in both programs.*®

Defendants have explained that in these instances the university did not permit the recruitment

123 According to the DFCS Director for Workforce Development, the PowerPoint presentation was provided to the
regional teams as a guide and the teams were not required to use it. Interviews with members of several recruitment
teams indicate that they used the PowerPoint as a handout during at least some of the university presentations. The
PowerPoint is included in the Appendix as App. B, Ex. 4. Students who attended the presentations were also
provided with a one-page hand-out describing the available DFCS positions, including salaries, benefits, and
application information. A copy of this document is included in the Appendix as App. B, Ex. 5.

124 0On June 5, 2014, the defendants submitted attendance sheets for the university presentations to plaintiffs’ counsel
and the Monitor. This submission did not include documentation for presentations at two of the targeted
universities. However, the Monitor was able to obtain the missing documentation and other supplemental records,
which established that recruitment presentations were conducted at 20 unique university sites between February 19
and May 1, 2014.

125 The evidence presented indicates the following: 1) Mississippi Valley State University, BSW students visited on
April 7, 2014; 2) Jackson State University, MSW students visited on May 1, 2014; 3) University of Arkansas-Little
Rock, MSW and BSW students visited on April 22, 2014; 4) Union University, MSW students visited on April 7,
2014; 5) University of Alabama, MSW students visited on April 14, 2014; 6) University of Southern Mississippi,
MSW students visited on April 24, 2014; 7) Louisiana State University, MSW students visited on March 24, 2014;
8) Tulane University, MSW students visited on April 8, 2014; and 9) University of Mississippi, MSW students
visited on April 30, 2014.
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team to visit classes, but offered alternative forums which did not guarantee participation by both
undergraduate and graduate students.

Final Period 4 IP §§811.A.4.b.i. and I11.A.4.b.ii.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the

following efforts during Implementation Period 4:

b) Defendants shall undertake recruitment efforts through
the undergraduate social work (“BSW”) programs at
the following universities: Alcorn State University, Rust
College, University of Mississippi-Southaven and Tupelo
campuses, Delta State University, Belhaven University,
Mississippi College, and Mississippi State University-
Starkville and Meridian campuses.

i.  The recruitment efforts will be overseen by a region-
based recruitment team which will consist of either a
Regional Director, Regional ASWS, and an ASWS,
or a Regional Director, ASWS and a caseworker.

ii. The recruitment team will be required to visit and
present to at least one class of undergraduate social
work students at their assigned universities in the
spring semester of 2014 to discuss opportunities for
employment at DFCS, the offering of the MSW
education as part of the DFCS benefits package, and
internship opportunities at DFCS.

Status of Progress, Final Period 4 1P 8§11.A.4.b.i. and 11.A.4.b.ii.: These requirements

were satisfied. According to interview data and the relevant records maintained by DFCS, during
Period 4 regional recruitment teams made the required presentations to one class of BSW

students at each of the targeted universities.*?

Final Period 4 IP 811.A4.c.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the
following efforts during Implementation Period 4:
c) The assignments for the region-based recruitment teams
discussed in 11.A.4.a.-b. above are as follows:
Region 1 North Union University in Jackson, TN (MSW)
Rust College (BSW)
University of Mississippi-Southaven (BSW)
Region 1 South University of Mississippi-Oxford, MS (MSW)

126 According to the available documentation, the presentations were made at each university on the following dates:
1) Alcorn State University, March 31, 2014; 2) Rust College, March 21, 2014; 3) University of
Mississippi/Southaven, February 19, 2014; 4) University of Mississippi/Tupelo, March 25, 2014; 5) Delta State
University, March 17, 2014; 6) Belhaven University, March 27, 2014; 7) Mississippi College, March 21, 2014; 8)
Mississippi State University-Starkville, April 9, 2014; and 9) Mississippi State University-Meridian, April 11, 2014.
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University of Mississippi-Tupelo (BSW)
Region 2 East MS Valley State University (MSW)
Region 2 West  University of Arkansas, Little Rock (MSW)
Delta State University (BSW)
Region 3 North Belhaven University (BSW)
Mississippi College (BSW)
Region 3 South Jackson State University (MSW)
Region 4 North University of Alabama (MSW)
Mississippi State University-Starkville (BSW)
Region 4 South Mississippi State University, Meridian (BSW)
Region 5 East  University of Southern Mississippi (MSW)
Alcorn State University (BSW)
Region 5 West Louisiana State University (MSW)
Region 6 University of Southern MS (MSW)
Region 7 East  University of Alabama- Mobile (MSW)
Region 7 West Tulane University (MSW)

Status of Progress, Final Period 4 1P 811.A.4.c.: As a general matter, this requirement

was satisfied. Based on interviews and relevant documents provided by defendants, the regional
recruitment teams made the required presentations at each of the targeted universities during

Period 4, with some variation.*?’

Final Period 4 IP §11.A.4.d.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the

following efforts during Implementation Period 4:

d) By March 1, 2014, Defendants shall request that the
Mississippi State Personnel Board revise and approve
requirements for the position of ASWS to require two
years of experience. Nothing in this provision alters the
supervisor qualifications as set forth in MSA Section
1LA.2.b.

Status of Progress, Final Period 4 IP 811.A.4.d.: The defendants satisfied this

requirement. On February 26, 2014 the DHS executive director requested the required change in

128

the ASWS position qualifications.™ While it appears that a formal approval letter was not

127 There were some minor deviations. For example, the Region 11-E team met with BSW and not MSW students at
Mississippi Valley University; the Region I1-W team met with both MSW and BSW students at the University of
Arkansas; and the Region VII-E team met with BSW and not MSW students at the University of South Alabama-
Mobile.

128 See App. B, Ex. 6A, February 26, 2014 correspondence from Richard A. Berry to Deanne Mosley (requesting
that State Personnel Board [hereinafter SPB] change minimum qualifications for ASWS position to licensed MSW
with two years of social work or human services experience or one of the following alternatives: 1) a licensed BSW
with a Master’s degree in social work or a related field or enrolled in or accepted into a graduate level social work or
related educational program at an accredited educational institution and two years’ experience in social work or
human services; or 2) a licensed BSW and five years’ experience in social work or human services).
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issued, the evidence indicates that the change in educational qualifications was approved by the

Mississippi State Personnel Board (“SPB™) during April 2014.*#°

Final Period 4 IP §l1.A4.e.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the

following efforts during Implementation Period 4:

e) Defendants shall conduct a training session on the
licensure examination at no cost to caseworkers once
every other month during Period 4, with the first
training commencing February 2014.

Status of Progress, Final Period 4 1P 811.A.4.e.: This requirement was satisfied.

Defendants conducted licensure examination preparation training for DFCS staff during
February, April and June 2014.%*° The sessions, which were conducted by the DHS deputy

director responsible for DFCS, were free and participants were reimbursed for travel expenses.

Final Period 4 IP 8§l1.A.4.f.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the
following efforts during Implementation Period 4:
f) By January 31, 2014, Defendants shall advertise salary
increases for ASWS in the Carve-Out Counties
(Hancock, Harrison, Hinds, and Jackson counties).

Status of Progress, Final Period 4 IP §11.A.4.f.: The defendants satisfied this

requirement. The evidence indicates that advertisements to fill an unspecified number of ASWS

positions in Hancock, Harrison, Hinds, and Jackson counties were transmitted to the SPB on

123 According to defendants, a formal approval document was not issued by the SPB; however, in response to the
Monitor’s inquiries, defendants have submitted e-mail communications which indicate that the request was
approved. Moreover, the qualifications for the ASWS position that are posted on the SPB website indicate that the
modification in the qualifications for the position related to educational requirements was effective on April 1, 2014.
See App. B, Ex. 6B, DHS Area Social Work Supervisor Job Description,
http://agency.governmentjobs.com/mississippi/default.cfm?action=specbulletin& ClassSpeclD=797424&headerfoote
r=0 (last visited June 12, 2015).

130 The three sessions were conducted in different DFCS regions on February 1, April 5 and June 21, 2014.
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January 8, 2014 and appeared on the SPB website starting on January 10, 2014. The

advertisements reflected the salary increases.™*!

Final Period 4 IP §11.A4.g.
A. Human Resources Management
4. Inan effort to address the recruitment of area social worker
supervisors (“ASWS”), Defendants shall undertake the

following efforts during Implementation Period 4:

g) By February 1, 2014, Defendants shall provide to the
Monitor and Plaintiffs information about comparable
salaries for supervisors at other state child welfare
agencies in the Southeast United States and similar
Mississippi social service agencies reviewed by
Defendants.

Status of Progress, Final Period 4 1P 811.A.4.9.: Defendants satisfied this requirement

on February 3, 2014 by submitting salary information for supervisory positions in child welfare
agencies operated by state governments in Alabama, Arkansas, Georgia, Louisiana, South
Carolina and Tennessee. Based on the position descriptions that were submitted, these
supervisory positions appear to be comparable to the DFCS ASWS position. Defendants’
submission also included salary information for social worker supervisors employed by

Mississippi state government in medical, psychiatric or institutional settings.***

Ongoing Period 3 IP Requirement §1.A.2.a.*
A. Human Resources Management
2. Workforce
a. By August 1, 2012, Defendants shall maintain a practice
coach in Regions I-N, I-S, II-E, 1I-W, I1I-N, 111-S, IV-N,
IV-S, V-E, V-W, VI, VII-E, and VII-W to facilitate
Practice Model implementation.

B3l See App. B, Ex. 7A, DHS-Area Social Work Supv, Hancock County; App. B, Ex. 7B, DHS-Area Social Work
Supv, Harrison County (noting position is time-limited); App. B, Ex. 7C, DHS-Area Social Work Supv, Hinds
County; and App. B, Ex. 7D, DHS-Area Social Work Supv, Jackson County (noting position is time-limited). The
Monitor was unable to confirm why the ASWS positions in Harrison and Jackson Counties were advertised as time-
limited positions. However, it is the Monitor’s understanding that the “time-limited” designation means that the
position does not have civil service protection.

132 See App. B, Ex. 8, February 3, 2014 e-mails from Gwen Long to Julia Davis and Grace M. Lopes with attached
salary chart and related documents. According to defendants’ submission, social work supervisors employed by the
State of Mississippi in medical, psychiatric or institutional settings receive salaries that are substantially higher than
the DFCS ASWS salaries.

133 See Initial and Final Period 4 IPs at 1, n.1.
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Status of Progress, Period 3 IP 81.A.2.a. (Ongoing Requirement): This requirement

was not satisfied during Period 4. The Monitor’s findings are described more fully below.

Interviews with DFCS managers, supervisors, caseworkers, practice coaches, and CSF
contractors, as well as a review of the monthly status reports on Practice Model implementation
that are prepared by CSF, establish that the defendants did not adequately staff practice coaching
positions in Regions II-E, 111-N, IV-N, 1V-S, and VI for significant time periods during Period 4.
As a consequence, and especially during the last half of Period 4, this affected the availability of
ongoing coaching in each of these regions and in other regions whose coaches were assigned, on
an episodic basis, to provide limited coaching in some but not all of the regions that were

inadequately staffed.™*

B34 For example, there was no dedicated DFCS Practice Model coach working in Region 11-E from January 2014
through June 2014. During January 2014, the coach assigned to Region 11-E was unable to provide coaching
services because she was on leave for part of the month and then worked on CQI and Council on Accreditation
[hereinafter COA] site visit preparation activities. See App. B, Ex. 9A, Monthly Status Report — Practice Model
Implementation, January 2014, excerpt, redacted version at 12 (stating that the assigned DHS coach “did not
complete any individual coaching during the month of January because of being out on family medical leave and
working on preparations for an upcoming CQI and COA visit.”). Thereafter, during February and March 2014, the
Region II-E practice coach was on a special assignment in Region VI. See App. B, Ex. 9B, Monthly Status Report —
Practice Model Implementation, February 2014, excerpt, redacted version at 11 (stating the DHS coach “was on
special assignment during the month of February and was unable to complete any coaching.”); App. B, Ex. 9C,
Monthly Status Report — Practice Model Implementation, March 2014, excerpt, redacted version at 11 (noting DHS
coach was on special assignment during March and retired at the end of the month). The Region II-E coach retired
in April 2014 and the Region I1-E coaching position remained vacant throughout May and June 2014. See App. B,
Ex. 9D, Monthly Status Report — Practice Model Implementation, April 2014, excerpt, redacted version at 11 (noting
that two coaches from Region 11-W were providing limited coaching support to staff in Region I1-E since the
retirement of the full-time practice coach). Between February and June 2014, very limited coaching support was
provided to a small number of staff in Region I1-E by the practice coaches assigned to Region I1-W, who were
diverted from their own coaching responsibilities in Region 11-W to assist in Region II-E. See, e.g., App. B, Ex. 9E,
Monthly Status Report — Practice Model Implementation, February 2014, excerpt, redacted version at 3; June 2014,
excerpt, redacted version at 4. A practice coach from Region IV-N also provided limited coaching assistance in
Region II-E during March 2014. See App. B, Ex. 9F, Monthly Status Report — Practice Model Implementation,
March 2014, excerpt, redacted version at 4 (noting Region IV-N practice coach was assisting on a limited basis in
Regions II-E and I-N). Similarly, during February and March 2014, the practice coach assigned to Region I11-N was
on special assignment in Region VI and then assumed a different position upon her return. See App. B, EX. 9G,
Monthly Status Report — Practice Model Implementation, February 2014, excerpt, redacted version at 9; March
2014, excerpt, redacted version at 9. Thereafter, the Region I11-N coaching position remained vacant through June
2014. During this period, limited coaching support was provided to the staff in Region I11-N by the practice
coaching staff from Region I11-S. For example, during April 2014, a Region I11-S practice coach provided one day
of coaching services to help a caseworker who had resigned close out her cases. See App. B, Ex. 9H, Monthly Status
Report — Practice Model Implementation, April 2014, excerpt, redacted version at 10. In addition, during May 2014,
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Several factors contributed to the limitations in practice coaching that were evident
during the latter half of Period 4. First, a significant number of practice coaches were reassigned
temporarily to other positions in their own regions or in other regions to address supervisory
staffing shortfalls.*®* Second, practice coaches were reassigned temporarily to special projects in
order to address critical workload backlogs engendered by understaffing.**® Third, vacancies in
several practice coach positions were not filled in a timely manner.**” Moreover, during Period
4, even when practice coaches remained in their assigned regions in coaching positions, they
were required, in several noteworthy instances, to perform other duties unrelated to practice

coaching for significant time periods.'®

two coaches from Region I11-S met with a total of two workers in Region I11-N during the month. See App. B, EX.
91, Monthly Status Report — Practice Model Implementation, May 2014, excerpt, redacted version at 10. Moreover,
there was no practice coaching conducted whatsoever in Region IV-S during February, March and part of April 2014
because the coach was on special assignment. See App. B, Ex. 9J, Monthly Status Report — Practice Model
Implementation, February 2014, excerpt, redacted version at 7; March 2014, excerpt, redacted version at 8; April
2014, excerpt, redacted version at 8. Finally, in Region VI, both of the assigned coaches were on special assignment
and there was no coaching whatsoever from March through June 2014. See App. B, Ex. 9K, Monthly Status Report
— Practice Model Implementation, March 2014, excerpt, redacted version at 11-12; April 2014, excerpt, redacted
version at 12; May 2014, excerpt, redacted version at 13; June 2014, excerpt, redacted version at 14.

35 For example, during May and June 2014, a Region 1V-N practice coach was on a 90-day special assignment
serving as an ASWS in Lowndes County, a county office in Region 1\VV-N that experienced a long-standing shortage
of supervisors. See App. B, Ex. 9L, Monthly Status Report — Practice Model Implementation, May 2014, excerpt,
redacted version at 4; June 2014, excerpt, redacted version at 5. Similarly, during May and June 2014, one of two
assigned practice coaches in Region V-W was temporarily assigned to serve as an ASWS due to the critical number
of supervisory vacancies in the region. See App. B, Ex. 9M, Monthly Status Report — Practice Model
Implementation, May 2014, excerpt, redacted version at 5; June 2014, excerpt, redacted version at 6.

3¢ For example, according to the CSF monthly report for February 2014, four practice coaches “were on special
assignment in Forest [sic] County assisting with investigations which impacted the amount of coaching provided in
their regions as well as other regions as several of their peers assisted in covering those regions.” See App. B, Ex.
9N, Monthly Status Report — Practice Model Implementation, February 2014, excerpt, redacted version at 2.

137 According to the relevant CSF monthly reports, the coaching position in Region 11-E was vacant from at least
April = July 2014. See App. B, Ex. 90, Monthly Status Report — Practice Model Implementation, April 2014,
excerpt, redacted version at 11; July 2014, excerpt, redacted version at 11. The Region I1I-N position was vacant
from April through June 2014, and although filled in July, according to CSF, no coaching was conducted during
July. See App. B, Ex. 9P, Monthly Status Report — Practice Model Implementation, April 2014, excerpt, redacted
version at 10; July 2014, excerpt, redacted version at 9.

138 For example, during October 2013, both coaches who were assigned to Region V-E did not perform any
coaching activities. Instead, their work was limited to preparation for a COA site visit. See App. B, Ex. 9Q,
Monthly Status Report — Practice Model Implementation, October 2013, redacted excerpt at 8. Similarly, there was
no practice coaching conducted during the month of January 2014 in Region II-E at least in part because the coach
worked to prepare for a COA site visit, and during the month of June 2014 in Region VII-E in large part because the
coach worked on preparation for a COA site visit. See App. B, Ex. 9R, Monthly Status Report — Practice Model
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In addition to the failure to maintain minimally adequate staffing levels for practice
coaches throughout Period 4 in all DFCS regions, defendants also failed to maintain the
administrative management structure that had been in place to support the coaches and guide the
implementation of the Practice Model. In fact, in mid-September 2013, the DFCS manager
assigned to oversee statewide implementation of the Practice Model began serving on a
temporary assignment as an acting manager in an understaffed DFCS region.**® This temporary
reassignment persisted until at least March 2015.**° During this nearly18-month period, the

Practice Model director position was vacant, and additionally, for a substantial part of the period,

one of two key Practice Model deputy positions remained vacant.***

Modified Settlement Agreement (“MSA”) §l1.A.2.a.10.a.
2. Human Resources Management
a. Workforce
10) By the end of Implementation Period Four:
(a) At least 85% of DFCS caseworkers shall carry a

caseload that does not exceed Modified Settlement
Agreement caseload requirements. No more than 5%
of caseworkers shall carry a caseload exceeding twice
the Modified Settlement Agreement caseload
requirements. Hancock, Harrison, Hinds, and
Jackson Counties are exempt from these requirements
during Implementation Period Four.

Status of Progress, MSA §11.A.2.a.10.a.: This requirement was not satisfied. As

142

explained in the Monitor’s May 2014 Report™“ and above in the narrative related to Final Period

Implementation, January 2014, excerpt (regarding Region 11-E), redacted version at 12; June 2014, excerpt
(regarding Region VI1I-E), redacted version at 12.

139 Because of the shortage of supervisory staff in Region VI, the Practice Model director 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. After a new regional director was hired in late April 2014, the
Practice Model director began serving an additional temporary assignment as a regional supervisor in Region VI.

0" During March 2015, the manager responsible for statewide implementation of the Practice Model resigned from
that position, electing to serve as a supervisor in the region in which she had been “temporarily” reassigned.

! The statewide manager responsible for Practice Model implementation has two deputies. Each deputy is
responsible for Practice Model implementation activities and oversight of the practice coaches in certain designated
DFCS Regions, which are determined by geographic boundaries (i.e., the northern regions and the southern regions).
The deputy responsible for the southern regions resigned from DFCS effective May 31, 2014. Defendants report
that as of at least May 1, 2015, this position had not been filled.

142 See May 2014 Report at 46-54.
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4 1P §811.A.1., 11.LA.2., and 11.A.3.,**® defendants have been required to produce accurate and
validated reports on caseworker caseloads since the start of Period 1 in 2008, but repeatedly
failed to do so. In October 2014, after the end of Period 4, defendants submitted to the Monitor
for the first time validated caseworker caseload data that could be analyzed.

The MSA requires by the end of Period 4, at least 85 percent of caseworkers shall carry a
caseload that does not exceed MSA requirements. Additionally, the MSA requires that no more
than five percent of caseworkers shall carry a caseload that exceeds twice the MSA requirements
and that no caseworkers shall carry a caseload that exceeds three times the MSA requirements.'**
Four counties, referred to in the MSA as the carve-out counties, are exempt from this
requirement during Period 4: Hancock, Harrison, Hinds, and Jackson.*°

The parties agreed to measure caseworker caseloads using “snapshots,” which reflect
caseworker caseloads at a point-in-time on an individual day. The earliest date for which
defendants produced validated caseworker caseload data was for October 14, 2014, after the end
of Period 4. Defendants report separately on caseworkers who carry mixed caseloads and
caseworkers who carry dedicated caseloads. The data submitted by defendants regarding
caseworkers who carry dedicated caseloads does not include a variable to enable an analysis
excluding the four carve-out counties. Consequently, the Monitor’s analysis included all

caseworkers who carried a dedicated caseload on October 14, 2014, irrespective of the county to

which they were assigned.

%3 See supra at 45-55.

144 MSA §l11.A.2.a.9.a. requires that no caseworkers shall carry a caseload exceeding three times the MSA
requirement by the end of Period 3. This is an ongoing requirement.

> Hancock, Harrison, Hinds, and Jackson Counties were exempted from these specific 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 as the “carve-out” counties.
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The data reflect that on October 14, 2014, 60 percent of all DFCS caseworkers, including
those assigned to the carve-out counties, carried a dedicated caseload that did not exceed MSA
requirements, seven percent carried a dedicated caseload that exceeded twice the MSA
requirements, and three percent carried a dedicated caseload that exceeded three times the MSA
requirements. Comparable data were not available for Period 3 to determine whether
improvements were made.

Among caseworkers with mixed caseloads, excluding those assigned to the carve-out
counties, 70 percent carried a mixed caseload that did not exceed MSA requirements and were
not supervisors carrying a caseload; four percent carried a mixed caseload that exceeded twice
the MSA requirements or were supervisors carrying a caseload; and three percent carried a mixed
caseload that exceeded three times the MSA requirements or were supervisors carrying a
caseload.*®

As previously stated, among caseworkers with dedicated caseloads, based on the data
submitted by defendants, it was not possible to exclude carve-out counties from the analysis, as
required by the MSA. Additionally, the dedicated caseload data submitted by defendants include
certain non-DFCS contract employees who operate the statewide hotline for reporting child abuse
and/or neglect. Among all caseworkers with dedicated caseloads, and excluding the contract
employees, the data indicate the following: 61 percent of caseworkers with dedicated caseloads
did not carry a caseload that exceeded MSA caseload requirements and were not a supervisor
carrying a caseload; 12 percent of caseworkers with dedicated caseloads carried caseloads that

exceeded twice the MSA requirements or were supervisors carrying a caseload; and four percent

146 See App. A, Ex. 3, supra note 53, and App. A, Ex. 5A, chart prepared by the Office of the Court Monitor,
Caseworkers With Mixed Caseloads Meeting MSA Requirements, By Region, One-Day Snapshot 10/14/14. The
analysis included in App. A, Ex. 5A also includes for comparative purposes the same calculations with data from the
carve-out counties.
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of caseworkers with a dedicated caseload carried a caseload that exceeded three times the MSA

147
d.

requirements or were supervisors carrying a caseloa When non-DFCS contract employees

are included in the analysis, the data indicate the following: 68 percent of caseworkers with a
dedicated caseload did not carry a caseload that exceeded MSA requirements and were not a
supervisor carrying a caseload; 10 percent of caseworkers with a dedicated caseload did not carry
a caseload that exceeded twice the MSA requirements or were a supervisor carrying a caseload;
and three percent of caseworkers with a dedicated caseload did not carry a caseload that exceeded

three times the MSA requirements or were a supervisor carrying a caseload.

MSA §11.A.2.a.10.b.
2. Human Resources Management
a. Workforce
10) By the end of Implementation Period Four:

(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
exempt from this requirement during Implementation
Period Four.

Status of Progress, MSA 8§11.A.2.a.10.b.: This requirement was not satisfied. The MSA

requires that by the end of Period 4 no more than 10 percent of supervisors shall be responsible
for directly supervising more than five caseworkers. The four carve-out counties are exempt
from this requirement during Period 4: Hancock, Harrison, Hinds, and Jackson.

As with the caseload data discussed above, the first date for which defendants provided
validated data regarding supervisory workloads was October 14, 2014. On that date, excluding
carve-out counties, 13 percent of supervisors responsible for directly supervising DFCS

caseworkers supervised more than five caseworkers.'*

17 see App. A, Ex. 3, supra note 53, and App. A, Ex. 5B, chart prepared by the Office of the Court Monitor,
Caseworkers With Dedicated Caseloads Meeting MSA Requirements, By Region, One-Day Snapshot 10/14/14.
148 See App. A, Ex. 3, supra note 53, and App. A, Ex. 6, chart prepared by the Office of the Court Monitor,
Supervisors Responsible For Supervising DFCS Caseworkers Meeting MSA Requirements, By Region, One-Day
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Ongoing Period 3 IP Requirement §1.A.3.a.2.1°
A. Human Resources Management
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 §1.A.3.a.2. (Ongoing Requirement): Defendants

continued to satisfy this requirement during Period 4; however, as explained below, this
performance has not been sustained during Period 5.

In May 2014, the Monitor reported that by the end of Period 3, the defendants established
a viable training unit with the capacity to administer the required pre-service training program
and with a significantly improved in-service training program.*® This was an important
accomplishment, especially because defendants had been required since Period 1 to establish a
training unit but had failed to do so.

The Monitor also reported that the training unit was staffed with nine full-time training
coordinators by the end of Period 3 and that 13 full-time trainers had been assigned to the unit by
mid-September 2013. Additionally, the Monitor noted that the defendants were attempting to fill
six additional training coordinator vacancies in order to provide specialized training to resource
and adoption staff as well as to expand the array of in-service training classes.*

Defendants were able to maintain a complement of nine training coordinators during
Period 4; however, they were unable to fill the existing vacancies. Moreover, as noted above, on
August 11, 2014, shortly after Period 4 ended, the defendants temporarily reassigned, for a five-
month period, five of the nine trainers assigned to the training unit. The employees were

reassigned to serve in a DFCS county office as supervisors and caseworkers. In September 2014,

Snapshot 10/14/14. The analysis included in App. A, Ex. 6 also includes for comparative purposes the same
calculations with data from the carve-out counties.

19 See Initial and Final Period 4 IPs at 1, n.1.

150 May 2014 Report at 75-78.

L 1d. at 83.
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shortly after the reassignments were instituted, the DFCS training director resigned. Neither the
training director position nor any of the training coordinator position vacancies that were
identified in the Monitor’s May 2014 Report have been filled. However, as of June 9, 2015,
defendants reported that hiring recommendations were pending for five training coordinators and

for the training director position.

Ongoing Period 3 IP Requirement §1.A.3.a.4.%
A. Human Resources Management
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 IP 81.A.3.a.4. (Ongoing Requirement): This requirement

was satisfied. Defendants implemented a system during Period 4 to track staff participation in
pre-service and in-service training. The system is designed to track all pre-service and in-service
training provided to DFCS staff over defined time periods.

Pursuant to the June 24, 2013 Order and the Initial Period 4 IP, defendants are required to
produce certain data reports regarding pre-service and in-service training. The reports that
defendants produced to satisfy these reporting requirements appear to be copies from an
electronic data tracking system that has been implemented, as required, pursuant to specifications

that have been agreed upon by the parties and endorsed by the Monitor.*

While this reporting
method provides complete information regarding the training administered to staff, unlike other
reports defendants produce in response to MSA reporting requirements, this reporting method
does not provide a direct measure of performance in terms of MSA training requirements. In

order to produce an analysis of applicable MSA pre-service and in-service training requirements,

the Monitor has cross referenced training data with hiring and attrition data provided by

152 See Initial and Final Period 4 IPs at 1, n.1.
153 Defendants track pre-service and in-service training in detailed spreadsheets.
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MDHS/DFCS human resources management staff. This methodology has revealed data
discrepancies that the Monitor has attempted to resolve with the defendants. For these reasons,
the Monitor recommends that the parties address refinements to the report specifications that

have been agreed upon related to the MSA’s pre-service and in-service training requirements.

Ongoing Requirement MSA 8§I1.A.2.c.6.b.
2. Human Resources Management
c. Training
6) By the end of Implementation Period Three [and thereafter]:
(b) All new caseworkers and supervisors will complete
their pre-service training consistent with the Modified
Settlement Agreement requirements before they
assume their respective responsibilities for carrying
cases and supervising.

Status of Progress, MSA §11.A.2.c.6.b. (Ongoing Requirement): This requirement

was satisfied. The data produced by defendants indicate that 100 percent of caseworkers who
were newly hired during Period 4 completed the requisite training prior to September 30, 2014
and did not carry cases before completing the training."** The data produced by defendants also
indicate that 100 percent of supervisors who were newly hired or promoted into their supervisory
positions during Period 4 completed the pre-service training prior to September 30, 2014 and
before assuming supervisory responsibilities.**® This is consistent with information obtained

through interviews with newly hired caseworkers, supervisors and members of the training unit.

MSA 8l1.A.2.c.7.a.
2. Human Resources Management
c. Training
7) By the end of Implementation Period Four:
(a) All caseworkers shall receive a minimum of 40 hours
of structured ongoing in-service training each year,

154 See App. A, Ex. 3, supra note 53, and App. A, Ex. 7A, chart prepared by the Office of the Court Monitor, Pre-
Service Training Status As Of September 30, 2014 Among Newly Hired Caseworkers, By Position Start Date, One
Year Period Ending 6/30/14. The Monitor received training data through September 30, 2014, after the end of
Period 4, to account for staff who were hired during the latter part of Period 4 and who participated in pre-service
training that extended into Period 5.

155 One supervisor included in the analysis completed training in October 2014.

156 See App. A, Ex. 3, supra note 53, and App. A, Ex. 7B, chart prepared by the Office of the Court Monitor, Pre-
Service Training Status Among ASWSs Newly Hired or Promoted Into Position During Period 4 Through
September 30, 2014, By Position Start Date, One-Year Period Ending 6/30/14.
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and all supervisors shall receive a minimum of 24
hours of ongoing in-service training each year.

Status of Progress, MSA 811.A.2.c.7.a.: This requirement was not satisfied for

caseworkers, but was satisfied for supervisors. The data produced by defendants indicate that 94
percent of caseworkers to whom this requirement applied received a minimum of 40 hours of in-
service training for the one-year period ending June 30, 2014.™" The data also indicate that 100
percent of supervisors to whom the requirement applied received a minimum of 24 hours of
ongoing in-service training during the one-year period ending June 30, 2014.2*® This appears to
be consistent with information obtained through interviews with caseworkers, supervisors and
members of the training unit.

Defendants’ capacity to deliver in-service training to caseworkers during Period 5 was
compromised by the temporary reassignment, starting in August 2014 and ending in January
2015, of over half of the trainers assigned to the training unit.*** The Monitor will assess what if
any impact the temporary reassignments had on the DFCS in-service training program and report

fully on this matter in her forthcoming report on Period 5.1

MSA §11.A.2.c.7.b.
2. Human Resources Management
c. Training
7) By the end of Implementation Period Four:
(b) Supervisory personnel will not be detailed from the
field to provide the required pre-service and in-service
training.

57 See App. A, Ex. 3, supra note 53, and App. A, Ex. 8A, chart prepared by the Office of the Court Monitor,
Ongoing In-Service Training Received By Caseworkers, By Region, Annual Report Ending 6/30/14. The analysis
excludes caseworkers who were excused from the full in-service training requirement because they were newly hired
or separated during Period 4 and caseworkers who were reported to be on medical leave for an extended period
during Period 4.

158 See App. A, Ex. 3, supra note 53, and App. A, Ex. 8B, chart prepared by the Office of the Court Monitor,
Ongoing In-Service Training Received By ASWSs, By Region, Annual Report Ending 6/30/14.

159 See supra at 55, 70-71 for a discussion of this matter.

160" At this juncture, it appears unlikely that the temporary reassignments affected defendants’ capacity to deliver in-
service supervisory training, which is provided for the most part by CSF consultants.
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Status of Progress, MSA 811.A.2.c.7.b.: This requirement has been satisfied. There is

no evidence of this practice, which was once widespread.*®*

Ongoing Period 3 IP Requirement §1.B.2.2%
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. (Ongoing Requirement): This requirement was

satisfied during Period 3. However, significant shortcomings related to implementation of the
CQI plan that were identified in the Monitor’s May 2014 Report must be corrected. As
explained below, these shortcomings were not remedied during Period 4. And while there has
been notable progress during Period 5 in one aspect of defendants’ performance, overall
defendants’ corrective action process is not adequately addressing identified safety and case
practice issues.

In May 2014, the Monitor reported that defendants had finalized the required CQI plan
during July 2012, and made demonstrable progress implementing the program during Period 3.
The Monitor explained that the plan addressed the conceptual and structural framework for
implementation of an appropriate CQI system with ongoing quality assurance and quality
improvement processes.'®® The Monitor described the accountability process embedded in the

plan, which contemplates that when deficiencies in case practice are identified through various

161 See, e.g., June 2009 Report at 39-41 for background information related to this matter.

162 See Initial and Final Period 4 IPs at 1, n.1.

163 See May 2014 Report at 93. The Monitor noted specific limitations in the CQI plan related to staffing levels for
certain CQIl-related functions. 1d. at 94-95. On June 5, 2015, during the comment period on the draft version of this
report, the defendants submitted a copy of the updated CQI Plan to plaintiffs’ counsel and the Monitor. Defendants’
counsel have reported that a draft of the plan was produced in January 2015 and the plan ultimately was finalized
and released on June 2, 2015.
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types of CQI reviews and evaluations, they are documented, reported to the appropriate
managers, tracked, followed up and resolved.*® The corrective action process, which implicates
reviews conducted by the CQI program’s Safety Review, Foster Care Review and Evaluation and
Monitoring Units, requires that safety issues are addressed within five calendar days and case
practice issues within 20 business days. This is an essential safeguard designed to mitigate the
risk of harm to children in DFCS custody and promote improvements in case practice.

The Monitor found substantial limitations in the timeliness and efficacy of the corrective
action process implemented by DFCS during Period 3. This very serious deficiency persisted
during Period 4. As explained below, it appears that after Period 4, defendants made substantial
progress improving the timeliness and efficacy of the corrective action process related to safety
and case practice issues identified by the Safety Review Unit and this progress is laudable. Over
the same time period, however, it appears that defendants were unable to respond timely to a
ballooning number of safety issues and case practice issues identified through the Foster Care
Review process.'®®

In the May 2014 Report, the Monitor presented her analysis of open, overdue corrective

actions related to CQI activities conducted by the Safety Review and Foster Care Review units as
of November 4, 2013.2¢ More recently, the Monitor analyzed comparable data submitted by
defendants from June 30, 2014 and May 18, 2015.**" The findings are presented in the table

below. The table, which includes both safety issues and case practice issues identified through

1% 1d. at 95.

185 The Monitor has also reviewed the timeliness of the corrective action process that is triggered when safety and
case practice issues are identified by the CQI program’s Evaluation and Monitoring Unit [hereinafter EMU].
However, because these data include non-class members who cannot be readily identified, the Monitor’s analysis of
these data is not presented herein. The data suggest it is likely there are substantial delays in the associated
corrective action process related to class members.

1% 1d. at 95-96, n.288.

187 The updated data is from the DFCS Continuous Quality Improvement Corrective Actions Open Report as of
06/30/2014 and DFCS Continuous Quality Improvement Corrective Actions Open Report as of 05/18/2015.

75



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 81 of 204

both CQI processes, is broken down by the CQI process that identified the issue for corrective

action.
November 4, 2013 | June 30, 2014 | May 18, 2015
Safety Review Unit
Number of overdue issues 56 150 10
Range of days overdue 1-126 days 1-238 days 1-111 days
Median 29 days 84.5 days 25 days
Foster Care Review
Number of overdue issues 20 71 247
Range of days overdue 3-125 days 2-272 days 1-594 days
Median 29 days 76 days 92 days

Comparing the aggregated totals from the Safety Review and Foster Care Review Units
from a point-in-time in 2013, 2014, and 2015, it is evident that the total number of open, overdue
corrective action issues increased each year from 76 in 2013 to 221 in 2014, to 257 in 2015. At
the same time, the median number of days overdue increased for the point-in-time each year from
29 days in 2013, to 83 days in 2014, to 91 days in 2015. Analyzed separately by category,
however, the data reveal that while the number of overdue corrective action issues identified by
the Safety Review Unit increased nearly threefold between 2013 and 2014 (i.e., over the course
of Period 4), the number of overdue corrective action issues dropped by over 90 percent between
2014 and 2015 (i.e., after the end of Period 4), from 150 to 10. The trend among issues identified
through the Foster Care Review process was different, however. The number of overdue
corrective action issues identified through that process saw a 250 percent increase from 2013 to
2014 and, unlike issues identified through the Safety Review Unit, another approximately 250
percent increase between 2014 and 2015. By May 18, 2015, the number of overdue corrective
action issues identified through the Foster Care Review process had swelled to 247.

In order to assess changes in geographic trends in the number of overdue corrective action

issues, for the 2014 and 2015 data, the Monitor parsed the corrective action data generated as a
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result of the Safety Review and Foster Care Review processes by both safety and case practice
issues and by region in order to identify any changes over time. The analysis indicates that as of
June 30, 2014 there were 104 safety-related corrective action issues identified statewide that were
open and overdue by between one and 272 days. The median days corrective action was overdue
for these issues was 85 days. Of these 104 safety issues, 83 percent were from Region VII-W,
nine percent were from Region VI, and the remaining nine percent were from Regions I11-N, I11-
S, and V-E. Approximately 11 months later, as of May 18, 2015, there were 88 safety issues
identified statewide that were open and overdue by between one and 594 days. The median days
these issues were overdue was 121.5 days. Of the 88 safety issues for which corrective action
was overdue, 68 percent were from Region VII-W, 10 percent were from Region VI, 15 percent
were from Region 111-S, and the remaining six percent were from Regions I1I-N, VII-E, and V-
E. The data indicate that while there were fewer overdue safety issues, overdue corrective action

issues tended to remain open for longer periods of time. The findings are reflected in the table

below:
Safety Review Unit and Foster Care Review
As of June 30, 2014 As of May 18, 2015
Safety Issues
Number of open and overdue issues 104 88
Range of days overdue 1-272 days 1 - 594 days
Median 85 days 121.5 days
Number of Safety Issues By Region
Region I1I-N 2 (2%) 3 (3%)
Region I11-S 6 (6%) 13 (15%)
Region V-E 1 (1%) 1(1%)
Region VI 9 (9%) 9 (10%)
Region VII-E 0 2 (2%)
Region VII-W 86 (83%) 60 (68%)
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Insofar as case practice issues identified through the safety review and foster care review
processes, the data defendants have submitted indicate that as of June 30, 2014 there were 117
case practice-related corrective action issues identified through the CQI process statewide that
were open and overdue by between two and 259 days. The median days overdue for these issues
was 76 days. Of these 117 case practice issues, 77 percent were from Region VII-W, nine
percent were from Region I11-N, seven percent were from Region I11-S and seven percent were
from Region VI. According to the data defendants have submitted, as of May 18, 2015 there
were 169 corrective action issues related to case practice identified statewide that were open and
overdue by between one and 581 days. The median days corrective action was overdue was 82
days. Of the 169 overdue case practice-related corrective action issues, 41 percent were from
Region VI, 27 percent were from Region VII-W, 16 percent were from Region I11-N, 14 percent
were from Region I11-S, and the remaining three percent were from Regions I-N and I1-W.
Region VII-W experienced a substantial decrease in the number of overdue case practice issues
while Regions VI, 11I-N, and I11-S experienced increases. These findings are reflected in the

following table:

Safety Review Unit and Foster Care Review
As of June 30, 2014 As of May 18, 2015
Case Practice Issues
Number of open and overdue issues 117 169
Range of days overdue 2 - 259 days 1 - 581 days
Median 76 days 82 days
Number of Safety Issues By Region
Region I-N 0 4 (2%)
Region I1-W 0 1 (1%)
Region I1I-N 11 (9%) 27 (16%)
Region I11-S 8 (7%) 23 (14%)
Region VI 8 (7%) 69 (41%)
Region VII-W 90 (77%) 45 (27%)
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The evidence shows that despite improvements in the corrective action process related to
safety and case practice issues identified by the Safety Review Unit, there are still substantial
limitations in the corrective action process related to the FCR unit. In the aggregate, the number
of overdue corrective action issues has grown. And while there has been a notable improvement
in Region VII-W, in other regions the number of overdue corrective action issues grew

substantially since the end of Period 4. This is a troubling issue defendants must address.

Ongoing Period 3 IP Requirement §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 §1.B.3. (Ongoing Requirement): Defendants satisfied

this requirement in Period 3 and they have continued to do so. Two program administrators were

assigned to the Evaluation and Monitoring Unit throughout Period 4 and they continue to staff
these positions.'®®

Initial Period 4 IP §l1.B.1.a.
B. Continuous Quality Improvement
1. Within 60 business days of completing each CQI Review set
forth in the sections below, Defendants shall complete a
report regarding that review. Within five business days of
completing each report, Defendants shall provide a copy of
the report to Plaintiffs and the Monitor.
a) By August 1, 2013, Defendants shall complete a third
follow-up CQI Review for Regions I-South and 11-West.

Status of Progress, Initial Period 4 IP 8I1.B.1.a.: This requirement was substantially

satisfied. As explained below, there was a delay in completing the Region I-S report, but it was

deminimis.

1% See Initial and Final Period 4 IPs at 1, n.1.
189" One of the two current program administrators began to work in the Unit on March 1, 2012. The other program

administrator began to work in the Unit on September 1, 2013, replacing an employee who left the agency in June
2013.
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Although the Region I-S review was conducted between June 10 and 13, 2013,
substantially in advance of the August 1, 2013 deadline, the report related to the review was not
completed until September 10, 2013, two business days after the 60-day period lapsed. The
report was submitted to plaintiffs and the Monitor on September 16, 2013, within five business
days.

Like the Region I-S review, the Region I1-W review was conducted in advance of the
August 1, 2013 deadline, between June 25 and 28, 2013. The Region 11-W report was completed
on September 23, 2013 and submitted to plaintiffs and the Monitor on September 27, 2013,

within required timelines.

b) By August 15, 2013, Defendants shall complete a follow-
up CQI Review for Region I11-North.

Status of Progress, Initial Period 4 1P 811.B.1.b.: This requirement was substantially

satisfied for the Region I11-N review, which was conducted between July 30 and August 2, 2013,
in advance of the August 15, 2013 deadline. The report related to the review was completed on a
timely basis on October 24, 2013 and submitted to plaintiffs and the Monitor on October 31,

2013.17°

c) By September 1, 2013, Defendants shall complete a
second follow-up CQI Review for Region IV-North.

Status of Progress, Initial Period 4 1P 811.B.1.c.. This requirement was satisfied for the

Region IV-N review. The review was conducted between August 27 and 30, 2013, in advance of

the September 1, 2013 deadline. Both the Region IVV-N report, which was completed on

0 The delay in the submission was limited to one business day. The Monitor received an unredacted version of the
Region I11-N report from the defendants on October 25, 2013. Defendants routinely submit CQI annual review
reports to the Monitor in unredacted form shortly after they are completed. The reports are redacted to eliminate
information about non-class members before they are provided to counsel for the plaintiff class. The five-business
day requirement is intended to apply to the redacted version of the report.
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November 15, 2013, and its submission to plaintiffs and the Monitor on November 21, 2013,

were timely.

d) By October 1, 2013, Defendants shall complete a second
follow-up CQI Review for Region IV-South.

Status of Progress, Initial Period 4 IP 811.B.1.d.: This requirement was satisfied for

the Region IV-S review. The review was conducted between September 17 and 20, 2013, in
advance of the October 1, 2013 deadline. Both the Region IV-S report, which was completed on
December 2, 2013, and its submission to plaintiffs and the Monitor on December 6, 2013, were
timely.

e) By November 1, 2013, Defendants shall complete a second
follow-up CQI Review for Region I11-South.

Status of Progress, Initial Period 4 1P 8I1.B.1.e.: This requirement was satisfied for the

Region I11-S review. The review was conducted between October 22 and 25, 2013, in advance of
the November 1, 2013 deadline. Both the Region I11-S report, which was completed on January
21, 2014, and its submission to plaintiffs and the Monitor on January 24, 2014, were timely.

f) By December 1, 2013, Defendants shall complete a
second follow-up CQI Review for Region I-North.

Status of Progress, Initial Period 4 1P 811.B.1.f.: This requirement was satisfied for the

Region I-N review. The review was conducted between November 19 and 22, 2013, in advance
of the December 1, 2013 deadline. Both the Region I-N report, which was completed on
February 20, 2014, and its submission to plaintiffs and the Monitor on February 26, 2014, were
timely.

g) By January 1, 2014, Defendants shall complete a follow-up
CQI Review for Region VII-West.

Status of Progress, Initial Period 4 1P 811.B.1.9.: This requirement was partially

satisfied for Region VII-W. Although the review was conducted between December 17 and 20,
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2013, in advance of the January 1, 2014 deadline, it does not appear the report was completed
within the required timeline,*"* and its submission to plaintiffs and the Monitor on April 2, 2014,

was untimely.

h) By February 1, 2014, Defendants shall complete a
follow-up CQI Review for Region VI.

Status of Progress, Initial Period 4 1P 8I1.B.1.h.: This requirement was partially

satisfied for the Region VI review, which was conducted between January 21 and 24, 2014, in
advance of the February 1, 2014 deadline. The report related to the review was completed on a
timely basis on April 18, 2014; however, it was not submitted to plaintiffs and the Monitor until
172

May 5, 2014, six business days late.

i) By March 1, 2014, Defendants shall complete a follow-up
CQI Review for Region I1-East.

Status of Progress, Initial Period 4 1P 8I1.B.1.i.: This requirement was satisfied for the

Region II-E review. The review was conducted between February 4 and 7, 2014 in advance of
the March 1, 2014 deadline. Both the Region II-E report, which was completed on May 1, 2014,

and its submission to plaintiffs and the Monitor on May 6, 2014, were timely.

j) By April 1, 2014, Defendants shall complete a third
follow-up CQI Review for Region V-West.

Status of Progress, Initial Period 4 IP §11.B.1.].: This requirement was partially
satisfied for the Region V-W review, which was conducted between March 18 and 21, 2014, in

advance of the April 1, 2014 deadline. The report related to the review was completed on a

' The cover page of the report is intended to reflect the date that it is completed. Thus, for purposes of the
calculations contemplated by this set of requirements, the Monitor has relied on the date on the cover page. In this
instance, the cover page indicates the report was completed on March 24, 2014. This is incorrect because the final
version of the report was transmitted to the Monitor in unredacted form on March 22, 2014.

172 The Monitor received an unredacted version of the Region VI report from the defendants on April 17, 2014. The
cover page of the report indicates that it was completed on April 18, 2014. See supra note 171.
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timely basis on June 9, 2014; however, it was not submitted to plaintiffs and the Monitor until

June 23, 2014, six business days late.'"

k) By May 1, 2014, Defendants shall complete a second
follow-up CQI Review for Region V-East.

Status of Progress, Initial Period 4 1P 811.B.1.k.: This requirement was satisfied for

the Region V-E review. The review was conducted between April 22 and 25, 2014, in advance
of the May 1, 2014 deadline. Both the Region V-E report, which was completed on July 21,

2014, and its submission to plaintiffs and the Monitor on July 24, 2014, were timely.

1) By June 1, 2014, Defendants shall complete a second
follow-up CQI Review for Region VI1I-East.

Status of Progress, Initial Period 4 IP 811.B.1.l.: This requirement was partially

satisfied for Region VII-E. Although the review was conducted between May 13 and 16, 2014,
in advance of the June 1, 2014 deadline, the report, which was completed on August 14, 2014

and submitted on August 22, 2014, was neither completed nor submitted on a timely basis.*"”

Final Period 4 IP §11.B.1.
B. Continuous Quality Improvement
1. Defendants shall maintain a minimum of at least two
reviewers in the Safety Review Unit to review maltreatment
in care investigations.

Status of Progress, Final Period 4 1P 811.B.1.: This requirement has been satisfied.

Defendants maintained two reviewers in the Safety Review Unit during Period 4. Both reviewers
started working in the Unit during May 2013, and a dedicated supervisor was added in June

2014.

1”3 The Monitor received an unredacted version of the report on June 13, 2014. It appears there was an error in
transmitting the redacted version of the report. An initial effort was made to transmit the report in electronic format
to plaintiffs and the Monitor on June 18, 2014. However, the June 18, 2014 transmission did not include the report,
which was ultimately submitted on June 23, 2014. Even if the June 18, 2014 date is used for the purpose of
calculating performance relative to this timeline requirement, the transmission was untimely.

% The cover page of the report states that the completed date was August 14, 2013 instead of August 14, 2014.

5 The report was completed in 63 business days and submitted seven business days thereafter.
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Final Period 4 IP §11.B.2.
B. Continuous Quality Improvement
2. By March 1, 2014, Defendants shall provide to Plaintiffs and

the Monitor a CQI corrective action tracking process. This
process will outline how recommendations and corrective
actions identified through the CQI Foster Care Review
(“FCR™), Evaluation and Monitoring Unit (“EMU”), and
Safety Review Unit (“SRU”) review processes are distributed
to and addressed by Regional Directors with supervisors and
caseworkers through the HEAT system and how those
corrective actions are prioritized, tracked, and followed-up
on by CQI staff (the “CQI Corrective Action Tracking
Process”). Defendants shall provide monthly reporting to the
Monitor documenting Defendants’ obligation to ensure
timely implementation of corrective actions required by the
CQI Corrective Action Tracking Process.

Status of Progress, Final Period 4 1P 811.B.2.: This requirement was satisfied in part

by the defendants” submission of a summary which describes the tracking process. However, the
defendants did not submit the required monthly reports documenting their obligation to ensure
that corrective actions related to issues identified by the CQI process are undertaken and
completed on a timely basis. These findings are explained in more detail below.

The record in this case indicates that one of the major shortcomings in the CQI processes
that defendants have implemented is the failure to institute timely and effective corrective actions
related to safety, practice and systemic issues identified through various CQI activities on a
consistent basis. In May 2014, the Monitor reported that “corrective action is not consistently
timely and accountability mechanisms are not consistently effective.”’® Significantly, as a
general matter, the Monitor found this limitation was evident “even in instances when serious
safety concerns were identified.”*”” In an effort to address this issue, the Final Period 4 IP
included this subsection’s dual requirement: 1) the submission of an outline or summary of the
corrective action tracking process; and 2) the submission of monthly reports documenting

defendants’ obligation to ensure corrective action is timely.

176 See May 2014 Report at 5; id. at 156.
Y7 1d. at 110.
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On March 5, 2014, defendants submitted a document describing the CQI corrective action
tracking process.'”® The defendants’ submission describes adequately the elements of the
tracking process that are addressed by this requirement; however, the defendants did not submit
monthly reports to the Monitor as required by this subsection.'”® In late May 2014, in response
to the Monitor’s inquiry about the status of the monthly reports, defendants indicated that they
would consult with the Monitor about the content of the required report. They did not do so. In
response to the Monitor’s more recent inquiries about the status of the reports, the defendants
have expressed a continued willingness to work in consultation with the Monitor to develop the

required report, or supplement an existing DFCS internal report, in response to this

requirement.*®

As described above in the narrative related to Period 3 IP §1.B.2., an ongoing Period 3

181

requirement,™ the timeliness of the corrective action process did not improve during Period 4,

and while there was demonstrable improvement in one aspect of the process during Period 5,

substantial limitations in the process continue to be evident.

Final Period 4 IP 811.B.3.a.
B. Continuous Quality Improvement
3. Defendants shall take steps to improve the quality of the data
to be collected to meet data reporting requirements of the
MSA through the FCR process, through the following
means:
a) By March 30, 2014, Defendants shall provide training to
FCR reviewers on the areas needing attention as
identified in Defendants’ Monthly Data Quality Reports,

178 See App. B, Ex. 10, March 5, 2014 e-mail from Gwen Long to Julia Davis and Grace M. Lopes with attached
DFCS CQI Corrective Action Tracking Process, redacted. Except for the document related to the CQI tracking
process, the documents transmitted with the March 5, 2014 e-mail are not included with this exhibit.

19 1d. at 5 (DHS 362700).

1801t is noteworthy that defendants’ March 5, 2014 summary states that existing reports from the DFCS automated
tracking system would be submitted to the Monitor beginning on May 1, 2014. The existing reports provide data on
some but not all of the information necessary to document defendants’ obligation to ensure timely implementation of
corrective action. For example, the reports do not address oversight activities conducted by the DFCS Field
Operations Director and the CQI Director. These activities are necessary safeguards for ensuring corrective action is
completed. Indeed, the oversight role is described in the March 5, 2014 submission as “follow up to ensure
corrective action is taken and the corrective action loop is closed.” 1d. at 4 (DHS 362699).

181 Supra at 74-79.
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produced pursuant to the Project Schedule for
Defendants’ Production of Data Reports Required by
Appendix C of the Modified Settlement Agreement,
dated June 24, 2013 (Dkt. No. 589) (the “June Order™)
and will revise the FCR PAD Reference Guide to
address issues that were identified by the Monitor and
Plaintiffs during the report specification development
process. Defendants shall consult with the Monitor
regarding those revisions to the FCR PAD Reference
Guide.

Status of Progress, Final Period 4 1P 811.B.3.a.: As explained in more detail below,

these requirements were satisfied.

This subsection of the Final Period 4 IP was intended to address data quality by requiring
two initiatives related to data collection, validation and reporting that are derived at least in part
from requirements established by the June 24, 2013 Order: 1) specialized training for FCR

reviewers on certain issues identified in monthly data quality reports;*®

and 2) revisions to the
written guidance provided to FCR reviewers to address the agreements reached by the parties as
a result of the report specification and gap analysis process. As explained below, the required
training was conducted and the guidance provided to the FCR reviewers was revised in a manner
consistent with the parties’ agreements.

The gap analysis addressed by the June 24, 2013 Order required the defendants to
develop specifications for each data report reflected in Appendix C to the MSA and to complete

any indicated analyses in order to identify required data that were not being collected and/or

reported. In instances in which a gap was identified, defendants were required to implement

182 Among other initiatives crafted to improve data quality, the June 24, 2013 Order required the defendants to
develop a plan to address findings from initial data validation activities. See June 24, 2013 Order §VI1.D.3. The
defendants submitted a plan on September 3, 2013, which described various findings from initial data scrubbing and
validation activities as well as then-current and prospective data validation initiatives, including the submission of
trend reports describing findings from the monthly validation processes and identifying related training needs.
Defendants began to issue the trend reports starting in late September 2013. The trend reports are the Monthly Data
Quality Reports referred to in this subsection.
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alternative data collection and reporting methods.'®® As report specifications were developed and
gaps identified, the parties engaged in a collaborative process with the Monitor which led to
serial agreements during Period 4 and thereafter on alternative data collection and reporting
methods intended to expand and improve the quality of DFCS’s data collection and reporting
processes.'®*

Among other alternatives, the parties agreed to modify discrete aspects of the data
collected and reported through the FCR process.*® As described elsewhere in this report,'®® the
FCR process constitutes 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 specific MSA
requirements.’® The defendants refer to the automated instrument as the periodic administrative
determination (“PAD”).

Foster care reviewers began to collect data that was intended to be responsive to MSA
reporting obligations with an expanded version of the PAD in February 2012. Within less than

six months, starting in July 2012, DFCS introduced an automated version of the PAD. This

183 See June 24, 2013 Order §VI1.B.; see also supra at 12-14 and May 2014 Report at 11-12 for additional
background information related to the gap analysis.

184 The parties’ agreements are summarized in three tables that were prepared by the Monitor and distributed to the
parties on February 2, 2015. The tables reflect the gap status for every data report related to over 70 substantive
requirements included in the June 24, 2013 Order as well as in the Initial and Final Period 4 IPs. A copy of each
table is included in the Appendix as an attachment to App. B, Ex. 11A, February 2, 2015 e-mail from Grace M.
Lopes to Kenya Rachal and Sara Glasser with attached tables. The summaries in the tables were supplemented by
the parties in e-mail correspondence transmitted by the defendants on February 24, 2015 and by plaintiffs on March
9, 2015. See App. B, Ex. 11B, February 24, 2015 e-mail from Kenya Rachal to Grace M. Lopes, Sara Glasser and
Mark Jordan; App. B, Ex. 11C, March 9, 2015 e-mail from Sara Glasser to Grace M. Lopes and Kenya Rachal.

18 In some instances, in order to capture data relevant to a specific MSA requirement, the parties agreed to changes
in MACWIS. In other instances the parties agreed to rely on the results of case record reviews conducted during
future implementation periods.

186 See supra at 12-14.

187 See MSA §11.A.5.c.3.; see also id. Appendix C at 3-5.
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innovation ultimately led to the defendants’ submission of PAD reports to the Monitor and
plaintiffs’ counsel beginning in April 2013, before the start of Period 4.

As part of the gap analysis contemplated by the June 24, 2013 Order, the parties and the
Monitor considered the scope and quality of the data relevant to MSA requirements that were
collected through the FCR process. As a result, the parties agreed to modify various PAD
questions and/or to revise the related guidance provided to the FCR reviewers in order to capture
certain data elements related to specific MSA requirements.*® This series of modifications to the
PAD and to the related reviewer guidance, combined with DFCS’s findings from the process
associated with validating the then-existing PAD reports, constituted the required subject matter
for the reviewer training that defendants were required to complete by March 30, 2014.

The training was conducted by a CSF consultant for 19 participants via video-conference
on February 13, 2014. A review of the training materials and interviews with several participants
indicates that the training addressed the agreed modifications to the PAD and PAD guidance,
trends and findings derived from data quality reports, data entry issues and discrepancies
applicable to FCR reviewers, and reported performance outcomes based on selected PAD reports

issued between June 1 and November 30, 2013.*® In addition to conducting the required

'8 In some instances, although a PAD question was not added or modified, the PAD guidance was revised because
it did not conform to the related MSA requirement. See May 2014 Report at 109 (noting limitations in the PAD
instruction guide used by the reviewers).

189 The training materials reflect a thoughtful and detailed approach to the subject matter. Because the training
materials are extensive, an excerpt from the PowerPoint presentation that was used is included in the Appendix for
illustrative purposes only. The excerpt includes a copy of the slides used to present the overview of the training
session and a change to one specific PAD question. See App. B, Ex. 12A, Periodic Administrative Review Work
Shop, Center for Support of Families (includes agenda, overview and sample reflecting presentation related to one
modified PAD question). The training materials include a presentation on data entry and discrepancies that
addresses issues identified through the data validation process related to how reviewers answered specific PAD
questions. Various checklists related to data collection are included among the training materials such as a checklist
of the PAD questions that require documentation (see App. B, Ex. 12B), a checklist of incorrect sequential answer
responses (see App. B, Ex. 12C), and a checklist of answer responses that may require corrective action (see App. B,
Ex. 12D). During the training, FCR reviewers were also provided with a checklist of answer responses that met
MSA requirements. See App. B, Ex. 12E. This checklist, titled PAD Reports with Accompanying Questions,
provides the reviewers with a roadmap of “correct” responses. Given that the goal is for the reviewers to answer the
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training, the defendants revised the PAD guidance on multiple occasions to address the parties’

agreements.
b) By April 30, 2014, Defendants shall provide guidance to
the FCR supervisors on monitoring the reviews
conducted by their reviewers.

Status of Progress, Final Period 4 1P 811.B.3.b.: This requirement was satisfied. On

April 1, 2014, a CSF consultant and the DFCS FCR supervisor participated in a telephone
conference with both FCR supervisors to review the terms of both a monthly quality assurance

process and a process for follow up on the results of the DFCS data validation unit’s findings

relative to the monthly PAD reports.*®

c) By April 30, 2014, Defendants shall revise the PAD
instrument to include specific questions if appropriate to
the PAD instrument and FCR process in order to reduce
the total number of MSA requirements that will require
a case record review for reporting.

Status of Progress, Final Period 4 1P 811.B.3.c.: This requirement was satisfied.

Defendants began to use the revised PAD on May 1, 2014.

Initial Period 4 IP §I1.C.1.
C. Information Use and Management
1. Pursuant to the Project Schedule for Defendants’ Production
of Data Reports Required by Appendix C of the Modified
Settlement Agreement, dated June 24, 2013 (Dkt. No. 589),
Defendants shall produce to the Monitor and Plaintiffs
complete, accurate and validated data reports on a monthly
basis and at such other intervals as required by the Modified
Settlement Agreement.
a) The first production of each report shall contain all
reports that were due during Implementation Period 3
(starting with the month of July 2012) through the most
recent month. The parties recognize that it may not be
possible to produce the FCR Reports starting with the
report from the month of July 2012; however,
Defendants will produce all available FCR Reports.

questions based on the facts presented regardless of whether the answers constitute the correct responses, it may be
appropriate for defendants to monitor how the checklists are being used.

190 See App. B, Ex. 13, Notes from FCR-PAD QA Discussion, with attached template for required documentation
(outlining both QA processes). DFCS supervisors report that fewer reviews than anticipated have been conducted
and that the ability to follow up on the data validation unit’s findings is limited because the underlying data related to
the findings have not been made available to the management of the FCR unit.
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b) With the exception of the FCR Reports, each monthly
report shall contain data about the most recent month,
separate from information about any prior months,
except as otherwise required by the Modified Settlement
Agreement. Reports may also contain information
aggregated in other ways.

c) Data reports shall be produced in a live excel file or
comparable format for ease of use by the Monitor and
Plaintiffs.

Status of Progress, Initial Period 4 IP §I1.C.1.: This requirement was satisfied in

substantial part during Period 4. The June 24, 2013 Order was issued in response to defendants’
failure to respond to the 53 reporting requirements they were required to satisfy pursuant to the
Period 3 IP. Defendants planned to respond to these reporting requirements by issuing 63 data
reports. Of these 63 reports, defendants produced a number of reports that were subsequently
withdrawn and not produced thereafter pursuant to a series of agreements that were reached by

the parties.’®* In total, as detailed in the Appendix, the Monitor was able to analyze data

192

contained in 49 of the 63 reports for this report.”* With certain exceptions, reports were

provided timely and in the required reporting formats. However, as addressed in the narrative

related to MSA §11.A.2.a.10.a., above, accurate reports pertaining to caseload requirements were

not produced during Period 4.*

Initial Period 4 IP §11.C.2.
C. Information Use and Management
2. Defendants shall produce to the Monitor and Plaintiffs
accurate and validated reports as set forth in Appendix 1.
a) With the exception of Report Nos. 5 and 6 as identified
in Appendix 1, the first production of each report shall

191 See, e.g., PAD Report 8, which pertained to children with special needs matched to placements that could meet
their therapeutic and medical needs.

192 see, App. A, Ex. 2A, supra note 4, for a table summarizing the status of each of the 63 reports. Of the 14 reports
that the Monitor was not able to analyze as it pertains to defendants’ Period 4 performance, defendants either did not
produce or stopped production of six reports pursuant to the parties’ agreement and with the understanding that
reports would be supplanted by case record reviews; four reports were determined to be insufficiently responsive to
the relevant requirement and were therefore subject to changes in the PAD whose data will not be available until
after Period 4; two reports were subject to modified report specifications and Period 4 data pursuant to the modified
specifications were not produced for analysis in time for this report; one report included data containing data entry
errors rendering the data unanalyzable; and one report was superseded by a subsequent version of the report that was
more responsive to the applicable requirement.

198 See supra at 66-69.
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contain all reports that were due during Implementation
Period 4 (starting with the month of July 2013) through
the most recent month.

b) With the exception of Report Nos. 3, 4, 7 and 8 as
identified in Appendix 1, each monthly report shall
contain data about the most recent month with available
data, separate from information about any prior
months. Reports may also contain information
aggregated in other ways.

c) Data reports shall be produced in a live excel file or
comparable format for ease of use by the Monitor and
Plaintiffs.

Status of Progress, Initial Period 4 1P 8I1.C.2.: This requirement was satisfied in part

during Period 4. The Initial Period 4 IP created eight new reporting requirements. Defendants
planned to respond to these eight reporting requirements by issuing eight data reports. In total,
the defendants produced five data reports and the Monitor was able to analyze data contained in
four of those reports.®* Three of the eight data reports that defendants were required to produce
either were not produced by the required date or defendants did not provide notification that the

required data production would be delayed.

Initial Period 4 IP §11.C.3.
C. Information Use and Management
3. During the Negotiation Period, the parties, in consultation

with the Monitor, shall develop a process and detailed
timeline for production of those reports listed in Appendix 2,
including the method by which each report shall be produced
(i.e., MACWIS, FCR, manual or other). The parties
recognize that it may be necessary to make modifications to
Appendix 2 during the Negotiation Period.

Status of Progress, Initial Period 4 1P 811.C.3.: This requirement was satisfied.

Appendix 2 to the Initial Period 4 IP lists 11 substantive MSA requirements that defendants did

not report on as of July 18, 2013, which was the filing date of the Initial Period 4 IP. As required

194 see App. A, Ex. 2B, supra note 4, for a table summarizing the status of each of the eight reports. Of the four
reports the Monitor was not able to analyze, defendants did not produce one report, which the parties agreed would
be assessed through a case record review; one report contained data entry errors rendering the data unanalyzable; one
report was expected to be produced by May 31, 2015 but it had not been received by the Monitor as of June 11,
2015; and, one report was determined by the parties to be satisfied by a different report submitted pursuant to the
June 24, 2013 Order.
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1195

by this subsection, during the “Negotiation Period”~ that led to finalization of the Final Period 4

IP, the parties agreed on methodologies and related timelines for reporting on these MSA

requirements or timelines for resolving when reporting would occur.'*

Final Period 4 IP 811.C.1.
C. Information Management and Use
1. By March 1, 2014, Defendants shall provide to Plaintiffs and
the Monitor a timeline for the development and
implementation of its replacement SACWIS system.

Status of Progress, Final Period 4 IP §11.C.1.: This requirement was satisfied.*®” On

March 3, 2014, defendants submitted a project planning document that included a detailed series
of tasks and milestones with corresponding timelines associated with the development of the
replacement system.*® The planning document provides limited information regarding the
implementation schedule.*® This is understandable in light of the fact that the planning
document was prepared even before a draft request for proposals had been developed soliciting
bids from vendors to replace MACWIS. During Period 5, in response to the Monitor’s request,
the defendants submitted a more detailed and updated development and implementation

schedule. According to the updated schedule, testing of the new system will begin in mid-May

% The Initial Period 4 IP defines the “Negotiation Period” as the time period from December 1, 2013 to January 8,
2014.” See Initial Period 4 IP §1.B.

19 See Final Period 4 IP at Appendix 3. In several instances, the parties agreed to a case record review process to
collect data relative to a specific requirement. However, the parties deferred resolution of the timelines for these
case record reviews until March 30, 2014. The parties ultimately agreed on the timelines for the case record reviews
and these timelines are reflected in App. B, Ex. 11A, supra note 184. See also Initial Period 4 IP 811.C.4.
(recognizing that certain specific information required by the MSA could not be captured by data reports when the
Initial Period 4 IP was filed and acknowledging the parties’ agreement that this information would be collected
through case record reviews conducted in consultation with the Monitor).

97 The March 1, 2014 deadline fell on a Saturday and defendants’ submission was made on the first business day
thereafter.

19 See App. B, Ex. 14, March 3, 2014 e-mail from Gwen Long to Julia Davis and Grace M. Lopes with attached
SACWIS Project Planning Schedule. The other documents that were transmitted with the March 3, 2014 e-mail are
not included in the Appendix. The defendants’ submission was a multi-page Gantt chart — a format typically used
for project management purposes.

199 It refers to a 673-day implementation project management plan commencing in August 2015 as well as a 262-day
task starting in March 2018 which is described as “warranty/maintenance/operations.” See App. B, Ex. 14, supra
note 198, at 3 (DHS 362533).
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2019 and end in mid-January 2020. Following the testing period, the system is expected to be
operational on January 21, 2020.2%

In light of the historical representations defendants have made regarding the MACWIS
replacement schedule, it is difficult to assess whether the current schedule reflects an accurate
timeline. In January 2013, for example, the defendants reported that the new system would be
introduced in late 2015 or 2016.2** According to the schedule defendants submitted on March 3,
2014, an RFP for a replacement system was scheduled to be issued in October 2014.%

However, according to the schedule defendants submitted in April 2015, the RFP for a
replacement system will be issued in June 2016.*°® Against this backdrop of ever-changing
project deadlines, it is difficult to assess the likelihood of defendants meeting the latest version of
the schedule that has been submitted.

Since the start of 2008 when the Settlement Agreement was approved by this Court, the
development of a more functional management information system has been a priority. Among
other provisions,?* the Settlement Agreement required that by the end of Period 1, DFCS staff

would have access to basic computer services,*”® and that a capacity assessment of MACWIS

relative to the requirements imposed by the Settlement Agreement would be completed.”® These

200 | response to the Monitor’s request, defendants submitted an updated 136-page schedule to the Monitor on April
17, 2015 and a condensed version of the updated schedule on April 6, 2015. The condensed version is included in
the Appendix as App. B, Ex. 15, April 6, 2015 e-mail from Diane Mobley to Grace M. Lopes with attached New
SACWIS Project Timeline Starting with Phase Il and New SACWIS Project Timeline Starting with Phase I11.

21 See January 2013 Report at 31.

202 See App. B, Ex. 14, supra note 198, at 2 of Gantt chart.

2% See App. B, Ex. 15, supra note 200, at 1 of Gantt chart.

2% period 1 requirements also included the obligation to collect, analyze and disseminate to DFCS county and
regional staff MACWIS data related to compliance with all of the Settlement Agreement’s foster care services
standards. Settlement Agreement §I1.A.5.c.

205 |d. §11.A.5.b. According to the Settlement Agreement, access to MACWIS, word processing and electronic mail
constitute access to basic computer services. Id.

206 period 1 IP §l.e.
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d ’207 P ’208

requirements were not satisfie and although incorporated into the Period 2 | they were
not satisfied by the end of Period 2.2 Pursuant to the corrective action process mandated by the
Bridge Plan, it was not until July 2010 that defendants issued the Request for Proposals for the
MACWIS capacity assessment that should have been conducted during Period 1.2*° The actual
assessment report was not finalized until late June 2012.2* Approximately four months
thereafter, defendants notified the Administration for Children and Families (“ACF”) in the U.S.
Department of Health and Human Services (“HHS”) of their intent to develop a new automated
case management system to replace MACWIS.?*> However, it was not until February 28, 2014
that the defendants finalized a contractual arrangement with a vendor to help them develop the

actual RFP that will eventually lead to a contract with a different vendor for replacement of the

system.?** DFCS staff are working currently with their contractor on developing requirements

207 June 2009 Report at 20 (finding that assessment of MACWIS conducted during Period 1 did not address
reliability of MACWIS data, efficacy of management reports generated, nor consider whether MACWIS was
capable of meeting the functionality requirements established by the Settlement Agreement); id. at 51-55 (finding
that for the most part MACWIS does not report accurately and as required on Settlement Agreement standards).

208 period 2 IP §1.5. (requiring, among other things, that defendants provide access to basic computer services and
issue an RFP and contract for an assessment of MACWIS).

29 September 2010 Report at 59-64. Pursuant to the Period 2 IP, at least some of these Period 1 carry-over
requirements were due before the conclusion of Period 2. See, e.g., Period 2 IP 81.5.c. (requiring that an RFP be
issued by September 1, 2009 for a comprehensive analysis of MACWIS).

219 june 10, 2010 Agreed Order at 6. See November 2010 Report at 17-18 for a summary of defendants’ progress.
The RFP was issued on July 27, 2010. See id. at Ex. 3, Mississippi Department of Information Technology Services,
RFP No. 3583. The contract for the assessment was finalized on March 18, 2011. For a copy of the contract, see
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, filed
June 29, 2012 [hereinafter June 2012 Report], at Ex. 30, Project No. 37921, Professional Services Agreement
Between Walter R. McDonald & Associates, Inc. and Mississippi Department of Information Technology Services
as Contracting Agent for the Mississippi Department of Human Services.

211 For a copy of the report, see January 2013 Report at Ex. 17, Walter R. McDonald & Associates, Inc., Mississippi
MACWIS Alternatives Analysis, Final Project Report, April 20, 2012; see also id. at 30 and n.141.

212 For a copy of the notification letter see id. at Ex. 18A, October 29, 2012 correspondence from Richard Berry to
Joe Bock.

213 As the initial step, defendants contracted for services from MAXIMUS Human Services Inc., a Quality
Assurance/Independent Verification and Validation [hereinafter QA/IVV] vendor. MAXIMUS consultants have
been engaged to work with MDHS/DFCS staff during the planning, system design, development and implementation
stages for the new system. See App. B, Ex. 16A, Project Number 40123, Professional Services Agreement Between
Maximus Human Services, Inc. and Mississippi Department of Information Technology Services as Contracting
Agent for the Mississippi Department of Human Services.
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for the new system that will inform the RFP that is anticipated in June 2016 for the development
and implementation of the replacement system.

Defendants’ currently-projected MACWIS replacement date in 2020 is noteworthy in
light of the relevant history. There are long-standing and well-documented system limitations®*
which have compromised the reliability of MACWIS case records and undercut defendants’
ability to use system performance data to change case practice to comport to the MSA’s most
fundamental requirements.?*> These limitations in the ability to collect and report on
performance data hobble defendants’ reform efforts. The time it has taken thus far to replace
MACWIS is costly, requiring workaround information systems and ultimately inhibiting the pace
of reform. The limitations in MACWIS have also been an impediment to defendants’ efforts to
achieve accreditation from the Council on Accreditation (“COA”) as required by the MSA.?*®
While defendants attribute the delay in implementation of a new system to the planning process
required by the federal agency that is expected to fund a significant part of the cost of the

replacement system, as well as to the protracted procurement processes established by the

24 See, e.g., June 2009 Report at 26-35, 47-48, 51-55 and 67-69; September 2010 Report at 7, 21-23, 57-58, 59-66,
75 and 91; June 2012 Report at 42-45; January 2013 Report at 31-32; and May 2014 Report at 105-106.

215 gee January 2013 Report at 31-33; May 2014 Report at 105-106.

21 The MSA requires the defendants to achieve COA accreditation. See MSA §IV. COA is an independent, non-
profit, accrediting organization that accredits human services entities, including public sector child and family
services agencies. The accreditation process is a multi-year process, which involves training and assessments,
including site visits to DFCS county offices and remedial site visits to county offices in DFCS Regions that have
failed to satisfy COA standards. Pursuant to COA standards, DFCS must achieve accreditation by July 2015. As
explained more fully below in the narrative related to the MSA accreditation requirement, infra at 185-186, COA has
notified the defendants that because of various deficiencies, including shortcomings related to MACWIS, defendants
will be unable to achieve accreditation by the July 2015 deadline. See App. B, Ex. 33, infra note 439. See also,
e.g., App. B, Ex. 16B, Council on Accreditation, Remedial Site Visit — Commission Report, Division of Family and
Children’s Services Region: 1-North, Corinth, MS., excerpt, at 1 (describing results of a remedial site visit in Region
I-North conducted during December, 2014, and stating: “[i]n spite of “efforts to upgrade lines and increase
communication between Regional and Central office staff, glitches and slow computer speeds continue. New
servers will be added after the first of the year, more than double, which may help address the issues. More efforts
need to be spent investigating why hardware upgrade has not been more successful until the new SACWIS system is
in place.”); id. at 2-3 (multiple entries that appear to be from a March 13, 2014 site visit, stating: “[d]ue to glitches in
the MACWIS system, staff reported data loss and the slowness of the system.”).
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Mississippi Department of Information Technology Services (“ITS”), there have been significant
periods of delay that do not appear to be attributable to the federal funders.

Although there has been progress in addressing limitations in the hardware and network
infrastructure that supports MACWIS, as well as progress in addressing shortcomings in data
reporting in response to the requirements imposed by the June 24, 2013 Order, significant issues
remain, highlighting the need for defendants to implement the replacement system on a more
accelerated timeline.

For example, the ability to access and/or use MACWIS on a consistent basis has been a
significant problem for caseworkers and their supervisors statewide.?’” In order to correct this
problem, the June 24, 2013 Order required the defendants to develop and implement, on an
expedited basis, a written plan to improve, on an expedited basis, the hardware and network
infrastructure that support MACWIS.?*® The plan submitted by the defendants required a two-
track approach:**° 1) specific software and hardware upgrades to the network infrastructure
supporting MACWIS, an initiative that is referred to as the Citrix Project; and 2) specific
upgrades in communications switches, cables, routers and other equipment in all DFCS county
offices. According to the timeline established by the plan, the Citrix Project was required to be
completed by the end of December 2013 and the county office improvements were required to be

completed by June 30, 2014.

21T These limitations, which are described in the Monitor’s January 2013 Report, among others, include the
following: 1) delays of up to several hours logging into MACWIS; 2) difficulty remaining logged on to MACWIS;
3) loss of data entered into MACWIS; 4) very slow response times: and 5) system freezes and shut downs.

218 See June 24, 2013 Order §VI.D.1.

2% The defendants submitted the plan, which was subject to the Monitor’s approval, on July 1, 2013. Because the
Monitor determined that the July 1, 2013 submission did not satisfy the requirements of the June 24, 2013 Order,
defendants submitted a revised plan on August 23, 2013 which addressed key concerns identified by the Monitor and
her expert consultants. The Monitor approved the revised plan on September 25, 2013. A copy of the approved plan
is included in the Appendix as App. B, Ex. 17, Mississippi Department of Human Services, Division of Family and
Children’s Services, Mississippi Automated Child Welfare Information System Connectivity and Response Time
Improvement Plan.
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Defendants report that the required upgrades were completed in all DFCS county offices
before the June 30, 2014 deadline. However, delays in procuring necessary services from
qualified vendors combined with the failure to resolve on a timely basis a technical issue related
to the compatibility of the upgraded Citrix software with MACWIS, appear to have contributed
to continuing limitations in user access during Periods 4 and 5. Reports from DFCS managers
and staff regarding access limitations indicate that DFCS staff experience continued limitations
in access to the system. Because key records were not maintained by the defendants, it is not
possible to determine whether these limitations are less severe and/or less pervasive than they

have been in the past.”?

220 1n January 2013, the Monitor reported DFCS records showed that between February 1 and November 30, 2012,
DFCS staff experienced a minimum of 385.8 hours of unplanned, limited access to MACWIS due to recurrent
problems with the existing information technology infrastructure. See January 2013 Report at 32. The Monitor
obtained this data from a document maintained by DFCS that is referred to as the “MACWIS Down Time Tracking
report. This form is used to track the length of time MACWIS is unavailable to users and it includes the following
fields: 1) date and time downtime began; 2) date and time downtime ended; 3) whether downtime was the result of a
planned event, and if so, the approximate planned downtime in hours; 4) the approximate unplanned downtime in
hours; 5) the approximate unplanned limited access in hours; 6) the reason for the downtime; 7) a description of the
incident (i.e., the result); and, 8) the contact person or responsible party. For the convenience of the Court and the
parties, a copy of the downtime report that was included in the Appendix to the Monitor’s January 2013 Report as
Ex. 19 is also included in the Appendix to this report as App. B, Ex. 18, MACWIS Down Time Tracking 2012.
During March 2015, in the wake of repeated reports about recurrent access issues from DFCS managers and staff,
the Monitor requested that defendants produce an updated copy of the MACWIS Down Time Report. In response,
on March 30, 2015, defendants transmitted the 2014 and 2015 MACWIS Down Time Reports. See App. B, Ex. 19,
March 30, 2015 e-mail from Diane Mobley to Grace M. Lopes with attached reports, MACWIS Down Time
Tracking 2014 and MACWIS Down Time Tracking 2015. In contrast to the MACWIS downtime reports previously
submitted to the Monitor, the reports submitted on March 30, 2015 do not include any information about the duration
of the downtime. All of the relevant fields are blank. Compare App. B, Ex. 19 with App. B, Ex. 18. Although the
Monitor requested complete copies of the 2014 and 2015 reports in mid-April 2015, these documents were not
produced prior to the submission of the draft version of this report to the parties for review and comment. See App.
B, Ex. 20, April 14, 2015 e-mail from Mark Allen to Grace Lopes and April 14, 2015 e-mail from Grace M. Lopes to
Mark Allen, without attachments (follow up on April 13, 2015 telephone conference with the MDHS Chief
Information Officer, Mark Allen, confirming the Monitor’s request for complete copies of the downtime reports and
inquiring whether the omitted information regarding the duration of downtime could be produced). Aside from an
acknowledgement of the Monitor’s request and an assurance it would be addressed the following week, the
defendants did not respond to the Monitor’s April 14, 2015 e-mail until June 10, 2015 in response to the draft
version of this report, which included the Monitor’s renewed request for these records. On June 10, 2015,
defendants advised that they had stopped recording the duration of downtime but started to do so again in April
2015. No explanation for the failure to maintain these records was provided; however, defendants did provide
downtime reports reflecting some amount of downtime during seven days in April and 15 days in May 2015. On its
face, the reported downtime appears inaccurate because for each day the duration of planned downtime, unplanned
downtime and limited access is recorded as identical. In light of the long-standing nature and significant operational
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Moreover, although defendants were required to complete the Citrix Project by December
30, 2013, user testing did not begin until early December 2014. Thereafter, the testing process
was reportedly truncated in order to “upgrade” all users on a statewide basis by early February
2015.2" Notwithstanding the implementation of the upgrade in early February 2015, DFCS
caseworkers and their supervisors have continued to experience limitations in their ability to
access MACWIS. Moreover, since the upgrade was implemented, DFCS staff and managers
report that they frequently cannot print documents from MACWIS — a limitation that the
defendants have attributed to the upgrade and one that has critical implications for case
practice.””? Defendants report that they have been working with several vendors to address these
problems.

Beyond these issues, there are the deeper and inherent limitations in MACWIS’s
reporting capacity. Defendants’ ability to generate performance reports responsive to MSA
requirements has been a pervasive issue since Period 1. Various remedial efforts have been
developed and ordered by the Court to address these limitations. Ultimately, however, these
remedies are no substitute for the implementation of a new system that is based on current

information management standards with robust and customizable report production capabilities.

Final Period 4 IP 811.C.2.
C. Information Management and Use
2. Defendants shall produce to the Monitor and Plaintiffs
accurate and validated reports listed in Appendix 2 of the
Initial Plan as set forth in Appendix 3.
a) The first production of each report shall contain all
reports that were due during Implementation Period 4

impact on the agency this issue has had, it is inexplicable that defendants failed to track downtime closely during
2014 and the first quarter of 2015 in an effort to diagnose system problems and develop permanent solutions.

221 The Monitor raised her concerns about the delays in the Citrix Project with defendants on multiple occasions
during Periods 4 and 5. In early December 2014, in response to an inquiry from the Monitor, defendants reported
that they anticipated the statewide transition to the upgraded environment would be completed by February 6, 2015.
MDHS and DFCS managers have reported that because the testing process was inadequate, implementation issues
that should have been resolved prior to the statewide conversion were unaddressed.

222 Caseworkers and their supervisors print information that is stored in MACWIS on a routine basis, including
forms that foster parents must sign and reports that must be submitted to the Youth Courts.
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(starting with the month of July 2013) through the most
recent month.?

b) Each monthly report shall contain data about the most
recent month with available data, separate from
information about any prior months. Reports may also
contain information aggregated in other ways.

c) Data reports shall be produced in a live excel file or
comparable format for ease of use by the Monitor and
Plaintiffs.

d) Data reports listed in Appendix 3 shall be created and
validated following the process outlined for Appendix C
Reports in the June Order.

Status of Progress, Final Period 4 1P 811.C.2.: This requirement was satisfied in part

during Period 4. The Final Period 4 IP established 11 additional reporting requirements.
Defendants planned to respond to these 11 reporting requirements by issuing 12 data reports. In

total, the defendants produced four data reports; however due to limitations in the reported data,

the Monitor was not able to analyze data contained in two of those four reports.??

MSA §I1.A5.d.1.
5. Information Management and Use
d) By the end of Implementation Period Four:

1) Defendants’ foster care review instrument shall be
revised to include reviews of all children placed in
therapeutic settings — whether home-based or
congregate. The foster care review of therapeutic
placements shall include an assessment, reflected in
the revised instrument, of whether: (1) the therapeutic
placement is meeting the individual child’s needs; (2)
any additional services are necessary to ensure that
the placement meets the individual child’s needs; and
(3) the placement is appropriate as a therapeutic
placement. If the foster care review identifies any
concerns as to the capacity of the placement to provide
therapeutic care, such concerns shall be documented
and provided to the Regional Director who oversees

222 This subsection of the Final Period 4 IP notes: “The parties recognize that certain information required by the
MSA cannot currently be captured by existing MACWIS data or FCR PAD reports. The parties agree that this
information will be collected through periodic case record reviews conducted in consultation with the Monitor and
may not be available retrospectively or on a monthly basis.” Id. at 5, n.2.
224 See App. A, Ex. 2C, supra note 4, for a table summarizing the status of each of the 12 reports. Both of the
reports defendants produced that the Monitor was not able to analyze contained data with limitations rendering the
data unanalyzable. Among the eight reports that defendants did not produce, seven reports were not produced
because the parties agreed the applicable requirements would be assessed through case record reviews. For the last
report, SWIP45, defendants did not produce a report because available data was not sufficiently responsive to the
applicable requirement. Defendants indicated that they would explore alternative data collection methods and follow
up with the Monitor and the plaintiffs. The Monitor looks forward to resolving this outstanding issue with the
parties.
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the county of responsibility for that child. Defendants
will develop and begin implementing a protocol for
informing private agencies of concerns regarding the
capacity of the private agency’s placement to provide
therapeutic care. Defendants shall ensure that no
child remains in a therapeutic placement where a
foster care reviewer has identified concerns, unless a
remediation plan is being implemented to address
those concerns. No new child shall be placed in a
therapeutic placement where a foster care reviewer
has identified concerns until a remediation plan has
been fully implemented and all necessary remediation
has occurred.

Status of Progress, MSA 811.A.5.d.1.: This requirement was not satisfied. The

foster care review instrument was not modified in response to this requirement during Period 4.
The review instrument does not focus on the required assessment of each child relative to their
therapeutic placement in the manner contemplated by this requirement. Nevertheless, it is
noteworthy that the current version of the instrument, which represents revisions made as of
August 18, 2014, includes questions which generally address the following matters related to all
placements types: 1) whether the placement is conducive to the safety of the child;?® 2) whether
the placement is the least restrictive with regard to the needs of the child;**® 3) placement type,
including therapeutic foster and group homes;*’ 4) whether the current placement provider is

meeting the needs of the child;*?

and 5) whether the current placement is the most appropriate
with regard to the needs of the child.?®® If concerns related to these questions are identified by
the FCR reviewer, notification to the applicable Regional Director is required. In combination,

the questions in the instrument explore some but not all key aspects of the requirement.

2% See FCR Periodic Administrative Determination Reference Guide, updated 8-18-14, at Q24.

225 1d. at Q30.

27 1d. at Q121.

28 1d. at Q47. Reviewers are instructed that this question applies to “universal needs of the child.” The following
examples are provided in the reference guide for illustrative purposes: “food, shelter, clothing, finances,
transportation, emotional support, mentoring, visits with biological or extended family members, meeting the safety
needs of the child, meeting the child’s medical/dental/mental health care needs (transportation to visits, monitoring
medicines, etc), education needs, etc.”

229 14, at Q50.
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Significantly, however, even in combination, these questions do not constitute the qualitative
assessment of the capacity of the placement to provide therapeutic care that is contemplated by
this requirement.

In addition to the failure to revise the instrument, the required protocol for notification to
private agencies was not developed. Further, there is no evidence indicating that the remediation

plans contemplated by this requirement were implemented during Period 4.

MSA 8l1.A.7.a.
7. Recruitment and Retention of Foster Families and Therapeutic
Service Providers
a. Defendants shall ensure that all licensed resource families
(regardless of whether they are supervised directly by DFCS
or by private providers) receive at least the minimum
reimbursement rate for a given level of service as established
pursuant to the Modified Settlement Agreement.

Status of Progress, MSA §lI1.A.7.a.: This requirement has been satisfied in part.

Defendants were required to report on their performance relative to this MSA requirement during
Period 4; however, defendants were not required to meet a specific performance standard during
Period 4. Defendants produced two data reports in response to this requirement. One of the data
reports reflects reimbursement rates for resource families licensed by MDHS. The second data
report reflects reimbursement rates for families licensed by entities other than MDHS. The data
indicate that 98 percent of resource families licensed by MDHS received at least the minimum
reimbursement rate established pursuant to the MSA.?° The Monitor was not able to analyze the
data pertaining to reimbursement rates for families licensed by entities other than MDHS

because of limitations in the data. Rather than reporting on reimbursements to individual

20 gee App. A, Ex. 3, supra note 53, and App. A, Ex. 9, chart prepared by the Office of the Court Monitor, Licensed
Resource Families Receiving The Minimum Reimbursement Rate Established Pursuant To The MSA, By Region,
One-Month Period Ending 6/30/14.
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resource families as required, the data report reflects reimbursement rates by “facility,” which

appear to constitute the umbrella licensing agencies and not the individual resource families.?**

MSA §l1.B.1.d.
1. Child Safety
d. Within 30 days of the completion of any investigation of

maltreatment of a child in custody, as required in Section
11.B.1, DFCS shall review the maltreatment investigation.
This review shall include: (1) identification of any case
practice deficiencies; (2) identification of any 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 as well as the timeframe in which such
remedial action must take place; and (3) identification of any
corrective action that is necessary to address deficiencies in
case practice demonstrated by the investigation as well as the
timeframe in which such remedial action must take place.
DFCS will monitor the initiation and completion of the
remedial actions regarding individual child safety and case
practice. DFCS shall notify the Area Social Work
Supervisor (ASWS), Regional Director, and Director of Field
Operations when such remedial actions have not been
initiated within five days of identification or timely
completed.

Ongoing Period 3 IP Requirement §11.C.4.%
C. Child Safety
4. The maltreatment investigation review process shall be fully
implemented.

Status of Progress, MSA §11.B.1.d. and Period 3 IP §11.C.4. (Ongoing Requirement):

These requirements were satisfied in part. The maltreatment in care (“MIC”) review process was
not fully implemented as required during Period 4. The relevant background and the basis for
this finding are set out below. This is a Period 3 requirement that was not satisfied.”**

At least in part, MIC reviews were required by the Period 3 IP to address deficiencies in
the quality of maltreatment investigations. An important safeguard designed to ensure that

children in DFCS custody remain safe, the reviews also have the potential to promote

improvements in case practice. MIC reviews are conducted by two staff members assigned to the

21 Among the data submitted by defendants, only six facility names appear: Apelah; Catholic Charities; MCHS;
SCSCY; UMCH; and Youth Villages.

232 gee Initial and Final Period 4 IPs at 1, n.1.

% May 2014 Report at 154.
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DFCS safety review unit (“SRU”).?** The SRU was established during Period 3 specifically to
review investigations related to reports of maltreatment involving children in DFCS custody
according to required processes and procedures.”®

During Period 3, the defendants were required to develop processes and staff training
related to MIC reviews for the following defined purposes: 1) to identify deficiencies in case
practice; 2) to identify remedial actions necessary to ensure the safety of all children in the home
or placement; 3) to monitor the timeliness of remedial action related to child safety and case
practice; and 4) to provide notification to supervisory and management staff when remedial
action has not been completed on a timely basis, or when it has not been initiated within five
calendar days in situations in which individual child safety is implicated, or within 20 business
days in situations in which deficiencies in case practice are identified.?*

In May 2014, the Monitor reported on defendants’ performance relative to this Period 3
requirement, finding that the required MIC review process was not fully implemented for two
key reasons. First, the Monitor found that defendants had failed to review all investigations
involving children in custody as required because a MACWIS report DFCS developed to identify
all investigations subject to review failed to capture all maltreatment investigations related to
children in custody.”®” Second, the Monitor found that the defendants failed to institute timely

corrective action on a consistent basis and failed to implement the corrective action process as

2% The SRU is part of the Division of Evaluation and Monitoring. As noted above, the EMU is an administrative
entity within the DFCS Office of Continuous Quality Improvement.

% See Period 3 IP §11.C.3.a.-e. For a copy of the required MIC review processes and procedures, see May 2014

Report at Ex. 51A, DFCS CQI Maltreatment in Care Review Process.

2% period 3 IP §11.C.3.a.-e.

27 May 2014 Report at 154-155. To their credit, defendants disclosed this problem, which they did not discover

until over seven months after the MIC review process was implemented. Id. at 155.
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intended.?*® These findings, which also addressed activities that occurred during Period 4, are
explained in more detail below.

On March 31, 2014, in response to a February 27, 2014 notice of noncompliance
submitted by plaintiffs’ counsel,?* defendants reported that 125 investigations involving 170
children that were completed between July 1, 2013 and February 23, 2014, were inadvertently
omitted from the MIC review process.”*° At that time, defendants indicated that they had
instituted a corrective action plan and that documentation for the omitted reviews of the 125
investigations would be provided to plaintiffs and the Monitor by April 30, 2014.%*" Thereafter,
on April 30, 2014, defendants submitted documentation indicating that MIC reviews were
conducted for a total of 122 investigations of maltreatment in care that were completed between
July 1, 2013 and February 23, 2014, but that had not been subject to the MIC review process.
Defendants did not provide an explanation for the variance between the number of investigations
reported as unreviewed on March 31, 2014 and the number reported as unreviewed on April 30,
2014. However, in their comments on the draft version of this report defendants explained that

three cases were misidentified initially due to a reporting-related issue that has been corrected.?*?

2% 4. at 156.

% The notice was issued pursuant to MSA §VI1.B.

240 On March 31, 2014, defendants reported that a total of 125 investigations that should have been reviewed were
not reviewed. At that time, defendants stated that by April 30, 2014 they would produce manual reports with
monthly breakdowns reflecting reviews for each of the 125 investigations. See App. B, Ex. 21, March 31, 2014
correspondence from Dewitt L. (“Rusty”) Fortenberry, Jr. to Marcia Lowry. Thereafter, on April 30, 2014,
defendants submitted spreadsheets documenting that MIC reviews were conducted for 122 investigations completed
between July 1, 2013 and February 25, 2014 that had not been subject to MIC reviews. A copy of the summary
spreadsheet is included in the Appendix as App. B, Ex. 22, April 30, 2014 e-mail from Gwen Long to Julia Davis
and Grace M. Lopes with attached Summary for MIC Review Report. Additional spreadsheets detailing the MIC
review process for each of the 122 investigations were transmitted with the summary but they are not included in the
Appendix to this report.

21 see App. B, Ex. 21, supra note 240.

2 |t is, however, noteworthy that defendants” April 30, 2014 submission indicates that of the 122 MIC reviews that
were completed for the investigations that had not been reviewed timely, remedial or corrective action was indicated
for 106 investigations. See App. B, Ex. 22, supra note 240.
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Further, as noted above, in May 2014 the Monitor reported that defendants had failed to
institute timely corrective action on a consistent basis and failed to implement the corrective
action process as intended by the MIC review process.?*?

In early June 2014, shortly after the Monitor’s May 2014 Report was filed, a report
documenting the major findings from an assessment of maltreatment in care prevalence,
investigation quality, and remedial strategies was issued by two child welfare experts engaged by
the Monitor, Dr. Diane DePanfilis and Dr. Sarah Kaye.?** The report, which was provided to the
parties, addressed key aspects of the MIC review process.?* Based on a sample of what the
report describes as “20 recent MIC reviews” and follow up responses in the regions, Dr.
DePanfilis and Dr. Kaye found that 31 percent of the reviews in the sample were completed on a
timely basis.?*® Moreover, they determined that although each MIC review report is required to
be reviewed and approved by a supervisor, and, in turn, the supervisor is required to initiate the
corrective action notification and tracking process, only 37 percent of the reviews in the sample
were approved by a supervisor.2*’

Dr. DePanfilis and Dr. Kaye reported on additional limitations in the corrective action
process associated with MIC reviews, finding that 56 percent of identified safety issues in the

sample were addressed within five days and 50 percent of practice issues were addressed within

3 gee May 2014 Report at 156.

24 Dr. DePanfilis is a national expert in child maltreatment prevention and child welfare practice. Her academic
credentials and experience are reflected in her curriculum vitae which is included in the Appendix to this report as
App. B, Ex. 23A. Dr. Kaye has extensive experience evaluating child welfare practices and operations. Her
academic credentials and experience are reflected in her curriculum vitae, which is included in the Appendix to this
report as App. B, Ex. 23B.

% The Monitor transmitted a copy of the report to the parties on June 3, 2014. See App. B, Ex. 23C, June 3, 2014
e-mail from Grace M. Lopes to Kenya Rachal and Julia Davis with attached report, which is included in the
Appendix as App. B, Ex. 23D, Sarah Kaye, Ph.D. and Diane DePanfilis, Ph.D., MSW, Maltreatment in Out-of-
Home Care in Mississippi, June 2014, at 41-43.

246 |d. at 41-42. The reviews are required to be completed within a 30-day period. According to the report, the
average review took 37.3 days to complete. Id. at 42

47 |d. at 42. According to the report, the average time between approval and notifying the region of the need for
corrective action was 38 days. Id.

105



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 111 of 204

the required 20 days.?*® Finally, deficiencies in the quality of the MIC reviews are described in
the report, including the failure of the MIC reviewers to identify significant deficiencies in a
number of the maltreatment investigations that were included in the sample.?*

The data produced by defendants indicate there was substantial improvement in
timeliness of the MIC review process by the end of Period 4. For the one-month period ending
June 30, 2014, defendants reported that 98 percent of the required reviews of investigations of
maltreatment of children in custody were completed within 30 days.”° The data also indicate
that there was a precipitous improvement in defendants’ performance starting with the one-month
period ending January 31, 2014, which defendants sustained through the one-month period
ending June 30, 2014, the end of the period reported on in this report.?*

As reflected in the tables included in the narrative related to Period 3 IP §1.B.2., an

232 the evidence indicates there were continuing and very substantial

ongoing requirement,
deficiencies in the timeliness of the corrective actions identified through MIC reviews by the end
of Period 4.%% In May 2014, the Monitor presented an analysis of overdue corrective actions

identified through the MIC review process as of a January 10, 2014 tracking report submitted by

248 |d

9 |d. at 42-43. For example, the report indicates that for the 20 cases in the sample, Dr. DePanfilis and Dr. Kaye
identified material deficiencies in the investigations that were not identified by the MIC reviewers, including “four
cases in which required interviews were not completed, two cases in which preparation and review activities were
not completed as part of the investigation, three cases in which the Resource Specialist did not accompany the
investigator to assess for policy violations, and one case in which required timeframes were not achieved.” Id. at 42.
Dr. DePanfilis and Dr. Kaye also found that some of the investigations evidenced “serious [investigative] practice
issues” that were not identified by the MIC reviewers, including the following: 1) insufficient information in six of
the 20 investigations in the sample to make a determination about substantiation but a determination had been made;
2) failure to focus the investigation on all allegations of maltreatment in three case with multiple allegations; and 3)
failure to make a determination consistent with DFCS policy in two of the investigations that were reviewed. Id. at
42-43.

20 see App A, Ex. 3, supra note 53, and App. A, Ex. 10, chart prepared by the Office of the Court Monitor, DFCS
Review of Maltreatment In Care Investigations, One-Month Periods Ending 7/31/13 Through 6/30/14.

51 gee App. A, Ex. 10.

52 gee supra at 74-79 for the tables and related narrative.

5% The MIC reviews are conducted by the Safety Review Unit [hereinafter SRU] referred to in the narrative related
to Period 3 IP §1.B.2.
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the defendants.?* The Monitor’s analysis showed that as of that date there were 67 corrective
action issues identified though the MIC review process that were overdue for between one and
193 days and the median number of days overdue was 48 days.?> In contrast, based on updated
tracking data submitted by defendants,?*® as of June 30, 2014, the end of Period 4, there were 150
overdue issues identified by the MIC review process that were overdue for between one and 238
days and the median number of days corrective action was overdue was 84.5 days.”’ It is
important to note, however, unlike the timeliness of the corrective action process associated with
other types of CQI reviews, defendants have made significant progress addressing delays in the
timeliness of the corrective actions identified by MIC reviews during Period 5. As of May 18,
2015, tracking data maintained by DFCS indicate that there were 10 overdue issues associated
with the MIC review process, which were overdue for between one and 111 days with a median

of 25 days.”®

Ongoing Requirement MSA §l11.B.1.e.2.
1. Child Safety
e. By the end of Implementation Period Three [and thereafter]:
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 §11.B.1.e.2. (Ongoing Requirement): This requirement was

not satisfied by the end of Period 4. The data produced by defendants indicate that for the one-

% See May 2014 Report at 156, n.500.
255

Id.
¢ As noted supra at 76-78, this data is reflected in the DFCS Continuous Quality Improvement Corrective Actions
Open Report as of 06/30/2014. The defendants are not required to produce this report as part of the monthly data
reporting process; however, they have done so on several occasions in response to specific requests from the
Monitor.
%7 See supra at 76-78 for a discussion of the June 30, 2014 data.
58 As noted supra at 76-78, these data are reflected in the DFCS Continuous Quality Improvement Corrective
Actions Open Report as of 05/18/2015.
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month period ending June 30, 2014, 56 percent of maltreatment investigations were initiated
within 24 hours and completed with supervisory approval within 30 days.* This is an
improvement over defendants’ Period 3 performance of 36 percent,?® but still far short of the
MSA’s initiation and completion timeline requirements, which serve as essential safeguards
designed to mitigate the risk of harm to children in custody.

In addition to substantial shortcomings in the timeliness of investigations conducted
during Period 4, there is other evidence of continuing and serious deficits in the quality of the
maltreatment in care investigations that have been conducted by DFCS investigators and
approved by their supervisors and Regional Directors.?®* For example, as part of their
assessment, Dr. DePanfilis and Dr. Kaye addressed factors related to the quality of investigations
conducted for a three-month period during Period 4.2°> The assessment was based on a sample of
35 investigations, which represented 33 percent of the investigations completed between
November 2013 and January 2014.2® Among other deficiencies, Dr. DePanfilis and Dr. Kaye
found that for 20 percent of the investigations in the sample there was insufficient information
for the investigator to make a determination about whether or not maltreatment occurred,;
however, despite this limitation the determinations were made.?®* They also found that nine

percent of the unsubstantiated allegations in the sample “should or could have been substantiated

5% gee App. A, Ex. 3, supra note 53, and App. A, Ex. 11, chart prepared by the Office of the Court Monitor,
Maltreatment Investigations Initiated Within 24 Hours And Completed With Supervisory Approval Within 30 Days,
2Begl Region, By Month Investigation Initiated, One-Month Periods Ending 6/30/13 and 6/30/14.

Id.
%61 All maltreatment investigations involving children in custody are required by DFCS policy to be approved by the
investigator’s supervisors and the Regional Director. The Monitor has reported previously about significant
deficiencies in the quality of maltreatment in care investigations. See, e.g., September 2010 Report at 77-79;
January 2013 Report at 46-47; and May 2014 Report at 154.
%2 gSee App. B, Ex. 23D, supra note 245, at 12 -25. Dr. DePanfilis and Kaye found that 66 percent of the
investigations in the sample they reviewed were initiated and completed within MSA-required timeframes. 1d. at 14.
263 Defendants submitted 105 maltreatment in care investigation reports completed between November 2013 and
January 2014 to the Monitor. Id. at 12.
%4 1d. at 21.
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for abuse or neglect but were not.”?®> Moreover, they found deficiencies in the safety/risk
assessments conducted by investigators, including the failure to identify risks to children in 11
percent of the investigations in the sample.?® These assessments play a critical role in ensuring
children are protected from harm.

The Final Period 4 IP includes a series of remedial strategies designed to remedy these
shortcomings,”®’ and they are addressed in detail below.?®® For example, in July 2014, as Period
4 ended, defendants began to operate a centralized investigative unit devoted exclusively to the
investigation of all maltreatment in care reports statewide. Defendants report that this unit has
made significant progress toward meeting the MSA’s timelines. On December 23, 2014,
pursuant to the Period 5 IP, % defendants reported that 70.15 percent of maltreatment
investigations were initiated within 24 hours and completed with supervisory approval within 30
days.?’® As noted below, although it appears there has been improvement with respect to some
investigations during Period 5, the Monitor continues to have concerns about the overall quality
of maltreatment in care investigations. The Monitor expects to conduct a systematic evaluation

and report on defendants’ more recent progress in a forthcoming report.?’

Ongoing Requirement MSA §11.B.1.e.3.
1. Child Safety
e. By the end of Implementation Period Three [and thereafter]:
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.

2% 1d. at 22.

2% 1d. at 25.

%7 See Final Period 4 1P 8111.A.

8 See infra at 114-119 for the discussion of these requirements.

29 See Period 5 1P 8111.A.1.

270 gee App. B, Ex. 24, December 23, 2014 e-mail from Gwen Long to Marcia Lowry and Grace M. Lopes with
attached memorandum dated December 1, 2014, Maltreatment in Care Investigation Timeliness, at 3.

21 See also infra at 116.

]
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Status of Progress, MSA §l11.B.1.e.3. (Ongoing Requirement): This requirement,

which is fundamental to ensuring the safety of certain children in custody, was not satisfied by
the end of Period 4. The data produced by defendants indicate that as of June 30, 2014, 75
percent of children remaining in the same placement following an investigation subject to this
requirement were visited by a DFCS caseworker two times per month for three months after the
conclusion of the investigation.’” Defendants’ performance during Period 4 represents a

decrease relative to their performance during Period 3, when statewide performance relative to

this requirement was 88 percent.?”

Ongoing Requirement MSA §l11.B.1.e.4.
1. Child Safety
e. By the end of Implementation Period Three [and thereafter]:
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 §l11.B.1.e.4. (Ongoing Requirement): The Monitor makes no

finding related to this requirement. The parties agreed that defendants’ performance related to

this requirement would be measured through a case record review conducted during Period 6.2"

Ongoing Requirement MSA §I1.B.1.e.5.
1. Child Safety
e. By the end of Implementation Period Three [and thereafter]:
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

212 see App. A, Ex. 3, supra note 53, and App. A, Ex. 12, 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, One-Month Periods Ending 6/30/13 and 6/30/14.
273

Id.
2™ See Final Period 4 IP at Appendix 3, Report 3 and App. B, Ex. 11A, supra note 184.

110



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 116 of 204

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 the Youth
Court Judge with jurisdiction over the child and to the
Monitor.

Status of Progress, MSA §l11.B.1.e.5. (Ongoing Requirement): The Monitor makes no

finding related to this requirement. The parties agreed that defendants’ performance related to

this requirement would be measured through a case record review conducted during Period 6.2”

Ongoing Requirement MSA §l11.B.1.e.6.
1. Child Safety
e. By the end of Implementation Period Three [and thereafter]:
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. (Ongoing Requirement): This requirement was

satisfied. Defendants reported on this requirement for the first time during Period 4. The data
produced indicate that as of June 30, 2014, defendants’ performance with respect to this
requirement was 100 percent.?’® Interview with DFCS managers and staff responsible for
conducting these investigations indicate that processes were implemented during Period 4 to
ensure that required licensure investigations were conducted. The Monitor expects to audit these

investigations at an appropriate time in the future to ensure conformity with these requirements.

Initial Period 4 IP §I11.A.1.
A. Child Safety
1. By July 31, 2013, Defendants will provide to the Monitor all
investigative reports described in Sections 11.B.1.e.4 and 5 of
the Modified Settlement Agreement for the time period from
January 1, 2012 through January 31, 2013 that have not been
previously provided.

25 See Final Period 4 IP at Appendix 3, Report 4 and App. B, Ex. 11A, supra note 184.

276 See App. A, Ex. 3, supra note 53, and App. A, Ex. 13, chart prepared by the Office of the Court Monitor,
Licensure Investigations Of Agency Group Homes, Emergency Shelters, And Private Child Placing Agency
Resource Homes, One Month Periods Ending 8/31/13 Through 6/30/14.

111



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 117 of 204

Status of Progress, Initial Period 4 1P 8§I11.A.1.: This requirement was satisfied. The

defendants submitted these investigations, which were not initially produced as required, to the

Monitor and counsel for the plaintiffs on June 4, 2013.%"

Initial Period 4 IP §I11.A.2.
A. Child Safety
2. By July 31, 2013, Defendants shall provide to Plaintiffs and

the Monitor a protocol for accurately identifying and
producing to the Monitor all investigative reports described
in Sections 11.B.1.e.4 and 5 of the Modified Settlement
Agreement. Once approved by the Monitor, Defendants shall
implement the protocol in accordance with its terms.

Status of Progress, Initial Period 4 IP 8I11.A.2.: This requirement was satisfied. The

defendants submitted a draft protocol to the Monitor on July 19, 2013. Following a collaborative
process involving counsel for plaintiffs and defendants, the defendants revised the protocol. The
revised protocol was submitted on November 13, 2013 and approved by the Monitor on
November 18, 2013.%"®

Initial Period 4 IP 8111.A.3.
A. Child Safety
3. By September 1, 2013, the Monitor shall determine whether

to approve the recommendations set forth in Defendants’ July
8, 2013 FM Fatality Assessment, as described in Section 11.C.1
of the Period 3 Implementation Plan (the
“Recommendations”). If the Monitor does not approve the
Recommendations, Defendants shall expeditiously revise the
Recommendations and resubmit the Recommendations to the
Monitor, and the Monitor shall expeditiously review the
revised Recommendations and determine whether to approve
them. Once approved, Defendants shall implement the
Recommendations in accordance with their terms.

Status of Progress, Initial Period 4 1P 8111.A.3.: This requirement was satisfied in part.

The relevant background and the basis for the Monitor’s findings are explained below.

2T For background information related to this requirement, see May 2014 Report at 146-147.

278 See App. B, Ex. 25A, November 13, 2013 correspondence from Kenya Key Rachal to Grace M. Lopes, with
attached Protocol for Accurately ldentifying and Producing Maltreatment Investigative Reports to the Court Monitor
[DHS 361726-361729]; App. B. Ex. 25B, November 18, 2013 e-mail from Grace M. Lopes to Kenya Key Rachal
and Julia Davis, without attachment (approving revised version of protocol).
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As the Monitor has reported, in order to improve case practice, the defendants must
develop the capacity to assess practices in situations in which a child is seriously injured or dies
while in DFCS custody. For this reason, the defendants were required during Period 3 to conduct
an assessment related to the death of F.M., a two-year old child who died approximately six
months after entering the defendants’ custody, while placed in a relative foster home that was
licensed by DFCS.?”® Because the Monitor determined that defendants’ initial assessments of
case practice related to this fatality had substantial shortcomings, the Period 4 IP included this
subsection’s requirements.

In May 2014, the Monitor reported that on August 30, 2013 she requested additional
information related to the July 8, 2013 fatality assessment report.?®° Thereafter, on September
26, 2013, the Monitor notified the parties that she approved the recommendations set forth in the
modified assessment report subject to certain supplementation that was necessary to address
several significant omissions.?®* A superseding assessment report issued on November 5, 2013,
was approved by the Monitor on November 18, 2013.%%2

Defendants have implemented a number of the recommendations included in the
assessment report. For example, the defendants have revised and delivered recommended
training to caseworkers and their supervisors and bolstered requirements related to home studies.
Nevertheless, interviews with resource workers and their supervisors during Period 4 and

thereafter indicate that not all recommendations have been implemented, including required

staffings, which are not conducted consistently on a weekly basis statewide due at least in part to

2’9 See Period 3 IP §l1.C.1.

280 gee May 2014 Report at 149-151.

81 For example, as the Monitor noted in the May 2014 Report, the recommendations failed to address the fact that
seven children were in the relative placement in violation of DFCS policy and the MSA. 1d. at 151, n.481.

%82 gee jd. at Ex. 50A for a copy of the revised child fatality review report and at Ex. 50D for the documentation of
the Monitor’s approval.
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staffing shortages. Moreover, the very recent death of a child in DFCS custody who was in a
relative resource home licensed by the defendants underscores the need for a much more
comprehensive review of the licensure and placement process.?®* The Monitor has advised the

parties of her preliminary and very serious concerns about the death of this child and expects to

report in more detail on this matter in a forthcoming report.2®*

Final Period 4 IP 8111.A.1.
A. Child Safety
1. By February 15, 2014, Defendants shall provide to Plaintiffs

and the Monitor a letter identifying the barriers to
Defendants’ timely initiation and completion of
maltreatment in care investigations as required by MSA
Section 11.B.1.e.2 (the “MIC Timeliness Letter”). The MIC
Timeliness Letter will include specific action steps and a
timeline prior to the end of Period 4 for immediately
addressing the failure to timely initiate and complete
investigations. Once the action steps and timeline are
approved by the Monitor, Defendants shall implement the
specific action steps and timelines contained therein.

Status of Progress, Final Period 4 1P 8111.A.1.: This requirement was satisfied in part

by the end of Period 4.

The MSA requires the defendants to initiate within 24 hours and complete within 30 days
investigations of all reports of maltreatment of children in DFCS custody.?®® By the end of
Period 3, the Monitor reported that as of June 30, 2013, statewide performance related to this
requirement was 36 percent.”®® Accordingly, the Period 4 IP included the remedial requirements

reflected in this subsection.

8 As noted above, defendants appear to recognize the need to improve these processes and have initiated a request
for information from vendors regarding products or solutions that could help improve resource family operations.
See supra at 19 for a brief discussion of this initiative.

4 The Monitor, in consultation with her child welfare expert, is reviewing this case. While defendants have
responded to the Monitor’s requests for certain information and records, they have not yet produced all of the
information and records that the Monitor requested on May 5, 2015.

85 MSA§lI1.B.1.e.2.

28 See May 2014 Report at 144-145
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On February 18, 2014,%" in response to this subsection, defendants submitted a
memorandum and action plan, identifying eight barriers to timely initiation and completion of
maltreatment in care investigations.?®® Thereafter, on February 24, 2014, the Monitor notified
the parties that subject to a series of specified revisions, the Monitor would approve the action
plan.?®® On July 11, 2014, the defendants submitted a revised action plan that addressed most but
not all of the issues identified by the Monitor.** Defendants have not provided any explanation
for their failure to address all of the issues that the Monitor identified on February 24, 2014.
Thus, contrary to the requirements of this subsection, the action steps and timelines have not
been approved by the Monitor.

The Period 5 IP required the defendants to report by December 23, 2014 on the status of
their implementation of the action steps reflected in the July 11, 2014 submission.”** Defendants
did so and in addition to addressing the status of progress toward satisfying each action step,
defendants reported that as of July 5, 2014, all investigations of maltreatment in care were being
handled by a centralized special investigation unit. Moreover, defendants reported that as of an
unspecified date in October 2014, defendants had initiated and completed approximately 70

percent of all maltreatment in care investigations on a timely basis.?*?

287 Because the February 15, 2014 deadline fell on a Saturday, the submission would have been due on Monday,
February 17, 2014. However, because February 17, 2014 was a holiday, the submission was timely.

288 See App. B, Ex. 26A, February 18, 2014 correspondence from Kenya Key Rachal to Julia Davis (transmitting,
inter alia, the memorandum and action plan); App. B, Ex. 26B, February 10, 2014 memorandum to Olivia Y Court
Monitor Grace Lopes and Julia Davis of Children’s Rights Inc., with attached Maltreatment in Care Timeliness
Action Plan (the action plan is referred to by this title in the memorandum).

8 See App. B, Ex. 26C, February 24, 2014 e-mail from Grace M. Lopes to Kenya Rachal without attachments. The
Monitor identified necessary revisions related to the actions steps associated with each of the eight barriers identified
by the defendants.

2% gee App. B, Ex. 26D, July 11, 2014 e-mail from Gwen Long to Julia Davis and Grace M. Lopes, with attached
revised version of the action plan.

9L See Period 5 1P §I11LA.1.

22 See App. B, Ex. 24, supra note 270.
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Defendants’ December 2014 submission provides significant detail on defendants’
implementation activities. The Monitor has not had an opportunity to verify all of the
representations reflected in defendants’ submission and will report more fully on defendants’
progress, as required, in her Period 5 report. As noted above, while it appears there have been
certain improvements and that the timeliness of the investigative process has improved,?*® the
Monitor has continuing and serious concerns about the overall quality of the investigations.?**
For this reason, the Monitor expects to conduct a follow up assessment of the investigative

process during the current calendar year.

Final Period 4 IP 8111.A.2.
A. Child Safety
2. Within 30 calendar days of receiving the Monitor’s written

findings from the maltreatment in care investigation expert
assessment, Defendants shall provide to Plaintiffs and the
Monitor a letter identifying strategies for reducing the rate
of maltreatment in care (the “MIC Reduction Letter”),
having considered the information provided in the expert
assessment in determining the strategies. Defendants shall
begin implementing the strategies within 30 calendar days of
completion of the MIC Reduction Letter.

Status of Progress, Final Period 4 1P 8111.A.2.: This requirement was satisfied in part

in that the defendants submitted a letter identifying several strategies to reduce maltreatment in
care and they began implementing at least some of the strategies identified in the letter within 30
days, as required. As explained below, there are shortcomings in defendants’ submission,

including the fact that the letter does not reflect a review of the information and findings

%8 See supra at 109.

2% At least preliminarily, there appears to be a substantial variance in the quality of the investigations conducted by
the investigators assigned to the centralized investigative unit. The Monitor recently expressed significant concerns
to the parties about the grossly substandard quality of an investigation, which was conducted by an investigator
assigned to the centralized unit and approved by her supervisors.
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presented by Dr. DePanfilis and Dr. Kaye nor does it reflect consideration of the key remedial
recommendations advanced in their report.2*

In their June 2014 assessment report, Dr. DePanfilis and Dr. Kaye identified the key
factors that may be contributing to the rate of maltreatment in care in Mississippi, which as they
noted, was reported by the federal government as the highest in the nation as of the last report
submitted to Congress by the U.S. Department of Health and Human Services for the 2012 fiscal
year.*® These factors constitute the following: 1) ineffective foster parent licensing, training and
support; 2) insufficient caseworker contacts for ongoing safety/risk assessment; and 3) absent or
ineffective corrective actions following findings of substantiated maltreatment or policy
violations.?” Dr. DePanfilis and Dr. Kaye presented recommendations to address each factor, as
well as recommendations intended to bolster the remedial strategies that DFCS had implemented
or was in the process of implementing at the time of their assessment.?*®

The defendants submitted the required MIC Reduction Letter to plaintiffs and the Monitor
onJuly 9, 2014. However, the letter does not reflect consideration of key information presented

in the June 2014 assessment report. In fact, the letter expressly states that the defendants

received the assessment report and only considered the information in one section of the report in

2% gee, App. B, Ex. 27A, July 9, 2014 e-mail from Gwen Long to Julia Davis and Grace M. Lopes. The July 9,
2014 e-mail transmitted the MIC Reduction Letter, which is dated July 2, 2014. The other attachments to the July 9,
2014 e-mail are not included in the Appendix to this report. See App. B, Ex. 27B, July 2, 2014 memorandum to
Olivia Y. Court Monitor Grace Lopes and Julia Davis of Children’s Rights Inc. regarding Reduction of Maltreatment
in Care.

2% See App. B, Ex. 23D, supra note 245, at 29 (reporting that the rate of maltreatment in out-of-home care in
Muississippi for FY 2012 was 1.65 percent compared to the national average of .4 percent and citing
http://cwoutcomes.acf.hhs.gov/data/overview). Due to issues related to data quality, the rate of maltreatment in care
was not reported for the 2013 federal fiscal year in the CFSR [Child and Family Services Review] Round 3
Statewide Data Indicator Workbook published by the U.S. Department of Health and Human Services
Administration for Children and Families Children’s Bureau. See https://training.cfsrportal.org/resources/3044 (last
visited June 12, 2015). Defendants reported that after reviewing their 2013 data submission, they transmitted
corrected and superseding data regarding the rate of maltreatment to the federal government.

27 gee App. B, Ex. 23D, supra note 245, at 29.

2% See, e.g., id. at 4 for a summary of some of these recommendations.
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developing the strategies that they submitted in the MIC reduction letter.**® And while the letter
addresses some of the recommendations reflected in the report, it provides no explanation for
why certain key information and associated recommendations were not addressed.*®
Defendants’ submission does not evidence substantive consideration of the report’s findings and
recommendations. It is limited to a handful of initiatives that were already underway when the
assessment report was issued.** While some of these initiatives have appeared promising, with

302

limited exceptions,®* there have been very serious delays in implementation.®® Defendants

provided an update on their implementation activities in December 2014 pursuant to Period 5 IP

2% The July 2, 2014 memorandum from defendants states the following: “The recommended Remedial Strategies,
beginning on page 35, section 4, of the MIC Assessment were considered in determining the included strategies.”
Id. at 1. It appears defendants may have misread this section of the report submitted by Dr. DePanfilis and Dr. Kaye.
Section 4 of the report presents their evaluation of the remedial strategies DFCS had already implemented or had
planned to implement to reduce maltreatment in care — not all of the remedial strategies recommended by Dr.
DePanfilis and Dr. Kaye. While Section 4 of the report includes some recommendations for bolstering the DFCS
strategies that were underway or planned, Section 4 does not include all of the information and recommendations
presented in the assessment report. Indeed, the introduction to Section 4 states: “Mississippi DFCS has
implemented, or plans to implement, a number of strategies to reduce maltreatment and improve the quality of
investigations of maltreatment in care across the state. This section of the report assesses each

strategy .. ..” See App. B, Ex. 23D, supra note 245, at 35.

%0 For example, defendants’ submission fails to address the recommendations presented by Dr. DePanfilis and Dr.
Kaye to correct shortcomings in the MIC review process. See id. at 43 for the recommendations and the related
discussion at 41-43. The letter also fails to recognize other deficiencies identified in the June 2014 assessment
report. See, e.g., id. at 33-35 (describing limitations in the DFCS corrective action process following substantiated
findings of maltreatment in care).

%01 According to DFCS staff and managers, Multidisciplinary Assessment and Planning [hereinafter MAP] teams
and mobile crisis response teams, which are identified as strategies in the defendants’ submission, were already
existing resources operated by a different public agency. Moreover, DFCS staff and managers report that at least at
times access to both MAP teams and mobile crisis response teams has been limited yet defendants’ submission does
not address strategies related to this shortcoming.

%2 Defendants cite the special investigations unit [hereinafter SIU] as a strategy to reduce the rate of maltreatment in
care. The defendants launched the SIU prior to the release of the June 2014 assessment report. The unit began to
investigate all reports of maltreatment in care in early July 2014. See the narrative related to Final Period 4 IP
8I11.A.3., infra at 119, regarding the February 2014 hiring deadline for the SIU director.

%3 Despite various efforts, defendants have not contracted for an external entity to provide resource parent training
on a statewide basis nor have they implemented the new curriculum for resource parents, which is identified in
defendants’ submission as a strategy to reduce the rate of maltreatment in care. Moreover, as of May 15, 2015, no
home studies had been conducted by an external entity. The home studies were an additional strategy described in
defendants’ submission. However, defendants report that contracts have been executed and two private
organizations are expected to start conducting an “extremely limited” number of home studies in the near term.
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requirements.®** The Monitor will report on Period 5 implementation activities in a future

report.®%

Final Period 4 IP §I11.A.3.
A. Child Safety
3. By February 1, 2014, Defendants shall hire a supervisor to
lead the Special Investigations Unit. This supervisor will
report directly to the MDHS-DFCS Deputy Administrator.

Status of Progress, Final Period 4 1P 8111.A.3.: This requirement was satisfied. The

defendants hired the unit supervisor and her appointment was effective January 6, 2014.

Final Period 4 IP §l111.A.4.
A. Child Safety
4. By the end of Period 4, Defendants shall hire 13 investigators
to staff the Special Investigations Unit.

Status of Progress, Final Period 4 1P 8I11.A.4.: This requirement was not satisfied on a

timely basis. As of the end of Period 4, 10 investigators had been hired for the Special
Investigation Unit (“SIU”) and an additional investigator was working in the unit in an acting
capacity.*®® Defendants were able to increase staffing levels in the SIU. By late October 2014
there were 14 investigators assigned to the unit and efforts were underway to hire two

supervisors, who were subsequently hired and report to the SIU director.

MSA §l1.B.2.m.
2. Child Placement
m. No child 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. Such

% See Period 5 1P 8111.A.2.

%5 The update is included in the Appendix to this report as App. B, Ex. 27C, December 23, 2014 e-mail from Gwen
Long to Marcia Lowry and Grace M. Lopes with attached December 15, 2014 memorandum to Olivia Y. Court
Monitor and Parties regarding Maltreatment in Care Reduction. The other attachments to the December 23, 2014 e-
mail are not included in the Appendix to this report. Defendants, relying on a MACWIS report, SBRDO06, indicate
that there has been “an overall downward trend in the percentage of children in custody in the course of a 12-month
period with a substantiated allegation of maltreatment in care.” 1d. at DHS 364411. As noted infra at 148-149,
defendants have notified the Monitor that they will be resubmitting the SBRDO06 data. Accordingly, the Monitor
cannot assess the accuracy of these representations.

%06 At that time, the investigator positions for Regions VI, VII-W and VII-E were vacant; however, a staff member
was assigned to the Region VII-E position in an acting capacity.
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approval shall be based on the Regional Director’s written
determination that the child’s needs cannot be met in a less
restrictive setting and can be met in that specific facility,
including a description of the services available in the facility
to address the individual child’s needs. Sibling groups in
which one or more of the siblings are under the age of 10
shall not be placed in congregate care settings for more than
45 days.

Status of Progress, MSA §I11.B.2.m.: This requirement was satisfied in part; however

the part of this requirement pertaining to housing children under 10 years of age or older in
congregate care settings consistent with MSA requirements was not satisfied. Defendants were
required to report during Period 4 on the part of this requirement limiting the amount of time
sibling groups with at least one sibling under age 10 are placed in a congregate care setting;
however, defendants were not required to meet a specific performance standard regarding this
part of the requirement during Period 4.

The data produced by defendants indicate that as of June 30, 2014, 50 children under age
10 were housed in a congregate care setting without an applicable exception and approval by a
regional director.®*" This represents an approximately five-fold increase in the number of
children under the age of 10 housed in a congregate care setting relative to one-year earlier.>® A
substantial portion of the increase was attributable to increases in Regions I-N, 1-S, and VI1-W.3%

The data defendants produced also indicate that as of June 30, 2014 there were 17 sibling
groups with at least one sibling under the age of 10 housed in a congregate care setting for more

than 45 days.*’® This performance represents an increase in sibling groups with at least one

%7 See App. A, Ex. 3, supra note 53, and App. A, Ex. 14A, 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
Qg)proval, By Region, One-Month Periods Ending 6/30/13 and 6/30/14.

Id.
%9 See App. A, Ex. 14A, supra note 307. In Region VII-W, of the 19 children in a congregate care setting without
an exception and approval, 17 were placed in the Harrison County Shelter.
%10 gee App. A, Ex. 3, supra note 53, and App. A, Ex. 14B, 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, One-Month Periods Ending 6/30/13 and 6/30/14.
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sibling under 10 housed in congregate care relative to defendants’ performance one-year earlier.
As of June 30, 2013, there were 13 sibling groups with at least one child under the age of 10

housed in a congregate care setting for more than 45 days.*"*

Ongoing Requirement MSA §11.B.2.p.1.
2. Child Placement
p. By the end of Implementation Period Three [and thereafter]:
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 §11.B.2.p.1. (Ongoing Reqguirement): The Monitor makes no

finding related to this requirement. This was a performance requirement beginning in Period 3;
however, defendants were not required to report on their performance relative to this requirement
until Period 4. Defendants made efforts to develop data reports responsive to this MSA
requirement; however, because of limitations in available data to report on defendants’
performance relative to this requirement, the parties agreed that defendants would not produce
data during Period 4.3'? Defendants report that they are exploring options to report on their

performance consistent with this subsection.*3

Ongoing Requirement MSA §11.B.2.p.2.
2. Child Placement
p. By the end of Implementation Period Three [and thereafter]:
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 8§11.B.2.p.2. (Ongoing Requirement): This requirement was

not satisfied. Defendants produced data from MACWIS and the FCR process addressing

performance related to this requirement. The MACWIS data indicate that for the one-month

311
Id.
%12 For example, using existing data, defendants would not be able to report on performance regarding foster care
settings licensed by entities other than DFCS, including therapeutic resource homes.
2 The Monitor looks forward to resolving outstanding reporting issues regarding this requirement with the parties.
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period ending June 30, 2014, 482 children were placed in a foster care setting that did not meet
DFCS licensure standards.** This monthly total is within approximately two percent of the total
from the same month one-year prior, when 471 children were placed in foster care settings that
did not meet DFCS licensure standards.*™ Data derived from the FCR process indicate that for
the six-month period ending June 30, 2014, 93 percent of children who were reviewed through
the FCR process were in foster care settings that either met the DFCS licensure standards or were
ordered by the Youth Court into their placement over DFCS objection.**® Certain changes were
made to the PAD during Period 4, which impacted DFCS data collection related to this
requirement.®*” Thus data derived from the FCR process for the six-month period ending June

30, 2014 are not precisely comparable to the data for the six-month period ending June 30, 2013.

Ongoing Requirement MSA §11.B.2.p.8.
2. Child Placement
p. By the end of Implementation Period Three [and thereafter]:
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

14 See App. A, Ex. 3, supra note 53, and App. A, Ex. 15A, 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 Ending 6/30/13 and
6/30/14.

315 |d

%18 See App. A, Ex. 3, supra note 53, and App. A, Ex. 15B, 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, Six-Month Periods Ending 6/30/13 and
6/30/14.

*17 Changes to the PAD, which could include, as described below, addition or deletion of answer response options,
but could also include addition or deletion of questions and/or revisions to the guidance provided to FCR reviewers
who complete the PAD, were recurrent issues impacting data pertaining to defendants’ performance with MSA
requirements. With respect to this particular report, in December 2013 and April 2014, defendants made changes to
answer response options to the following question on the PAD, which pertains to children placed in a setting that
does not meet DFCS licensure standards: “If [the answer is] yes to the placement is court ordered, is the objection of
DFCS noted in the court order?” In December 2013, defendants disabled answer options related to that question that
enabled a reviewer to select an answer response other than “Yes,” “No,” or “N/A.” These responses are necessary to
make a determination about defendants’ performance. Concurrently, defendants added two answer options, “& -
Yes — Court Report” and “! — Yes — Case Record,” which enabled reviewers to answer the question based on a
review of documentation other than the court order. In April 2014, the answer option “& - Yes — Court Report” was
removed as an answer option. These additions and deletions of answer options on the PAD could have had a
material impact on reviewers’ responses to applicable questions contained in the PAD, which would, in turn, impact
the performance data reported by defendants. Throughout this report, the Monitor has noted where changes to the
PAD had implications for the comparability of data from Period 3 and Period 4.
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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. (Ongoing Requirement): This requirement was

not satisfied. The data produced by defendants indicate that for the one-month period ending
June 30, 2014, there were 17 children in an emergency shelter or temporary facility for over 45
days without the approval of the Field Operations Director.>*® For the one-month period ending

June 30, 2013, there were 24 children in these placements without the required approval.

MSA §l11.B.2.q.1.
2. Child Placement
g) By the end of Implementation Period Four:

1) DFCS shall ensure that each county office has access
to resource workers within its region having the ability
to ascertain the placement resources available and
their suitability for each particular child needing
placement.

Status of Progress, MSA 811.B.2.9.1.: This requirement was not satisfied. Although

caseload data was unavailable through Period 4, interviews with staff and supervisors in several
DFCS regions with high concentrations of children in custody indicate that there have been an
insufficient number of resource workers and even in regions with sufficient staffing, the
availability of a sufficient number and array of appropriate placements has been limited.**® The
shortage of an adequate number of resource workers statewide has had a significant impact on
placement and licensure activities as well as on implementation of the diligent recruitment

grant.?

%18 See App. A, Ex. 3, supra note 53, and App. A, Ex. 16, 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,
One-Month Periods Ending 6/30/13 and 6/30/14.

1% This is an issue that is identified on multiple occasions in various records, including the CSF monthly reports.
See, e.g., Monthly Status Report — Practice Model Implementation, December 2013 at 17 and Monthly Status Report
— Practice Model Implementation, January 2014 at 17.

%20 See infra at 154-156 for the narrative related to Initial Period 4 IP §111.B.3. related to implementation of the
diligent recruitment grant.
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MSA §l1.B.2.q.2.
2. Child Placement
d) By the end of Implementation Period Four:

2) No child 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 811.B.2.9.2.: This requirement was not satisfied. The data

produced by defendants indicate that during the one-month period ending June 30, 2014, there
were 50 children under age 10 housed in a congregate care setting without an exception and

approval from a regional director, 39 more children in such settings without an exception and

approval as during the one-month period ending June 30, 2013.3%

MSA §11.B.2.q.3.
2. Child Placement
d) By the end of Implementation Period Four:

3) No child 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.2.0.3.: The Monitor makes no finding related to this

requirement. The Monitor is awaiting data regarding defendants’ performance relative to this
requirement based on a revised report specification agreed upon by the parties.?*? Data produced

historically by the defendants regarding their performance did not accurately track performance

in terms of the MSA requirement.*?®

MSA §l11.B.2.q.4.
2. Child Placement
q) By the end of Implementation Period Four:
4) No more than 10% of foster children shall be moved
from his/her existing placement to another foster
placement unless DFCS specifically documents in the

%21 See App. A, Ex. 3, supra note 53, and App. A, Ex. 14A, supra note 307.

%22 gee App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 31.

%3 See May 2014 Report at 160.
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child’s case record justifications for that move and the
move is approved by a DFCS supervisor.

Status of Progress, MSA §11.B.2.9.4.: The Monitor makes no finding related to this

requirement. Because of limitations in available data in MACWIS, the parties agreed that this

performance requirement will be assessed by means of a case record review.***

MSA §11.B.2.q.5.
2. Child Placement
g) By the end of Implementation Period Four:
5) No more than 20% 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 §11.B.2.9.5.: The Monitor makes no finding with respect to

defendants’ performance relative to this requirement. Defendants produced data in response to

this requirement;*?* however, the Monitor’s review of the data identified significant limitations,
compromising the ability of the data to measure performance relative to this requirement. After
discussing the limitations with defendants, defendants reported in February 2015 that they were
working to improve the quality of these data and that they would notify the Monitor when they

believe the data are sufficiently accurate, noting that it is possible they would be able to produce
data that could be analyzed before the end of Period 5. As of June 12, 2015, defendants had not

notified the Monitor that the data are accurate enough to analyze.

MSA §11.B.2.9.6.
2. Child Placement
d) By the end of Implementation Period Four:
6) At least 85% of children with special needs shall be
matched with placement resources that can meet their
therapeutic and medical needs.

%24 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by July 18, 2013 Initial Period 4
IP at Appendix 1, Report No. 6.

%25 |d. Status of Gaps in Data Reports Required by July 18, 2013 Initial Period 4 IP at Appendix 1, Report No. 5.
These data were produced in the SWIP 415 report.
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Status of Progress, MSA 811.B.2.9.6.: The Monitor makes no finding related to this

requirement. The parties have agreed that performance will be measured in a prospective case
record review.*?

MSA §11.B.2.q.7.
2. Child Placement
d) By the end of Implementation Period Four:

7) At least 85% 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 §l11.B.2.9.7.: This requirement was not satisfied. As the

Monitor reported in May 2014, the data that defendants used to track this requirement are
obtained from the FCR process which did not address the full requirement.**’ Based upon
identified gaps in the data, the parties and the Court Monitor agreed upon revisions to the FCR
process, which were implemented in October 2014, after the end of Period 4.

Data derived from the FCR process that was subject to these limitations indicate that for
the six-month period ending June 30, 2014, 96 percent of children were placed in the least
restrictive setting that met their individual needs, a one percent difference in defendants’

performance relative to the six-month period ending June 30, 2013.3%

MSA §l11.B.2.q.8.
2. Child Placement
q) By the end of Implementation Period Four:

8) At least 90% of siblings who entered DFCS custody at
or near the same time shall be placed together
consistent with Modified Settlement Agreement
requirements.

%26 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 47. Defendants produced data related to this requirement in PAD Report 8, which was
discontinued after July 31, 2014.

%27 See May 2014 Report at 162.

%28 See App. A, Ex. 3, supra note 53, and App. A, Ex. 17, chart prepared by the Office of the Court Monitor,
Children Placed In Least Restrictive Setting That Meets Their Individual Needs, By Region, Six-Month Periods
Ending 6/30/13 and 6/30/14.
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Status of Progress, MSA 811.B.2.9.8.: This requirement was not satisfied. The data

produced by defendants indicate that for the 12-month period ending June 30, 2014, 75 percent
of sibling groups who entered custody at or around the same time were placed together, a
performance level that was 10 percentage points lower than defendants’ performance for the 12-

month period ending June 30, 2013.3%°

MSA §11.B.2.q.9.
2. Child Placement
d) By the end of Implementation Period Four:

9) At least 60% 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.2.9.9.: This requirement was not satisfied. Data

regarding this performance requirement are collected through the FCR process. As the Monitor
documented in her May 2014 Report, defendants’ data collection regarding the requisite
information transfer does not reflect what information was transferred at the time of a new
placement, but rather information that was transferred within 15 days of placement.**® Thus, the
parties agreed this requirement would be subject to a case record review during Period 5.3

Notwithstanding its limitations, the data produced by defendants indicate that the
performance requirement was not satisfied. The data indicate that for the six-month period
ending June 30, 2014, 20 percent of children in DFCS custody placed in a new placement during
the period had their currently available medical, dental, educational, and psychological

information provided to resource parents or facility staff no later than at the time of the new

%29 See App. A, Ex. 3, supra note 53, and App. A, Ex. 18, chart prepared by the Office of the Court Monitor, Sibling
Groups Who Entered Custody At Or Around The Same Time Placed Together, By Region, 12-Month Periods
Ending 6/30/13 and 6/30/14.

%30 gee May 2014 Report at 163-164.

1 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 53.
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placement.®*? This is comparable to defendants’ performance level for the six-month period
ending June 30, 2013, 19 percent.>*

The findings from the Period 5 case record review, which covered all children who
entered custody between July 1, 2013 and December 31, 2014 and remained in custody for at
least 90 days, will be presented in a forthcoming report. These findings indicate that this MSA

requirement was not satisfied.

MSA §11.B.2.9.10.
2. Child Placement
d) By the end of Implementation Period Four:

10) At least 60% of children in DFCS custody with a
documented indication that they were to be subject to
an 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.2.9.10.: The Monitor makes no finding related to this

requirement. Due to limitations in the data produced by defendants, the parties and the Monitor
agreed that defendants would make changes to the data collection process regarding this
requirement.** Defendants implemented the changes after the end of Period 4 and,

consequently, the Monitor could not analyze data pertaining to this requirement.

MSA §11.B.2.q.11.
2. Child Placement
d) By the end of Implementation Period Four:
11) At least 90% 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.

%2 See App. A, Ex. 3, supra note 53, and App. A, Ex. 19, 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, Six-Month Periods Ending 6/30/13 and 6/30/14.

%33 See App. A, Ex. 19, supra note 332.

%4 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 52.
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Status of Progress, MSA 811.B.2.9.11.: This requirement was satisfied. The data

produced by defendants indicate that for the one-month period ending June 30, 2014, 99 percent
of children who entered DFCS custody were placed within their own county or within 50 miles

of the home from which they were removed.** This performance level is nearly identical to

defendants’ performance for the one-year period ending June 30, 2013, which was 98 percent.**®

MSA 8§11.B.2.s.1. and 11.B.2.t.1.
2. Child Placement
s) Beginning by the date set forth in Appendix ""A" that a
DECS 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 DFCS 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.

Status of Progress, MSA 8811.B.2.s.1. and I1.B.2.t.1.: The Monitor makes no finding

related to this requirement. Defendants have produced data responsive to some, but not all, of
the child placement requirements of MSA 811.B.2. The Monitor expects to finalize with the

parties a plan related to ongoing collection and reporting of these data.

Ongoing Period 3 IP Requirement §11.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

¥ See App. A, Ex. 3, supra note 53, and App. A, Ex. 20, chart prepared by the Office of the Court Monitor,
Percentage Of Children Who Entered DFCS Custody Who Were Placed Within Own County Or Within 50 Miles Of
The Home From Which Removed Consistent With MSA Requirements, By Region, One-Month Periods Ending
6/30/13 and 6/30/14. As the Monitor did in the May 2014 Report, the reported percentage includes placing siblings
together as a qualifying exception. App. A, Ex. 20 also includes a calculation of defendants’ performance excluding
placing siblings together as a qualifying exception. Using either calculation methodology, defendants’ performance
exceeded the MSA performance requirement.

%36 See App. A., Ex. 20, supra note 335.

%37 See Initial and Final Period 4 IPs at 1, n.1.
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and more geographically diverse array of physical, dental,
and mental health services available to foster children.

Status of Progress, Period 3 IP 811.F.1. (Ongoing Requirement): This requirement

was not satisfied. The initial program director assigned to this position started working at DFCS
on February 1, 2012. She resigned on September 9, 2013 and was not replaced until August 1,
2014, after Period 4 concluded. The initial program director’s replacement resigned from DFCS
on March 31, 2015, and as of June 1, 2015 the position remained vacant. Defendants reported

that they would begin interviewing applicants for the position in early June 2015.

MSA §11.B.3j.1.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:
1) At least 70% 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 §I11.B.3.].1.: This requirement was not satisfied. The data

produced by defendants report on only the timeliness of initial health screening evaluations and
not on whether the screenings were conducted by a qualified medical practitioner nor whether
they were conducted in accordance with the recommendations of the American Academy of
Pediatrics. Nonetheless, the data produced by defendants indicate that for the 12-month period
ending June 30, 2014, 27 percent of children entering custody received an initial health screening
within 72 hours after placement, one percentage point lower than defendants’ performance for

the 12-month period ending June 30, 2013.3%®

%38 See App. A, Ex. 3, supra note 53, and App. A, Ex. 21, chart prepared by the Office of the Court Monitor,
Children Entering Custody Who Received An Initial Health Screening Within 72 Hours After Placement, 12-Month
Periods Ending 6/30/13 and 6/30/14.
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Because of the limitations in the data produced by defendants, the parties agreed that this
requirement would be subject to a case record review during Period 5.*° The findings from the
Period 5 case record review, which covered all children in custody for at least 90 days, who
entered custody between July 1, 2013 and December 31, 2014, will be presented in a forthcoming

report. These findings indicate that this MSA requirement was not satisfied.

MSA §11.B.3j.2.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:
2) At least 70% 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 811.B.3.j.2.: This requirement was not satisfied. The data

produced by defendants report only on the timeliness of comprehensive health assessments and
not on whether the assessment was consistent with the recommendations of the American
Academy of Pediatrics, as required by the MSA. The data produced by defendants indicate that
for the period ending June 30, 2014, 33 percent of children in custody more than 30 days
received a comprehensive health assessment within 30 days of placement, one percentage point
lower than defendants’ performance for the 12-month period ending June 30, 2013.34

Because of the limitations in the data produced by defendants, the parties agreed that this

requirement would be subject to a case record review during Period 5.>** The findings from the

Period 5 case record review, which covered all children in custody for at least 90 days, who

9 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 22.

#0 See App. A, Ex. 3, supra note 53, and App. A, Ex. 22, chart prepared by the Office of the Court Monitor,
Children In Custody 30+ Days Who Received A Comprehensive Health Assessment Within 30 Days Of Placement,
12-Month Periods Ending 6/30/13 and 6/30/14.

%1 see App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 22.

131



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 137 of 204

entered custody between July 1, 2013 and December 31, 2014, will be presented in a forthcoming

report. These findings indicate that this MSA requirement was not satisfied.

MSA §11.B.3j.3.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:

3) At least 85% 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.j.3.: The Monitor makes no finding with respect to

defendants’ performance relative to this requirement as of the end of Period 4. The parties
agreed that defendants’ performance relative to this requirement would be measured during a
case record review conducted during Period 5.3** Analysis of the data collected during the case
record review indicates that this requirement was not satisfied for all children who entered DFCS
custody between July 1, 2013 and December 31, 2014 and who remained in custody for at least a

90-day period. The Monitor will report in detail on these findings in a forthcoming report.

MSA §11.B.3.j.4.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:

4) At least 75% 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.j.4.: This requirement was not satisfied. Defendants

collected data pertaining to this requirement through the FCR process. The data produced by
defendants indicate that for the six-month period ending June 30, 2014, 55 percent of children
three years old and older who entered custody during the period and children in custody who

turned three years old during the period, and who were reviewed through the FCR process,

%2 gee App. B, Ex. 11A, supra note 184, Status of Gaps in data Reports Required by June 24, 2013 Order at
Attachment 2, Report 44.
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received a dental examination within 90 calendar days of their placement or their third birthday,
as applicable.**® This represents a six percent increase over defendants’ performance for the six-
month period ending one year earlier, on June 30, 2013.3** The findings from the Period 5 case
record review, which covered all children who entered custody between July 1, 2013 and
December 31, 2014 and remained in custody for at least 90 days, will be presented in a

forthcoming report. These findings indicate that this MSA requirement was not satisfied.

MSA §11.B.3.j.5.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:

5) At least 80% 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 §11.B.3.].5.: This requirement was not satisfied. Defendants

collected data regarding this performance requirement through the FCR process and that data
report only on the timeliness of the applicable dental examinations and not whether the
assessment was consistent with MSA requirements and whether the children received all
medically necessary dental services.

The data produced by defendants indicate that for the six-month period ending June 30,

2014, 52 percent of children ages three and older at the start of the period under review were

3 See App. A, Ex. 3, supra note 53, and App. A, Ex. 23, chart prepared by the Office of the Court Monitor,
Children Three Years Old And Older Who Received A Dental Examination Within 90 Calendar Days of Placement
And Children Who Turned Three While In Custody And Received A Dental Examination Within 90 Calendar Days
Of Their Third Birthday, By Region, Six Month Periods Ending 6/30/13 and 6/30/14.

¥4 See App. A, Ex. 23, supra note 343. In the May 2014 Report, the Monitor reported separately on performance
for children older than three years old and children who turned three years old, based on the data produced by
defendants. See May 2014 Report at 171-172. Thus, in that report, defendants’ performance relative to the precise
MSA requirement was not presented. In this report, the Monitor has combined defendants’ data submissions to
report on the precise MSA requirement and represented defendants’ Period 3 performance.
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provided a dental exam every six months, two percentage points lower than the defendants’

performance for the six-month period ending one year earlier, on June 30, 2013.3*

Because of the limitations in the data produced by defendants, the parties agreed that this
requirement would be subject to a case record review during Period 5. The findings from the
Period 5 case record review, which covered all children who entered custody between July 1,
2013 and December 31, 2014 and remained in custody for at least 90 days, will be presented in a

forthcoming report. These findings indicate that this MSA requirement was not satisfied.

MSA §11.B.3j.6.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:

6) At least 70% 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.

Status of Progress, MSA §I11.B.3.].6.: This requirement was not satisfied. Defendants

collected data regarding the timeliness element of this performance requirement through the FCR
process. Inthe May 2014 Report, the Monitor documented that during Period 3, defendants
produced data reports that were limited to the cohort of children entering custody who were four
years old or older.3*® Defendants modified the PAD in November 2013 to allow for the
collection of data related to all children in custody for at least six months who were four when
they entered custody or who turned four while in custody; however, the first data report
defendants produced that included the cohort of children in custody and turning four during the

period under review was for the period ending September 30, 2014, after the end of Period 4.

5 See App. A, Ex. 3, supra note 53, and App. A, Ex. 24, 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 Ending 6/30/13 and 6/30/14.

6 See May 2014 Report at 173.
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Consequently, the analysis presented below is limited to children entering custody who were four
years old or older.

The data produced by defendants indicate that for the six-month period ending June 30,
2014, 47 percent of children four years old or older entering custody during the period received a
mental health assessment within 30 days of placement, which reflects a two percentage point
decrease relative to the six-month period ending June 30, 2013.3%’

Because the data produced by defendants do not address the full MSA requirement
related to the qualifications of the provider who performs the assessment, the parties agreed that
this requirement would be subject to a case record review during Period 5.>*® The findings from
the Period 5 case record review, which covered all children who entered custody between July 1,

2013 and December 31, 2014 and remained in custody for at least 90 days, will be presented in a

forthcoming report. These findings indicate that this MSA requirement was not satisfied.

MSA §11.B.3j.7.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:

7) At least 80% 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 8§11.B.3.j.7.: The Monitor makes no finding with respect to

defendants’ performance relative to this requirement by the end of Period 4. The parties agreed
that defendants’ performance relative to this requirement would be measured during a case record
review conducted during Period 5.3*° Analysis of the data collected during the review indicates

that this requirement was not satisfied for all children who entered DFCS custody between July

%7 See App. A, Ex. 3, supra note 53, and App. A, Ex. 25, 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 6/30/13 and 6/30/14.
%8 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 39.

%9 see App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report 43.
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1, 2013 and December 31, 2014 and remained in custody for at least 90 days. The Monitor will

report in detail on these findings in a forthcoming report.

MSA §11.B.3.j.8.
3. Physical and Mental Health Care
j) By the end of Implementation Period Four:

8) At least 60% 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.3.1.8.: The Monitor makes no finding with respect to

defendants’ performance relative to this requirement by the end of Period 4. The parties agreed
that defendants’ performance relative to this requirement would be measured during a case record
review conducted during Period 5.5° Analysis of the data collected during the review indicates
that this requirement was not satisfied for all children who entered DFCS custody between July
1, 2013 and December 31, 2014 and remained in custody for at least a 90-day period. The

Monitor will report in detail on these findings in a separate report.

MSA §§11.B.3.1.1. and 11.B.3.m.1.
3. Physical and Mental Health Care
1) Beginning by the date 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 who
enter custody shall receive physical and mental health
care in accordance with each of the Modified
Settlement Agreement Requirements.

m) 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
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.: The Monitor makes no finding

with respect to this requirement. Neither the June 24, 2013 Order nor the Initial or Final Period 4

%0 see App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report 38.
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IPs set forth a reporting schedule related to these requirements. The Monitor plans to work with

the parties to resolve how performance related to these requirements will be measured.

MSA §ll1.B.4.c.1.
4. Therapeutic Services
c) By the end of Implementation Period Four:

1) At least 80% 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.c.1.: The Monitor makes no finding with respect to

defendants’ performance relative to this requirement by the end of Period 4. The parties agreed
that defendants’ performance relative to this requirement would be measured during a case record
review conducted during Period 5.%* Analysis of the data collected during the review indicates
that this requirement was not satisfied for all children who entered DFCS custody between July
1, 2013 and December 31, 2014 and who remained in custody for a 90-day period. The Monitor

will report in detail on these findings, which are not specific to Period 4, in a separate report.

MSA 8§l1.B.4.e.1. and 11.B.4 f.1.
4. Therapeutic Services
e) Beginning by the date set forth in Appendix ""A" that a
DECS 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 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

%1 |d. Status of Gaps in Data Reports Required by June 24, 2013 Order at Attachment 2, Report 37.

137



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 143 of 204

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 Monitor makes no finding

with respect to this requirement. The parties agreed performance would be measured through a
case record review.**? The statewide sample of case records used for the Period 5 case record
review was designed to ensure proportional regional distribution of the sample relative to the
regional distribution of children in custody. Nevertheless, the size of the sample was determined
with a goal of making findings on a statewide level, not at a regional level. It would not have
been practical to have drawn a sample large enough to provide meaningful findings both at a
regional level and for the various Practice Model implementation dates associated with these

MSA requirements.

MSA §11.B.5.f.1.
5. Worker Contact and Monitoring
f) By the end of Implementation Period Four:

1) At least 80% 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 8§11.B.5.f.1.: This requirement was not satisfied. The MSA

includes both statewide and regional requirements relative to required in-person visits by the
assigned DFCS caseworker. The regional requirements are addressed below in the narrative
related to MSA §§11.B.5.h.1. and 11.B.5.i.1.%* Twice-monthly in-person visits by the assigned
DFCS caseworker are critical to ensuring the safety of the children in defendants’ custody.

The data produced by defendants indicate that for the one-month period ending June 30,

2014, 67 percent of children statewide received a twice monthly in-person visit by their assigned

%2 |d. Status of Gaps in Data Reports Required by June 24, 2013 Order at Attachment 2, Report 37.
%3 See infra at 141-142.
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caseworker.>® This is a 14 percentage point increase in defendants’ performance relative to

statewide performance for the one-month period ending June 30, 2013.3%°

MSA §11.B.5.f.2.
5. Worker Contact and Monitoring
f) By the end of Implementation Period Four:

2) At least 60% 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 Modified Settlement Agreement
requirements, as documented in the child’s case
record.

Status of Progress, MSA §11.B.5.f.2.: This requirement was not satisfied. The MSA

includes both statewide and regional performance requirements with respect to caseworker visits
for children with a goal of reunification. The regional requirements are addressed below in the
narrative related to MSA §§11.B.5.h.2. and 11.B.5.i.2.%°

The data produced by defendants indicate that for the one-month period ending June 30,
2014, 38 percent of children with a goal of reunification had their assigned caseworker meet
monthly with the parent(s) with whom the children were to be reunified.**” Due to limitations in
the data defendants produced regarding their performance related to this requirement, the

Monitor was not able to report on defendants’ performance during Period 3.3

MSA §11.B.5.f.3.
5. Worker Contact and Monitoring
f) By the end of Implementation Period Four:

3) At least 60% 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, as
documented in the children’s case records.

%% See App. A, Ex. 3, supra note 53, and App. A, Ex. 26, chart prepared by the Office of the Court Monitor, Twice
Monthly In-Person Visits With Child By Assigned Caseworkers, By Region, One-Month Periods Ending 6/30/13
and 6/30/14.

%3 See App. A, Ex. 26, supra note 354.

%% See infra at 143.

%7 See App. A, Ex. 3, supra note 53, and App. A, Ex. 27, 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, One-Month Period Ending 6/30/14.

%8 See May 2014 Report at 186.
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Status of Progress, MSA §I11.B.5.1.3.: This requirement was not satisfied. Defendants

produced data from MACWIS regarding the frequency of worker visits and from the FCR
process addressing both the frequency and content of worker visits regarding this requirement.
Additionally, defendants report separately on non-therapeutic placement settings and therapeutic
placement settings. Due to limitations in the MACWIS data collected by defendants regarding
the frequency of worker visits to children placed in therapeutic settings, the Monitor was not able
to analyze data related to that aspect of the requirement.***

The MACWIS data defendants produced regarding non-therapeutic placements indicate
that for the one-month period ending June 30, 2014, 49 percent of non-therapeutic resource
parents with at least one foster child residing in their home had a worker visit the home monthly,
a four percentage point increase over performance for the one-month period ending June 30,
2013.%%° Data derived from the FCR process use both a different timeframe as the basis of
analysis (i.e., six months of data rather than one month of data) and use children as the unit of
analysis (i.e., not resource parents, the unit of analysis relevant to this requirement). The data

derived from the FCR process indicate that the content of home visits for children placed in non-

therapeutic settings met MSA requirements for 70 percent of children for the six-month period

%9 Defendants report this data in report MACWIS SZPLMBD. Many therapeutic placements utilized by DFCS are
licensed by entities other than DFCS. Analysis of the data revealed that frequently for therapeutic placements
licensed by entities other than MDHS, workers recorded in MACWIS the licensing entity of a child’s placement
settings, rather than the individual, licensed setting itself. Because of this, it was not possible to disaggregate the
data by placement setting in order to analyze the data consistent with the requirement.

%0 gee App. A, Ex. 3, supra note 53, and App. A, Ex. 28A, chart prepared by the Office of the Court Monitor, Non-
Therapeutic Placement Setting Contacts, By Region, One-Month Periods Ending 6/30/13 and 6/30/14.
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ending June 30, 2014.%" Defendants’ performance for the six-month period ending June 30,

2013 was also 70 percent.*®?

The data defendants produced regarding therapeutic placements indicate that the content
of home visits for children placed in therapeutic settings met MSA requirements for 73 percent of
children for the six-month period ending June 30, 2014, three percentage points higher than

performance for the six-month period ending June 30, 2013.%%

MSA §8l11.B.5.h.1. and 11.B.5.i.1.
5. Worker Contact and Monitoring
h) Beginning by the date set forth in Appendix ""A"" that a
DECS 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 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 8§8811.B.5.h.1. and 11.B.5.i.1.: During Period 4, five regions

fully implemented the Practice Model and three regions fully implemented the Practice Model
for at least 12 months and thus were responsible for satisfying the associated performance
standards. Defendants produced data from MACWIS addressing performance regarding the

frequency of worker contacts as prescribed by this requirement.

%1 See App. A, Ex. 3, supra note 53, and App. A, Ex. 28B, chart prepared by the Office of the Court Monitor,
Content And Frequency Of Non-Therapeutic Placement Setting Contacts, By Region, Six-Month Periods Ending
6/30/13 and 6/30/14.

%2 gee App. A, Ex. 28B, supra note 361.

%3 See App. A, Ex. 3, supra note 53, and App. A, Ex. 29, chart prepared by the Office of the Court Monitor,
Content and Frequency Of Therapeutic Placement Setting Contacts, By Region, Six-Month Periods Ending 6/30/13
and 6/30/14.
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Among the five regions that fully implemented during Period 4, one region satisfied the

worker contact frequency performance requirement. None of the three regions that fully

implemented the Practice Model for at least 12 months satisfied the performance requirement at

the 12-month-post full implementation mark.*** The Monitor’s findings are summarized in the

table below, which also includes for informational purposes updated performance data as of the

end of Period 4 for the three regions that were 12-months-post full implementation.

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S 1n-w V-w -s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 70% 44% (N=330) 72% (N=162) 66% (N=109) 44% (N=485)* | 68% (N=282)* | 65% (N=175) | 75% (N=128) 66% (N=162)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) | (8/31/13) | (8/31/13) | (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 85% (N=294) | 79% (N=155) 64% (N=107)
Months Following (8/31/13) (8/31/13) (2/28/14)

Implementation Date

84% (N=310)
(6/30/14)

92% (N=145)
(6/30/14)

68% (N=114)
(6/30/14)

MSA §811.B.5.h.2. and 11.B.5.i.2.
5. Worker Contact and Monitoring
h) Beginning by the date set forth in Appendix ""A" that a

DFCS 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:
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.

%4 As indicated in the table, one region — Region 11-W — subsequently satisfied the performance requirement at the

end of Period 4.
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Status of Progress, MSA 88I11.B.5.h.2. and 11.B.5.i.2.: As noted above, during Period 4,

five regions fully implemented the Practice Model and three regions fully implemented the

Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from MACWIS addressing performance

regarding the frequency of worker contacts as prescribed by this requirement.

Defendants modified MACWIS in October 2013 and MACWIS data regarding this

requirement prior to the modifications were not analyzable. Consequently, the Monitor was able

to analyze defendants’ performance in one of the five regions that fully implemented the Practice

Model during Period 4 and one of the three regions that fully implemented the Practice Model for

at least 12 months during Period 4. As reflected in the table below, neither region satisfied the

applicable performance requirement.

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S I-w V-w -s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% Data unreliable; | Data unreliable; Data unreliable; MACWIS Data Data unreliable; Data Data 42% (N=107)
Model Full MACWIS modified |MACWIS modified modified in October 2013 and unreliable; MACWIS unreliable; unreliable; (2/28/14)
Implementation Date in October 2013 in October 2013 | therefore data analyzable as of MACWIS modified in MACWIS MACWIS
and therefore and therefore October 2013 modified in October 2013 modified in modified in
data analyzable | data analyzable October 2013 and therefore October 2013 October 2013

as of October
2013

as of October
2013

and therefore

data analyzable

as of October
2013

and therefore
data

analyzable as

of October 2013

data analyzable
as of October
2013

and therefore

data analyzable

as of October
2013

Findings for 12
Months Following
Implementation Date

90%

Data unreliable;

MACWIS modified
in October 2013
and therefore

Data unreliable;
MACWIS modified
in October 2013
and therefore
data analyzable
as of October
2013

data analyzable
as of October
2013

79% (N=189)
(6/30/14)

60% (N=67)
(6/30/14)

41% (N=61)
(2/28/14)

30% (N=67)
(6/30/14)

MSA §811.B.5.h.3. and 11.B.5.i.3.
5. Worker Contact and Monitoring
h) Beginning by the date set forth in Appendix ""A" that a

DFCS 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
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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 DFCS 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 noted above, during Period 4,

five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from MACWIS and the FCR process
addressing performance related to this requirement.

None of the five regions that fully implemented during Period 4 satisfied the performance
requirement. Likewise, none of the three regions that fully implemented the Practice Model for
at least 12 months satisfied the performance requirement at the 12-month-post full
implementation mark. The Monitor’s findings are summarized in the table below, which also
includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:
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Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for

Performance

I-S

In-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% MACWIS Report: MACWIS Report: MACWIS Report: MACWIS Report: [ MACWIS Report: | MACWIS Report: | MACWIS Report: MACWIS Report:
Model Full 73% (N=151) 83% (N=64) 75% (N=48) 32% (N=124) 43% (N=131) 68% (N=75) 67% (N=52) 63% (N=65)
Implementation Date (8/31/12) (8/31/12) (2/28/13)
PAD Report: PAD Report: PAD Report: PAD Report: PAD Report:
PAD Report: Data | PAD Report: Data PAD Report: Data unreliable; PAD 60% (N=167) 71% (N=100) 94% (N=99) 73% (N=108) 90% (N=109)
PAD PAD |c d October 2012 and therefore (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
corrected October | corrected October data analyzable as of April 2013
2012 and therefore (2012 and therefore
data analyzable as | data analyzable as
of April 2013 of April 2013
Findings for 12 90% MACWIS Report: MACWIS Report: MACWIS Report:
Months Following 80% (N=133) 87% (N=60) 43% (N=44)
Implementation Date PAD Report: PAD Report: PAD Report:
97% (N=178) 77% (N=77) 100% (N=60)
(8/31/13) (8/31/13) (2/28/14)
MACWIS Report: MACWIS Report: MACWIS Report:
87% (N=132) 82% (N=60) 49% (N=49)
PAD Report: PAD Report: PAD Report:
99% (N=216) 72% (N=61) 95% (N=63)
(6/30/14) (6/30/14) (6/30/14)

MSA §11.B.6.b.1.
6. Permanency
b)

By the end of Implementation Period Four:

1) Defendants shall hold training sessions for DFCS's
Training Unit Staff on the Permanency Values
Training and Permanency Skills Training Curricula.

Status of Progress, MSA §11.B.6.b.1.: The Monitor makes no finding about whether

this requirement was satisfied. Defendants report that this requirement was satisfied; however,

the Monitor has not had an opportunity to confirm these representations.

MSA §11.B.6.b.2.
6. Permanency
b)

By the end of Implementation Period Four:

2) Defendants shall conduct permanency roundtables in
three additional regions.

Status of Progress, MSA §11.B.6.b.2.: As explained below, this requirement was

satisfied.
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As the Monitor has reported, defendants introduced the permanency roundtable process in
2010, with substantial support from Casey Family Programs.**> Permanency roundtables are an
intervention designed to promote permanency for targeted children in DFCS custody.**® The
roundtables function as structured case consultations, involving multiple participants, including
the assigned caseworker, her/his supervisor, a scribe, a facilitator, and a master practitioner. By
the end of Period 3, 10 of DFCS’s 13 regions had participated in the roundtable process.*®’
During Period 4, defendants completed permanency roundtables in the remaining three DFCS

regions that had not participated in the roundtable process.**®

MSA §l1.B.7.b.
7. Adoption
b. By the end of Implementation Period Four:

Defendants shall maintain 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
the family’s access to such subsidies shall be facilitated.

Status of Progress, MSA §I1.B.7.b.: This requirement was satisfied in part by the end of

Period 4. As the Monitor reported in May 2014, the training curriculum for foster and adoptive
families was revised during February 2012 and is designed to provide information about the
adoption subsidy program.**® Additionally, DFCS policy requires the assigned adoption

specialist to inform resource families of the possibility of adoption assistance if it appears the

%3 For additional information about the permanency roundtable process see
http://www.casey.org/Resources/Initiatives/PermanencyRoundtables/default.htm (last visited June 12, 2015).

%6 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.

%7 See May 2014 Report at 129-130.

%8 permanency roundtables were conducted pursuant to the following schedule: Region I11-S, August 12-15, 2013;
Region I11-N, October 16-18; and Region VII-W, February 20-21, 2014. Additionally, a second series of
roundtables were conducted in Regions I1-W and 11-E during Period 4.

%9 See May 2014 Report at 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
excerptat 2, 125, 132-141.
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child is eligible.*”® However, until recently, DFCS policy did not require staff to document this
notification in the case record. The Monitor reported on this limitation in the May 2014

Report.*™ Thereafter, the parties added a provision to the Period 5 IP requiring the defendants to

revise DFCS policy to require staff to document this notification in the child’s case record.*”?

The final version of the revised policy was issued on April 29, 2015.

MSA 8811.B.7.d. and 11.B.7.e.
7. Adoption
d. Beginning by the date set forth in Appendix “A” that a

DECS 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. Beqinning 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 I1.B.7.e.: The Monitor makes no finding

related to this requirement. The defendants have been unable to report on their performance
relative to this requirement. During the gap analysis process, the parties agreed that the foster
care review instrument will capture data related to part of the requirement. The defendants

indicated that they expected to submit the applicable PAD report to the plaintiffs and Monitor by

%70 |d . at Ex. 44B, Mississippi, DFCS Policy, Section D, Foster Care, Revised 7-22-13, §VII.C.5.b., at 106-108.
71 See May 2014 Report at 140.
%72 Period 5 IP §111.B.3.
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May 31, 2015, but as of June 12, 2015 the reports had not been submitted.*”® The parties also
agreed that the balance of data relevant to the requirement that is not captured by the PAD will be

collected in a prospective case record review.>’*

MSA §ll1.C.1.c.1.
1. Number of Placements
c. By the end of Implementation Period Four:

1) In the last year, at least 75% 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 8I1.C.1.c.1.: This requirement was satisfied. The data

produced by defendants indicate that for the 12-month period ending June 30, 2014, 79 percent
of children in custody fewer than 12 months from their latest removal from home had two or
fewer placements.*”® Defendants’ performance was two percentage points higher than

performance for the 12-month period ending June 30, 2013.3"

MSA 8l1.C.2.c.1.

2. Abuse/Neglect/Maltreatment in Care (This measure shall apply
to reports of abuse, neglect, or maltreatment of children while
in DFCS custody.)

c. By the end of Implementation Period Four:
1) The rate of abuse or maltreatment in care in the last
year shall not exceed 0.50%.

Status of Progress, MSA 8§I11.C.2.c.1.: The Monitor makes no finding with respect to

defendants’ performance relative to this requirement at the end of Period 4. On May 6, 2015,
defendants informed the Monitor that they planned to submit revised Period 4 data for this
requirement. Thereafter, on May 27, 2015, defendants informed the Monitor that they were still

working to resolve certain technical issues regarding the production of the revised reports and,

% The data report is referred to as PAD Report 29. See App. B, Ex. 11A, supra note 184, Status of Gaps in Data
Required by July 1, 2013 Initial Period 4 IP at Appendix 1, Report 4.
374 |d
%75 See App. A, Ex. 3, supra note 53, and App. A, Ex. 30, 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 6/30/13 and 6/30/14.
376

Id.
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after these issues are resolved and the data are validated, defendants will produce the revised

reports. The Monitor will analyze the data after the revised reports are submitted.

Final Period 4 IP §IV.A.

A. Defendants shall receive practice model implementation
reports from Defendants’ consultant Center for Support of
Families (“CSF”) at least quarterly and produce to Plaintiffs
and the Monitor copies of any such practice model
implementation reports whenever they are received, but in no
event less than quarterly, within 30 calendar days of receipt.
Prior to producing the practice model implementation reports
to Plaintiffs, Defendants will redact any information that
pertains to non-class members.

Status of Progress, Final Period 4 1P 8IV.A.: This requirement was satisfied.

Defendants produced the reports as required. Moreover, CSF has submitted non-redacted

versions of the reports to the Monitor on a regular basis.

Final Period 4 IP 8V.A.

A. By March 15, 2014, Defendants shall provide to Plaintiffs and
the Monitor a letter identifying the barriers to, and action
steps and timelines for improvement in, the following areas of
Defendants’ performance:

1. Timely Case Planning
2. Parent and Sibling Contacts While in Custody
3. Regions VIl West and 111 South

Status of Progress, Final Period 4 IP 8V.A.: This requirement was satisfied in part in

that defendants submitted documents identifying barriers, action steps and time lines in each of
the targeted areas, as required. However, as explained below, while the regional improvement
plans represent thoughtful and detailed approaches to addressing a handful of serious systemic
challenges, the timely case planning submission fails to meet even minimal standards.

On March 17, 2014, defendants submitted a cover letter from the DHS Deputy

Administrator charged with oversight of DFCS that included the following documents:*'

%77 See App. B, Ex. 28A, March 17, 2014 correspondence from Kim Shackelford to Grace Lopes, without
attachments.
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1) Timely Case Planning Barriers and Strategies;*"® 2) Parent and Sibling Contacts while in
Custody Barriers and Strategies;>” 3) Region VII-W Improvement Plan;** and 4) Region 111-S
Improvement Plan.®* There is substantial variation in the quality of these submissions.

For example, the Region VII-W Improvement Plan indicates that it was based on a focus
group’s review of performance data and their assessment of staff skill levels. The plan targets
seven areas, identifying the applicable MSA requirement and the barriers that have impeded
performance in each area.*®* The plan advances four strategies tailored to strengthen overall
capacity as well to promote improvement in the targeted areas. The rationale for each strategy is
clearly presented along with a series of corresponding action steps.*®® A responsible individual is
identified and concrete deadlines are specified for each action step.*®* In contrast, the Timely
Case Planning Barriers and Strategies document indicates that discussions in various meetings
identified 10 barriers to timely case planning statewide.*®®> The barriers, which are formulated in
terms of very broad systemic issues, are each described as if they should be afforded identical
weight and as if they have identical applicability in each of DFCS’s regions.®® Unlike the
Region VII-W improvement plan, no concrete strategies are presented. Instead a series of

activities are listed under the heading “Strategy” and there are no action steps associated with

378

See App. B, Ex. 28B, Timely Case Planning Barriers and Strategies, March 17, 2014.
379

See App. B, Ex. 28C, Parent and Sibling Contacts While in Custody Barriers and Strategies, March 17, 2014.
%0 See App. B, Ex. 28D, Region VII-West Improvement Plan Period IV— March 2014.

%1 See App. B, Ex. 28E, Region I11-South Improvement Plan Period IV — March 2014.

%2 See App. B, Ex. 28D, supra note 380, at DHS 362738-372741.

%3 The action steps are detailed. For example, Strategy # 1 includes 19 action steps that appear appropriately
sequenced. Id. at DHS 362742-362743.

%4 1d. at DHS 362742-362748.

%> See App. B, Ex. 28B, supra note 378, at DHS 362749.

%6 Among the 10 barriers listed are the following: high caseloads/unbalanced caseloads; MACWIS connectivity
issues; lack of needed resources for clients to obtain services/lack of awareness of existing resources; varying
MACWIS proficiency; time management/competing priorities; inconsistent supervision; and data entry errors. 1d. at
DHS 362749.

s}
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these activities.*®” Moreover, instead of identifying a responsible individual to carry out the
activities listed in the plan, entire administrative units comprised of supervisory and line
employees, and in some instances members of several administrative units, are listed.>®
Furthermore, in some instances, the timeline for a particular activity spans over a six-month
period.*®

The purpose of this subsection was to require defendants to refocus efforts on a number
of the most intractable and important problems facing the agency. Timely case planning and
parent and sibling contacts are bedrock requirements. Additionally, Regions VII-W and 111-S are
not only among the most populous in the state, but also the regions that historically have
evidenced some of the lowest performance levels in the state. The performance data defendants

have produced do not indicate that the plans required by this subsection had the intended effects

on outcomes.

Final Period 4 IP 8V.B.

B. By the end of Period 4, Defendants shall report to the Monitor
and Plaintiffs progress made on the action steps identified in
the letter described in Section V.A.

Status of Progress, Final Period 4 1P 8V.B.: This requirement was not satisfied.

Although defendants confirmed that a report regarding progress would be submitted by the end

of Period 4, it has not been submitted.3%°

%7 The activities listed under the heading “Strategies” include “MACWIS refresher training” and the following:
“Ensure that ASWSs are staffing cases per policy with workers and documenting the staffing. Failure to hold regular
staff meetings will result in disciplinary action. Require ASWSs to note current timeliness of FSPs in staffing notes;
RDs will review.” 1d. at DHS 362750.

%8 For example, under the heading “Who Responsible,” the following, among other groups, are listed: 1)
professional development unit; 2) MACWIS unit; 3) Resource Development Unit, Regional Directors, Field
Operations Director; 4) MACWIS sub-team and MACWIS unit; 5) Regional Directors, Field Operations Director
and ASWSs; and 6) Special Projects Unit, Regional Directors and Field Operations Director. Id.

%9 For example, May 1, 2014 — February 1, 2015 and April 1, 2014 — November 1, 2014. Id.

%0 gee App. B, Ex. 28A, supra note 377 (stating: “Per the Plan, by the end of Year 4, we will report to you and the
Plaintiffs regarding our progress on these initiatives.”).
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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 §l11.A.1.a.: This requirement has been satisfied in part. As

the Monitor reported in May 2014,%*

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, there are very substantial gaps in
performance relative to many regional MSA requirements in the five DFCS regions that had fully
implemented the Practice Model during Period 4 and the additional three regions that reached the
12-months-post full implementation mark during Period 4. In addition to the failure to
implement the RITs as intended to promote implementation of the Practice Model,** there is
substantial evidence addressed in significant detail in this report that indicate the defendants have
not fully implemented the corrective action processes that are designed to ensure remediation of
the deficiencies identified through various CQI activities.***

Initial Period 4 IP 8111.B.1.
B. Recruitment and Retention of Resource Families and
Therapeutic Service Providers
1. Defendants will continue to make all reasonable efforts, in

conjunction with other state agencies, to ensure the timely
resubmission of the Treatment Foster Care per diem rate of
$131.00 to the Centers for Medicare and Medicaid Services,
and to seek approval by the Centers for Medicare and
Medicaid Services for the Treatment Foster Care per diem
rate of $131.00.

¥1 gee May 2014 Report at 197.

%92 See, e.g., narrative related to Initial Period 4 1P §11.B.1.a. (third follow-up CQI Review for Regions I-S and II-
W), supra at 79-80; id. §11.B.1.j. (third follow-up CQI review for Region V-W), supra at 82-83; id. 8I1.B.1.k.
(second follow-up CQI review for Region V-E), supra at 83.

% See supra at 44-45.

%4 See supra at 74-79.

152



Case 3:04-cv-00251-TSL-FKB Document 655 Filed 06/15/15 Page 158 of 204

Status of Progress, Initial Period 4 1P §111.B.1.: This requirement was satisfied. The

Mississippi Division of Medicaid submitted a proposed Medicaid State Plan Amendment to the
Department of Health and Human Services Center for Medicare and Medicaid Services (“CMS”)
on January 30, 2014. The amendment sought to add treatment foster care to the array of
rehabilitative services benefits for children in foster care under age 21 with certain diagnoses
who are placed in therapeutic foster or group homes. On October 14, 2014, following a review
process, CMS disapproved the amendment because it was limited to this specific cohort of

children and, among other reasons, empirical evidence to support the limitation was not

submitted.3%®

Initial Period 4 IP 8111.B.2.
B. Recruitment and Retention of Resource Families and
Therapeutic Service Providers
2. By August 2, 2013, Defendants agree to provide Plaintiffs and

the Monitor with a draft notice to all therapeutic group
homes informing them about the intensive outpatient services
rate of approximately $122.00 per day available from the
Division of Medicaid. This notice must be accessible to the lay
reader, and must contain information about (i) the intensive
outpatient services rate and how it is different from the
current “fee for service” payment structure; (ii) how a
provider can obtain information about the eligibility and/or
certification requirements; and (iii) contact information for a
hotline and/or another point of contact regarding (i) and (ii).
The notice must be finalized and provided to all therapeutic
group homes by no later than August 16, 2013.

Status of Progress, Initial Period 4 1P 8I11.B.2.: This requirement was satisfied. A

draft of the memorandum was transmitted to plaintiffs’ counsel and the Monitor on August 8,

2013. Thereafter, in response to plaintiffs’ comments, defendants revised the memorandum and

transmitted it in revised form to therapeutic group home providers by August 16, 2013.%%

% See App. B, Ex. 29, October 14, 2014 correspondence from Marilyn Tavenner to David J. Dzielak, Ph.D.
(denying proposed State Plan Amendment).
%% See App. B, Ex. 30, August 8, 2013 e-mail from Ashley C. Tullos to Miriam Ingber, Julia Davis and Grace M.
Lopes with attached memorandum to MDHS Therapeutic Group Homes.
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Initial Period 4 IP §l11.B.3.
B. Recruitment and Retention of Resource Families and
Therapeutic Service Providers
3. By September 30, 2013, Defendants shall meet the Year 3

requirements as set forth in its implementation plan for the
Diligent Recruitment of Families for Children as shown in
Appendix “D” to the Modified Settlement Agreement. The
implementation plan for the Diligent Recruitment of
Families for Children shall become an enforceable part of
this Initial Period 4 Implementation Plan.

Status of Progress, Initial Period 4 IP §111.B.3.: The U.S. Department of Health and

Human Services Administration on Children Youth and Families (“ACF”) made a determination
to continue funding of the diligent recruitment grant following the conclusion of grant Year 3,
presumably finding that defendants had made sufficient progress on implementation activities to
justify continued grant expenditures. The grant is currently in its fifth and final year and will
expire on September 30, 2015. The grant has been instrumental in promoting the DFCS
community education program and has illuminated staffing deficits and other limitations in the
resource family licensure program. At least for now, however, it does not appear that the grant
has had a demonstrable impact on recruitment of new resource families — an important objective
that must be addressed in order for defendants to satisfy many key MSA requirements.
Background information about the grant and a summary of progress during Year 3 of the grant
are presented below.

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

%7 gee November 2010 Report at 41 for additional background information related to the grant.

%% This includes the following cohorts: 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.
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the second through the fifth year of the grant is 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 schedule
is structured to address activities related to 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.

Interviews with DFCS managers and staff responsible for grant implementation activities
and a review of related progress reports, grant renewal applications and other documents
submitted by the defendants to federal officials indicate that at the outset of the grant the
defendants hired staff to manage and coordinate grant activities; retained consultants to provide
technical assistance; developed an evaluation plan; and established a grant implementation team.
Additionally, regional recruitment teams and various regional recruitment plans were developed
and approved initially by a federal official with oversight responsibility for the grant and later by
a designated DFCS manager. By the end of Year Two, recruitment materials were developed,
the resource parent training manual was revised, and related staff training was developed and
delivered in several regions that were engaged in the early phases of implementation activities.
Moreover, a protocol was developed to track all inquiries from prospective resource families.
Thereafter, by the end of the third year of the grant, six regions were engaged in grant

implementation activities, which centered predominantly on community education and data

%9 See App. B, Ex. 31, Appendix “D” Modified Mississippi Settlement Agreement and Reform Plan, Mississippi
Diligent Recruitment of Families for Children, Implementation Plan - Phase I1, Version A (included in the Appendix
to this report for the convenience of the Court and the parties). Two action steps were added to the implementation
plan in consultation with federal funders. The new action steps clarify required broadcast activities and add a
recruitment initiative for targeting Spanish-speaking families during Year-Five of the grant.
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collection. Implementation in at least one other region was delayed due to staffing shortages.*
During Year Four of the grant, defendants report that all regions had begun implementation
activities. While community education activities under the grant are reported to be far more
robust than they have been in the past, defendants report continuing challenges implementing
targeted recruitment activities throughout the state.

The defendants contemplated that resource workers, the regional staff who are assigned to
respond to inquiries from prospective resource parents and who are charged with performing all
casework activities associated with licensing resource homes, would collect the data that would
be used throughout the grant evaluation process. However, defendants reported significant
challenges implementing data collection activities at least in part due to staffing shortages in
some regional resource units.””* Moreover, defendants reported that there are substantial delays
in the resource home licensure process and that only a small percentage of applicants are getting
licensed. For this reason, defendants requested technical assistance from the National Resource
Center (“NRC”) at the U.S. Department of Health and Human Services.**? Defendants report

that they are currently working with NRC staff on this issue.

MSA §l111.B.1.d.1.
1. Comprehensive Family Assessments
d. Beginning by the date set forth in Appendix ""A" that a
DFECS 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.

0 See App. B, Ex. 3K, supra note 119, at 6.

01 See, e.g., id.; see also App. B, Ex. 32, ACF Performance Progress Report, excerpt, submitted by DFCS to the
Department of Health and Human Services Administration for Children, Youth and Families Children’s Bureau on
October 31, 2014 for the six-month reporting period ending September 30, 2014, at 7 (commenting on challenges
during the reporting period, and stating in relevant part: “During this reporting period data for evaluation purposes
continues to be a challenge in 1V-South regions [sic] due to a lack of staff and more demands of other duties that are
not related to grant.”).

%2 1d. Defendants have been receiving technical assistance from the NRC since November 2014.
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Status of Progress, MSA §I111.B.1.d.1.: This requirement was satisfied in that all

caseworkers and supervisors were required to participate in extensive initial training prior to
implementation of the Practice Model.*®® The training addressed the family team meeting
(“FTM”) practice guide and related protocols during each of six training modules. Coaching labs
related to the FTM process were also delivered in each region early in the Practice Model
implementation process. The initial pre-implementation training on the Practice Model was

ultimately incorporated into the DFCS pre-service training curriculum,

MSA 8§l11.B.1.e.1. and 111.B.1.f.1.
1. Comprehensive Family Assessments
e. Bedinning by the date 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 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 DFECS 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.: As noted above, during Period

4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Among the five regions that fully implemented during Period 4, one

region satisfied the performance requirement. None of the three regions that fully implemented

%93 Defendants have not maintained centralized records related to all staff statewide who participated in the initial
Practice Model training. Because it would have been impractical for the Monitor to audit each region’s Practice
Model training records to ensure that all caseworkers and their supervisors were present for each training module
that addressed the FTM practice guide and protocols, in making this finding, the Monitor is relying on her
understanding of the Practice Model training based on a review of various training materials, the FTM practice
guide, and interview data.
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the Practice Model for at least 12 months satisfied the performance requirement. The Monitor’s

findings are summarized in the table below, which also includes for informational purposes

updated performance data as of the end of Period 4 for the three regions that were 12-months-

post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13]
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for | Performance I-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% Data unreliable; | Data unreliable; Data unreliable; PAD corrected 13% (N=53) 34% (N=29) | 82% (N=28) | 73% (N=15) 44% (N=34)
Model Full PAD corrected PAD corrected | October 2012 and therefore data (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)

Implementation Date

October 2012 and
therefore data
analyzable as of

October 2012 and
therefore data
analyzable as of

analyzable as of April 2013

Findings for 12
Months Following
Implementation Date

90%

April 2013 April 2013
74% (N=78) | 62% (N=13)
(8/31/13) (8/31/13)

80% (N=90)
(6/30/14)

41% (N=22)
(6/30/14)

58% (N=19)
(2/28/14)

48% (N=23)
(6/30/14)

MSA §8l111.B.1.e.2. and I11.B.1.f.2.
1. Comprehensive Family Assessments
e. Beginning 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 Mode
In at least 90% of placement cases in that region in

2)

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.

Status of Progress, MSA 88111.B.1.e.2. and 111.B.1.f.2.: The Monitor makes no finding

related to this requirement for Period 4. Because of limitations in defendants’ data collection

related to this requirement, the Monitor was not able to analyze data regarding defendants’

performance. Defendants produced data from the FCR process addressing performance related to

this requirement. Certain changes were made to the PAD in fall 2013, which impacted the data
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that defendants collected related to this requirement.** Defendants produced data incorporating
the changes made to the PAD for the first time in May 2015 and the data covered the six-month
period ending March 31, 2015.

MSA §8l11.B.2.c.1. and 111.B.2.d.1.
2. Individualized Case Planning
c. Bedinning by the date 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 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 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 §8111.B.2.c.1. and 111.B.2.d.1.: The Monitor makes no finding

related to defendants’ performance. The parties have agreed that defendants’ performance will
be measured through a case record review conducted after Period 5.

MSA §§l111.B.2.c.2. and 111.B.2.d.2.
2. Individualized Case Planning
c. Beginning by the date set forth in Appendix ""A"" that a
DECS 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.

d. 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 foster children in that region who
enter custody shall have family team meetings at least

%04 See supra note 317 for a discussion addressing how changes to the PAD impact defendants’ data collection.
“05 See App. B, Ex. 11A, supra note 184, at Status of Gaps in Data Reports Required by June 24, 2013 Order at
Attachment 2, Report No. 33.
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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.: As noted above, during Period
4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from the FCR process addressing
performance related to this requirement. Certain changes were made to the PAD in December
2013, which impacted the data collected by defendants related to this requirement.*®® Thus data
derived from the FCR process for six-month periods ending before December 2013 are not
precisely comparable to data derived from the FCR process after that date.*”’

Among the five regions that fully implemented during Period 4, none satisfied the
performance requirement. Additionally, none of the three regions that fully implemented the
Practice Model for at least 12 months satisfied the performance requirement at the 12-month-post
full implementation mark. The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12 months-post-full implementation:*®

%% See supra note 317 for a discussion addressing how changes to the PAD impact defendants’ data collection.

“7 The first monthly data submission produced by defendants including only data based on the changes made to the
PAD in December 2013 was the data submission for the six-month period ending on May 31, 2014.

“%8 \alues in red in the table indicate that the underlying data were based on a mixture of questions from prior to and
subsequent to the December 2013 PAD changes.
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Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S n-w V-w -s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% 11% (N=204) | 21% (N=145) 2% (N=111) 5% (N=319) | 6% (N=146) | 13% (N=145) | 10% (N=131) 22% (N=143)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 33% (N=251) | 19% (N=120) 26% (N=96)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
47% (N=292) 17% (N=83) 23% (N=95)
(6/30/14) (6/30/14) (6/30/14)

MSA 8§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.

7) Beginning by 12 months following the date set forth in

Appendix ""A"" that a DECS 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.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from MACWIS and the FCR process

addressing performance related to this requirement. Certain changes were made to the PAD in

December 2013 and April 2014, which impacted the data defendants collected related to this

requirement.*® Thus data derived from the FCR process for six-month periods ending before

4% See supra note 317 for a discussion addressing how changes to the PAD impact defendants’ data collection.
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December 2013 are not precisely comparable to data derived from the FCR process after that

date.**°

None of the five regions that fully implemented during Period 4 satisfied the performance

requirement. Additionally, none of the three regions that fully implemented the Practice Model

for at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark. The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:*"*

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 90% MACWIS Report: | MACWIS Report: MACWIS Report: MACWIS MACWIS MACWIS MACWIS MACWIS Report:
Model Full 53% (N=216)* 63% (N=57)* 57% (N=65) Report: Report: Report: Report: 26% (N=81)
Implementation Date 28% (N=246)* | 30% (N=186)* | 38% (N=106) | 17% (N=52)
PAD Report: PAD Report: PAD Report: PAD Report:
36% (N=56) 41% (N=17) 36% (N=25) PAD Report: PAD Report: PAD Report: PAD Report: 26% (N=38)
(8/31/12) (8/31/12) (2/28/13) 14% (N=51) 21% (N=28) 58% (N=26) 44% (N=25) (2/28/14)
(8/31/13) (8/31/13) (8/31/13) (8/31/13)

Findings for 12
Months Following
Implementation Date

95%

MACWIS Report: | MACWIS Report:

77% (N=181)* 75% (N=55)*
PAD Report: PAD Report:
68% (N=71) 82% (N=17)

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

MACWIS Report: | MACWIS Report:

70% (N=187) 78% (N=64)
PAD Report: PAD Report:
75% (N=89) 42% (N=19)

(6/30/14) (6/30/14)

MACWIS Report:
51% (N=51)
PAD Report:
39% (N=23)

(2/28/14)

MACWIS Report:
41% (N=63)
PAD Report:
33% (N=27)

(6/30/14)

MSA 88111.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

DFECS 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.

19 The first monthly data submission produced by defendants including only data based on the changes made to the
PAD in December 2013 and April 2014 was the data submission for the six-month period ending on October 31,

2014, after the end of Period 4.
11 values in red in the table indicate that the underlying data were based on a mixture of questions from prior to and
subsequent to the December 2013 and April 2014 PAD changes.
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7) Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFECS 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.

Status of Progress, MSA 8§8111.B.3.a.6.b. and 111.B.3.a.7.b.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from the FCR process addressing

performance related to this requirement.

Among the five regions that fully implemented during Period 4, three regions satisfied the

performance requirement. Two of the three regions that fully implemented the Practice Model

for at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark. The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:**2

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S -w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 90% 100% (N=10) | 100% (N=18) 100% (N=19) 95% (N=42) | 100% (N=27) | 93% (N=14) | 75% (N=4) 88% (N=8)
Model Full X (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 95% 100% (N=8) 100% (N=14) 80% (N=15)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
100% (N=5) 100% (N=8) 75% (N=16)
(6/30/14) (6/30/14) (6/30/14)

2 The Monitor excluded one child in her analysis of data pertaining to Region 11-W for the six-month period
ending June 30, 2014. The data produced by defendants for this child reflected conflicting values that the Monitor
could not resolve.
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MSA §8l111.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
DECS 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
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.

Status of Progress, MSA 8§8111.B.3.b.2.a. and 111.B.3.b.3.a.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented
the Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from the FCR process addressing
performance related to this requirement.

None of the five regions that fully implemented during Period 4 satisfied the performance
requirement. Similarly, none of the three regions that fully implemented the Practice Model for
at least 12 months satisfied the performance requirement at the 12-month-post full
implementation mark. The Monitor’s findings are summarized in the table below, which also
includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:
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Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 90% 26% (N=38) 86% (N=7) 43% (N=14) 35% (N=37) | 73%(N=26) | 50% (N=18) | 81% (N=16) 42% (N=26)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 95% 79% (N=48) 91% (N=11) 21% (N=14)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
55% (N=66) 74% (N=19) 47% (N=19)
(6/30/14) (6/30/14) (6/30/14)

MSA 88111.B.3.c.4.a. and 111.B.3.c.5.a.
3. Child and Youth Permanency

c. Permanency Plan Updating and Review

4) Beginning by 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
have been in custody for at least six months shall
have a timely court or administrative case review
consistent with Modified Settlement Agreement
requirements.

5) Beginning by 12 months following the date set forth in

Appendix ""A"" that a DECS 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 §8111.B.3.c.4.a. and 111.B.3.c.5.a.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from the FCR process addressing

performance related to this requirement.

413

“3 The data that defendants produce reflect only whether children subject to the FCR process had their most recent
court or administrative review conducted timely.
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Among the five regions that fully implemented during Period 4, four regions satisfied the

performance requirement. Two of the three regions that fully implemented the Practice Model

for at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark. The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for

Performance

1-S I-w

V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 90% 91% (N=466) | 95% (N=187) 97% (N=162) 86% (N=502) | 99% (N=339) | 97% (N=231) | 100% (N=203) 94% (N=245)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12, 95% 95% (N=440) 98% (N=197) 92% (N=143)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
98% (N=414) | 100% (N=186) 89% (N=137)
(6/30/14) (6/30/14) (6/30/14)

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 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.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated
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performance standards. Defendants produced data from the FCR process addressing

performance related to this requirement.

None of the five regions that fully implemented during Period 4 satisfied the performance

requirement. Similarly, none of the three regions that fully implemented the Practice Model for

at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark.*** The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full |

12 Months Following: 8/31/14

pl 1tation: 8/31/13

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S 1-w V-Ww 1-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 90% 86% (N=297) | 97% (N=156) 94% (N=123) 39% (N=401) | 87% (N=244) | 81% (N=182) | 83% (N=157) 89% (N=174)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)

Implementation Date

Findings for 12
Months Following
Implementation Date

95%

89% (N=291) | 93% (N=162)

(8/31/13) (8/31/13)
94% (N=265) 99% (N=144)
(6/30/14) (6/30/14)

80% (N=109)
(2/28/14)

85% (N=102)
(6/30/14)

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 those identified services available directly or
through referral.

5) Beginning by 12 months following the date set forth in

Appendix ""A"" that a DFECS region has fully implemented

the Practice Model:

4 As indicated in the table, one region — Region 11-W — satisfied the performance requirement at the end of Period

4.
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(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 §8111.B.3.d.4.a. and 111.B.3.d.5.a.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from the FCR process addressing

performance related to this requirement.

Among the five regions that fully implemented during Period 4, one region satisfied the

performance requirement. Two of the three regions that fully implemented the Practice Model

for at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark.**> The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full |

1
P

12 Months Following: 8/31/14

1tation: 8/31/13

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S 1-w V-w 1-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% Data not Data not Data not 49% (N=115) | 70% (N=69) 97% (N=39) | 66% (N=73) 66% (N=62)
Model Full available available available (8/31/13) (8/31/13) | (8/31/13) | (8/31/13) (2/28/14)

Implementation Date

Findings for 12
Months Following
Implementation Date

90%

91% (N=78) 82% (N=33)

(8/31/13) (8/31/13)
96% (N=111) | 75% (N=20)
(6/30/14) (6/30/14)

100% (N=31)
(2/28/14)

89% (N=36)
(6/30/14)

> As indicated in the table, performance in one of these two regions — Region V-W — dropped just below the 90
percent performance requirement at the end of Period 4.
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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 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.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented
the Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from MACWIS regarding performance
related to this requirement.

All five regions that fully implemented during Period 4 satisfied the performance
requirement. Two of the three regions that fully implemented the Practice Model for at least 12
months satisfied the performance requirement at the 12-month-post full implementation mark.**°
The Monitor’s findings are summarized in the table below, which also includes for informational

purposes updated performance data as of the end of Period 4 for the three regions that were 12-

months-post full implementation:

18 As indicated in the table, performance in one of these two regions — Region VV-W — dropped below the 90 percent
performance requirement at the end of Period 4.
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Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S 1-w V-W 1-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% 93% (N=103) | 85% (N=78) 78% (N=49) 87% (N=253) | 94% (N=93) | 88% (N=81) | 98% (N=66) 92% (N=66)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 95% (N=112) 89% (N=76) 90% (N=42)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
93% (N=119) | 83% (N=71) 88% (N=41)
(6/30/14) (6/30/14) (6/30/14)

MSA 88l111.B.3.e.2.b. and 111.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

DFECS 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 DFCS 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 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.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from MACWIS regarding performance

related to this requirement.

Among the five regions that fully implemented during Period 4, one region satisfied the

performance requirement. Similarly, one of the three regions that fully implemented the Practice

Model for at least 12 months satisfied the performance requirement at the 12-month-post full
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implementation mark.**” The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance 1-S 1-w V-Ww -s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% 100% (N=7) | 100% (N=12) 18% (N=11) 76% (N=34) | 33%(N=6) | 60% (N=10) | 100% (N=1) 20% (N=5)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 50% (N=6) 100% (N=8) 50% (N=4)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
63% (N=8) 33% (N=12) 20% (N=5)
(6/30/14) (6/30/14) (6/30/14)

MSA §8l11.B.4.b.1. and I11.B.4.c.1.

4. Case Recordings

b. Beginning by the date set forth in Appendix ""A"" that a

DFECS region has fully implemented the Practice Model:

1) At least 90% of child welfare case records in that region
will be current and complete.

c. 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 child welfare case records in that region
will be current and complete.

Status of Progress, MSA 8§8111.B.4.b.1. and 111.B.4.c.1.: The Monitor makes no finding

related to this requirement as of the end of the required implementation periods for the regions

that had fully implemented or were 12-months-post full implementation as of the end of Period 4.

The parties agreed this requirement would be addressed during a case record review conducted

during Period 5.**® The case record review conducted during Period 5 focused on health records,

a subset of child welfare case records, and addressed statewide performance and not regional

7 As indicated in the table, performance in this region — Region 11-W — dropped below the 90 percent performance
requirement at the end of Period 4.
“18 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by January 8, 2014 Final Period 4
IP at Appendix 3, Report No. 6.
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419

performance related to this requirement. As explained above, ™ the statewide sample of case

records used for the Period 5 case record review was designed to ensure proportional regional
distribution of the sample relative to the regional distribution of children in custody.
Nevertheless, the size of the sample was determined with a goal of making findings on a
statewide level, not at a regional level. It would not have been practical to have drawn a sample
large enough to provide meaningful findings both at a regional level and for the various Practice

Model implementation dates associated with these MSA requirements.

MSA §ll1.B.5.a.
5. Developing and Maintaining Connections
a. For all children entering foster care, a visitation plan for the

child and his/her family shall be developed as part of the
service plan. This visitation plan shall be developed and
regularly updated in collaboration with parents, resource
parents, and the child. If parental visitation is appropriate
based on the above factors, this visitation plan shall include a
minimum of two visits per month with the parents (unless a
court order in the child’s case limits such visits). For all
children, regardless of permanency goal, this visitation plan
shall include at least one visit per month with any siblings
not in the same placement (unless a court order in the child’s
case limits such visits).

Status of Progress, MSA §l11.B.5.a.: The Monitor makes no finding related to this

requirement. Defendants were required to report on their performance relative to this MSA
requirement during Period 4; however defendants are not required to satisfy the performance
levels indicated in this performance requirement until all regions have fully implemented the
Practice Model. Defendants produced data from MACWIS addressing performance related to
this requirement. Because of limitations in the MACWIS data, the Monitor was unable to

analyze data regarding defendants’ performance pertaining to this requirement during Period 4.

19 See supra at 138.
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The parties agreed to measure progress related to certain aspects of this performance requirement

through a case record review during Period 6.%2°

MSA §8l11.B.5.d.1. and I11.B.5.e.1.
5. Developing and Maintaining Connections
d. Beginning by the date 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 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 §8111.B.5.d.1. and 111.B.5.e.1.: As noted above, during Period
4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from the FCR process addressing
performance related to this requirement. Certain changes were made to the PAD in December
2013 and April 2014, which impacted the data defendants collected related to this requirement.**
Thus, data derived from the FCR process for six-month periods ending before December 2013
are not precisely comparable to data derived from the FCR process after that date.*??

None of the five regions that fully implemented during Period 4 satisfied the performance

requirement. Likewise, none of the three regions that fully implemented the Practice Model for

20 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by January 8, 2014 Final Period 4
IP at Appendix 3, Report No. 7.

“21 See supra note 317 for a discussion addressing how changes to the PAD impact defendants’ data collection.

%22 The first monthly data submission produced by defendants included only data based on the changes made to the
PAD in December 2013. The April 2014 data submission included performance data for the six-month period
ending on October 31, 2014, after Period 4.
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at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark. The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:**

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
MSA 111.B.5. Developing and Maintaining Connections
Findings for Practice 80% Data Data Data unavailable before 2% (N=43) 26% (N=27) | 40% (N=25) | 13% (N=23) 16% (N=38)
I'VrLO:IZ'mF:I:'mMn bate unavailable unavailable |October 2012; data analyzable | (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
before October|before October as of April 2013
2012; data 2012; data
analyzable as of| analyzable as
April 2013 of April 2013
Findings for 12 90% 39% (N=67) 0% (N=16) 27% (N=22)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
40% (N=89) 29% (N=17) 31% (N=26)
(6/30/14) (6/30/14) (6/30/14)
MSA §l111.B.6.c.

6. Educational Services
c. DFCS shall make all reasonable efforts to ensure the
continuity of a child’s educational experience by keeping the
child in a familiar or current school and neighborhood, when
this is in the child’s best interests and feasible, and by
limiting the number of school changes the child experiences.

Status of Progress, MSA 8111.B.6.c.: The Monitor makes no findings related to

this requirement as of the end of Period 4. This performance measure is not triggered until all

regions have fully implemented the Practice Model. Defendants were required, however, to

report on their performance during Period 4.*** Because of the limitations in the data produced

by defendants, the parties agreed that this requirement would be subject to a case record review

%23 Values in red in the table indicate that the underlying data were based on a mixture of questions from prior to and
subsequent to the December 2013 and April 2014 PAD changes.
% Final Period 4 IP, Appendix 3 at Report No. 8.
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during Period 5.**° The findings from the Period 5 case record review, which covered all
children in custody for at least 90 days, who entered custody between July 1, 2013 and December
31, 2014, will be presented in a forthcoming report. These findings indicate that this MSA

requirement was not satisfied.

MSA 8§l111.B.6.d.1. and I11.B.6.e.1.
6. Educational Services
d. Beginning by the date set forth in Appendix ""A" that a

DECS 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.: As noted above, during Period

4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from the FCR process addressing
performance related to this requirement.

Among the five regions that fully implemented during Period 4, two regions satisfied the
performance requirement. One of the three regions that fully implemented the Practice Model for
at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark.*® The Monitor’s findings are summarized in the table below, which also

425 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by January 28, 2014 Final Period
4 IP at Appendix 3, Report No. 8.

%26 As indicated in the table, performance in this region — Region I-S — dropped below the required performance
level at the end of Period 4.
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includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% 54% (N=63) 57% (N=21) 69% (N=29) 20% (N=56) | 28% (N=29) | 89% (N=28) | 80% (N=25) 45% (N=38)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 90% (N=79) 61% (N=18) 48% (N=21)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
70% (N=90) 41% (N=22) 46% (N=26)
(6/30/14) (6/30/14) (6/30/14)

MSA 88111.B.6.d.2. and I11.B.6.e.2.
6. Educational Services
d. Beginning by the date 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 DFCS 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.: As noted above, during Period

4, five regions fully implemented the Practice Model and three regions fully implemented the

Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from the FCR process addressing

performance related to this requirement.
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Among the five regions that fully implemented during Period 4, three regions satisfied the

performance requirement. One of the three regions that fully implemented the Practice Model for

at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark.*”” The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance 1-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% 78% (N=55) 44% (N=45) 94% (N=17) 64% (N=58) | 79% (N=42) | 89% (N=44) | 83% (N=24) 80% (N=30)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) | (8/31/13) | (8/31/13) | (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 79% (N=52) 26% (N=27) 96% (N=24)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
85% (N=89) 43% (N=23) 90% (N=31)
(6/30/14) (6/30/14) (6/30/14)
MSA §l111.B.7.d.

7. Transition to Independent Living
d. DFCS shall assist youth in obtaining or compiling the

following documents and such efforts shall be documented in

the child’s case record:

NookwppE

B ©o®

an identification card;
a social security or social insurance number;

a resume, when work experience can be described;
a driver’s license, when the ability to drive is a goal;
an original copy of the youth’s birth certificate;
religious documents and information;
documentation
naturalization, when applicable;

documentation of tribal eligibility or membership;

death certificates when parents are deceased;

0. a life book or a compilation of personal history and

of

photographs, as appropriate;

11.

immigration,

citizenship,

or

a list of known relatives, with relationships, addresses,

telephone numbers, and permissions for contacting
involved parties;
12. previous placement information; and

7 As indicated in the table, this region — Region V-W — sustained performance at the required performance level at
the end of Period 4.
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13. educational records, such as a high school diploma or
general equivalency diploma, and a list of schools
attended, when age-appropriate.

Status of Progress, MSA §I111.B.7.d.: The Monitor makes no findings related to this

requirement. The parties have agreed that defendants’ performance relative to this subsection

will be measured in a case record review conducted during Period 6.2

MSA §§8l11.B.7.e.1. and I11.B.7.f.1.
7. Transition to Independent Living
e. Beginning by 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 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 88111.B.7.e.1. and I11.B.7.f.1.: As noted above, during Period

4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from MACWIS and the FCR process
addressing performance related to this requirement. Certain changes were made to the PAD in
December 2013, which impacted the data defendants collected related to this requirement.*?
Thus data derived from the FCR process for six-month periods ending before December 2013 are

not precisely comparable to data derived from the FCR process after that date.**°

28 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by January 28, 2014 Final Period
4 IP at Appendix 3, Report No. 9.

%29 See supra note 317 for a discussion addressing how changes to the PAD impact defendants’ data collection.

0 The first monthly data submission produced by defendants including only data based on the changes made to the
PAD in December 2013 was the data submission for the six-month period ending on May 31, 2014.
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None of the five regions that fully implemented during Period 4 satisfied the performance

requirement. Furthermore, none of the three regions that fully implemented the Practice Model

for at least 12 months satisfied the performance requirement at the 12-month-post full

implementation mark. The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:***

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S 1-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
MSA I11.B.7. Transition to Independent Living
Findings for Practice 90% MACWIS Report: | MACWIS Report: MACWIS Report: MACWIS MACWIS MACWIS MACWIS MACWIS Report:
Model Full 66% (N=106) 68% (N=95) 64% (N=87) Report: Report: Report: Report: 45% (N=103)
Implementation Date 29% (N=272) 40% (N=129) 74% (N=76) 36% (N=50)
PAD Report: PAD Report: PAD Report: PAD Report:
76% (N=49) 84% (N=55) 83% (N=40) PAD Report: PAD Report: PAD Report: PAD Report: 60% (N=40)
(8/31/12) (8/31/12) (2/28/13) 53% (N=96) 52% (N=52) 75% (N=36) 78% (N=23) (2/28/14)
(8/31/13) (8/31/13) (8/31/13) (8/31/13)
Findings for 12 95% MACWIS Report: [ MACWIS Report: MACWIS Report:
Months Following 63% (N=108) 75% (N=92) 47% (N=55)
Implementation Date PAD Report: PAD Report: PAD Report:
83% (N=42) 87% (N=52) 84% (N=32)
(8/31/13) (8/31/13) (2/28/14)
MACWIS Report: | MACWIS Report: MACWIS Report:
89% (N=101) 70% (N=93) 48% (N=62)
PAD Report: PAD Report: PAD Report:
81% (N=47) 80% (N=35) 85% (N=34)
(6/30/14) (6/30/14) (6/30/14)

MSA 8§8l111.B.7.e.2. and I11.B.7.f.2.
7. Transition to Independent Living
e. 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 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.

31 Values in red in the table indicate that the underlying data were based on a mixture of questions from prior to and
subsequent to the December 2013 PAD changes.
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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.: As noted above, during Period

4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from the FCR process addressing
performance related to this requirement. Certain changes were made to the PAD in December
2013, which impacted the data defendants collected related to this requirement.**? Thus data
derived from the FCR process for the six-month periods ending before December 2013 are not
precisely comparable to data derived from the FCR process after that date.**

Among the five regions that fully implemented during Period 4, two regions satisfied the
performance requirement. One of the three regions that fully implemented the Practice Model for
at least 12 months satisfied the performance requirement at the 12-month-post full
implementation mark.*** The Monitor’s findings are summarized in the table below, which also

includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:**®

2 See supra note 317 for a discussion addressing how changes to the PAD impact defendants’ data collection.

% The first monthly data submission produced by defendants including only data based on the changes made to the
PAD in December 2013 was the data submission for the six-month period ending on May 31, 2014.

4 As indicated in the table, this region — Region V-W — did not satisfy the performance requirement four months
later, at the end of Period 4.

“5 Values in red in the table indicate that the underlying data were based on a mixture of questions from prior to and
subsequent to the December 2013 PAD changes.
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Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S I-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 80% 67% (N=9) 50% (N=4) 91% (N=11) 60% (N=35) 50% (N=4) 100% (N=1) | 100% (N=1) 33% (N=6)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 90% 44% (N=9) 25% (N=4) 100% (N=2)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
80% (N=15) 0% (N=9) 67% (N=3)
(6/30/14) (6/30/14) (6/30/14)
MSA 8l11.B.8.c.

8. Case Closing and Aftercare
c. Before the end of any trial home visit period, there shall be a

final family team meeting, which shall include the child’s
caseworker, the caseworker’s supervisor, the child, and the
parent or relative assuming custody, to determine the
appropriateness of a final discharge. If final discharge is
determined to be appropriate, DFCS shall make the
appropriate application to the court to be relieved of

custody.

Status of Progress, MSA §111.B.8.c.: The Monitor makes no finding regarding

performance related to this requirement as of the end of Period 4. This requirement is not

triggered until all DFCS regions have fully implemented the Practice Model. The parties have

agreed the defendants’ performance relative to this requirement will be measured through a case

record review conducted during Period 6.%*°

MSA §8111.B.8.d.1. and 111.B.8.e.1.
8. Case Closing and Aftercare
d. Beginning 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.

%6 See App. B, Ex. 11A, supra note 184, Status of Gaps in Data Reports Required by January 8, 2014 Final Period 4
IP at Appendix 3, Report No. 11.
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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 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.

Status of Progress, MSA 88111.B.8.d.1. and 111.B.8.e.1.: As noted above, during Period

4, five regions fully implemented the Practice Model and three regions fully implemented the
Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from MACWIS addressing performance
related to this requirement.

Defendants produced valid data regarding this requirement dating back only to September
2013, three months after the start of Period 4. Consequently, the Monitor was able to analyze
defendants’ performance in one of the five regions that fully implemented the Practice Model
during Period 4 and one of the three regions that fully implemented the Practice Model for at
least 12 months during Period 4. As reflected in the table, below, neither region satisfied the

applicable performance requirement.
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Practice Model Full
Implementation: 8/31/12

End of Period 4: 6/30/14

12 Montbhs Following: 8/31/13

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Implementation: 8/31/13

12 Months Following: 8/31/14

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for

Performance

I-S 1n-w

V-w

1i-s

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 rem

oval from home.

b. 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 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.

I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 70% In September 2014 | In September 2014 In 2014 In In In In 50% (N=2)
Model Full defendants defendants submitted corrected data, dating back | 2014 2014 2014 2014 (2/28/14)
Implementation Date submitted submitted only to September 2013 bmi
corrected data, corrected data, corrected data, corrected data, | corrected data, | corrected data,
dating back only to | dating back only to dating back only | dating back only | dating back only | dating back only
September 2013 September 2013 toS to to to
2013 2013 2013 2013
Findings for 12 90% In September In September 0% (N=1)
Months Following 2014 defend. 2014 def (2/28/14)
Implementation Date submitted submitted
corrected data, | corrected data, "
dating back only | dating back only 0% (N=3)
toSeptember | to September (6/30/14)
2013 2013
80% (N=15) 75% (N=4)
(6/30/14) (6/30/14)
MSA §§l11.C.1.a.1. and 111.C.1.b.1.

Status of Progress, MSA 88111.C.1.a.1. and 111.C.1.b.1.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented

the Practice Model for at least 12 months and thus were responsible for satisfying the associated

performance standards. Defendants produced data from MACWIS addressing performance

related to this requirement.

Among the five regions that fully implemented during Period 4, three regions satisfied the

performance requirement. None of the three regions that fully implemented the Practice Model

for at least 12 months satisfied the performance requirement at the 12-month-post full
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implementation mark.**” The Monitor’s findings are summarized in the table below, which also
includes for informational purposes updated performance data as of the end of Period 4 for the

three regions that were 12-months-post full implementation:

Practice Model Full Practice Model Full Practice Model Full Implementation: 8/31/13 Practice Model Full
Implementation: 8/31/12 Implementation: 2/28/13 12 Months Following: 8/31/14 Implementation: 2/28/14
12 Months Following: 8/31/13 |12 Months Following: 2/28/14 12 Months Following: 2/28/15
End of Period 4: 6/30/14 End of Period 4: 6/30/14
Start Date for Performance 1-S n-w V-W n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 60% 56% (N=151) 43% (N=40) 59% (N=29) 73% (N=126) | 69% (N=112) | 50% (N=60) | 62% (N=55) 47% (N=83)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 70% 55% (N=122) | 44% (N=36) 42% (N=36)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
73% (N=123) | 51% (N=49) 37% (N=35)
(6/30/14) (6/30/14) (6/30/14)

MSA 8§lll.C.2.a.1. and 111.C.2.b.1.
2. Time of Adoption Finalization
a. Beginning by the date set forth in Appendix ""A'" that a

DECS 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 DFCS 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.: As noted above, during

Period 4, five regions fully implemented the Practice Model and three regions fully implemented
the Practice Model for at least 12 months and thus were responsible for satisfying the associated
performance standards. Defendants produced data from MACWIS addressing performance

related to this requirement.

7 As indicated in the table, one region — Region I-S — subsequently satisfied the performance requirement at the
end of Period 4.
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None of the five regions that fully implemented during Period 4 satisfied the performance

requirement. One of the three regions that fully implemented the Practice Model for at least 12

months satisfied the performance requirement at the 12-month-post full implementation mar

438
K.

The Monitor’s findings are summarized in the table below, which also includes for informational

purposes updated performance data as of the end of Period 4 for the three regions that were 12-

months-post full implementation:

Practice Model Full
Implementation: 8/31/12
12 Months Following: 8/31/13
End of Period 4: 6/30/14

Practice Model Full
Implementation: 2/28/13
12 Months Following: 2/28/14
End of Period 4: 6/30/14

Practice Model Full Impl

12 Months Following: 8/31/14

ion: 8/31/13

Practice Model Full
Implementation: 2/28/14
12 Months Following: 2/28/15

Start Date for Performance I-S n-w V-w n-s I-N IV-N IV-S V-E
Performance Requirement
Measurement
Findings for Practice 25% 42% (N=52) 15% (N=13) 50% (N=22) 0% (N=13) | 17%(N=36) | 0% (N=22) | 8% (N=13) 13% (N=15)
Model Full (8/31/12) (8/31/12) (2/28/13) (8/31/13) (8/31/13) (8/31/13) (8/31/13) (2/28/14)
Implementation Date
Findings for 12 30% 29% (N=62) 9% (N=22) 45% (N=11)
Months Following (8/31/13) (8/31/13) (2/28/14)
Implementation Date
28% (N=54) 0% (N=15) 45% (N=11)
(6/30/14) (6/30/14) (6/30/14)
MSA §IV.

COA ACCREDITATION
DFCS’s foster care services shall be accredited by COA pursuant
to COA’s relevant management and service standards.

Status of Progress, MSA §IV.: The Monitor makes no finding related to this MSA

requirement at this time, pending a final decision on accreditation by the COA Accreditation

Commission, which is expected within the next several months. Nevertheless, at this juncture, it

appears likely DFCS will not be accredited by COA. On March 26, 2015, defendants were

informed by COA’s Chief Executive Officer that COA recognized, respected and applauded the

work that DFCS regional staff have devoted to the accreditation process, but that DFCS would be

unable to achieve accreditation by the July 2015 deadline that has been established by COA

% As indicated in the table, this region — Region V-W — sustained its performance at the end of Period 4.
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because of the failure to meet certain COA standards, including standards related to MACWIS

and “pervasive, ongoing issues with assessment and service planning.”**

IV. CONCLUSION

In May 2014, the Monitor reported that defendants’ Period 3 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.”** The evidence from
defendants’ performance during Period 4 supports the identical conclusion. To date, defendants
have demonstrated an inability to meet most of the requirements of the MSA.

While there was evidence of certain capacity building during Period 3, including progress
hiring caseworkers, revisions to policies and procedures, and the establishment of a viable pre-
service and in-service training program, Period 4 was marked more by backsliding in areas in
which defendants previously made progress and reactive responses to urgent issues, rather than
strategic organizational advancement. For example, unlike Period 3, during Period 4, defendants
experienced a net loss of caseworker and supervisory staff. Furthermore, in response to staffing
shortages, defendants reallocated resources that were created to fuel their reform effort by
temporarily reassigning, for substantial time periods, key management and coaching staff who
were central to the implementation of the Practice Model, a cornerstone of the DFCS regional
reform initiative.

There is little evidence at this point that the regional strategy that defendants have
adopted is positioning them to satisfy the MSA’s standards. The temporary relief from statewide

requirements afforded by the MSA is almost at an end. Because of an unresolved dispute

% App. B, Ex. 33, March 26, 2015 correspondence from Richard Klarberg to Richard Berry and related March 26,
2015 e-mail from Richard Klarberg to Richard Berry.
#0 See May 2014 Report at 220.
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between the parties, an effort intended to address the acute need to better manage the reform
effort, the establishment of a Director of Sustainable Transformation position and related
initiatives, was never implemented. Corrective action and accountability systems with a
documented history of shortcomings remain deficient. Actions that defendants are implementing
presently to improve performance, including the recent development of regional improvement
plans, are limited and not likely to address the breadth and depth of defendants’ long-standing
performance deficits in a minimally adequate way.

Behind each performance indicator presented in this report are the lives of children, and
their safety, well being and placement in permanent and nurturing homes depends on defendants’
ability to build a system that protects and safeguards them. To be sure, there are innumerable
dedicated staff at every level of DFCS who work every day in the interests of the children in
defendants’ care. But these staff, in sufficient numbers, must have the tools necessary to do their
jobs, essential supports, and the oversight needed to ensure consistent, quality service delivery.

Since 2008, the parties and the Court have attempted a wide array of remedial strategies.
The original Settlement Agreement proved too ambitious for defendants to implement, and after
two and a half years without meaningful progress, the parties agreed to a much narrower, shorter-
term set of interim requirements embodied in the Bridge Plan, which the Court approved.
Thereafter, the Court ordered the parties to craft a new approach, which would ultimately result
in the MSA. The MSA represented a more manageable strategy for system-wide reform with a
new business model, allowing defendants to focus on parts of the state over long periods of time,
with substantial assistance from external consultants. When long-overdue performance data

became available indicating that defendants’ performance under the MSA was falling short, the
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parties agreed on a remedial initiative intended to modify the DFCS management structure.
Although ordered by the Court, this remedy was never implemented.

The parties and the Court must now consider this history to develop a remedial strategy
that promises far more success than defendants have achieved since 2008. It is imperative to
address the ongoing limitations in defendants’ performance on an urgent basis. The Monitor

stands ready to immediately assist the Court and the parties with this necessary undertaking.

Respectfully submitted,

Is]
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 June 15, 2015, the Court Monitor’s Report to the Court Regarding
Implementation Period 4, 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
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Harold E. Pizzetta, IlI
Assistant Attorney General
General Civil Division

Carroll Gartin Justice Building
430 High Street

Jackson, MS 39201

W. Wayne Drinkwater, Jr.

Michael J. Bentley

BRADLEY ARANT ROSE & WHITE LLP
188 East Capital Street, Suite 450

Jackson, Mississippi 39201

Marcia Robinson Lowry
Sara Robinson Glasser
A Better Childhood, Inc.
1095 Hardscrabble Road
Chappaqua, NY 10514

Christian D. Carbone

Dan Friedman

LOEB & LOEB LLP

345 Park Ave.

New York, New York 10154

/sl
Grace M. Lopes
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Sarah Kaye, Ph.D., Curriculum Vitae
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without attachments
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Julia Davis of Children’s Rights Inc., Reduction of Maltreatment in Care
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