


























































































Melissa Hacket, Coordinator for the Maine Child Welfare Ac�on Network 

Tes�mony to the Government Oversight Commitee 

December 13, 2023 

 
Senator Hickman, Representa�ve Fay, and esteemed members of the Government Oversight 

Commitee, my name is Melissa Hacket. I am a policy associate with the Maine Children’s 

Alliance, which serves as the backbone organiza�on for the Maine Child Welfare Ac�on 

Network. I am proud to serve as their coordinator and to be here to speak to you all today on 

their behalf.  

To start, I’d like to share a litle background about the Network. We are a group of organiza�ons 

and individuals in Maine working together since 2018 to align, strengthen, and sustain efforts to 

ensure the safety and well-being of all Maine children, youth, and families. Our priori�es and 

recommenda�ons span the broad child welfare system – from preven�ng child abuse and 

neglect, to suppor�ng families when they are challenged, to ensuring children are safe when 

families are in crisis. The Network Leadership Team is comprised of the Maine Children’s 

Alliance, The Opportunity Alliance, Community Concepts, Spurwink, Volunteers of America NNE, 

Adop�ve and Foster Families of Maine, KidsPeace, New Beginnings, and several former child 

welfare professionals who serve in individual capaci�es, including Shawn Yardley, who you 

heard from recently. Some of our core values include sharing responsibility with all Mainers to 

promote child safety and family well-being; working in partnership with state government to 

develop and implement solu�ons to improve outcomes for children and families; promo�ng 

understanding about the intersec�ons of poverty, race/ethnicity, and geography that impact 

family well-being; and incorpora�ng the perspec�ves of families in designing solu�ons.  

The current child welfare system remains primarily focused on the downstream. It’s important 

to con�nue to underscore that Child Protec�ve Services (CPS) responds to families when they 

are in crisis and removes children only when they are very unsafe. By helping families sooner 

and beter, we can reduce the flow of families in crisis into the downstream CPS, which will take 

the pressure off this stressed system, and improve outcomes for children and their families. We 

are funneling families into the crisis interven�on part of the system, when we could be helping 



them sooner (consider the analogy of the health care system – we want people to get primary 

and specialist care, rather than needing the emergency room. We would not want to expand 

the emergency room as our only solu�on to improve the system of care.) Everyone of us has a 

role to play in improving support for families. And we will make beter changes if we work 

together to develop and implement solu�ons to address the challenges we are facing.  

The role of communi�es in child safety and family support. CPS has a clear statutory role in 

intervening only when children are deemed to be unsafe. It is important that this role is limited, 

for several reasons. First, parents have a fundamental right to raise their own children. Second, 

child protec�ve caseworkers have, first and foremost, an inves�gatory role with families. It is fair 

to say that it is nearly impossible to show up at a family’s door and serve both as a trusted 

support person to parents experiencing challenges, and as someone who could take their 

children away. Parents are afraid if they ask for help, they might lose their children. We have 

heard this over and over again from families. Finally, if communi�es provide social support and 

access to services, families can be diverted away from government interven�on. In short, 

families are beter served in their communi�es, by their communi�es. Since 2019, we have 

added more caseworkers to build up the state agency response to families in crisis. But we have 

not similarly built up the system of community support, and ensured there is coordina�on and 

collabora�on between state and community partners. This is what the Network and our state 

partners at DHHS have been building aten�on and support for through the Child Safety and 

Family Well-Being Plan. While that work is in process, there are ini�a�ves already underway to 

establish and strengthen the community-level infrastructure to build a system that keeps kids 

safe by keeping families strong. These efforts include considera�on of community spaces where 

families come for socializa�on and support (Community Schools, resource and community 

centers, libraries, etc.), Community Collabora�ves (like the Community Caring Collabora�ve, to 

bring together community partners to iden�fy and respond to needs), and flexible funds (to 

meet the basic needs of families). Overall, we have heard from families and community partners 

that they feel isolated and disconnected, and our efforts should reflect a robust and urgent 

response to build up the community infrastructure to improve connec�on and support for 

families, well before they are in crisis.  

https://www.maine.gov/dhhs/programs-services/human-services/child-safety-and-wellbeing-plan
https://www.maine.gov/dhhs/programs-services/human-services/child-safety-and-wellbeing-plan
https://www.cccmaine.org/


A note about the Family First Preven�on Services Act and what we mean by preven�on. This 

legisla�on provided an important opportunity for states to leverage federal funds to invest in 

supports and services to prevent children from coming into foster care. These services are what 

we refer to as “ter�ary” preven�on on the con�nuum. For several years, Maine has taken this 

opportunity to leverage specific funds to increase investments in efforts to intervene with 

families when they are at imminent risk of losing custody of their children, to provide intensive 

services to “wrap around” the family and prevent the need for removal. As I noted a few weeks 

ago, this legisla�on was lobbied for by children who experienced the foster care system. It 

demonstrates their call to say, “if you want to help me, help my family.” Efforts have been 

challenged by a lack of clinicians to implement this work, but it represents an important 

opportunity to more deeply invest in families being able to safely remain together. The Child 

Safety and Family Well-Being Plan, on the other hand, is focused on “primary and secondary” 

preven�on efforts, which are designed to provide universal support to meet all families’ basic 

needs for health, wellness, and safety, as well as earlier interven�ons to support families when 

they are experiencing challenges. (If you stay with my metaphor of the health care system, this 

represents the primary care and specialist areas of service delivery.) I want to stress that when 

we talk about focus and investments in preven�on and CPS, it is not an either/or choice. We 

must robustly invest in (and sustain) both parts of this system to ensure a strong and effec�ve 

state child welfare system.  

How we talk about families and the child welfare agency impacts the effec�veness of the 

system. In our public policy discussions and media coverage of the child welfare system, we 

should be mindful of how those messages impact families and the state agency. The Federal 

Children's Bureau lists "nega�ve portrayal of child welfare services and workers in the media" as 

one of the top reasons for high child welfare worker turnover (Capacity Building Center for 

States Brief). When we say the system is broken, it erodes trust and confidence between 

families and the agency to work together to keep children safe. And it makes it less likely we will 

be able to atract and retain frontline staff and management to do this important work. So, let’s 

turn our collec�ve efforts toward what we can do to strengthen the system of support for 

children and families, and the child protec�ve agency.  

https://www.maine.gov/dhhs/programs-services/human-services/child-safety-and-wellbeing-plan
https://www.maine.gov/dhhs/programs-services/human-services/child-safety-and-wellbeing-plan
https://capacity.childwelfare.gov/states/resources/workforce-development
https://capacity.childwelfare.gov/states/resources/workforce-development


Context: A strong and effec�ve child protec�ve services agency is important to ensure child 

safety when families are experiencing crisis. Persistent issues with turnover and vacancies have 

made it incredibly hard for caseworkers to learn and perform this complex and challenging work 

with families. We can’t emphasis enough the important role of TIME in caseworkers’ ability to 

conduct thorough work with families to assess and address child safety issues. We should focus 

our efforts not just on hiring to fill posi�ons, but on ensuring exis�ng staff have the support to 

stay in this difficult job and to do their work with families most effec�vely.  

RECOMMENDATIONS 

*Strengthen and support the child protec�ve workforce 

• Embedded strategic consulta�on throughout levels of the agency, such as what Maine 

did during the last round of system transforma�on in the early 2000’s (Fixing a Broken 

System, AECF) 

• District office support staff, especially for coaching 

Context: Following the Great Recession, for several administra�ons, there were significant cuts 

made to public health and mental health and substance use services. Layer that with an opioid 

crisis, the pandemic, and economic stress on families, and it provides some context for how we 

find ourselves with so many families in crisis. In the past few years, we have started to rebuild 

these systems, but this kind of reinvestment will take �me to lead to greater access and 

availability of supports and services for children and families. It’s also important to recognize 

there are significant workforce challenges that impact the system of support for families, 

par�cularly for clinicians in the behavioral health field in community-based services. Given 

these factors, we should focus on low-barrier and more readily leveraged programs (less 

clinically heavy) and (flexible) financial supports to address family challenges.   

*Expand and enhance low-barrier suppor�ve services for families (w/behavioral health 

challenges) 

• With peer support and flex funds (Wraparound) 

https://www.aecf.org/resources/fixing-a-broken-system
https://www.aecf.org/resources/fixing-a-broken-system
https://preventionservices.acf.hhs.gov/programs/330/show


• Other services that could include a provision of cash assistance to families – home 

visi�ng/public health nursing 

• Example: Kentucky model of diversion and family preserva�on services (FFPSA) with flex 

funds - Kentucky’s preven�on journey (Chapin Hall, starts at slide 28) 

• A�ercare services (preven�ng recurrence and genera�onal involvement) for children 

and parents, regardless of outcome 

• Specific suppor�ve service gaps or other considera�ons related to specific issues that 

families are most frequently experience that bring them into CPS involvement, and are 

issues that cut across these cases, include unmanageable substance use disorder, unmet 

mental health needs, and the experience of domes�c violence and abuse – the 

commitee should also solicit input from groups like MeRAP, NAMI, and MCEDV 

Strengthen the (non-s�gma�zing) response to moms and infants exposed to substances and 

parental substance use disorder  

• Peer support and flex funds, home visi�ng, Sobriety Treatment and Recovery Teams 

(START model), (Maine MOM updates) 

• Ensure treatment, recovery, and harm reduc�on op�ons are readily available in 

communi�es across the state – including suppor�ve housing op�ons that ensure 

children and mothers can stay together through the recovery process 

• Expand Family Recovery Courts to one per county (teaming approach) 

Strengthen specialized support for caseworkers in CPS district offices  

• Including specific, dedicated posi�ons for coaching and mentoring, legal 

secretaries/paralegals, support staff (transporta�on and visita�on), placement (esp. kin), 

FTM facilita�on, and community services  

• These essen�al lines should also be adequately compensated to ensure they are filled 

Alterna�ves to hoteling and stays in offices  

• Iden�fy kinship and resource families in each district who could provide day�me respite 

for children coming into care 

https://kentucky.kvc.org/programs-and-services/fpp-and-reunification/
https://www.chapinhall.org/wp-content/uploads/CWLA_Presentation_ECS_KY-FINAL.pdf
https://preventionservices.acf.hhs.gov/programs/456/show
https://www.maine.gov/dhhs/oms/about-us/projects-initiatives/mainemom


Specializa�on for complex cases  

• Special unit in each district office to review and manage these cases, with an 

interdisciplinary team approach (offices already – or will soon have - SUD and DV 

consultants. Bring in MH consulta�on to this, and have supervisor oversight) 

Thank you for your �me and considera�on of this important issue. Working together, we can 

develop and implement strategies that will improve child safety by improving support for 

families and strengthening the state agency child protec�ve response.  

 

Melissa Hacket 
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