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Office of Child & Family Services (OCFS)

Our Vision:

All Maine children will grow up to be productive
community members.

Ensure the safety, permanency and well-being of all
Maine children.

We believe:

— Child safety is first and foremost

— - Parents have the right and responsibility to raise their children
— Children deserve to live in a safe and nurturing family

— All children deserve a permanent family

—> How we do our work is as important as the work we do




OCFS: SFY '18 Expenditures by Appropriation

ME Children's Growth Council,
§1,128

Homeless
Youth,
$382,916

Head Start,__——
$2,486,219

Community Services Block
Grant, $3,390,500

Bureau of Children with Special

Needs, $10,999,211

Child and Family Services -
Central Office, $8,239,517

m Bureau of Children with Special Needs

® Child and Family Services - Central Office
m Child and Family Services - Regional

= Child Care Services

m Child Welfare Service

= Community Services Block Grant

i Foster Care

© Head Start

= Homeless Youth

ME Children's Growth Council

i Purchased Social Services



OCEFS Staffing: Major Programs

Total Number Positions, 661.5
Positions by Service Area
= Administration
= Child Welfare

= Children's Behavioral Health

m Early Intervention and Prevention

Children's Behavioral Health, 25
4_____ Early Intervention and

Prevention, 24

Administration, 14

Note: Position numbers include, Legislative headcount, Limited Period and
Seasonal/Intermittent positions.



OCFS Primary Programs/ Services

e OCFS oversees the behavioral health treatment and services system
of care for children from birth up to their 21st birthday, including
partnership with MaineCare services, policy development, and
contract management.

e OCFS receives reports of child abuse and neglect and responds to
those reports in order to provide safety, well-being, and permanency
child for Maine children.

Welfare

e OCFS works with families to prevent and reduce the risk and effect of
adverse childhood experiences such as neglect, trauma, or exposure
to violence.
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OCFS Programs and Services — Behavioral Health

In SFY 2018, in partnership with MaineCare, OCFS annually managed and oversaw
more than $179 million in behavioral health services to approximately 33,000
children across the state. OCFS strategically prioritizes the use of evidence based
practices that allow children to remain their own community whenever possible.

Of those services Children’s Behavioral Health
provided in MaineCare Expenditures
SFY18, more oFY 2018 e
than 66% or o Rl I\%%isj;; _
$119 million was Dot w0
spent to provide R
services to -- g
children in their
home and = e e
commun Ity 18725 served

$27M, 15%
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OCFS Programs and Services — Child Welfare

Each year, OCFS receives approximately 50,000 calls at the Child Abuse Hotline. Every call is

triaged and assessed for appropriate action— resulting in over 26,000 referrals for Child

Protective Services and over 11,000 safety assessments.

Total Calls
2018

Youth in DHHS Custody
(Point in Time)
2500 - (Includes youth over age 18 on a
V9 agreement)

2000 -

1500 -

CPS Reports
Assigned for
Assessment (At 500 -

1000 -

Oct14 Oct15 Octl1l6 Octl7 Octl1l8 Jan19

There was a 27% increase in the number of calls received in 2018 compared to 2017, and a

25% increase in the number cases assigned for assessment.

Call 1-800-452-1999 immediately if you suspect child abuse or neglect.



OCFS Programs and Services — Child Welfare

There are many factors that contribute to
child abuse and neglect, but mental

Drug Affected Babies/Substance health, substance abuse, and family
Exposed Newborns violence remain the most common factors
1200 Born SFY2006-2018 over the past 10 years.

g77 995 1004 991 During Calendar Year 2018

.y - 19% of Assessments completed
found parental mental health as a
risk factor

- 20% of Assessments completed
found parental substance abuse as
a risk factor.

- 15% of Assessments completed
found family violence as a risk
factor.

1000

800

600

In SFY 2017, 8% of all
babies born were drug
affected.

400

178 »
= In Calendar Year 2018, 52% of the
children coming into the State’s
0 protective custody had parental

substance abuse as a risk factor.
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2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
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OCFS Programs and Services — Early

Intervention and Prevention

OCFS supports and oversees a variety of prevention and early intervention programs
in order to assist families before there is a problem. Over the last 10 years, the child
welfare field has recognized the importance of supporting families from a
PREVENTATIVE standpoint.
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OCFS Programs and Services — Early Intervention

Child Care is a core component of Maine’s early intervention system. The Department
recognizes child care is critical service in order to promote child development and
safety. In partnership with the Office of Family Independence (OFI) and the Division of
Licensing and Certification (DLC), OCFS provides the policy oversight of child care
services in Maine.

® 6,087 Children Served

£a,/30 Famlll-es sarved Over the last 10 years, there were
* 5444.12/Child significant declines in family home
CCSP * $717.44/Family providers (-29%) and nursery
FFY2018 & 758 Licensed Providers| schools (-55%), partially offset by
e 379 Unlicensed growth in the number of child care
Providers facilities (+11%).
e 1137 Total Providers
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OCFS Programs and Services — Violence

Prevention

OCFS is the lead agency for the coordination of all federal and state funded domestic violence,
sexual assault, and human trafficking programs and planning efforts in Maine. In partnership
with several community agencies, OCFS provides supports to thousands of families and
children who are in need of protection, advocacy, education, legal assistance, and training.
These services are supported by over $15.6 million annually, including violence prevention
federal grants, as well as other federal grant programs and state general funds.

Programs Include:

» Statewide Crisis Hotline

* Human Trafficking Safe House
* 6 Sexual Assault Centers Legal Victim
e 8 Domestic Violence Centers Services Support
e 7 Child Advocacy Centers

e School and community-based prevention education
* Tribal sexual assault and domestic violence centers Domestic

» Sex Trafficking and Exploitation Network, including a Hurna_n Violence
safe house for victims of sex trafficking Trafficking Services

e Child Protective Domestic Violence Liaisons

» Shelter services and transitional housing for victims Sexual

» Victim Witness Advocates within each Prosecutorial Assault

District Services

e Civil legal services for victims
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Priorities — Structured Decision Making

Evidence-based tool used within Child Welfare Services
to create high-quality, consistent statewide practice
when determining safety decisions about child abuse
and neglect and the assignment of appropriate services
and supports.

Assessment/

Permanency

Investigation

-
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Statewide Services and Supports

A . DHHS Distriet Office with
- Malne CDC Public Heaith Unit

R + DHHS District Office
@ DHHS Satellite Office

g Arocstook Band of Micmac Indians - Micmac Service Unit

@ Heoulten Band of Mallsest Indlans Health Department
Passamaqueddy Tribe - Indian Township Health Center

@ Passamaquoddy Trlbe - Pleasant Point Healih

" Pencbscot Nation Health Department

8 District Offices

District 1 - York County

District 2 — Cumberland, Lincoln

and Sagadahoc Counties
District 3 - Androscoggin, Oxford

and Franklin Counties
District 4 — Knox and Waldo

Counties
District 5 - Somerset and

Kennebec Counties
District 6 - Piscataquis and

Penobscot Counties
District 7 - Washington and

Hancock Counties
District 8 - Aroostook County
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Office of Child & Family Services

Kirsten Capeless
Acting Director

Melissa Winchester Vacant Robert Blanchard | Babbi Johnson
John Feeney Children’s Behavioral | | Associate Directorof | | Associate Director of s moda;ni'md "": """G““‘":' b Eri Ripley ey S rama
Chief Operating Officer Hesith Manager Early Intervention & Operations Lahaie Chitd Welfare Services Py ministrative Assistant Progam
Chart s Prevention Services Chant 3 "’"m:“"’ Chart2 O D e
| Chart 4 | 1
Jennifer Dondero | Gina Googins Roger Brodeur
Clinical & Community Heather Tyler Theresa Dube Central Regiona! Quality Assurance
Resource Team Leader Prevention Program Federal Plan/QA Associate Director Specialist
] v . | |
Teresa Barrows | I Rebecca Bolstridge Kathleen Smith
Program Coordination Crystal Arbour North Regional Associat Quality Assurance
Team Leader Child Care Services mmmm Director 1 Specialist
T Team Leader - I T
Jessica Wood I L Jennifer Fales Deb White
Child & Family Program Katharyn 2wicker Christa Elwed| Regional Associat
Specialist Prevention Services Business Services Director Hosttags Specioiet
Coordinator Manager I T
I [ Lisa Bullard Steph Barrett
Alige Preble Lori Geiger tment & Ret Implementation
Youth Prevention Information Services Specialist Coordinator
Coordinator Manager ]
L | iy
Julia Simmons
Training lim Pelietier Policy Coordinator
Mm' ICPC/LOC Manager
|
Kristi Poole
Title Iv-E/Adoption

Program Manager
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Office of Child and Family Services

If | suspect child abuse or neglect what should | do?

File a report immediately by calling Intake at
1-800-452-1999.







