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VISION: The Child Welfare Training Partnership’s vision
is to provide a competency based training program aimed
at improving the safety, permanency, well-being for

Vermont’s most vulnerable children, youth and families.

MISSION: Our mission is to facilitate the knowledge
and skills development of caregivers, allied professionals,
and the Family Services workforce to meet the complex

needs of Vermont’s children, youth and families.

STRATEGIES:

Provide foundational training to system of care
workforce and foster, kin, and adoptive caregivers.
Use principles of implementation science to scale up
evidence-informed practices among child welfare,
mental health and education professionals.

Support organizations & teams to develop healthy
learning cultures.

Offer formal educational opportunities in social
work and special education.

Utilize evaluation data to continually improve

training outcomes and ultimately best practices.

| POPULATIONS SERVED




Faculty, Staff, and Executive Leadership

College of Education and Social
Services Faculty & Staff

Kin, Foster, Adoptive Training

Team (KFAF)

e Jan Fook, Department Chair

e JB Barna, Senior Lecturer

e Ken Bechtel, Program Support

e Kate Clem, Business Manager

e Suzy Comerford, Associate Professor

e Ann Pugh, Senior Lecturer

e Lacey Sloan, Associate Professor

¢ Brenda Solomon, Associate Professor &
IV-E Degree Coordinator

¢ Jessica Strolin-Goltzman, Professor,
CWTP Director of Evaluation

o Christine Velez, Assistant Professor

¢ Haley Woodside-Jiron, Associate Professor

Jennifer Jorgenson, Team Lead
Amy Bielawski Branch

Sharon O’Neill

Deidra Razzaque

Janine Beaudry

Curriculum Team

CWTP Admin & Staff

e Jill Richard, Curriculum Training
Team Lead

e Leslie Stapleton

e Sarah Forward

Sarah Ward, Director and PI
Thomas Carlson, Grant Manager
Margo Baxter, Business
Generalist Support

Susie Conte, Program Support
Emma Baird, Program Support
Kadina Malicbegovic, program
support

Child Welfare Workforce
Training Team

Evaluation & Research-based

Practice Team

» Cassie Gillespie, Workforce
Training Team Lead

e Pete Cudney

* Kate Cunningham

e Tabitha Pohl-Moore

e Crista Mordoff

Jessica Strolin-Goltzman,
Director of Evaluation

Valerie Wood, Workforce team
evaluator

Nicole Breslend, KFAF team
evaluator




Director’s Statement
By Sarah Ward

The Vermont Child Welfare Training Partnership turned twenty-
tive-years-old this fiscal year, having graduated our first MSW cohort
in 1995, and making our partnership with the State of Vermont's
Department for Children and Families one of the oldest in the nation. I
would assert that we are also one of the strongest partnerships in the
country and have a long history of supporting professional
development across the spectrum for community members who wish
to foster a child who has been abused or neglect to the professional
wanting to expand their credentials in social work and education.

We began this fiscal year with a new foster parent training model,
a new podcast on child welfare practice and a new curriculum team to
support a higher quality of programming. Then, like the rest of the
world, we were impacted by the COVID-19 pandemic and had to pivot
to remote teaching and training to meet the needs of our constituents.
Our staff and faculty met this challenge with grace and
professionalism, and a willingness to learn new skills, while managing
their own family needs for remote education and adjusting to working
from home. Amidst all of this, we witnessed the brutal murder of
George Floyd and the rise of protests against racial inequity and
injustice that flourishes in our U.S. communities. The VT CWTP has
committed resources to unpacking our own white privilege and bias,
our leadership team and our internal intercultural learning team are
working to infuse equity across all that we do, including evaluating
and improving our curriculum, sitting on the Family Services Division
racial equity workgroup, and challenging ourselves to be an ally to all
who are disempowered. We will continue this work, as it is at the core
of being an educational program that supports the child welfare
system.




Key Accomplishments

UVM STUDENTS

FOSTER, KIN, ADOPTIVE
CAREGIVERS

4 Foundations MSW students

2 Concentration MSW students
1 Advanced Standing MSW
2677.5 field hours completed by
7 students.

CHILD WELFARE
WORKFORCE

20 Supervisors completed the
Leadership Academy for
Supervisors

200 FSD statf completed the
Safety Organized Practice
training

170 FSD staff completed Family
Finding training

548 FSD staff attended 11
different Micro-Learnings
Launch of new Podcast,
Welcome to the Field

e 770 Caregivers completed
Foundations

e 246 Caregivers completed
Fostering to Forever

e 254 Caregivers completed
Advanced Caregiver Training




Activities and Services Provided

As part of the Vermont Child Welfare Training Partnership’s internal tracking and
evaluation system, team members record the distribution of their time spent
providing specific forms of support, which include the following categories: case
reviews, coaching, consultation, curriculum development, training, and workgroup
participation. In reviewing the data for fiscal year 2019-2020, CWTP trainers
provided 7,835 hours of support to the state’s child welfare system. Of those 7,835
hours of support 44% (3,452 hours) was training, 17% (1,328) was curriculum
development, 17% (1,292 hours) was consultation, 11% (884 hours) was workgroups,
11% (872 hours) was coaching, and less than 1% (7 hours) was case reviews. Figure 1
provides a visual breakdown of the distribution of support across activity types.

Figure 1. Hours of Support by Activity Type
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Drilling down to the district level, of the 7,835 hours of support provided,
2,128 were provided at the district level (as opposed to the statewide or central office
level). In consultation with their CWTP training coordinator, district leaders could
choose from a menu of support options, including coaching (group or individual),
consultation, or additional specialized training. The constellation of support for each
district was tailored to meet the needs of that particular office. Figure 2 provides a
breakdown of district-level hours of support by activity type.



Figure 2. Hours of District-level Support by Activity Type

District-level Support by Activity Type: All
Teams
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In total, districts received 751 hours of coaching, 1,038 hours of consultation,
and 340 hours of district-specific training. Looking across districts, the average
distribution of support amounted to 34.6% on coaching (63 hours), 47.4% on
consultation (86 hours), and 21.7% on training (34 hours). Examining the ranges
across districts reveals the extent of contrast in the amount of support districts
requested, with the minimum being 43 hours (LDO) to a maximum of 387 hours
(BDO).



Lastly, the CWTP leadership team was interested in examining whether
coaching was primarily occurring as group or individual coaching sessions. An
examination of the data found that the majority of coaching was individual sessions
(87%), with only 13% of the held sessions recorded as group coaching (see Figure 3).
When training coordinators recorded a coaching activity, they had the option of
writing in the topic of the individual or group coaching session. An examination of
qualitative data on topics covered found that the following were the following were
the most frequently requested topics: Leadership, Supervision, & Change
Management (23 sessions); New Employee Orientation & Onboarding (13 sessions),
Organization & Time Management (11 sessions), Case Work (11 sessions), & Remote
Work & Teaching Strategies (9 sessions).

Figure 3. Coaching Sessions: Individual or Group

Coaching Hours: All Teams

individual




Welcome to the Field

Workforce Team 2020 COVID Highlight

In April 2020, UVM’s Child Welfare Training Partnership launched a podcast
dedicated to providing targeted trainings for child welfare workers in Vermont.
Welcome to the Field, launched during quarantine and immediately got traction as
the hosts talked to local experts about a variety of child protection issues like
caregiver grief & loss, hoarding, medical child abuse, harm reduction, sex
trafficking, sentinel injuries, professional dangerousness, teen sexting and more!
Originally intended to provide targeted and easily accessible trainings for State of
Vermont, Family Service Workers; we have already expanded to focus on child
welfare issues pertaining to caregivers, youth, and community professionals and
season 2 is currently in development. You can find us on Apple Podcasts, iTunes,
Spotity, & Goggle Play; and full transcripts are available on our

website https://vermontcwtp.org/field-podcast/

Activities and Time Distribution: Workforce

When data is captured within the consult and activity workbook, training
coordinators (TCs) are asked to identify their team affiliation. In the 2019-2020 fiscal
year, there were four team affiliations that TCs could select: Curriculum Team,
General CWTP Team, KFAF Team, and Workforce Team. Because the majority of
training support is provided by the KFAF and Workforce Team, additional detail is
provided on the categorical distributions of work activities for those two teams.
Workforce Team

Drilling down by team, of the hours of support reported above, the Workforce
Team provided 3,771 hours of that support. Of those total hours 47% (1,779) were
training, 27% (1,027) were coaching, 19% (726) were coaching, 5% (171) were
workgroup participation, and 2% (68) were curriculum development.
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https://vermontcwtp.org/field-podcast/

Figure 4. Workforce Hours of Support

HOURS OF SUPPORT BY ACTIVITY TYPE: WORKFORCE
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In terms of district support, the Workforce team provided 1,842 hours of
support directly to the district offices: 978 (53%) hours of consultation, 699 (38%)
hours of coaching, and 165 (9%) of training. Average hours of district level support
were 82 hours of consultation, 58 hours of coaching, and 14 hours of training per
district. Support varied greatly across districts, reflective of the individual needs of
the district level offices. Total hours of support at the district level ranged from 43
hours (LDO) to 235 hours (BDO).
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Figure 5. Workforce District Support

District-level Support by Activity Type: Workforce

ADO BDO HDO JDO LDO MDO NDO RDO SDO TDO VDO YDO

250
200
15

(=}

10

Q

5

Q O

B Coaching m Consultation m® Training

Lastly, in examining trends in coaching provided by the Workforce team, of
the coaching hours, 93% (673) were utilized as individual coaching hours and 7% (54
hours) were utilized as group coaching hours.

Figure 6. Workforce Coaching Hours

COACHING HOURS: WORKFORCE
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Training Outcomes

Fall Foundations In Person 16 94% (15) 100% (16)
Winter Foundations In Person 18 91% (10) 100% (11)
FSD Orientation Online 99

Intercultural Online 26

Responsiveness

General Case Online 19

Documentation and Case

Note Skills

Introduction to Online 31

Motivational

Interviewing

The Structured Decision | Online 33

Making (SDM) System

for Child Protection

Child Safety Intervention | Online 13 Evaluations are represented in overall
(CSI) Documentation for numbers above.
Front-End FSWs

YASI Online 23

Child and Adolescent Online 34

Development

Self Care and Secondary | Online 35

Traumatic Stress

Substance Abuse for the | Online 29

Child Welfare

Professional

Permanency and Well- Online 30

Being

Affidavit Writing Online 14

Witness Training In Person 15 93% (13) 100% (11)



http://training.vermontcwtp.org/course/view.php?id=50
http://training.vermontcwtp.org/course/view.php?id=50
http://training.vermontcwtp.org/course/view.php?id=50
http://training.vermontcwtp.org/course/view.php?id=108
http://training.vermontcwtp.org/course/view.php?id=108
http://training.vermontcwtp.org/course/view.php?id=108
http://training.vermontcwtp.org/course/view.php?id=112
http://training.vermontcwtp.org/course/view.php?id=112
http://training.vermontcwtp.org/course/view.php?id=10
http://training.vermontcwtp.org/course/view.php?id=10
http://training.vermontcwtp.org/course/view.php?id=24
http://training.vermontcwtp.org/course/view.php?id=24
http://training.vermontcwtp.org/course/view.php?id=24
http://training.vermontcwtp.org/course/view.php?id=21
http://training.vermontcwtp.org/course/view.php?id=104

Coaching Institute 101 | In Person | 12 89% (8) 89% (8)

LASLN In Person |20 86% (6) 63% (5)

In addition the CWTP workforce team moved the following leadership trainings online:
v" Coaching 201: Using Your Coaching Stance and Good Listening Skills to Support
Best Practice
v" Coaching 201:Questions that Illicit Critical Thinking and Professional
Development
v" Coaching 201: Creating Goals and Accountability Steps that Encourage Growth
and Follow-Through

14



(see offerings below)

Safety Organized In Person 76% (94) 79% (97)
Practice: Family Time

and Reunification

Advanced Practicum | In Person | 33 100% (28) 100% (28)
on Developmental

Trauma and Chronic

Neglect

Family Finding Virtual | 170 82% (95) 93% (108)
Kinship Training

Youth Justice Summit | In Person | 0

Micro-Learnings Virtual | 548 94% (147) 97% (152)

Total Hours of Services

%Met objectives

Overall Evaluation Findings

% Exceeded objectives
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Training Innovation: Microlearnings:

In response to the COVID -19 crisis, and the subsequent need to move to all virtual
training, CWTP launched a series of weekly Microlearnings in early April 2020.
(Microlearnings are designed to be short, 60 minutes or less, synchronous trainings
on a specific topic.) The trainer presented information on a targeted topic, facilitated
large and small group activities, and Q & A. The sessions were recorded, and are
available for download for those who could not attend in real time. Our primary
objective was to provide timely and relevant mini trainings on emerging topics
ranging from remote assessment & engagement with families, to the dangers of
human trafficking in the virtual environment, and they were a big success! We
experienced high attendance & engagement from participants. Additionally, the
ability to put participants from across the state into small breakout groups created
the opportunity for professional relationship building and increased consistency in
practices across the state. We even noticed weekly participation from some
workforce members who had not attended voluntary in-person advanced training in
years. Lastly, one unexpected benefit we learned about from participants was the
weekly opportunity to learn alongside peers new and old, filled an interpersonal
need, and increased the sense of connectivity and camaraderie among the FSD
workforce during this unstable period.

#1 Safety Culture: Emotional Regulation April 10t
#2 Remote Assessment & Case Planning April 15t
#3 Leadership Resource: How to Create a virtual supportive culture April 24
#4 So, What Now? Supporting 17-19-Year Olds Through a Pandemic April 29
#5 Harm Reduction May 6t
#6 Remote Case Planning Part 2 May 13
#7 Safety Culture: Use of SBAR & Huddles Remotely May 20t

#8 We're All in this Together: Using a Restorative Approach to Address ~ May 26t
Compound Stress in Families During Quarantine

#9 Well This is Awkward Strategies for Remote Youth Assessment May 29
#10 Leadership Resources Series: June 2nd
#11 Human Trafficking June 19
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Training Highlight: Developmental Trauma

Improvement in Training Competencies
The following chart depicts the improvements in knowledge, skills and competencies
from before to after the Developmental Trauma Training.

Changes in Competency Self-Ratings
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Guardianship /Kin, Foster, & Adoptive Families
(KFAF) Training Program

| KFAF Team 2020 COVID
Highlight

In September 2020, UVM's Child Welfare Training Partnership Kin, Foster and
Adoptive Families Training Team held a Training of Trainers (TOT) and following
the TOT launched the revised trauma informed and culturally responsive
Foundations training series. This was a culmination of an almost 2 year process of
the finalization of the foster and kin caregiver training competency framework,
thorough review of all training curricula and development, piloting, revision and
launching of the new Foundations Training series. This shift was in partnership with
statewide Diligent Recruitment and Recruitment work and incorporated new federal
guidelines on training requirements. The new design offers both online, in person
and virtual offerings to offer timely and relevant access to training to caregivers
statewide.

This year also saw many changes in the offering of RPC+ statewide. Due to
COVID 19, RPC+ trainings shifted to being offered virtually with the KFAF team
providing revisions, guidance and training to Community Mental Health designated
agencies clinicians. In addition to the pivot to virtual delivery of RPC+ curriculum
using a flipped classroom, two additional adaptations were developed during this
fiscal year to be offered in the next Fiscal Year. Adaptations to the curricula were
made in order for RPC+ to be offered to two specific audiences: kinship and adoptive
caregivers. Collaborative work with caregivers, the Vermont Consortium for
Adoption and Guardianship and Vermont Kin As Parents assisted in the
revisions/adaptations being made to the curricula for launch next Fiscal Year.

As all of Vermont responded to remote learning and the stay at home order in
mid March, the Kin, Foster and Adoptive Families Training Team quickly pivoted
and developed our Connection Series offerings. Home But Not Alone was our
inaugural connection series offering. Kinship Connections and Deeper Dive into
Adoption Connection Series were developed later in the Spring. Connections Series
are offered monthly as an opportunity to connected isolated caregivers with others
to focus on a specific piece of content/topic for a micro-learning and then connect in
discussion and resource sharing all within a 1 hour period of time.

18



Activities and Time Distribution: KFAF

KFAF Team

In total, the KFAF team provided 2219 hours of support to Family Services
Division. The total hours of support fall into the falling categories: 1,500 (68%) hours
of training, 369 (17%) hours of workgroup participation, 208 (9%) hours of
consultation, 73 (3%) hours of coaching, 62 (3%) hours of curriculum development,
and 7 (less than 1%) hours of case review support.

Figure 7. KFAF Hours of Support
HOURS OF SUPPORT BY ACTIVITY TYPE: KFAF

Case Review Coaching Consultation
Workgroup 0% 3% 9%
17%
Curriculum
Development
3%

Training
68%

In terms of district support, the KFAF team provided 276 hours of support
directly to the district offices. The majority of this support was in the form of
training, 172 hours (63%), followed by consultation, 76 hours (27%), and lastly
coaching, 28 hours (10%). District level support averaged 14 hours of training, 6
hours of consultation, and 2 hours of training per district. Support varied greatly
across districts, reflective of the individual needs of the district level offices. Total
hours of support at the district level ranged from 0 hours (YDO) to 128 hours (BDO).
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Figure 8. KFAF District Support

Hours of District-level Support by Activity Type
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Lastly, in examining trends in coaching offered by KFAF, of the coaching hours, 59%
(43) were utilized as individual coaching hours and 41% (30 hours) were utilized as
group coaching hours.

Figure 9. KFAF Coaching Hours

COACHING HOURS: INDIVIDUAL OR GROUP

Egroup Mindividual

20



Training Outcomes

FOUNDATIONS COURSES

Orientation for Virtual 427 Data Not Data Not
Caregivers 24 Available Available
. on £
Orlentat'l onror Online 58 84% 71%
Caregivers
Foundations Online )
i Online 20 100% 95%
(Current Version)
Foundations Online
) ] Online 121 85% 86%
(Prior Version)
Foundati li
oundations Online |, 1y, 4 75% 100%
Pilot
Foundations Learning
1 00 OO
Network (In-Person) 2 8 100% 100%
Foundations Learning . o o
Network Online 9 89% 89%
Fostering to Forever
3 38 100% 100%
(In-Person)
Fostering to F
OSIEPTE O TOTVEL | Online 109 97% 95%
(Current)
Fostering to Forever .
) Online 30 90% 87%
(Prior)
Foster Parent College | Online 25




ADVANCED COURSES

Families Forever (Current

. Online 11 91% 91%
Version)
Families Forever
Online 9 89% 100%
(Prior Version)
Mentoring Online 15 87% 93%
Commercial Sexual Online o o
Exploitation of Children current 10 100% 90%
Commercial Sexual Online o .
Exploitation of Children prior 1 100% 100%
Caring for Opioid Exposed Online 10 90% 80%
Infants
LGBTQ+
Online 17 94% 88%
(Current Version)
LGBTQ+
Online 2 100% 100%
(Prior Version)
Court Overv1few (Current Online 14 100% 100%
Version)
Court Overx.llew (Prior Online 1 100% 100%
Version)
Normalcy anc.i Prudent Online . 100% 100%
Parenting
You KIN Do It Online -- --
TIPS Pop Up Virtual 100% 100%
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VIRTUAL SERIES

Adoption Deeper

Dive Series

Adoption Deeper
Dive: Lifelong Issues
in Adoption

Virtual

Virtual

44

100%

100%

Adoption Deeper
Dive: Working with
Birth Families

Virtual

100%

100%

Adoption Deeper
Dive: Talking About
Adoption

Virtual

100%

100%

Adoption Deeper
Dive: Siblings in
Adoption

Virtual

100%

100%

Home but Not
Alone: Virtual
Connection Series

Substance Use
Deeper Dive Series

Treatment

Substance Use Series:

Virtual

Virtual (3)

Virtual

18

100%

100%

17

100%

50%

Kinship Connections

Virtual (1)

100%

100%




Total # of Participants

During Fy20, KFAF team trained 254 participants in advanced trainings, 246
completed Fostering to forever, and 770 participants in Foundations.

Total # of participants attending KFAF trainings

FY2 020 KFAF Training Totals

# of participants trained

770

0 100 200 300 400 500 600 700 800 900

W Advanced M Fostering to Forever M Foundations

Overall Evaluation Findings

%Met objectives % Exceeded objectives
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TIPS Virtual Pop-Up

O M

L[] . (] ]
Training Innovation: TIPS VIRTUAL Pop UP
h ::uig"ﬂdtuprmidi the
( knowledge and skills

neaded to build resilience
and healing in children and

youth being cared for by
ralahvaaurfml:arnr
\ ‘ -

In the virtual TIPS Pop Up training...

- 100% of participants said the training met or exceeded expectations

. 100% of participznts said they agreed or strongly azreed that the training met its
objectives

- 100% of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words:

Breakout sessions were always halpful because it allowed us to talk about our own real
lifie situations.

Excellent content and variety of teaching methods. Excellent, caring trainer, whao clearly
has the experience needed to relate to and therefore compassionately teach this class.
very helpful to receive matenals ahead of time with which to lzarn and prepare for
class.

Thought provioking to maintain trauma informed lens for cur family. specific examples
of parenting tips for teenagers were helpful.

First off, this training will help me to feel very excited to refer more foster parents to
this training, because | now know the benefits offered. S=cond, the strategies discussed
will be ones that | use in my daily work with foster parents.
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Training Highlight: Foundations Learning Network

Selected Competency Gains

Foundations Learning Network (In-Person): Select Competencies
"l understand..."

0

7 6.4 6 6.28

6 5.16 >:58

5

4

3

2

1

Importance of Unique impact of types Vicarious trauma Promote Resiliency Build relation. with
maintaining of abuse child trauma-related bx

connections

W Pre-LN 1 Post-LN

*Note: data for all competencies assessed available upon request




iy
o

P N W Bk U1 O N 0 L

8.74
8.15 8.21
7.65
6.21
I 5.22

Importance Handle safety

of
maintaining
connections

Additional Training Evaluation Findings

Foundations (Online): Select Competencies
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Guardianship /Kin, Foster, & Adoptive Families
(KFAF) Training Program

Fostering to Forever Online
of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that training met objectives

of participants said they would recommend the training to other caregivers
Here is what some graduates had to say in their own words:

The whole training helped me understand how to be a better parent

I liked that I could work on this online when the timing worked for me

It sparked conversations between us as parents on issues we hadn’t yet discussed.
I found this training to be incredible helpful and All of the information to be very
relevant. I particularly valued the anecdotal examples offered by speakers when
making a point. What made this training valuable was that all of the speakers
were coming from places of experience and that came through strongly in the
training.

Families Forever Online
of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that training met objectives

of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words:

We enjoyed the videos as it added a personal touch and the resources were
excellent and vast. Thank you

videos were good short to the point, understandable

The information helps in normalizing the experience and gives resources to
provide support and be an effective advocate too.

I take from the class that the process can be long but it is so worth the process. The
people that are in the child’s life can have a deep impact into his future and yours.
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Guardianship /Kin, Foster, & Adoptive Families
(KFAF) Training Program

Commercial Sexual Exploitation of Children Online

of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that training met objectives

of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words

Watching all the stories had a huge impact on me.

Some of the stories were helpful to understand the reasons why someone might be
vulnerable to trafficking and how their attacker can lure them in.

I will use the information to better inform myself of the red signs for trafficking

I will be able to provide families with various resources as I work with them.

Caring for Opioid Exposed Infants Online
of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that training met objectives

of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words

very detailed information as well as visual aids that help to understand better. the
trainers had very calm and soothing voices to keep your attention as well

All of the videos were very informative about how to care for and meet the needs
of infants addicted to opiates as well as being able to understand the effects on
infants

This will be helpful in identifying needs of infants and supporting foster
placements.

... it was perfect and well organized

I actually enjoyed the training.

... I thought the training was extremely informative and easy to understand and
follow

29



Guardianship /Kin, Foster, & Adoptive Families
(KFAF) Training Program

Normalcy Online
of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that the training met its objectives

of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words:
The real life examples and quiz helped to test my knowledge.
| feel that the training was set up well. Not to long and got right to the point.
| know have more info and knowledge to guide the families of the children | work with
| use all information learned and try to put it to use when appropriate and when it can be
used in as many situations as possible.

Court Overview Online
of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that the training met its objectives

of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words:
Just hearing and learning what each step is and how it affects me as a foster parent. It
was nice to hear it formally and then to get the perspectives from the various people who
are dealing with it on a daily basis.
The basic explanations by some of the many speakers. Simple is good!
The sections on the importance of documentation. | really wish | had had this information
prior to having foster children in my own so that | would have done a better job with it.

LGBTQ+ online training...
of participants said the training met or exceeded expectations
of participants said they agreed or strongly agreed that the training met its objectives

of participants said they would recommend the training to other caregivers

Here is what some graduates had to say in their own words:
The videos were great. Very informative. It is the best way for me to take in information.
| feel that the way information was delivered, with real life events, was helpful. The
presenters were authentically interested in supporting LGBTQ youth.
Hearing individual experiences was helpful. Additionally, each individual speaker was

associated with a program. | was able to research each program, so they can be used as a
tool later.

30



Training Innovation: Online Interactive

Training modules for community partners and
all parents

PLACEMENT STABILITY
PROJECT’S TRAINING TOOLS

3 Part TIPS for Inter-professional
tuning in: Building and Family
resilience in your Collaboration
children

Core Concepts, Part Motivational

2 Interviewing
Practice Activities
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CWTP Community Partner Trainings,
Implementation, and Evidence-based Practice

. PLACEMENT
Vermont Placement STABILITY PROJECT

Stability Project

et EXECUTIVE SUMMARY

OCTOBER 2020

In Vermont, despite many strengths and great efforts, the state struggled
with poor placement stability rates for children and youth in care, a higher than
average number of youth placed in congregate care, and many adoptive
placements ending with children and youth no longer living with their adoptive
families. These statistics caused a sense of urgency among leaders within the state’s
child serving system that led to a desire to address the social-emotional needs of
children in the child welfare system. In Vermont, there was no systematic screening
for trauma exposure or behavioral health needs. Children in custody often did not
receive services until their behaviors escalated often leading to placement changes.
Once a child or youth was referred, there was a lack of standardized assessment or
progress monitoring that could guide data driven practice. Although the state had
built an infrastructure of mental health clinicians trained in evidence based trauma
treatments, workforce turnover was diminishing this pool. Finally, communication
between child welfare and mental health clinicians was often strained.

The Placement Stability Project (PSP) was a 5 year grant funded partnership
between the University of Vermont, the Vermont Department of Mental Health,
and the Vermont Department for Children and Families-Family Services Division.
PSP’s aim was to improve placement stability and permanence by enhancing the
social and emotional well-being of Vermont’s children and youth who are pre and
post permanence, with the broader vision to reach all children in the Vermont child
welfare system through the implementation of family engaged, adoption competent,
trauma Informed, and evidence based services and supports.

Implementation
The project implemented 4 main interventions or activities in order to
achieve its goal.
1. Preparing and implementing a trauma and adoption-informed workforce
development and training.

32



CWTP Community Partner Trainings,
Implementation, and Evidence-based Practice

2. Providing resource caregivers with training, supports, and mentoring.
Implementing a screening, assessment, and progress-monitoring tool.
4. Enhancing interagency collaboration and case planning.

»

In order to prepare the system of care for implementation, trainings of the
child welfare and mental health workforce were conducted, in addition to trauma
informed parenting training for resource parents. These trainings were the focus on
interventions 1 and 2. Interventions 3 and 4 utilized the Child and Adolescent
Needs and Strengths Tool (CANS) as a central focus. The CANS was administered
by either a child welfare worker or a mental health worker in a community based
mental/behavioral health care agency within 30 days of custody entrance. The
CANS was then to be re-administered every six months to monitor progress and
inform ongoing case planning. CANS data of children in custody would be fed into a
database that would then be merged with administrative data in order to assess
safety, permanency, and well-being data over time.

There were various implementation models across the state: a child welfare
administration, a mental health administration, and a collaborative case planning
administration. In districts where the CANS was completed by a provider outside of
the public child welfare office, the provider was to share the results with the child
welfare worker. The child welfare worker was then to address the identified needs
and strengths in the case planning process. In some districts, the CANS was
completed in a joint collaborative meeting that included the family, the child welfare
worker, mental health clinician and other individuals involved in the case thus
capitalizing on the “communimetrics” nature of the tool while bolstering system-
level collaborative infrastructure and service continuity for families.

Outcomes

Several positive outcomes were observed through the evaluation of the
project. The following highlight key findings in relation to outcomes on Safety,
Permanency, Wellbeing and the Workforce.

Workforce

» Over 2200 trainings were conducted across 5 years, over 1400 individuals
accessed training on screening, assessment , progress monitoring, evidence
based trauma treatments, and adoption competency.

» Over 100 students completed a graduate certificate in trauma and adoption
competency returning to the field prepared to support children and families
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Implementation, and Evidence-based Practice

Safety

>

through a trauma lens. Individuals attending training in past year
demonstrated greater competency than those who did not.

When workers used a well-being screener, they identified a greater likelihood
to assess for danger, determine mental health symptoms, and obtain trauma
history.

Transformative Leadership can act as a protective factor against the impact of
STS in the child welfare and mental health systems (see Strolin-Goltzman, et
al, in press).

Interprofessional collaboration between child welfare and mental health
professionals acts as a protective factor against STS among child welfare
workers (see Strolin-Goltzman, et al, in press).

As a result of the interprofessional training on trauma informed practice,
students reported entering the workforce with higher levels of professional
self-efficacy and trauma competency (see Woodside-Jiron, et al, 2019).

There was no significant differences found in the number of repeat reports of
maltreatment associated with having a CANS.

Placement stability and permanency

>

Children who had a CANS among entrance into custody had a higher
number of placements than children who did not. This was true in Vermont
and across two other states in Trauma 3 cohort (see Akin, et al, under review).
97% of resource parents completing the Resource Parent Curriculum plus
Trauma informed Parenting Skills (RPC+TIPS) training stated that they were
less likely to request a placement change for a child in their care in the future.

Child well-being

A\

779 children screened with the CANS

1551 CANS administered.

87% of the children screened were referred for services to address

actionable items identified by the tool.

Data showed a statistically significant decrease in the number of actionable
items over time among children/youth in custody and receiving services (see
Collins-Camargo, Strolin-Goltzman, et al, under review).
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Data showed that in districts that have stronger collaboration between mental
health and child welfare, child functioning was also higher on child strengths
and child risk behaviors (see Antle, Strolin-Goltzman, et al, under review).
97% of resource parents completing the RPC+ identified a greater ability to
meet the social, emotional and behavioral health needs of children in their
care.

Upon completing the RPC+TIPS, resource caregivers were identifying 6 more
positive behaviors in their children on a weekly basis than before the training.
When a CANS was completed within 60 days of a child entering custody,
data showed significantly greater improvements in overall functioning
severity score than those completed after 60 days.

Sustainability

The following key components will be sustained beyond the end of the funded grant
period.

RPC+ TIPS plus Joint data warehouse Graduate Certificate
mobile app (CW and MH data) Programming

CANS Training Videos CANS Trainings and Practice tools and
& Manuals screening protocols elearnings
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FY 2020 Community Partner Training Totals

# of participants trained in online
modules

1538

0 200 400 600 800 1000 1200 1400 1600 1800

B Adoption Competency M Fundamentals in trauma informed practice

Family Systems | Online 193

Attachment | Online 156

Lifespan: Brain Development | Online 138

Development Trauma | Online 162

Core Competencies in Trauma Informed Practice | Online 139
Adoption Competency | Online 122

Assessment and Treatment Planning | Online 116
Motivational interviewing for Family Engagement | Online 126
Cultural Responsive Practice | Online 160

Secondary Traumatic Stress | Online 111

Reflective Supervision | Online 109

Intro to Adoption & Permanency | Online 80

Loss, Grief, & Trauma | Online 77

Identity, Openness, & Cultural Consideration | Online 76
Discontinuity, Disruption, & Dissolution | Online 75
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THE UNIVERSITY OF VERMONT
CENTER ON DISABILITY &

‘ . COMMUNITY INCLUSION

VERMONT PBIS

Due to COVID-19, the 2020 BEST/VTmtss Summer Institute was offered
as an online event rather than in-person. School teams participated,
however no participants enrolled in the BEST/VT MTSS Summer
Institute graduate course.

To promote the learning outcomes that were planned for the course, the
BEST team started developing online modules for school teams. The
module topics are: Implicit Bias, MTSS, Restorative Approaches, and
Trauma & Resiliency. It is anticipated that the first module will be
available before July 1, 2021.

The graduate course will be offered again to accompany the next
BEST/VTmtss Summer Institute in June, 2021. Content will focus on
reflections on educational innovations that emerged during COVID-

19 that will help strengthen and build resilience of students, educators,
family members, and communities.

In addition, the BEST project continued to provide coaching supports to
schools and teams over the course of the year. Support included
COVID-specific resources focused on building connections, screening
for well-being, teaching, supporting, and monitoring.
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FY 2020 State Presentations and Conferences

1. VFAFA
2. Adoption Sensitive Schools
3. Youth and Adoptive Parent Panel

FY 2020 National Presentations and Publications

Jorgenson, J., Strolin-Goltzman, J., Bielawski-Branch, A., & Breslend, N. (2020)
TIPS for Tuning In: Building Resilience in Your Children. IVAT 17" Hawaii
International Conference, Honolulu-Online due to COVID.

Strolin-Goltzman, J., Woodside-Jiron, H., Jorgenson, J. (accepted 2020). The glue
that makes the glitter stick”: The role of interprofessional graduate education in creating a
trauma informed service system across child welfare, mental health and schools. /VAT
17" Hawaii International Conference, Honolulu-Online due to COVID.

Collins Camargo, C., Strolin-Goltzman, J., Verbist, A.N., Krompf, A.*, & Antle, B. (in
press) Structured Well-Being Assessments in Public Child Welfare: Observations Across Two
States Developmental Child Welfare.

Strolin-Goltzman, J., Breslend, N., Deaver, A.H., Wood, V., & Krompf, A.* (2020) Moving
beyond self-care: exploring the protective influence of interprofessional collaboration, leadership
and competency on secondary traumatic stress. Traumatology online first.

Deaver, A., Cudney, P., Gillespie, C., Morton, S., & Strolin-Goltzman, J. (2020) Culture of
Safety: Using policy to address secondary traumatic stress among the child welfare workforce.
Families in Society online first.

DeGuerre, K., Strolin-Goltzman, J., Gooley, B. & Briar-Lawson, K. (under review) Child
Maltreatment, Neglect, and Poverty: An Examination of State Statutes. Child Welfare

E-Learnings

We have completed a series of e-learnings focused on trauma and resiliency informed
practices. These can be found at https://blog.uvm.edu/jstrolin/ in addition to on the Vermont
CWTP online learning platform
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Blog, Facebook Pages, & Social Media Presence

Voices at the Table: A blog for Vermont caregivers

We now have 158 people following the blog, Voices at the Table which is written mostly by
Deidra Razzaque.

Vermont Trauma Lens and RPC+- Facebook Pages

There are over 2,000 members of the VT Trauma Lens and approximately 200+ members of
the RPC+ Facebook pages which are monitored by staff.

Statewide Workgroup Participation

The CWTP participates in the following statewide workgroups:

1. Child and Family Trauma Workgroup

2. Vermont Consortium for Adoption and Guardianship
3. Safety Culture Workgroup

4. Racial Equity Workgroup

5. Supervisor’s Meetings

One Pagers and Infographics

The following provide a sample of the one-pagers completed during 2020. We have
disseminated a series of these and the remainder can be requested by contacting
Jessica Strolin-Goltzman at jstrolin@uvm.edu.
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Vermont Community Assessment Tool (CAT) Findings

Child Welfare Staff Training

Child Welfare Caseworkers Rated Their Masterg_/fiompe—
ility

tence in 8 Key Areas Related to Placement Sta

Highest Rated Skills Lowest Rated Skills

1. Working Collaboratively with .I Al 1. Providing Adoption .\l I‘

Families and Providers Competent Services
2. Providing Trauma-Informed Services 2. Screening for Mental Health Needs

3. Culturally Competent or Responsive Services

Average Mastery Rating for CW Staff with vs. without Recent Training

% trained in
PSP competencies prior year level of mastery
*Screening for mental health 6.57
needs and well-being, strengths 21.3% 5.68
. . . 7.08
*Monitoring well-being 2559, 630
progress over time
7.72
Working collaborativetywy o1 e /.
ot s
6.76
Culturally competent or 31.9%
culturally responsive services _6 ;:U
Trauma-informed services 61.4% 6.28
4.78
*Adoption competent services 12.8%
6.67
*Evidence-based or informed “;
trauma focused treatments 43.6% 6.53
Secondary traumatic stress and
supporting self as professional 41.8% geginner Em:::

*Differences in level of mastery significant at .05.

I Recieved recent training [J] Without recent training

What this means: ® .
() [ ]

Participants who attended training rated their professional
competencies higher '

A Ed s
<oy (AP PELCATISNANS 35 children's Bu
Vi PASOCIAL SERVICES anarens bureau
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Vermont Community Assessment Tool (CAT) Findings

Mental Health Provider Training

Mental health providers rated their mastery/competence in 8 key areas related to Placement Stability.

I

Highest Rated Skills

1. Working Collaboratively with

Lowest Rated Skills .‘ .‘

1. Providing Adoption

Families and Providers Competent Services
2. Providing Trauma-Informed Services 2. Using Evidence-Based or Trauma-Focused Treatment
3. Screening for Mental Health Needs, 3. Restorative Approaches

Well-Being, and Strengths

Competency Self-Ratings of Mental Health Clinicians , 2016-2018

0=beginner, 10=expert Screening for mental health needs,
well-being, and strengths

Working collaboratively with families _7'3835

these competencies and providers

e
HN
W

Ratings of mastery of

declined slightly from
2016 to 2018, and in 5
cases declined Trauma-informed services

T
S
3%

Trauma assessment

7.61

I
[y
o

significantly Culturally competent or culturally
responsive services

I
w
)
w
=

Adoption competent services

I
i
S
~
S

*Evidence-based or trauma-informed 4.2
focused treatments

Secondary traumatic stress and _ 6.34
supporting self as professional b6
#sstrengthening families | —— .13

**Restorative approaches mi

I
0
i
=

5

"—.
b
io
I

*Co-occurring approaches with families

*Family-focused treatment b

Il 2012 ] 2016

‘N
L]
Py
o
=

*p < .05; **p < .005

k=1
e
F
@
=]
5]

Training with the strongest impacts:

Kﬂ - Training on Trauma Assessment; - Trauma-Informed Services

L L
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Inter-professional Graduate Education
in Trauma and Resilience

Who: Students from education, child welfare, and mental health. Included current
pre-service students and current practitioners.

COURSE SEQUENCE

What this means:

Foundational +/ Build a collabora-

- The Trauma Lens: Understanding core concepts of trauma and resiliency, or .tlve trauma—_
. d brai informed child
- Society, stress and brain and family
: service system to q
Interprofessional :
efficiently and

effectively respond to the
needs of children, youth,

and families impacted by
abuse and neglect.

- Trauma-informed, resiliency based, and inter-professional practices in
schools and social service agencies

Applied

+/ Pre-service and in-service
education helps achieve a
skilled and effective work-
force across professional
settings.

- Trauma-informed systems change in schools and human service agencies
- Trauma-informed & evidence-based practices with children and families

Integrative

- Applied Practice Project
- Student-driven

For more information:

https://learn.uvm.edu/
program/trauma-in-
formed-practices/curri-
culum/

Increase the number of professionals across professions who enter the field ready to build
resilience by supporting the strengths and complex needs of children, youth, and families
who have experienced adverse life experiences

Participation in program led to pre-post change improvements on:

trauma knowledge job-related self-efficacy

interdisciplinary collaboration and
inter-professional practice

@{é} trauma skills application
&

For more information, contact Jessica Strolin-Goltzman at jstrolin@uvm.edu or Haley Woodside-Jiron at hjiron@uvm.edu

/7 o
Gl AP PRUCTISNAE @B Childrens Bu
BY 0 BASSETEE &S Childrens Bureau
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National Child Welfare WORKFORCE RESOURCE

Workforce Institute
LEARNING, LEADING, CHANGING

One-Page Summary

Multi-system Education for Better Outcomes

Woodside-Jiron, H., Jorgenson, S., Strolin-Goltzman, J., & Jorgenson, J. (2019). “The glue that makes the glitter
stick”: Preliminary outcomes associated with a trauma-informed, resiliency-based, interprofessional graduate
program for child welfare, mental health, and education. Journal of Public Child Welfare, 1-18.

WHAT IS THIS This study evaluated a graduate
RESOURCE? program for child welfare, mental THEORETICAL KNOWLEDGE
health, and education professionals

that used a trauma-informed,

resiliency-based curriculum. The

program intended to deepen

students’ understanding of their

systems and to encourage more .
effective interaction and advocacy '

CONCRETE,
APPLIED, AND
COLLABORATIVE
SKILLS

across the professions. The “glue”
was the theoretical knowledge
related to the key concepts while the
"glitter” was a toolkit of concrete,
applied, and collaborative skills.

WHAT ARE THE The Academy for Trauma-informed Practice in Child Welfare, Mental Health, and Schools
CRITICAL consisted of hybrid graduate courses with online modules and in-person meetings taught
FINDINGS? by University faculty and visiting content experts.

Results showed:

* The importance of providing knowledge before employing evidence-based practices

« Significant improvements from pre- to post-training for both knowledge and skills

+ Significant gains in participants’ ratings of their ability to apply concepts and skills in
practice

+ Participants felt optimistic about their job futures

* No change in participants’ intention to leave their organizations

Strongest improvements around collaboration and understanding were of the:

COURT SYSTEM SCHOOLS MENTAL HEALTH AGENCIES

AN
00

[ S—

Participants had positive regard for the experience and the opportunity to learn about
other systems.

WHAT ARE THE Support multi-system education to increase professional confidence and promote
IMPLICATIONS collaboration among service providers.

FOR OUR

WORK? Deepen collaborative relationships and mutual exchanges of knowledge to break down
barriers in service provision to children and families who have experienced trauma.

National Child Welfare Workforce Institute A SERVICE OF THE CHILDREN’S BUREAU
https:/Awww.ncwwi.org/ February 2020
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Secondary Traumatic Stress (STS) Among Child
Welfare and Mental Health Workforces

A study of 237 child welfare workers and 281 mental health providers in 2016 and 2018
in a Northeastern State looked at factors that lower symptoms of STS.

Factors Impacting STS STS Lead:s to:

Time Pressure

Workers Experience:
+ High workloads
« Insufficient time

up, STS goes up
?_&._é

t As ratings of this go

Transformative Leadership

These leaders:
= Prepare workforce for positive growth and
change

. As ratings of TL go up,
Offer a clear plan t time pressure and STS

Q Burnout

Q Turnover

Q Social Isolation
. Poor Health

« Support staff go down
= Get buy-in
Interprofessional Collaboration What Agencies Can Do
This means: As ratings of this go Build strong leadership
* Trust up, time pressure and calf rare TR
« Clarity in roles STS go down ovide
« Information sharing
e inter-professional
ation
) staff manage their time
. 4 ™ 4 ™

For Child :

Welfare _Trinszormha_twe - Decreased time Decreased

Workers eadership pressure among STS Symptoms

workforce
Leads to: Leads to: x= " =
Transformative ﬁ
For Mental Leadership
Health [ AND —
St Interprofessional \ ) \_ )

Collaboration

Strolin-Goltzman, J., Breslend, N., Deaver, AH., Wood, V., & Krompf, A. (submitted) Moving beyond self-care: exploring the
protective influence of interprofessional collaboration, leadership and competency on secondary traumatic stress.

For more information, contact Jessica Strolin-Goltzman at jstrolin@uvm.edu or Haley Woodside-Jiron at hjiron@uvm.edu

. .
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Social Work Degree Program Traineeships in
Child Welfare (BSW/MSW)

FY 20 - Social Work Degree Program Traineeships

A degree in social work, regardless of focus or specialization, provides a
foundational knowledge base relevant to public child-welfare practice. With the
curricular focus on relational change at all levels (individual, family, group,
organization, and community), social justice, and strengths, students engage the
immense breadth and over-lapping connections of multiple fields of practice.
Considering this work through a critical social constructionist lens, allows for
immense creativity in the work where the family is the expert on their own lives and

some of our taken-for-granted assumptions about child welfare can be examined.

As part of the Child Welfare and Adoption Assistance Act (1980), many social work
programs across the country have partnered with state public child welfare agencies
to provide federally-funded title IV-E stipends to social work students who are
currently employed by, or preparing for employment in, a public child welfare

agency. Vermont is one of these states.

Through the university-agency partnership, the Department of Social Work at the
University of Vermont offers eligible trainees high quality professional social work
education through their enrollment in the MSW program. The faculty and staff at
UVM work continuously to evaluate and update the curriculum in both academic
programs to respond to changes in our society and community in order to better
meet the educational needs of students entering the social work profession. UVM’s
collaboration with DCF through the Child Welfare Training Partnership has

supported the development of curriculum.

Process and Performance Measures
School Year 2019-2020

1. InFY 2019, there were initially 7 trainees enrolled in the MSW Program.

2. Prospective trainees were recruited from the pool of accepted or enrolled
students inthe MSW program who stated an interest in child welfare work
and were seeking
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opportunities to financially support their education.

. Interviews for prospective trainees were conducted by: the Title IV-E DCF
Project Coordinator, FSD personnel, and the Director of the CWTP.

. We offered traineeships to four Foundation Year MSW students, and one
Advanced Standing MSW student who joined the concentration year cohort.
We continued traineeships with two MSW students entering their
Concentration Year.

. The new traineeships were offered to two DCF employees and three non-
employees.

. The five new student trainees joined the two employee trainees entering their
Concentration year.

. All stated Outcome Measures and all stated Output Measures, described on
Page 8 of the Contract (#30084), were met.

Education and Support Offered to Trainees
while Enrolled in the MSW Program

Individualized contract

Training manual

Orientation/welcome meeting in the early fall semester

Technical support from the Department for tuition bills, stipends, and book
support

Faculty Field Liaison work

An opportunity to meet with former trainees who are employed by the
agency

An information meeting on the steps for employment placement in DCF
Application & Interview opportunities in the district offices where openings
have been posted.

An exit interview/debriefing with the project coordinator to either review
progress or to provide feedback.

Field Education

The role of field education in the traineeship, particularly field placements for

trainees within the Department for Children and Families, is essential to the success

of the trainee project. Trainees typically complete two 450-hour field placements,

however, modifications due to the pandemic, reduced the total of field placement

46



hours to 382.5 for the 2019-2020 school year. This reduction was in keeping with The

Council on Social Work Education, the accrediting body for Social Work Education.

As has been the case, in the second year, trainees complete their placement within a

district office. Trainees without prior experience in child welfare depend on this

second experience for an in-depth introduction to public child welfare practice and

to acquire social work skills needed to enter practice as an employee following

graduation. The partnership relies on the district offices to provide high quality

education and training experience to social work students; this includes the

commitment to assess the trainees’ suitability for child welfare social work practice.

While the primary objective of professional social work field education is to support

student development as professional social workers, these placements provide

specific experience in child protection and/or juvenile services casework, learning

and navigating agency policies, and collaboration with community partners.

2019-2020 School Year
Year in Program Student Field Placement Field Instructor
Kaytlyn Elliott Howard Center — Katie Reynolds,
Jarrett House MSW
Olivia Gaudreau Northwestern Caitlin Smith, MSW
FMSW Counseling and
Support Services
Jennifer Harris Northwest Medical Amanda Wilson,
Center MSW
Brandon Studler Essex Pediatrics Marley Powden,
MSW
CMSW Alex Fogg State of Vermont Tara Ransom, MSW
Burlington District
Office
Andrea Grimm State of Vermont Barbara Joyal, MSW
DCEF Central Office
Advanced Standing Santa Rocha State of Vermont Britta Pirrung, MSW
DCF Middlebury
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