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DCF COMMISSIONER DORANTESõ STATEMENT 
 

As this pandemic rages on, DCF has remained open and responsive to Connecticut's children and 
families. We recognize the (im)perfect storm of the coronavirus, racial unrest and economic 
instability have hit some communities harder than others.  As a result of the confluence of those 
three factors, the navigation of day to day experience can look quite different from town to town. 
CT has a unique make up of urban centers, suburban rims, rural areas and tribal lands. Each 
geographic distinction presents its own interpretation of the 'new normal' coming into focus.   
 
By the middle of 2021, the CT General Assembly sent Senate Bill 1 declaring Racism a Public 
Health Crisis in our state to Gov Lamont for signature. Our Governor established a Commission 
on Racial Equity in Public Health. This 28-member commission is made up of subject matter 
experts from across all three branches of government and includes recommendations from key 
stakeholder groups. By the end of the calendar year, the commission had its inaugural meeting. As 
I represent the work of this Department by being appointed to this body, I recognize the 
enormous responsibility we have before us while at the same time, share with enormous pride, 
the unrelenting work of DCF's Racial Justice efforts.  
 
DCF's statewide racial justice workgroup (SRJWG) has continued its work during this pandemic 
---sometimes hosting more attendees virtually than we had when we could meet in person. In 
between workgroup meetings the leaders from all DCF divisions get support, coaching and 
consultation to refine the racial justice initiatives that each leader of the Dept has been working 
on. Overall our racial justice evolution is now encased in our Safe & Sound framework of safety 
science as we continue to nurture the experiences of our staff and constituents served.  The 
Strategic Planning Division has been busy helping to define the measurement metrics while the 
Child Welfare Division uses the Child Stat performance improvement process to determine which 
initiative will be considered for scale-up.  At last count, there were over 30 change initiatives 
following the PDSA model. Plan, Do, Study, Act1- is a framework used to assess small tests of 
change as systems undergo various times of change.  
 
There are change initiatives underway in divisions across Operations, Administration, Legal and 
External Affairs. All supported as a means of helping DCF become a more racially just agency with 
outcomes intended to eliminate disparity and promote equity. The action-oriented goal of anti-
racism work calls for systems to not sit passively by while marginalized communities experience 
disproportionate outcomes. Anti-racism work is being reflected in a conscious effort to ensure 
safety of children, preservation of family bonds, racially aware service delivery and incorporation 
of the voices of community members with lived-expertise. Along with the SRJWG, DCF is 
thankful for the support and reviews of the regional and statewide advisory councils (RACs / 
SAC) that we often consult with to stay on track.  
                                                             
1 Plan Do Study Act (PDSA) 
The Plan do study act is an iterative, four-stage problem solving model used for improving a process or carrying out change. The PDSA cycle is a systematic 
series of steps for gaining valuable learning and knowledge for the continuous improvement of a product or process. It is also known as Deming cycle, as Dr. 
Edward W Deming popularized the concept. Mr. Walter A. Shewart introduced him to this concept 
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The question remains," How will we know if our efforts are truly making a difference for all 
families?" The Strategic Planning division, along with graduate students from the University of 
CT's (UCONN) Master of Public Administration program have worked diligently to update our 
pathways data according to the new census report. Upon review of key decision points in 
comparison to the racial group's representation in the CT population, we must continue to ask 
ourselves if these metrics are reflecting the experience of families receiving our interventions.  Are 
there other decision points to consider at this juncture? 
 
Some very direct conversations are underway to enhance our partnership with a cadre of 
predominantly Black churches in an effort to call-out and acknowledge experiences of Black 
congregants in relation to child welfare themes. Our Faith-Based initiative also includes reigniting 
the Queen Esther foster care recruitment project. In addition, DCF is crafting a consultation hub 
model using the Urban Trauma2 Framework. This clinical approach allows for greater attention 
to the unique perspective of minoritized families.  We have a duty to meet communities 'where 
they are' with honesty, transparency and an earnest desire to continue to hold ourselves 
accountable.  
 
Our journey has not been easy.  We find ourselves in 2022 servicing communities that have 
historic mistrust of systems. It is our collective responsibility to address that -- not theirs. Our 
work continues while sharing ideas with other jurisdictions across the country as CT DCF has 
made its mark. The journey is far from over and we understand the assignment.   
 
 
 

 
 
 
 
 
 
 
 
 

                                                             
2 https://maysaakbar.com/urban-trauma 
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DCF OVERVIEW: 

  
The Connecticut Department of Children and Families (CTDCF/Department) is the Child Protective 
Services (CPS) agency in the state of Connecticut.  Pursuant to legislative mandate, in addition to CPS, the 
Department is responsible for prevention, education under USD II, and childrenõs behavioral health 
services.  
  
DCFõs mission is: òPartnering with communities and empowering families in order to raise resilient 
children who thrive".  The Department continues its efforts to sharpen the safety focus through prevention 
across the child welfare system.  The mission is supported by the following 5 bold strategic goals (figure 1) 
1: Safety, 2: Permanency, 3: Racial Justice, 4: Wellbeing, and 5; Workforce.    As part of the larger child 
welfare system, the Department works in partnership to ensure a holistic understanding of what children 
and families need. The 5 identified goals are compensatory, integrated and support the overall mission of 
the Department.      

  
Figure 1:  Department of Children and Families Strategic Goals:          

  

 
  

  
The Department takes pride in its organizational values and works with purpose to ensure that all 
employees and partners contribute to the overall vision.  The Departmentõs workforce intervenes with 
passion seeing this line of work as a calling, and more than just a job. In addition, The Department 
prioritizes practice and strives to deliver high quality service.  The Department values people by seeing the 
humanity in everyone and continually works to bring out the best in colleagues and the families and 
children that are served.    

The mission is grounded in a core set of 7 Aspirational Targets (Figure 2) that drive the Department's 
Strategic Goals for how to best meet the needs and serve Connecticut's children and families.  CTDCF 
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believes that children do best when living safely at home with their family of origin.  When living at home 
with a parent is not reasonably safe, the best alternative is to live with relatives, kin, or someone that they 
know who can provide a safe and nurturing home. If no family member can provide a suitably safe home 
that meets the child's needs, the child should receive care and services in an appropriate foster home or a 
setting that is able to meet their need in a timely manner.  If it's absolutely required, children who need to 
be in congregate care settings will have a brief stay.  When and if a child is to enter the Departments care, 
the Department will work towards achieving timely permanency, ensure that their medical, dental, 
academic achievement and mental health needs are meet, while at the same time ensuring that older youth 
are prepared to successfully transition out of the Departments car and assist in identifying a positive adult 

that will continue to provide support and guidance.     

 
Figure 2: Department of Children and Families 7 Aspirational Targets (Key Outcomes)    

 

 
  

CTDCF has implemented several strategies in SFY 2021 to enhance efforts to achieve the Key Results and 
Aspirational Targets.  For example, in striving to keep children safe at home, the agency engaged in the 
following efforts: submitted the Family First Prevention Plan, Careline front door screening was enhanced 
to improve accuracy in decision making, and cases opened for an Investigation/FAR or continued services 
improved quality of safety decision making and quantity.   Statewide initiatives were implemented to 
ensure that the Department increased its efforts for Children living with Relatives/Kin:  Quality Parenting 
Initiative, Caregiver Practice Model and Kinship Navigation.  In addition, CTDCF continues to emphasize 
that congregate care should be only be used for treatment of unmet need, not placements. CTDCF"s 
utilization of congregate is one of the lowest in the country gaining national attention.  There are also 
several statewide efforts currently underway to address timely permanency. 
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Commitment to Anti -Racism 
 
In 2021, CTDCF remained committed to the stance of becoming an anti-racist organization whose beliefs, 
values, policies and practices achieve racially just and equitable outcomes. As we examine and redesign the 
CTDCF as an authentically anti-racist agency, our progress will be apparent in its structures, policies, 
practices, norms, and values.  CTDCF has acknowledged that child welfare has ongoing systemic racist 
structures embedded (i.e. policies, practices and programs) and we recognize that intentional action will 
assist us in moving the needle on the agency's strategic goal of Racial Justice.  As a nation, we continue to 
navigate the global pandemic which unfortunately has highlighted further the racial disparities and racial 
inequities that existed well before the pandemic surfaced. These times have elevated the need to address 
these inequities not only in the child welfare system but in other systems across society as well.  As a 
Department, we will continue to look at the impact of the pandemic on the families and children we serve 
and ensure that we identify ways of addressing their needs.  
 
In 2020, as part of the Departments' Anti-Racist Framework.  CT DCF established 4 grounding principles 
to guide us in achieving these goals.  Figure 3 below outlines each guiding principle and how the 
Department is defining itself moving forward.  
 
 
Figure 3:  DCF Guiding Principles, Value and Foundation:  

 

 
 

Becoming an anti-racist organization is a key part of our identity.  As an anti-racist organization, CTDCF 
will decisively identify, discuss and challenge issues of race and culture and the impact(s) they have on our 
agency, our families, our community, and ourselves. We do this in order to identify and correct any 
inequities found within the agency and in the provision of our services. The Department continues its 
commitment to move from Equity to Justice to further ensure that services are individualized and based 
on a comprehensive assessment of child and family's strengths and needs. In partnership with providers, 
the family, youth and children, in a developmentally appropriate manner, shaped by clientsõ racial, cultural, 
and linguistic self-identification and needs, the Department hopes to move closer to achieving its goals. 
Striving for Institutional Transformation is our goal as we do not want to make small transactional changes 
but rather make the changes that fundamentally transform how we work with children, families, the 
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communities we serve, and one another. This will be evident in the several change initiatives that continue 
to move forward across the Department.   

BACKGROUND AND CONTEXT 
 

In 2021, Connecticut was ranked as the sixth wealthiest state in the United States with a household median 
of $78,833 3 which is slightly lower than the national median of $79,900.   The population in CT as of July 1, 
2021 was estimated to be 3,605,597; slightly under what is was in 2020. Despite being ranked as one of the 
wealthiest states CT also struggles with poverty specifically in urban areas and eastern rural communities.   
The National poverty rate was estimated to be 11%, with CT falling slightly under at 9.7%. The U.S. Census 
Bureauõs federal poverty level for a family of four in Connecticut was estimated to be $26,500 4.  Like many 
other states, the COVID-19 pandemic has not only disrupted the everyday lives of our children, it has also 
exacerbated our nationõs greatest moral disgrace: child poverty.    
 
The poverty rate for people under the age of 18 increased nationally from 14.4% in 2019 to 16.1% in 2020 5 .   
Information for the poverty rate for children in CT and other data disaggregated by race remains pending, 
however historically, systemic racism and institutional barriers have made children of color particularly 
vulnerable to child poverty. Black and Hispanic children experience some of the highest poverty rates in the 
country, and 71 percent of children in poverty in 2019 were children of color 6.   Due to the struggles that 
families experienced during this pandemic, many were hopeful that the Child Tax Credit (CTC) offered to 
families through the American Rescue Plan in 2021 would assist families overcome some of the struggles 
experienced. The Center on Budget and Policy Priorities conducted a study that found that 93% of families 
in CT whose household income was $35,000 or less spent the  assistance on basic needs (food, utilities, 
rent/mortgage, clothing) and educational costs (books, supplies, tuition, tutors, afterschool programs, 
transportation) 7.  The future of the CTC is unknown at this time and therefore all who encounter CT 
families will need to find effective ways to support families who are struggling financially. These are not 
families who should be brought to the attention of CTDCF.    Reports made to the Department should be 
made on the basis that children are in potential harm of abuse and neglect that cause concern for their safety 
and not because of poverty.   
 
Poverty and its connection with  child maltreatment have been well documented to allow for better 
understanding about the impact of poverty on the field of child protection services and the ultimate 
impact on the delivery of services.  In an article written by Paul DiLorenzo 8,  he poses questions about 
the role that poverty and race have on the lives of the families served. One of the questions he posed 
was:  Are there points of intersection with poverty, race, generational trauma, parental substance 
abuse and mental health disorders and our (child welfare system) responsibility for child safety, 
permanency and well-being?   As noted in previous reports, CTDCF is continuing to explore the 
answer to this question, suggesting that poverty is sometimes mistaken as maltreatment, causing 
families to be reported for concerns of abuse and neglect. Finding the right balance to ensure the safety 
and well -being of the children we serve is of great importance and should continue. In CT, of the family 
cases accepted in Federal Fiscal Year (10/1/20-9/30/21) 85.3% of calls received identified allegations of 
neglect which is where concerns of poverty often fall.    

                                                             
3 H.Alas,The 10 Wealthiest States in America | Best States | US News , March 2021. 
4  Retrieved from: U.S. Census Bureau QuickFacts: United States).   
3 Retrieved from: Income and Poverty in the United States: 2020 (census.gov) 
6Childrenõs Defense Fund (CDF). 2020. òChild Poverty in America 2019: National Analysis,ó p. 1. Washington, DC:    
   CDF. https://www.childrensdefense.org/wp-content/uploads/2020/12/Child-Poverty-in-America-2019-National-Factsheet.pdf 
7 C. Zippel, 9 in 10 Families With Low Incomes Are Using Child Tax Credits to Pay for Necessities, Education | Center on Budget and Policy Priorities ( 
https://www.cbpp.org/) October 2021. 
8 Dilorenzo, Paul. Three Conversations Child Welfare Systems Should Have to Start 2022, Retrieved from  imprintnews.org, January 2022  

https://www.usnews.com/news/best-states/slideshows/10-wealthiest-states-in-america?slide=6
https://www.census.gov/quickfacts/fact/table/CT,US/IPE120220
https://www.census.gov/library/publications/2021/demo/p60-273.html
https://www.childrensdefense.org/wp-content/uploads/2020/12/Child-Poverty-in-America-2019-National-Factsheet.pdf
file://///ctdcf-datastore.dcf.ct.gov/userfiles/mrams/My%20Documents/RACIAL%20JUSTICE/LEGISLATIVE.FEDERAL.DCF%20REPORTS/2022%20LEGISLATIVE%20REPORT/9%20in%2010%20Families%20With%20Low%20Incomes%20Are%20Using%20Child%20Tax%20Credits%20to%20Pay%20for%20Necessities,%20Education%20|%20Center%20on%20Budget%20and%20Policy%20Priorities
https://www.cbpp.org/
https://imprintnews.org/opinion/conversations-child-welfare-should-have-start-2022/61675
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The impacts of COVID-19 have continued to challenge families throughout the nation; the State of 
Connecticut is no different.  While the nations' racial civil unrest was much more prevalent in 2020 with 
the murder of George Floyd, the racial inequities have not diminished and remain.  Families continue to 
fear for their overall well-being, health, and for their economic and financial stability.   The Social 
determinants of health, at times referred to basic human needs is defined by the United States Centers for 
Disease Control and Prevention (CDC) as "the conditions in the environments where people are born, live, 
learn, work, play, worship, and age that affect a wide range of health, functioning, and quality of life 
outcomes and risks 9.     Areas of focus are economic stability, housing, education, health care, social and 
community relationships.  There is no doubt that COVID 19 has impacted these areas for families across 
Connecticut and this is to remain at the forefront when it comes to supporting the families and children 
we serve.   

While some aspects of disproportionality and disparities across CTõs child welfare system and critical 
pathways are impacted by external factors, such as those described above related to poverty, the 
Department is committed to ensuring that all areas and divisions within the Department also work on 
reducing the racial disparities seen within the agency. As noted earlier, the overarching mission of CTDCF 
anti-racist work is to examine and redesign the Department as an authentically anti-racist agency.  CTDCF 
has been focused on the issue of racial justice for over a decade, with its formal journey beginning in 2005 
as a participant in the national Breakthrough Series Collaborative focusing on disproportionality and 
disparities sponsored by Casey Family Programs. After receiving technical assistance and undergoing a 
series of leadership and organizational changes, CTDCF renewed its focus on addressing issues related to 
Racial Justice in 2011.  Today, with the support and leadership of Commissioner Vannessa Dorantes, along 
with her administration, eliminating racial and ethnic disparate outcomes and achieving Racial Justice 
within the Department has been explicitly included as one of the five strategic agency goals, as noted above 
in Figure 1. As this shift is taking place, outcomes for children, families, and staff of color will demonstrate 
decreases in disparities.   

A Culture of Safety 

A culture of safety is one in which our values, attitudes, and behaviors support psychological and physical 
safety for staff, and the families and children we serve.  As a culture of safety, CT Safe and Sound Culture is 
rooted in principles of respect, trust, candor, equity and racial justice.  When this is put into action, this 
enables us to be engaged, supportive, accountable and open to learning.  It empowers us to make sound 
decisions and competently provide services that help children and families achieve safe and healthy 
outcomes.  At various times throughout 2021, the Department began to see how Safe and Sound Culture 
has begun to take root in our everyday interactions with how our staff engage each other and how they 
advocate for the families they serve.  

CTDCF is mindful that this work is hard and often painful for some therefore CTDCF is committed to 
cultivating and sustaining an environment that is supported and grounded in the context of the 
Department's Culture of Safety, Safe and Sound as referenced above. There are 5 main principles that are 
being branded as the "5R's" (Figure 4) that will provide a framework for our work within a culture of safety 
and racial justice.   

 

                                                             
9 Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Retrieved January 2022 
from https://health.gov/healthypeople/objectives-and-data/social-determinants-health 

https://health.gov/healthypeople/objectives-and-data/social-determinants-health
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Figure 4: The Five Rs of Safe and Sound: 

                           

As 2021 unfolded, CTDCF furthered its efforts to cultivate and nurture a Safe and Sound culture 
throughout the agency as it actively engaged leaders of all offices, divisions, and programs to lift racial 
justice efforts. These leaders were charged with using their data and local racial justice teams to identify 
an opportunity for improvement: A Change Initiative.  Leaders proposed their initiatives and then dove 
into the work of testing their strategies, practices or tools.  The Racial Justice Leads (the designated leaders 
of the statewide racial justice work) mapped the Change Initiatives to the 7 Key Aspirational 
Targets/Outcomes noted above and began to offer facilitated discussions that reflected and modelled the 
spirit of our Safe and Sound culture.   

These discussions were held periodically and offered peer support and consultation focused on each of the 
7 Key Results.  They acknowledged and celebrated the ongoing racial justice and equity work teams had 
been doing since the formal implementation of the Change Initiatives in January 2021 and provided an 
opportunity for shared learning across divisions, facilities and area offices.  The group consultations calls 
also time for critical thinking to ensure that the course of action identified was going to make a difference 
qualitatively and quantitatively; with the overall goal of moving needles across the state in the ultimate 
effort to eliminate disparities and achieve racial justice.   

CTDCF and its efforts to reduce racial and ethnic disparities requires collaboration with all community 
stakeholders and multiple areas.  Such efforts to address racial inequity will require vision, commitment 
and partnership.  CTDCF partnered with Dr. Maysa Akbar to offer intentional technical assistance to 
several of our leaders from across the state.  Dr. Maysa Akbar is a groundbreaking psychologist, best-selling 
author, and healer. Dr. Akbar is a thought leader and expert in racial trauma, ally-ship, diversity, equity, 
and inclusion. She is an engaging and dynamic speaker who is sought by corporations, philanthropies, 
nonprofit organizations, urban school districts, and social service agencies in their efforts to promote 
antiracism and advance racial equity. She brings insight, courage, and passion to her conversations with 
communities of color and white communities alike. 
 
The report that follows is a continuation of trends and efforts captured by CTDCF for the time frame falling 
under State Fiscal Year (SFY) 2021 (July 1, 2020 - June 30, 2021) and/or calendar year (CY) 2021 (January 
2021-December 2021).  For a more detailed history of DCFõs journey on addressing racial inequities please 
refer to the initial submission dated February 15, 2019 and/or the CTDCF Racial Justice website for further 
information and to review previous submissions.   The information captured in this report will illuminate 
the Departmentõs rich array of data that is being used to inform strategies to eliminate disproportionality 
and disparate outcomes across key decision points. In addition, this report will highlight a few of the racial 
justice change initiatives occurring across the state that are already demonstrating promising results. 
 
 
 
 
 



11 | P a g e  

  

CTDCF's FAMILY FIRST PREVENTION SERVICES ACT (FFPSA) PLAN:     

CTDCF continues to look forward to the implementation of the Family First Prevention Services Act 
(FFPSA) that was passed and signed into law in February 2018.  CT DCF is hopeful that Family First will 
create a new child and family servicing system that puts the prevention of maltreatment at the forefront, 
separates poverty and child neglect with a focus on racial equity while also enhancing and sustaining child 
safety and child and family well-being10.  
 
Connecticut presented a prevention plan of time-limited services and programs to include mental health 
and substance abuse prevention and treatment services and in-home parent skill-based programs as well 
as kinship navigator services. Prevention services will be for eligible children or youth candidates for foster 
care, pregnant or parenting youth in foster care, and the parents or kin caregivers of those children and 
youth. Connecticut is on track to have an approved plan that will serve those families who come to the 
attention of the child welfare agency and develop support for families "upstream," resulting in families 
being diverted from involvement with the child welfare agency. Connecticut will take a phased approach 
to service delivery. The Initial phase will begin with prevention services offered to Known-to-DCF children 
and families and the Voluntary Care Management. The intermediary phase will be the development of the 
Care Management Entity, and the second phase will be services to the Community Pathways children and 
families. 
 
There are four core components of Connecticut's Family First Prevention Services Plan. The first core 
component is the implementation of a child-specific prevention plan for in-home cases that meet the 
eligibility criteria. The second core component is a continuous safety management plan to assess family 
needs, and services are refined to address the need. The third core component is the creation of a Care 
Management Entity to manage family cases receiving services outside of DCF. The fourth core component 
of Family First will be expanding the service array of evidence-based practices to support Connecticut's 
families better and prevent unnecessary out-of-home care. Connecticut's final core component is the 
reduction of abuse and neglect reports. Connecticut views Family First as not just an opportunity for 
system transformation and change but an opportunity for families to receive the needed services earlier. 
 
Currently, Connecticut's Family First Prevention Services Plan is before the Children's Bureau and is 
pending final approval. CTDCF had two very productive calls with the Children's Bureau as part of the 
submission process, presenting an innovative plan for the community pathway population whereby 
eligible families unknown to DCF will have access to Family First services and programs. While we await 
approval, DCF has begun implementation, reconvening three strategic workgroups: Infrastructure, Policy, 
and Practice (IPP), Continuous Quality Improvements (CQI), and Workforce Development (WD). With 
an eye on the overall program development, the IPP workgroup will focus on the Family First policy, 
practice changes, and the development of the child-specific prevention plan. Family First's CQI 
workgroup, informed by a recent gap analysis that summarizes the prevention services and service gaps, 
will ensure that Connecticut is contracting for the appropriate type and number of evidence-based 
practices and programs needed for the identified candidacy populations. This workgroup will engage 
diverse stakeholders to ensure that the CQI evaluation process has a racial justice perspective. Finally, the 
Workforce Development workgroup will kick off an agency-wide Family First Awareness Campaign in 
February 2022 to introduce a trauma-informed, intentional racial justice perspective Family First 
Prevention Services training for DCF caseworkers and the provider workforce. 
 
 
                                                             
10 TRANSFORMING CHILD WELFARE:  PRIORITIZING PREVENTION, RACIAL EQUITY, and ADVANCING CHILD AND FAMILY WELL-BEING, 
KRISTA THOMAS, PH.D and Charolette Halbert, PUB.POL> ) 
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RACIAL/ETHNIC DISPROPORTIONATILITY ACROSS THE CT CHILD PROTECTION SYSTEM:   
 
The Department disseminates and uses its data, routinely disaggregated by race, ethnicity and other 
demographics, to identify areas of strength and opportunities for improvement.  Cross-examining its data 
from a racial justice perspective better allows for further opportunity to ensure that the Department 
provides quality, equitable, and outcome driven care for the children and families in Connecticut.  
 
CTDCF continues to have strong data infrastructure that is accessible to all staff in order to support the 
evaluation of its practices and outcomes through a racial justice lens.   The Department has deliberately 
invested in capabilities that allows us to disaggregate most reports by race and ethnicity.   This provides 
agency leaders the ability to observe trends, which then inform strategies to eliminate the racial and ethnic 
disparate outcomes within CTDCF.  This report will touch upon key data points captured in the pathways 
data set that are considered key components in the Departments efforts.  

  
 A foundational tool created in 2013 that has been consistently used by the Department, is the 
òRacial/Ethnic Disproportionality Across the CT Child Protection System Data" referred often as the 
"CTDCF Pathway Data.ó (Figure 5 below).  This data set graphically presents the distribution, by 
race/ethnicity, of children served across Connecticut child protection system at key decision points.  The 
data that is included in the DCF pathways is compared to the child population in CT that stemmed from 
the U.S. Census Bureau. The Department received the results from the 2020 U. S. Census Bureau and now 
has updated information and more accurate data on the demographics and population of the families and 
children served in CT.   The CT DCF Office of Performance Management and Evaluation conducted a 
comparison of 2010 and 2020 Census of the child population and they found that the overall child 
population declined by 9.8%.  The Hispanic/Latinx child population increased by 20% and the Black child 
population declined by 7%.  The child population for Other increased by 39% while the White children 
population decreased by 10%. 
 
The demographics of Connecticut have noticeably changed between 2010 and 2020. One specific change 
was in the increase in both the Hispanic and Other populations, and a decrease in White. Several 
explanations for these results were offered by CT Data Collaborative. They indicated that falling birthrates 
of White, increasing birthrates of Hispanic and Asian women, a cultural shift towards multiracial 
identities, and changes to the latest census form to better capture such diversity, all contributed to this 
dynamic. The 2020 Census data was used to create revised comparison data for the previous two years to 
create more accurate trendlines comparing the state's progress in recent years. 
 
 
The pathway data are produced for every Region and Area Office in the state and then shared statewide.  
Along with moving the needles on the DCF Outcomes/Key Results, these are also some of the "needles" 
that we are striving to move.  CTDCF has made the commitment to consistently look at the data set 
available related to child outcomes to ensure the strategies that are developed address areas of need while 
being intentional in helping CTDCF become an anti-racist organization.  
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Figure 5; Statewide Racial/Ethnic Disproportionality Across the CT Child Protection System SFY21: 
 

 
 

 
 
Figure 5 above shows the percentage of each racial group that comprises the CTDCF child population at 
each stage of involvement (key decision point), in comparison to the general CT child population in the 
2020 US Census.  Each bar depicts the stage or level of child welfare agency involvement.  Further, each 
segment represents the total unique child population of each race/ethnicity observed for that specific stage. 
Disproportionality occurs when racial/ethnic groups in the child welfare agency child population are under 
or over-represented compared to the general child population. The Disproportionality Index is calculated 
for racial/ethnic groups by dividing the percent of children in the child welfare agency child population 
who are members of a racial/ethnic group by the percent of children in the general population who are also 
members of the same racial/ethnic group.  Thus, the degree of divergence between the general and child 
welfare agency child populations represents the extent to which each racial/ethnic group is 
disproportionately represented at each stage or level of involvement in the agency.  
 
The above data continues to reveal considerable overrepresentation of African American and 
Hispanic/Latinx children in all areas along the pathway decision points.   
 
Comparing State Fiscal Year (SFY) 2021 pathway data to (SFY) 2020 pathways data indicates that apart 
from children entering DCF care and in congregate care, there was an increase in disproportionality in 
most of the decision points for the population that are Hispanic/Latinx children.  There is a noted 
combination of increases and decreases in disproportionality for African American children.   For instance, 
there was an increase in disproportionality of children with cases opened for services and of children in 
congregate care, and a slight increase of children in DCF care.  There was a decrease in children entering 
care and no significant difference percentage wise in children substantiated as victims, however it should 
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be noted that total number of children collectively captured in this category decreased by approximately 
1300 children.   Of note, however, are the decreases for Other Race, Non-Hispanic children in all decision 
points. There was no significant change in most of the key decision points for White, Non-Hispanic 
however a very slight increase in children entering care was recorded. 
 
In contrast to the Disproportionality Index, the Disparity Index compares disproportionality between one 
racial/ethnic group and a reference racial/ethnic group. The Disparity Index is calculated by dividing a 
racial/ethnic groupõs Disproportionality Index by the reference racial/ethnic groupõs (usually White) 
Disproportionality Index.  The results indicate, for example, at what rate Black/African American children 
are reported to CTDCF in comparison to White children, i.e., òBlack/African children are reported to DCF 
at a rate that is (e.g., 2.5) times greater than White children." Figures 6-Figure 12 shows the Disparity Index 
trends over the last eight years (SFY13 to SFY21) for each bar in the pathway.   
 
The data indicate that most aspects of the pathway require continued attention to eliminate the observed 
disproportionality and disparity.  Looking at the data via the disparity index trend perspective can clarify 
the effectiveness of interventions and assist in creating strategies that will ultimately impact the direction 
of the trend and the outcomes for families and children.  The strategies implemented need to be equitable 
and continuously assessed to ensure that the trends are moving in the right direction.  In CTDCF, not only 
are children of color overrepresented at all stages of the child welfare system (disproportionality) but  
disparities also continues to exist with Hispanic/Latinx children, Black/African American children and 
Other Race Non-Hispanic children when compared to White, Non-Hispanic children.  African American 
and Hispanic/Latinx children are more likely to be substantiated for maltreatment, removed from their 
homes, and remain in care longer than White children.   

 
With respect to accepted FAR reports, in SFY2021 the disparities for children referred to the FAR track 
significantly increased in comparison to SFY2020, except for a very slight decrease in White and Other 
Race. This can be interpreted as a positive trend, as in this data set, we hope to see the referrals to FAR 
trending upward as those families referred to FAR have low risk factors and do not require a determination 
of substantiation.  This makes the assessment more collaborative and less intrusive in nature. While there 
was an increase in disparity rates in FAR there was also an increase seen in the reports accepted as 
investigations.  Black/African American children were more than 2.75 times more likely and 
Hispanic/Latinx children are 2 times more likely to be reported for an investigation than White Non-
Hispanic children.  These are both lower than last SFY20, but reports received were dramatically impacted 
by COVID-19 mainly because reports made by school personnel make up approximately 29% of the reports 
made to the Careline.  Although reports made to CTDCF continued to be received by law enforcement, 
medical personnel and other mandated reporters, those were also received at lower rates than prior to the 
Covid-19 pandemic response.  As time progresses, further analysis will need to occur to understand the 
impact on reporting and the further potential impacts on disparities.   

 
With  respect to children being Substantiated as Victims there was little significant change from SFY2020 
to SFY2021.   There was a very slight increase for Black/African American Children and an increase for 
Hispanic/Latinx children. There was a slight decrease for children in the Other Race category and this 
group is now less likely than Whites to be substantiated as a victim.  Similarly, in cases opened for services, 
Black/African American and Hispanic/Latinx saw increases as Other Race decreased and is now less likely 
than Whites to be opened for services.  

Overall, the disparity index continues to be higher for Black children and families at all decision points 
across the pathway, although some progress is beginning to be seen. Children entering care showed a 
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significant decrease for Black/African American children from SFY2020 to SFY2021 although a disparity 
still exists in comparison to White children.  For Hispanic/Latinx children there was a less significant 
decrease from SFY2020 to SFY2021. Other Race saw a decrease and continued its trend from 2020 of being 
less likely to enter DCF care than Whites.  This could partly be due to the impacts of COVID-19 and/or the 
work done by staff to reduce the number of children entering care.  Additional analysis will be needed to 
understand why this occurred.   

Figure 6: Disparity Index Trends: SFY 2013-2021 

  
**Please note the yellow dotted lines denote the switch to using 2020 Census data. The years left of the line (2013-2018 use 
2010 Census data while the years to the right on the line (2019-2021) use 2020 Census data for comparison** Thus, the 
years prior to 2019 should not be compared directly to 2019-2021. 
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Figure 7: Disparity Index Trends: SFY 2013-2021:  

 

 

 

Figure 8: Disparity Index Trends: SFY 2013-2021:                      
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Figure 9: Disparity Index Trends: SFY 2013-2021:  

 

 
 
 
Figure 10: Disparity Index Trends: SFY 2013-2021:  
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Figure 11: Disparity Index Trends SFY 2013-2021  

 
 
Figure 12: Disparity Index Trends SFY 2013-2021 
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Collectively, the Disproportionality and Disparity Index Trend data demonstrate that the Department 
must engage in further exploration of the specific sectors of the pathway to identify opportunities to 
reverse emerging trends of increased overrepresentation and disparity.  Moreover, these trends when 
coupled with other contextualizing data, offer insights into some factors that may impact the experiences 
and outcomes for families and children of color. Our anti-racist work and racial justice initiatives are being 
constructed to address these trends as we continue to strive to eliminate disparities and achieve racial 
justice for all children and families served by CTDCF.  
 
IMMIGRATION PRACTICES  
 
The Department's Director of Immigration Practices provides consults on an ongoing basis for immigrant 
families that are being served by the CTDCF. The Department is certainly seeing more undocumented case 
participants across the board, especially in the Norwalk and the Danbury Area Offices.   The subjects of 
these consults vary, but mostly the questions posed are around potential legal solutions regarding DCF 
clients' immigration statuses as well as access to mental health and medical services for those who do not 
have health insurance. Due to the questions and the increase in consultations, there have been 10 half day 
trainings in DCF area offices and another 13 such trainings in community agencies, colleges and universities 
throughout Connecticut. In addition, there is a monthly Immigration Practice Training available through 
the DCF Academy for Workforce Development for DCF employees and community providers. The subjects 
of this training concern legal remedies, health care resources, the dynamics of the migration process, the 
effects of complex trauma on engaging immigrants and the various community agencies which assist 
immigrants. This training is routinely updated as immigration law changes frequently. 
 
The Department has limited data on our undocumented families. The division of Performance Management 
has been informed and is looking for ways to mitigate this.  Many families that come to the attention of the 
Director of Immigration Practices are for undocumented people from Latin America who have very little 
access to any kind of health care.  There is a concern related to the possibility of repeat maltreatment in 
this context, as well as inappropriate referrals to DCF because the resources are so limited.   

 

CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICES:  

For the past seven (7) years through the Substance Abuse and Mental Health Services Administration 
(SAMHSA, federal System of Care) grant, DCF has assisted and supported over fifty (50) organizations 
and hundreds of individuals in an organizational and individual self-assessment on how well they meet the 
needs of racial, ethnic and linguistic needs of all those they serve.  The framework the Department has 

developed and used with a small group of volunteer and paid champions is based on the National Standards 

for Culturally and Linguistically Appropriate Services or CLAS Standards. 
 
The National CLAS Standards aim to improve health care quality and advance health equity by 
establishing a framework for organizations to serve the nation's increasingly diverse communities. The 
National CLAS Standards are a set of fifteen (15) standards that help organizations advance and sustain 
culturally and linguistically appropriate services. The National CLAS standards incorporate several 
principles including:  

¶ fostering cultural competence; 

¶ building community partnerships;  
¶ collecting diversity data;  

¶ provider planning and evaluation benchmarks;  



20 | P a g e  

  

¶ reflection of respect and diversity; and  

¶ ensuring language access to all communities.  
 
The work and process was developed into a step by step CLAS Toolkit known as the Advancing Health Equity 

and Racial Justice in Children's Behavioral Health. The CLAS Toolkit allows administrators to lead and support 
their staff through what may at times be a difficult self-assessment process.  It is our hope that agencies 
and their remarkable staff can continue the difficult work to correct inequities in all health care but 
especially in children's behavioral health11.  
 
In September 2021 the CLAS regional Learning Communities began again.  Every region, except for Region 
1, has held at least one Learning Community meeting.  Attendance is as follows: 

¶ Region 2 held on 10/27/21 with 7 people in attendance 

¶ Region 3 held on 9/30/21 and 10/28/21 with 10 people in attendance at each 

¶ Region 4 held on 9/13/21 with 19 people in attendance 

¶ Region 5 held on 11/1/21 with 18 people in attendance 

¶ Region 6 held on 10/27/21 with 16 people in attendance  
 
The 5th cohort of the new grant started in November 2021 with 5 agencies participating 

¶ United Services 

¶ Wheeler Clinic 

¶ FAVOR 

¶ Bridges Healthcare Inc 

¶ United Community and Family Services 
 
There were 4- Introduction to CLAS Standards sessions since 7/1/21 to recruit providers into the cohorts 
with 82 people in attendance.  We currently have four organizations that have committed to our next 
cohort which should begin in February of 2022. 
 
CHILD SAFETY PRACTICE MODEL:  
In October 2020, the Department established a contract with Taylor Consultants to develop CT's Child 
Safety Practice Model, with a specific emphasis on approach, interactions, and decision-making in the 
midst of the COVID-19 pandemic. When developing safety practice models, many jurisdictions focus their 
work internally, but we decided to be much broader in our view and include our external partners in 
helping us keep children safe in the community. The model aligns with our core values around engagement 
of families, building upon the family's protective factors and capacities, and keeping children safely at 
home whenever possible. The model is specific to CT and builds upon our existing policies and practice 
guides with key features intended to refine and strengthen our safety assessment and safety planning 
practices.  Additionally, the model is designed to promote greater consistency in language and 
understanding of safety both internally and externally as well as promoting greater equity in decisions.  The 
model is built upon the following guiding practice commitments that provide the context for assessing 
safety and safety planning: 
 
 

1. Safe and Sound Culture & Safety Science 
2. Commitment to Equitable Safety Outcomes & Racial Justice 
3. Comprehensive Assessment, Resources, Tools, & Protocols 

                                                             
11  https://www.plan4children.org/connecting-to-care/culturally-and-linguistically-appropriate-services/ 

https://www.plan4children.org/connecting-to-care/culturally-and-linguistically-appropriate-services/
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4. Supervision and Consultation to Inform Critical Thinking 
5. Community Partners shared understanding 
6. Comprehensive Service Array focused on Safety 
7. Supports for Kin, Foster, and Adoptive Families 
8. Dedicated safety attention for Young Adults 

 
The four objectives of the model are as follows: 

¶ Increasing consistency of safety related language; 

¶ Increasing consistency of decisions and outcomes; 

¶ Clarifying expectations for DCF staff and community-based partners; and 

¶ Increasing understanding of applied safety concepts 

 
The model focuses on the ABCD paradigm, which will be become our way of thinking about child safety 
and a strategy of collecting critical information to help inform our safety decisions in real time. The model 
focuses attention on the following areas that we believe are critical to assessing child safety: 

ü A= Adult parental protective capacities 
ü B= Behaviors that are harmful 
ü C= Child Vulnerability 
ü D= Dangerous Conditions 

 
Although the model builds from our strong safety practices, including the continued use of our revised 
SDM Safety Assessment and Considered Removal Child and Family Team Meetings, there will be new 
features that will be designed to enhance skill building and development, facilitate information sharing, 
and promote critical thinking. Practice Profiles, a tool developed by the National Implementation Network 
(NIRN) identifies specific skill sets along a continuum from beginning level to advanced that will help 
operationalize the model and serve as a foundation for training and supervision.  
 
Beginning in May 2021, the model was presented to various stakeholders, including the state's Advisory 
Groups at the local and statewide levels, and Focus Groups were held with consumers (parents, foster 
parents and youth) to gain broader community feedback about our safety practices and the model. 
Beginning in April, front-line staff were trained on the model and efforts are underway to develop a plan 
for external training, including contracted services, credentialed providers, other state agencies and 
advisory groups, and mandated reporters.   
 
SERVICE ARRAY ANALYSIS:    

CTDCF continues its commitment to ensuring that the provision of services to families and children are 
culturally, linguistically, socially and economically relevant and symbiotic to the demographics of our 
children and families. The Department also ensures that all providers provide a detailed description on 
their agencyõs knowledge, expertise and understanding of diversity (including, but not limited to: racial, 
ethnic, gender and gender identity, sexual orientation, culture, linguistic, immigrant, disabilities, and 
religion) as it relates to the provision of services prior to the implementation of any service.   

Since 2016, the Department has maintained that all Requests for Proposals (RFPõs) include explicit 
language stating the requirement that Department-funded services be responsive to diverse cultural health 
beliefs and practices, experiences of racism, preferred languages, health literacy and other communication 
needs. In 2019, the Department furthered this mission by requiring applicants in a Department RFP 
process to demonstrate in their proposals:   



22 | P a g e  

  

§     Their knowledge of the cultural makeup and dichotomy of the geographical regions they are 
proposing to serve;  

§     The challenges the applicant has experienced and the strategies they have utilized to engage 
families in a culturally responsive manner; and  

§     The applicantõs commitment to cultural and linguistically competent care through the diversity 
of their organization and staffing composition.  

This section of each RFP is worth 15 points towards the overall scoring and award of a contract with the 
Department. In addition, the Department remains committed to ensuring that its service providers deliver 
effective, equitable, understandable, trauma informed and respectful quality care. The services delivered 
must be responsive to diverse cultural health beliefs and practices, experiences of racism and/or other 
forms of oppression, preferred languages, health literacy, and other communication needs. Applicants must 
demonstrate throughout their responses, that the children and families receiving services in their program 
are approached, engaged and cared for in a culturally and linguistically competent manner, including but 
not limited to: cultural identity, racial and/or ethnic, religious/spiritual ascription, gender, physical 
capability, cognitive level, sexual orientation, and linguistic needs. Within a broad construction of culture, 
service provision must also be tailored to age, diagnosis, and developmental level, geographical, 
economical, and educational needs.  

 In 2021, through partnership with Casey Family Programs, the Contracts Division furthered its efforts by 
establishing formal technical assistance to small, urban-led community providers. The goal of this effort is 
to build capacity within these smaller community-based providers to help them meet the states' 
requirements so that they can become funded services providers for children and families in their own 
communities.  This initiative offers a 5-topic group learning collaborative, as well as individual assistance 
to providers looking to expand or begin collaborating with the Department on service provision to children 
and families. The learning series (group sessions) targets five specific areas commonly a struggle for small 
providers: 
 

1. Basic Branding 
2. Basic Record Keeping 
3. Financial Statements 
4. Contract Development 
5. DCF 101 

 
Two cycles of the services have been offered thus far, and total attendees are:  
 

1. Basic Branding: 27 
2. Basic Record Keeping: 23 
3. Financial Statements: 17 
4. Contract Development: 13 
5. DCF 101: 26  

 
Part of this initiative is also 1:1 technical assistance to providers.  Since the initiatives' inception, and since 
formal implementation, HEDCO (a company designed to assist small business with growing their 
business and our community partner on the RJ Initiative to successfully engage minority led, urban 
provider agencies to our service array)  has worked with five different providers (some are still  in process) 




