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Good morning Chairperson Lewis-George and Members of the Committee on Facilities and 

Family Services. My name is Marla Spindel, and I am the Executive Director of DC KinCare 

Alliance. Our mission is to support the legal, financial, and related service needs of relative 

caregivers who step up to raise DC children in their extended families in times of crisis when the 

children’s parents are not able to care for them due to mental health and substance use disorders, 

incarceration, death, abuse and neglect, and/or deportation. In the five years since our founding, we 

have helped over 600 relative caregivers raising more than 700 DC children.  DC KinCare Alliance 

is a member of the Fair Budget Coalition, and we support budget priorities and policies that alleviate 

poverty in the District of Columbia.  This testimony addresses CFSA’s kinship navigator program, 

its diversion/hidden foster care practices, and child fatalities and near fatalities. 

A. CFSA’s Kinship Navigator Program 

 Our clients’ experiences with CFSA’s kinship navigator program have only been related to 

applying for the Grandparent Caregiver Program (GCP) and Close Relative Caregiver Program 

(CRCP) subsidies, and our clients have not been informed of or received any other services.  

Significantly, after receiving a million dollars over the last five years from the federal government to 

establish a kinship navigator program, CFSA finally launched a basic navigator website. While this 

is a step in the right direction in that CFSA’s navigator website includes an on-line portal, it is 

unfortunate that it is so rudimentary and does not permit the submission of a complete application 

for the CRCP or GCP. For example, a relative caregiver can complete the application itself through 

the portal but not the necessary Request for Child Protection Registry (CPR) check, FBI background 

check, or DC local criminal history check forms, nor can the applicant schedule the required 

fingerprinting appointment.1 An applicant also cannot download the necessary background check 

 
1 It is possible to search the CFSA navigator website, outside of the application process, and find a link, after multiple 

clicks, to a different on-line portal where a Request for CPR check may be completed (but not the FBI check or DC local 

 



2 

 

forms in pdf format from CFSA’s navigator website to complete, upload, and submit as supporting 

documents.  

Also unfortunate is CFSA’s decision to misrepresent its navigator as an independent 

nonprofit organization.  CFSA’s navigator website uses a “.org” rather than a “.gov” URL, does not 

state that it is part of CFSA, and only reveals that it is a DC government website at the the very 

bottom of the page.  CFSA has also chosen a logo that is similar in content, color and shape to DC 

KinCare Alliance’s logo. CFSA’s navigator website is misleading to the public and unfair to 

applicants who should know that they are speaking with CFSA staff when they are disclosing their 

personal and private information.  We believe that CFSA seeks to disguise itself on its navigator 

website because it knows how little trust DC residents have in CFSA.  But rather than work hard to 

build public trust by being transparent, open and honest, CFSA is cloaking itself in DC KinCare 

Alliance’s goodwill.  We sent a letter to CFSA requesting that they make simple changes to their 

navigator website to ensure transparency with the public and to avoid confusion.  CFSA refused to 

make any changes.  (See attached letters at Exhibit A).   

CFSA indicates in it oversight responses that it does not “anticipate receipt of any further 

federal Kinship Navigator funding.” Indeed, kinship navigator programs can currently only pull 

down federal funds if they meet the more rigorous standards set by the Title IV-E Clearinghouse, 

such as intensive case management services. However, it is clear that CFSA does not intend to build 

a robust kinship navigator program that could meet these evidence-based federal requirements,2 as 

Ohio has done,3 thereby forfeiting potential federal funding. 

 
criminal background check forms). It is also not clear whether other adult household members can complete their CPR 

check forms online. 
2 https://www.acf.hhs.gov/sites/default/files/documents/cb/pi2106.pdf. 
3 https://preventionservices.abtsites.com/programs/319/show.  

https://www.acf.hhs.gov/sites/default/files/documents/cb/pi2106.pdf
https://preventionservices.abtsites.com/programs/319/show
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 DC KinCare Alliance does everything that a robust, fully-functioning kinship navigator 

program should do on a small budget of grants and individual donations. We have a well-publicized 

and accessible helpline, website, and resource guide (both on-line and print versions) for relative 

caregivers to learn about legal and financial resources available to them. In addition to providing 

legal representation in court, we help relative caregivers with accessing hard to obtain resources, 

such as food, clothing and technology, as well as rental, utility, unemployment, and housing voucher 

assistance. Our Relative Caregiver Community Advisory Board, now consisting of 30 relative 

caregivers raising 35 DC children, works in tandem with us to identify unmet needs and devise ways 

to address them. Significantly, our Board members regularly report that if we had not told them 

about and helped them obtain services and support, they never would have known about or been able 

to access them.  Moreover, our Board members have voiced concerns about navigator services being 

housed within CFSA, the same agency that investigates abuse or neglect and can remove children.4  

They do not feel safe or comfortable approaching CFSA for this help. (See attached Position 

Statement of the DC KinCare Alliance Relative Caregiver Community Board on Kinship Navigator 

Programs at Exhibit B). 

B. Kinship Diversion (also known as Hidden Foster Care) 

One of the issues we have continued to raise with this Committee is CFSA’s practice of 

kinship diversion (also known as hidden foster care). This occurs when CFSA determines that the 

child cannot remain safely at home with their parents even with the provision of services. But, rather 

than follow both federal and DC law requiring removal of the child to foster care—preferably with a 

relative who has received an expedited temporary kinship foster care license—CFSA diverts the 

child to live with the relative, without providing the legally required due process, services or 

 
4 Mistrust of a child welfare agency is not a problem unique to DC and is why other jurisdictions, like Florida, New York 

and Nevada, contract with nonprofits to provide navigator services to relative caregivers. 
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supports, including foster care maintenance payments. The only difference between foster care and 

diversion placements is that, with the former, the OAG files a neglect petition in Superior Court to 

remove and place a child with a relative who they can license on a fast track within hours; but, with 

the latter, CFSA removes and places the child without court oversight. 

When CFSA diverts, no one ever checks whether CFSA had the necessary evidence that the 

child needed to be removed from the parental home in the first place. No one checks to make sure 

the child remains safe after the diversion or whether the parent addresses the issues that led to CFSA 

involvement. No one checks to make sure that a child is not diverted and returned to an abusive or 

neglectful parent over and over again. With diversion, CFSA’s power is unchecked and it 

answerable to no one, nor does it have to provide financial resources to caregivers or services to 

parents to facilitate their reunification. DC KinCare Alliance has filed six federal lawsuits on behalf 

of kinship families who have been harmed by this illegal and discriminatory practice.5 By violating 

the rights of parents, children, and kinship caregivers, CFSA has placed DC in jeopardy of 

significant monetary liability as occurred in the recent North Carolina case of Hogan et al. v 

Cherokee County et al.6   

In 2001 and 2004, the DC Council acknowledged these problems with diversion, known at 

the time as “temporary third party placements,” when it revoked CFSA’s authority to engage in them 

 
5 K.H. et al. v. D.C., No. 19-3124 (D.C.D.C. filed Oct. 18, 2019); S.K. et al. v. D.C., No. 20-00753 (D.C.D.C. filed 

March 17, 2020); D.B. et al. v. D.C., No. 21-00670, T.J. et al. v. D.C., No. 21-00663, M.S. et al. v. D.C., 21-00671, and 

S.S. et al. v. D.C., No. 21-00512 (D.C.D.C. filed March 11, 2021). Press releases and pleadings regarding this cases can 

be found at: https://www.dckincare.org/impact-litigation/. 
6 In Hogan et al. v. Cherokee County et al, the Court denied the County’s motion for summary judgment with respect to, 

among other things, plaintiffs’ substantive and procedural due process claims in the context of a separation of a child 

from her parent pursuant to a diversion arrangement. Hogan v. Cherokee Cnty., 519 F. Supp. 3d 263 (W.D.N.C. 2021). A 

jury awarded the parent and child $4.6 million in damages for the illegal separation. CIVIL CASE NO. 1:18-cv-00096-

MR-WCM, 2021 U.S. Dist. LEXIS 114723 (W.D.N.C. 2021). See Presser, Lizzie. “How Shadow Foster Care Is Tearing 

Families Apart.” The New York Times Magazine. 1 Dec. 2021, available at 

https://www.nytimes.com/2021/12/01/magazine/shadow-foster-care.html. 

https://www.dckincare.org/impact-litigation/
https://www.nytimes.com/2021/12/01/magazine/shadow-foster-care.html
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from the Child Abuse and Neglect Act. 7 This revocation was in response to changes in federal laws 

and requests from the LaShawn court monitor. CFSA has decided to flout the DC Council’s intent to 

eliminate these arrangements by calling them by another name – first, diversion and now safety 

planning or informal family planning arrangements.    

In July 2020, CFSA issued a policy entitled “Diversion Process at Investigations,”8 which 

defined diversion and purported to record and track its numbers. In July of 2022, CFSA re-issued the 

diversion policy, renaming it Family Planning Arrangement Policy (hereinafter “FPAP”).  

Contemporaneously, CFSA updated its Safety Planning Policy (hereinafter “SPP”), which includes 

safety planning to live with an adult relative or friend. Both policies envision the removal of the 

child from their home and placement with a relative or friend without court involvement or formal 

removal. CFSA’s Director Matthews recently claimed CFSA no longer engages in diversion. But 

calling something by a different name does not make it a different practice nor does it stop the 

practice from being harmful to children and families.   

Significantly, it is still unclear to advocates what circumstances warrant an FPAP versus an 

SPP, and why there needs to be two different policies.  Indeed, we have seen CFSA using them 

interchangeably regardless of the allegation type.  But if it is true that an FPAP does not involve 

abuse or neglect, why is CFSA involved with this family at all?  Moreover, why is CFSA tracking 

and recording more information on FPAPs than it does for SPPs, and why are FPAPs allowed to be 

long-term when SPPs are not so intended?  I have attached our commentary on the new policies at 

Exhibit C.  

 
7 Child and Family Services Agency Establishment Amendment Act of 2000, Pub. L. 13-277 (Apr. 2001); Child in Need 

of Protection Amendment Act of 2004, Pub. L. 15-531 (Apr. 2005). 
8 CFSA Administrative Issuance 20-1, “Diversion Process at Investigations,” July 13, 2020, previously available at 

https://cfsa.dc.gov/publication/ai-diversion-process-investigations. 

https://cfsa.dc.gov/publication/ai-diversion-process-investigations
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There are many reasons why diversion/hidden foster care as practiced by CFSA is 

problematic.  

1. Clinical Decisions to Divert are Inconsistent and Suspect 

First, the decision to divert is typically made by a CPS social worker responding to a hotline 

call. However, the clinical decision to divert is suspect because is not made based on the safety and 

best interests of the child, such as the severity of abuse, how many times this family has come to the 

attention of CFSA, or whether the parents are available or competent to make a plan. Rather, 

diversion happens when CFSA finds a willing relative or friend to take the child. We have seen 

children entering foster care or being diverted pursuant to safety plans or family planning 

arrangements under the exact same circumstances, such as parents unable to parent due to severe 

mental impairments from long-term substance abuse or mental illness, physical abuse or neglect of 

children, or homelessness. We have even seen siblings who are removed for the same reasons and 

who are placed with the same relative, yet one child is placed through foster care and one through 

diversion. CFSA places abused and neglected children through foster care only when it cannot easily 

circumvent the law, such as when a family member or friend cannot be located to take the child. 

2. The Plan is Made Under Duress and There is no Knowing or Voluntary Agreement  

Once the decision to divert is made, CFSA may discuss the plan for the child to live with the 

relative with the parents and may obtain the consent of the parent to do so.  However, in some cases, 

parental consent is not ever obtained, raising serious constitutional concerns.9 While the SPP 

provides for a written plan, that it be time limited and that a parent must execute it, the FPAP 

requires none of these things. Moreover, in our experience working with kinship families, we have 

 
9 “The state is limiting one of the most precious substantive liberty rights recognized by the Constitution—that of parents 

to the care, custody, and control of their children—and the reciprocal right of children to live with their parents.”  Josh 

Gupta-Kagan, America’s Hidden Foster Care System, 72 Stan. L. Rev. 841 at 843 (2020), available at 

https://review.law.stanford.edu/wp-content/uploads/sites/3/2020/04/Gupta-Kagan-72-Stan.-L.-Rev.-841.pdf.  

https://review.law.stanford.edu/wp-content/uploads/sites/3/2020/04/Gupta-Kagan-72-Stan.-L.-Rev.-841.pdf
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seen diversions where: there is no parental consent, for example, when a parent’s whereabouts are 

unknown; parents lack the capacity to consent, for example, when a parent has been involuntarily 

hospitalized; or parents with pending homicide charges for murdering the other parent have been 

allowed to consent to a plan for the child.  

Even when there is consent, it is rarely knowing and voluntary. From our first-hand 

observations of CFSA’s family team meetings with families and those relayed to us by our clients, 

both the parent and the relative are coerced into agreeing to the plan for the child to live with the 

relative. The parent is coerced because they are told that if they do not agree, the child will go into 

“the system” and it will be difficult to ever get the child back. As such, the parent is not in a position 

to freely consent to anything.10 CFSA has all the power and is effectively making the decision alone. 

The caregiver is coerced because they are told that if they do not agree, the child will go into 

foster care with a stranger. The caregiver is never told that they would be the first choice for 

placement if the child were to be formally removed, nor is the caregiver told that they would receive 

a foster care payment to help care for the child. If the caregiver somehow knows to ask about kinship 

foster care, they are told that it is not available or that they may not qualify and that it could take a 

long time. They are not told that there is a fast track licensing process for kin and that all non-safety 

related requirements can be waived under DC regulations. It is clear that if a willing relative steps 

up to care for the child informally, kinship foster care is not an option available to them. 

The idea that CFSA is merely facilitating a voluntary plan made by parents under these 

circumstances is convenient fiction, as is the idea that these plans empower families so as to avoid 

government intervention.  Moreover, it masks the oppressive reality – that government intervention 

has already happened and the families have no real choice.  

  

 
10 Id. at 866. 
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3. Parents and Children are Being Separated (Not Kept Together) and the Due Process 

Rights of Parents and Children Are Violated 

 

The third reason why CFSA’s diversion policy and practice is troubling is that, by definition, 

the child is going to live informally with a relative instead of foster care. Foster care provides an 

important check on the power of CFSA to remove a child from a parent because parents and the 

child are appointed lawyers to represent them and a judge determines if there is sufficient evidence 

to warrant removal. With diversion, there is no check on the power of the agency to determine if 

parents and children should be separated in the first place.11 Foster care also furnishes services and 

supports that are not available through diversion. A parent will receive services to address the 

problem that led to the separation from their child and to assist with the goal of reunification.12 The 

licensed caregiver and the child will receive services like respite care and transportation to school 

and foster care maintenance payments that ameliorate the impact of poverty.13 Significantly, in foster 

care the child stays in DC or nearby Maryland. However, CFSA has provided numerous examples of 

diversions where children go to live in jurisdictions far away from their homes or communities, and 

no checks of the home or backgrounds of the caregivers are conducted to ensure child safety. Our 

opinion piece regarding how CFSA is sending children subject to FPAPs out of state without any 

safeguards for their welfare is attached at Exhibit D. 

4. Diversion Fails to Grant Legal Rights to Caregiver to Ensure Child Safety 

 

CFSA’s diversion policy and practice is problematic because it fails to grant any legal rights 

to the person who is taking the child into their home. In this regard, the caregiver is rarely provided 

with any documents needed to care for the child, such as the child’s birth certificate, social security 

card, Medicaid card, or vaccination records. These things are needed to apply for benefits, get 

 
11 Id. at 875. 
12 Id. at 878. 
13 Id. at 880. 
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medical care for the child, and enroll the child in school. Additionally, a diversion arrangement does 

not grant legal custody to the caregiver nor is it legally enforceable. Accordingly, the parent could 

come get the child at any time, or the caregiver could return the child to the parent even if the parent 

is still not safe.14  

Further, the caregiver often does not even have the right to file for custody of the child in 

court until the child has been living with them for four months, and then it takes a minimum of three 

to four months thereafter for an initial hearing to be scheduled and a temporary custody order 

issued.15 During those seven to eight months, the caregiver has no right to: (a) keep the child in their 

physical custody; (b) obtain medical care or SSI benefits for the child; (c) apply for the child care 

subsidy;16 (d) add a child to their Housing Choice Voucher;17 or (e) obtain the child’s birth 

certificate if Vital Records does not otherwise show the relationship in its official records (which is 

often a problem for paternal family members). The child’s birth certificate is needed to prove 

relatedness to apply for TANF, and applying for TANF is a prerequisite to applying for the caregiver 

subsidies.   

5. Diversion Provides No Pathway for Parents and Children to Safely Reunify 

The purpose of foster care is permanency, either through reunification with a parent or 

guardianship or adoption with the caregiver. Diversion provides none of these pathways, as children 

are diverted multiple times or stay with relatives informally for months, years, or even until they 

 
14 Id. at 882. 
15 Third party caregivers may file for emergency custody if they are living with the child and can prove imminent danger 

to the child’s health or safety. However, emergency orders are typically not granted unless the child needs life-saving 

medicine or surgery.   
16 The child care subsidy manual requires a custody order before a caregiver is eligible to apply for the subsidy; a 

custodial power of attorney or other documents showing the caregiving relationship are not accepted. 

https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/Eligibility%20Determinations%20for%20Sub

sidized%20Child%20Care%20Policy%20Manual%2010.7.19.pdf at §300.3, p.24. 
17 DC Housing Authority’s housing voucher policies and practices require voucher recipients to notify the DC Housing 

Authoirty of any changes to household composition and obtain a custody order before they can add a child to the 

houshold. 14 DC.M.R. § 5316.1. 

https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/Eligibility%20Determinations%20for%20Subsidized%20Child%20Care%20Policy%20Manual%2010.7.19.pdf
https://osse.dc.gov/sites/default/files/dc/sites/osse/publication/attachments/Eligibility%20Determinations%20for%20Subsidized%20Child%20Care%20Policy%20Manual%2010.7.19.pdf
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become adults. Moreover, CFSA has represented that many of the children under diversion 

arrangements are sent to live in other jurisdictions, making it difficult or impossible for reunification 

to occur.18 

While CFSA may follow up for a short period (typically, no more than a month), CFSA will 

close its investigation even if the plan is not working, and leave the caregiver to figure out how to 

care for the child long-term. If a caregiver tells CFSA that they can no longer care for the child 

because of all of the hurdles to do so, CFSA will threaten the caregiver with a neglect case. In other 

words, once CFSA closes its case, it will not get reinvolved to help stabilize the family unless a new 

allegation of abuse or neglect is called into the hotline, which is when the plan has already failed. 

The reason we find out about diversion is invariably because something has gone wrong.  

6. Diversion Disproportionately Impacts Low-Income Families of Color 

The vast majority of families involved with CFSA are Black, live in Wards 7 and 8, are poor, 

and have lower levels of education. This results in a concerning power imbalance between the 

agency and the families they are tasked to serve. CFSA takes advantage of this power imbalance to 

deny parents the appointed counsel that would be their right in a neglect case, and kinship caregivers 

and children much needed economic benefits to which they are entitled, including the foster care 

subsidy. These critical resources are thereby appropriated from our most under-resourced 

communities of color.  

7. There is No Tracking of Outcomes to Determine if Diversion is Better for Children and 

Families than Kinship Foster Care 

 

The SPP does not require CFSA to keep track of safety planning arrangements to live with 

relatives or their outcomes. While the FPAP does have some limited reporting and tracking even 

 
18 Spindel & McClellan, “Out of State Out of Mind,” The Imprint (October 17, 2022), available at 

https://imprintnews.org/opinion/out-of-state-out-of-mind/234694. 

https://imprintnews.org/opinion/out-of-state-out-of-mind/234694
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though there is no ongoing CFSA involvement, it does not track the most important thing – the 

children’s outcomes following a diversion, such as: how long children stay in a diversion 

arrangement; whether they return home and when; what services they receive; whether they are 

subject to future abuse or neglect; and whether they are ultimately removed to foster care.  In other 

words, there is no information on whether diversion is a successful policy that helps children. 

C. Child Fatalities and Near Fatalities 

Another area where we have significant concerns is with respect to children who die or suffer 

from near fatalities as a result of abuse or neglect in DC.19 CFSA’s annual Internal Child Fatality 

Report (ICFR) does not provide data regarding near fatalities and its data regarding child fatalities 

that are a result of abuse or neglect are deeply flawed and does not provide the public with the 

information needed to make meaningful change.  

CFSA continues to report that none of the child fatalities it reviewed in CYs 2018, 2019, 

2020 or 2021 that occurred in CY 2018 were due to abuse or neglect,20 yet we know that two-year-

old Aceyson “Ace” Ahmad was beaten to death on April 17, 2018, that one-year-old Carter Sanders 

was beaten to death on May 16, 2018 and that six month old Brooklynn Hill Davis was scalded to 

death on September 5, 2018.21 Were all three of these babies not known to CFSA at or prior to their 

deaths?  

CFSA compares the numbers from prior year reports to the CY 2021 report, and concludes 

that the numbers are either stagnant or going down. However, we will not know that for several 

 
19 Near Fatality is defined as “a child in serious or critical medical condition as a result of child abuse, neglect, or 

maltreatment, as certified by a physician.” DC Code § 4-1303.31(6). 
20 Child and Family Services Agency Internal Child Fatality Report Statistics Observations and Recommendations 2021 

at p. 69, available at 

https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/2021%20Annual%20CFR%20Report%20Fina

l.pdf. 
21 Baskin, Morgan, To Escape Court Oversight DC’s Child Welfare System is Cutting Corners, Washington City Paper, 

April 11,2019, https://washingtoncitypaper.com/article/180828/to-escape-court-oversight-dcs-child-welfare-system-is-

cutting-corners/. 

https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/2021%20Annual%20CFR%20Report%20Final.pdf
https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/2021%20Annual%20CFR%20Report%20Final.pdf
https://washingtoncitypaper.com/article/180828/to-escape-court-oversight-dcs-child-welfare-system-is-cutting-corners/
https://washingtoncitypaper.com/article/180828/to-escape-court-oversight-dcs-child-welfare-system-is-cutting-corners/
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more years as neither the review conducted for 2021 nor prior year child fatalities is likely complete. 

Typically, CFSA reviews child fatalities that occur in any given calendar year over that year and the 

two to three years following it.22 

Of the three substantiated neglect and abuse homicides that CFSA has reviewed for CY 2021 

thus far, two involved children in the same family, an 11 month old girl, and 6 months later, her 3-

year-old brother. The third child, a 17-month-old, was burned by scalding and died from those 

injuries.  The report states that the families of these children had extensive referral histories to CPS 

and both had in-home cases at the time of the fatalities.23  Could CFSA have prevented their deaths? 

If so, what lessons has CFSA learned from any mistakes made in their cases? These are the kinds of 

questions that CFSA’s fatality reports should be designed to answer, yet none of them do. 

We know that of the 29 total child fatalities in 2021 that CFSA has reviewed and reported on, 

25 of them or 86% had hotline calls screened out within 5 years of the child’s death.24 What that 

means is that those hotline calls were not investigated. Of the 25 who had hotline calls screened out, 

12 or 41% had 4 or more hotline calls that were never investigated. Given the incredibly high 

percentage of calls that were not investigated regarding children who later died, one would think that 

there would be some red flags about this issue and perhaps a recommendation that CFSA review its 

hotline calls to assess the reasons why calls were screened out and whether it was appropriate to do 

so. However, there is no recommendation in the 2021 ICFR that touches on this issue. 

We also know that 23 of the 29 children or 79% had investigations opened within 5 years 

prior to their death, and 17% of those had four or more investigations.25 Given the high number of 

investigations that ultimately did not prevent these children’s deaths, CFSA needs to take a hard look 

 
22 2021 Report at p. 69. 
23 Id. at p. 12. 
24 Id. at p. 41. 
25 Id. 
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at how investigations are resolved, especially repeat investigations. There is no recommendation in 

the 2021 ICFR that touches on how investigations are resolved. 

And for those 29 decedents, 16 of the families or 55% had at least one substantiation for 

abuse or neglect within 5 years prior to the fatality.26  Further, for 8 or 28% of the decedents, CFSA 

substantiated that particular child at least once within 5 years prior to their death, and for 6 or 21% of 

the decedents, CFSA had substantiated that child at least once as abused or neglected within 12 

months of their death. 27 This raises the question of what CFSA did or did not do after substantiating 

to ensure the future safety of these children.  But there is no information provided in the report about 

this or recommendations to enhance future practice.  

Additionally, 14 or 48% of families had an in-home or foster care case opened within 5 years 

of the child’s death.28 Given the number of in-home and foster care cases that did not successfully 

prevent the death of a child, CFSA should look at how it is monitoring and closing these cases and 

whether it is following best practices. 

Finally, 12 or 41% of the 29 families had direct CFSA involvement at the time of the 

fatality.29  What could CFSA have done to try to prevent the fatality per its involvement?  The report 

does not provide this information. 

These are not new questions and this is not a new oversight issue. The public and this 

Committee should know what opportunities CFSA had to intervene prior to a child’s death so that 

improvements can been made to do better in the future.   

 

***** 

 

Thank you for the opportunity to testify today. I am happy to answer any questions. 

 
26 Id. at p. 43. 
27 Id. at p. 44. 
28 Id. at p. 41. 
29 Id. at p. 40. 



VINCENT J. BADOLATO 

direct dial: 202.536.1758 

fax: 617.289.0809 

VBadolato@brownrudnick.com 

January 20, 2023 

VIA EMAIL AND FEDEX 

DC Child and Family Services Agency 
Attn: Robert L. Matthews, Director 
200 I Street SE 
Washington, DC 20003 
cfsa@dc.gov 
Robert.Matthews2@dc.gov     

Dear Mr. Matthews: 

Our firm represents DC KinCare Alliance (“DC KinCare”) in intellectual property matters. 
As you likely know, DC KinCare offers legal support to families, and specifically caregivers for 
children, in the District of Columbia in matters of child custody and welfare.  DC KinCare has 
been active in the D.C. community since June 14, 2017.  One of the most important ways DC 
KinCare promotes awareness of its services is through its website, www.dckincare.org.  On its 
website, DC KinCare prominently displays its current logo, shown below. 

DC KinCare also owns a federally registered trademark for the logo displayed above, 
U.S. Registration No. 6146209, registered on September 8, 2020 and first used in commerce on 
July 1, 2017, covering legal advice, legal aid, and related legal services in the field of child 
custody and welfare.  

It has recently come to DC KinCare’s attention that the DC Child and Family Services 
Agency (“CFSA”) has launched a website at www.kinshipdc.org promoting its Kinship 
Navigator program.  The website offers and promotes a program supporting child custody and 
welfare among family members with the following logo displayed prominently at the top of the 
website: 

EXHIBIT A
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 The logos are very similar in design. Each logo has three humanoid shapes in three different 
colors (two of which are the same colors/color family as those in the DC KinCare logo) that form 
a heart. Furthermore, each logo appears in the top left corner of the website of the respective 
websites. In addition, the URL utilized by CFSA is confusingly similar to DC KinCare’s URL of 
www.dckincare.org and appears to represent that it is a nonprofit, charitable organization when it 
is not.  All of these similarities, as shown below in the front page of each website, create a high 
likelihood of confusion between the two entities. 
 
CFSA Kinship Navigator main page:     
 

 
 
DC KinCare main page:   
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Indeed, DC KinCare was so concerned about confusion by those looking for its services 
that it has already added the disclaimer next to the logo in an attempt to differentiate itself from 
the CFSA Kinship Navigator program, as shown larger below. 
 

 
 
 In light of the opportunities for confusion, confusion that has already occurred, and so 
that both entities can best serve their intended constituencies, DC KinCare requests that CFSA 
make the following changes to differentiate itself from DC KinCare’s registered trademark and 
website: 
 

1. Change the Kinship Navigator logo to avoid the appearance of a tri-color, three 
element heart-shape logo like DC KinCare’s registered logo; 
 

2. Add “CFSA” and/or “Child and Family Services Agency” and/or “D.C. Government 
entity” in close proximity to the Kinship Navigator logo; 
 

3. Add a disclaimer similar to the one DC KinCare added to its own website that the 
Kinship Navigator program is not affiliated with DC KinCare; and 
 

4. Change the website URL of KINSHIPDC.ORG to: 
a. Replace the .ORG domain name with a .GOV domain name since the Kinship 

Navigator is in fact a program run by the D.C. government rather than a 
nonprofit organization like DC KinCare; and 

b. Replace KINSHIPDC with CFSAKINSHIPNAVIGATOR. 
 

DC KinCare certainly appreciates the important work that CFSA does, the services that it 
offers, and looks forward to your cooperation with these requests.  If you would like to discuss 
these matters further, we would be happy to schedule a call with you or your counsel.  In the 
meantime, DC KinCare reserves all rights and remedies in the event the parties are unable to 
reach an amicable resolution. 

 
Sincerely, 
 

 

BROWN RUDNICK LLP 

Vincent J. Badolato 
 
cc: Councilmember Janeese Lewis George 
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January 24, 2023 

 

Vincent J. Badolato, Esq. 

Brown Rudnick LLP 

601 Thirteenth Street NW, Suite 600  

Washington, D.C. 20005 

VBadolato@brownrudnick.com 

 

Dear Mr. Badolato:  

 

Thank you for your letter dated January 20, 2023, on behalf, DC KinCare Alliance (DC 

KinCare), regarding their concerns about the DC Kinship Navigator Program (Program) logo and 

website URL which launched in October 2022. I have reviewed your letter and do not agree with 

your assessment. I have addressed your concerns below.  

 

1. The Logos 

 

There is nothing remotely similar about the logos. Both logos are very different in shape, color, 

imagery, design and wording. Though it is true that both logos include a heart image, the heart 

image in each logo is also very different. As you acknowledged, DC KinCare’s heart image 

displays three distinct humanoid figures inside a heart outline. The heart image in the Program’s 

logo is blue and is part of the body of the middle humanoid figure. It is also not unusual for child 

safety and well-being entities to have heart like images along with humanoid figures in their 

logos.  

 

2. The Program’s Website 

 

We also do not intend to change the Program’s website URL or the website page. We do not 

believe that the website URL and the logo placement on the website causes any confusion. The 

website URL encompasses part of the Program’s name. CFSA wanted to make it easy for 

consumers to identify and locate the website as its functions to promote resources for families in 

kinship relationships. Additionally, except for the placement of each logo, the Program’s and DC 

Kincare’s website pages are also dissimilar and there is nothing similar about the services that 

the Program offers compared to the services that DC KinCare offers on their websites. 

Specifically, the Program offers three different types of support: subsidies for grandparents and 

close relatives through the Grandparent Caregiver Program and the Close Relative Caregivers 

Program; emergency financial assistance, and referrals to community based services. Unlike DC 

KinCare, the Program does not provide legal services. Finally, the District government logo is 

prominently displayed at the bottom of the Program’s website page.  As such, we also do not 

believe there is a need to include disclaimer language on our website page.  

 

http://www.cfsa.dc.gov/
http://dc.mandatedreporter.org/
http://www.adoptdckids.org/
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If you would like to discuss further, please contact my General Counsel, Nina Jones at 

nina.jones@dc.gov or (202) 202)442-4238 (o) or (202)409-2790 (c) to schedule a time to meet.  

 

Regards, 

 

 

Robert L. Matthews  

Director 

 

 

cc: Councilmember Janeese Lewis George 
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DC KINCARE ALLIANCE RELATIVE CAREGIVER COMMUNITY BOARD 

Position Statement on Kinship Navigator Programs 

May 6, 2022 

Why We Care 

The DC KinCare Alliance Relative Caregiver Community Board is a group of 21 relative 

caregivers raising 26 Washington, DC children. We took in these children because their parents 

could not take care of them due to: gun violence, incarceration, substance use and mental health 

disorders. The children we are raising are great kids but they need extra help because of the abuse 

and neglect they suffered before they came to live with us. We need help because we do not have 

much money, we were not expecting these children to come to us, and there is a lot to figure out 

to make sure they have everything they need.  

What Kind of Help We Need 

We face an uphill battle every time we try to get help for these children because the legal, 

government benefits, healthcare and educational systems are all designed for traditional families, 

not families that look like ours. It is really hard to figure out what we are supposed to do when we 

are trying to get the children what they need. We need one place to go to find help for caregivers 

like us, whether we are trying to get custody to keep the children safe, get financial benefits to feed 

and clothe them, get a bigger housing unit so they have a proper place to sleep, get them evaluated 

for an IEP or registered for school, take them to the doctor or dentist, or get them help for 

developmental, behavioral, or mental health issues. A lot of times, we do not even have basic 

documents for the children, like Medicaid cards, birth certificates or Social Security cards, and we 

need those documents to get almost any kind of benefits or services for them. 

How We Need to Receive Help 

Kinship navigator programs can help us get what we need but they cannot just take our information 

and send us to different places for different things because we run into so many roadblocks.  We 

need an actual person, like a case manager, to get us emergency help when the children first come 

to us in crisis with nothing but the clothes on their back. Then, we need that person to help us get 

documents, walk us through applying for benefits, and add the children to our housing vouchers. 

We need help and advice from lawyers to get the legal rights to care for these children and 

understand all our options to keep them safe. DC’s kinship navigator program does not do any 

of these things.  In fact, we were upset to find out that, out of the $600,000 received from the 

federal government so far, the DC Child and Family Services Agency has only used $175,000 

(see attached information received from CFSA).  We certainly have not seen any of that 

money ourselves. 

Kinship Navigators Should Not Be Part of the Child Welfare Agency 

Kinship caregivers like us do not feel safe, respected, or understood by the DC child welfare 

agency. Many of us have had bad experiences with child welfare social workers saying one thing 

but doing another. The bottom line is that we are afraid to ask for help from the child welfare 

agency because they can always use that against us and try to take our kids away.  Kinship 

navigators should be separate from the child welfare agency so we can get help from people 

who are just there for us and who do not answer to the agency for their jobs or their money. 

Inquiries about this Position Statement may be directed to: 

Marla Spindel, Executive Director, DC KinCare Alliance, 202-360-7106, marla@dckincare.org 

EXHIBIT B

mailto:marla@dckincare.org


CFSA Kinship Navigator Funds

1,
 A breakdown by CFSA of the use of funds received from the federal government for kinship 

navigator services under Title IV-B in FYs 2018, 2019, 2020 and 20 2 including a break down of 

direct service expenses.   (Date Range for Record Search: From 10/01/2017 To 09/30/2021)

1. Direct Services: gift cards, metro cards, transportation codes, household items, short-
term assistance with utilities, rent, and security deposit.

2. Software/technology/equipment/supplies

10/1/2018 – 9/30/2019

Direct Services: $82,699.58

10/1/2019 – 9/30-2021

Direct Services: $65,936.02

10/1/2020 – 9/30/2022

Direct Services: $27, 208.96



POLICY TITLE: Safety Plans 

CHILD AND FAMILY SERVICES AGENCY

Approved By: Date Approved: Original Effective Date: Last Revision:

Robert L. Matthews - Director July 18, 2022 May 29, 2019 June 22, 2022

I. AUTHORITY The Director of the Child and Family Services Agency (CFSA or Agency) 
adopts
federal and District of Columbia laws and regulations including provisions in 
Titles 4 and 16 of the DC Official Code.

II. APPLICABILITY All Agency employees and contracted personnel, and contracted providers.

III. RATIONALE
their safety. A signed safety plan is an effective tool to facilitate and promote 

safe. A safety plan clearly describes 
safety and details how the family will 

manage, mitigate, or eliminate the threats to safety. Safety plans 
are time-limited and require consistent re-evaluation, monitoring and 
management with the participants in the plans.

The safety plan must be developed collaboratively with the family with 
realistic actions that are feasible and sustainable over time; it can frame and 
facilitate ongoing engagement between the family members and help keep 
children safe.

IV. POLICY If it is clinically appropriate to do so, as delineated in Section A below, CFSA 
shall develop a formal, written safety plan with the parent or legal custodian 
of the child to address immediate safety threats and to allow the child to 
remain safe with the family (or other designated caretaker) without 
necessitating a court-ordered separation from the home. Safety plans are 
not appropriate when it has been clinically assessed that the child is no 
longer safe in the care of their parent.

The safety-related action steps outlined in the safety plan must have an 
immediate effect and be immediately available and accessible. Actions and 
activities outlined in the safety plan are to be designed to control threats to 

s possible.

The safety plan will clearly outline what these actions and activities are, who 
is responsible for undertaking them, under what conditions they will take 
place, and when they will be completed or achieved. Every participant in the 
safety plan is to understand and agree on their role and responsibilities.

Since no case circumstance is exactly alike, the safety plan shall be tailored
to the individual situations. Generally, the action steps outlined in the safety
plan should be designed to be completed within 30 days of its enactment. If
the circumstances call for it, safety plans may be enacted for more than 30
days.(3) If, after that period, there is a continuing need to address the
immediate threats to child safety and one or more custodians remain unable 

is to explore other means beyond the safety plan to ensure t
safety.  

(1)

(2)

(4)

(1) Safety plans are regularly
entered into without a parent
or legal custodian, and we
know of cases since the
approved date of this policy 
where this has occurred.

(2) What does this mean?Why
would you need a safety plan
with a designated caretaker if 
the child is safe in the care of 
the parent?

(3) So the safety plan can be
indefinite. We have never 
seen a time limited safety plan 
(including ones post approval 
date).
(4) If the safety plan with a
designated caregiver isn't 
working and the parent still 
can't care for the child after 30 
or more days, what other 
means would be possible 
besides removal?

with the parent or legal custodian 

Safety plans are 
not appropriate when it has been clinically assessed that the child is no 
longer safe in the care of their parent.

actly alike y plan shall be tailor
ns. Generally, the action steps outlined in the safetyns. Generally, the acti n step utlined in the safety

plan should be designed to be completed within 30 days of its enactment. Ifplan should be designed to be completed within 30 days
the circumstances call for it, safety plans may be enacted for more than 30the circumstances call for it, safety plans may be enacted for more than 30
days.(3)

one or more custodians remain unable 

is to explore other means beyond the safety plan to ensure t
safety.  

*

*This policy is 
mostly a copy of 
the policy that 
was in place in 
May 2019

DC KinCare Comments in Red
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Within 24 hours of enacting a safety plan with a family involved in a Child 
Protective Services investigation, the family shall be referred for an 
expedited at-risk Family Team Meeting (FTM).

Following the enactment of a safety plan with a family with an open CFSA 
in-home case, a social worker facilitated family conference shall be 
convened immediately, or the family may be referred to an expedited at-risk 
FTM. 

When the safety plan calls for -foster care) 
living arrangement with an adult relative or friend, the Agency is to follow a 
set of specific practice protocols outlined in Section B: Development of the 
Safety Plan. Note: For any court-involved families in which a safety plan is 
enacted, the assigned assistant attorney general (AAG) must be notified 
within 24 hours of enacting the safety plan.

V. CONTENTS A. Circumstances Warranting a Safety Plan
B. Development of the Safety Plan
C. Safety Plan Management, Review, and Resolution

VI. SECTIONS Section A: Circumstances Warranting a Safety Plan

A safety plan may be developed and executed with the parent or legal 
custodian of a child who is in danger of harm, and the following conditions 
exist:

1. The danger or safety issue can be immediately addressed and

2. The safety plan participants have the protective capacity, resources, and

Section B: Development of the Safety Plan

A safety plan must, be dynamic and customized to address the identified 
safety needs of the family. The social worker shall document the agreed 
upon safety planning elements in the Safety Plan Form and provide a copy 
of the signed document to the family and other participants. The signed 
original shall be placed in the hard case record and the information from the 
form entered into FACES.net.

Safety Plan Content Requirements

1. At a minimum, the safety plan must contain the following elements:

a. A narrative description of the specific issue(s) that caused the child
to be unsafe that must be addressed.

b. The safety condition(s) that must be established, and the participant
who is primarily responsible for the conditions being met throughout
the duration of the plan.

(5)
ameliorated with the 
that the child need not be separated from the home through a court

order. (6)

support to carry out and follow-through on the actions outlined in the
safety plan. (7)

                                                                  

(5) Immediately addressed
and ameliorated should not be
defined as a safety plan to live
with designated caretaker;
rather, the safety issue in the
parental home must be
addressed.

(6) The children are
separated from the parent
whether or not there is a court 
order; caregiver does not 
have option of foster care at 
this stage.

(7) We know of cases (post
this policy approved date) 
where the caregivers do not 
have the resources to care for 
the children but feel obliged to 
say they do--including when 
they do not have food, clothing 
and beds.

(8) This must make clear that
the parents, designated
caregiver and social worker
must all participate in and sign
the plan. We know of unwritten
safety plans entered into by 
CFSA and without a parent 
present since the approval date 
of this policy.

(8)

enacting

The danger or safety issue can be(
ameliorated

immediately addressed and

that the child need not be separated from the home through a court

order. (

support to carry out and follow-through on the actions outlined in thesupport to carry out and follow-through on the actions outlined in the
safety plan.

The safety plan participants have the protective capacity, resources, andThe safety plan participants have the protective capacity, resources, and

safety needs of the family. The social worker shall document the agreed 
upon safety planning elements in the Safety Plan Form and provide a copy 
of the signed document to the family and other participants. Tof the signed document to the family and other participants. Tof the signed document to the family and other participants. T
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c. The specific action(s) that will be carried out, by whom and by when,
to keep the child safe.

d. The name and contact information of each safety plan participant.

e. A schedule for review and follow-up of the specific action steps and
a timeframe for the anticipated resolution of the safety plan.

f. A signed acknowledgment (or email or verbal acknowledgements
during periods of adjusted operations) by the participants and the
assigned social worker that:

i. The safety plan has been developed jointly by the family;

ii. All action steps addressed in the safety plan have been
agreed upon; and

iii. Failure to abide by the requirements of the safety plan may
result in CFSA action to separate the child from the home
and place them into foster care if the child cannot be kept
safe.

Note: Social workers must make all decisions whether to
community paper or separate in consultation with their
supervisor and approval by their program manager and
administrator.

2. The safety plan may not include language requiring any of the
participants to go to the Domestic Relations Court to obtain legal
custody.

Resource Options

3. The social worker must talk with families about the options available in
the Kinship Care Guide and document this discussion in the Contact
Notes screen of FACES.net.

Participant Considerations

4. Key family decision-makers (including the parent or proposed caretaker)
who are under the influence of alcohol or drugs (or other impairment)
cannot participate in safety planning.

Safety Plans with Temporary Living Arrangements

5. In instances in which the safety plan includes a
temporary living arrangement with an adult relative or friend, while safety

assigned social worker is responsible for ensuring that the following
action steps occur as soon as possible:

a. Complete an assessment of the adult relative or friend to determine
whether the child will be safe in their care. The assessment is to
include:

i. Research of the FACES.net to review any history of Agency
involvement.

ii. A visit to the home of the adult relative or friend to ensure that it
is a safe environment for the child.

(9)

(10)

(11)

(12)

(9) We know of safety plans
since the policy approval
date that do not have review
dates, and we have not seen 
them in prior plans either.

(10) Even though foster care is
included in the Kinship Care
Guide, CFSA does not permit
caregivers to choose this option
at the time of safety planning.

Add: A parent is not safe to plan 
if they are: wanted for, arrested, 
or have prior conviction for (a) 
any crime related to child safety 
or crimes against children, (b) DV 
against a family member, (c) 
killed the other parent/guardian, 
or (d) current CPO in in place 
against that parent.  Parents who 
have consistently failed to follow 
safety plans in the past should 
not be allowed to safety plan.

(12) Add requirement to check
criminal records in MD and DC as
well as national sex offender
registry, and not approve
caregiver who could not be
approved as a foster parent due
to safety issues.

A schedule for review and follow-up of the specific action steps and
a timeframe for the anticipated resolution of the safety plan.

The social worker must talk with families about the options available in
the Kinship Care Guide and document this discussion in the Contact

(10)Notes screen of FACES.net.

who are under the influence of alcohol or drugs (or other impairment)

A visit to the home of the adult relative or friend to ensure that it
(12)is a safe environment for the child.

(13) This must be done every week because oftentimes the child is returned home or left
with another caregiver without notifying the agency. 

(12)

a

2a

(see 2013 POM Manual for better 
language) 
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b. Provide and explain the elements in the Kinship Care Guide to the
adult relative or friend outlining the options to support the child,
including becoming a licensed foster care provider.

c. Work with the parent and proposed caretaker to ensure continuity of
medical, educational, and other services.

Section C: Safety Plan Management, Review, and Resolution

1. The action steps of the safety plan are family-driven, but it is the
responsibility of the assigned social worker to establish the schedule for
review and monitoring of the plan.

a. The assigned social worker is to review the safety plan at least once
per week with all the participants to measure progress and address
barriers.

b. Review and follow-up of action steps may occur at the FTM or family
conference.

2. The safety plan may be resolved and closed if the action steps have
been completed and if, following a safety assessment, the family

it.

3. If immediate safety issues addressed in the safety plan have been
resolved and:

a. The investigation or case is to remain open, CFSA is to engage the
participants and identify the key actions that support and sustain the

b. The investigation is to be closed without a recommendation to open
an ongoing case. When that occurs, the assigned social worker is to
convene a team meeting with the family to review the action steps
agreed upon at the FTM, and discuss any recommendations for
community-based referrals prior to investigation closure.

c. The ongoing case is to be closed, then the assigned social worker is
to follow the protocols in the Standards of Safe Case Closure policy.

(13)

(13) This must include
actually seeing the children
and making sure they are
safe and that the plan is
being followed

* No outcomes or reporting required.

The assigned social worker is to review the safety plan at least once
per week with all the participants to measure progress and address
barriers.
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Child and Family Services Agency 

Administrative Issuance:  CFSA-22-2 

TO: All Staff 

FROM:  Elizabeth Muffoletto 

Deputy Director of Entry Services 

DATE: July 18, 2022 

RE: Informal Family Planning Arrangements 

Families may develop their own plan and identify supportive resources to help safely care for their 

children. These supportive resources may include the non-custodial parent, a relative or another 

identified caretaker.1 This family-led practice is referred to as “informal family planning arrangements”. 

This administrative issuance outlines the informal family planning arrangement requirements and 

process. If you have any questions about this administrative issuance, please contact the Deputy 

Director for Entry Services or the Administrator for the Child Protective Services Administration. 

Informal Family Planning Arrangement Process 

When a child and their family come to the attention of CFSA through a hotline report, the investigative 

social worker shall conduct an assessment to determine if the child(ren)/youth can remain safe with the 

parents/legal guardian of the child or in the community with an identified caretaker. 

1. The investigative social worker shall conduct the following steps to determine whether an informal

family planning arrangement is appropriate:

a. Utilize clinical judgment to assess for child safety.

b. Through consultation with the supervisor and program manager a determination is made if an

informal family planning arrangement is appropriate.  When is it appropriate?

c. Once a collective decision is made that an informal family planning arrangement is appropriate,

within 24 hours of the decision the investigative social worker shall:

• Document any updates, such as the name, relationship, address, and contact information of

the identified caretaker on the Contacts Screen in FACES.Net.

1 Within this administrative issuance, “caretakers” refer to the individual identified to provide temporary care for the child or youth as a 
result of an informal family planning arrangement. 

How is this different from 
the 2021 Diversion Policy 
other than in name only?

This should specifically state that this only occurs when the agency cannot substantiate abuse or neglect if 
that is the reason for this policy.  If it is, however, why do we need this policy?  Make clear that the agency 
cannot avoid substantiating and following a safety plan just because the child is living with another caregiver 
pursuant to this arrangement or that the child is safe with the plan to live with someone else and not address 
the safety issues in the home.  Note, there are no requirements to ensure safety with the caregiver or any 
time limits on this.  So it could be indefinite.

DC KinCare Comments in Red
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CFSA-22-2 Diversion Process at Investigations 
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2. The investigative social worker shall identify and offer immediate supports and services based on the

family’s needs.

a. The investigative social worker shall explain and provide the child’s parent(s), and/or identified

caretaker with the Kinship Care Guide to help the family make the most informed decision about

the various options available to them.

b. The investigative social worker shall provide service options to the family and caretaker, which

may include crisis intervention, transportation support, vouchers for food and clothing, legal

support, Grandparent Caregiver Program, Close Relative Caregiver Program, Emergency Flex-

Funds, kinship flex funds, referrals to the Collaboratives or other community-based providers, or

other supports such as furniture.

c. NowPow and the Kinship Caregiver Line at (866) FAM-KIN1 can be utilized to identify services for

families. The investigative social worker can provide information to families from NowPow and

how to access the Kinship Caregiver Line.

3. Once a final determination has been made that an informal family planning arrangement is

appropriate, and no further CFSA involvement is needed after the investigation closure, the CPS

Supervisor shall enter the information into the Informal Family Planning Arrangement Form (see

attachment) and submit it via email to the CPS Program Manager.

4. The CPS Program Manager submits the Informal Family Planning Arrangement forms on a weekly

basis to the Entry Services Data Analyst

5. On the 15th of every month, the data analyst shall contact the CPS Program Manager to request a

reconciliation of the data elements. Program managers shall have 3 business days after receiving

the reconciliation request to update the information.

6. Upon receiving the updated reconciled data, the data analyst shall prepare a monthly Entry Services

Informal Family Planning Arrangement Report for review by Agency leadership and management.

What options are available at this stage?  Not foster care.

Why is there tracking of services  and referrals as well as reporting measures here but not for safety plans?

https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/Kinship%20Care%20Guide_final_.pdf
https://cfsa.dc.gov/publication/program-grandparent-caregivers-program
https://cfsa.dc.gov/publication/ai-close-relative-caregiver-pilot-program
https://sso.dc.gov/dcgov4mHINed1HwJeLIz6uqKGpcWql40/SecureAuth.aspx
Marla
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Child and Family Services Agency 

Informal Family Planning Arrangement Form 

Please submit all forms to designated staff within 3 business days of the informal family planning arrangement 

Page 1 of 3 

Informal Family Planning Arrangement Details 

Date of Arrangement Click here to enter a date. 

Section I. Referral Number/Case Information 
Referral/Case Number Social Worker Supervisory SW Program Manager 

PLEASE NOTE: “Caretakers” refer to the individual identified to provide temporary care for the child or youth as a result of an 

informal family planning arrangement. 

Section II. Parent/Legal Guardian and Identified Caretaker Information 
Name Relation 

to Child 
Age Gender Race Ward Address 

Child #1 N/A Choose 
an item. 

Parent/ 
Legal 
Guardian 

Ex. 
Mother 

Choose 
an item. 

Parent/ 
Legal 
Guardian 

Identified 
Caretaker 

Ex. 
MGM 

Choose 
an item. 

Child #2 N/A Choose 
an item. 

Parent/ 
Legal 
Guardian 

Choose 
an item. 

Parent/ 
Legal 
Guardian 
Identified 
Caretaker 

Choose 
an item. 

Child #3 N/A Choose 
an item. 

Parent/ 
Legal 
Guardian 

Choose 
an item. 

Parent/ 
Legal 
Guardian 

Identified 
Caretaker 

Choose 
an item. 



Child and Family Services Agency 

Informal Family Planning Arrangement Form 

Please submit all forms to designated staff within 3 business days of the informal family planning arrangement 

Page 2 of 3 

Section III. Additional Informal family planning arrangement Details 

1) What action occurred which allowed for an informal family planning arrangement?  (Select all that apply)

☐ Use of family, neighbors or other individuals in the
community

☐ Legal action planned or initiated for child to remain in 
the home

☐ Nonoffending parent/legal guardian took action to
protect the child from the alleged maltreater

☐ Use of Collaboratives or community agencies to
support the parent/legal guardian in carrying out a
safety plan

☐ Alleged maltreater left the home, either
voluntarily or in response to legal action

☐ Other (please specify)

☐ Nonoffending parent/legal guardian moved to a
safe environment with the child

☐ Not applicable (please specify)

2) What actions by the parent/legal guardian’s behavior and/or circumstances contributed to creating an informal family

planning arrangement?  (Select all that apply)

☐ Physical Health ☐ Prior Trauma

☐ Mental Health and Coping Skills ☐ Daily Parenting Behaviors and Routines

☐ Developmental/Cognitive Abilities ☐ Basic Needs and Management of Financial Resources

☐ Substance Use ☐ Intimate Partner Relationship

☐ Court Order or other legal action ☐ Other Adult Household and Family Relationships

☐ Social Support System ☐ Physical Characteristics of the Household

☐ Community Environment and Neighborhood ☐ Other (please specify)

☐ Accident ☐ Not applicable (please specify)

☐ Incapacitated illness

Section IV.  Services Offered 

Identify services explained and offered to the parent/legal guardian and identified caretaker. 

Type of Service Recipient of Services Name of Recipients 
Crisis Intervention (MH/BH/CHAMPS) ☐Parent/Legal Guardian

☐ Identified Caretaker

Transportation Support  (Metro Cards) ☐Parent/Legal Guardian

☐ Identified Caretaker

Vouchers (Food, Clothing) ☐Parent/Legal Guardian

☐ Identified Caretaker

Legal Support (NLS) ☐Parent/Legal Guardian

☐ Identified Caretaker

Grandparent Caregiver Program (Kinship Care 
Guide brochure must be provided to recipient) 

☐Parent/Legal Guardian

☐ Identified Caretaker

Close Relative Caregiver Program (Kinship Care 
Guide brochure must be provided to recipient) 

☐Parent/Legal Guardian

☐ Identified Caretaker

Kinship Diversion Funds  
Specify purpose:   ________________ 

☐Parent/Legal Guardian

☐ Identified Caretaker
Collaborative or Family Success Center Referral ☐Parent/Legal Guardian

☐ Identified Caretaker

Other ☐Parent/Legal Guardian

☐ Identified Caretaker

This seems to indicate there were abuse or neglect issues in the home

This seems 
to indicate 
there 
were 
abuse or 
neglect 
issues in 
the home

https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/Kinship%20Care%20Guide_final_.pdf
https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/Kinship%20Care%20Guide_final_.pdf
https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/Kinship%20Care%20Guide_final_.pdf
https://cfsa.dc.gov/sites/default/files/dc/sites/cfsa/publication/attachments/Kinship%20Care%20Guide_final_.pdf
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Section V. Informal Family Planning Arrangement Summary 

Please detail below the following:  (1) the specific actions of the parent/legal guardian, which led to the decision of an 

informal family planning arrangement, and (2) the impact of the actions on the child/ren or youth.   
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A

Authors Marla Spindel and Stephanie McClellan.

t an Aug. 18 virtual “pop-up” explaining his new safety planning and informal family
planning arrangement policies, the director of Washington, D.C.’s Child and Family
Services Agency (CFSA) touted these policies as ensuring D.C. children who come to
the attention of his agency are not removed from their homes. 

But when Robert Matthews talks about “not removing” children, that is not entirely true. He means
that he is not removing them to live in foster care, with all of its associated supports and services for
the family. Instead, the agency still removes them from their homes and separates them from their
parents, but it is done without any court oversight or accountability; this is often referred to as
kinship diversion or hidden foster care.  

Of even greater concern is that the agency is sending some of these children to other jurisdictions far
away from their homes, without ensuring their safety in the new location or providing a pathway for
them to reunify with their parents. At the pop-up, Matthews provided six recent examples where
children were removed from their homes and communities and sent to other states such as Florida,
New York and North Carolina. In one example, the agency paid for the child to �y to Florida and,
when the child ran away and returned to D.C., the agency again intervened and �ew the child back to
Florida. 

Stunningly, the agency does not conduct criminal
background checks or even a review of the national
sex o�ender registry before handing the children over.
While in some cases, CFSA will review its child abuse
protection registry before placing these children, the
agency clearly cannot and does not do so when
children are sent to live somewhere other than D.C.

If you are wondering how this could possibly happen,
CFSA explains it away by saying a parent has

voluntarily agreed to the arrangement. It is hard to believe that consent could possibly be voluntary
when the parent does not have a lawyer to explain their rights and the parent knows that the agency
has the power to take the parent to court and formally place their children in foster care with
strangers. In at least three examples provided by Matthews, there was not even a parent who could
consent at all, much less voluntarily. 

We at DC KinCare Alliance also know of situations where a parent who has been arrested for
murdering the other parent in front of the children is allowed to decide who will care for the
children. We asked Matthews about this at the pop-up and he con�rmed that there are situations in
which the abusive parent is permitted to decide where the children will live. In the situations we are



aware of, the abusive parent has identi�ed members of their own family, while the victim’s family is
left without a say. 

According to its own data, the vast majority of children served by the D.C. Child and Family Services
Agency are poor, Black and living in the city’s most underserved areas. These are the children the
agency is sending away to other states. Matthews contends that the agency will review these
children’s outcomes by checking whether the agency receives a hotline call about them within the
following six months but, of course, there will be no calls to the hotline for children who no longer
live in D.C.

No one knows or seems to care what happens to the children D.C. sends away. From Matthews’
perspective, at least they are no longer D.C.’s problem to solve.
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