1. Describe your innovation.  What problem does it address?  How exactly is your program or policy innovative?  How has your innovation changed previous practice?  Name the program or policy that is closest to yours. maximum1page_________________________________________________________________________________
Maine’s Child Welfare Reform has resulted in significantly improved outcomes for children and families. The heart of the reform effort is our vision to ensure that every child is safe and that he or she grows up in a family connected to a community coupled with our unwavering resolve to make these outcomes a reality for every child who our system touches.  There have been many child welfare reform efforts over the years and reform in and of itself is not necessarily innovative. What makes Maine’s unique is the combination of approaches we have used to achieve and sustain better outcomes for children and families. 
Child welfare systems respond to the needs of children and families. They investigate reports of possible child abuse and neglect, support families in keeping their children safe, arrange for foster placements when children are not safe, and facilitate reunification, adoption and other permanent family connections for children leaving foster care. During the 1990’s  many people in the child welfare field began to  recognize that most child welfare systems were doing poorly in meeting their multiple, and often conflicting, charges, resulting in large numbers of children entering care unnecessarily and unacceptably large numbers remaining in foster care and aging out of the system without a permanent family.  These outcomes called for action and reform in order to improve the lives of these vulnerable children. 

Maine’s child welfare system launched active reform over seven years ago. In 2001 a five-year-old girl died in foster care at the hands of a former foster care worker.  The death garnered national attention and was the catalyst for self assessment. A study completed the following year revealed unacceptable outcomes for the children in our care.  Children were staying in foster care for long periods of time, and a large number of the children in our system were not living with families.  Maine’s first Federal Child and Family Services Review revealed poor permanency outcomes, lack of placement stability, and concern regarding the time taken to respond to reports of abuse and neglect. Ripe for change, Maine sought assistance from the Annie E. Casey Foundation’s, Casey Strategic Consulting Group (CSCG). CSCG provided extensive support to launch the reform process over a period of four years. 
Maine created a Family Centered Practice Model shifting to strengths based approach to serving families. We implemented a Data Driven Management system and moved from a perception based to factual management practice.  Family Team Meetings, a process to bring family members together to create a plan for ensuring child safety were implemented statewide. Engaging more parents in the decisions about their children and keeping them more engaged, has made us all more effective in serving those who are in foster care and helping to return children to family settings.  We realigned key policies in support of our Practice Model and funds were reinvested to increase community services to support children and families living at home. While our reform has taken several years, now if a child enters our system they are likely to stay 2 years rather than 5, he or she will have no more than 2 placements and his or her parents and extended family will be key partners in determining his care and plan.  All of this results in a safe child, who is more likely to thrive and finish school because he was not disconnected from his family and community. The States of Louisiana, Virginia and Maryland are in the process of replicating Maine’s reform, with successful results that reinforce the value of Maine’s model.
2.  What is the single most important achievement of your program or policy initiative to date?  maximum 1 page
______________________________________________________________________________

The single most important achievement is Maine’s reduced reliance on residential care in favor of family and community placements. Focus in this area was strategic, creating tangible results for children languishing in congregate care settings and driving three interconnected work streams: permanency assistance, community resource development and statewide practice change. 


Reducing residential placements was driven by a desire to do better by Maine children in foster care. There is no substantial evidence to indicate that residential care is more effective than community based care.
 Further, residential care may worsen a child’s condition due to transfer of behavior from child to child. 
 Exiting the child welfare system without a permanent family is correlated with deleterious outcomes such as early pregnancy or parenthood, criminal involvement, homelessness, lack of employment or dropping out of school. Compared to children in non- relative and residential care, foster children in kinship placements experience greater placement stability, report more positive perceptions of their placements have fewer behavioral problems 
 Maine’s Residential Reform, launched in July 2004 specifically targeted over-reliance on residential care and naturally expanded into pursuing permanency with urgency for every child in care. 
Results for Maine’s Foster Children
In December, 2001, there were 3190 Maine foster children. Currently there are 1998.

In July, 2004, 747 Maine foster children (over 26%) were in residential care. This number has dropped to 245 (12.2%). Given the concurrent reduction of youth in care, this represents a 
67 % change in four and a half years. During the same time period, relative placements have steady increased from an average of 360 in 2004 to an average of 508 in 2008. 


In the process of reducing the number of children in residential settings, Maine shifted its practice and culture to be more family strengthening and improved management practices. Maine implemented: Frequent and Ongoing Review of Children in residential care to achieve active permanency planning and focused support for children to live with their families or in a community based setting whenever possible. Family Team Meetings, a regularly held team process involving the family and child are required for all youth in residential care. Prior Authorization and Utilization Review occurs through a single behavioral health care system. All children, regardless of custody status must have clinical review and approval prior to any residential placement.  Maine now benefits from Data Driven Management. Weekly Residential Reports spotlight and track placement numbers and discharge outcomes by local office, holding each accountable for their outcomes. An Interdepartmental Resource Review process supports providers in redirecting their services to short term, intensive residential treatment with focus on permanent connections to families. Cost savings from reduced residential care has been reinvested to create community supports (Wraparound Maine – an integrated model for youth with complex needs)
3. What are the three most important measures you use to evaluate your program’s success?  In qualitative or quantitative terms for each measure, please provide the outcomes of the last full year of program operation and, if possible, at least one prior year.  maximum 1 page
______________________________________________________________________________

Three primary measures of success are: Number of Youth in Care, Percentage of Youth in Residential Care and Number of Youth in Relative Placements. 
· The Number of Youth in Care has dropped steadily.  Point in time data indicates that the total number of youth in care in December 2001 was 3,190. This decline has continued- to 3,158 in 2002; 3,078 in 2003; 3,020 in 2004; 2774 in 2005; 2, 245 in 2006;  2, 170 in 2007 . There are currently 1,998 youth in care, representing a 37.3% change in the past seven years. 
· The Percentage of Youth in Residential Care as a whole has declined markedly since 2001. Point in time data for December of each year reveals the following:  In December 2001: 24.6% of Maine’s foster youth were placed in residential care. While the percentage remained the same for 2002, and there was a slight decline in 2003 to 20%, the percentage increased in 2004 to 25.6% and has steadily dropped to 22.8% in 2005, 17.8% in 2007 and 15.7% at the end of 2007. Currently, 12.2 % of Maine’s foster children are in Residential Care.  In July 2004, there were 747 foster youth in residential care. Today there are 245. Accounting for the concurrent decline in the number of youth this care this represents a 67% decrease in just over four years.
· Relative Placement Tracking is accurate going back to 2004. It is estimated that an average of 360 youth were placed with relatives in 2003. In 2004, the average number increased to 419. In 2005 the average increased to 460, and again increased in 2005 to 464. There was an average of 477 relative placements in 2007. In 2008 there was an average of 508 relative placements. 

The first two measures have been tracked and reported on a weekly basis for the past four years. A Children in Residential Services Weekly Report details the numbers and percentage of Youth in Care and Residential Placements by Local Office. It is distributed to central office management and each local office.  A Supplemental Weekly Residential Data report tracks all children entering residential treatment and all children leaving along with the reason for discharge. It also includes a cumulative annual tally of discharge outcomes.
 
It is of significant pride and testament to reform, that Maine leads every other state in the country in percentage of reduction of youth in foster care (shared by Casey Family Programs who analyzed reduction trends using national data.) Further, According to the most recent AFCARS report for Maine (2001 to 2005), 1.0 percent of the children entering foster care at age 12 or younger were placed in a group home or institution. This percentage is one of the lowest in the nation and represents improvement in performance from 2002 (84.8 percent change).

4.  Please describe the target population served by your program or policy initiative.  How does the program or policy initiative identify and select its clients or consumers?  How many clients does your program or policy initiative currently serve?  What percentage of the potential clientele does this represent?  maximum 1 page
_______________________________________________________________________________

Maine’s DHHS, Child Welfare Services program provides a wide range of services statewide: child protective investigation and casework services, time limited reunification, rehabilitation and support services to children and families, foster care, adoption services and services designed to help older youth in the transition to independent living.

The Child Welfare Reform initiative targets a subset of the population served by the agency, including specifically children and youth who are in foster care. There are currently 1,998 foster children in Maine.
Breakdown by Gender reveals that approximately 52% are male and 48% female. Breakdown by Age shows that: 
· 13% are under the age of 1

· 14% are between the ages of 2 and 3

· 26% are between the ages of 4 and 10

· 37% are between the ages of 11 and 17

· 10% are between 18 and 21

5.  What would you characterize as the program’s most significant remaining shortcoming?  maximum 1 page
_______________________________________________________________________________

The greatest shortcoming of Maine’s Child Welfare Reform Initiative has been the failure to fully engage our legal stakeholders- judges, attorneys and in particular Guardians Ad Litem at the local level. Among this group we have not yet achieved a critical mass of persuasion that long term foster care and long term residential treatment are not good for youth. As a result, we continue to have situations where children are court ordered into foster care as the means to access residential treatment even when there is no medical necessity for this type of treatment.  Moreover, old prejudices persist about the trustworthiness of families reported for abuse or neglect in a system that juggles the sometimes competing goals of assuring safety and supporting permanent families.


In cooperation with the Maine Supreme Court Chief Justice and the state court’s administrative office coordinated regular local and statewide meetings have been held for key participants in the legal process to explain the need for permanence and family. These forums and other learning opportunities have assisted in diminishing resistance to family placements in many areas of the state
.

6.  When and how was the program or policy initiative originally conceived in your jurisdiction?  What individuals or groups are considered the primary initiators of your program?  Please substantiate the claim that one or more government institutions played a formative role in the program's development.  maximum 1 page
_______________________________________________________________________________

Maine’s Child Welfare reform was triggered in 2001, following the tragic death of a child in state custody while in the care of a former child welfare worker. Legislative review, media coverage and public scrutiny were all factors that prompted quick action. Assistance was sought by the Annie E. Casey Foundation’s Strategic Consulting Group and they worked actively with Maine for a period of four years. The course of the reform was laid out by DHHS Department leaders and Child Welfare management and has been actively carried out since initiation. 
7.  Please identify the key milestones in program or policy development and implementation and when they occurred (e.g., pilot program authorization enacted by state legislature in June 2004; pilot program accepted first clients, September 2004; expanded program approved by legislature in July 2005).  How has the implementation strategy of your program or policy initiative evolved over time?  maximum 1 page
_______________________________________________________________________________
2002

Maine’s initial Child Welfare Strategic Reform Plan was developed. Goals and objectives were prioritized to align with the agency vision of assuring that every child lives and grows up in a family while being connected to a community.
2003

Family Team Meeting (FTM) Training and Implementation.  Regular use of FTM’s became an expectation for practice.


The Monthly Management Report was developed as a means to track and report on key indicators on a regular basis marking our shift to Data Driven Management and the use of discrete levels of organization to focus energy on change and a constant striving to figure out what data will lead us to make the right decisions for children.
2004 
The Residential Review Initiative was launched, marking the start of focused efforts to reduce reliance on residential treatment for children, to increase family and community placements and to improve permanency outcomes for children. A Residential and Permanency Review Process was implemented statewide, requiring prior approval for all residential placements and active work to achieve permanency for youth in residential care. 



The Children in Residential Services Weekly Report was developed. This report details the numbers and percentage of Youth in Care and Residential Placements by Local Office. It has been distributed weekly for over four years and is a key catalyst for focus in this area.
2005

Maine’s Child and Family Service Practice Model was developed to guide the agencies work with children and families.  It is the product of agency staff at all levels as well as community stakeholders. Key Policies were revised to ensure consistency with the Organizational Beliefs Statement and Practice Model. Each local office assumed a leadership role in revising specified policies to meet this goal that focused from meeting 
2006

Permanency Guardianship enacted by Maine Statute allowed the court to appoint a permanent guardian. A financial subsidy similar to adoption is available to support this option and encourages relative placements.
2007

Louisiana Site Visit. A delegation of Louisiana Department of Social Services, Office of Community Services staff visited Maine to assist in their reform, with results.


Key Community Based Service Initiatives were launched-including Wraparound Maine, and Intensive Family Reunification. Each provides crucial home based support to families. Wraparound Maine was made possible through a reallocation of funds due to the reduced use of residential treatment.
2008

Virginia site visit. In the spring of 2008, Maine hosted a sit visit for the Virginia Department of Social Services and several state leaders from Maryland. Virginia has replicated key aspects of Maine’s model and has already made tremendous gains. 


Intensive Temporary Residential Treatment prior approval and utilization review processes were implemented on a statewide basis. This requires clinical review and decision making to guide all residential care placements regardless of custody status.
8.  Please describe the most significant obstacle(s) encountered thus far by your program.  How have they been dealt with?  Which ones remain?  maximum ½ page
_______________________________________________________________________________


Initially, a significant obstacle encountered was the internal organizational culture that did not support taking risks on families. Many caseworkers believed that relatives are not safe placements for children. “The apple does not fall far from the tree” mentality was pervasive. Further, many caseworkers and supervisors held onto the belief that kids are better served and safer in residential care than in family and community placements thus favoring stability of placement over permanency. Longstanding attitudes have been a challenge to shift; significant attention has been needed to devote ongoing training, support, coaching and mentoring of front line staff. In hindsight, much more front line staff involvement and engagement would have been beneficial as the onset of the residential reform work. Ultimately, the development of a practice model, involving staff at all levels, the increased use and liberal sharing of data and PQI management to identify the resistance or progress have been instrumental in shifting organizational culture. 

Another major challenge has been stakeholder resistance to agency reform, particularly from the residential provider community. While many residential providers have come on board with the shift, some have not and continue to actively fight this change, particularly as residential programs have closed. Throughout the reform, there has been active inclusion of children’s residential care providers and other key stakeholders in planning as well as implementation. This has included sharing of hard data from the start and a commitment to working in partnership through the change. 
9.  If your innovation is an adaptation or replication of another innovation, please identify the program or policy initiative and jurisdiction originating the innovation.  In what ways has your program or policy initiative adapted or improved on the original innovation?  maximum ½ page 
_______________________________________________________________________________


Active assistance and support from the Casey Strategic Consulting Group (CSCG) helped to structure the Child Welfare management team as well as the reform process.  CSCG openly shared many ideas and resources from other states, and helped to make connections for direct sharing and learning. This level of assistance and direct consultation with other Child Welfare Offices as was invaluable. In the fall of 2005, Casey organized a “learning journey” for a team of Maine Child Welfare Staff - crossing all levels of the agency to visit Southwest Utah. We also received assistance from the Child Welfare Policy and Practice Group (CWPPG) specific to implementation of Family Team Meetings. They also shared learning and examples from other states and locales. It is fair to say that we learned from many others to create reform specific to Maine.
10.  What other individuals or organizations have been the most significant in (a) program development and (b) on-going implementation and operation?  What roles have they played?  What individuals or organizations are the strongest supporters of the program or policy initiative and why?  What individuals or organizations are the strongest critics of the program or policy initiative and why?  What is the nature of their criticism?  maximum 1 page 
_______________________________________________________________________________

Key Sources of support throughout reform have included:
· Annie E. Casey Foundation, Casey Strategic Consulting Group- As referenced earlier, they provided intensive strategic consulting related to Maine’s Child Welfare Reform effort, over a four year engagement. Their involvement and active support was invaluable.

· Chapin Hall Center for Children at the University of Chicago - Early data analysis, reporting and assistance in creating our own reporting system.  Several key managers were trained in data collection and analyses, helping to prepare us to collect, analyze and use data that we in turn disseminate to state and district level management as a part of our now routine, data driven management.
· Child Welfare Policy and Practice Group – Specific Assistance related to Family Team Meeting and Practice Model Development and Implementation.  
· Maine’s Child Welfare Ombudsman- An impartial office which specializes in assisting people with resolving concerns and complaints with Child Protective Services Department of DHHS, has played a key support role throughout the reform effort 
· The University of Kansas Results Oriented Management System( ROMS)  has allowed Maine to track outcome data down to individual level

· Through the Jim Casey Youth Opportunities Initiative Grant, Maine was selected as a pilot site to receive technical assistance to develop a Fiscal Map for Youth Transitioning from Foster Care in order to address sustainability and long term success of the initiative- supporting the overall focus on permanency 
· Maine is currently receiving support from Casey Family Programs and the AECF in implementing Child STEPS, a multi component model which includes a synthesis of several evidence based practice to improve the quality of mental health services for youth.


       Primary critics of our work have been providers of long term residential care and some providers 
of foster care. With the strong focus and the ongoing decline in the numbers of youth in foster care and residential care, the changes have been difficult. Since July 2004, 44 children’s residential programs have closed for a total of 321 fewer beds within the system. Many have fought for survival of their programs given declining demand. Residential provider community critics have raised concern that there are insufficient community supports available to sustain the change and to safely maintain children in their homes and communities. Standardized Community service interventions have however actually expanded and include new options available statewide such as intensive family reunification services and community based wraparound and family focused home based behavioral health services. 

         Maine’s Legal Community, in particular Guardians Ad Litem in some parts of the state also remain 
skeptical and critical. Some have a very history long of believing that children should be in group care and this mindset has been hard to change.
11.  If your program or policy initiative has been formally evaluated or audited by an independent organization or group, please provide the name, address, and telephone number of a contact person from whom the materials are available.  Please summarize the principal findings of the independent evaluator(s) and/or auditor(s).  If your program has been the subject of an article, book, or other publication (including web-based) produced by an independent organization or group, please provide a complete citation. maximum 1 page
_______________________________________________________________________________

Maine sought out technical assistance from the National Resource Center for Child Protective Services (NRCCPS) requesting a review of key safety practices and child welfare reform initiatives specific to promoting permanency. The Department’s initiative was found to be reasonable and consistent with practice across the country, with the overarching goal described as highly appropriate, consistent with federal guidelines and recognized as preferred practice in the fields of child welfare and mental health. This 2007 program review details specific findings and makes a series of recommendations for practice improvement. 
Contact: Emily Hutchinson, MSSW
   National Resource Center for Child Protective Service
   7012 Jennifer Drive
   Georgetown, Indiana  47122               Phone: (812) 987-3071

The Annie E. Casey Foundation (AECF), through their Strategic Consulting Engagement, worked intensively with Maine’s Child Welfare management. Maine’s reform work relative to improving and supporting frontline practice was highlighted in the 2007 Kids Count Data Book, introductory Essay. http://www.kidscount.org/datacenter/db_07pdf/essay.pdf
The Casey Strategic Consulting Group is currently writing a Case Study specific to Maine’s Child Welfare Reform. This will be used to inform and assist other state leaders and staff who are considering or going through reform. It will also be used as a means to convey the strategic consulting model within the AECF and with other foundations who are addressing systems change.
The Child Welfare System “Transformation in Maine” is considered one of the 12 Ways to Do Child Welfare Right by the National Coalition for Child Protection Reform: http://www.nccpr.org/index_files/Page410.html
Maine’s Child Welfare Ombudsman completes an annual report relative to Child Welfare Services. The most recent annual review specifically cites active support for Maine’s ongoing reform process. This is available at: http://www.mainechildrensalliance.org/am/uploads/ombudsmanreport2007.pdf
Dean Crocker, Maine Children's Alliance Ombudsman Program
303 State Street
Augusta, Maine 04330  
Phone: (207) 623-1868

12.  To what extent do you believe your program or policy initiative is potentially replicable within other jurisdictions and why?  To your knowledge, have any other jurisdictions or organizations established programs or implemented policies modeled specifically on your own?  maximum 1 page

_______________________________________________________________________________

         State child welfare service systems in Louisiana and Virginia, with the assistance of Casey Strategic Consulting Group have each embarked upon similar reform work, having consulted with Maine over the past two years. They have each replicated key aspects of Maine’s model and Maryland is in the process of doing the same. Louisiana and Virginia attribute their successful implementation of reform in part to their technical assistance from Maine.

        Louisiana’s former Office of Community Services Assistant Secretary Marketa Garner Gautreau has shared that, “The fact that Maine had built significant relationships with providers, and worked with a new business model that was strong and solid was an inspiration to us.  The transition that they offered proved successful for the outcome of children Maine, has served as a model and mentor for our state, and has provided invaluable guidance in making our transition. In addition to being inspirational, Maine officials anticipated questions and concerns that Louisiana might face during the reduction of its residential population. They were honest about lessons learned, both good and bad, and were helpful in providing personal observations for the Louisiana representatives.” Louisiana has now successfully reduced its residential foster care population from 17 percent to about 8 percent in less than three years.
       Paul McWhinney, Director of Virginia’s Department of Social Services Division of Family Services recently thanked Maine for the opportunity to learn from our reform remarking that “the progress you have made in your state and your willingness to share your experience and knowledge has had a significant impact on our work in Virginia.” “In addition, the site visit gave our team the opportunity to understand Maine’s Family Team Meetings and the profound impact it has had on the youth and families you serve. As a result, Virginia is moving forward in identifying best practices in family engagement and determining supports needed for statewide implantation of our own results…..we have you to thank for helping us in our journey so far.” Virginia has seen results: 

As of January 2009 19.86% (948 children) were placed in group care placements in 13 targeted localities as  compared to the 2007 baseline of 26.9% . This represents a 26.2% decrease in congregate care placements in just over one year.  As of December, 2008 the total number of children in foster care in targeted localities has decreased by 10% compared to the 2007 baseline.
       Sharing lessons learned with other jurisdictions assists our peers in conceptualizing, and actualizing broad-reaching system reform.  Maine’s Child Welfare reform is clearly replicable if based on principles that lead to successful policy implementation. In addition to sharing the story of Maine’s path to reform with other jurisdictions, as an integral part of our technical assistance, we present this set of principles to inspire and challenge our colleagues to create sustainable reform:
· Clear vision 

· A framework for implementing organizational change with  measurable outcomes 

· An understanding that training and clear policies alone will not make an impact 
· Effective involvement and dialogue with key stakeholders 

·  Measuring productivity down to individual worker to cause practice change

· Will, fortitude and insistence to maintain the reform vision over a long period of time while continually focusing on refinements and improvements and framing management discussions on what is needed to insure a causal environment.
13.  What is the program's current operating budget?  What are the program's funding sources (e.g., local, state, federal, private)?  What percentage of annual income is derived from each?  Please provide any other pertinent budget information.   maximum 1 page
_______________________________________________________________________________

Maine’s 2008 Child Welfare Operating Budget is $123,503,000.  The funding is derived as follows: 

State General Fund:  $ 95,607,000.00 (77.4%)

Title IVE: $19,350,000.00 (15.7%)

Title IVB: 2,649,000.00 (2.1%)

TANF: $3,000,000.00 (2.4%)

Miscellaneous: $2,897,000.00 (2.4%)  (This includes:  CAPTA, ETV, CFCIP, SVPE, CJA and VOCA awards)

14.  Has the program or policy initiative received any awards or other honors?  
Yes_X__.  No _____. 

        If yes, please list and describe the awards or honors and the sponsoring organizations.      maximum 1 page
_______________________________________________________________________________

       In January 2007, Maine’s child welfare reform was recognized through placement on the national child advocacy group’s list of best practices.  Maine’s approach to child welfare remains on the list of “Twelve Ways to Do Child Welfare Right” according to the National Coalition for Child Protection Reform (NCCPR).  It is the first system to make the list after previously being the subject of harsh criticism from NCCPR.
       Maine’s Child Welfare Reform was one of the eight programs to achieve semifinalist status for the Annie E. Casey Innovations Award in Child and Family Systems Reform in 2007.
       Maine’s Office of Child and Family Services has not actively sought out public recognition due to a core belief that of primary importance is the outcomes for the youth served. Their expression of appreciation for being able to live together with their families and siblings within their home communities far outweigh any other level of recognition.
15.  Has the program received any press or other media coverage to date?  Yes _X__  No _ ____.          

             If yes, please list the sources and briefly describe relevant coverage.    maximum 1 page
_______________________________________________________________________________

       Media coverage occurred related to the primary issue that triggered reform.  In the winter of 2003, The Public Broadcasting System produced a two part series "The Caseworker Files," regarding Maine’s Child Welfare System. Still early in its reform, Maine opened its doors to the public. PBS, Frontline’s website http://www.pbs.org/wgbh/pages/frontline/shows/fostercare/ shares the story. The series followed a group of caseworkers as they interacted with families in the course of their work, finding “a system where caseworkers, many of whom are relatively inexperienced, struggle under heavy caseloads as an ever-increasing number of children are placed in foster care," In addition, they “found angry and resentful parents who feel that their children are being taken away from them before they've been given a fair chance to improve things." The Frontline series provides a description of and a glimpse into the Child Welfare system in 2003, pre- reform. We have come a very long way.
16.  Please attach an organization chart to show the current number, responsibilities, and reporting relationships of key program employees or staff.     maximum 1 page
_______________________________________________________________________________
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�Maybe add something about what you have learned from regions who have engaged the legal community better and how you are trying to spread those practices?
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