JOINT SENATE COMMITTEE ON FINANCE AND
SENATE COMMITTEE ON HEALTH & HUMAN
SERVICES

NOTICE OF JOINT MEETING

DATE: Tuesday, November 29, 2016
TIME: 3:30-5:00 PM
PLACE: Room 313 - State House

AGENDA:

1. Presentation regarding the status of Senate Recommendations contained in the Senate
Task Force on the Department of Children, Youth and Families and the Family Care
Networks issued in January 2015

o Jamia R. McDonald, Chief Strategy Officer, Executive Office of Health and
Human Services

2. DCYF Services Update
o Jamia R. McDonald, Chief Strategy Officer, Executive Office of Health and
Human Services

3. Public Comment
Please contact Jamie Plume at 276-5584 with any questions or concerns
Jamie Plume
Committee Clerk

276-5584
Jplume(@rilegislature.gov_
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Senate Task
Force Update

Senate Task Force 20 Recommendations
Recommendations

October 6, 2015 November 29, 2016
Update pdate

Actions to Date Completed: ¢ 16

In Progress: 11 4

No Progress: 0

Next Steps Short Term (0-6 inonths):
Mid-Term (5-18 months):

Long Term {18+ :months):




DCYF Staffing

UPDATE November 29, 2016:

Implemented Expedited Permanency
Meeting Initiative with Annie E. Casey to
address high number of open cases

Requested permission from HR to
implement continuous recruitment protocol
for certain positions.

Working in conjunction with DHS, received
17 caseworkers and 10 supervisors who are
currently going through training

Current caseload average is 15.5 cases down
from 20/21 per worker

Communication

UPDATE November 29, 2016:

* No formal task force has been established
per se, but substantive conversations occur
between DCYF and the new Chief Judge
regularly,

Attend Farmily Court annual meeting to
discuss these issues in greater detail.

Follow up meetings are scheduled on a
regulatory basis to cover specific topics with
DCYF staff and Family Court Judges.

Launched a Court Liaison Pilot Pragram with
the Family Coust to free up caseworker time

11/29/2016

Recommendation #6

DCYF should develop a continuous pipeline of
recruitment and training of staff to address the
high turnover of social workers, case
managers and supervisors to ensure that
caseloads remain at reasonable levels.

Update
Status:  In Progress
ETA: Mid Term

Completed

Recommendation #7

A task force should be established on the
interrelationship between the Family Court,
DCYE and provider agencies (including health
care and educational professionals) focusing
on court scheduling of DCYF cases, placement
decision-making and information sharing.

Update
Status.  No Progress
ETA: Mid Term

Completed



Communication

LUPDATE November 29, 2016:

» New federal requirements being issued that
will change our system requirements

= Undergone TWO server conversions to
position DCYF for further technology
enhancements.

= Mobile technology pilot launched June 30
through August 30, 2016 with web-enabled
capabitities for field stafi The pilot was
successful, staff were enthusiastic, and
solutions to challenges on the network side
for authentication processes are being
explored.

= Qutlining contract standards to enhance the
sharing of information,

Assessments

UPDATE November 29, 2016;

= Working with Annie E. Casey to design an
Assessment Unit to coordinate and
management assessments both internally and
externally.

= DCYF's new Permanency Division's Central
Referral Unit developed a Level of Need tool
1o assess the child’s needs to ensure
appropriate services and/or placement at the
point of intake.

= Next phase of DCYF's new Permanency
Division is the creation of an assessment unit
to coordinate assessments and to ensure
accountability.

= A workgroup is developing a Utilization
Management unit, which will be the first part
aof the assessment unit to be implemented
early next year,

Recommendation #8

11/29/2016

DCYF's information technology system should

be updated. This system update should be
designed to allow for the sharing of
information between and among DCYF and
service providers for children in DCYF care.

Update
Status:  In Progress Completed
EIA: Short Term

Recommendation #9

DCYF should fully implement and integrate
appropriate assessments into all aspects of
case decision making and data collecting.
Further, DCYF must identify the parties
responsible for conducting the assessments.

Update
Status:  In Progress In Progress
ETA; Mid Term Short Term




DCYF Budget

UPDATE November 29, 2016:

We have created a method analyze our
children’s level of need, utilization rates and
how we manage and monitor our caseloads.

The inclusion in the Caseload Estimating
conference requires a statutory change.

Preventative Services
UPDATE November 29, 2016:

Redundant service purchases, where
possible, were no longer procured.

Medicaid office is warking with our staff and
NHP to expand services already purchased
under existing contract.

Opened new in-state bed capacity.

Issued RFP for home and community based
services in Spring 2016; contracts will be
signed in next few weeks.

Contracts not in the Spring reprocurement
will be extended while RFPs are developed

and issued through the Division of Purchases.

Extending FCCP contracts extended for 6 ma.

11/29/2016

Recommendation #10

DCYE should develop a plan by July 1, 2015 to
incorporate a method of caseload estimating
into the state Revenue and Caseload
Estimating conference. Beginning with the
November 2015 caseload conference, DCYF
shall be included in the caseload estimating,
contingent upon the demonstration that their

data, assumptions and methodology are
reliable.

Update

Status: In Pragress

ETA: Short Term

No Progress

Short Term

Recommendation #11

The state should increase investments in
proven effective preventative services and
family supports to reduce DCYF caseload,
improve outcomes for children and youth and
reduce the need for more intensive services.

Update
In Progress

Shaort Term

Status
ETA: Short Term

In Progress
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Preventative Services Recommendation #12, continued
UPDATE November 29, 2016: DCYF should develop a well-managed,
* We have implemented two tools with the support of accountable, and transparent pilot project
AT aimed directly at reducing residential

+ Director's Authorization Process

» Expedited Permanency Meeting Process placements through a risk-sharing or

= Decrease in the number in congregate placements performance based contract. The p”Ot would
from 515 in Novermnber 2015 to 423 November 29, utilize appropriate’ best practjce' commu nity..

2016 : :
based services to alternatively serve youth
= New procurementincluded performance-based

contracts, as well as incentive-based payment

currently in residential settings — improving
structures outcomes and saving funds.

Update
Status;  In Progress Compieted
ETA: Short Term
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Foster Care

UPDATE Novemnber 29, 2016:

= Hosted a summit in September 2016
to discuss the Department’s goals for
ongoing and collaborative recruitment
and support of foster parents,

= Current procurement will include
expansion on these types of services

= New Reguest for proposals for
recruitment, development, and
support services in the coming
months will include ihe design of the
overall systern.

11/29/2016

Recommendation #13, continued

DCYF should be the primary entity
responsible for continuous recruitment of
foster parents through the development of a
plan and system operated through various
public and private partnerships.

Update
Status:  In Progress In Progress
ETA: Mid Term Short Term

Agency
Initiatives
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Congregate Care Inittatives

Initiative |

Update Foster Care Expansion

Management Initiatives

DCYF instituted two processes to limit the inappropriate use of congregate care

Decrease
Director Approval Process- virector's authorization of all inital
new potential placements into any congregate care facility, requiring placements
demonstration that family-based settings have been considered and into
ruled out and justification of a more restrictive level of care congregate
1
Decrease
Expedited Permanency Meetings- a faciitated, youth current
and family driven process to review all current placements in | Placements
congregate care facilities to encourage safe step-down to a family 4
setting and/or permanency mnfa'ffm
OUTCOMES:
More children lving with families
Less children placed in group care
Increased permanency rates 16
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Together the EPM and DAP processes have jump started reform, outcomes improvement, and
identified broader system barriers and chailenges

Results More children and youth placed with families
Reductions in congregate care
Identification of service gaps
Greater demand for family-based placement
More reunifications with services targeled to stabilize permanency
More children and youth remain with family with intensive family preservation

services
Increased consideration of kin placement options for children in care

Beginning in March 2016, a new Central Referral Unit at DCYF Permanency Division connects

children to the right services at the right times on a pathway to permanency. A Level of Need
Assessment is now completed immediately for every youth that comes into DCYF care,

Foster Care Appropriate but Referral
Sent to DAP Due to Lack of Foster
Care Placerment Resources

39 % of referrals for a
placement or a placement
change were identified as

appropriate for a foster
home but & foster home
l I I was unable to be found.
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Foster Care Expansion is a direct result of reducing our overieliance on congregate care

placements and the need to best support foster families.

+ Foster Care Rate Increase: The General
Assembly passed Governor Raimondo’s FY16
budget which includes $1 million in additional
funding to support foster families in June 2015

- Reorganization of Licensing Unit. In Spring 2016,
DCYF assigned 5 additional staff and promoted

new internal leadership to improve the licensing
process for foster homes and child care centers
The rapid reduction in the kin licensing backlog
from 217 to 19 has required numerous structural
and process improvements

 RDS Summit: DCYF hosted a summit
with providers to review the goals and
objectives for a coordinated, statewide
approach to recruitment,
development, and support of all foster
families. An RFP will be issued in the
Spring 2017.

» Foster Care Expansion: The Spring
2016 procurement asked for bids to

support youth in the communities
New resource family support services
and increased capacity for specialized
foster care proposals were received.

Management Initiatives stem from a strategic plan aimed at improving services and cutcomes

of children and families through data-driven decision-making anc innovation, streamlining
and improving day-to-day agency efficiency, and implementing stronger financial controls.

« Active Contract Management: In Fali 2015,
began using principles of active contract
management, including strategy meetings,
continuous improvement meetings, and
reviewing real-time performance data
Successfully implemented an active contract
management pilot with the four lead Family
Care Community Partnership agencies

« Reprocurement: Initiated and implemented the
procurement process designed to build
additional capacity for more home- and
community-based services that are evidence-
based and focused on performance based
upon competitive bidding in Spring 2016. A
significant number of contracts are anticipated
to be entered into within the next 4 weeks.

+ Lean Government Governor Raimondo launched
the Lean Government Initiative in April 2015, and
DCYF launched several mapping initiatives to
understand how processes work internally, what it
means to interact with them from the public
perspective, and how to streamline those
processes to make them efficient and effective
This model of continuous improvement is being
implemented in the Licensing Division to improve
staff activities and the process to become a
licensed foster family or child care center DCYF
conducts Lean 101 training sessions monthly.

» Performance Management: Host monthly data
review meetings to monitor performance real-
time and develop creative solutions to
challenges

10



Agency
Accomplish-
ments

Initiative
Results

In the last quarter:

Increase in children placed in foster homes by 1.81%

Increase in percentage of youtlt in kinship placement by 0.21%
Deciease in the number of children absent from care Yy 1.1.25%
Decrease in the number of removals by 10.07%

Decrease in the number in congregaie placements fram 515 in Novembher
2015 to 454 (o November 1, 2016

Decling in monthly census in Family Service by 5.22%
Decline in monthly census in Probation by 0.42%

Decline in monthiy census at RITS hy 15 66%

11/29/2016

11



Initiative
Resuilts

Since Governor.
Raimondo Took Cffice:

11/29/2016

The number of children placed in out-of-state care has declined by 30
percent since Governar Raimanda took office.

The total number of children in congregate care has declined from 583 to
454 a 22 percent decrease.

Compared to FY 15, the number af children remcved from their homes in FY
2016 was down 10 percent, from 1290 to 1157.

Since January 2015, there has been a 26 percent decrease {98 youth to 73
youtn) in the numkbes of youth at the Rhode Island Training School,

New Trends

12
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Rl Congregate Care Case Mix Share - July '08 to Octoher '16
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Rl Bed-Day Census By General Setting Type July '08 - October ‘16
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Procurement
Update

Significant analysis on voiume and need will result in the service array as noted below.

Anticipated DCYF Service Array Outcomes FY2017

Proposed Daily Proposed Cost {100% Cost with Utilization

Service Capacity Capacity) Utilization Factor Factor
Home Based Services

Home-Based Services X & 2% SY'TH

Visitation b4 5 % Y%
Resource Family Support Services {new} X 114 % SY*T%
Chitd-spedfic rapid family finding (expansion) X Sy % SY* %
Speclalized Foster Care X s % SY*T%
Congregate Care

Ememgency Shelter/Assessment X 5 % Y'Y

Group Home X sy % YU T%

Independent Living Progmam X sY % ST

Residential/High-End Residential X sY % Y%
|subtotal & [ -]

Start-up snd i Based Payments SA $A

[Total (All Funds) SY+5A {SY *Z%) +$A

11/29/2016

15



Way Ahead

11/29/2016

16



Use trend analysis ana monthly report
Monitoring contracts and utilization
Track progress of initizfives, which
drive the strategic plan

11/29/2016

Questions

Agency
Updates

Task Force
Update

17






Department of Children, Youth and Families
Strategic Plan 2016-2017

Strategic Goal
Improve gverall services to chilidren and families through data-driven decision-making and innovation

Key Objective
1 Increase the availability of adolescent foster care from X to Y by ?
2 Reduce maltreatment from 16.05 to 7.00 by July 2017
3 Reduce repeat maltreatment from 14% to 8% by July 2017
4 Reduce re-entry into foster care from 15.9% to 7% by July 2017
5 Reduce or eliminate racial, ethnic, and geographic disparities in all DCYF stats
6 Safely reduce the time to license kinship home from 180 days to 120 days by July 2017
7 Reduce re-entry into the RITS from 35% to 25% by July 2017

Strateglc Goal
Streamline and improve day-to-day operational efficiency

Key Objective
8 Develop innovative solutions in all divisions to increase productivity by 10% by July 2017
9 Build a Strategic Communications Plan that communicates essential information to 100% Identified key audiences by December 1, 2016

Strategic Goal
Implement stronger financial controls

Key Objective
10 Transition all billing to automated payments/UHIP system by july 2017
11 Create and implement protocols for the purchase of service within the agency and its various divisions by January 2017
12 Implement active contract maangement across all contracts by July 2017






10.

11.
12.

13.

Department of Children, Youth and Families
Strategic Metrics Dashboard

Metric summary page

% of Children placed in foster
homes

% of Children placed in kinship
homes

# of Children in congregate care

# and % of Children placed out of
state

% of Children with monthly
caseworker visits

# of Children absent from care

# of Children removed from home

# of Children discharged from
placement

Median LOS for Children exiting a
non-foster setting

Family Service Caseload

# of Children open to Family
Service

# of Children open to Probation

Data as of 11/01/16

14.

15.

16.

17.

18.

# of Children open to Rl Training
School

% of Children re-admitted to the Rl
training school within 6 months

% of Children with “Planned Living
Arrangement” permanency goal

# of Children in unlicensed homes
pending license over 6 months

# of Children in unlicensed homes
expired/inactive/withdrawn/
denied







Department of Children, Youth and Families
Critical Metric Summary Page

Most recent quarterly data
and % change from

Departmental Objectives: previous quarter
* Increase in children placed in foster homes 74.46% O 1.84%
* Increase in % of youth in kinship placement 62.87% O 0.35%
* Decrease in the number of children absent from care 023 Q 123%
* Decrease in the number of removals 9.7 O -4.84%
* Increase in the number of discharges 95.7 @ -20.72%
* Steady decline in congregate placements 477 O -5.29%
* Decline in monthly census in Family Service 2789.7 O -4.31%
* Decline in monthly census in Probation 4883 (O -3.36%
* Decline in monthly census at RITS 723 O -687%

Data as of 11/01/16






% of Children Placed in Foster Homes

% of Children in Foster Homes
for the last 12 months

£0.0% % in Foster

78'0% Homes % Change

76.0% £Y17 OME Goal Cu rn‘ent Qtr Avg 74.46%

7a.0% Previous Qtr 73.12% O 18a%
& —_— Two Qtrs Previous 72.69% QO 244%
ﬁ * N
Z 700% Three Qtrs Previous 72.30% O 2.99%
‘5 68.0%
X g6.0%

64.0%

62.0%

60.0%

Pecl Janl Feb1 Marl Apri May1l Junl Julyl Augl Septl Octl Novil
Month

Source:RICHIST

% of Children in Foster Homes
for the previous year
B0.0%
78.0%
76.0%
c 74.0%
a
5 72.0%
E 70.0%
‘5 68.0%
® 66.0%
64.0%
62.0%
60.0%
Decl Jan1l Febl Marl Aprl Mayl Junl Julyi Augl Septl Octl Novl
Month
Source: RICHIST

Current year shown in orange

Of ali children in out of home placement on the first day of the month, what percentage were placed in a
DCYF or private agency foster home. The FY 15 baseline is 69.8%. The FY 17 goal is 75% or higher.

<&

Data as of 11/01/16






% of Children Placed in Kinship Homes

% of Children in Kinship Homes

for the last 12 months
FY17 OMB Goal

65.0%

64.0%

63.0%
62.0%
e !
61.0%
60.0%
58.0%

58.0%
Pecl Janl Febl Marl Aprl Mayl Junl Julyl Augl Septl Octl Novl
Month

% of Children

Source: RICHIST

% in Kinship
Homes % Change
Current Qtr Avg 62.87%
Previous Qtr 62.66% O 0.35%
Two Qtrs Previous 62.61% Q© 042%
Three Qtrs Previous 62.33% O o08m%

% of Children in Kinship Homes
for the previous year

65.0%
64.0%

63.0%

62.0%
61.0%
60.0%
59.0%

58.0%
Becl Janl Feb1l Marl Aprl Mayl Junl Julyl Augl Septl Octl Novl
Month

% of Children

Source: RICHIST

Current year shown in orange

Of all children placed in a DCYF or private agency foster home on the first day of the month, what percentage
were placed in a relative or non-relative kinship home. The FY 15 baseline is 61.5%. The FY 17 goal is 65% or

higher.

Data as of 11/01/16
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# of Children in Congregate Care

# and % of Children in Congregate Care
for the {ast 12 months

#in Congregate

Current Qtr Avg
Previous Qtr

Two Qtrs Previous
Three Qtrs Previous

Care

447.7
4727
S01.7
519.0

% Change

O -5.29%
O -10.76%
D -13.74%

640 FY 15 Baseline 32%

600 30%
560 \/\/\/\ 28% z
g 520 2% g
5 2% 8
E 480 g
3 2% 3
=] ]
e 20% R
400 8% v

360 16%

320 14%

Decl Janl Feb 1 Marl Aprl May1 Junl Julyl Aug 1Sept 1 Oct 2 Novl
Meonth
Source:RICHIST
# and % of Children in Congregate Care
for the previous year

640 32.0%

600 M 30.0%
560 28.0% .
260% 2
§ 520 g
3 24.0% &
E 480 &
L 20% 3
0 440 3
= 200% A
400 180% ¥

360 16.0%

320 14.0%

Decl Jan1 Feb I Mar1 Aprl Mayllunl Julyl Aug 1Sept 10ct 1 Novl

Source: RICHIST Month

Current year shown in orange

Of all children in out of home placement on the first day of the month, how many were placed in a
congregate care setting. The FY 15 baseline is 638. Congregate care includes shelter, group homes, semi-
independent living, residential treatment centers and hospital. It does not include independent living or

absent from care.

Data as of 11/01/16
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# and % of Children Placed Out of State

# and % of Children Placed Qut of State
for the last 12 months

#Out of State 9% Change

Current Qtr Avg
Previous Qtr

Two Qtrs Previous
Three Qtrs Previous

51.7
53.7
64.7
81.7

O -3.713%
© -2010%
O -36.73%

5.0%
90
FY 15 Baseline  4.5%
B0
]
o 4,0%
T )
-
o
‘s 3.5%
= 60
50 I I I I 3.0%
a0 2.5%
Decl Janl Feb 1 Marl Aprl Mayl Junl Julyl Augl Septl Octl Novi
Source:RICHIST Month
# and % of Children Placed Out of State
for the previous year
5.0%
20
4.5%
80
]
i 4.0%
270
£
5 3.5%
[~] /0
I 60
50 3.0%
40 . " : : : 2.5%
Decl Janl Febl Marl Aprl Mayl Junl Julyl Augl Septl Cctli Novl
Source: RICHIST Month

Current year shown in orange

Of all children in out of home placement on the first day of the month, how many and what percentage were
placed in an out of state congregate care setting. The FY 15 baseline is 82.

Data as of 11/01/16
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% of Children with Monthly Caseworker Visits

% of Children with Caseworker Visits
for the last 12 months

100.0%
98.0%
96.0% Federal Taget Current Qtr Avg
94.0% Previous Qtr

% C

asewarker
Visits
93.83%
93.47%
83.99%
82.57%

% Change

O 038%
Q 1.72%
O 13.64%

% of Children

92.0% Two Qtrs Previous
90.0% Three Qtrs Previous
88.0% FY¥ 15 Baseline

86.0% i =

84.0%

82.0% I

BO.0% C

Decl Janl Febl Marl Aprl Mayl Junl Julyl Augl Septl Octl Novl

Source: RICHIST Month

% of Chidren with Caseworker Visits
for the previous year

100.0%
98.0%
96.0%
94.0%
92.0%

90.0%

88.0%

86.0%

s20% I |

ol " 0

Decl Janl Feb 1l Marl Aprl Mayl Junl Julyl Augl Septl Octl Novl
Month

% of Children

Source: RICHIST

Current year shown in orange

Of all children open to an FSU or juvenile probation worker (in-home and out-of-home), what percentage had
a face to face visit. This data is reported with a two month delay to allow for data entry. The FY 15 baseline is
87.2%. The federal target is 95% or higher. This measure is based on individual monthly data whereas the

federal caseworker visit data is measured cumulatively over the federal fiscal year.

Data as of 11/01/16
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# of Children Absent from Care

# of Children Absent from Care
for the last 12 months

~d
Q

g

FY 15 Baseline

Decl Janl Feb1l Marl Aprl Mayl Junl Julyl Augl Septl Octl Novl
Month

u
o

# of Children
- r~ (7] s
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Source: RICHIST

& eunopad 1anag

# Absent from
Care
Current Qtr Avg 42.3
Previous Qtr 37.7
Two Qtrs Previous 30.3
Three Qtrs Previous 34.0

% Change

@ 12.39%
Q) 39.56%
Q 20451%

# of Children Absent from Care
for the previous year

Decl Janl Febl Marl Aprl Mayl funi Julyl Augl Septl Octl Novl
Month

# of Children
B w £ w 8 o
Q (=] (=] (=]

=
o

Source: RICHIST

£ 3IuRwIopad 13199

Current year shown in orange

Of all children in out of home placement on the first day of the month, how many were absent from the

placement. The FY 15 baseline is 49.5.

Data as of 11/01/16
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# of Children Removed from Home

# of Children Removed from Home
for the last 12 months
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FY 15 Baseline
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Current Qtr Avg
Previous Qtr
Two Qtrs Previous

Three Qtrs Previous

# Removals

91.7
96.3
88.7
94.7

% Change

Q -484%
@ 3.38%
O -3171%

# of Children Removed from Home
for the previous year
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B
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4
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o
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# of Children
Q
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Source: RICHIST
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Current year shown in orange

The number of children removed from home during the entire month. This data is reported with a two month
delay to allow for data entry and verification and is subject to adjustment due to placement amendments.

The FY 15 baseline is 107.5.

Data as of 11/01/16
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# of Children Discharged from Placement
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Current year shown in orange

The number of children discharged from placement during the entire month. This data is reported with a two

month delay to allow for data entry and verification and is subject to adjustment due to placement
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Median LOS for Children Discharged from a
Non-Foster Care Placement

Median LOS for Youth Discharged from a Non-Foster
Placement for the last 12 months
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Of all children discharged from a non-foster care placement during the entire month, what was the median
length of stay in care. This data is reported with a two month delay to allow for data entry and verification.

The FY 15 baseline is 311 days.

Data as of 11/01/16
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Family Service Caseloads

Median Caseload for Family Services by Region
for the last 12 months
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# of Children Open to Family Service Units

# of Children Opento FSU
for the last 12 months
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Current year shown in orange

The number of children open to a Family Service Unit worker on the first day of the month. The FY 15

baseline is 3101. The FY 17 goal is 2,850 children or fewer.

Data as of 11/01/16
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# of Children Open to Probation

# of Children Open to Probation
for the last 12 months
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The number of children open to a Probation worker on the first day of the month. The FY 15 baseline is 550.

The FY 17 goal is 500 children or fewer.

Data as of 11/01/16
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# of Children Open to Rl Training School
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Current year shown in orange

The number of children open to the RI Training School on the first day of the month. The FY 15 baseline is 97.
The FY 17 goal is 85 children or fewer.

Data as of 11/01/16

<

fa}

>







% of Children Re-admitted to the Rl Training
School within 6 months

% of Children Re-admitted to RITS within 6 months
for the last 12 months
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Of all youth entering the RI Training School during the month (detained or adjudicated), what percentage
were previously discharged from the Training School within 6 months. The FY 15 baseline is 33.4%. The FY 17

goal is 28.0%.

Data as of 11/01/16
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% of Children with “Planned Living
Arrangement” permanency goal

% of Children with 'Planned Living Arrangement'
permanency goal for the last 12 months
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Of all youth with an active service plan, what percentage had a permanency goal of “planned living

arrangement”. The FY 15 baseline is 8.6%.

Data as of 11/01/16
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# of Children in unlicensed homes pending
license over 6 months

# of Children in unlicensed homes pending license
over 6 months for the last 12 months
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The number of children placed in foster homes where the foster home license has been pending approval for

over 6 months. The FY 15 baseline is 191 children.

Data as of 11/01/16
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# of Children in unlicensed homes
expired/inactive/withdrawn/denied
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Current year shown in orange

The number of children placed in foster homes where the foster home license has expired, is inactive, was
withdrawn, or was denied. The FY 15 baseline is 31 children.

Data as of 11/01/16
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Reinventing the Child Welfare
Agency’s Relationship With Foster Parents

Foster parents are ordinary people who do extraordinary
things for children and families in crisis. With a deep
capacity to care and the commitment to stick with a

child in difficult circumstances, these caregivers provide
havens for children to begin healing from trauma with

the goal of eventually returning home to their families.
When appropriately trained and properly supported, foster
parents — both kin and non-relative caregivers — are
critical partners in a child-centered foster care system.

Just as foster parents are focused on
helping children and families thrive,

so are child welfare professionals.
Those on the frontlines are hopeful,
mission-driven professionals, but chey
can become quickly overwhelmed by
unmanageable caseloads, rampant
turnover, budget constraints and
inflexible, sometimes nonsensical rules.

As systems struggle to find and keep
enough loving, supportive adults for
children in need, those foster parents
who have stepped up face daily
frustrations in supporting children who
have experienced trauma. Despite being
among those who best know the children
in their care, foster parents routinely
report being left out of key decisions
whete their voice could make a posicive

difference. Given these challenges, even

the most experienced and enthusiastic
foster parents may be hard pressed to
recommend foster parenting to their
friends and neighbors.

It's long past time to change the ways
in which systems and communiries
partner with foster parents to tulfill
their primary mission: to help children
heal and reunite with their families.
To do this, all reform efforts must be
grounded first and foremose in what
children need. Based on this principle,
robust foster parent-agency parmerships
are already coming alive in many
communities. These models must be
elevared and shared across the country
so thar alf foster parents and caregivers
gee the support, encouragement and
respect they need to provide the

best possible care for children. These



partnerships will require a fundamental
shift in the culrure of child welfare
agencies to elevate foster parents as key
partnets in achieving positive child
outcomes. Also required are leaders o
organize staft and other resources to
suppott this child-centered parership.

Building on years of experience working
with communities across the country

to improve how children and families
fare in child welfare systems, the Annie
E. Casey Foundation has deepened its
resolve to lielp the field advance chis
vision of foster parent partnerships

that place children at the center of the
equation. It is critical to break the cycle
that fuels a negative public perceprion
of foster parenting to help stem the dire
shortage of foster families.

“We have seen some truly amazing
approaches to engaging and supporting
foster parents,” says Tracey Feild,
direcror of Casey's Child Welfare
Scrategy Group. “It’s our job to leverage
these innovations quickly and effectively
to encourage even broader awareness
and application of what's working 1o
improve children's lives and outcomes.
Chitdren in erisis cannot wait any
longer for us to ger this righe.”

“This paper explores how public agencies
can ensure children receive the care
they need and deserve by enlisting
more volunteers to step forward as
foster parents and by encouraging the
extraordinary individuals who have
already answered the call 1o continue
their commitment to care, The guidance
is informed by a wide array of people
who know best: young people who have
spene time in foster care, foster parents
and kin, as well as those who help —
agency leaders and frondine workers,
judges, atcorneys, service providers and
other communiry stakeholders.

We used to he treated like glorified babysitters who just
provided a bed for children. We were disrespected, not
appreciated and always frustrated. There's been a big shift
as a result of the QPl work in Florida because now we are
considered part of the child’s team. We get the information
and support to play this role and also be part of a community
that supports one another,

— Lora Dvaz, Florida Quality Parenting Initiative Foster Parent

Amaong these informants, there was
strong, consensus on three themes for

engaging and empowering foster parents:

= Ensure guality caregiving for children. In
every child welfare system, children’s
needs must come Arse. Foster
parents deserve help in building the
specialized skills to effectively care
for children who have experienced
instability and trauma. They also need
the rargeted resources, information
and support services to help children
grow and dhrive.

- Forge strong relationships. To
transform their relationships with
foster parents, public child welfare
agencies and private providers must
find new ways to communicate a clear
vision for foster parent partnerships,
engage foster parents as respected
partners and consistently promote
the value of foster parenting in every
aspect of their work.

» Find and keep more amazing caregivers.
What's the best way 1o sustain a
constantly growing and diverse
network of foster parents? How can
agencies explore new technologies
and access data-driven approaches
to identify and recruit cager foster
families and march them with
children’s needs? Across the country,
there are great ideas about how
to build a robust foster parenting
network. Now is the time to apply
the most promising strategies in
communitics thar need them most.



New Approach Urgently Needed

In the past, child welfare agencies warned foster parents
not to become too attached to children in their care so the
relationship would not “interfere” with returning children
safely to their parents. Some agencies even went so far

as to ask foster parents to sign an agreement that they
wouldn’t adopt the child. Today, research proves how
critical it is for children who have had chaotic childhoods to
have at least one strong and consistent relationship with a
reliable adult in their life to help them heal from trauma.

For children in foster care, foster parents
often lead the way in helping children
develop vital connections. “Today’s foster
parents are the child welfare system's
primaty intervention for children who
have been remaoved from their families,”
Feild says. Over half of the children

in foster care are reunited with their
parents, and foster parents are the ones
who routinely facilitate a safe return
home. Given their central role. it is
essential to increase the supply of
capable and supported foster families
to continue meeting children’s most
fundamental needs.

Despite its rewards, foster parenting is
challenging, and foster patents are not
ahways propetly equipped with the most
relevant training, specialized knowledge
and skills and ongoing support needed
to help them provide the best possible

care for children. These deficits causce

a counterproductive cycle for child
welfare agencies: when caregivers

don't ger the support they need,
children suffer. Without support and
respect, foster parents quickly become
exhausted trying to do what is right

for children and become less capable
of meeting their needs. Or worse, they
become so frustrated that they leave
foster parenting altogether and share
their negative experiences with othets.
Given that satished foster parents are
agencies’ best recruiters, its no wonder
they experience lackluster results when
trying to find and keep new candidares.
‘This cycle won't end until child welfare
agencies make crucial changes in

how they partner with foster parents,
treating them as full allies in everything
they do.

Forging strong parwerships with

toster parents also addresses the



growing public demand thar children
in foster care have an opporrunity

for normal chitdhood experiences.
Congress recently passed a faw that
requuires states to use a “reasonable

and prudent parenting standard” thar
gives foster parents greater authority

to allow children to participate in
developmentally appropriate sports,
travel and other common activities
while being legally protected for the
decisions they make. ‘The new normaley
requirements were championed by
youth in foster care who advocated for
the chance w panicipate in the same
activities as their peers. As child welfare
agencies begin to implement these
new requirements, a more balanced
partnership is needed to empower and
support foster parents as children’s daily
decision makers.

Changing agency culture to support
foster parents takes on even greater
urgencey as child welfare systems
strive to reduce group or institutional
placements in favor of more
developmenually appropriace family
placements. A family environment is
critical to helping heal children who
have previously experienced trauma,
allowing them o be enveloped ina
loving and consistent routine and
remain with siblings and other family
members.! From a more pracrical

perspective, foster families offer a far

better and significantly less expensive
alternative 1o group placements,

but enly if they are well supported.
Children shouldn't be in group
placements solely because there are no
foster family resources available, and
those homes thar are available need
supports to help children thrive,

The widespread lack of support for
toster families has had a direct impact
on the stability and cutcomes of
children cusrently in foster care, One
in six children in foster care changes
placements more than three times

in onc year. For teens, one in four
experience three or more moves,

In addition to the financial cost of
disruprions, research shows that
frequent placement changes cxacerbate
the trauma children have already
experienced by being separated from
their parents; contribute to the onset

of behavioral difficulcies; increase the
likelihood of school disruptions and lags
in educarional achievement; and raise
the tisk of failed permanent placements.
Frequent caseworker turnover can also
be a negative influence.

Sadly, children and their foster parents,
not agency policies, are most often
blamed when a placement fails. Instead
of helping foster parents address the
challenging behaviors that are a narural
response to trauma, the agency or
provider often simply moves children
to the next available family, Children
blame themselves for these disruptions
while foster parents begin to doubt
their caregiving abilities. Child welfare
systems and the broader community
can help break this cycle by supplying
foster parents with the righe tools and
onguing support o ensure that the
first placement is the best, most stable
placement to meet children’s needs.



Three Ways to Engage and Empower

Foster Parents for Better Child Qutcomes

Ensure quality caregiving for children

Despite its profound rewards, being a
toster parenc is hard work. The abilicy
to succeed over the long term requires
two equally important components:

the motivation o provide nurruring,
care to children and the knowledge

of specific skills to work through
challenges in caring for children who
have experienced trauma. Foster parents
need both consistent emotional support
and help that is customized to meet the
unique needs of the children in their
care. Child welfare agencies can create a
more comprehensive array of resources
in the following ways:

DELIVER A ROBUST TRAINING AND
EDUCATION PROGRAM

Foster parents should have access

to high-quality pre-service training

and ongoing targeted learning
oppertunities. These opporunities

can help them build specialized skills
and wark through and overcome

the inevitable “learning curve” they
experience in the first several months of
caregiving. This should include:

« Pre-service training. A foster parents
receive training to become licensed.
High-quality training also provides
foster parents with the fundamentals
of quality caregiving for children in
foster care, including undersranding

the impact of trauma and separation;
how to parent children experiencing
gricf, loss and atrachment difficulties;
and the importance of afirming cach
child’s race, echnicity, culture, sexual
identity, etc. In addition to helping
foster parents understand what the
child needs most, training clarifies
agency roles and expectarions and
allows foster parents and the agency
w assess whether caregiving is the

right fit for the family.

« Targeted learning opportunities.

Ongoing training and other
educational opportunities for

foster parents should be targeted

to the individual needs of children
in caregivers’ homes, including
customized in-home training
opportunitics, online learning
modules or workshops designed o
address common areas of concern.
Some agencies are providing mobile
applications to cnable real-time
access to the latest rrauma-informed,
skill-building information. In
addition, several training curricula
help foster parents better address
the unique needs of children and
teens. Examples include Teen
Connect, Trauma Systems Therapy
(TST) and therapeutic foster care
approaches such as the Attachment,
Regulation and Competency {ARC)



When foster parents feel well prepared, they
stay. “The more we can provide knowledge and
tools to foster parents, especially those who work
with children and teens who have experienced
frauma, the more these foster parents can keep
kids stable and working toward permanence,”
says Casey Foundation Senior Assaociate Doreen
Chapman, who points to several promising
approaches, including:

* TRAUMA-INFORMED PARENTING. Chapman
has led Casey's collaboration with developers of
Trauma Systems Therapy (TST) and Attachment,
Regulation and Competency (ARC). The result:
Both have been adapted to child welfare and
are being piloted in eight U.S. counties, Four-
session TST for Foster Parents helps kin and
foster parents work with children on emotional
regulation and processing. Nine-session
ARC Reflections helps kin and foster parents
understand the responses of children and teens
fo past trauma and build healthy aachments.
“It has been remarkahle to watch foster parents
at the ARC and TST trainings,” says Chapman.
“They see the usafulness of the approaches
and are able to apply what they have learned
immediarely.” In 2018, Casoy will pilot Connect.?
a |0-week evidence-based program developed in
Canada and Sweden for birth and foster parents
of pre~teens and teens struggling with significant
behavioral and mental health challenges.

+ THE QUALITY PARENTING INITIATIVE

{(QP1) . OPl is 2 systems-change approach 1a
developing partnerships between foster parents
and agencles to make the culture, policy and
practice changes necessary to focus child
welfare systems on excellent foster parenting,
since it is the most important intervention for
chiidren in foster care. QP| helps agencies and
foster parents articulate what each expects of
the other and build consensus on what makes
for guality caregiving. QPI provides practical.
weh-bascd tools and resources to build foster
parent knowledge and skills, "We need 1o promise
prospective foster parents and the community in
general that foster parents will be respected, well
frained, skilled partners in providing high-guality
parenting,” says Carole Shauffer of the Youth
Law Center, which developed 0P| with several
child welfare agencies and stakecholders. QP also
focuses on equipping foster parents with more
in-depth knowledga about child development to
help children thrive and meet key developmental
milestones, QPI is used statewide in California,
Florida. lllinois, Lovisiana and Nevada and is
being implemented in several local jurisdictions,
including Mitwaukee, Cleveland, Fort Worth and
Philadelphia.

MOCKINGBIRD FAMILY MODEL {MFM) *
MFM is an integrated approach 1o foster care
service delivery that creates microcemmunities

(called Constellations) that provide a
community-based network of supervision

and support for caregivers and children and
adolescents who have come ta the attention
of the child welfare system. MFM promotes
placement stability, prioritizes sibling
connections. leads to active child protection
and Increases permanency. Fosier parent
retention improves as this system helps support
caregivers. “We believe in taking good care

of the people who take good care of children
and youth,” says Jim Theofclis, founder of the
Mockinghird Society.

SKILL-BUILDING CURRICULA. A Second
Chanee, Inc.® — the only private child welfare
agency dedicated solely 1o working with kinship
tosier families — has created approaches to
address the unigue needs and perspectives

of kin, including Standards for Assessing and
Recognizing Kinship Strengths (SARKS), a
kin-specific training and skill-buiiding curriculum.
The Oregon Social Learing Center’s KEEP B is

a l6-weck training designed to build caregivers’
ability to parent childran with difficult hehaviors
and teach children behavior management and
coping skills, The National Child Traumatic Stress
Netwaork's training curriculum, Caring for Chitdren
Who Have Experienced Trauma, ” focuses on
educating foster parents abaut the impact of
trauma on child development,

Nothing, and | mean nothing, can prepare a foster parent for what it
means to have a child in your home, even if you already have children,
Until that time, it is only abstract. It's the first night the child sieeps

in your home and every moment thereafter that is the real learning
experience. That's where the rubber hits the road.

= Foster Parent



madel, which has been adapted for
children in regular foster care, since
they make up the vast majority of
kids in out-af-home placements.
"These approaches take into account
the latest research on adolescent
development and provide guidance
on how to respond appropriarely to
age-appropriate behavioral challenges,
especially for young people who have
expurienced trauma.

Opportunities to hear the perspectives of
youth, foster parents and birth parens,
Increasingly, agencies incorporate the
perspectives of youth, seasoned foster
parents and birch parents into the
development and delivery of training
and education programs. Alumni of
foster care can share their thoughts
about what amazing foster parents
are already doing to support healthy
child development, as well as same
of the “dos” and “don'ts” of foster
parenting. Scasoned foster parents
can also be supported to train and
mentor new foster parents. And
birth parenis can help foster parents
understand what its like to have a
child in foster care and how they

can cffectively support reunification.
Many agencies provide stipends

for youth, foster parents and birth
parents when they participare in
training to communicate that their
time and expericnees are valuable.

DEVELOP A STRONG NETWORK OF
SUPPORT FOR FOSTER PARENTS

Foster parents must feel that there

are many people in cheir corner who
want them to suceeed in providing the
best outcomes for children. Building a
foster parent community that focuses
on children means providing multiple
opportunities for foster parents to
connect with one another, the agency
and the broader public. These include:

+ Dedicated foster parent support
staff Foster parents need support
specialists who are dedicated solcly
to helping them work through cheir
caregiving challenges and help them
celebrate their successes. While the
structure of these positions varies
across jurisdictions, key components
of successful foster care units
include smaller caseloads 1o allow
for individual and regular monthly
home visits, 24/7 availability, an “on-
call” system to respond to urgent
requests for help with children and
frequent interaction with other
members of che child’s support ceam.
Agencies also need separate staff
who can help foster parents through
licensing and recertification.

Access to trawma-informed
interventions. A strong foster parent
suppott system provides foster
parents with access to cxpertise in
trauma-informed interventions and
parenting. Child welfare agencies
can contract for evidence-based or
evidence-informed interventions
and curricula designed o prevent
placement disruptions. They can
provide foster parents with specialized
skills to help children regulate
behavior and address trauma and
attachment-related behavioral issues.

*

Support Jor gricf and loss. Foster
parents have dual roles as caregivers
to the child and as the agency's
partner in reunification. This can be
a difficult balancing act. Even if they
are committed to returning a child
1o his parents, the separation can be
heartbreaking for che foster parent
and other children in the home.
Given these inherenc challenges, child
welfare agencies have a responsibility
10 help foster families navigate grief
and loss as effectively as possible so

they have the strength and energy to

When Kelley Fluette became a foster parent in
Rhode [sland I3 years ago, she felt like she was
floundering. She had little information about
the baby placed in her care and no idea how to
advocate with the foster care system lor the
baby's needs — or for her own as a caregiver.

“l was new and | thought ] was supposed fo shut
my mouth,” she recalls. “But | was committed to
helping reunite families who were struggling, and
giving love and support to children who nceded it.”

Four years later, she had a complicated
situation with a child placed in her homs. Guf of
desperation, she attended her first {oster parent
stipport group. She had found a lifeboat.

“l completely disagreed with the plan that the
department had laid out for the child and my
opinion wasn't valued,” she says. “The other
foster parents helped me work through those
challenges.”

As an experienced foster parent who has had 20
children placed in her home, Fluette still feels she
has to ask fer help repeatedly and isn't always
taken seriously.

But she ne lenger fecls alone, This year, Fluatie
and several other foster parents formed The
Village, which helps foster parents advocate for
children, face the daily emotional challenges of
caregiving and form positive relationships with
other foster parents.

“We know the difference it makes to have a stable,
loving hoeme while in foster care,” Flustte says.
“But we just can't do it alone.”




rake care of themselves, their family
and other children in need.

« Help in making decisions abous

.

"

adoption and guardianship. When
children can't return home safely, foster
parents are often the first candidates

to adopt or become guardians for the
child. Child welfare agencies should
help foster parents decide whether they
want to pravide a permanent home

for the child and explore what the
agency can do to help the family meet
the child’s ongoing needs. If the foster
parents can't provide a permanent
home, they can siill hclp with the
transition to 2 permanent family and
be ongoing connections for the child
in the future.

Peer mentoring nenworks. Some agencies
pair seasoned foster parents with new
foster parents who can help them
learn the ropes, access community
resources, troubleshoor questions and
concerns about the child and provide
emorional suppore. Examples include
the New fersey Heart to Heart
Mentoring Program, run by the New
Jersey Foster and Adaprive Family
Services, and QP Florida, which
requires mentors to have ar least three
years of experience before they can
work with new foster parents. Strong
peer nevworks can assist foster parents
in coping with individual children
while also learning from one another
about effective partnerships with the
agency and birch parents.

Respiee eare. Some foster parents say
they stopped fostering because they
rarcly had an opportunity to “take

a break” from the inensity of their
roles. In addition o providing reliable
and affordable child care, agencies
should offer regular respite care for
every foster parent so they can get

needed rest and acend to work or

People don’t understand we're not getting rich off this, We
chose to be at the doorstep for these kids. | don't have a
ferrari parked in my garage. | have a |5-passenger van that
has balding tires and, you know, completely embarrasses my
three seniors in high school when | pull up to get them.

- Michelte Brunette, Foster Paront, interviewed on NPR's Talk of the Nation,

March 21, 2013

other personal commitments. While
agencics can and should provide
foster parents with access to safe and
reliable respite care, foster parents
should also be able to make their
own arrangements with trusted and
reliable adults just as they would for
their children.

« Kin and non-kin support groups. Foster

parents gain enormous serengch from
ane another when they can share
common struggles and brainstorm
solutions. Support groups designed
specifically for relatives allow kin to
expeess frustrations or concerns about
the impact of family dynamics on
children without fear of judgment.

Social events and public recognition.
Regular social events tha are organized
by the agency and its partners can

help foster parencs and children
connect and communicace that they
are valued partners in the child welfare
community. Honoring foster parents
and the achievements of children in
their care ar well-attended communicy
celebrations like parades, fairs and
athleric events also acknowledges foster
parent commitment and encourages

others to consider fostering.

ENSURE ADEQUATE FINANCIAL AND
OTHER RESOURCES TO MEET THE
NEEDS OF CHILDREN IN FOSTER CARE

In addition to the emotional and time
commitment foster parents make,
raising children is expensive. Failing to
provide foster parents with sufficient
resources hurts children and is a major
deterrent to effective reeruitment

and retention. It also sends a signal

that foster parents are not valued. At
minimum, child welfare agencies should
commit to providing children and cheir
foster parent partners with:

o Adequate financial support to meet
childvens needs. Government has
a basic responsibility to provide
adequate reimbursement rates for the
cost of raising children, including
the high costs of child care for foster
parents who work outside the home.
One way to cnsure that children
in foster care receive sufficient
financial suppart is to create statutory
requirements that foster care board
rates be re-evaluated at periodic
intervals or to index them directly to
inflation rates.



+ Access to basic services for children.

Onc of the most common complaints
among foster parents is that they
often have rouble accessing basic
benefits and services for the children
in their care. Even though the child
welfare agency has delegated daily
decision-making authority 10 them,
foster parents often face challenges
accessing health and mental

health services: making education
and special education decisions;
and affording and obtaining the
equipment children need for sports
and artistic activiries and other cricical
resources. Child welfare systems

must work hand in hand with foster
parents and the other government
and community agencies to ensurc
thar children’s needs are metin a
comprehensive, timely way.

Equitable support for kin and non-
kin faster parenss. Kinship families,
especially those caring for children

of color, are often left our of the
foster parent reimbursement system
because they are not licensed, which
is required for federal foster care
funding. Child welfare agencies must
prioritize equitable financial and other
resources for kin ro address disparities
in outcomes for children of color.

Funding for age-appropriate activities
and unexpected expenses. Foster
parent reimbursement policies
should take into consideration

the new federal requirement that
children in foster care have access
to age-appropriate activities.
Additionally, agencies should have
clear policies and procedures for
requesting reimbursement for costs
not covered by the financial subsidy,
such as clothing allowances, school
and athletic fees, music lessons,
mileage to children’s appointments
and other expenses.

« Iuformation abowt tax benefits. The
IRS permits foster parents ro claim
children as dependents on their tax
returns if the child has lived in the
home for more than six months and
meets the other requirements of a
“qualifying child.” Child welfare
agencies should provide clear and
casily accessible information ro all
foster parents about the dependent
exemption, child rax eredit, Earned
Income Tax Credit and other
available benefits w help offser the
costs of children in their care.

Eligibility for Family and Medical
Leave. The first few weeks of 2
child’s transivion into a foster
parents” home are consumed by
doctor’s appointments, school visits
and meetings with birth parents
and caseworkers, Stares should
incorporate provisions in their family
medical leave policies to allow foster
parents to take time from their jobs
to help children transiton into their

new homes.

« Access 1o frabulity insurance. The
reasonable and prudent parenting
standard has raised questions abour
the need to provide foster parents
with liability insurance to mitigate
the risks they assume when they
care for children. Liability insurance
that is purchased by the agency can
also cover damage to a foster parents’
home or property that is not otherwise
covered by their homeowners'
insurance,




The federal normalcy provisions are a huge step forward. They
allow foster parents to actually parent by using their judgment
and knowledge of individual children and youth in their care to
decide what is right for them.

Patrick McCarthy, President and CEQ, The Annie E. Casey Foundation

Forge strong relationships with foster parents

To create strong relationships with
individual foster parents and build a
healthy network of caring adulss, child
welfare agencies must do three things:

» Communicate that the foster parent
partnership is fundamental to the
agency’s efforts to improve outcomes
for children.

Prioritize the partnership in staffing,
funding and other administrative

decisions,

* Promote the partnership’s importance
with external stakeholders, such as
private agency contractors, funders,
policymakers, the media and the
broader communiry.

As one foster care supervisor puts

it, “we need 2 message from the top
that says che relationship with toster
parents should matter as much as your
relationship with the child or with
your supervisors. You've got to change
people’s attitudes toward the work.”

A true partnership culture means
helping staff throughout the
organization learn concrere ways to
operationalize this philosophy using

a true customer service mentaliy —
resurning phone calls on time, listening
carefully 1o foster parents’ opinions
abour whar a child needs, responding
in a timely way to requests for services
and asking for feedback about what
maore the agency can do o support
children in their care.

Performance evaluations should
measure staff on their actions and
behaviors toward foster parents and
reward staff whose daily actions and
artitudes consistently demonstrate
respect for their roles. Strong
supervision models arc also needed
to reinforee the foster parent-agency
partnership and ensure that staff have
regular opportunities to discuss and
develop a plan o address any concerns
about foster parents.

“When it comes to promotions, [ pay
atrention to the warkers who really get
1o know their foster parents,” explains
Tricia Howell, deputy director of Child
Welfare Services at the Oklabhoma
Department of Human Services. “1
also talk to my veteran foster parents,
and | know pretty quickly who fecls
supported and who doesn't.”



ENGAGING FOSTER PARENTS AS FULL
AND RESPECTED PARTNERS IN CHILD-
CENTERED DECISION MAKING

In making daily decisions for children
in their care, foster parents are the child
welfare agency’s frontline practitioners
— their most imporrant eyes and ears
on the ground. Foster parents get to
know a child's strengths and challenges,
learn what caregiving approaches

work best and help reinforce positive
parenting strategies with birch parents.
"To build on these insights, child welfare
agencies must include foster parents in
critical decisions by:

« Treating them as full members of the
childs foster care team. Foster parents
should have an equal opportunity to
actively participate in discussions with
caseworkers, supervisors and treatment
providers abour what services the child
should receive, how to interact with
the child’s birch parents and how to
achieve the child's permanency plan.

« Fusuring that foster parent voices are
heard in children’s cours proceedings.
Federal law requires thar foster
parents be given notice and an
opportunity to be heard ac any legal
review or hearing for children in their
care. Child welfare agencies should
make sure that foster parents are
notified well in advance of upcoming
hearings, have the information and
preparation they need 1o interact with
judges and stay informed of agency

recommendations to the court.

« Emphasizing “partnership enluoe’ in
Jaint staff and foster parent trainings,
Child wulfare agencies use wainings as
the primary vehicle to communicate
their philosophy and priorities
to senior leadership, supervisors,
frontline staff and foster parents. Child
welfare agencies should ensure that
existing training goals. materials and
facilication undesscore the importance
of the agency-foster parent partnership
and conduct joint training to reinforce
the parwnership’s value.

Supporting foster parents’ fudgment
and decision making. Child welfare
agencies should invite foster parents
to play a key role in implementing
new federal requirements for a
reasonable and prudent parenting
standard. The requirement gives

foster parents greater autonomy in
and legal protection for decisions
about a child’s daily activities,

such as sleepovers and after-school
programs. In addition, foster parents
need clear and simple guidance on
appropriate day-to-day decisions,
including how to involve birth
parents in some of the bigger-picrure
choices for the child.

If the powers that be don't understand why a strong partnership
matters, then the rest is just lip service. You can't just say “oh
yeah, everyone has a role to play.” Agency leaders have to make
sure foster parents stay at the top of the list.

— Foster Parent Unit Supervisor



Foster parents’ primary job is 10 understand how
a child is really doing. To answer this question,
the Casey Foundation and The Duke Endowment
are partnering with Kids Insight to develop and
test the Treatment Qutcome Package (TOP)®, a
proven assessment toal recently adapted te help
child welfare agencies gauge a child'’s social and
emotional well-being. TOP uses statistically valid
questions to identify children’s strengths and
challenges and track their progress over time
using simple web-based toals, including a short
chacklist completed by the child and those close
fa her, such as her {oster parents. By allowing
foster pareats to report on and track how the child
Is doing, the TOP 100l transiates foster parent
voices directly into useful information that helps
them care and advocate for children.

EXPANDING THE FOSTER PARENT VOICE
TO IMPROVE AGENCY POLICIES AND
PRACTICES

To build on foster parents’ unique
insights and skills, child welfarc agencies
must find new ways to incorporate their
opinions into system improvement
efforts. A growing number of child
welfare agencies are including foster
pareats in internal decision-making
processes by:

o Establishing foster parent advisory
bouards and expanding participation
in agency work groups. Child welfare
agencies use foster parent advisory
boards to clicit and incorporate
foster parents’ suggestions into
the development of new policies
and programs, including cflors
to improve foster parent training
and education, recruitment and
retention and supportive programs,
resources and services. Foster parent
representation on internal agency
work groups, tradirionally limited
only 1o staff, also helps agencies
improve overall performance for
children and families and encourage
foster parents’ invesument in system-
wide changes.

« Encouraging foster parent advocacy
and leadership opportunities. Recem
efforts to encourage foster parent
advocacy and organizing have
helped to increase foster parent

influence both within agencies
and with outside influencers such
as legislators, foundations and the
media. Child welfare agencies and
toster parent associations should be
encouraged to continue idemtifying,
training and supporting foster patent
leaders who can help o influence
policy and change laws at the state
and federal levels. While agency
leaders may not always agree with
the priorities developed by foster
parent leaders, a commitment to
negotiating these priorities is a truc
reflection of the partnership.

Ensuring that the foster parent
partnership is priovitized in finding
decisions. In an era of tight budgers,
child welfare leaders must prioritize
agency and state funding for support
services, staff cascloads, monthly
payments, recruitment efforts, etc.

In addition, agencies must renew
their commitment to supporting
foster parent associations that seek to
organize foster parents and expand
their participation in changing policy
and practice. This includes making
upfront investments in staft salaries,
annual conferences, mailing costs and

other expenses,

« Updarting foiter parents on critical

decisions that affect the ehild welfare
agency. Foster parents should
be included in general agency

communications on significant policy

When | was with my grandmother in foster care, she knew a lot more about what
was going an than my social worker ever did. She was there when | was acting out,
when | didn't want to talk to anyone, She even knew stuff | didn't want her to know.

- Young Adult Fornerly in Foster Care



Child welfare agencies have traditionally regarded
foster parents as mission-driven volunteers willing
to ba trained and licensed to provide tamporary
care because they want 1o help children. In this
model of foster parenting, the monthly foster

care stipend Is intended only ta reimburse foster
parents for costs related to a child's care. Despite
abundant evidence that foster parents spend
much more on children in their care than they
receive from the government, many — including
the media and the public — doubt foster parents’
altruism and question their motivations, To help
stem negative perceptions and alleviate foster
parent shortages, some advecates support
professionalizing the role. In other words, pay
foster parents for skilled fabor and time, plus the
cost of room and board to quantify respect for their
efforts and help with recruiting and retaining a
reliable pool of qualified caregivars.

The Casey Foundation, however, believes that
broadly professionalizing foster parenting would
do more harm than good — except in the limited
case of foster parents wha care for high-needs
children. Based on discussions with caregivers
and youth who spent time in foster care, Casey
is convinced professionalizing the role would

undermine the fundamental purpose of foster
parcnting,

A small number of children, such as those who
are medically fragile or have severe behavioral or
developmental needs and require caregivers with
specialized skills who are available areund-the-
clock and are not employed outside the home.

In such cases, agencies may want to consider
amore “professional” model. Professional

foster parents are full-time caregivers whose
primary income is based on their specialized
skills, whether clinical or medical. They ara paid
a fee for their skills in addition to the stipend
thay receive ta meet the child's needs and for
typical caregiving responsibilities provided by all
parents. In many states, therapeutic or medically
fragile foster care falls within this category.

Alternatively, many jurisdictions pay a difficulty-
of-care supplement that is added to the regular
stipend, compensating foster parents for extra
time required 1o meet the parenting needs of some
chitdren and youth. Supplements may compensate
faster parents of children with significant, time-
consuming needs, such as school problems or
developmental or behavicral management needs.

These difficulty-of-care supplements are not
considered professional fees for services. They
compensate parents for providing extra parenting
skills and time while a child is also receiving
professional, clinical supports from the custodial
or child-placing agency.

Beyond the limited number of children who

need parents with very specialized skifis,
professionalizing foster parenting risks
marsginalizing many of the families that

agencies are trying to attract but who lack
professionat training, such as kin, families of
color and caregivers wha live in or near the same
communities as children in foster care. Foster
parents need 1o be recognized by caseworkers as
skilled and trauma-informed caregivers. But, in
general, foster parents should be volunteers who
are supportad and trained to provide high-quality
care and who are reimbursed for the cost of care
and any extra time needed to meet children’s
basic needs,

Childeen and youth in foster care want 1o believe
and feel that the people caring for them do so out
of love — not because it's just a job they are being
paid to do.




changes, staffing updates and budget
developments. They should also be
able to aceess new rescarch, data and
information about communiry services
and resources.

Promoting broader community
understanding of foster parent
authority. Child welfare agencies

have a responsibility to reach our and
educare the braader public abour the
critical role foster parents play as daily
caregivers for children, making sure
to reach teachers, doctors, religious
leaders, coaches. therapists and other
aduls involved in children’s lives,

PROMOTING THE AGENCY-FOSTER
PARENT PARTNERSHIP WITH INTERNAL
AND EXTERNAL PARTNERS

Foster parents often report that they feel
undervalued, disrespected and isolared,
not just by child welfare agencies and
their private agency partners, but also by
the broader communicy, which does not
always understand their role and is often
influenced by negative media coverage

of high-profile cases. “Foster parents are

often seen as the enemy,” says Judith
Cope, 2 foster parent from Oklahorna.
“People forget that foster parents
volunteer for his role and want ro make
a difference in the lives of children and
their parents. We are more mentors than
adversaries and agencies could do more
to help biological families understand
that most foster patents want to support
them and sce them succeed.”

In partnership with other child welfare
stakeholders, agencies can proactively
communicate the value of foster parents
in all of their community interactions.
This can be accomplished by publicizing
success stories, working with outside
partners to publicly recognize foster
parents’ commitment and giving the
public ideas about how they can help
local foster families. Agency leaders can
help cultivate foster parent leaders as
spokespeople who can communicate
with legistators, the governar and the
media about the imporrant role they play
in children’s lives.

Finally, because public agencies routinely
contract with private providers to recruit,
retain and support foster parents, the
guiding philosophy of loster parent
partnerships should be clear in all public-
private interactions and coneractual
arrangements. Public agencics can hold
providers accountable for having strong
foster parent partnerships through
performance-based contracting and other
mechanisms. Public and private partners
can also collaborate on trainings, daca
analysis and the development of foster
parent leaders.



| feel like they need to go deeper into the criminal background check
and not just write peaple off because they had a situation in the past.
If they've done things to better their lives, then it should be taken into
consideratian, | have people in my life who are great mentors because
they learned from their mistakes and can tell me what not to do.

- Alumnus of Foster Care

Find and keep more amazing caregivers

The quality and sustainability of a
strong and diverse foster family network
ultimatc]y rests on the caregiving
abilities and morivations of individual
foster families and the services and
resources child welfare agencies and local
communities wrap around them. “Some
people ask, ‘where are we going to find
all these great parents?” 1 tell them thac [
really do believe that there are more great
foster parents ourt there,” explains one
state child welfare dircctor, “but they've
been frightened off by agencies thar aren’t
responsive or respectful of their role.” As
a key component in transforming their
relationships with foster parents, some
child welfare agencies are beginning

to identify the common characteristics
of extraordinary caregivers, how and
where to find them, which messages and
recruiting techniques work best and how
to tap into the natural ability of satisfied
foster parents to recruit others,

Despite progress, many agency
recruirment efforts still focus on
attracting “cnough” families to meet
the current level of need instead of
finding families with the best potential
to succeed over the long term. Without
effective ways to supporc and retain
foster patents, idenrify those who

are not a good fir and fully integrare
more tailored recruiting approaches.

child welfare agencies continue to rely
on billboards, radio ads and other
antiquated techniques that fail o meet
the current demand for caring foster
homes. Finding enough foster families
for children of color is particularly
urgent given their over-representation in

group care.?

Children deserve to be marched with
foster parents who have been recruited
using the same cutting-edge marketing,
technology and data-driven approaches
that business institutions, human
resource deparuments and the military
are using 1o understand their audicnces
and communicate and connect with
them. These sophisticated approaches
require child welfare leaders to prioririze
and invest in ongoing rescarch and
development effores and reach our

to learn from other industries. These
investments will not only improve their
recruitment efforts, bue also aflow them
to use that knowledge to match children
with the foster parents who are best
sutted for them.

Some promising approaches child
welfare agencies are employing include:

* Having a better understanding of the
needs of children in foster care. To
develop effective recruitment plans.



child welfare agencies must understand
the needs of children coming into

care and the characteristics of existing
foster parents. The Oklahoma
Department of Human Services found
that using simple data collection tools
helped them answer basic questions
about children so they could beuer
identify and fill existing gaps and
targer foster families that can care for
children near cheir families, schools
and neighborhoods. Additionally,
agencies thar have been struggling o
find families willing to take children

of certain races, ages and populations
can use this information to focus their

recruitment serategics.

Creating more accurase foster parent
inventories, Many agencies report thac
when they take time to review their
current pool of foster homes, the list
includes foster parents who are no
longer caring for children, whether
because these caregivers lack che
requisite skills, or don't aceept certain
children. When the Connecricut
Department of Children and Famnilies
sought 1o assess the availability of
foster parents, it found that some
homes were underutilized, on hold

or had never taken a placement,
Conducting such an inventory can
help child welfare agencies underseand
the demographics, skills and interests
of existing foster parents to make
strategic decisions about how to

expand their existing supply.

Using child-specific recruitment efforts.
Based on the success of Wendy's
Wonderful Kids in recruiting adoptive
parents among community members
and families who already know a child,
an increasing number ()Fagcncics are
working to encourage kin, extended
family and friends to become licensed
foster familics for a particular child.
While these families are motivated by

2 commiunent to a specific child or
sibling group they already know, they
may be willing to foster other children
in the future.

Conducting targeted recruitient for
Soster parents interested in working witl:
specialized papulations. Child welfare
agencics are exploring new ways to
support and match children with foster
familics interested in working wich
specialized populations of children,
such as victims of sex trafficking, youth
who identify as LGBTQ, children with
disabilities, pregnant and parenting
teens or medically fragile children.
Each of these populations requires
foster parents 1o be keenly aware of
childrens’ unique needs, accepting of
their circumstances and commitred 10
learning how to advocate effectively on

their behalf.

Supporting foster parents ane others as
recrniters, Most child welfare agencies
agree that their most effective and
satisfed foster parents are also the

best recruiters for new foster families.
Agencies should explore strategies to
encourage foster parents to serve in
this role, such as using incentive-based
systems that reward their recruitment
efforts. Leaders at Children's
Community Programs of Connecticut,
a private foster care agency, became
frustrated after spending $50,000

on rectuitment ads and evenes that
vielded only three foster families. A
new recTuitment strategy rewards
existing foster parents with $1,500 for
cach new foster family they recruic chat
makes it through the licensing process
and commits to at least one year of
service. New foster families also receive
a reward once they are licensed,

“After only six months we were able
to license 17 new families for our
children,” says Brian Lynch, CEO

of the agency. “It really proves thac



Foster parents can be absolute game-changers in children’s lives.
Amazing foster parents are out there, and if we can help share their
challenges and triumphs and convince people to join them we can really
do something special here.

- Jeremy Kohomban, President and CEO, The Children’s Village

our CXPC[’iCHCCd F()SICI' parents kn()w
firsthand how to bring new families
into the foster parent community.”
Administrative staff, community
partners and state leadets also have a
role in communicating the rewards
and benefits of being a foster parent.

Lurtnering with faith communities.
Many families interested in becoming
foster parents are strongly motivated
by their faith. One study found that
two-thirds of foster parents attend
religious services weekly, a rare chat
is 1.7 rimes that of the national
average.” The faith community

has a long history of recruiting
adoptive and foster families, both
internationally and domestically.
Examples include Wait No More®,
a partnership between child welfare
agencies and churches across the
country that has led 1o over 3.000
families initiating the process of
adaption from foster care.” The
Christian Alliance for Orphans
(CAFQ) encourages a national
nerwork of local churches to inspire
their members to become foster
parents and support each other in
their caregiving role. Their African
American Church Initiative secks

to expand the number of homes for
African-American children in the

foster care system.? Child welfare
agencies should reach out to leaders
of all faiths to discuss opportunities
to enhance foster parent recruitment
activities, particularly in communities
where a large number of children are
placed in foster care bur agencies have
had difficulty recruiting parents.

« Investing in techmological solutions
for recruitment and matching.
Recruitment is not a one-time cvent,
but a complex and ongoing process
of determining children’s needs and
identifying which adults can best
meet them. Child welfare agencies
commitred to innovarive recruitment
approaches should work rogether to
teverage technological solutions that
improve recruitment, support the
application process and effectively
march children with foster parents.
Casebook, an innovative child welfare
information systetn developed by
Case Commons, has a placement
matching module that matches
children’s characteristics and needs
with foster parents who can suppore
them. The ECAP (Every Child a
Priority) system developed in Kansas
is a web-based wal that supports
decisions about the most appropriate
match for a child and includes
profiles of foster home qualities and



preferences. “The information in this
database helps placement saff find
the best foster home for a child based
ot his or her needs. Research finds
thar children placed using ECAP
experience fewer moves and spend
less time in the system than other
children.?

* Acknowledging and rewarding
experienced foster parents. Fveryone
understands that retaining good
foster parents is important. Having
enough foster parents is critical, but
retaining them is arguably even more
imporeant. Most experienced foster
parents will admic thac it took them
ac feast a few years to develop the
full acray of skills and confidence
to meet children’s needs. As systems
move away from relying on group
placements for children, the need
for highly experienced foster parents
who are able to care for children
with challenging behaviors or special
medical needs will continue to grow.
Agencies thac reward tenured foster
parents with special recognition,
bonuses, funding to attend
conferences, formalized responsibility
ta recruit or mentor new foster
parents and other support services
are more likely to retain the highly
qualified and experienced foster
families they need.

DEVELOPING A LICENSING PROCESS

THAT PROMOTES SAFETY AND QUALITY
CAREGIVING

Foster parent licensing is intended o

ensure child safety, assess the suitabilicy
of a foster family’s home, provide

practical infermation to inform a
plan of care and give foster familics
the knowledge and skills chey need
to be strong caregivers and partners.
Unforrunately, many licensing

regulations currently impose standards
largely unrelated to ensuring safery.
“Too many requirements that have
nothing to do with safety are excluding
good potential foster families,” says Rob
Geen, Casey’s director of Policy Reform
and Advocacy. "Of course we need o
rule out for safety, but we alsa need

to rule in for high-quality caregivers.”
These antiquated licensing regulacions
disproportionately aftect relative foster
parents who often step in to care for
children unexpectedly without time
to adapr their homes to mect current
requirements. Refarives are also more
likely to step in to care for children
of color who are disproportionately
represented in foster care in many stares,

To help strengthen foster parent
partnerships, child welfare agencies can
streamline licensing requiremencs by:

« Creating more flexible licensing
processes. Some child welfare agencies
are experimenting with substantially

less burdensome licensing approaches.

They are using mobile fingerprinting
systems, designing more flexible
home studies, developing Aexible
training programs thar accommodate
family work and child care needs
and involving existing foster families
to help new families navigate che
licensing process.

* Adopting model licensing standurds. To

help ensure that licensing standards
are more responsive to the needs

of children and foster parents,
several national organizations came
together to develop Model Family
Foster Home Licensing Standards*
which create & more common-
sense licensing pathway. These new
standards are designed to replace nan-
safety-related state rules focusing on
room dimensions, English-language
requirements and out-of-date
criminal records that are significant
obstacles to placing children with

appropriate caregivers,

With good data and technology, child welfare agencies could
really transform the way they meet the needs of foster parents
and build better foster parent networks. LinkedIn matches
people with jobs, eHarmony works for dating. Why can’t we
apply that knowledge to children and foster parents?

— Michael Shaver, CEQ, Children’s Home Society of Florida



Transforming Foster Parenting to
Support Children in Care

Casey agrees that children and youth deserve the highest-
quality caregiving our nation’s families can offer. With

the right supports, foster parenting is a deeply rewarding
experience that benefits children, supports hirth parents
and helps child welfare agencies fulfill their mission to keep
children safe and help them thrive in families.

Resources spent on quali[y caregiving
for children require consistent upfront
investments by child welfare agencies
and their pareners but will more than
pay off in fewer disruptions, shorter
stays in foster care and reduced usc of
costly group placements when children
do not require therapeutic care. Most
imporrant, these investments will resulr
in beteer outcomes for children, the
ultimate measure of success for child

welfare systems.

To accomplish this for every child in
foster care, child welfare agencies need
to strengthen their partnership with
foster parents and create relationships
built on mutual trust, tespect and
support. Stronger partnerships are

key not only to helping children and
families thrive, but alsa to building a
robust and sustainable pipeline of great
foster parents for the future.

With the three themes described in

this paper in mind — ensuring quality
caregiving for children, forging strong
relationships with foster parents and
finding and keeping more amazing
caregivers — Casey looks forward

to working with other committed
stakeholders to help propel a national
movement to transform foster parenting.

Casey believes this can be accomplished
using a three-step process that includes
developing a collective understanding
about what works, creating options
for agencies and their partners and
supporting, implementing and further
evaluating these promising approaches.

The shift to stronger foster parent
partnerships is alrcady happening in
pockets across the country, as indicated
by examples cited in this paper. But this
work needs more urgent and sustained
attention to bring effective approaches
to scale.



GATHER INSIGHTS

+ From the field about what
works

+ From the public and
stakeholders on their views
of foster parenting
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DEVELOP OPTIONS -

« Identify best practices and
explore new policy and
practice strategies

- Improve perceptions of
foster parenting

» Increase and strengthen pool
of foster parents

+» Use data to learn, adapt,
innovate and improve
practice and policy and build
public will
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IMPLEMENT AND SUSTAIN
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We hope that by joining national, state
and local stakeholders in this movement
we can identify and share more
approaches thar can make a difference
for children and their foster parents. We
hope to inspire veteran foster parents to
continue their efforts and engage a new
generation of amazing, foster parents,
Based on our research, we are convinced
the field is more than ready to advance
effective ideas with renewed energy.

Just as every child and family is unique,
so too are the priorities, challenges and
culture of each community. There is

no universal recipe for foster parenting
success. only common ingredicnts that
can be adapted to meert unique local
needs. Casey hopes this kind of national
movement to transform foster parent
partnerships will help communities
figure out the path that is righe for them
and seek better outcomes for children
and familics.
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November 29, 2016

Senator Joshua Miller, Chairperson
Health and Human Services Committee
Rhode Island State Senate

State House, Capito] Hill

Providence, RI 02903

Dear Senator Miller:

I am writing you on behalf of the RI Coalition for Children and Families in regards to the recently concluded hearings on
behavioral health. As you may be aware, the Coalition is comprised of over 30 member organizations (attached) serving
vulnerable children and families throughout Rhode Island. A principal concern that Coalition members would like to bring
to the attention of Senate HHS is that of Children’s Behavioral Health which statutorily is under the purview of DCYF.
Over several years now we have seen the Department reduce its involvement and oversight in behavioral health concerns
relative to policy, practice, program development and addressing systemic concems. Historically, throughout the 1990°s
and early 2000’s the Department was much more engaged in addressing Behavioral Health needs as was evidenced by the
following:

o Development of Intensive Community Based Services that were designed to address the needs of children with
severe emotional disorders at the community level rather than hospital and institutional care. These were 24/7
services that were implemented on a statewide basis.

o Development of SAMHSA’s CASSP (Child and Adolescent Service System Program) model whose focus was to
engage multiple community stakeholders (i.e. schools, Police, recreation programs, business) to participate in
wrap-around planning so as to provide supports to the families of children with severe emotional disorders within
their communities as opposed to utilizing costly and ineffective residential or hospital level care. Later, the
Department invested significantly in High Fidelity Wrap-Around within the context of the Family Care
Community Partnership (FCCP) which became the next iteration of CASSP.

¢ Funding and development of Children’s Emergency Services which provide 24/7 access to crisis intervention and
assessment services.

s Development of specialized residential substance abuse treatment services for adolescents.

e Development of Acute Residential Treatment Services (ARTS) as an alternative to inpatient hospitalization.
Overall, through this period, DCYF was purposely focused on building a system of care to address behavioral health
concerns. Approximately 8 years ago the Department transitioned its Intensive Community Based Services to Managed

Care Organizations; as such, the program was modified to address more acute needs as opposed to long term concemns for
children and youth with severe emotional disorders. As the Department was instructed to reduce its budget beginning in

623 Atwells Avenue, Providence, RI
02909
401.632.4639
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the Carcieri Administration funding for Emergency Services was eliminated. While CASSP was integrated with FCCP,
the scope of work was broadened and to an extent the focus was lost relative to behavioral health. In addition, staff
dedicated to behavioral health internally were lost to attrition and key positions unfilled. Residential Substance Abuse
Treatment programming was eliminated from the Department’s service array. As indicated by data gathered by Kids
Count we believe there is a correlation to DCYF’s lack of attention to children’s behavioral health that includes:

* A 53% increase in children’s inpatient admissions 50% of which were Medicaid.

o Children and youth being boarded on medical floors of hospitals due to the lack of inpatient psychiatric capacity.
Recently, 27 youth were placed in these circumstances; the Child Advocate is addressing this problem through the
Family Court to find alternative placement options.

e There is limited step-down capacity for community based or other less intensive placement treatment alternatives
for children and youth exiting inpatient care. These are referred to as “stuck kids™ due to the lack of capacity.

o There is very little programming for children and youth with developmental disabilities and psychiatric disorders.

Owing to the fact that by many estimates over $30 million has been eliminated from DCYF’s budget, these outcomes are
predictable. We also know that in addition to the diminished capacity to address children’s behavioral health concerns
those youth that must transition to the adult system have great difficulty in doing so. At times, these youth only come to
the attention of the adult system after contact with law enforcement, homelessness or subsequent to one or more inpatient
adrnissions. In addition (o the financial cost we now know that absent intervention at earlier stages, mental illness can
progress and worsen due to the lack of treatment.

The Coalition urges Senate HHS to begin addressing this lack of an appropriately funded system for children with
behavioral health needs. In order to meet its statutory obligations DCYTF needs the requisite funding and tools to
accomplish this important task. Moreover, we believe the State needs to do a much better job of “connecting the dots” as
it were between mental health and child welfare. Conservatively, officials at DCYF have indicated that children are placed
mostly as a result of neglect due to untreated parental behavioral health considerations yet the coordination and
collaboration between DCYF and BHDDH with respect to policy, practice and programming is scant at best. Lastly,
DCYF's decision to transfer its Intensive Community Based Behavioral Health services to Managed Care Organizations
has had the negative result of reducing and rationing services for children with a serious emotional disorder thereby
contributing to the outcomes noted earlier. It is incumbent upon the state to re-examine its contracts with and oversight of
Managed Care Organizations that now fund their modified version of community based services for youth with serious
emotional disorders. These programs appropriately designed and funded are far more effective than inpatient care.

Finally, we are concerned that there may be plans to further shift responsibility and/or funding from DCYF to BHDDH or
the private sector as part of the overall healthcare strategy, and that there has not been any discussion with or opportunity
for input from with community stakeholders. We urge the Senate HHS Committee to prioritize Children’s Behavioral
Health in the coming session and ensure that any planned changes are fully vetted with community-based experts and
impacted families.

Respectfully,

Benedict F. Lessing, Jr., MSW

Chair, RI Cealition for Children and Families

cc: Senator Louis DiPalma; Secretary Elizabeth Roberts; Jennifer Griffith, Child Advocate
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Parent Support Network of Rl

Rhode Island Parent Information Network
Rhode Island Coalition Against Domestic Violence
St. Mary’s Home for Children

South County Community Action
Spurwink RI

Tides Family Services

The Turning Point
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November 29, 2016

To: Rhode Island Senate Committees on Health and Human Services and Finance
Chairperson, Senator Daniel DaPonte
1* Vice Chair Chairperson, Senator Louis DePalma
Chairperson, Sentaor Joshua Miller
Vice Person, Senator Donna Nesslebush

From: Br. Michael Reis, MSW, LICSW, FSC
President and CEO of Tides Family Services

Thank you for organizing a dialogue of the provider community that services our most high risk families in RI. It is clear
that DCYF under the leadership of Jamia McDonald is developing a system of care that focuses on a systematic service
delivery system. The newly implemented procurement process focuses on data driven, evidenced based practices that will
support an improved system of care. I have some concerns with the significant budget cuts DCYF has received in recent
years and resulted in financial issues for the provider community. It is critical that the provider community receive
adequate resources to assist the state in preventing placements and supporting community based services

4 There appears to have been consistent funding shortfalls to build alternative capacity to reduce dependence on
placement that has severely hurt the Department’s ability to provide appropriate child welfare services.

1+ There has been consistent erosion in provider funding and service quality relative to existing community based
and residential programming in recent years. Budgets have been cut relative to preventative services that have
effectively diverted families away from deeper involvement in the child welfare system.

4 The economic development context of non-profit organizations serving the state’s most vulnerable children and
families. This occurs in two ways A)in relation to these organization’s potential to reduce long term institutional
and other services expensed to the state (i.e. hospital, corrections, homelessness etc.). B) this sector employs
hundreds of Rhode Island residents (i.e. social workers, clinicians, nurses, child care worker’s, Psychologists,
Psychiatrists etc.) that contribute to local communities and the state’s economy. Providers believe that investment
and strategic utilization of this sector has consistently been minimized in recent years to the detriment of the
state’s health and well-being.

4 As the state works to develop a fair rate setting structure, it is important that the workforce of the provider
community is factored into the ratio to reduce the high turnover rate and maintain qualified staff.

a  There are a number of recommendations in the Casey Report. We are in support of most of the recommendations.
We strongly believe that DCYF needs a strong community based orientated cohort of DCYF Social Workers who
are actively involved in a local/regional system of care with the provider community that is focused on supporting
families.

4 The Annie E Casey foundation has illustrated the importance of “homegrown” programs to meet the needs of
families where there is not a “stable” caretaker. These programs are designed to restructure “families”.

4 State Agency Collaboration and Cross-Coordination This includes all EOHHS agencies that have significant
policy and service related impacts on children and families. This includes DCYF and BHDDH as well as DHS
and Department of Health. In addition, RIDE as well as the Workforce Partnership. We need to look broadly
across systems if we are going to serve families in a comprehensive manner.






