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Final Report of the Task Force on Children in Placement:
THE CHALLENGE OF 1996 SENATE CONCURRENT RESOLUTION 107

Introduction: With the enactment of Senate Concurrent Resolution 107, the 1996 General
Assembly acknowledged that Kentucky's system for serving the residential placement needs of
children should be examined. Social workers, courts, schools, community mental health centers,
foster parents, and private child care providers are all struggling with the realities of an ever-
increasing workload of tremendously difficult youth who must be served despite severely limited
resources.

The issues the Task Force was asked to study are complex and affect literally thousands of
children and their families. The children who require services come from every region of the
Commonwealth. And while the Department for Social Services in the Cabinet for Families and
Children ends up with the responsibility for most of these children, there are any number of
agencies, both public and private, at the local as well as the state level, that are vested with the
responsibility of providing for them.

Every year, the number of children needing services increases to the point of
overwhelming available resources. And their needs are complex. The events or circumstances
which trigger the need for placement usually do not fit into one single, or simple category. These
are children who have experienced physical and sexual abuse or neglect. They have witnessed
family or domestic violence. They may be struggling with substance abuse, emotional disabilities,
or developmental delays. These children may have committed serious crimes or run away from
home. Typically, they are confronting some combination of these issues.

The network of placement options available includes state-operated facilities, licensed
facilities or hospitals operated by private non-profit or for-profit organizations, and a corps of
foster parents recruited and supervised by the state. Despite this assortment of facilities, there are
not enough beds available to provide the needed services. For instance, there are over 200
children on the waiting list for state facilities. An equally troubling situation occurs when a child
is placed in a facility with an empty bed that does not offer the services that child needs. The
pressing need for a placement, any placement, creates a situation where the bed that is available is
the bed that is used.



The cost of ireatment for these children is taking up more and more of the human services
budget. In FY95, over 5,000 children were placed in foster care, at a cost of over $46 million. It
is costing over $35 million a year to keep 1,350 children in private child care. Local governments
are also struggling to serve the needs of these children. Local school districts confronted with the
prospects of providing educational services to the children in the facilities located in their
community face a budget and planning nightmare. During the 1995-96 school year, educational
services were provided to 2,336 youth in 97 treatment programs, involving 47 local school
districts.

Creation of the Task Force on Children in Placement was proposed as a way to bring
together the people who are concerned about these issues, and those responsible for addressing
them. The Task Force, in a public venue, was to examine and evaluate the current system of care,
explore alternatives intended to improve service delivery, and propose recommendations for
consideration by the 1998 General Assembly.

Jurisdiction: Pursuant to SCR 107 enacted by the 1996 Kentucky General Assembly (Appendix
A), the Legislative Research Commission created the Task Force on Children in Placement to
conduct a comprehensive study to:

(1) Develop a complete baseline of information concerning facilities serving children and the
treatment services and programs offered in these facilities, including what services are
provided by each facility, the means used to verify services are consistently and
appropriately rendered, and the criteria used to measure the effectiveness of the services
rendered;

(2) Develop an in-depth profile of the children served by these programs;

(3) Identify the mechanism for decision making regarding placement, including what influences
the development of resources and the contracting for services;

(4) Explore the inadequacies of the range of options available and identify the gaps in the
continuum of care, including the overreliance on and proliferation of high end, most
intrusive, and most restrictive levels of care;

(5) Review the current licensing or other authorization requirements for residential facilities
caring for children and the assessment procedures for determining the level of care needed
for a child and the means of assessment of the progress made by the child while in the
facility;



(6) Examine the current reimbursement rate structures and identify all sources of funding;

(7) Identify high prionity problems, needs, and areas to be addressed and make
recommendations regarding improvement and clarification of statutes, administrative
regulations, agency policies and procedures, and methods of assessment of and contracting
for services; and

(8) Undertake other tasks deemed necessary by the Legislative Research Commission.

Membership: In the process of selecting members for the Task Force, the Legislative Research
Commission attempted to bring together citizen representatives of the agencies and individuals
struggling to see that services are provided to children in placement. Geographic and agency
diversity played an important part in the selection process.

The members of the Task Force included three members of the Senate and three members
of the House of Representatives. The citizen members appointed represent former foster children,
the parents of children in need of services, the state agencies vested with the responsibility to
provide services to children in placement, the administrators of the private and public facilities
serving children in placement, agencies contracted to administer educational programs for children
in placement, persons who have an expertise in addressing the needs of children in placement, and
advocates for children. One Senator and one Representative served as co-chairs of the Task
Force. A list of members is included with this report as Appendix B.

Task Force Findings: In recognition of the complexity of the system and the depth of
understanding required for effective evaluation, the primary goal for the Task Force meetings was
to learn about the current system of services and facilities available to children in need of
placement. Recommendations and concerns have developed over the course of this exploration of
the current system, which have led to the observations included in this report.

Throughout the course of the Interim, the Task Force members steadily developed an idea
of what should be included in a model system serving vulnerable children and their families. In
February 1997, the Task Force adopted a Vision Statement (Appendix C) that declares the
members' view of an ideal system.

The Task Force has produced the following documents:



e GLOSSARY - A glossary of terminology and acronyms was developed and provided for
members.

e VISION STATEMENT - Throughout the course of the Interim, the Task Force members
steadily developed an idea of what should be included in a model system serving vulnerable
children and their families. In March 1997, the Task Force approved a Vision Statement that
declares the members' view of an ideal system.

e POINT IN TIME SURVEY - Task Force staff conducted a survey of facilities, using
December 15, 1996, as the Point in Time reference to document mformation about the
children residing in the facility on that day. Findings assisted the members in understanding
what type of child is placed in what type of facility at what cost.

e SURVEY OF DSS FOSTER PARENTS - In response to a Task Force request, DSS staff
conducted a survey of all foster care workers, seeking information about each foster home
supervised by the department, and each child living in each of those foster homes. Survey
findings included a profile of state foster homes and a greater understanding of the needs of
children in foster care.

e PUBLIC HEARING - In January 1997, the Task Force convened a public hearing, seeking
comments from a variety of interested persons, including parents and children, foster parents,
social workers, private child care facilities administrators and staff, child advocacy
organizations, including CASA volunteers (Court Appointed Special Advocates), local and
state Foster Care Review Board members, Guardians ad Litem representing children and
attorneys representing parents, judges, health care providers, mental health professionals,
educators, and others who might wish to offer comments.

« BUDGET RESOLUTION - In July 1997, in response to news of a budget shortfall crisis,
the Task Force adopted a Resolution urging Governor Patton to direct the Cabinet for
Families and Children to determine an accurate level of funding needed by DSS and to use
that baseline in determining future budget requests.

The Task Force received briefings and technical assistance from several leading experts, including:

Dr. Osa Coffey, External Evaluator for the Kentucky Educational Collaborative for State Agency
Children (KECSAC), presented information derived from surveys which gathered data regarding
children in placement, and from local education professionals. Dr. Coffey's publication of the
research is entitled "Listen to the Children" and offers a description of children served and their
educational needs.



Jake Terpstra, retired Specialist in Residential Care and Licensing for the Children's Bureau,
U.S. Department for Health and Human Services, a nationally recognized expert in the field of
licensing for children's services, provided technical assistance and consultation. Mr. Terpstra
addressed the assessment, and revision if necessary, of the current licensure categories for private
child care facilities, the procedure for steering the development of private facilities, and the
structure and policies of the licensing authority.

Dr. Otto Kaak, M.D., University of Kentucky Outpatient Psychiatric Department, Kentucky
Clinic, presented an overview of attachment and permanency issues for children in placement and
his observations on the repercussions of disruptions in placement.

Jennifer Nelson, Permanency Planning Specialist with the National Resource Center for
Permanency Planning, presented an extensive overview of the federal expectations, state
compliance requirements, and model initiatives for permanency planning for children removed
from the custody of their parents.

Janet Hodge, Virginia foster parent and Chair of the National Foster Parent Association, lnc. AD
HOC Committee on Foster Allegation Support Teams (FAST), presented the fundamental
purposes of the FAST concept. Rather than serving as advocates or representatives for foster
parents, FAST team members provide information and assistance to foster parents accused of
abusing or neglecting foster children.

The purpose of this final report is to relate the discoveries of the Task Force and to
describe the rationale for recommendations. The information will be presented within the
framework of the eight areas of study required by SCR 107.

The facilities serving children include both state-operated and privately-operated facilities
with which the state has an agreement or contract. The task of developing a baseline of




information about these facilities has proven to be more complicated than originally
envisioned. Lists initially provided to the Task Force did not include all types of facilities or
contain information about the number of beds available or the per diem rate paid for services.
It was determined that a survey of facilities conducted by the Task Force would be the best
means of gathering the information needed.

Point in Time Survey of Facilities

The Point In Time Study of Facilities was distributed in December 1996, with instructions
for facilities to respond with information about the residents present in the facilities on
December 15, 1996. The survey was distributed to all licensed private child care (PCCs)
agencies, state-operated facilities, psychiatric residential treatment facilities (PRTFs), and
psychiatric hospitals. On December 16, 1996, the Department for Juvenile Justice (DJJ)
assumed responsibility for all state-operated facilities. As a result, the survey of these facilities
was completed regarding the residents in each facility on that date. The return rate for the
survey was extraordinary. There was 100% return from the ten PRTFs, nine psychiatric
hospitals, and 25 DJJ facilities, and a 92% return from PCCs. Surveys were distributed to 119
private agencies, with 104 completed and submitted, nine were not returned, and six were
determined to be inappropriate for completion, either due to closure of the facility or
conversion of the facility to serve adult populations. Of the 104 surveys completed, two were
determined to be from facilities outside the scope of the study, including an aftercare program,
and a hospital based respiratory care center. Copies of the letter of introduction, survey
instructions, and instruments are included as Appendix D.

For each child resident, the survey asked for the age, gender, home county, date of
admission to the facility, legal custody status, type of legal custody, entity placing child in the
facility, and payment received for one day's care. For residents of psychiatric hospitals and
PRTFs, the survey also asked for the child's diagnosis and whether the payment was made by
state Medicaid funds. For residents of PCCs and DJJ facilities, the survey asked whether the
child had been assigned a "level" through assessment by the Children's Review Program, and if
so, what level was assigned. The levels system is one in which a private agency is contracted
to evaluate the level of complexity of a child's needs and determine the level or rate of
payment for the child's care.

State facilities
State-operated facilities surveyed include thirteen residential treatment facilities, with a
total of 364 beds occupied on December 16, 1996, and twelve group home facilities, with a



total of 80 beds occupied at the time of the survey. In addition, the state has program
administration contracts with private licensed facilities, which were included in the private
facilities category of the survey.

Private facilities

Documents provided to the Task Force by the Department for Social Services (DSS)
indicate there are a variety of private placement options being utilized. Private child care
agreements are in place for providers operating group homes, foster homes, emergency
shelters, psychiatric residential treatment facilities, independent living programs, and a
parenting teen program. Psychiatric hospital services are made available at two facilities
under contract, for a total of 84 beds, and eight other hospitals have "agreements" to provide
services as needed for individual children. Maternity home placements are made pursuant to a
personal service contract with one agency.

The licensure regulation for private child caring facilities includes universal requirements
for all licensed agencies, plus additional requirements for subcategories including residential
ireatment, independent living, group home, and emergency shelter. Through the Point in
Time Survey, it was discovered that some facilities have a combination or hybrid license that
blends requirements for two of the licensure subcategories. Listed below are the number of

facilities in each licensure category which responded to the Point in Time survey.

partment for il
13 Residential Treatment Facilities 364 439
12 Group Homes 80 96

27 Residential Treatment 733
12 Group Homes 138
11 Emergency Shelters 176
6 Independent Living 35
8 Residential Treatment and Group Home 46
3 Residential Treatment and Emergency Shelter 153
5 Group Home and Emergency Shelter 38

2 Residential Treat ent

21 Agencies providing

varies




10 Psychiatric Residential Treatment Facilities 77
9 Psychiatric Hospitals 161

For the purposes of analysis of the survey results, Task Force staff evaluated the
information concerning children who were in placement and who were in the custody of the
state. Some children residing in the surveyed facilities were not in the custody of the state and
were placed primarily by relatives. On the date the survey was taken, there were 2001
children in placement who were in the custody of either the Department for Social Services or
the Department for Juvenile Justice. A summary of the data by DSS district and by county is
included as Appendix E, and includes a map showing the location of the DSS districts. The
chart below indicates the distribution of children in legal custody by type of facility and
confirms the critical role of private providers in serving the residential needs of children in
state custody.

Private Child Care Facilities 966 (48%)
Department for Juvenile Justice Facilities 444 (22%)
Private Child Care / Foster Care 353 (18%)
Psychiatric Placement Alternatives 238 (12%)

Department for Social Services Survey of Foster Homes

The Department for Social Services conducted a survey of foster homes operating during
the summer of 1996. While intended to be a "point in time", the survey data suggests
completion varied from district to district and generally occurred from June to August 1996.
Unfortunately, data for Jefferson County is incomplete at this time and is not included in the
totals related here. Table 1 on the following page summarizes the information reported about
the foster homes.

Charts in Appendix F summarize information concerning the children in DSS foster
homes. One question often raised in discussions about foster homes is whether the homes are
overcrowded, with too many children with varying needs and multiple issues. Administrative
regulations mandate 2 maximum number of six foster children per home, with some
exceptions made, on a case-by-case basis. The survey revealed that 20% of the foster homes
had no foster children at the time of the survey, 76% had six or fewer children, and only 4%
(or 61 homes) had more than the mandatory maximum of six foster children.



As part of the survey designed by DSS staff, a list of special needs was developed and
staff completing the form were instructed to check-off as many of the items for each child as
was indicated. No items were checked for 38% of the foster children. At least one item was
checked for 62% of the foster children. One child had 20 of the items checked. By rank-
ordering the items most frequently checked, the following list of "the top ten" special needs
was developed.

1 (753) Multiple Placements

2 (725) Needs Intensive Supervision

3 (683) Has Behavior Probiems at School

4 (634) Has Learning Disabilities

5 (611) Hyperactive

6 (582) Difficuity Establishing Relationships
7 (522) Other

8 (411) Sexually Acts Out

9 (346) Depression

10 (293) Assaultive Behavior

::ifzese mgrams

The challenge of developing a profile of children in placement is that the population 1o be
defined is constantly changing. Children move into and out of facilities every day. While
social workers with case responsibility may know where children are residing, tracking their
movement and documenting their status from a statewide vantage point is a difficult task.

Current data collection system

All services provided to a child or family are recorded by front line social services or
juvenile justice staff For DSS, the data sheets are sent to a district data center, where the
information is reviewed and forwarded to the Systems Administration Branch of the DSS, a




similar process is in use by DJJ. The availability of current, accurate information concerning a
specific child or all children in the state's custody is contingent upon the timely submission of
reports by front line staff. The reliability of the data received at the state level is dependent
upon accurate data entry at the district level.

Statewide reports generated from the data system are produced by the Department for
Information Services (DIS), which responds to requests from the DSS Systems
Administration personnel. The validity and accuracy of the reports depends upon several
factors: 1) workers entering data on the DSS-887 form correctly and in a timely manner; 2)
district data center staff keying the data accurately and in a timely manner, 3) DIS
programmers being able to write a program that pulls data correctly; and 4) data controllers
being able to identify the correct dates to use in the search parameters, to assure that the
correct timeframe, and thus correct data, 1s retrieved. Gathering current or historical data on
children in piacement in other than the standard report format was a difficult task. Ad Hoc
reports are rarely run, due to the high cost of special programming and the timing of requests
sent to IS,

Routine Reports
Rather than request an Ad Hoc report from DSS, the Task Force initially reviewed a

standard report which is generated every year. Kentucky law requires DSS to submit an
Annual Report on Committed Children to the Legislative Research Commission {Appendix
(3). This report is expected to provide a summary of the department's services to children.
According to the testimony of department staff, the report is an example of how difficult it is
to retrieve meaningfui, accurate data on a timely basis. While the Annual Report provides
some general impressions on the children in the state's custody, it does not answer the
questions posed by SCR 107. '

Another routine report, the Commitment Activity Report By District, is generated on a
quarterly and fiscal year basis to provide Family Services managers in each district with a
method of tracking committed children. This is the same report utilized by the Justice Cabinet
Activation Committee, which implemented the requirements of 1996 House Bill 117 to
transfer responsibility for certain facilities and programs from DSS to the Justice Cabinet. The
Commitment Activity Report for fiscal year 1996 dated December 4, 1996, was made
available to the Task Force. The Task Force staff prepared a number of charts and graphs
which summarize this information. A copy of these documents is included in this report as

Appendix H.

10



An analysis and comparison of the age, race and gender of the children in legal custody

included a conversion of data into "rates per 1,000" using population data from the U.S.

Census Bureau. A chart of the information by DSS District (Appendix I) shows wide

disparity of rates of custody throughout the Commonwealth. A summary of the statewide

rates appears below.

RATES OF CUSTODY

Summary of Rates per 1,000 data

Statewide totals

Children in Legal Custody

11 children per 1,000 children

Gender of Children in Legal Custody

12.4 male children per 1,000 male children
9.3 female children per 1,000 female children

Race of Children in Legal Custody

8.5 White children per 1,000 White children
31.1 Non-White children per 1,000 Non-White children

Age of Children in Legal Custodv

Birth te 6 yrs - 6.75 children per 1,000

7to 12 yrs - 6.61 children per 1,000
13 to 17 yrs - 18.36 children per 1,000
18 yrs and over - 12.28 children per 1,000

TWIST

Recognizing that the data systems used to collect and compile information about cases are
outdated, DSS has developed a new data system, The Worker Information System (TWIST),
which was demonstrated at the September 1996 meeting of the Task Force. The TWIST
program is designed to offer word processing capabilities that to make data easy to enter and
the case files more accessible to both the worker and supervisors. The system is a Microsoft-
Word-based software program written specifically for Kentucky DSS. It will operate from
personal computers in each DSS office. The information recorded in each computer case file
will be accessible at the state, district, and local level and will provide a full array of
documentation on placement activity, facilities, payment structures, family health status, court
activity, educational attainment, foster care placements, and availability of a range of

resources.

The advantage of this new information system will be that it will enable caseworkers and
supervisors to monitor service delivery and placement by type of legal custody, by location,
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and by worker. Caseworkers will also be able to produce court reports and various program
eligibility forms by retrieving data contained in the on-line case record. The computerized
case file will not, however, replace the hard copy file, which will still be maintained, since
documents received from other agencies must be maintained and legal documents with
original signatures must be kept on file.

Wiring and equipment problems and delays are anticipated and it will be some time before
routine reports will be available from the TWIST data system, since the entry of historical
information on current cases will require a significant amount of time and effort.

Summary Data
Using all data sources identified by the Task Force, two summary documents were

prepared and are included as Appendix J. In one year, an estimated 110,454 children were
brought to the attention of the state authorities as a result of reports of abuse and neglect, or
because of complaints regarding the child's behavior including running away from home,
truancy from school, behavior, beyond the control of parents (which are considered status
offenses), or criminal activity "which are considered public offenses”. Since Kentucky's
population includes over 1 million children under the age of 20, nearly 10% of Kentucky's
children encounter the social services or legal system each year.

Only 25% of the children brought to the attention of the authorities end up in court.
Court Designated Workers (CDWs) successfully divert a number of status and public
offenders away from court through diversion agreements, which can include restitution,
community service, and other directives ordered in lieu of formal court action (see Appendix
K). Social services staff concluded that less than half (42%) of the 40,000 reports of abuse
and neglect were worthy of substantiation or an agency finding that there was reason to
believe the allegations were true. Petitions were taken in only 15% of those reported cases of
abuse and neglect.

Not all children formally taken before the court end up in the legal custody of the state
When formal court action is initiated, judges have a range of options available to dispose of
the cases, including orders to attend counseling, make restitution, participate in community
service, remain under the supervision of probation staff, or even dismissal of the action, when
appropriate. Data indicates that approximately 11% of the petitions before the court in 2
year's time result in the child being placed into the custody of the state (also referred to as
"committed to the state").
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When children are committed, they are not always removed from their homes and placed
in a foster home or residential setting. According to the DSS Commitment Activity Report
for December 4, 1996, 11,819 children were in legal custody yet only 45% were in placement.
The children in custody but not in placement were residing with parents or another relative, or
in an adoptive placement. The chart below illustrates the reason for commitment and the

living arrangements for these children.

3 £ e
Dependency, Abuse, Neglect: 4,034 (34%) Out of Home: 5,326 (45%)
Status: 896 (8%) DSS Foster Care: 3,488 (30%)
Public: 2,288 (19%) Private Child Care: 1,112 (9%)
Voluntary: 225 (2%) State Facility: 523 (4%)
Emergency Custody: 610 (5%) Psychiatric Hospital: 203 (2%)
Temporary Custody: 2,404 (20%) With Parents, Adoptive placement, or
Probated: 2,362 {12%) Relative: 5,986 (51%)

with parents: 4,425 (37%)
with relative: 1,267 (11%)
Adoptive Placement: 293 (2%)
Other: 379 (3%)
Adult: 129 (1%)

Current Process

The Task Force heard testimony at several meetings about the manner in which
placement decisions are made for children in the legal custody of the state. DSS staff
explained the agency's policies and procedures, and presented a detailed description of
the typical out-of-home care placement process, using a "Process Map", which 1s a
product of the Governor's Empower Kentucky initiative. Task Force members were
also provided with an overview of the system and a summary of Juvenile Court
procedures.

13



Levels of Care

A relatively new component of the decision making process 1s the levels of care
program implemented in May 1996. When a decision 1s made to refer a child to
private child care facilities, information is compiled by the caseworker and sent to an
independent gatekeeper, who is under contract to assess the child's needs and
determine the level of care needed. This information is then sent back to the
caseworker, who submits requests for placement to various private child care
providers, based on the level assigned. For further discussion of the levels of care
program, see the Executive summary of the Children's Review Program's (CRP) first
annual report, included as Appendix L. Additional comments relating to levels of care
can be found in the fifth area of the Task Force study, entitled "Licensure, Assessing
Needs, and Evaluating Progress".

In response to Task Force requests, CRP examined its data set and provided
information concerning the twenty children with the most placements (Appendix M).
These children had between 23 and 63 placements, averaging between 2 to 10 per
year. The time children spent in each placement ranged from 14 days to 131 days.
The data indicated a progression over time of children moving from foster care to 2

variety of placements and ultimately into private child care. Perhaps most disturbing
was the fact that 42% of the children with more than 20 placements had parental
rights terminated and were free to be adopted. The history of the children revealed a
greater tendency to have experienced abuse and neglect (59%). The CRP staff
characterized these children as more disturbed, engaging in more risky behavior which
resulted in these children more frequently being assigned the highest level of care.

: on and prol;femnon of hzgh end mosf mzmswe and mosr reszrzcnve'z’e els. af care.

Geographic distribution
As discussed earlier in this report, identification of the facilities currently serving

children in placement was difficult. Using the information that was initially provided
to the Task Force by DSS, a state map documenting the geographic distribution of
group homes, residential treatment centers, psychiatric residential treatment centers,
emergency shelters, and psychiatric hospitals was prepared for the Task Force. A
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second map identified the availability of foster care and independent living services.
The maps show a clustering of residential services, rather than an even dlstnbutlon
throughout the state.

As more information about the facilities was compiled through the Point in Time
Survey of Facilities, these maps were updated to reflect the extent to which children are
placed in geographic proximity to their home community. The study revealed that 61% of the
children in private child care facilities were placed outside of the DSS district in which their
home was located. Over 90% of the youth in state-operated juvenile justice facilities were
placed outside their home district. The survey findings indicated that facilities located in 40
counties were serving the residential needs of children from 114 counties. A key
recommendation of the Task Force is to implement a mechanism to determine the gaps in the
current system and the types of services or facilities needed locally to improve the range of
options available for children.

nsure, Assessmg Needs, aﬂdiEvaluat' :'g,iProgress = Rev;ew zhe currem l:censmg or

Licensure

The Task Force began reviewing the licensing requirements for residential facilities by
hearing testimony concerning the role of the Division of Licensing and Regulation {(L&R).
Kentucky private child care providers also testified regarding their observations of the current
regulatory environment. Concern was raised about the adequacy of the administrative
regulations governing licensure requirements, the lack of an opportunity to resolve disputes
concerning deficiencies, the restrictive nature of the standards that inhibit development of
creative placement options, and the consistency with which the regulations are interpreted and
applied throughout the state.

Assessing Needs

On May 15, 1996, the department implemented a "levels of care" reimbursement system.
This system requires initial and periodic evaluation of each child who is to be referred to, or is
already placed in, a private child care facility. The evaluation is intended to ascertain the
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child'’s treatment needs and determine the level of care necessary to address those needs. The
department established four levels of care, which reflect both the type of care required and the
reimbursement rate approved for that level. The department has contracted with the
Children's Review Program, operated by the Bluegrass Regional Mental Health and Mental
Retardation Board, Inc., to serve as the external "gatekeeper," responsible for conducting the
evaluations of children.

In a presentation to the Task Force, the Director of the Review Program indicated that
they are collecting information regarding each child's placement history, which facilities they
are placed in, the costs of services, lengths of time in treatment, and discharge outcomes. The
primary function of the ‘gatekeeper is to assign levels of care to children referred by
caseworkers and conduct periodic re-evaluations to insure that the appropriate level of care is
given throughout the child's time in placement.

Evaluating Progress

When children are placed in a private child care facility, the gatekeeper also assumes a
quality assurance role and is responsible for determining whether services included on the
child's treatment plan are actually being provided during the child's stay at the facility. The
Review Program is also required to collect and analyze data for the purpose of tracking
children through the service delivery system during their time in placement, and to evaluate
outcomes for individual children, as well as the entire system of care.

rent Rates and Funding Sources - Examine the current reimbursement rate

Current and Projected Costs

The Task Force heard testimony at many meetings about reimbursement rates and funding
sources for children in placement. In fiscal year 1995, the state spent over $127 million
providing out-of-home care to children. Of that amount, approximately 29% came from the
state general fund and agency funds, while 71% came from the federal government through
block grants, Title IV-B, Title IV-E, and other federal sources. The information presented
indicates that every year, more children are being served, and that those children are generally
more expensive to serve. In fiscal year 1995, the total annual cost per child ranged from
$8,477 for a child in a state foster home to $26,000 for a child placed in a residential
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treatment facility The number of children in private child care facilities has increased
dramatically since 1993, with total payments to such agencies nearly doubling.

In response to a budget crisis, the Cabinet for Families and Children formed several
workgroups to find alternatives that would decrease the cost of out-of-home placement and
maximize the federal funds reimbursed for services provided in facilities. The workgroups
included private child care providers and DSS staff. Presentations to the Task Force outlined
the approach recommended by these collaborative entities, and many were adopted by the
cabinet. Despite the fact that these groups did not recommend cutting the rate of
reimbursement paid to providers, a rate reduction was implemented on October 1, 1997, by
the promulgation of an emergency amendment to existing administrative regulation governing
payments. Providers contend that the budget crisis in part resulted from the cabinet's
miscalculation and underestimation of the number of children needing the highesi levei of
services and therefore garmering the highest level of payment. Table 2 is a summary of this
information, provided by the Kentucky Children’s Alliance to the Task Force relating tc this
issue.

Foster Care Subcommittee

At its August 1996 meeting, the Task Force created the Subcommittee on the Cost and
Reimbursement of Foster Care. The subcommittee consisted of three task force members.
The final report of the subcommittee and recommendations can be found in Appendix N.

Recurring Budget Crsis
In July 1997, in response to news of an estimated $60 million budget shortfall, the Task

Force adopted a Resolution urging Governor Patton to direct the Cabinet for Families and
Children to determine an accurate level of funding needed by DSS and to use that baseline in
determining future budget requests (see Appendix O). Citing a history of budget crisis and
consistent underfunding, the Task Force contended that circumstances for children in
placement will not change if the agencies responsible for their care are never given a proper
amount of funding to meet the responsibility.
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Comparison of Project Number of Children in PCC to

Actual Number of Children in PCC

Projected Child/Day Actual Child/Day Projected $ Actual $
Level 1 130 40 $ 2,128,365 $ 654,675
Level 2 192 171 $ 4,564,300 $ 4,056,303
Level 3 270 334 $ 13,279,005 $ 16,435,781
Level 4 74 2mM $ 4,880,160 $ 17,779,587
Level N/A 197 530 $ 4,999,170 $ 13,922474
863 1346 $ 29,851,000 $ 52,848,820

I Comparison of Projected Number of Children in PCC to Actual Number of

l % Chiidren in PCC
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7 . Recommendations - Identify high priority problems, needs, and areas to be addressed and
- make reaomendarrons ‘regarding improvement and clarification of 'sfazm‘es admmzsrratzve
' "Zatxan.s agency po:’zc es.and pmcea&zres and merhocz‘.s of assess 1t of =
for services. : ,_ ey

The recommendations of the Task Force follow discussions of education issues.

8. Undertake other tasks deemed necessary by the Legislative Research Commission.

Educating Children in Placement: Background

Since the 1950's, the state has appropriated moneys to school districts educating out-of-
district children. "Out-of-district children" was narrowly defined as only for those children in
CHR-financed and -contracted facilities. An interagency task force established in 1985 to
look at the educational programs at CHR facilities found substantial disparities in the way
programs were funded, the resources available, the educational backgrounds of the staffs, and
tne courses offered. In fact, the task force found that some local boards provided a full array
of courses with Iittle staff, and that one residential program offered music appreciation and
science in lieu of remedial reading and basic skills instruction.

Senate Bill 260 snacted in 1992 established a collaberative to oversee the education of
state agency children. The collaborative's goals were to improve the quality of the education
programs , adopt Educational Reform initiatives for these programs, and equalize funding.
The bill's language expressly notes that funding over and above that provided children in the
regular program will be provided to districts educating state agency children. That language,
in relevant part in KRS 605.110, states that the Collaborative for State Agency Children shall
be financed through the amount generated by state agency children under the SEEK program
[including the guaranteed base and the adjustments for the number of at-risk and exceptional
children and transportation costs], a per pupil distribution of technology funds, a per pupil
distribution of textbook funds, the funding specially set aside for state agency children.

In 1994, the law was amended to expand the definition to include children in private
facilities, other than foster care, and those children of school age in home-and community-
based services provided as an alternative to intermediate care facility services for the mentally
retarded. No additional moneys were appropriated for children with exceptional needs or
children in foster care.
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Educating Children in Placement: Discussion

In testimony before the Task Force, the two concerns that most frequently arose
concemning the education of state agency children were the adequacy of funding and the
quality of the educational services provided. Some of the school districts' funding difficulties
may be attributed to the method by which the state agency children programs are funded.
State funding for educating these children is generated primarily from the fund to Support
Educational Excellence in Kentucky (SEEK). Under SEEK, state educational moneys are
generated based on the number of students in average daily attendance the previous year, with
add-ons for transportation costs, the number of students with disabilities on December 1 of
the previous year, and the number of at-risk students (those receiving free or reduced lunch).
The prior year's average daily attendance is adjusted for any increases in the student
population during the first two months of the current school year. If a facility opens or
expands, the school district educating those students will not receive SEEK funding for those
children uniil the next vear, and will not receive until two years have past, the special
education add-on for children entering afier December 1 of the school year. These children
oftentimes must be in smaller classes and require more expensive services. Also, the transient
nature of many of these childrer further complicates funding. Schoc! disiricts may bhire
teachers and aides who zre no longer needed when children move. However, these disiricis

do have contracts with the teachers and aides, and are forced tc absord the cosis.

An additional source of state funding available to school districts serving children in state-
operated or contracted facilities is the State Agency Children Fund. This Fund provides
additional moneys for children in day treatment and in residential programs operated or
contracted by either the Department for Social Services or the Department of Juvenile Justice.

Prior to the inception of KECSAC, there were marked differences in the amount of
moneys districts provided for the education of state agency children. A report from a 1985
interagency task force indicates that the cost per year for children in delinquent programs
ranged from $4,650 at Green River Boys' Camp in Butler County to $11,722 at Central
Kentucky Treatment Center in Jefferson County. Similar differences were found in day
treatment programs, ranging from $10,511 at Louisville Day Treatment in Jefferson County to
$2,661 at Bullit County Day Treatment. The approach which is to be finalized at the end of a
four-year period provides gradual increases for those receiving less in funding and gradual
decreases for those with greater funding. In FY 98, $2,330 was provided for each child in day
treatment programs and $2,844 for each child in residential treatment.
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The problems with funding have been further aggravated because the programs serving
state agency children are not geographically distributed throughout the state. Presently, state
agency children are located in 51 districts. KECSAC indicated in its December 2, 1996 child
count that four school systems were each serving over 100 children---Jefferson (526), Hardin
(178), Daviess (118), and Fayette (118). Combined, those districts serve over 405 of the 2,
343 state agency children. The number of state agency children range from 2 in Somerset
Independent Schools to 526 in Jefferson County Schools. State agency children are educated
both in public schools (24%) and on the treatment program campus (76%). A survey of
facilities conducted by LRC further documents the uneven distribution of children in the
system. That survey showed that 61 percent of the children in privately-operated child care
facilities were educated outside their Department for Social Services district and that over 90
percent of the youth in state-operated juvenile justice facilities were placed outside their home
districts. The findings also indicated that 40 school districts were educating children from 114
counties. The residency of children in state-operated or contracted facilities is determined tc
be the district in which the child sleeps.

School districts are adverSely‘ impacted if they have large numbers of children whose
educational costs are extensive. The KECSAC child count of state agency children shows
thai 43 percent of the state agency children were reported to have an active Individual
Education Plan. Of those children, 71% have severe exceptionality, 28% had moderate and
1% had a speech disability. The majority(61%) of the children were in grades 9-12; 32
percent were in grades 6-8; and 7 percent were in the primary program. The districts report
that the inclusion of some special education children results in an additional teacher or aide
being hired, or the services of a speech pathologist or physical therapist being procured,
noting that the costs far exceed the moneys generated through the SEEK Program and the
state agency children funds.

The Task Force on Residency, established pursuant to Senate Resolution 105 in the 1996
Legislative Session, has recommended that the state bear the costs of educating state agency
children whose parents reside outside the school district if the district's costs of educating the
child exceeds by 20% or more the costs provided for that child from state and federal funds.
The Residency Task Force, in making its recommendations, has recognized that by placing the
responsibility on the local district to educate students from outside its district, local and state
moneys that would have gone to the district's own children are being diverted to the children
of nonresidents. Under this proposal, the district will be reimbursed for a significant amount
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of its costs. The Residency Task Force estimates that this covers approximately 15 to 20% of
the children. This recommendation has also been supported by the Kentucky School Board
Association.

An additional recommendation that impacts both a district's financial ability to educate
state agency children, as well as the quality of its program, is that local resources be
considered before placing a child or establishing a new facility in the district. Even though
CHR treatment programs must notify schools of impending new facilities, current licensing
regulations require a private facility to arrange for the education of youth, and psychiatric
facilities must enter into formal written agreements with the local school district as a part of
the certificate of need process, school districts note that the process is merely perfunctory.
They note that typically a school district has neither prior knowledge of the pending placement
nor the social needs of the child involved. This recommendation specifically conditions the
licensing or expansion of a facility on the submission of a Certificate of Resources to a review
hoard, which will evaluate and determine the availability of necessary resources in the
proposed area. The recommendation is premised on the notion that children are best served if
the school staff is able to provide the childrer with an educational program. Disproportionate
pupulations of children who require intensive services inevitably create a tension between the
community's high educational expectations and services to children.

Another recommendation of a similar vein is 1o require that an interagency agreement be
entered into between the state education agency and other state and local educational agencies
describing the roies each will play in providing and paying for the services required by federal
law. Tt is alsc proposed that the interagency agreement establish procedures for resolving
disputes among the parties and securing reimbursement from the parties to the agreement.

Some school districts report that making suitable placements has been aggravated by the
lag between the time a child enters a school and the arrival of the child's records and have
advocated, in conjunction with the School Boards Association and the Residency Task Force,
that the use of an educational passport be mandated. The educational passport would be
presented to the receiving school or facility at enroliment and would provide basic
demographic and academic information about the student and identify records that are
available regarding the student. Alternatively, it has been suggested that a receiving facility be
required to get parental permission or a court order to obtain the child's medical or school
records as a condition of accepting the child.
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In testimony before the Task Force, the Children's Alliance has proposed that a child's
treatment and educational program be integrated, and that educational services should be
provided in a seamless manner, utilizing appropriate teaching methods as children move from
one placement to another . The Children's Alliance has expressly advocated that there be
sufficient flexibility to allow older children a variety of programs and has proposed that older
children with academic limitations have the flexibility to spend the needed time on learning life
skills for independent or group living.

While noting that the influx of state agency children funds has made a substantial and
positive impact, there are still wide discrepancies between school systems regarding the
services that are available to children in out-of- home care. One example of such a
discrepancy 1s that KECSAC funding does not follow a child when the child moves from a
residential placement io a foster home. Arguably, the educational needs of the child are the
same, but the school system no longer receives the additional dollars.

Other proposals relating o the education of state agency children are: assessing a child's
educationai level early, so that the child receives help before the problems intensify; tutoring in
aftercare services to assist children in maintaining their educational level upon returning home;
and establishing a comprehensive statewide program of regional resources for state agency
children. It is suggested that the latter proposal will permit 2 school district to develop a
program for a relatively stable population of children with identified needs.
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Recommendations of the

Task Force on Children in Placement
December 1997

for each child, with access to the education and treatment services to provide for the special needs of the
child while a permanent home is found.

i, LA e A RN

bt =
Ideally, services should be available to prevent the escalation of need which triggers the need for

placement. However, the scope of study by this Task Force has been focused on the circumstances of
children AFTER the decision has been made for the child to be placed.

The demand for services exceeds the resources available.

More children need placement than there are placements avaiiable.

Children should be provided services as close to home as possible.

Geographic distribution of the needed services or facilities would better serve children.

The number of moves each child experiences before permanency is achieved must be minimal.
The department really has no control over what private programs are developed and where.
Licensing requirements shouid be the minimum standard that is acceptable to operate a facility.
Ensuring quality services for each child requires a prudent purchaser of services.

DSS should be assessing the outcomes for children and buying quality services that work.
However, the state is not in a bargaining position to provide the best place first.

Many times an available bed is selected because it is available not because it is the best place for the
child, the closest to home, or provides high quality services.

In fact, some children may remain at home as a result of an inadequate number of alternatives.

Transitions for children exiting care is vital to sustaining the progress made in treatment.

Aftercare and independent living are critical steps to supporting and sustaining progress.
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Determine Accurate Level of Funding Needed for DSS
The history of recurring Department for Social Services budget crises and routine use of temporary
strategies to resolve shortfalls has resulted in an unreliable baseline upon which to predict future
budgetary needs.

Require the Cabinet for Families and Children to determine an accurate level of funding needed to
sustain and continue the services and programs currently provided by the Department for Social
Services, with specific attention to the requirements of children in out-of-home care, and to use that
baseline in determining future budget requests. The Task Force further asks that Governor Patton
support this cabinet effort by using the resulting figures as the baseline of need and as the starting point
for calculating the continuation budget for fiscal years 1999 and 2000.

Determine Accurate Level of Funding Needed for Facilities or Foster Homes

For entities offering residential services, a process should be implemented to establish the payment of
contract rates based on each individual agency or facility's reasonable cost of providing the service.

For state supervised foster homes, SEE RECOMMENDATION #29.

b carmnrecr
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Replace current method of making DSS placements; District-level Placement Coordinator
When a child is committed, the Children's Review Program (CRP) assigns a level, and then it is left to a
front line social worker to find the placement. On a quarterly basis, DSS distributes a list of private
child care facilities with contracts with the department and an indication of the type of child and what
level each facility will accept. That information is then used by the front line social worker to search for
a placement alternative appropriate for the child.

There is no determination made as to one child's priority for placement over another child. Some people
believe children from certain geographic regions may receive priority for placement over children from
other areas of the state. Others believe the relationship of the DSS staff to the facility staff may expedite
placement of one child, regardless of the desperate needs of another child whose worker does not have
the clout to arrange the placement.

Rather than having each individual frontline social worker arranging placements for the children on their
caseload, a District level Clearinghouse or "Placement Coordinator" should be established with a
statewide coordinator. This would put in place an entity that would know what resources or beds are
available, would be made aware of the needs of the child, and would be expected to verify or concur that
ike placement or move is appropnate, This entity would operate on the premise that only local
placement options could be considered first, with documentation of what was needed locally and what
was not gvailable for a child of & certain age and with certain needs. Only afier determining local
oprons were not available wouid the placing entity be permiited to consider alternatives in the
contigucus counties, with similar documentation if the appropriate placement resource was not available.
| Then District-wide options could be considered; then Regional resources; etc. And only after all other
options were examined and dismissed could statewide alternatives be considered. Careful strategies 10
address "marketing" of these coordinators by providers should be developed.

Deciding When Children's Placement Should Change

For the sake of permanency, when a move is considered, these questions should be asked:

i o Ifachild cannot be exited to a iess restrictive, permanent placement, should a move occur?
s Is the child going home after placement ends? If not, why move and disrupt?

{ = More time in a particular placement may not be undesirable, if it can be the last placement.
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Create a mechanism to maintain an inventory of the number and type of available "beds"
There is no mechanism to record and report vacancies in facilities. Information concerning the
placement options currently available should be developed, maintained and be accessible by the staff
responsible for placement decisions. This would expedite the selection process by eliminating futile
inquiries and submission of packets of information to facilities operating at capacity. The mechanism to
maintain an inventory of available "beds" could be as simple as having a provider call in or fax in a
summary of how many beds are filled, how many are empty and what type of child would be appropriate
for referral to the facility.

Create an Authority and Precess to Manage Development of Placement Alternatives
Documentation of the unmet need and resources needed and not available should be given greater
priority. Placement alternatives and facilities should be developed or expanded where they are needed
and be of a variety that is needed. Applications to license any program or facility should require the
applicant to show evidence of or demonstrate a need for the program or services in that geographic
region, to improve the geographic distribution of services/facilities.

A process should be developed to grant a state agency with the authority or responsibility to guide or
restrict the development of alternatives or capacity of facilities or the location of placement resources.
- The process would be triggered if an agency wants to start a new program, increase capacity in an
existing program, or otherwise expand the continuum of care of the facility or agency. A prerequisite to
the licensing and establishment or expansion of state or private residential facilities should be submission
of a Certificate of Resources. The state agency responsible for authorizing program development would
evaluate and determine the availability of necessary resources in the proposed locality, the prudence of
the location, and the impact on the community.

The type of additional placement options discussed include:

o for "new" children entering the system;

o for children who have "long-term" residential needs;

 short-term or transitional placement options (emergency shelters );

» crsis stabilization services for intervention to avoid disruption of other placements (This type of
service needs to be defined and standards created);

o foster homes to reduce the likelihood of placement out of home county;

» therapeutic foster care placements;

o "extra" capacity in placement options, to be prepared for serving children as the need arises. (Similar
to a hotel which has “rooms available™.);

» foster homes for children with emotional disabilities and older children, particularly teenagers.
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The cabinet should adopt a philosophy of accessing the “Best Place First” for each child.

ASSESSMENT: What Does the Child Need?

Placement decisions should be based on an assessment of each child. An in-depth assessment of each

child's needs should occur ideally prior to placement or while in the initial placement, whether it 1s foster

care or a facility. Each assessment should be individualized, with a look at the family, child, siblings,

foster home or facility staff.

» Evaluate Information and Past Performance

= Assess Strengths & Weaknesses

e Prioritize Needs

« Set Goals

e Set Objectives

+ Determine the services needed to make appropriate progress on objectives

» Select placement in which services can be delivered, which is close to home in the least restrictive
environment

s Develop "progress assessment" tools to determine the degree of improvement in the child's
circumstances. Select appropriate and useful performance indicators to track progress of children.
Are they safe? Nurtured? Healthy? Getting education?

Expand Scope of Children's Review Program

The accurate, independent assessment of need offered by a “levels of care” model can assist in
determining the services needed by individual children and to document the type of service components
needed throughout the state. Children in therapeutic foster care, emergency shelter, and detention
should be covered under the assessment responsibilities of the Children's Review Program operating the
levels of care program, to ensure accurate independent assessment of their needs.

SELECTION: Based on the Child's Needs, Which Placement Is Best?

Current payment systems are designed to reimburse foster homes or facilities for the level of need of the
child, rather than purchase quality services from a home or facility capable of meeting the child's needs.
Expectations for the foster home or facility should increase as the complexity of the child's needs
increases. Leveling children but not facilities raises the question of whether payment rates are assigned
according to the child's needs, rather than the foster home or facility's capacity to address the child's
needs. Providers should be required to document or demonstrate the ability to provide the services
appropriate for children assigned a higher level of care. This could be accomplished through staff
training, agency accreditation, or exceeding minimum licensure requirements.

Accurately Inform Service Providers or Caregivers of Children's Needs
"Dumping" children on unprepared, ill-informed foster homes, facilities, schools, or parents, is not fair to
them or to the child. Greater expectations should be developed for accurately informing the appropriate
service providers or caregivers, with greater emphasis on meeting the requirements of departmental
policy manual requirements.
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Create a treatment passport

If a child must experience a change in placement, documentation of efforts, treatment, progress at
current placement should be provided to the new or next placement. Treatment records should routinely
follow the child to each placement and, following discharge, to the next placement option.

Mandate Use of Educational Passport
The transfer of school records needs to work more efficiently when children are moved. Consider
mandating use of an Educational Passport. An educational passport shall accompany any student who is
transferring from one school to another as a result of a change in residential placement. The passport is
a form that is completed by the school or facility a student is leaving. Its purpose is t¢ provide the |
receiving school or facility with basic demographic and academic information about the student, as well
as records that are available regarding the student. The passport is submitted when the student is
presented for enrollment, avoiding the problem of a school or facility enrolling a student without anv
knowledge of the student's specific educational needs or background. The passport will be carried by |
the agency or person presenting the student and not by the student.

s

§
3
Mandate Reiease of Schooi Records to DSS Staff upon Transfer
Consider mandating DSS staff to seek a court order at time of commitment which would authenze the |
release of school records to the receiving schoo! in the event of a change in residence that results in a E

change in the school attended. |
E
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Provide Services to Prevent the Disruption of a Placement
After a child is placed in a foster home or facility, behaviors may surface that the social worker may not
have been aware of prior to placement. Some placements occur after the child is removed for safety
reasons, and the worker's knowledge of the family and child may be limited. The degree and intensity of
behavior problems may not have been known. Appropriate supports provided to the foster parent or
facility could alleviate the need for a change in placement or prevent a move to a more restrictive setting.
The availability of appropriate intervention or de-escalation services could reduce the number of moves
for children and therefore reduce the damage caused by multiple placements.

Services to prevent the disruption of a placement include crisis stabilization, respite services, and day
treatment. The High Risk Program for DSS Foster Families, for example, provides an opportunity for
the foster parent to sit down with all of the people who are involved with a child and develop innovative
services, in a team effort, with respect for each partner.

Support Foster Parents to Maintain Placements
Create incentives for facilities and foster parents to keep children rather than eject those who act out.

Develop a Foster Allegation Support Team (FAST) to provide support and information to foster parents
ascused of abuse or neglect. This is not an advocacy role or a representative for the foster parent, but
serves 1o assist in communication during the process.

Foster parents and facility staff should be invited and encouraged to participate in case conferences for
children in their care. Planning for services upon exit shouid include current/previous providers or
sources of information.
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Create a me

- measurement of the progress made in achieving permanency for children. Establish reporting !

chanism to flag the file of children who experience many moves
There needs to be some mechanism to flag the file of a child who is experiencing multiple moves,
reaches a certain threshold in the restrictiveness of placements, or is in care for a certain length of time.
These circumstances should generate or trigger some further action by the administrative agency, the
court, or an advocate. A situation meeting certain parameters could be brought to the attention of a
specialist who could design an appropriate response by revising the existing treatment plan. Intensive
services could be focused on the child, with the goal of stabilizing the living arrangement. Staff
responsible for making placement decisions should receive specific training on how children move in and
out of placements (particularly foster care) and what can be done to end this cycle.

Periodic Review of Each Child’s Circumstances

Part of the periodic review of each child’s circumstances, either in court and by local citizen foster care |
review boards, includes determination of whether the child is in the appropriate type of placement that is ’
adequate to address the child’s ireatrent nseds, considering developmental age, mental health, physical

health, and educanional requiremenis.

Establish Reporting Requiremenis for State Foster Care Review Board ;
Foster Care Review Board informetion should be published in some way, io serve as a guality assurance

requirements for State Foster Care Review Board.
= Are needs of children being mei?

> How often are children moved?

= How long are children in care?

« How many children are being reviewed?

= Does sibling visitation occur?

13

”I“)élveloll;slt.i:z;tléglc Pla"i.l-, SetGoais, é;‘éatle i’roceél.ures f.(.).r Successfully Working Together

To achieve these goals, the state must improve coordination and planning among the agencies
responsible for placing children, regulating placement entities, or otherwise expected to provide services
to the children in placement and their families. DSS should invite the appropriate entities to participate
n the development of a strategic plan to address the concerns of children in placement and to create a
process whereby these agencies work successfully together to achieve goals. This process should
include at least the Cabinet for Health Services (Departments for Public Health, Medicaid, and Mental
Health and Mental Retardation Services), Cabinet for Families and Children (Departments for Social
Services and Social Insurance), Department for Juvenile Justice, and Department of Education.
Representation of other entities, such as judges, advocates, private child care providers, and parents,

should also be considered.

Increase Number of DSS Social Workers
DSS staff need lower caseloads and there should be additional workers to ensure children receive the
necessary, timely attention of a trained professional caseworker.
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Create a unified Management Information System and data management system
Management Information Systems and data management systems are needed to allow information to
follow a child from entry into the system to release and to record what the system does to the child. Are
goals being accomplished? Are we getting the outcomes that are needed? Credible information would
provide a foundation upon which to base future policy and programmatic decisions.

A unified database on children is critical to understanding the interventions necessary to address needs.
The data system should "go with child" throughout the system. (Linking Administrative Office of the
Courts, Department for Juvenile Justice, Department of Corrections (re Detention), Department of
Education, Department for Social Services, Children's Review Program)

Staff must document and be able to retrieve and distinguish information concerning the re-entry of
children into out-of-home care despite a “new” commitment category assignment, or placement, or
moves into a different facility or program.

Develop Outcome Measures to Be Reported
Establish monthly and annual reporting requirements for DSS and DJJ regarding children in placement.
Sample outcome measures:

o # of placements per child

reasons for disruptions

time from removal to permanency

length of time in placements

reabuse or reoffense rates

fatality rates

injury and hospitalization rates

health care provision rates

educational achievement rates

multiple placement rate

sibling placement rate

e ethnicity matching rate

» family maintenance/preservation rate

¢ adoption disruption rate

How long do children stay in care? Where do they go next? Is progress sustained? Do they reenter care?

o 2 & @& & 0© & & @

Outcome measures for facilities should be identified with care taken to measure outcomes for which the
facility should bear responsibility, as opposed to outcomes within the control of DSS or DIJ.
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Create a statutory mechanism to end the commitment of a child.

The December 4, 1996 data from DSS revealed that 2,200 children in legal custody were over the age of
18. (Are these still on caseload tally?) There should be an automatic end to the commitment when the
child reaches the age of 18, unless prior court action is taken.

Some clarification is needed as to what circumstances are appropriate to extend the commitment of a
child beyond 18 years of age up to 21 years of age. Current law anticipates the child may voluntarily
extend commitment for educational purposes. (How many children are currently under extended
commitment? For what reasons? How many of these children are youthful offenders? May the
commitment of sex offenders be extended beyond 18 in order to complete two years' treatment?)

Amend Statutes to Separate the Category of Dependency into Two Categories
It is not known how many of the children committed Dependent are in custody because the parents of
the child sought commitment to access funding for treatment services. There should be some means ic
distinguish between these quasi-voluntary arrangements and dependency resulting fror: neglect or abuse. |
The category for dependent commitments should be separated into:

o abused, neglected, malireated, or otherwise under inadequate care or supervision, and .
» children with complex ireatment needs in need of services, or a fundiug source {with no

maltreatment issues).

In a closer look at twenty children submitied to the Children's Review Prograin 0 be assigned a isvel
whe were committed dependent and yet had no history of abuse and neglect, it was found that:

- six were severely mentally retarded;

- two had organic or medical impairments or were medically fragile;

- three had serious substance abuse problems;

- three had severe mental illness and needed long term care;

- five disrupted foster care or other placement;

- one was held for another state.

There were 155 children committed "dependent” submitted to CRP who had a history of neglect or
abandonment only. In looking at twenty of these randomly selected cases, it was found that:

- two were mentally retarded

- three were substance abusers

- two required long-term psychiatric care

- eleven had parents who were substance abusers

- two were noted as disrupting foster care

=i ik

Require Training for Teachers on How to Deal With Children Who Are At-Risk
The curriculum for public school teachers needs to include education and training on how to deal with
children who are at-risk, have been abused and neglected, are in an out-of-home placement, or have
severe emotional disabilities.
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Expand the Type of Facilities Included in KECSAC
The reimbursement system under KECSAC should be revised to include therapeutic foster care,
emergency shelter care, and detention.

Tie KECSAC Funding to SEEK
KECSAC dollars should be tied to SEEK, so that school districts get automatic incremental funding
increases when the number of children increases.

Create an Excess Cost Category

The 1998 General Assembly should appropriate an additional $2.2 million to cover the excess cost of
some KECSAC students (around 15/20 percent currently). These funds would create an excess cost
category for school districts to count KECSAC students for excess dollars when documentation exists
(based on a set formula for calculation) that the student's cost is 20 percent or more above all state and
federal funds received for the child.
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Statutorily Mandate Expectations for Reform of Facility Licensure Requirements
Regulations and standards for licensure should establish a basic level of safety and quality. Non-
compliance should mean revocation of license. Other quality issues should be "purchase" issues DSS
controls in contracts and placement. The purpose of licensure standards is to ensure the protection of
residents and a license is permission to operate. Kentucky licensure regulations should be revised to
reflect this premise.

The regulations should be revised to establish a minimum basic safety module for all facilities with
varying standards dependent upon capacity. Additional program modules could be “stacked” to create
the licensure expectations specific to the type of facility planned. For example, a separate module could
be established for secure programs with a more restricted environment.

Determine whether the licensing and regulation function is placed correctly administratively. Should a
different entity be assigned responsibility? Some states, such as Arkansas and Texas, have created a
governing licensure board. If not, clarification is needed regarding the responsibilities of L&R and DSS
and the authority and relationship of these agencies to providers or contractors.

Licensure requirements shouid include these stipulations: ]

o All placement entities shall direci their treatment programs toward the following specific outcomes: !
child safety; improved child functioning; improved family functioning; and family continuity and
permanence;,

> Placement entities shall have or contract for sufficient qualified staff to meet treatment needs of

children in their care, including psychological and psychiatric services;

Each placement entity shall provide an integrated treatment program which meets the health, mentai

health, education, safety and security needs of children, culminating in a unified service and

treatment plan with specific outcomes;

» All placement entities shall routinely involve parents, family members, and caregivers in the
treatment process;

s All placement entities shall have quality improvement and staff development and training functions,
to continuously improve the treatment provided to children in care;

+ All providers shall develop quality programs to address the substance abuse treatment needs of
children in their care;

o All providers shall initiate discharge planning at admission and arrange for sufficient aftercare
services;

(7]
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. Prior to program locatlon or expansmn plans should be dlsclosed to cornmumtles and schools to
enhance the future success of the program;

o All programs should include or increase the availability of aftercare as a vital program component;

» Some indication of the declared "mission" for facilities should be offered; The target client should be
identified, to assist in documenting the array of services available;

» Independent living should require a child placing license instead of child caring;

» Accreditation by JACHO or Council on Accreditation could be required, in order to serve children
with the highest need (level 5); and

o All staff must undergo a preemployment criminal record check (prohibit hiring people with
convictions of certain crimes); the child abuse registry should be checked; as should the domestic
violence history file in LINK.

Model standards should be developed for regulatory issues within the jurisdiction of local
health departments, fire marshals, and building and zoning officials.

State-Qperated and State-Contracted Facilities Should Be Licensed
The regulatory requirements for operation of facilities should be applied io state-operated and state- |

|
| contracied facilities in the same manner as for private facilities. N 1

Create Staiutery Reqmm‘raem “?er Eaae E’a Deess

t Currently unless ihere is a resulting suspension of the license or demal of the license being renswed

| there is no format due process safeguard for the licenses agencies to challenge a deficiency. There is

dus process procedure offered if there is 2 disagreement over the corrective plan of action. Keptucky |

statutes should require due process procedures for regulated ficilities and programs. Suggested steps: |

e The Division of Licensing and Regulation {L&R) interprets the rules, determines negative action or
adverse determination shall be taken (deficiency, revocaticn, denial, suspension, provisional license),

= Provider objects or interprets differently;

« L&R attempts to resolve at local level, then at next supervisory level, then district level, etc.;

» If not resolved within division, then a fair hearing within the department with Administrative Law
Judge;

» Ifno resolution, court appeal.
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Allow Limited Authority for Regulatory Waivers
Kentucky statutes should allow some limited, controlled flexibility in the application of licensure
regulations. They should allow waivers from certain provisions when the rule is met in an aiternate way
that meets the spirit of the rule. (Michigan allows waiver if there is "substantial compliance") Some
flexibility could encourage creative, new types of placement options that are not asticipated by existing
regulations.

Programmatic Flexibility could be granted if a rule does not fit well:

¢ fulfill spirit of rule in a manner that is as good as the rule;

s renewable, but effective only for period remaining on existing license;

= with reapplication required for each period,

o if provider does not comply with waiver, revert to rule as written.

on
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Develop Measurable Outcomes for the Licensing Authority

The training and expertise of licensure staff is critical to proper regulation of the facilities. There are
currently twelve L&R surveyors for 100 child caring and placing agencies. The licensing authority must
strive for consistency in the application of regulations.

Measurable outcomes should be developed for the licensing authority:

o Is regulation written appropriately?

» Is interpretation appropriate and consistent throughout the state and among facilities?

o Is surveyor exceeding authority to interpret the regulations?
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Remove Barriers to Adoption
There should be greater emphasis on more quickly finding loving adoptive homes. Too many
"adoptable” children grow up in foster care. There is significant damage to children when there is a lack
of permanence in their life. According to a special needs adoption specialist, the best predictor of
adoption disruptions is the number of placements the child has experienced.

Subsidize Adopted Children up to Age 21

Create enabling legislation to permit the continuation of an adoption subsidy up to the age of 21 years
for a child with special needs. Such legislative language should parallel the language that exists in
current law that permits the continuation of a child's commitment beyond the age of 18 years.

Require DSS to Track Short-Term and Long-Term Foster Care

Short-term or temporary foster care and long-term or permanent foster care should be considered two
separate objectives or placement options. This could enhance the ability to document a decision to
extend time in out-of-home care beyond a certain period of time, and could trigger different, additional
safeguards and planning for permanency.

Consider Long-Term Foster Care As Permanency Option

| Long-term foster care should be considered an acceptable permanent outcome for some children for

whomn termination of parental rights and adoption is not a realistic goal.

Other Permanency Options Should Be Explored

Explore and evaluate the use of subsidized guardianship or increased use of permanent substitute care
agreements for children, when it is age and situation appropriate, as long as sufficient safeguards can be
implemented.
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Secure Permanent Solution Within Reasonable Timeframe
With reunification as the goal of every case, the social worker is working to reunite the child with the
parents. If that truly is in the best interest of the child. then continue those efforts. But if that cutcome
is not in the best interest of the child, another permanent living arrangement for the child must be found,
to provide the child with a good, safe, healthy, happy environment. The cabinet must change its
philosophy and social workers' practical application of that philosophy to achieve a permanent solution
within a reasonable amount of time.

Periodic Judicial Dispositiona! Review If Permanency Has Not Been Achieved

Permanency goals should be established for each child within 182 davs or six months of the time the
child entered care. If reunification is not an acceptable or workable solution, other permanent solutions
should become the goal of the caseworker. A thorough, judicial dispositional review of the cases of
committed children should occur every 182 days or 6 months if permanency has not been achieved. All
parties te the original case {Guardians ad litem, DSS staff, CASAs, attorneys for parents) should be
present and reporting to the court.

“Birth parents get more chances than the child's development can stand.”
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Parents Should Not Have to Relinquish Custody to Secure Funding for Treatment
In situations where parents are confronted with inadequate resources or insurance coverage to continue
paying for therapeutic services for children placed in a psychiatric hospital, someone will advise the
parent to file a petition against the child as a status offender beyond parental control, or a dependent
child. The child is then committed by the court and DSS pays for the treatment.

Parents cannot always access the ireatment needed by the child without committing the child to the
custody of the state. Increasing access and payment sources for lower levels of treatment may prevent
the need for parents to relinquish custody and for DSS to assume responsibility for paying for treatment

Access to a funding source for psychiatric hospital services often results in a child receiving services at a
residential level higher than actually needed. Payment sources are needed to allow less restrictive and
less expensive resources to be accessed before more costly restrictive services are selected.

Support The Implementation of IMPACT Plus

The Departments for Medicaid Services, Mental Health and Mental Retardation Services, and Social
Services are implementing IMPACT Plus, which is 2 funding stream, whereby Medicaid doliars will
be shifted from inpatient care to the creation of individualized, community based services for
children. IMPACT Plus funds will adbere to the IMPACT model, which incorporates (i) a
collaborative, interagency decision-making process; (2) the full involvement of parents as partners;
and {3) the flexible use of doliars in accordance with the individual needs of the child.

Support Full Utilization of EPSDT Special Services Funds for Community Based Care
Medicaid funding under the Special Services pari of the Early, Periodic, Screening, Diagnosis and
Treatment (EPSDT) program should be available for reimbursement for services provided in a
community based, non-residential setting.

Other options include:

» Require authorization from some entity prior to authorizing payment from public funds for
psychiatric hospital placement. (Similar to managed care concept of prior approval.)

« For children accessing services in out-of-state facilities whose treatment s funded by state funds,
there should be a professional determination that residential as well as non-residential services
needed by and appropriate for the child are not available in Kentucky. The state agencies should
document what service was needed by the child and was not available due to lack of beds or area of
special need. This information should be used to spur the development of the needed services by
Kentucky providers.

¢ The counseling provided to children in placement is too often inadequate.

o Waiting lists are long and level of intensity 1s varied in community based settings.

» The continuum of services provided on an out-patient basis should extend up to the level of services
offered in an in-patient setting.

» Diagnostic services should be routinely available in detention and in emergency shelters, to facilitate
the placement and treatment process.
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Support Proposed Legislation to Expedite Termination of Parental Rights (TPR)

Develop mediation services to accomplish voluntary TPR agreements.

Hire Additional Attorneys to Assist in TPR Cases

Additional attorneys are needed to work on TPR cases. The same guardian ad litem appointed to
represent the child in the district court dependency action should be re-appointed in any circuit court
action to terminate parental rights.

.................. it

1. Reimbursement rates paid to foster parents should be adjusted to more closely reflect the cost
involved in caring for foster children. This recommendation involves three components: the basic
rate paid to all foster parents, a supplemental rate paid to foster parents who obtain additional
training, or who have served as foster parents on a long-term basis, and supplemental payments for
foster parents providing care to foster children with exceptional or special needs.

4. The Basic Rate - The basic rate paid to all foster parents should be increased to 100% of USDA
costs, minus medical expenses. In conjunction with an increase in basic rates, most of the "add-
on" reimbursables that exist in the current system should be eliminated Additional reimbursables
should be retained for initial clothing allowance, if necessary, day care, respite care, graduation
expenses and medical care.

b. Additional reimbursement for training, length of service and superior performance -
Foster parents who obtain additional training should be recognized for their efforts through
increased reimbursement. Foster parents should aiso receive length-of-service incentives, as well
as recognition for superior performance.

¢. Recognition of additional costs for exceptional children - The existing system for reimbursing
foster parents who care for special needs children should be revised so that all such foster parents
receive reimbursement for the extra services provided.

2. Reimbursement rates should be increased as the costs of caring for children increase -
Reimbursement rates paid to foster parents should be reviewed and revised on a biennial basis, to
ensure that payments remain at 100% of the USDA recommendations.

3. Policies and procedures regarding foster care reimbursement should be uniform across the
state - Policy interpretations and communications of such interpretations should be uniform and
consistent across the state. Such interpretations should be clearly and concisely communicated to all
foster parents through a standard document.

4. The current levels system should be expanded and revised to include all children in out-of-
home care who are the legal responsibility of the Cabinet for Families and Children - Under
our existing system, children who are placed with private childcaring agencies are "leveled” - that is,
the care needs of the child are determined prior to placement. and reviewed on a regular basis so that
appropriate reimbursement levels can be established. Children who are not placed with private
agencies are not assessed in such a manner. If all children were assessed prior to placement,
additional appropriate services could be provided to the child and to the child's foster parents earlier,
which could help prevent more intensive and costly placements for the child in the future.
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. All foster parents caring for children of comparable difficulty should receive comparable
payment, regardless of where they live, or whether they are paid by the state or a private
child-caring agency. Under our current system, it is difficult to compare rates paid to foster parents

under the state system and the private system, because the systems are so different. For example,

most state foster parents receive a lower base rate, but may be reimbursed for "add-ons," while in the
private system, foster parents may receive a higher base rate with fewer add-ons.

6. Innovative pilot projects should be encouraged by both the state and private child caring
agencies to offer alternative delivery systems and creative programs that may differ from the
traditional systems in both funding mechanisms and service delivery.

7. The biennial budget request prepared by the Cabinet for Families and Children should
include requests for funding to implement all final recommendations of the Subcommittee on
the Cost and Reimbursement of Foster Care of the Task Force on Children in Placement.

Other Comments:

« Foster parents should be guaranteed participation in the state health insurance plan.

e More training opportunities should be made available to foster parents, to help them learn how to
better help the children in their care.

e A mentoring program matching new foster parents with experienced foster parents should be

established. _ :
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Direct the Appropriate Agency to Conduct Further Study on Issues

Conduct a follow up Point in Time Survey of Facilities.
Conduct a follow up DSS Foster Home Survey.

Examine the outcomes for children after a termination of parental rights decision has been made by
the court. How many of these children never leave state custody? How many are adopted?

Develop a profile of the children who remain in custody after the age of 18 years and their needs.
Investigate the length of stay and length of commitment for children in custody.

Analyze the reasons children enter temporary custody and determine the length of time chiidren
remain under these orders.

Explore the circumstances of children who enter care under voluntary commitment and the length of
time children remain under these orders.

Examine the use of permanent substitute care agreements to attain permanency for children.
Analyze data concerning adoption disruption.
A "longitudinal" study is needed to understand how children progress through the system of

dependency, status offenses, and public offenses. Is there a predictable “graduation” from low level
of involvement with the system to a higher level?
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GENERAL ASSEMBLY

COMMONWEALTH OF KENTUCKY

REGULAR SESSION 1996

SENATE CONCURRENT RESOLUTION NO. 107

TUESDAY, MARCH 12, 1996

The following concurrent resolution was reported to the House from the Senate and ordered

to be printed.
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A CONCURRENT RESOLUTION to direct the Legislative Research Commussion
1o create the Task Force on Children in Placement.

WHEREAS., the physical, emotional. and educational needs of children in residential
placement are increasingly complex and may involve a combination of issues such as
family violence, physical and sexual abuse, severe neglect, substance abuse, crimunal
behavior, developmental delays, emotional disabilities, behavior disorders, and learning
difficulties; and

WHEREAS, providing the appropriate level of care, treatment. and services to
address these significant needs is not only in the best interest of these children, but is also
in the best interest of t_heir families, their communities, and the Commonwealth; and

WHEREAS. there is a limited range of treatment options and resources available 10
adequately and fully address the needs of these children due 0 significant gaps in the
continuum of care and restrictions on the funding sources available to pay for the type of
care needed; and

WHEREAS, an uneven distribution of rasources has occurred which has resulted in
an ever increasing number of highly restrictive options rather than an investment in less
cestrictive, community-based options; and

WHEREAS, the General Assembly reaffirms that the commitment to development of
community-based, least restrictive residential placement options should not waiver, and

WHEREAS, the General Assembly acknowledges that addressing treatment needs in
the appropriate manner can halt the predictable and progressive movement of some
children into increasingly restrictive and increasingly expensive levels of care, and

WHEREAS, parents are often faced with giving up custody of their children because
the availability and affordability of the approprate treatment alternatives is increasingly
out of reach for children who are not in the custody of the state; and

WHEREAS, diversity in funding methods and categorical funding has led t0
confusion and fragmentation which has resulted in the aﬁailabiiity of funding sources

Daoe ! nfd
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dictating the ievel of care which is developed and utilized: and

WHEREAS, solutions currentlv proposed o address these concenis are nadequate
and similar schermes in other siages bave ACL prover o e efinciive ang

WHEREAS, inadequate con suucation with the General Assemoly regarding (he

implementation of these schernss biss the overs
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Ind thelr teatmen yoels und shieetives, wd the arheris for determyiucs
access which service; ang

WHEREAS, the barrage of comments, criticisn, analysia, aid advice 1. ceived by the
General Assembly concerning these issues tend 1o vesult in less certainty as 1o the steps
needed to be taken: and

WHEREAS, there is universal agreement on the complexity and urgency of these
concerns and absolutely no consensus on the solutions or actions NECessary o soive the
problems; and

WHEREAS, a collaborative task force approach when led by the Gensral Assembly
can lead to a comprehensive anafysis of the probiem, exhaustive search for sxsi';:zim:s, and
development of recommendations for action;

NOW, THEREFORE,

Be it resoived by the Sswmase o the Goneral Assemdiy 6 the Comswwenlth of

Page 2 of 4
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Kentucky, the House of Representatives concurring therein:

Section | That the Legislative Research Commission create the Task Force on

Children in Placement to conduct 2 comprehensive study to:

(1) Develop a complete baseline of information concerning facilities serving children and
the treatment services and programs offered in these facilities including what
services are provided by each facility, the means used to verify that services are
consistently and appropriately rendered, and the criteria used to measure the
effectiveness of the services rendered;

(2) Develop an in-depth profile of the children served by these programs;

(33 Identify the mechanism for decision making regarding placement, including what

~ influences the deveiopmem of resources and the comractmg for services;

(4) Explore the inadequacies of the range of ‘optmns available and identify the gaps in
the continuum of care including the overreliance on and proliferation of high end,
most intrusive, and most restrictive levels of care; |

(5) Review the current licensing or other authorization requirements for residential
facilities caring for children and the assessment procedures for determining the level
of care needed for 2 child and the means of assessment of the progress made by ihe
child while in the facility;

(6 Examine the current reimbursement rage Structures and identify all sources of
funding,

(7) Idemify high priority problems. needs, and areas .. be addressed and make
recommendations regarding improvement and clarification of statutes, administrative
regulations, agency policies and procedures, and methods of assessment of and
contracting for services; and

(8) Other tasks deemed necessary by the Legislative Research Commission.

Section 2. The members of the Task Force shall include three (3) members of the

Senate to be appointed by the President of the Senate and three (3) members of the House

Page 3of 4
GA
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of Representatives to be appointed by the Speaker of the House One (1) Senator and one
(1) Representative shall be selected to serve as co-chairs of the Task Force The
Legislative Research Commission shall make up to fifteen (15) citizen appointments The
citizen members shall be representative of the parents of children in need of services. the
state agencies vested with the responsibility to provide services to children in placement,
the administrators of the private and public facilities serving children in placement,
agencies contracted to administer educational programs for children in placement, persons
who have an expertise in addressing the needs of children in placement, and advocates for
children.

Section 3.  The Task Force shall submit an interim report to the Legislative
Research Commission. no later than October I, 1996, and a final report nc later than
October 1, 1997.

Section 4. Staff services to be utilized in completing this study are estimated 1o cost
$30,000. These staff services shall be provided from the regular Commission budget and

are subject to the limitations and other research responsibilities of the Commission.

Page 1 of 4
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REPORT OF THE 1996-97
TASK FORCE ON CHILDREN IN PLACEMENT
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Senator Larry Saunders Representative Eleanor Jordan
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Dr. Linda Dyer Judge Gary Payne
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Ex-Officio Members:

Cabinet for Families and Children: Dennis Corrigan for Secretary Viola Miller
Cabinet for Health Services: Margaret Pennington and Betty Weaver for Secretary John Morse
Department of Education: Johnny Grissom
Justice Cabinet: Commissioner Ralph Kelly for Secretary E. Daniel Cherry
Cabinet for Public Protection: Bill Stewart for Emie Lewis, The Public Advocate

LRC Staff: Susan Warfield, Pam Lester, Vida Murray, Nyra Shields, Alice Carter, and Cindy Broaddus

PRESENTED TO THE
LEGISLATIVE RESEARCH COMMISSION
AND THE
1998 REGULAR SESSION OF THE
KENTUCKY GENERAL ASSEMBLY
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TASK FORCE ON CHILDREN IN PLACEMENT
Vision for the System Serving Children and Families

The Task Force on Children in Placement believes the citizens of the Commonwealth deserve:

e An integrated community based system of care/services that is ready to respond to

o self referrals as well as those reports which prompt intervention to protect children

e by offering an accurate assessment of the need/risk

e and offering/referral/providing kigh quality programs/services

e which are geographically available to the family

e and are available without regard to funding/income barriers

e and which are designed to acheive the outcomes identified in the assessment to

e improve the situation/condition of the child and family (health, mental health, emotional
health, education) and provide the child and family with the skills necessary to maintain the
progress

s while offering a long-term commitment to assist in efforts to sustain the progress achieved

e and attain stability and permanence for the child as soon as possible.

e The success/effectiveness of the programs is measured and evaluated

» to determine the need to expand or revise existing programs, and create additional services.
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APPENDIX D

Task Force Point in Time Survey of
Facilities: Date Collection Instrument
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SENATE MEMBERS

Charles W. Berger
President Pro Tem

David K. Karem
Majenty Floor Leader

HOUSE MEMBERS
Larry Clark
Speaker Pro Tem
Gregory D. Stumbo
Majority Floor Leader

~ Dan Kelly - Danny Ford
vinorty Floor Leade LEGISLATIVE RESEARCH COMMISSION Minority Floor Leader
ek Netoglly. State Capitol Frankfort, Kentucky 40601 502-564-8100 FEHL Rt itign
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Richard L. Roeding Don Cetrulo Charlie Walton
Minority Whip Director Minarity Whip
MEMORANDUM
TO: All Providers of Out-of-Home
Services to Kentucky Children
FROM: Senator Denny Nunnelley, Co-Chair
Representative Jimmie Lee, Co-Chair
Task Force on Children in Placement
DATE: December 2, 1996
SUBJECT: Point In Time Survey of Programs Serving Children in Placement

On behalf of the Task Force on Chiidren in Placement, we request vour
participation in a Point-In-Time survey. The survey is intended {0 obtain 2 better
understanding of the children receiving services in various placement alternatives
throughout the Commonwealth.

With the enactment of Senate Concurrent Resolution 107, the 1996 General Assembly
scknowiedged that Kenwucky's systern for serving the residential placement needs of children
should be examined. Creation of the Task Force on Children in Placement was proposed as a way
to bring together the people who are concemed about these issues, and those responsibie for
addressing them. The Task Force, in a public venue, is expected to examine and evaluate ths
cwrent system of care, explore alternatives intended to improve service delivery, and propose
recommendations for consideration by the 1998 General Assembly.

This Task Force faces a remendous challenge but it is not an insurmounizble task. The
issues confronting us are complex and reaching consensus on solutions will not be easy, but we
are confident that solutions can be found. In fact, solutions must be found because the current
system of making decisions about children in placement and paying for services is not acceptable.

We appreciate the many demands placed on you and your agency and have made
an effort to make this survey as understandabie and concise as possible consistent with
obtaining useful and uniform information. Even so, we understand that there may be
guestions concerning how to respond in particular situations and encourage persons
preparing the response tc contaci us should they meed clarification. You may contact
Susan Lewis Warfieid or Alice Carter at the Legislative Research Commission, Capitol
Annex Room 101, Frankfort, Kentucky 40601 or call 502-564-8100.
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A Point-In-Time Survey For Providers Of Out-of-Home Care For Kentucky Children
December 15, 1996

Please note that responses must be made regarding the children in the facility on December 15, 1996,
Returmn completed surveys fo the Legislafive Research Commission no later than December 31, 1996.
Directions_for survey completion: Agencies operating more than one facility should distribute copies of the
isurvey and a return enveilope to each facility. If an agency holds more than one license for a facility. {for

% example. group home and foster care) a separate survey form shouid be compieted for each program.

Following the format provided on the attached form, please indicate the following:

Name of Faciiity:

Facility Address {nciuds souniy):

Phone number:

Key cantact person:

Agency Affiliation: (Does the facility function as an eniify of G larger organization?)
Facility licensure coiegony: (REEREERES)

How mony beds are ihere in the faciiity?

How many beds were cccupied on December 15, 19967

vor aaeh resident, answer the loliowing questions:

1. What is the cge of acoh resident?
g, Whoit i3 the gender of egoh resident?

What s the home county of each mssident? [The home county §§ defined as the counts i
whic idant's nahyol parents, acdoptive parerts, or guardian reside. vher Sarsnt >
Shveeed, shis I ihe county of residence of the porent with lagail custeay, Whaar the 5ate &7

cuardian. this s Hhe county of orginal commifinent and case resgonsibility.?

Wherr wisis The admission dale of ecch rssident”

s e resident in tha lego! cusiody of the Gepadmant for Socicl Services? (yas or no)

5.3 if yes, i ihe resident undsr (Chogse ung). e

ECO__ 1Emergencycustodyorder 2

t IRC | Temgorary removal oiier o :

Co Temporary custody orcler P

DEP | Dependent/Abused/Neglected Commitrment |

STA | 3tatus Commitrnent e

PUB i Public Offender Commitmert |

Y0 I Youthful Offender Cornmitment
T3EX_ | Sexual Offender

OTHER _ | (plegse specify)

8.2 Iif the resident is NOT in the legal custody of DSE, who placed the child in the faciify?

&. ‘What is the payrment rate received for each resident for one day's care?

PRTE/Psychigiric Hospiigl only

s the resident certified or decertified on December 185, 1996 for Medicaid reimbursemant?
If decertified, indicate date of decertification and current status of appeai.

What is the prirnary diagnosis of each resident?

Has The resicent ceen assigned a level™?
i yes, wihat o the curenity assigned level”?
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APPENDIX E

Point in Time Survey Results
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! Type of Legal Custody for Children in Paint in Time Survey of Facilities - Statewide

Totais
' Veluntary (L s
=5 2%
Temporary _

e , Dependency
: 42%

rieate Chllg e Fasiiites

POC/Foster Cars

g I

¢
L

ik

| Fsyehiatric Hospitals

Sowce, Tash Foroe on Chilgren in Piacemeni Pesnt 1o Tome Survey of Facates. December 15 1558
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Daily Reimbursement Rates for Childran in Legal Custody
Placed in Private Chiid Care Facilites
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Daily Reimbursement Rates for Children in Legal Custody
Placed in Private Child Care-Foster Care
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Daily Reimbursement Rates for Children in Legal Custody Placed in Psychiatic Hospitals

Source: Point in Time Survey of Facilities, Task Force on Children in Placement, December 15, 1997.
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APPENDIX F

Department for Social Services
Survey of Family Foster Homes: Results






DSS Family FosterParents by Age
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DSS Family Foster Parents by Race
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Sourcz: Survey of Family Foster Homes conducted by Dept. for Social Services. Cabinet for Families and Children, Summer 1996.
Prepared by Legislative Research Commission for the Task Force on Children in Piaéqlnem_ July 1997.
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Work Status forDSS Family FosterHomes
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Two adults-
neitherworks

Source: Survey of Family Foster Homes conducted by Dept. for Social Services. Cabinet for Families and Children, Summer 1996.
Prepared by Legislative Research Commission for the Task Force on Children in P]aéeiaem. July 1997,




DSS Foster Homes by Type
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Source: Survey of Family Foster Homes conducted by Dept. for Social Services. Cabinet for Families and Children. Summer 1996,
Prepared by Legislative Research Commission for the Task Foree on Children in Plaésgmcm. Julv 1997,
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Race of Children in DSS Foster Care
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agislative Research Commission for the Task Force on Children in Placement, August 1997,

Survey of Family Foster Homas, Department for Social Sarvices, Cabinet for Families and Children, Summer 1996. Prepared by L

Source
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THE SECRETARY FOR FAMILIES AND CHILDREN
COMMONWEALTH OF KENTUCKY
275 EAST MAIN STREET
FRANKFORT 4062 1-0001
(502) 564-7130
PauL E. PATTON (502) 564-7573 FAX VIOLA P. MILLER, ED.D.

GOVERNOR June 24, 1997 SECRETARY

- Don Cetrulo, Executive Director
Legislative Research Commission
Capitol Building, Room 300
Frankfort, Kentucky 40601

Dear Mr. Cetrulo:
In compliance with KRS 194.360, enclosed is the Cabinet’s Annual Report on Committed

Children for state fiscal year 1996. Any questions or concerns should be addressed to Donna Harmon,
MSW, Commissioner, Department for Social Services at (502)564-4650.

Sincerely,
= =
,4‘/4?/ /0
Viola P. Miller
Secretary

Enclosure
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DEPARTMENT FOR SOCIAL SERVICES
ANNUAL REPORT ON COMMITTED CHILDREN
FY 1996

In accordance with KRS 194.360, as amended by the 1992 General Assembly. this
Annual Report on Committed Children has been prepared for submittal to the Governor, the
General Assembly, and the Chief Justice.

The following items respond to specific questions in the statute. The information is based
upon the best available data from the mainframe computer system. Variances exist due to
matching data files from segregated systems.

(1) The number of children under an order of dependent, status, public, or voluntary
commitment to the Cabinet, according lo permanency planning goals, current placement,
average number of placements, type of commitment, and the average length of time children
remain committed to the Cabinet.

- During FY 96 a total of 4,909 children were under an order of dependent, status, public,
or voluntary commitment to the Cabinet, according to the Family Activity Client Tracking
System. This system was used for data in parts A and D because it contains goals determined for
the child. The numbers in A and D are unduplicated. Sources for data in part B were the Imprest
Cash Voucher System, the Residential Tracking System and Family and Client Activity Tracking
System.

Note: This report does not include 2,948 children who were in the Cabinet’s care under an order
of temporary or emergency custody.

A. Permanency Planning Goals
Return to Parent 2,427
Relative Pls;cement 331
Independent Living 493
Adoption 1,266
Permanent Substitute Care 361
Unreported 51
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DEPARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON COMMITTED CHILDREN

B. Type of Placement
This includes all children who were in a placement, including one with parent. during
fiscal year 1996. These numbers reflect a child in more than one placement.

Family Foster Care 6.037
Private Child Care 2.826
CRS Group Home 293
CRS Treatment Facillity 1,054
Child with Parent 726
Child with Relative 384

Child with Relative/Foster Home 89
Clinical Care i54
C. Average Number of Placements
The average number of placements of committed children during FY ‘96 was 3.13. This

average is for placements among all the different living amrangements. See also
subsection (2).

D. Type of Commitment

Dependent 3,540
Status Offender 495
Public Offe;lder ' 652
Voluntary 222

) Average Length of Time
The average length of time that children remained committed to the Cabinet during FY
‘96 was 960.26 days. (Commitment may have occurred in a prior year). This includes
children committed and remaining in the parents' home. See also subsection (2).
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DEPARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON COMMITTED CHILDREN

(2)  The number of children in the custody of the Cabinet in the following types of
residential placements, the average length of stay in these placements, and the average
number of placements experienced by these children: family foster homes, private child care
facilities, group homes, psychiatric facilities, and placement with biological parent or person
exercising custodial control or supervision.

Children in the legal custody of the Cabinet, as indicated in section (1) above, were in the
following types of residential placement during FY '96. The source of the following data was the
Family Activity and Client Tracking System. :

Placement Average Length of Stay Number of Placements
Family Foster Care 1117 3217
Private Child Care 613.50 3.55
CRS Group Home 502.42 37N
CRS Treatment Facility 253.32 6.28
Psychiatric Hospital 446.99* 4.00
Child with Parent 483.13 3.77
Child with Relative 508.17 3.46
Child with Rel/Fos Home 940.97 3.45

*This average length of stay appears to be greater in the information system than it actually is
due to exit data not being submitted on a timely basis.

(3) The number of children in the custody of the Cabinet eligible for adoption, the number
placed in an adoptive home, and the number ineligible for adoption and the reasons therefor.

A. Eligible for adoption
The number of children in the custody of the Cabinet eligible for adoption during FY '96
was 704. These are children for whom parental rights have been terminated.

B. Placed in an Adoptive Home
The number of children placed in an adoptive home during FY *96 was 198.
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DEPARTMENT FOR SOCIAL SERVICES

ANNUAL REPORT ON COMMITTED CHILDREN

€. Ineligible for Adoption

Based on the latest permanency planning goal. the number of children ineligible for
adoption during FY '96 was 3,617. (This number does not include 390 children with
termination of parental rights pending during FY *96.) Reasons for ineligibility include:

UL

Children have a goal of return to parent;

Children are in care on a voluntary commitment order;
Children have a goal of independent living;

Children who have had the goal of adoption but parental rights are not terminated:;
Children have a goal of permanent substitute care.

Sources for the above data were the Out-of-Home/Termination of Parental Rights System and the

Adoption Data Base.

(4) The cosi in federal and state general funds to care for the children defined in
subsections (1) and (2} of this report, including the average cost per child for each type of
placement, direct social worker services, operating expenses, training, and administrative

costs.
Private Child Care
Expenses Federal/General Funds
Salaries $603,938.00
Operating $65,427.00
Administrative $51,453.00
Training -0-
Care and Support $38,197.420.00
Total *$38,918,238.00
Average Cost Per Child **§13,516.00
*General = $28,886.601 Federal =$10,031,637
** Average cost per child for care and support
FISCAL YEAR 1996 PAGE4
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DEPARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON COMMITTED CHILDREN

Adoption
Expenses Federal/General Funds
Salaries $3.164.359.00
Operating $272,684.00
Administrative $286.067.00
Training $1,522.00
Care and Support $5.354.886.00
Total *$9,078,718.00
Average Cost Per Child **$3.518.00
*General =$5.156,629 Federal = $3,922.089

** Average cost per child for care and support

Group Home

Expenses Federal/General Funds
Salaries $3,887,789.00
Operating $658,627.00
Administrative $342,411.00
Training $132,570.00
Care and Support $1,949,572.00
Total *$6,970,769.00
Average Cost Per Child **$6,653.00

*General = $3,151,663 Federal = $3,819,106
** Average Cost Per Child for care and support
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DEPARTMENT FOR SOCIAL SERVICES

ANNUAL REPORT ON COMMITTED CHILDREN

Residential
Expenses Federal/General’Funds
Salaries $16,363.952.00
Operating $2.935,115.00
Administrative $1.467,355.00
Training $407,434.00
Care and Support $3,117,134.00
Total *$26,290,990.00
Average Cost Per Child **$4,855.00

*General = $16,370,392

Federal = $9,920,598

** Average cost per child for care and support

Clinical ( Includes Re-Ed and Psychiatric Hospital)

Expenses Federal/General Funds
Salaries $1.592.472.00
Operating $170,010.00
Administrative $134,809.00
Training $182,763.00
Care and Support $2,902,473.00
Total *$4,982,527.00
Average Cost Per Child **$18,847.00

*General = $4,968.471

Federal = $14,056

** Average cost per child for care and support

FIsCAL YEAR 1996
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DEPARTMENT FOR SOCIAL SERVICES

ANNUAL REPORT ON COMMITTED CHILDREN

Foster Care

Expenses Federal/General Funds
Salaries $14.879.450.00
Operating $1,723.180.00
Administrative $1.160,205.00
Training $4.771.274.00
Care and Support $25,766.721.00
Total *$48,300,830.00
Average Cost Per Child **$4.206.00

*General = $22,293,156

Federal = $26,005,674

** Average cost per child for care and support

(5) Any other matters relating to the care of foster children which the Cabinet deems
appropriate and which may promote further understanding of the impediments to providing
permanent homes for foster children.

There are five permanency options for children who are placed in out-of-home
care. These options are: return to parents; relative placement; adoption; independent
living; and, permanent substitute care. Only two of these goals can achieve legal
permanence for a child, return to parent and adoption. Unless relatives are granted
custody by the court, the state continues to be financially and legally responsible for the
child who is placed with a relative.

The Department for Social Services faces complex impediments in trying tc
achieve permanency for a child. Some impediments are case specific such as the
physical condition and needs of the child and family, the particular financial needs of a
potential adoptive family, or the emotional and behavioral characterisitics of the child.
Children in out-of-home care are more likely to have family histories of poverty, lack of
affordable and accessible housing, inadequate child care and health care, substance
abuse and HIV infection.
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DEPARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON COMMITTED CHILDREN

An increasing number of children are entering and remaining in out-of-home
care. Statistics in this report indicate that the total number of commitments has risen by
168 children during the last fiscal year. With the exception of children placed with their
parents and DYS treatment facility, the average length of stay in care has increased for
all tvpes of placements. The average number of placements per child has increased for
all types of placements. These statistics continue to confirm that there is a steadily
increasing crisis in foster care in Kentucky.

In December 1996, President Clinton issued a Executive Memorandum to
promote efforts to increase the number of children who are adopted or permanently
placed each year, to move children more rapidly from foster care to permanent homes,
and to encourage all Americans to consider the rewards and responsibilities of
adoption. In the February 1997 national response, the following impediments to
providing permanency for children were identified, all of which are relevant to
Kentucky:

¢ lack of appropriate and timely services designed to reunite families (substance abuse
treatment, respite care, family counseling, etc.)
high caseloads and rapid staff turnover
prolonged and extensive reunification services without adequate consideration of
the permanent needs of children

e delays throughout the judicial process
staff and judges limited view of which children are adoptable or a belief that long
term foster care is not detrimental to children

¢ insufficient potential foster and adoptive families to meet the needs of the children
requiring out-of-home care.

The Department for Social Services is collaborating with the regional office of the
Department for Health and Human Services to implement the Presidential directive.

FISCAL YEAR 1996 PAGE8
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DSS Commitment Activity Report:
Date Results
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STATE TOTAL
(N =11,820)

18 yrs and older

Birth 10 6 yrs
19% v

21%

AGE
710 12 yrs
18%
13t0 17 yrs
42%
Bl Oter
RACE : (403) <1% (47)
l,!' Black
A% (2825)
T e i
White
71% (8388)
GENDER Gender of Children in the Legal Custody of the State
Gender NR

<1% (1)

Femaoie
42% (4919)

Male
58% (6900

Source: "Commitment Activity Report” (BSSR0215), Cabinet for Families and Children, 12/4/96.
Prepared by the Legislative Research Commission for the Task Force on Children in Placement.
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Children in the Legal Custody of the State: Distribution of Age, Race, and Gender
by Type of Custody (December 4, 1996)

2 1 17 1

0 0 36 3

0 0 i 0

4034 2656 |- 47 1108 12 13 191 °f
896 756 10 106 0 4 20 0
2109 1490 31 539 3 3 38 5
77 42 0 33 0 0 2 0
225 145 0 72 1 1 6 0
2404 1715 28 564 3 3 90 1
102 71 2 26 1 0 2 0
11,820 8388 162 2825 22 25 403 17

ol (=0 [=] [e=] [==] [l [} [ ] (o] [an ] Lo

Source: "Commitment Activity Report" (BSSR0215), Cabinet for Families and Children, 12/4/96.
Prepared by the Legislative Research Conuniss%canofor the Task Force on Children in Placement.



Children in the Legal Custody of the State: Distribution of Age, Race, and Gender
by Department for Social Services District (December 4, 1996)

By Age:
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Source: "Commitment Activity Report" (BSSR0215), Cabinet for Families and Children, 12/4/96.
Prepared by the Legislative Research Commission for the Task Force on Children in Placement.
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Age, Race, and Gender by DSS District
Page Two

480 293 187 0

836 537 298 1

654 360 284 0

566 302 264 0

540 308 232 0

2552 1554 998 0

Northern Kentucky 1307 807 500 0
9{BuffaloTr Gateway 428 266 162 0
1{Fiveo/BigSandy 526 267 259 0
2KY River 356 196 160 0
Cumberland Valley 712 378 334 0
4{Lake Cumberland 371 203 168 0
5Bluegrass 2198 1265 | 933 0
6|Salt River 294 164 130 0
{State Total 11,820 6900 | 4919 1

Source: "Commitment Activity Report" (BSSR0215), Cabinet for Families and Children, 12/4/96.
Prepared by the Legislative Research Commission for the Task Force on Children in Placement.
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Children in the Legal Custody of the State: Distribution of Age, Race, and Gender
by Living Arrangement (December 4, 1996)

18
4 13 7}
509 2223 1097
1010 781 357
130 705 214
116 65 14
0 1 2
32 133 32 |
292 382 ‘EO?_____
43 39 9
6 35 | 5
3 &3 T
0 230 136 ¢
34 1176 | 129
2179 | 4994 | 2209

ij

0] 0 0
L Nt

3 4 125 6 |
__ 8 13 | 164 g
1182 4 [ 1 137 1 3
""" 293§ 216 ;6 | 53] 0 | © 18 0

b3 10 0 1 0 1 6 | 6 | 0
203 158 | 1 39 | o 3 2 | 0
1149 761 8 1339 ] 2 0 38 1
118 54 1 59 | 2 0 2 0
51 36 2 13 |1 0 0 1 0
106 74 1 30 [ 0 0 i 0
366 221 3 135 | 3 0 4 0
379 266 1 100 | 0 1 10 1
11,820 8388 | 140 | 2825] 22 | 25 | 403 | 17

Source: "Commitment Activity Rej:ort" (BSSR0215), Cabinet for Families and Children, 12/4/96.
Prepared by the Legislative Research Comnﬁs%ig')r?: for the Task Force on Children in Placement.



Age, Race, and Gender By Living Arrangements

Page Two
99 43 56 0
27 16 11 0
4426 2844 1549 0
3488 1712 1776 0
1112 645 466 1
293 155 138 0
3 3 0 0
203 119 84 0
1149 597 552 0
118 58 60 0
31 39 12 0
106 85 21 0
366 328 38 0
379 223 156 0
11,820 6900 4919 1

Source: "Commitment Activity Report” (BSSR0215), Cabinet for Families and Children, 12/4/96.

Prepared by the Legislative Research Commission for the Task Force on Children in Placement.
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APPENDIX I

Rates per 1,000 for Children in Legal Custody
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Rate Per 1,000
g 8

8

Lincoln Trail
Bamen River
BuffaioTr /Gateway

FVCO/Big Sandy

Children in Legial Custady by Race

Cumbedand Valiey

Lot Custady Dato Saurce. U

[l Rate Per 1,000 Non-White

{1 rRate Per 1,000 White

Activiry Lepory”

81, Uxbanet for Faamabes and Clibdren, | 4%, Fopulsioon Date Sowrce U5 Census Durcan, 1994
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Prepared Marck . 99° for the Subcommutee on Chiieren s Piacement
of ibe fmenm Jom Commumee on Health and Wetfare by “wra Sheelds,
Communtee Sufl Associite, Kentucky Lepisianse Research Commusson

Children in Legal Custody by Race
(Rate Per 1,000)

ESS District Rate per 1,600 | Total Chiidren White Non-White
Population  |in Legal
Under 20 Custody

RatePer [Pop.  |im Custody|Rate Per |[Pop. |Im
| _ | ; _ ih I ‘c
— |

47,825

35.86 | 9287 ¢ 333

3201 | 44361 142

56,703 836

59,577 654

65,516 566 2002 | 5345 w7

u;.man Traft 7.62 70912 540
| s 177090 | 2552

kv | 1239 108,527 1,307

"mm my 11.99 35,703 428

"nvcom;may 1 591 88943 | 526
qumymw 1 9,06 39,290 356

70,427

1581 [ 8034 | 127

3566 |42.088] 1,501

5699 | 2913 | 166

2023 7] il

2304 | 434 | 10 ||

.-ﬁ 26.66 1281 3 “

50,260

170.450

44,442

Ligal Cusiody Dass Source: *Comemaznent Achviry Reperr” (BSSRO21), Cabinet for Famibies sod Children, 12/496: Poputarion Dam Sowrce: US. Census Burean KY Stme Dass Cemeer 1934
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18.36

13.93

|

{  LUincoln Trail

%WSim‘e

Dtoé 7to 12 13t 17 18+

Lagal Cumedy Dot Sowoe “Compmmmen Arewy Repor” (BSSROZ1 3L Cabeet for Famonten and Chaldres, | 2408, Fomtagon [Dan Seore. 13 Cenmu Burmc, 1950

Jefterson District
Children in Legal Custody by Age

% O Jefterson |
4 i
| B stote

6.75

Otoé Ttol2 131017 18+

Lo Cumogty O Sowves  “Coooowmnes Aoty Ropor® (BESR02 191 Cabeses for Famstives s Olwiiron. | 2090, Populmsen Dues Sourer U5 D rese, (590

124



Northemn KY District
Children in Legal Custody by Age
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FIVCO/Big Sandy District
Children in Legal Custody by Age
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Rale Per 1,000

Cumberland Valley District
Children in Legal Custody by Age
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Bluegrass District

Children in Legal Custody by Age
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APPENDIX J

Data Summary Regarding Children
Involved with the System or Care
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__Howmany children five in Kentucky?

1,082,665 Kentuckians under 20 years of age

{5 Census Bureay, KY State Data Center 1934 )

How many children are brought to the attention of the "authoritie

Dependency: In FY95 there were 40,470 reports involving 63,313 children and 71,276 incidents.
(nearly 6% of the child population)

D55 Profies and Trands FY 35

Status Offenders: In FY96, there were 10,448 Status Petitions filed with CDWs
Public Offenders: In FY96, there were 36,693 Public Petitions filed with CDWs

ADC, Jinenie Sernces

_ What action is taken in response to these reports? -

Number of substantiations:

Dependency: InFY95, there were 16,962 (42%) Reports substantiated
involving 26,086 (41%) children and 28,627 (40%) incidents.
(a little over 2% of the child population)

D55 Prefies and Trends FY 95

Status Offenders: InFY 96, # diverted from Court by COWs 4,818 (46%)
Public Offenders: In FY 96, # diverted from Court by CDWs 12,591 (34%)

AOC .hmh&anms
e Y AT T
~ How many ¢t 1 are t:

Number of peﬁhons ﬁled with D:stnct Court in FY 97

Dependency - 6,380
Status - 4,400
Public - 16,243

TOTAL - 27,023

Aocmme-m ?l@? mmmw

' Number of pehuons resulﬁng in eomhﬂhnem in FY 97

Dependency - 892 (14%)
Status - 386 (9%)
. Public - 1,765 (11%)

TOTAL - 3,043
AQC. Courthet data net include Jefferson Coun —
\fter commitment, mmens mﬁxachﬂdm? ‘Where do they five?
f mber 4, 1996: 11,819 children As of December 4, 1996: 11,819 children
OUT OF HOME: 5,326 (45%)
Dependency: 4,034 (34%) o T2
Status: 896 (8%) CRS & conlracted Facily” 523 (4%)
*Public: 2,288 (19%) Poych Hosp 203 (2%)

w/PARENTS, ADOPTIVE placement,

Noluntary, 275 (2%} or RELATIVE: 5,986 (51%)

Emergency Custody: 610 (5%) wParents: 4,425 (37%)
Temporary Custody: 2,404 (20%) 2elat~e Pus? “1%]293 o
3 doplive Placement
Probated: 1,362 (12%) OTHER: 379 (3%)
[ Public category includes Youthful and Sexual Offenders) ADULT: 129 (1%)
Cammmwm:asssmm CFC, 12428 wmmmna {BSSR0215). OFC. 12:4;90
0 y children in legal custody are in out-of-home placement?
Number in placement: 2,001 Type of Legal Custody: N=2, 001
As of December 15, 1996: As of December 15, 1996:
PCC: 966 (for FCC, PCCIFC, LJJ, PRTF, & Psych Hospl
PCCIFC: 353 Dependency: 845 (42%)
DJJ: 444 Status: 236 (12%)
Psych Hosp: 161 Public: 753 (38%)
PRTF: 77 Temporary: 89 (4%)
Task Force Ponl | vy of Faci 1 Voluntary: 40 (2%)
DSS Foster Care: 3,148 (goesn'tinclude Jefferson Ce) Unknown: 38 (2%)
0SS §u~§ Ef Fggl Homes, Summer ‘I&"
Other: out-of-state? Task Fosce Pont n Time Survey of Facilibes, 1211596

' How long do children stay in legal custody? In out-of-home care? _
UNKNOWN
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APPENDIX K

Comparison of Petition Activity from
Administrative Office of the Courts
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Comparison of Petition Activity in FY 96 and FY97

(Does not include Jefferson County)

Filed Committed %
FY9 FYS7 | Change | FY96 FY97 Changed] FY96 | FY97 | Changed|
Dependency 7,136| 6,380 -756 1,012 892 | -120 14%{ 14%| same
Status 4,580 4,400 -190 404 386 -18 9% 9%| same
Public 16,954| 16,243 -711 24821 17654 -717 15%| 11%| -4%
State Total || 28,680| 27,023| -1,657 | 3,898 | 3,043 | -855 | 14%| 11%]| -2%

Statewide Totals
(Does not include Jefferson County)
27,023
;é (-1,657) *
Q.
S
* T
FY97 FY96 FY97
Filed Committed Committed
20,000
= 11
-3 15,000
§1
i 3 10,000
] s
e 3 5,000 1
-120
0 o
Dependency

{8 FY96 Filed 7,136

B FY97 Filed 6,380

11 FY96 Committed 1,012 404 2,482

\J FY97 Committed 892 386 _ 1,765

Prepared by LRC staff for the Legislatrve Task Forcs on Children in Placament, August 1997
Seurce: Kantucky Administratve Otfice of the counts, CourtNet data system, 1 3 5
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APPENDIX L

Children's Review Program First Annual Report:
Executive Summary
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THE CHILDREN’S REVIEW PROGRAM AT YEAR ONE:

Overview, Accomplishments, Challenges, and

Recommendations

CHILDREN’S REVIEW PROGRAM
350 Elaine Drive, Suite 208
Lexington, Kentucky 40504-2741
Telephone: 606-231-8830
Fax: 606-231-8433

Children’s Review Program Staff:

Director: ‘ Clinical Reviewers:

R. Paul Stratton, Ph.D. ; Nina L. Begley, M.S.
Management Information Systems: Holly Bender, L.C.S.W.
Douglas Shuntich Alan W. Hounshell, M.A.
Administrative Staff: Tye Reece, M.A.
Tammy B. Ray

Kathy Pratt

A Program of Bluegrass Regional Mental Health - Mental Retardation Board, Inc. - JCAHO Accredited
Department for Social Services Level of Care Contract
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THE CHILDREN'S REVIEW PROGRAM AT YEAR ONE
Executive Summary

The Children’s Review Program is operated by the Bluegrass Regional Mental
Health and Mental Retardation Board, Inc. under a contract with the Department for Social
Services (DSS). The four goals of the program are to: (1) assess children committed to
DSS for the level of care required to meet their service needs, (2) periodically re-assess
each child's level of care, (3) assure quality of care through program and outcome
monitoring, and (4) coliect and analyze data on children and programs. This report covers
the first year of implementation from May 15, 1996 through April 30, 1997.

Children are assessed for the level of care they require according to the behaviorally
anchored definitions of four levels of care. During the first year a total of 2,281 children
were assigned levels and 914 of these were placed in private child care facilities. The
assigned levels of care were demonstrated to be a reliable and valid indicator of children's
level of service needs.

Children's levels of care are re-assessed six months after the date of first private
child care placement and every three months thereafter. This assures that the assigned
level of care represents the current level of service need, whether it is more or less than
initially determined. Thus far, over 800 utilization reviews have been conducted. While
about 70% of the children’s levels did not change, about 18% resulted in lower levels of
care being assigned. Looking just at children who had been initially assigned the highest
level of care, it was found that by the nine-month utilization review only 77% of the children
remained at that highest level. Children’s levels are also re-assessed if they are not placed
within six months after the initial level is assigned, also to keep the level of care based on
current needs. These reviews resulted in twice as many children receiving a higher level of
care assignment than lower, reflecting the deterioration of behavior in the absence of
private child care residential treatment.

Monitoring quality of care will be accomplished through annual reviews of facilities.
During the first year a workgroup of program staff, providers, and staff from DSS and DMH
worked on standards of care and methods for assessment of those standards. These have
been field tested and the facility reviews will begin in July, 1997. Over the next 12 months
all facilities will be reviewed and a summary report prepared.

Quality of care is also reflected in specific client outcomes, which were developed
and tested during the first year. Outcomes data are reported to each provider on a monthly
basis and will be summarized annually. For example, children’s improvement with
treatment may be inferred from the lower levels of care assigned during utilization reviews.
Also, discharge information revealed that each month about 10% of the children were
discharged and of those about 41% were discharged to home and other less restrictive
placements in contrast to the 11% who were discharged to more restrictive placements.

During the assessment of service needs and subsequent utilization reviews a
considerable volume of historical and clinical data are collected on each child. This is
managed with a PC-based Client/Server Data System developed in Microsoft Access for
Windows 95, allowing clinical reviewers to be networked together as well as with our
regional network. This flexibility allows us to give each provider and each county worker a
monthly report of his or her caseload and information that is due each month. Also
reported are performance indicators, such as children’s progress in treatment and percent
of the previous month’s work which was submitted on time. The data system has also
aliowed us to provide special reports for DSS and the legislative Task Force on Children in
Placement.  This report concludes by reviewing recommendations for development during
the next year.
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APPENDIX M

Children's Review Program:
Children with 20 or More Placements
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CHILDREN'S REVIEW PROGRAM

350 Elaine Drive, Suite 208 - Lexington, Kentucky 40504-2741
Phone: (606) 231-8830 -+ Fax: (606) 231-8433

Director: Clinical Reviewers:

R. Paul Stration, Ph.D. Nina L, Begley, M.S.

Management Information Systems: Brenda C. Bender, M.5.W.. LCsw.
Douglas Shuntich Tisha Gibson, M.S.W.. C.S.W.
Administrative Staff: Alan W. Hounshell. M A

Tammy B. Ray

TASK FORCE ON CHILDREN IN PLACEMENT
PRESENTATION
April 9, 1997

R. Paul Stratton, Ph.D. and Nina L. Begley, M.S.

A Program of the Blucgrass Regional Mental Health-Mentul Retardation Bourd. Inc. - /CAHO Accredited
Department for Social Sc-gli ﬁ‘gs Levels of Cure Contract



350 Elaine Drive, Suite 208
Lexington, Kentucky 40504-2741
Telephone: 606-231-8830

Fax: 606-231-8433

dren’s Review Program

Summary Data

Twenty Children with Most Previous
Placements (based on top twenty with placement
.E o )‘ .

.o A68years = -
144 -18.3 yrs

9.8years
1.2 - 15.2 years

6.9 years-

Range : 2.4 - 16.8 years

23-63

2.1-103

- AverageLengfirof Time per Placement.. - S65days
Range - 13.9 - 131.5 days
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T Average Number of Runaways: 31

Note: Nine of the children had zero runaways making the average for

those who did run 5.6.
FirstPlacement- Last Known Placement:
AWOL: 0 (0%) AWOL: 2 (10%)
Detention: 2 (10%) Detention: 2 (10%)

DJJ Residential: 0 (0%) DJJ Residential: 2 (10%)
Emergency Shelter: 4 (20%) Emergency Shelter: 1 (5%)
Foster Home: 7 (35%) - Foster Home: 1 (5%)
Home: 0 (0%) Home: 1 (5%)

PCC: 1 (5%) PCC: 8 (40%)

Psychiatric Hospital: 3 (15%) Psychiatric Hospital: 1 (5%)
Relative: 3 (15%) Relative: 0 (0%)

Other: 0 (0%) Other: 2 (10%)

~ 766days’

Detention: 29 days

Emergency Shelter: 4.5 days
Foster Home: 156.4 days
PCC: unknown

Psychiatric Hospital: 32.3 days
Relative: unknown
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Children’s Review Program
Comparisons Between Children with Many and Few Placements
_. Before Level of Care Assignment

20+ Placements 1 Placement
(78 Children) (70 Children)
D infive Inf i
Average Age of Children...... 15.9 years 14.6 years
Gender:
MIEHES %ocoiisniinniinionenn 60% 65%
FOrmcles B, .. ccuivsiiiin 40% 35%
Ethnicity:
WHIt€ %..vvvviriiinnininrenns 64% 64%
African American %...... 31% 27%
Other%...ccoovvvevivivneanns 5% 9%
Parental Rights Terminated:
Yes (Terminated).......... 42% 4%
NO. vttt 54% 93%
Unknown.........ccevevennen 4% 3%
Historical Abuse Information:
Physical Abuse............... R 65% 29%
Emotional Abuse................... 65% 22%
Sexual AbUSse............oevvivninnn 59% %
NOGIOCT. iciwwmimmavismmmsisiciis 79% 40%
Level of Care information:
LOC =4, 000000 R R 58% 17%
@, B 1< 36% 46%
LOE = 2., e cssmrssrenssnnsmnssrsmmnses 6% 31%
OO = Toviicininmnisissinsiis 0% - 6%
Commitment Status Information:
Dependent........cccevvvenveninnnnnn, 55% 20%
Public Offender..................... 26% 39%
Status Offender..................... 5% 20%
UNKNOWN. .o ciieiieieeiannie 6% 14%
TOINBOIOINY. v 4% 3%
O cvivsiiiimininsirsasssisiiimerss 4% 4%
Clinical Inf —
Average Full Scale 1Q............. 83 (23%unknown) 74 (71%unknown)
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Risk Indicators:

Ave. Number of Risk Ind.. 4.5 2.8
Top 5 Risk Indicators per group:
Aggressive Acts 86% Substance Use  67%
Runaway 67% Aggressive Acts  50%
Substance Use/Abuse  63% Runaway 30%
Suicidal Gest./Attempts 60% Sex. Acting Out  23%
Sexually Acting Out 44% Suicidal Gest./Att. 21%
Achenbach CBCL T-Scores:
Average Total....... Séives 71.8 (stdev 8.7) 66.5 (stdev 9.9)
Average Externalizing..... 75.9 (stdev 10.4) 71.3 (stdev 10.9)
Average Infernalizing...... 64.3 (stdev 11.2) 58.4 (stdev 9.8)
Diagnosis - 5 most common:
Oppositional Defiant 31% None Known 41%
Conduct Disorder 29% ADHD 19%
Major Depression 23% Oppositional Def. 11%
PTSD 22% Conduct Disorder 10%
ADHD 21% Major Depression 7%
Placement Information:
Ave. Number of Placements...... 27.2 , 1

Ave. Length of Current |
Placement..........coocoveivcvvininnn, 176 days 185 days
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DATA REGARDING THE MOST FREQUENTLY PLACED CHILDREN

As of 3/10/97, there were 66 children who had been assigned a Level of Care with a
history of more than 20 placements. ‘

Their current placements (according to our information) are as follows:

Non-LOC: : LOC:
Foster Home 3 PCWA 14
Parents 5. Maryhurst 6
AWOL 2 Boys’ Haven 4
R. Group Home 1 Care for Life 2
Pre-Adoptive 1 KBHC 2
Relative 1 KUMH I
Psych Hospital 1 Barnabus Home 1
Other 2 Res-Care 1
Unknown 3 Total 29
Total 16
No Information: 21

They are from the following counties:

Jefferson 33
Fayette 9
Kenton 6
Christian 2
Johnson 2

The following counties have one each:
Boyd, Bell, Bullitt, Crittendon, Franklin, Henderson, Jessamine Knox, Laurel,
Letcher, McCracken, McCreary, Pike, Whitley
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350 Elaine Drive, Suite 208

Lexington, Kentucky 40504-2741
-- Telephone: 606-231-8830

Fax: 606-231-8433

B N M

 Children’s Review Program

Total Previous Placements

(03/28/97)
Children with 20 or more Total Children in
placements (70) Database (2,048)
. . Category: i Percent: " f- ‘Averuge: . Category- | Percent' | Average
Adoptive 0% 0.0 Adoptive 0% 0.0
Home Home
AWOL 3% 0.9 AWOL 2% 0.1
Detention 6% 17 | Detention 6% 03
Emergency 11%. 3.0 Emergency 11% 0.5
| Shelter Shelter
Foster Home 31% 85 Foster Home | = 25% 132
PCC Foster 0% 0.1 PCC Foster 0% 0.0
Home Home
Medical 0% 0.0 Medical 0% 0.0
Hospital Hospital
Non-Relative 0% 0.0 Non-Relative 0% 0.0
Adult Aduit
Pre-adoptive 0% 0.1 Pre-adoptive 0% 0.0
Home Home
PCC 10% 2.6 PCC 14% 0.7
Parent 3% 0.8 " Parent 2% 0.1
PRTF % 0.2 PRTF 1% 0.0
Psychiatric 15% 4.0 Psychiatric 20% 1.0
Hospital Hospital
Relative 4% 1.2 Relative 5% 0.3
Residential 1% 0.4 Residential 2% 0.1
Treatment Treatment .
Residential 2% 0.5 Residential 2% 0.1
Group Home Group Home
Unknown 8% 22 Unknown 9% 0.5
Other 2% 0.6 Other 2% 0.1
Average per 26.9 Average per 5.0
child child
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CHILDREN WITH MANY PLACEMENTS
Report to the Task Force on Children in Placement
April 9, 1997

WHAT DO WE KNOW?

Introduce 3 sets of data:
- 20 children with the most placements
- The “many vs the few”: children with 20+ placements compared to children
with only one placement prior to applying for a level.
- The “many” compared to everyone else who has a level assigned.

Conclusions from these numbers:

1) The numbers are shocking (refer to 20 children with the most placements data):
- the total number of placements = 23 to 63
- the average number of placements per year = 2.1 to 10.3
- average time in placement per child = 13.9 to 131.5 days

2) The progression over time appears to be from foster care to PCC (refer to first to last
known placement for 20+ kids).

3) Children with many placements differ significantly from children with few placements
(refer to Many vs Few data), even though they are about the same age:
- more TPR (42% vs 4%)
- more have been abuse & neglected, NB sexual abuse 59% vs 9%
- are more disturbed =
- higher Level of Care assigned (Level 4 = 55% vs 20%)
- engage in more risky behavior (e.g. more suicidal 60% vs 21%)
- have higher CBCL scores for both externalizing and internalizing
behaviors
more have a diagnosis and a more serious diagnosis (e.g., major
" depression 23% vs 7% & PTSD 22% vs 0%)
- causes of disruption (from FSW interviews n=6 of 20+ kids):
- runaway
- sexual perpetration
- physical aggression on foster parent or other children in the home
- fire setting
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CHILDREN WITH MANY PLACEMENTS
Page 2

WHAT WOULD HELP LIMIT THE NUMBER OF PLACEMENTS?

1) Early assessment
- of children’s pathology, which is often not evident outside of a home-like
setting
- allow limited (one to two weeks) inpatient “evaluation only”, even
though children may not need Medicaid’s admission criteria of
medical necessity, in order to obtain thorough psychiatric,
psychological, social interactional, and medical assessments
- allow the same in a PCC = secure, away from home setting: perhaps for
limited time without intention of long-term placement
- or utilize outpatient assessment, where a secure placement is possible,
using DSS “Top Priority Account”
- of parent’s capacity for providing a viable home for a realistic goal of
reunification

2) Supported community-based placement early in placement cycle
- increase the number of foster placements capable to taking very disturbed
children, especially at “treatment home™ level and for teenagers
- provide training for these foster parents, so they are better prepared
- !provide staff to support foster parents in the home, especially during crises,
either through DSS or through IMPACT!!

3) Provide intensive family intervention early in the placement cycle
- IMPACT or Family Preservation to provide in-home intervention, especially
mental health treatment

4) Make TPR decisions earlier
- many children disrupt so they can “go home”
- HB704 designed to assist in expediting TPR decisions

5) Move children who disrupt placements into secure placements earlier
- create in the local community crisis stabilization capability, perhaps in a
specialized group home which provide a secure environment and can offer
outreach services to the home and community
- create more Level 4 beds, to be secure and to provide treatment
- create an incentive for PCCs to not “eject” a child who is acting out

DISCUSSION !!
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APPENDIX N

Report of the Subcommittee on the
Cost and Reimbursement of Foster Care and
Response by the Department for Social Services
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As amended during Task Force Meeting on 3/12/97

SUBCOMMITTEE ON THE COST AND REIMBURSEMENT
OF FOSTER CARE

TASK FORCE ON CHILDREN IN PLACEMENT

FINAL REPORT AND RECOMMENDATIONS

The Subcommittee on the Cost and Reimbursement of Foster Care was created by
the Task Force on Children in Placement during its August 1996 meeting for the purpose
of examining foster care reimbursement rates in Kentucky. The subcommittee was chaired
by Representative Eleanor Jordan. Representative Jordan was joined on the subcommittee
by Viola Miller, Secretary of the Cabinet for Families and Children, who was represented
by designee, Brooke Thomas. Shirley Hedges, a foster parent and President of the
National Foster Parents Association, also seived as a member of the subcommittee. The
subcommitiee met 6 times between September of 1996 and March of 1997.

The first meeting of the subcommittee was devoted to obtaining information aboui
the existing reimbursement system. During this meeting, representatives from ihe Cabinet
for Families and Children provided an overview of the foster care reimbursement systen,
including a history of rate changes. Information was also provided regarding how rates are
determined, and how payments received by state and private child caring agencies differ

The subcommittee isamed that since 1987, the cabinet has started with the 7JSDA
secommendations for Southern Staies Urban' moderate income group in formulating its
hudget request. Prior to the 1996 legislative session, the last increase in reimbursement
rates for foster parents was in 1991. The 1996 General Assembly approved an increase in
basic rates of $1.25 per day, which puts Kentucky's reimbursement rate at approximately
55% of the USDA recommended expenditures less medical expenditures and child care
sxpenditures. Kentucky foster parents are currently reimbursed at basic rates ranging from:
$10.00 to $12.25.

During the October mesting of the subcommittee, additional information was
presented by representatives from the Cabinet for Farailies and Children regarding fostes
care rates paid by the state as compared to rates paid by private childcaring agencies.
Testimony was also presented about how and when foster parents receive reimbursement
for iransportation of foster children. in November, the subcommittee heard testimony
from foster parents. In January, the subcommittee staff presented the resulis of a fifty siate
survey of foster care reimbursement systems. During this testimony, the subcommittee
learned that the basic reimbursement rates paid by Kentucky are comparable to those paid

! The USDA publishes an annual report documenting expenditures on children by families from birth to
age 17. The report divides two parent families into three income groups. and includes a separate category
for single parent families. The report also differentiates between rural and urban (over 2.500 in
population) settings and regions of the country for two parent families. The USDA report is used as a
benchmark by most states in developing child support guidelines and foster care pavinenis.
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As amended during Task Force Meeting on 3/12/97

by surrounding states. However, the subcommittee was cautioned about placing too much
reliance on the comparison between states since all of the various state programs differ
substantially in how supplemental payments and add-ons are determined and paid. During
the final two meetings of the subcommittee, held in February and March,
recommendations were formulated.

The following recommendations were formulated based upon the testimony
presented to, and information gathered by the subcommittee. Input was requested anc
received from a variety of individuals and organizations throughout the process. These
recommendations are based on the fundamental belief that the needs of each child should
be first and foremost in developing any revised reimbursement system. The
recommendations were also driven by the following basic beliefs:

« Foster parents should be reimbursed at a rate that covers the basic costs
of raising 2 child.

«  The number and intensity of services ovevided by foster parents shouid
determine any supplementai reitnbursement received by fosier parenis.

o Foster parent experience and fraining shouid be recognized.

s Foster parenis should be treated as professionals who tzke 2n aciive par
in the care snd treatment of their foster children. -

o o i

"~_i"-'f-:";m‘sc basic belieds in nuind, the subcongrdties offers the following specific
ECOIRENGations:

Revubursemen? rases paid to fo{,ﬁ;sx parents should be adjusted o mere cloagly
ceflec m coxt ?f\@%-‘i'?%ﬁ in *%ﬂng foe fnsiey children. Thic reconmunsndation

¢ rate ca;s,s toa A1 foster pamﬂt.., 2 s:;ppiemﬁﬁ;:eé yaie

Zare to fosier ;,m!dz en mt; X eptmszal or spﬂ,iai ne:?{xﬂ

. The Basic Rate - Tie dasic raie pad to adi fosier j’)a'{‘é“’:!td shouid be increased (o
100% of USDA costs, rainus medical expenses. In conjunction with an mcrease in
basic rates, mosi of the "add-on" reimbursables that exist in the current sysiem
shouid be eliminated. Additional reimbursables should be retained for initial
clothing allowance if necessary, day care, respite care, graduation expenses and
medical care.

iy

= ¥ must be recognized that foster parents do not get "paid” for taking care
of foster children. The best our current system can manage is to provide
foster parents with partial reimbursement of their costs. The USDA
guidelines establish baseline minimum costs for raising a child in both rural
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b.

€.

and urban settings. Our current reimbursement system does not even come
close to meeting these standards.

e Under the existing system, foster parents are generally viewed and treated
as fulfilling a temporary, maintenance care arrangement. There are no real
efforts to actively engage foster parents as partners in the treatment and
care of their foster children. Foster parents are not treated or viewed as
professionals, in part because of the way they are compensated. The
current reimbursement system helps to cast foster parents as second class
citizens who are always more worried about their money than their
children.

e All foster children are "special needs” children because they have ail
experienced the trauma of disruption and displacement. Under our cusrent
system, we reimburse foster parents for a fraction of the cost of raising a
child who has no special needs. We reimburse for “special needs" only in
cases where the special needs are profound.

= The imposition of a higher base rate and fewer add-ons will make the
system simpler and will result in less paperwork for foster parents and
CFC.

Additional reimbusrsement for training, length of service and superior
performance - Foster parents who cbtain additionai training should te recognized
for their efforts through increased reimbursement. Foster parents should aisc
recetve length of service incentives, as well as recognition for superior
performance.

> These actions will help 1o professionalize foster care, and wili resuli in
foster parents that are better trained and therefore more abie ic cope with
the special needs of their foster children.

> Providing 2 length of service incentive will encourage good foster parents
o remain in the program.

°  Recognition of superior service and performance will encourage foster
parents 16 establish and achieve higher standards for themseives and their
foster children.

Recagnition of additional costs for exceptional childrer - The existing sysiem
for reimbursing foster parents who care for special needs children should be
revised so that all foster parents caring for children with exceptional needs receive
reimbursement for the extra services provided.
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« Reimbursement rates should be based on the needs of the child, and not on
previous placements in all cases.

e The needs of each child should be determined through the use of a leveling
system for all children in out-of-home care. Expansion and revision of the
current levels system to all children in out-of-home care is discussed more
completely as our fourth recommendation.

2. Reimbursement rates shouid be increased as the costs of caring for children
increase - Reimbursement rates paid to foster parents should be reviewed and revised
on a biennial basis to ensure that payments remain at 100% of the USDA
recommendations.

2. Policies and procedures regarding foster care reimbursement should be uniform
acrass the state - Policy interpretations and communications of such interpretasions
skould be uniform and consistent across the state. Such interpretations should be
ciearly and conesely communicated to all foster parents through a standard docurment.

Several wndividuals who testified before the subcommittee indicated that there is 2

pigh degres of miscormvamication and misinformation regarding rates paid ic

fsster parents and when foster parents mest the requirements for special
reimibrivssmant vates.

; that app 29**?!‘“9 rETIET
b m—e qnt placed -ar‘fh private ageacies e 051
=!.‘Ei'¢?{5 wers gasessed prior 1o )ia ement, ;
\nstim 1o the child 4nd to the child's foster o

S S NS I I L i, Ky Wy | i
URVET InLe intEnsive ang o “353"'»”' ’? lacemenis for the anvid i

a4 Alvzoiby relates 1o recominendation 1. ¢, that Jucrsased

reimburserment :-homud be 2 mvided for foster parants who care for children with

snecial of exceptional needs. I order to provide appropriaie reimburserient or

special ng ,zc’% or sxoeptional children, some type of evaluation system must be
established

5, All foster parents caring for children of comparable difficulty should receive
comparable payment, regardless of where they live, or whether they are paid by
the state or 2 private child-caring agency. Under our current system, it is difficult 1o
compare rates paid 1o foster parenis under the state system and the private system
because the systems are so different. For example, most state foster parents receive 2
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lower base rate, but may be reimbursed for "add-ons," while in the private system,
foster parents may receive a higher base rate with fewer add-ons.

Innovative pilot projects should be encouraged by both the state and private
child caring agencies to offer alternative delivery systems and creative programs
that may differ from the traditional systems in both funding mechanisms and
service delivery.

© Any standard reimbursement sysiem that is developed should encourage
innovation and creativity by allowing alternative funding mechanisnis and service
delivery programs so that the system will continually improve.

. The biennial budget request prepared by the Cabinet for Families and Children

shall include requests for funding to implement all final recommendations of the
Subcommittee on the Cost and Reimbursement of Foster Care of the Task Ferce
on Children in Placement.

{Jther Comments:

In the course of gaihéﬁng information to formulate these recommendations, the

subcommittee received comments and heard testimony from many individuals on many
subjects. Some of the beliefs and recommendations based on information received were
not directly related to the mission of the subcommittee, and are therefore not reflected in
the recommendations presented above. However, given the overall mission of the Task
Force on Children in Placement, the members of the subcommittee agreed that is
appropriate to offer the following additional suggestions regarding the state foster care
system in general:

@

in ali cases, the focus shouid be on making the right placement for a child on the first
iry, with an honest attempt 1o meet the unique individual needs of each child.

Foster parents should be guaranteed participation in the state health insurance plan.

More training opportunities should be made available to foster parents to help them
learn how to better help the children in their care.

Allegations of abuse against foster parents shouid be handled differently. The curren
mvestigative system is not consistent across all counties. Other states use a Foster
Allegation Support Team (FAST) to support foster families when an allegation of
abuse is brought. Kentucky should explore the impiementation of 2 FAST system.

A mentoring program matching new foster parents with experienced foster parents
should be established.
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Task Force on Children in Placement
Department for Social Services
Responses to Recommendations
June 11, 1997

Recommendation 1:
Reimbursement rates paid to foster parents shouid be adjusted to more
closely reflect the cost involved in caring for foster children.

a. The basic rate '
Q. After refiecting the cosis at 100% of USDA costs, as detai!ed in the
reacommendation, provide the cosis at 90%, 80%, etc. {sfopping at & percant
egual to ihe current doflar amount

A sas ftachment

n. Additionat reirnbursement for irgining, length of service and supadic
BeFfermance
2. Reflect ge?asm‘eﬁyf a8} sctual training costs, b} travel, feod, efe.
refmnursement, o child zare, respite, ste. nscessary for ths foster ecsals o

aftenicd and @) any ofther o388

mrse msi@r '

v‘ﬂ:_e,

..”-.—r

foad, ete, for attending raining uncer ihe
¢ seation and !eﬁ-'nh of fraining would influencs
. recommendation, both with regard 1o frave! costs and ¢h
= the maov veriabios 2 ornjaction of that cost is not available

Sor et

7 states policies regarding incaative

w’? ,,1* fha T‘ﬂga”ment’ activs foster
,45,, 73 ar !-.a"'ﬁf_ 96-3 ﬂﬂ;e’@" QET
?;; vears: an, 890 for mere than




c. Recognition of additional costs for exceptional children

Q. If enacted and funded, how much of the estimates for Recommendation 4
(expansion of current levels system to include all children) would not be
necessary

A Implementing the recommendation that reimbursement rates should be based on the
needs of the child would require a method of evaluation for each child. This would
most likely be achieved through a leveling process, such as that in Recommendation 4.
The costs associated with implementing Recommendation 1c would depend on the
payment structure that would be developed for each level of service need and the
number of children projected to be in each «* ‘hose levels. Development of this type of
structure would require data coliection anc . alysis, determination of criteria for each
ievel of care, and, potentiaily, promuigatici~ ’ an administrative regulation. Based on
the experience of developing the current leveis of care system, this process would spar
several months.

Recommendation 2:

Reimbursement rates should be increased as the costs of caring for
children increase. '
Q. Estimated annual dollar and percentage increase based upon each percent of
USDA estimated Recommendation 1a.

A. USDA costs are determined as the result of surveys conducted every two to three
years and revised annually for inflation. In order to prospectively adjust for increases
to a current USDA, rates for the biennium could be increased by an inflation-adjusted
oercentage each year of the siennium. The attachment displays what those rates woulc
be if adjusted annually by 3% due to inflation. The state share of that cost would be
determined in the same manner displayed in the box on the right hand side of the
attachment, p. 2-4.

Recommendation 3.
Policies and procedures regarding foster care reimbursement should be

uniform across the state.
Q. Estimate at the lowest {(most detailed) leve! for which information is available,

such as personnel, travel, contracts, etc.
A. Moving to a leveling system based on a child’s needs, with a payment amount

attached to a level, would minimize the opportunity for policies and procedures to be
differentially interpreted. Because the lack of uniformity is not able to be related to
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specific children or foster parent households, a cost for achieving uniformity cannot be
determined.

Recommendation 4:
The current levels system should be expanded and revised to inciude all

children in out-of-home care who are the legal responsibility of the Cabinet for
Families and Children.

1. Estimate at the lowest (most detaiied) levei for which information is available,
such as age categories, types of Foster Care payments, eic.

A, The attachment displays the numbers of children in each age range of basic foster
~are as well the rivmber of chiidren in the more speciaiized types of care, i.e., shelter,
"'anﬂ"sy freatment and medically fragile. Assuming a 10% growth of population into FY

&, approximateiy 4,000 new cases wouid need to ba processed through « isveis
swsterrt.

3 for 74 uemgﬁﬁm

ETSS, c;sdwf!?f’»‘ll -w.miaﬁ@m of data
) st aptly be v.h.f:ie betweean the rates

m%ﬁ ic private il theraoni,tw 1omnes and the Department’s family
LRAIMSN Imes, (& ﬁer than ali of the Cepariment's foster care as most of he childran
is';; f’as‘ief- rara ?‘am f'asa r**-‘ sive service needs than thos2 in zither therzpedtic
4 “ince the ver diem nrivals child 2ars agencies

Teceive tor their ! e*‘apﬁmm fes 3t“b“9”= inciiddes an administrative cost for the

; nave o be -e;a*'¢,-a= ad from the iota! per

administration o "r £ progra, :
diemn rate. One component o tha r}m«a%* f“mfr’i =ave agencies’ cost repoiis for 1998 hat

;:_-.. : .p- -~




were just recently received in the Department was a question that asked the agency to
separate (in total amounts for the care of all children in their foster homes) their
administrative costs from the cost of maintenance and treatment. An analysis of the
inclusivity of that data has not yet been made. Under the current payment structure in
the Department, non-per diem add-ons are only reimbursed when proof of expenditure
is provided. To compare the Department'’s rate, which could include add-ons, with the
flat rate paid by the private agencies would require assumptions about an
average/maximum amount attributable to these add-ons as this data is not separately

collected.

Recommendation 6:
Innovative pilot projects should be encouraged by both the state and

private child caring agencies to offer alternative delivery systems and creative
programs that may differ from the traditional systems in both funding
mechanisms and service delivery.

No question.

Recommendation 7:

The biennial budget request prepared by the Cabinet for Families and
Children shall include requests for funding to implement all final
recommendations of the Subcommittee on the Cost and Reimbursement of
Foster Care of the Task Force on Children in Placement.

Q. Identify any additional costs that would result from any Recommendafion 1
through 6 thati are not reflected in the Recommendation estimate

A The Department is continuing to analyze the recommendations made by the Task

Force with regard to policy issues and regulatory implications. As this analysis
continues, additional budget projections may be made.
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Attachment Page 1
SUMMARY: FOSTER CARE RATE CHANGE
PRELIMINARY ESTIMATE
IMPACT OF RATE INCREASE AT VARIOUS PEHCENTAGES {%) OF USDA 1996

[age 1 Type 0-4 5.12 13- 21 SHELTER FAMILY MEDICALLY TOTAL FEDERAL STATE
TREATMENT FRAGILE INCREASE SHARE cosT

Current rates $10.00 $10.75 $12.25 § 19.00 $ 27.00 $ 27.00

FY 88 Children 955.9 1,384.9 882.2 . 1947 B3.6 77.0 3,578.3 awverage # of chiidren per day

FY S99 Children 1,051.5 1,523.4 970.4 214.2 32.0 84.7 3,936.1 average # of chiidren per day

! 100% USDA s 18.35 $ 20.35 § 22.80 3 35.30 § 50.15 $ 50.15

{Estimated Increase $3,204.679 $5.337.959 $3.666,004 $1,274.204 ¢ 777,375 $ 716.003 $ 14,976,223 $5.765.846 $ _ 9.210.377
90% USDA $ 18.50 $ 18.30 § 20.35 § AL.75 § 4510 $ 45,10

. Esurnated Increase $2.404 6680 54,198,082 $2.869.047 § 996694 $ 608,205 $ 560,189 1 1.726.876 $4.514.847 $ 7.212.023
80% UsDA $ 1470 $ 1830 $ 18.10 s 28.25 § 40.15 % 40.15

Estimated Increass £1.803.831 $3,086,007 $2.072.089 § 724655 & 442,056 $ 407.157 5 8535796 $3.286,287 %  ©.x48.835
70% USDA $ 12.85 #* 14.25 2 15.80 3 2470 s 35.10 $ 35.10 !
|Estimated increase _ £1,093.812 $1.946.131 $1.257.422 3 445581 s 271880 $ 250,418 5 5.265.2¢1 $2027.115 % 3_;.33"5.323_!
.[80% USDS g iTon ¢ 12.20 % 1355 s 21.15 8§ 006 3 20.08
iE_ssirnatad Increese. 3 383794 ¢ 806254 3 480.464 ¢ 168,852 3 103048 8 94,311 % 2,017,320 % TY6.E88_ 5 1.290.880
PRCHEI S i e s AT o s A R
‘5Y 2000 Chiltesn 3.156.8 Y §78.7 1.067.5  __2¥5.6 0.2 93.2 4,329.7 average § of chidren pa day :
[To0% USDA | #1833 & 2038 3 2280 s 3330 6.5 8 505 e
i 1

Estirvsted ingrewse | $3.528.147_ $8.871,794 4,032,505 ¢1401625 ¢ 855117 § 787,803 ¢ 15473846 $B3E1ALI K,

RGO 20,35 s 21.78 & a8.1¢ % 25,40

ian% yana
i
igstimsted incrsasu

52754330 23,817,800 32,155.951 1,008,383 § 63.026 § 812208 ¢ (2898564 34.986.332 5 3

th SR L 9.3 0 R 15,70 ¢ 28.286 2 46,18 2 #G.15

i

797,320 § 6.582
s s S v e T

5 2470 8 3818 3 35,10

$ 480332 5 295088 6 275457 % 8791785 $:.223.830 3 3

iﬁo% USDA

i
\Esymessonerssse 18 422973 1 §86580 § 08891 ¢ 185737 8 133350 3 06402 ¢ 221908% %

e

100% USDA i= oassd on Expenditures on Chiidren by Familiss: 1396 Annusl Repart  GSDA
Miscellaneous Publication Muimpar 1528.1898, May, 1987, Expenditures for @ middle incuma
sarmily m the Urban Scusi ovar 2,500) waers vsed 227 thes enalysis.

w

Tatal cost per child is adjusted by Seducting medical sxpenses ana a portion of Child Cars

and educanona! expsnsas whieh are reimbursed saparataiy. —
umber of chiidren based on average of ICY system reports for July, 1998 and January, 1997
plus 5% for missing dats. & arowi iate of 10% ner vear 15 assumac.
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FY 98 TRIAL REVISION IN FOSTER CARE RATE 100% of USDA Arkdongeitt.  Saye w

cost based on USDA 1996
JSE ICV NUMBERS PAID FOR JULY, 1996 AND JANUARY, 1997 ADJUSTED FOR
MISSING DATA

l 0-4 5-12 13- 21 | -
surrent rate $10.00 $10.75 $12.25 |
JSDA at percent of cost
100% $18.35 $20.35 $22.60
1996 USDA less neaith & child care
Zurrent rate as % of USDA 54.50% 52.83% 54.20%
25T '97 w 3% inflation $18.80 520.95 $23.30
ST '98 w 3% inflation $19.45 521.60 $24.00
ST '99 w 3% inflation $20.05 $22.25 $24.70
25T 2000 w 3% infiation $20.65 522.90 525.45
Sresent rate $10.00 $10.758 $12.25
25 % of 1997 USDA est 52.91% 51.31% 52.58%
#s % of 1998 USDA est 51.41% 49.77% 51.04%
25 % of 1999 USDA est 49.88% 48.31% '49,50%
i& % of 2000 USDA est 48.43% 26.94% 48.13% State/Federal Spiit
wopesed new $18.38 220.35 822.60 total cost £13.614,748
mtas
{V-E children 55%
2gw rate as % of 1997 est 97.09% 87.14% 897.00%
{V-E Cost $7.488.112
1gwy rate as % of 1398 sx 94.34% 84.21% 94.17%
Federal % 70%
TEw rate as % of 1999 est 87.52% 81.48% 51.50%
Federa! 8 £5.241,678
waw rate as % of 2000 est 28.86% 88.86% 88.80% 1
State Match $2,245,434
Non 1V-E children $85,126,637
Children in toster care by age (less shelz, med frag)
FY 97 avg 869.0 1,258.0 BO2.0 2.930 FY 97 Total Staie
Y 98 estimate 955.9 1384.9 882.2 3,223 EstFY 98 Funds nesded = $8.373,070
reith growtn of 29.86% 42.97% 27.37% = percent of o3&
10% 368 365 365
AMOUNT
OF INCREASE $8.35 $3.60 $10.35
EOST: BASE RATES $2,913,344.23 $4,852,689.60 $3.332,731.05 $11,098.764.88 |
[ swELTER FAM TMT MED FRAGILE |
current rates 19.00 27.00 27.00
% increase in 85.76% B5.76% 85.76%
pase rates
use 85.76% 85.76% B5.76%
Proposed increase 16.30 23.18 23.16
Proposed rate $35.30 350.15 $50.15 |
365 365 365
FY 97 estumate of children 177.0 76.0 70.0 323.0
FY 98 esumate with growth 194.7 B3.6 77.0 355.3
10% ;
Cost of Increase $1,158.367.65 5706.704.24 $650,911.80 $2,515,983.69 !
TOTAL INCREASE $13,614,748.57 |
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¥ 99 ESTIMATE: TRIAL REVISION IN FOSTER CARE RATE

ost based on USDA 1986

ISE ICV NUMBERS PAID FOR JULY, 1986 AND JANUARY. 1987 ADJUSTED FOR

AISSING DATA

Attachment

100% of USDA

Page 3

[ 0-4 5-12 13-21 | ” s
£
rrent rate 510.00 510,75 $12.25 | s E-
.SDA at percent of cost
100% £18.35 $20.35 $22.60
396 USDA less nealth & child csre
‘urrent rate as % of USDA 54.50% 52.83% 54.20%
ST "97 w 3% inflation $18.90 520.95 $§23.3C
5T '98 w 3% inflation 5§18.45 $21.60 $24.00
3T '99 w 3% mnfiation $20.05 $22.25 524.70
8T 2000 w 3% miflation £20.55 $422.20 525.45
"Z9ent 518 $10.00 490.75 $12.25
£ % of 1237 USDA esi 52.¢1% 51.31% 52.58%
5 % of 1998 LISDA eal 57.41% 48 77% 51.04%
% of'1988 USDA ast A5 68% 68.37% 48.60%
1 % of 2000 USDA sst 48.43% £.94% 48.12% [StatsiFedsrs Spft “l
i
soosed 9 519,35 2022 322,50 tot8l cost £15,278,223 |
i
1¥-£ ehildrar £5%
s vate a5 % of 1857 a1 §7.08% 9r.00%
iV-Z Cost B3R 338 533
e At 2% % of 1¥398 e B4 54% 34,1V %
Federal % T0%
= orote ge W oof T2ED ex £1.408% 21.56%
Fedsral 22 86,726 246
. orate a8 b of TGN st t3.BEY 38,805 ;
Seaig Matah 32421077 ¢
Non WAE oivilsinen 22,738,305
hen ¥ TDRYET DAY Uy S0E : N
8 esTirnana as2.3 s . -
5 zswmen gl Femenseter | ¢8.390.377
growtn of IT.AI% o '
168 388
AURT
SLAEASL 852 FRE: $9D.3E
58  Ti3ZoagiEse_ | $h35v.gesse 5356800616 T T312.208.541.36 ]
“EEBLTER . 7AM TRiT _ ED FRAGILE
41T TE1RS 195.00 27.06 27.06
RIS W 25.76% 85.76% B5.78% )
- rates =
85.75% 85.78% 85.76%
iussed ncrease 16.30 23.16 23.18
sosed rate 335.30 $50.15 350.15 |
365 365 388
8 estumate of chitdren 194.7 83.6 77.0 355,23
13 estimate with growin 214.2 32.0 84.7 390.8

_ 0% )
2 of it $1.274,208.42 $777,374.66 5716.002.98 $2,767,582.06 |
. TAL INCREASE = - T 314,978.223.42 |

g
o
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FY 2000 ESTIMATE: TRIAL REVISION IN FOSTER CARE RATE 100% of USDA
cost based on USDA 1996
USE ICV NUMBERS PAID FOR JULY, 1996 AND JANUARY, 1997 ADJUSTED FOR
MISSING DATA
L 0-4 5-12 13-21 |
|current rate $10.00 $10.75 $12.25 |
USDA at percent of cost
100% $18.35 320.35 $22.60
1996 USDA less health & child care
Current rate as % of USDA 54.50% 52.83% 54.20%
EST '97 w 3% inflation $18.90 $20.95 $23.30
EST '98 w 3% inflanon $19.45 521.60 $24.00
EST '99 w 3% inflation $20.05 $22.25 524.70
EST 2000 w 3% inflation $20.65 $22.80 $25.45
Present rate $10.00 5$10.75 $§12.25
as % of 1597 USDA est 52.91% 51.31% 52.58%
as % of 1998 USDA est 51.41% 49.77% 51.04%
as % of 1999 USDA est 49.88% 48.31% 49.60%
as % of 2000 USDA est 48.43% 46.94% 48.13% State/Feceral Splt
proposed new 318.35 $20.35 $22.60 total cost $16.473,846
BINS
IV-E chiidren 55%
new rate as % of 1987 est 97.08% 97.14% 97.00%
IV-E Cost $9.060.615
new rate as % of 1998 est 94.34% 94.21% 84.17%
Federal % 70%
new rate as % of 1999 est 91.52% 91.46% 91.50%
Federal $§ $6.342.431
rew rate as % of 2000 est 88.868% 88.86% 88.80%
State Match $2,718.185
Non IV-E children $7.413,231
Children in foster care by age (less shelt, med frag)
FY 99 estumate 1,051.49 1,523.39 970.42 3.545 Fy 97 Totsl State
FY 2000 estimate 1,156.64 1,675.73 1,087.46 3,900 EstFY 98 | Funds nesded $10.131.415
with growth of 29.66% 42.97% 27.37% = percent of total
10% 365 365 365
AMOUNT
OF INCREASE $8.35 49.60 $10.35
ICDST: BASE RATES $3,525,146.51 $5,871,754.42 $4,032.604.57 $13,429,505.50 l
|  SHELTER FAM TMT MED FRAGILE |
current rates 19.00 27.00 27.00
" % increase in 85.76% B5.76% 85.76%
base rates
use 85.76% 85.76% B85.76%
Proposed increase 16.30 23.16 23.16
| Proposed rate $35.30 $50.15 350.15 |
365 368 365
FY 99 estimate of children 21417 91.96 B84.70 390.83
FY 2000 esumate 235.59 101.16 93.17  429.91
10%
|Cost of increase $1,401.624.86 $855,112.13 $787,603.28 $3,044,340.26 |
{TOTAL INCREASE $16.473.845.78 |
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APPENDIX O

Task Force Resolution on the
Cabinet for Families and Children Budget
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Approved by the Task Force on Children in Placement on July 9, 1997.

Task Force on Children in Placement Resolution

A RESOLUTION urging Governor Patton to direct the Cabinet for Families and
Children to determine an accurate level of funding needed by the Department for Social
Services and to use that baseline in determining future budget requests.

WHEREAS, the 1996 General Assembly recognized and acknowledged that
Kentuck};’s system for serving the residential placement needs of children was operating in
crisis and then responded by enacting Senate Concurrent Resolution 107 to create the
Task Force on Children in Placement to examine the issues; and

WHEREAS, for the past eighteen months, the Task Force has conducted analysis of
data and heard testimony that has validated the concerns of the General Assembly as to
the severity of the crisis in services to these children and families; and

WHEREAS, the cost of treatment for children in custody is taking up more and
more of the human services budget within the Department for Social Services in the
Cabinet for Families and Children resulting in a budget shortfall of over $60 million; and

WHEREAS, the history of recurring Department for Social Services budget crises
and routine use of temporary strategies to resolve shortfalls as resulted in an unreliable
baseline upon which to predict future budgetary needs; and

WHEREAS, the General Assembly acknowledges that addressing treatment needs in
a prompt and appropriate manner can halt the predictable, progressive movement of some
children into increasingly restrictive and more expensive levels of care; and

WHEREAS, if nothing is done to respond to this crisis in services and budgeting, we
face ever greater harm to these children and families; and |

WHEREAS, the economic future of the Commonwealth is contingent upon the
success and contribution of each and every child; and

WHEREAS, the Governor has demonstrated effective leadership and vision to
address complex and contentious issues, proposed bold and progressive initiatives to

correct fundamental system deficiencies, and persistently worked to develop consensus on
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Approved by the Task Force on Children in Placement on July 9, 1997.

solutions;

NOW, THEREFORE,

Be it resolved by the Task Force on Children in Placement of the Legislative Research
Commission of the Commonwealth of Kentucky:

Section 1. The Task Force on Children in Placement encourages Governor Paul
Patton to exert his leadership abilities considering children and families in the same manner
and with the same intense commitment that he has applied to the issues of higher
education and for workers' compensation.

Section 2. The Task Force on Children in Placement urges that Governor Paul
Patton direct the Cabinet for Families and Children to determine an accurate level of
funding required to sustain and continue the services and programs currently provided by
the Department for Social Services with specific attention to the requirements of children
in out-of-home care. The Task Force further asks that Governor Patton support this
cabinet effort by using the resulting figures as the baseline of need and as the starting point
for calculating the continuation budget for fiscal years 1999 and 2000.

Section 3. The Task Force on Children in Placement respectfully requests that the
results of the aforementioned request from the Cabinet for Families and Children be
presented to the Governor and the Task Force no later than October 1, 1997.

Section 4. The secretary of the Task Force on Children in Placement is hereby
directed to transmit copies of this Resolution to Governor Paul Patton and to Viola P.

Miller, Secretary, Cabinet for Families and Children.
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