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Executive Summary
The District of Columbia Child and Family Services Agency’s (CFSA) 2007 Needs Assessment

is an intentional evaluation of current and projected placement and placement resource services
for children, youth, and families served by the child welfare system. It particularly examines the
resource needs of siblings, children with special needs, older youth, and youth who experience
multiple placements. Additionally, it takes a special look at one of the most vulnerable

populations -- children ages 0 — 3 years.

The results of the 2007 Needs Assessment have already assisted the Agency to plan for
prioritizing and addressing the needs of children, youth, and families. The timely provision of
services, including supportive services, is a critical factor in the Agency’s ability to ensure
placement stability and permanency for children. The Agency must have access to a range of
placement options that can adapt to a changing population. As practice changes occur, and as
CFSA engages in activities to fully impact placements, especially for youth, the projections will
be altered as needed. Alongside CFSA’s resource and organizational development strategies,
capacity building continues to occur through interagency partnerships, public-private
collaborations, research, and careful integration and implementation of Best Practices and
Promising Approaches in child welfare service delivery. The ongoing confluence of these efforts

also helps CFSA to attain and sustain safety, permanence, and well-being for its clients.

CFSA has initiated planning for the 2008 Resource Development Plan (RDP), the Agency’s
vehicle for translating the broad findings of the Needs Assessment into key recommendations and
specific action steps. Although CFSA is aware that it cannot immediately address every need
identified in this assessment, the RDP is designed specifically to meet the most critical

placement and placement resource needs.

Approach

Utilizing both quantitative and qualitative research methods, the 2007 Needs Assessment focuses
directly on placement needs that are anticipated over the next two years. The Assessment’s
research design (see Appendix B) consists of a self-administered survey, interviews with key

informants, administrative data, survey findings, focus groups (comprised of youth, staff, foster

District of Columbia Child and Family Services Agency 6
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parents and adoptive parents), and other material sources. Non-linear regression analysis is used
to provide valuable information on the future of CFSA’s foster population.

Study limitations are detailed in Appendix B, Methodology. CFSA recognizes that a number of
factors affect the non-linear regression analysis. It should be emphasized that the projected
trends provide only possible future indications of demographics and placement, not a certain
outcome. Should the Agency’s current resources shift, or additional services and supports be put
into place, the projected demographic make-up of the CFSA population would shift accordingly.
Further, the projections do not take into account CFSA initiatives that are currently underway
(such as the Levels of Care approach and Performance-Based Contracting). Nor do the
projections take into account planned initiatives (such as the focused effort to increase available
family-based care while concurrently reducing the need for congregate care). Any future
initiatives that CFSA may implement could also impact these projections.

Key Findings

+ The number of youth in foster care over age fourteen continues to grow.
As of September 2007, youth between the ages of 14 and 21 comprised 54% (n=1212) of
the total number of youth in foster care. By December 2009, this age population is
projected to increase to 64%. Similarly, once older youth are in the Agency’s care, there
is a dearth of foster parents who feel prepared to manage the youth’s behavior and
maintain their safety. The youth subsequently tend to experience greater placement
instability, including more placements in congregate care settings, and an increased
number of emergency placements.

+ The need for emergency placements is projected to increase.
In September 2007, there were a total of 21 children and youth in emergency placements,
approximately half of whom were aged 13 and older. By December 2009, 86% of youth
requiring emergency placements are projected to be 13 and older. The increase in the
numbers of youth who are over age thirteen and who enter (and/or remain in) CFSA’s
custody is at least partially attributed to the lack of community-based programs, such as
the Persons in Need of Supervision (PINS) program,* as well as a lack of community

supports and resources for parents of teenagers, specifically at-risk teens. Many parents

! See chapter on Prevention.
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and caregivers in the District feel ill-equipped to supervise their teenage children or to
provide for their healthy development. As a result, the need for emergency placements
increases.

+ The number of children and youth in family-based foster care settings is projected to
decrease.
In September 2007, 71% of children in care resided in a family-based foster care setting.
The computed monthly projections indicate an 8% decrease by December 2009, such that
it is possible only 63% will be residing in family-based foster care then. It should also be
noted that the percentage of those children and youth placed in kinship homes is
projected to decrease from 22% in 2007 to 15% in 2009.

CFSA needs to develop and implement effective recruitment and retention strategies for
kinship, traditional foster care, and pre-adoptive families especially for those that are
interested in providing placements to clients with more unique needs, such as parenting
older youth, youth who identify as LGBTQ (Lesbian, Gay, Bisexual, Transgender, and

Questioning), and children with special medical and behavioral needs.

One of the Agency’s core principles/values is that children ought to be placed with kin
whenever possible. In order to fulfill this goal, there is a clear need to identify and utilize
more paternal relatives as placement resources. Even as we continue to develop paternal
resources, kin face challenges to becoming placement resources as a result of issues
related to the Interstate Compact for the Placement of Children (ICPC) in Maryland and
Virginia. Although negotiations with the state of Maryland are currently underway and
are promising, CFSA clients need these negotiations to be successful sooner rather than
later.

The Agency faces challenges recruiting traditional foster families as well as pre-adoptive
families. The need for resources is reflected in the projections for the number of children
and youth in pre-adoptive placements. On September 30, 2007, these children and youth
comprised 34% (178 of 519) of the actual number of children and youth with a goal of

adoption. By December 2009, the children and youth in pre-adoptive placements are

District of Columbia Child and Family Services Agency 8
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expected to comprise 21% of all children and youth projected to have the goal of
adoption.

Retention of foster families as placement resources was also identified as a key need.
Kinship, traditional foster and pre-adoptive parents universally cited poor communication
between social workers and caregivers, as well as between foster parents and birth
parents as major obstacles to retention. Services to specifically support family-based
foster care, such as respite and easy access to child care, were also mentioned as
important to retention.

+ The number of children and youth placed in congregate care settings is projected to
increase.
Of the total population of children and youth in CFSA’s custody, the number placed in
congregate care settings® is projected to increase from 22% (as of September 2007) to
23% by December 2009. While this minimal overall increase may not be significant,
what is of concern is the change in the distribution of the population of youth placed in
specialized congregate care settings. For example, the proportion of teen parents who
will require independent living facilities is expected to increase from 30.6% to 44% of
the total population of youth requiring independent living placements. If there is no
intervention to reverse the projections, the percentage of children and youth requiring
placement in residential treatment settings is expected to increase from 6.6% of the total
CFSA population to 7.7% of the population. As family-based foster care decreases, the
need for therapeutic placements is projected to increase.

As mentioned previously, a second mitigating factor in the use of congregate care settings
may be the lack of community supports to meet the high-end mental and behavioral needs
of some children and youth in care. As a result, many children are placed in congregate
care facilities for the lack of a better option. Unfortunately, many of CFSA’s current
contracted congregate care facilities do not have focused areas of expertise to meet the
needs of youth with special needs, including teen parents, youth that frequently abscond,

youth transitioning from residential treatment centers, and youth at different

2 Congregate care settings include traditional and specialized group homes, independent living facilities and
residential treatment centers.

District of Columbia Child and Family Services Agency 9
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developmental levels that are transitioning to independence. The lack of specialization in
congregate care facilities often compromises the effectiveness of these facilities and
results in longer lengths of stay for children and youth.

+ The number of children and youth experiencing multiple placements continues to
increase.
The projected trends for the youth who will experience multiple placements show an
increase of 7% from 23.9% to 30.9% between September 2007 and December 2009. The
percentage of children and youth experiencing multiple placements® increased from
18.4% in September 2006 to 23.9% in September 2007.

CFSA continues to struggle with placement stability, especially for older youth. While
such placement instability can be partially attributed to the relatively low percentage of
children and youth in CFSA’s custody who are placed with kin, stakeholders noted that
kinship and foster parents often did not possess the necessary skills and supports to care
for children and youth with behavioral and emotional difficulties. The lack of skills and
supports can lead to placement disruption when caregivers feel unable to manage some of
the behavioral and emotional issues. Further, when kinship and foster parents begin
feeling overwhelmed, neither social workers nor foster parents consistently and
proactively initiate Family Team Meetings to stabilize those placements and access
needed supports.

+ Children ages 0 to 3 constitute the largest proportion of child abuse and neglect
allegations, substantiations, and entries into foster care as compared to other age
groups.

As of March 2007, children ages 0 to 3 represented 25% of all substantiated child abuse
and neglect cases in the District. The implications of this finding are compelling and
alarming, given the vulnerability of this population.

In December 2006, children age 3 and under comprised 9.67% of the District’s total
foster care population. By December 2008, the percentage is forecasted to increase to
10.9%, and by December 2009, to 11.4%. Although the overall percentage of 0 to 3 in

® CFSA defines multiple placements as children experiencing three or more placements during the course of their
most recent placement episode.

District of Columbia Child and Family Services Agency 10
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foster care is expected to increase, the actual number is expected to decrease along with a
large expected decline in the total number of youth and children in foster care. For
infants and toddlers entering foster care, the 2007 Needs Assessment found that
improving access to child care, ensuring referrals to early intervention services, and

identifying and addressing maternal depression were important needs to address.

In closing, additional details on these key findings and others gleaned from the literature review
are provided throughout the 2007 Needs Assessment report. The final Discussion chapter links
recurring themes as well as highlights salient issues that will continue to be examined by CFSA

as the Agency strives to fulfill its mission.

District of Columbia Child and Family Services Agency 11
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Introduction

Background

Since 2003, the D.C. Child and Family Services Agency (CFSA) has been conducting biennial
needs assessments to identify and re-evaluate systemic needs and gaps in the Agency’s child
welfare programs and services. CFSA culls the information resulting from these assessments
and prepares a resource development plan (RDP) accordingly. The RDP addresses the needs and
strives to fill in the service gaps. The goals for both the Needs Assessment and the RDP have
remained constant over the last four years: to improve the lives of the District’s maltreated
children and to assist them along with their families into healthy futures. Above all, the Agency

is dedicated to the safety, permanency, and well-being of the children and families it serves.

CFSA also conducts smaller-scale, specialized needs assessments in various program areas to
examine organizational development and to continually maintain practice improvement. The
Agency has found that these “interim assessments” are exceedingly efficient, manageable, and
effective vehicles for data-based arrival at the all-encompassing biennial assessment. This 2007
Needs Assessment includes pertinent information produced by the smaller-scale research and

reports, particularly in the arenas of prevention, placement, and placement stability.

In contrast to previous assessments with broad scopes, this Assessment analyzes the District’s
current placement resources, identifies service gaps, and projects future placement and
supporting resource needs for children and families. In addition, there is a special section
addressing the 0-3 age population that came to the attention of CFSA as a result of increased
data.

Since the Child and Family Services Agency is acutely aware that placement instability is
harmful to children, the Agency’s intent is always to place a child in the best possible setting for
each child’s particular needs. Historically, placements in the District of Columbia have been
challenged by disparities in inter-jurisdictional rules and regulations resulting in an over-
dependence upon congregate care placements, and a high incidence of multiple placements.
From the very onset of entry into the child welfare system to the moment a child reunites with

the family, or is able to secure permanence through guardianship, kinship care, adoption, or

District of Columbia Child and Family Services Agency
Office of Planning, Policy, and Program Support
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independence, the Agency continuously provides supports and resources to maintain stability and

achieve permanence.

CFSA’s Vision for Placement Stability
CFSA promotes placement stability through values and principles that guide decision-making
and strategy development. Our vision also reflects best practice standards in child welfare:

+ Children and youth deserve placement stability. The first placement must be the best
placement.

A child’s needs are assessed in order to make appropriate placements with caregivers
who can best meet those needs.

Children and families shall be incorporated into the decision-making process for best
placement options.

Every child aged 12 and under shall be placed in a family setting. All children shall be
placed in a family setting whenever possible, kin being the favored first choice.

Siblings are placed together whenever possible.

Congregate care placements are used only to provide intensive, time-limited services for
youth, aged 13 and older, who may be unable to function effectively in family settings.
No child younger than 16 shall be slated for Alternative Planned Permanent Living
Arrangement (APPLA) as a permanency goal.

Congregate care programs are limited to eight residents per facility, except for youth with
specialized needs.

- £ £+ = & #

These values and basic principles are underscored by the Agency’s Practice Model which was
established in 2006 to guide the work of social workers and support staff. (See Appendix A)
These values should be used to evaluate every placement and planning action or decision made

for children entering foster care or currently in care.

Stressing high and appropriate standards for family-based placements, the Agency nonetheless
recognizes that individual decisions may require difficult trade-offs: e.g., placing children in
congregate care to keep siblings together. In hopes of eradicating some of these difficult types of
trade-offs, CFSA is in the process of implementing two major practice improvements:
Performance-Based Contracting (PBC) and Levels of Care (LOC).

The PBC initiative begins with a conversion from service contracts to performance-based
contracts so as to hold CFSA providers accountable for achieving defined outcomes for children
and families. Ultimately, providers will be paid in accordance with their outcome

accomplishments. The goal is for CFSA and our providers to hold both shared ownership and a

District of Columbia Child and Family Services Agency 13
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shared vision of mutually-desired child welfare outcomes. It is not yet known how
implementation of PBC will impact placement options or placement decisions but it is certainly
expected that barriers to permanency will be alleviated. CFSA further intends to emphasize
increased permanency rates in our performance-based contracts with family-based foster care

providers. CFSA shall then re-examine PBC over the next several years to assess its effect.

The “Levels of Care” approach will revamp the current method of rate setting for reimbursement
to foster parents. The model allows for flexibility in reimbursement based on the needs of
individual children and on the supports provided by foster parents to meet those needs. By
providing financial support to maintain a child in a foster home, CFSA expects that this new
rate-setting methodology will help avoid a placement change to a specialized home, congregate
care or residential treatment. As such, implementation of LOC is also expected to increase
accountability while simultaneously providing a cost-containment approach for the increase in
family-based foster care settings. It should be noted that CFSA expects that implementation of

PBC and Levels of Care will positively impact the picture painted in this Needs Assessment.

Overall Approach

The 2007 Needs Assessment focuses directly on placement resources and placement supports that
are anticipated over the next two years. Projections include specific placement needs and
supports for children ages 0 — 3, a rising population in foster care nationally and in the District of
Columbia. Children with special needs,* older youth, children who experience multiple
placements, and sibling groups are examined as well. These populations also present significant

technical and adaptive challenges for CFSA and the child welfare system in general.

A detailed description of the research methodology used to generate various data is included as
Appendix B. In brief, the research design consisted of both quantitative and qualitative
components, including a self-administered survey; focus groups comprised of youth, staff, foster
parents, and adoptive parents; administrative data; interviews with key informants; survey
findings; and other material sources (see Appendix F for Survey Instruments). The placement

projections were calculated using non-linear regression analysis, a method of forecasting that has

* The Office of Clinical Practice (OCP) defines this population as all CFSA children with any medical,
developmental, cognitive or physical impairment including children who require long-term medication/treatment for
a condition or require medication/treatment for a recurring condition that if left untreated may lead to serious illness.

District of Columbia Child and Family Services Agency 14
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some limitations. For example, estimated needs are often outdated by the time an actual
placement occurs. Further, a projected increase in the numbers of older youth, for instance, will
correspond to a projected increase in the need for congregate care placement settings. Yet,
CFSA’s primary determination is to place all children in family-based foster care, so successful
increases in such placement resources will impact the presently projected need for group homes
and/or independent living programs.

Report Structure

Before engaging in a detailed discussion of CFSA's placement and placement support needs, it is
important to begin with those services and supports that act as protective factors for children and
families. In due course, these factors contribute to placement stability and to the reduction of
occurrences of child maltreatment. Therefore, the first chapter after this introduction builds on
the findings of the Assessment of District Programs to Prevent Child Abuse and Neglect (2006).
This prevention assessment is one of the Agency's interim reports since the 2005 Needs
Assessment. Based on data from this interim assessment, the chapter focuses on the District's
current capacity to strengthen families and to prevent children and youth from entry (and/or re-
entry) into foster care.

The next chapter covers the demographics of children in foster care in the District of Columbia.
CFSA’s foster population is broken out by age groups and relevant circumstances, setting the
stage for the following four chapters which provide a more detailed analysis of current placement
types, circumstances, and needs. These chapters each include an in-depth review of the particular
placement type and its affiliated projections, a brief literature review, challenges identified by
stakeholders, and potential solutions based on best practices. Chapter VIII is solely devoted to a
discussion of placement stability, including strengths and challenges, and strategies to address
those challenges. Chapter 1X is a special focus on the 0 — 3 population. The report ends with a
discussion and conclusions that will link directly to development of the 2008 Resource
Development Plan. Appendices are provided with additional information that incorporates the
bibliography of sources cited in each chapter’s literature review, as well as a detailed explanation
of the methodology used in gathering data for the Assessment, and a copy of the Agency’s

Practice Model.

District of Columbia Child and Family Services Agency 15
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Prevention

The Issue

CFSA recognizes that for children to be maintained in safe, stable and permanent living
situations, reliable partnerships must exist within the communities where families live. Itis
essential then to examine the community-based and preventive supports in the District that
contribute to a reduction in the incidence of child abuse and neglect and keep children from
entering foster care. In this manner, CFSA may more accurately assess the foster care placement

and placement support needs.

As discussed previously, this chapter reviews the District’s overall efforts to prevent child abuse
and neglect, and subsequent entry into the child welfare system. It also presents an overview of
a myriad of community-based programs, as well as collaborative community efforts, that provide
reliable services and supports for stabilizing families and preventing re-entry of children into
foster care.

Background

In 2006, the Council of the District of Columbia enacted legislation

The Assessment
of District
FPrograms to
Prevent
Child Abuse
and Neglect

requiring a District-wide assessment of child abuse and neglect

(CAN) prevention services and service gaps.” The result was the

Dacember 2006

Assessment of District Programs to Prevent Child Abuse and — 4

Neglect (henceforth referred to as the 2006 Prevention Assessment), ot o

Counil of the District of Columbia

and the following components were incorporated:

Child and F; Services AACY
Uma sluwahiis, Interem Divectoe

(1) an inventory comprised of 30 public and 85 private CAN

prevention programs (which included primary and secondary prevention programs®)
(2) an analysis of the funding sources for these programs
(3) adetermination of whether each program’s services are evaluated for effectiveness
(4) an analysis of gaps in services

It is important to note that less than 30% of the inventoried prevention programs, both public and

private, reported having a specific focus on CAN prevention. Rather, the majority of

® Assessment of District Programs to Prevent Child Abuse and Neglect Act of 2006

® “Primary” prevention programs are designed to prevent child abuse and neglect risk factors; “secondary”
prevention programs are designed for those children whose risk factors are already demonstrated, and for persons
who have demonstrated a propensity for child abuse and/or neglect.

District of Columbia Child and Family Services Agency 17
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respondents indicated that their programs provide a range of family support services which may
indirectly reduce the prevalence of CAN.

In order to capture key stakeholder input on the strength of the District’s continuum of
prevention services, the 2006 Prevention Assessment employed an instrument recommended and
provided by the National Child Welfare Resource Center for Organizational Improvement
(NRCOI). Utilizing an array of programs comprising 96 services, the instrument revealed the
continuum of supports needed to prevent entrance into the child welfare system, and to facilitate
the process of exiting the system and achieving permanency. All services are administered by
government and public agencies, as well as community-based and private organizations. The

services each fall under one of the following five categories:

1. Community/Neighborhood Prevention, Early Intervention Services
2. Investigative, Assessment Functions
3. Home-Based Interventions
4. Out-of-Home Services
5. Child Welfare System EXxit Services
Of these five categories, only the Community/Neighborhood Prevention, Early Intervention

category was considered for services to be identified by the 2006 Prevention Assessment.

Need for Services

The assessment process invited stakeholders to identify the strengths, weaknesses, and service
needs in the District’s prevention/early intervention array. Stakeholders’ ranked over half of the
27 services reviewed as both critically important and not meeting the needs of the District due to
a lack of resources. The group agreed that with few exceptions, the majority of the following

prevention/early intervention services have insufficient capacity to meet the District’s needs:

" See Appendix D for full listing of Stakeholders.
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e Transportation Assistance e School-Based Personal Safety
e Employment Assistance Curriculum
e Primary Child Health Care e School-Based Family Resource
e Child Dental Care Workers
e Educational Services for e Mentoring for Adults
Children e Mentoring for Children and
e Home Visits to Parents with Youth
Newborns e Child and Family Advocacy
e Life Skills Training/Household e Cash Assistance
Management e Utilities Assistance
e Parents Anonymous or Other e Housing Assistance
Forms of Parent-Led Support e Child Care Assistance

While the findings of the 2006 Prevention Assessment centered on primary prevention/early
intervention, it should be noted that many of the same service needs for child welfare-involved
children and their caregivers were also identified in CFSA’s July 2007 Assessment of In-Home
Practice.® The following service needs were identified in the Prevention Assessment as lacking
capacity to meet the District’s needs. The same needs were again identified in the Assessment of
In-Home Practice as components that support a stable and healthy home environment for

children and families:

Child dental care®

Child psychological/psychiatric evaluations

Mentoring and tutoring services for children

Counseling to address school absenteeism
Counseling/psychotherapy for children and primary caregivers
Parenting classes

CFSA has also completed an assessment of mental health needs in conjunction with the
Department of Mental Health (DMH). The results indicate that there is not a sufficient number
of providers skilled in working with child mental health issues. It is crucial for the District to
have an accessible cadre of providers capable of supporting families dealing with mental health
and substance abuse issues, exposure to domestic violence, and issues associated with child

abuse and neglect (for example, sexual abuse, and post-traumatic stress syndrome). An increase

8 Report from Quality Assurance (August 2007)

° November 2007: The Superior Court of the District of Columbia Family Court initiated a dental health services
needs assessment with CFSA’s Office of Planning, Policy, and Program Support and the Office of Clinical Practice
— Health Services Division.
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in reliable supports in the community to assist these families will greatly facilitate the District’s
efforts to alleviate the risk factors impacting child abuse and neglect, and to achieve real
permanency for all of the children and youth served by the child welfare system, whether those
children are living at home or with relatives, or transitioning to post-adoption or guardianship

finalization.

The 2006 Prevention Assessment stakeholders also identified CAN outreach/education as a
particular service that needs improved coordination, as well as training for mandated reporters.
While CFSA does have trainers on staff who provide mandatory reporter training in response to
requests from the community, there does not appear to be a city-wide mandatory training that is
consistently implemented by schools, the medical community, community-based organizations,
and/or the faith-based community. The implementation and tracking of such a curriculum has
the potential to strengthen the partnership between CFSA and the community, and to enhance
primary prevention programs targeted towards the reduction of child maltreatment. Increasing
awareness of and appropriate responsiveness to child abuse and neglect is a key priority of
mandatory reporter training. There is a need in the District to increase both awareness and

responsiveness.

Challenges
Advocacy

The 2006 Prevention Assessment identified a number of existing prevention and early
intervention services that could be improved as the District continues to address the barriers for
residents to access and receive these services. Stakeholders felt that improving advocacy on
behalf of District residents to help them access services is one area that warrants a stand-alone
initiative. Currently, some informal advocacy exists through service delivery and through the
efforts of some providers on behalf of consumers, but it is not reinforced city-wide. Better
communication between clients and staff was also identified as an area that would increase
access to services. CFSA youth participating in focus groups for this 2007 Needs Assessment
further identified the need for improved support. Collaborative relationships between social
workers and the youth will improve communication and advocacy on behalf of the youth,

helping youth to access services.
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Housing
Housing continues to be the most pressing service need. As reported in CFSA’s January 2004
Quality Service Review (QSR), “the lack of adequate
housing was identified in some cases as an obstacle to
keeping children safely with their families or returning
children from foster care.” In the previous CFSA Needs

Assessments (2003, 2005), housing was also identified as
one of the most critical issues impacting permanence for
children and their caregivers. These findings were reiterated
in CFSA’s 2007 Child and Family Services Review.'°

In the 2006 Prevention Assessment, Housing Assistance was
ranked “minimally” available with eligibility as the greatest barrier both for families and for
individuals. Eligibility requirements may exclude individuals, especially those returning to the
community from prison. For women with children, a dearth of shelter beds for families creates
another eligibility barrier, often resulting in homelessness. With limited affordable housing in the
District and limited housing assistance, families are frequently forced to find alternative housing
in Maryland and Virginia which creates another series of service need challenges when some
family members are still in the District’s system. Increased advocacy at all levels —
neighborhood, community and District-wide — is required to address this urgent housing need for
some of the District’s most vulnerable residents. It is an issue that should be taken on city-wide
(see Strengths to Build Upon below).

Eligibility
Some challenges to accessing prevention/intervention services are directly related to laws and/or
policies. These laws and policies may warrant an official review and/or modification based on
current population needs and demographics. For example, income requirements may exclude a
family from participating in a housing assistance program; infants and toddlers who have
disabilities or are at risk for having developmental delays or other special needs must

19The Child and Family Services Review is the process by which the federal government assesses child welfare
programs in all 50 states. CFSA completed the onsite portion of the second round of Child and Family Services
Reviews on June 29, 2007.
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demonstrate a delay of 50% or greater in one or more of five domains™* in order to qualify for
early intervention services; and women with older male children have more difficulty accessing

domestic violence shelter beds than women with female children.

Employment
Employment Assistance was also identified as a service need, particularly for males who have
been incarcerated. Many of these males are fathers, adding to the challenges of adequate support
for families. (See chapter on Family-Based Care.) The District’s Court Services and Offender
Supervision Agency estimates approximately 500-550 non-custodial parents return from prison
to the District of Columbia each year. Of these, approximately two-thirds (65%) self-report that
they are unemployed at the time of release. The remaining one-third who report employment at
the time of release characterize their jobs as unstable, seasonal, or limited to day labor.*
Although individuals may complete the educational and vocational training requirements of an

employment program, many still face barriers when trying to access employment.

Culturally Competent Parent Support

As the District’s population continues to diversify,
there is a corresponding need to expand services to
accommodate the varying needs of our community
members. Parent Education, for example, needs
adjustment or expansion to meet the needs of more

culturally diverse families. Research-based models

such as the Effective Black Parenting and the Los
Nifios Bien Educados Programs are culturally-adapted parenting skill-building programs that can
be used as models for the District of Columbia. Through a partnership with the Department of
Health’s Addiction Prevention and Recovery Administration (APRA), CFSA is implementing

the Effective Black Parenting Program for female clients referred to APRA’s Women’s Services

1 The five domains are cognitive, physical, speech, social/emotional and adaptive. Children who demonstrate a
delay of 50% or greater in one or more of the domains are referred for direct services to address the areas of
concern. The types of cases that tend to be eligible for services include: Down syndrome/mental retardation, severe
microcephaly, sensory impairments, fetal alcohol syndrome and seizure disorders. In the District, the Department of
Human Services’ Early Care and Education Administration’s (ECEA) Infants and Toddlers with Disabilities (ITD)
program tracks the delivery of services to children with disabilities and developmental delays.

12 Source: District of Columbia Superior Court Family Court’s Fathering Court Initiative (2007). Data gathered
from CSOSA’s Autoscreener between May 1, 2006 and September 30, 2006.
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Center for out-patient substance abuse treatment. As the program grows and CFSA is able to
determine the impact of this culturally-specific parenting model, and with increased resources,
the Agency will seek to expand services to birth fathers in treatment, as well as look at other

culturally-appropriate models.

Stakeholders agreed that education or assistance around the parenting of older children is
particularly lacking, especially those services which assist parents of older children with
behavioral and emotional problems. The need for specialized Parent Education/Classes was also
highlighted in the 2007 Needs Assessment focus group findings, both for birth parents and for
foster parents and kin. The need for training to address age- and child development-specific
issues is coupled with the clear need for culturally-specific training to address issues raised by
diverse cultures when it comes to what is considered appropriate and effective parenting. The
stakeholder group emphasized that the most effective parenting programs are those that can be
individualized or specialized rather than general classes that do not address particular needs of
the population served.

Other Needs
Stakeholders participating in the 2006 Prevention Assessment identified a number of services
and/or resources that were not included as part of the prevention service array. These following

service needs also emerged during discussions among the 2007 Needs Assessment focus groups:

e Respite for all families (not just for foster families)
e Programs to support parents of older children who are classified as Persons in Need of
Supervision (PINS)

e Services/supports to address the needs of runaways

Strengths to Build Upon
Persons in Need of Supervision (PINS)

In spring 2007, the Office of the City Administrator convened a PINS Work Group to design a
continuum of services to support families with youth who are at-risk of entering the juvenile
justice or child welfare systems. The Work Group includes representation from CFSA; the
Departments of Youth Rehabilitative Services, Mental Health, and Human Services; the Office
of the Attorney General, and the Criminal Justice Coordinating Council. Recommendations
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from the Work Group are expected to be delivered to the City Administrator and the Mayor in
early 2008.

Healthy Families Thriving Communities (HFTC) Collaboratives
The 2006 Prevention Assessment identified a wide range of programs that support children and
families in the District. The key services provided by many of these programs are available
through seven neighborhood-based Collaboratives that are located strategically throughout the
District, allowing easy access for CFSA-involved families and for those at risk of entering the
child welfare system. Through its contracted relationship with the HFTC Collaboratives, CFSA
refers families to the specific Collaborative most convenient to them geographically. In the
event that a particular service is unavailable at a family’s local Collaborative, families may be

referred to a Collaborative outside of their catchment area.

The Collaboratives offer an array of services for abuse/neglect
prevention, family and foster care support, and aftercare services.
These services represent points along the continuum of child welfare
supports - from prevention through permanency - including case
management, visitation, housing assistance, parent/caregiver support,
foster parent support, information and referrals, and aftercare services

for local youth aging out of care.

In 2006, CFSA contracted with an external evaluator to review CFSA
referrals to the Collaboratives. The purpose of the research was to describe the characteristics
and the experiences of CFSA-referred families to the Collaboratives and to examine whether
alleged child victims of abuse and neglect (who were served by the Collaboratives) were
subsequently re-victimized. It is important to note that this study did not assess the impact of the
Collaboratives, that is, it is not possible to determine how the observed outcomes differ from
those that would have occurred without the Collaboratives’ intervention. The evaluator (Child
Trends), reviewed referrals from the Collaboratives’ database and matched/verified information
with CFSA referrals and FACES. The sample included a total of 1,111 children with prior CFSA
referrals who were served by the Collaboratives between April and September 2005. A final
report is expected in early 2008 at which time the following (initial) findings will be revised, if
necessary:
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+ Of the 1,111 children referred to the Collaboratives by CFSA, approximately 77% (859
children) had reported allegations of abuse or neglect prior to being referred for
community-based services.*®

+ Among those children with prior child abuse and/or neglect allegations (n=859), 24%
(205 children) had a second allegation of abuse or neglect occur within one year of their
start date with the Collaboratives. Less than half (44%) of those allegations were
substantiated. Recidivism or re-victimization was higher among prior alleged victims of
abuse.

+ Overall, 26% (or 288 children) had a CFSA case opened within two years of being
referred to the Collaboratives for services.
The evaluator cautions that data on the reoccurrence of child abuse and neglect are difficult to
interpret and, alone, are not necessarily an appropriate measure of the Collaboratives’ overall
performance. This does, however, provide some baseline data to consider as the Agency works
to further evaluate and improve its efforts to strengthen the existing array of prevention services.

In November 2006, the Collaborative Council was awarded a grant through the D.C. System of
Care Project to develop a cadre of family support workers to provide case management/peer
supports for families with children/youth with complex emotional and behavioral needs. This
grant is an important step forward in bringing family supports to the community level for
children with intensive needs. The Collaborative Council will oversee additional funding to
support provision of nontraditional supports and services that are identified by the family and
youth in the context of a Family Team Meeting, thus supporting in a tangible way a family-

centered action plan intended to maintain the youth in his or her own home and community.

In 2007, CFSA implemented two positions dedicated to community engagement and program
improvement: the Collaborative Liaison Program Manager and the Collaborative Liaison
Community Engagement Monitor. The positions are responsible for providing support to the
Collaborative Liaison Program Manager in order to maximize the community resources through

building community capacity.

3 Note that if a combination of abuse and /or neglect allegations were reported for a child, a hierarchy of sexual
abuse-physical abuse-neglect was used to determine the most appropriate reporting category to be used. Currently,
information regarding the disposition of these allegations is not available.
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The Partnership for Community-Based Services is one of the Agency’s newest initiatives,
promoting the shared mission of CFSA and the HFTC Collaboratives to “improve the long-term
safety, permanence, and well-being of children and to strengthen their families.” Through this
joint process, CFSA and the HFTC Collaboratives have created a practice model for in-home
services. The new community-based model seeks to keep children safe and to provide avenues,
resources and supports for strengthening the family system while keeping families together. (See

Appendix D for the initiative’s vision statement and logic model.)

To effectively implement this community-based model, all 10 CFSA in-home units (supervisors
and social workers) will be co-located with the HFTC Collaboratives by early 2008. Once co-
located, workers will be teaming on cases to improve outcomes for families who come to the

attention of the child welfare system.

Housing
The Rapid Housing Program has been a valuable addition to the existing array of housing-related
services in the District. This program is a partnership between CFSA, the Community
Partnership for the Prevention of Homelessness (TCP), and the HFTC Collaboratives. It
provides short-term assistance to families in need of housing for family preservation and/or
reunification. The program also assists youth aging out of foster care with time-limited
assistance to facilitate their transition to independence. CFSA provides funding for housing
resources while TCP administers the funding, and the HTFC Collaboratives provide case
management and support services. In FY07, the program served 74 families with a total of 164
children, in addition to more than 85 transitioning youth (including 28 teen parents with a total of
44 children).

CFSA has also partnered with the Family Treatment Court (FTC) to address the lack of available
housing and supportive services for women exiting residential substance abuse treatment. The
“FTC Transitional Housing Program” is focused on meeting the housing and recovery needs of
families, particularly women with children. Beginning in FY06, CFSA has utilized a
combination of local and federal resources to formalize agreements with transitional housing
programs to provide for the female-headed households. In FY08, CFSA will continue its efforts,

awarding grant funds to two community-based organizations in the District whose transitional
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housing programs will support a minimum of seven families who complete residential treatment

for a period of up to twelve months.

In November 2007, the Mayor announced a wide-ranging plan to address the issue of limited
housing and chronic homelessness among District residents. Under the proposed plan,
approximately 350 chronically homeless people will have access to existing housing and an array
of supportive social services. In addition, approximately 150 units designated as permanent
supportive housing will be built to house chronically homeless and low-income residents. The
Mayor’s plan also calls for partnership between the city and the interfaith network to build
approximately 5,000 homes as part of a project to provide affordable housing to low- and
moderate-income workers in the District. In December 2007,* the U.S. Department of Housing
and Urban Development awarded $18.2 million in grants to agencies and private organizations in
the District to support homeless programs, including permanent and transitional housing
assistance, job training and child care. These efforts mark an important step in the District to
address the urgent housing needs of many of the families served by CFSA and its partner
agencies.

Other Promising Practices
In addition to the above-mentioned strengths to build upon, CFSA is pursuing several promising
practices. In FY07, CFSA awarded grant funds to support evidence-based prevention models
and promising practices for services that address the medical, behavioral and educational needs
of at-risk children and their families. The goal of the programs is to prevent the entry of families
into CFSA through pre-emptive provision of intensive short- and long-term home- and
community-based services (see Appendix E for an overview of the FYQ07 Prevention Grantees).
At the end of the first grant year, CFSA and the grantees will complete an evaluation to
determine the outcomes of service delivery and to identify whether there is a need to expand the
capacity of these programs to address unmet needs among the target population. In addition, the

District’s Department of Health will lead broad effort in 2008 to expand home visits to pregnant

14 Moreno, Sylvia. 2007 Nov. Fenty Unveils Housing Plan for Low-Income, Homeless. Washington Post.
<http://www.washingtonpost.com/wp-dyn/content/article/2007/11/13/AR2007111302597.html >. Accessed 2007
Nov. 20.

5 LeDuc, Daniel. 2007 Dec. City Receives Homeless Program Grants. Washington Post.
http://www.washingtonpost.com/wp-dyn/content/article/2007/12/21/AR2007122102401.html>. Accessed 2007 Dec
22.
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women and new moms, launch a public information campaign to promote healthy pregnancies,
implement aggressive prenatal HIV testing, distribute thousands of free cribs and enhance links
to substance abuse treatment, among other programs.*® Although the program objective is to
reduce infant mortality rates in the District, it is expected that these primary prevention efforts

will have also an impact on reducing the incidence of child abuse and neglect and subsequent

entry into the child welfare system among this population.

CFESA also administers the

District Government’s

Grandparent Caregivers

ALl Leim
T - = D

|
i
I al
*E Grandparent Caregivers monthly financial assistance
Pilot Program to low-income grandparents
and other relatives who are

Program which provides

raising grandchildren, great grandchildren, or great nieces or nephews outside the child welfare
system. Recent passage of the local Safe and Stable Homes Act made three changes in program
regulations:

e Grandparents no longer need to have legal custody of the child to be eligible.
e Clearances (both criminal and Child Protection Registry) are now good for two years
instead of one, which eases re-certification for participants.
e Parents, under certain conditions, may live with the grandparents and child.
CFSA administers the program on a first-come/first-serve basis up to the level of annual funding
in the District budget. With a waiting list of approximately 85 children, the program is currently

running at capacity, serving over 300 households with almost 500 children.

Strategies
Despite an extensive array of available services, CFSA’s previous 2003 and 2005 Needs
Assessments, as well as the 2006 Assessment of District Programs to Prevent Child Abuse and

Neglect, and subsequent internal assessments of in-home practice, continue to reveal several gaps

16 Neibauer, Michael. 2007 Dec. Infant Mortality Rises in the District. The Examiner. <
http://www.examiner.com/a-1115410~Infant_mortality_rises_in_District.html>. Accessed 2007 Dec. 20.
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in the District’s continuum of prevention/intervention services. These gaps relate not only to
evidence-based approaches to CAN prevention and prevention of re-entry into foster care, but to
the basic necessities that support family life. The Agency’s assessments support the view that
access to job training, employment, and safe, affordable housing is essential to support families
in raising physically and emotionally healthy children to become productive, contributing

citizens.

To begin to address these complex needs, the District has allocated funding to CFSA dedicated
for the expansion of prevention supports and resources. As detailed above, the first year of
prevention grants will target families at risk of involvement with the child welfare system by
providing intensive home- and community-based services. Planning for the distribution of FY08
funding is currently underway and will continue to focus on addressing the need for a wide array
of supports and resources along the child welfare continuum, as identified by the 2007 Needs

Assessment and other reports.

Summary of Needs

+ Specialized parent support/education:
o Development and implementation of culturally appropriate training to support
parents and caregivers of older youth
+ Improved outreach/education about child abuse and neglect:
o0 Development and implementation of a city-wide mandatory reporter curriculum
+ Improved advocacy for families to access services, including improved
relationships/communication with service providers:
o Specialized training for social workers to strengthen collaborative and
communication skills with clients and providers
o0 Specialized training/supports for families to improve self-advocacy and
awareness of available resources at various points along the continuum of child
welfare services

The above key issues are among the priority areas that the Agency can begin to address over the
next fiscal year through the development and implementation of the Agency’s 2008 Resource
Development Plan. As the Agency continues its efforts to ensure the safety, well-being and
permanency of youth and families in the District of Columbia, prevention strategies and

resources will continue to be a priority aim.

District of Columbia Child and Family Services Agency 29
Office of Planning, Policy, and Program Support



2007 Needs Assessment — Demographics of Children in Foster Care

11 481deyd

Z
T
O
0P
—]
[Tl
Py
O
>
By,
[Tl

NIdA 11HO 40 SOIHdVdOO0OWHd

hild and Family Services Agency
licy, and Program Support




2007 Needs Assessment - Demographics of Children in Foster Care

Demographics of Children in Foster Care

A key benefit to demographic research is the possible application of data for development of
policy and implementation of practice standards. This chapter provides a detailed description of
the current foster care population and subsequent projections for how demographic
characteristics may change by December 31, 2009. The Child and Family Services Agency
recognizes that projections do not necessarily equal actualities. Notwithstanding their

limitations, the information in this

Fiaure 1 — FYO7 CFSA Population bv Race and Ethnicitv

chapter will be actively

Caucasian

considered in the development of 2% Asian .
09% Native
CFSA'’s strategies for addressing American/Pacif
ic Islander

placement needs for children and Hispanic 09%

4%
families served by the District's

child welfare system.

Gender, Race and Ethnicity
Kids Count'” data as of 2005
indicates that there were 112,837 children under age 18 in the District of Columbia. Within this

African

population, 70.7% were African-American, 14.9% were Caucasian, 10.7% were Hispanic, 1.6%
were Asian, and 1.4% were American Indian/Alaskan Native. In comparison, according to the
Census as of July 2006, the total population in the District of Columbia was 581,530. Fifty-five
percent were African-American, 34.5% were Caucasian, 8.2% were Hispanic, 3.4% were Asian,
and a slight percentage were Native American/Pacific Islander (n =203). The gender breakdown
in the District yielded 46.8% of the population as male and 53.1% of the population as female.
The Census’ child population breakdown for the District detailed that youth under age five
comprised 6%, youth ages 5-9 comprised 5%, youth ages 10-14 comprised 5.3% and youth ages
15-19 comprised 6.7% of the total population.

At the end of FY07 (September 30th), 95% of youth in CFSA’s care were African-American.

4.32% of the children in foster care were identified as Hispanic. There is some indication,

7.0n July 25, 2007, the Annie E. Casey Foundation released the 18th annual KIDS COUNT Data Book, a national
and state-by-state effort to track the status of children in the U.S.
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however, that the percentage of Hispanic youth is disproportionately under-represented in foster
care. Just over 2% of children identified as Caucasian, 0.09% identified as Asian, and 0.09%
identified as Native American/Pacific Islander. Comparatively, the gender breakdown was
52.1% males and 47.9% females.

Age Distribution of Children and Youth in Care

There were 2,243 children and youth in care at the N
Table 1 — FYQO7 Age Distribution

end of FY07. Twenty-five percent (n=561) were

Age Distribution - as of Sept. 30, 2007

youth between the ages of 15 and 17. Youth aged 18 Age Range | 30-Sep-07 | % of Pop.
to 21 accounted for the second highest percentage, UL £ 2us SR
_ 35 204 9.1%
22% (n=493) of the total foster youth population. The 6-8 189 8.4%
third highest percentage was ages 12 to 14, reflecting e 2 SR
_ _ 12.14 361 16.1%
just over 13% of youth in care. 1517 562 25.1%
1821 500 22.3%
Projected Age Distribution of Children and R S

: 19
YOUth In Care Data Souce: FACES Report, PLC156

report run date 10/15/2007
Based on 2005 and 2006 data and the computed yearly projections

for 2009, Table 2 below summarizes the projected changes for the overall CFSA population by

age group.

Based on yearly projections for the total population, the number of children and youth in foster
care is calculated to decrease from 2,301 (average number of youth in care in FY07) to 2,013 by
December 2009.2° Monthly placement population projections forecast the total population
decreasing to 2018. Concurrent to these possible population decreases, the number of youth ages
15-21 is expected to increase. This growth is the combined result of legacy cases and older

youth entering care for the first time in higher proportions.

18 2, 243 is point-in-time data capturing the total foster care population as of September 30, 2007.
19
Percentages are rounded to the nearest tenth

2 Age subgroup projections were computed yearly due to the lack of availability of disaggregated data by age group in the identified trend data
period, whereas placement type projections were computed monthly based upon the availability of disaggregated data within the identified trend
data period.
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Table 2: District Foster Care Population Projection by Age

12/31/06 (actual) 9/30/07 (actual) 12/31/09 (projected)
% of total % of total % of total
Age group Number pop. Number pop. Lowest Mean Highest pop. Trend
Children | <3years 221 9.67% 20 9.18% 20 23 25 9.65% N
3-5 years 19 8.62%4 20 9.09% 10 11 12 8.09% W
g5 6-8 years 191 8.44% 18 8.43% 5 5 6 7.83% v
\“— : 9-11 years 2§| 11.59% 22}" 9.85% 8:H| 9 93| 9.96Y%4 v
' Subtota“ 8ﬂ| 38.32% 82Q| 36.55% 441_3" 492| 54i|| 35.53% v
Youth 12-14 years " 38 16.67% 36 16.09% 26 28 3l 16.57% 7
15-17 years || 58 25.729% 56 25.06% 63 70 1l 26.879 N
18-21years || 44H| 19.29% 20 22.29% 47 53 o8 21.04% [
p = Subtota“ 1,41 61.68% 1,42 63.45% 1,36 1,521|| 1,6ﬂ| 64.47% A
v

I 2,286]  100.00% 2,243 100.00% 1,812 2,013 2,214 100.00%
Data source: FACES Report PLC156

Younger Children

As of September 2007, the percentage of children under age three comprised 9.67% percent of
the population in care. By December 2009, this population is projected to increase by nearly two
percent to 11.4% of the total population. Based on the past two years, the trends indicate a
constant 3% decrease for youth between the ages of three and five (from 8.62% in 2007 to 5.61%
in 2009). The population of youth aged six to eight is projected to decrease by 5.5%, the largest
decrease in a population sub-group over the projected period. Youth between the ages of nine
and eleven also continue the decreasing trend, comprising 11.6% of the population as of
September 2007 and only comprising 4.47% of the total population projected for December
2009. Percentage decreases for youth ages twelve to fourteen are similar to the previous
subgroups for ages three and five, with this population decreasing by 3% between September

2007 and December 2009. Table 3 — CFSA Older Youth Population Projections
Older Youth Population Projections
Older Youth Older Youth | Total Population %
Since FY06, older youth®* have CECHIIL T i oL o
_ _ S Decenber-09 1293 2013 64.2%

percentage of the population in care. Overall, the combined ages of 14 to 21 year olds accounted
for just over half (54%, n=1212) of youth in care (n=2243) by the end of FY07. This percentage

2L «Older youth” projections are calculated for youth ages 14 to 21; projections by age sub-groups are categorized in
separate age groupings as detailed in Tables 1 and 2.
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IS expected to increase to 64% (1293 of 2018) by December 2009 (see Table 3). Such a relatively
large proportion of older youth in care clearly requires that placement resources respond to this

age group's particular needs.

Children and Youth with Siblings in Care

The percentage of children in care who are part of a sibling group has consistently decreased.
Since September 2006, when 56% (n=1297) of the total population was part of a sibling group,
percentages have decreased by approximately 2-3% every reporting period (see Table 4). Based
upon the historical trend, the actual number of sibling groups is projected to decrease by 216

children and youth between September

Table 4 — Sibling Groups Projections

Sibling Groups Projections 2007 and December 2009. At the
(# of children with one or more siblings) close of the projected period, the
Lowest [[Mean Highest |[Total Population )
September-06 1297 2313 || 56.07% | Percentage of youth in care who are
o 0, oy .
Do e IRt 1264 2286 || 552%% | nart of a sibling group is forecasted
September-07 1179 2243 52.56%

December-07| 1045 1161 1277 2121 || 54.74% | to be almost 48% -- nearly half of the
September-08| 974 1082 1190 2083 | 51.94%
December-08[ 951 1057 1163 2060 | 51.31%
September-09| 887 986 1085 2003 | 49.23%

December-09| 867 963 1059 2018 || 47.72%

Data Source: FACES Report PLC003
*Monthly projections. Regression analysis - 12 point in time data (over 13 months)

foster care population.

Summary of Needs

In general, CFSA’s total population of children in care is expected to decrease by a count of 230,
with an indicated mean value of 2013 by December 2009. This represents a projected decrease
of 10.2%. The Agency needs to address these projections without presuming that the data are
inflexible. Again, it is necessary to point out that while projections do not specifically guide
CFSA'’s practice, they influence it. It is therefore prudent to note that population projections
indicate increases for the youngest and oldest populations while in-between sub-group
populations are projected to decrease between three and five percent. Simultaneously,
redistributions of age group percentages indicate the need for CFSA to be adaptable in its
preparedness, which must include appropriately responsive resources. More specifically, the
youngest in care will require special services and an intensive effort to hold them close to
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families as they are still in the most critical stages of development. The oldest in care will
require specially-trained resource parents who are willing and able to respond to the unique
challenges facing these older youth as they strive to develop into healthy, independent, and self-
sufficient young adults. Both trends present a challenge of creativity for the Agency and its
community-based partners. Together, CFSA and its stakeholders need to adjust the use of
available resources and to increase the availability of tailored ones. More detailed needs are

examined in subsequent chapters.
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Family-based Foster Care

The Issue

Several placement types fall under the rubric of family-based foster care, including traditional
and kinship foster homes, specialized foster homes, and pre-adoptive homes. This chapter
addresses forecasted trends in the number of children that will be placed in traditional, kinship,

and specialized foster homes through December 20009.

In September 2007, 71% (n=1600) of children in care resided in a family-based foster care

setting. If the Agency fails to positively intervene to begin increasing the number of children

Figure 2 — Family-Based Foster Care Placements

and youth placed in family-based
Family-Bazed Foster Care Placements A
settings, computed monthly

projections three years hence
indicate only 63% (n=1266) will be
residing in family-based foster care
(by December, 2009). This marked
poem ™Il decrease of 8% is an alarming

O Traditional

& Kichip reminder that changes in the
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demographics of children and
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youth must be met by changes in

resources. Further, among those

(n-1500) (n-1266) children and youth who are placed

in family-based care settings, the percentage placed in kinship homes is expected to decrease
from 21% in 2007 to 15% in 2009. Accordingly, the percentage of children and youth placed in
non-kinship family foster homes is expected to increase from 79% to 85%. These combined
projected trends counter the Agency’s core value that children deserve to be placed specifically
with kin, whenever safe and appropriate, but certainly in family-based settings when kinship

placements are not available.

Without intervention, the percentage of children placed in specialized foster homes is expected to

increase from 36% in 2007 to 56% in 2009. Specialized foster care is a time-limited program for
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children who have been diagnosed with specialized psychological, emotional, behavioral, and/or
physical needs. In most cases, the clinical needs of children in specialized care are expected to
diminish as a result of the intensive services provided, so children are able to transition to lower
levels of care. ldeally, transitioning to a lower level of care should be accomplished through
maintaining the child’s current placement. Currently, specialized foster care in the District
requires children to change placement when moving to a lower level of care. CFSA’s Practice
Model emphasizes the important use of available community-based supports so that children
with specialized needs can be served by resources in their community, rather than being placed

in a specialized foster home.

Overall, declining numbers of children placed in family-based foster care have other implications
for the Agency’s ability to serve its clientele, particularly in regards to achieving permanency.
Data from North Carolina revealed that children placed in family-based foster care had a shorter
length of stay and were more likely to reunite with their families than children placed in group
care (Duncan, et al. 2007). The results of these studies are a critical guidepost as the District of
Columbia strives to achieve the National Standards put forth by the Administration for Children
and Families. Currently, the District ranks 34™ out of 47 states and U.S. territories with regard to
timeliness and permanency of reunification. The following data demonstrates the challenges

facing the District:

+ For the time period between April 1, 2006 and March 31, 2007, the median time to
reunification for a child in CFSA’s custody was 10 months. The national median is 6.5
months. Over the last three years, CFSA’s median time to achieve reunification has
consistently increased.

+« Of the children who exited foster care to reunification between April 1, 2006 and March
31, 2007, only 57.6% reunified with their families in 12 months or less. The national
median was 69.9%. The percentage of children who are reunited with their parents in 12
months or less has decreased over the last three years.

Kinship Care
Making every effort to place children and youth with Kin at the outset of their entry into foster
care is critically important. The CFSA Practice Model states that children deserve to be placed

with kin whenever possible. Further, federal law obliges all states to “consider giving preference

to an adult relative over a non-related caregiver when determining placement for a child,
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"22 in order

to receive federal payments for foster care and adoption assistance.

Literature Review

The Washington State Institute for Policy’s report, Placement Decisions for Children in Long

Term Foster Care, reminds child welfare professionals that the least restrictive placement setting

should be pursued for any child who must be placed in foster care (Doran & Berliner, 2001).

The least-to-most restrictive placement settings are as follows:

Child’s own home

Relative’s home (kinship care)

Out-of-home care in a family setting that provides a child with a primary parental
attachment

Treatment or specialized foster care

Rehabilitative group placement

Short- and long-term psychiatric facilities

Kinship care research points to a number of factors that support the use of relatives as a

placement resource (Conway & Hutson, 2007; National Conference of State Legislators, 2007):

+

+
+
+*

s

Children in kinship care experience greater stability. They are found to experience fewer
placement changes than children placed with non-kinship foster parents.

Children placed in kinship care are more likely to retain their family connections,
neighborhood, culture, language and heritage.

Children in kinship care report more positive perceptions of their placements and have
fewer behavioral problems.

Because children usually know and have a relationship with relatives, kinship care can
ease the pain of child welfare intervention and
placement.

Kinship care often allows siblings to be placed
together.

Kinship care often allows ongoing and frequent
parental contact which can facilitate reunification
and minimize the pain of separation.

Kinship care and the use of a naturally-occurring
support system which is already in existence is
important in post-reunification; these systems
remain in place, functioning long after child welfare closes a case.
Kinship care is an available alternative to the shortage of foster homes.

242 U.S.C. 671(a)(19)
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Kinship placement is the preferred placement type if reunification with the birth parents is
determined not to be in the child's best interest. Nonetheless, children placed in kinship care
tend to remain in foster care significantly longer than children placed in non-kin foster care
(Cook and Ciarico, 1998; Courtney, 1994). Children placed with kin are also less likely to be
reunified with their parents (AFCARS, 1998; Berrick et al., 1995; Testa, 1997) and less likely to
be adopted (Berrick and Needell, 1999; Berrick et al., 1995) when compared to children placed
in non-kin care. Longer lengths of stay in care and a decreased likelihood of exiting the child
welfare system are trends that have been attributed to numerous factors, including relatives who
are reluctant to adopt children in their care (Gleeson, 1999) and workers approaching the issue of
permanency with kin differently than they would approach the issue of permanency with

traditional foster families (Beeman and Boison, 1999).

Challenges
Currently, the Agency’s major strategy for recruiting kinship care providers is through Family
Team Meetings (FTM). The Family Team Meeting model enables appropriate family members
the opportunity to step forward and support the child within their familial network. The success
of FTMs with regard to identifying kin is indisputable, but the projections nonetheless clearly
indicate that children placed in kinship care will be a shrinking percentage of the foster care
population through 2009. As such, the Agency needs to strengthen its efforts with regard to
recruitment of kinship foster placements through the FTM process. The federal Child and
Family Services Review specifically identified CFSA’s failure to consistently reach out to

fathers and paternal kin as a clear deficit in placing children with relatives.

The Adam Walsh Child Protection and Safety Act of 2006 might also influence the successful
recruitment of kinship care providers. It requires that the District of Columbia’s Title IV-E State
Plan (which qualifies the District for federal payments for foster care and adoption assistance)
reflect assurances for all prospective foster and adoptive parents to have a criminal background
check, regardless of whether Title IV-E funds are being sought for the child. The Act also
requires assurances that an applicant may not be approved or licensed as an adoptive or foster
parent if the criminal record check reveals a felony conviction for child abuse or neglect, spousal

abuse, a crime against children, or a crime involving violence. Further, if Title I\V-E funds are
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expected to be utilized, the Adam Walsh Act compels child welfare agencies to write assurances
in the State Plan that applicants shall not be approved or licensed as a foster or adoptive parent if
(within the five years prior to the application) they have felony convictions for physical assault,
battery, or a drug-related offense. Through the local enacting legislation,? the District has
retained the ability to use non-Title IV-E funds to provide foster care and adoption subsidies in
cases where the Adam Walsh requirements are waived because the placement is deemed to be

consistent with the health, safety, and welfare of the child.

A final longstanding, historic barrier to expediting the placement of children and youth with
relatives has been the Agency’s inability to grant temporary foster care licenses to kin living in
Maryland or Virginia. Over several years, the District and the state of Maryland unsuccessfully
attempted to resolve some of these issues. In October of 2007, however, the District and
Maryland resumed negotiations on a variety of issues related to the Interstate Compact on the
Placement of Children (ICPC). Two major meetings have been convened with Maryland’s
Secretary of the Department of Human Resources (DHR), in addition to ongoing staff-level
working groups that meet regularly. In the short period of time since resuming negotiations,
significant progress has been made on the issue of emergency kinship placement. Specifically,
Maryland has agreed to a pilot program that will allow the District to place children with kin on

an emergency basis. The pilot program will be implemented in 2008.

In addition to challenges associated with recruiting relatives as caregivers, the 2007 Needs
Assessment focus groups identified challenges associated with maintaining kinship placements.
Many kinship caregivers stated that they would benefit from dedicated kinship workers and
services. Caregivers also expressed concerns about obtaining some services. Specifically,
kinship caregivers noted that dental services and clothing vouchers were difficult to access.
Further, when mental health services were available, they were not always effective. Finally,
caregivers noted that communication with social workers was often inconsistent, especially when

cases were continually reassigned to different social workers.?*

2 DC Official Code §4-1305.06(d)

% CFSA acknowledges the importance of having a consistent caseworker throughout the life of any given case.
Research shows that the likelihood of a child reaching permanency is reduced by 52% with just one single change in
caseworkers (Potter & Klein-Rothschild, 2002). While caseworker turnover is not currently an issue at CFSA,
private agencies struggle with social worker retention. In 2008, Howard University and the Consortium for Child
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Strengths to Build Upon
An external evaluation by the American Humane Association found that children in CFSA’s care
had a statistically higher rate of placement with kin as the result of family participation in the
Family Team Meeting (FTM). As previously noted, FTMs are CFSA’s primary strategy for

recruiting kinship care providers.

The success of the FTM process over the last few years clearly demonstrates that the Agency has
a sound infrastructure on which to ramp up efforts to recruit kinship providers. In FY07, a total
of 2075 family members participated in FTMs. Of the 661 FTMs held between October 2006
and September 2007, an average of 3.2 family members participated per FTM each month. In
FY07, 193 FTMs had a potential relative or in-home placement identified at the meeting,
although due to other barriers, not all children were placed with relatives.?® These numbers
demonstrate that families are consistently engaging in the FTM process as active contributors,

demonstrating a capacity to maintain strong kin networks.

In addition to Family Team Meetings, CFSA also is in the initial phase of implementing the
Family Finding strategy for achieving permanency. This model will help CFSA workers locate
lost family members, particularly for older youth in care. Once family members are identified
and express an interest in reconnecting with the youth, social workers discuss the possibilities of

placement and/or permanency.

The Youth Connections Conferences (YCC) is another strategy that assists youth with a goal of
Alternative Planned Permanent Living Arrangements (APPLA) to have the opportunity to form
strong family connections in preparation for adult living. The YCC is a youth-driven process.
The youth chooses significant persons involved in their lives to help them develop a
comprehensive plan to prepare the youth for adulthood and to explore life-long connections after

they transition from care.

Welfare are planning to conduct a joint empirical study of older youth who enter foster care, including the impact of
case worker turnover.

% Barriers included, but are not limited to, ICPC issues with Maryland, failure to pass criminal background checks,
and failure to meet other licensing standards.
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CFSA also has a Diligent Search Unit (DSU) staffed with trained investigators. When social
workers are unable to locate kin through the aforementioned processes, DSU works to locate
biological parents and extended family members. The DSU uses a myriad of methods, including
database and Court record searches, in addition to conducting interviews with known family
members. The Unit has had a consistent success rate, ranging from 88% in 2006 (January to
October) to 95% in 2007 with 546 parents located out of a total of 575 cases received.”® Despite
the DSU’s strong record, its critical strength is underutilized, especially with regard to engaging
fathers and paternal family members from the outset of a case. As the Agency builds on its DSU
strengths, it will continue to focus on the expansion of paternal kinship care as a fundamental
resource for children and youth.

CFSA will also work with the District’s Department of Human Services (DHS) to support fathers
and paternal kin. The District of Columbia Fatherhood Initiative (DCFI) is one example of a
federally-funded program that seeks to expand the array of neighborhood-based services and
supports available to fathers. DCFI is dedicated to preparing fathers to play a more positive role
in the lives of their children, in addition to encouraging fathers to provide financial support for
their children. Under the DCFI initiative, over 30 community-based organizations will receive
grant funds from the DHS to implement services that engage fathers and link them to supports
throughout the District, including employment/training programs, health insurance, rental and
utility assistance, food, transportation and legal services. During FY08, CFSA will continue to

partner with DHS to support access and availability for these services.

New in FY08, the D.C. Family Court and D.C. Attorney
General announced implementation of the Fathering Court
program. Although not specifically targeting fathers involved
with CFSA, the Fathering Court will focus on fathers who
have recently been incarcerated, providing them with the

necessary tools for becoming emotionally and financially

responsible for their children. The Fathering Court will also

combine case management and community resources — with an emphasis on employment — to

%8 The remaining 29 of the 575 were unable to be located due to the lack of identifying information [such as name
and/or address], lack of contact with other family or friends, or possibly because of homelessness.
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give non-custodial parents the ability to meet the needs of their children. The program will
initially provide services for 45 fathers over a 12-month period.

Recruitment of kinship placement resources has greatly benefited from the Temporary Licensing
of Foster Homes for Kin regulation which was promulgated in April 2004. This regulation
allows kin residing in the District of Columbia to receive a temporary foster home license, which
expedites the placement of a youth in their home. In order to receive a temporary license,
however, the prospective caregiver must receive satisfactory results from a home safety
assessment, in addition to a clean record check from the National Crime Information Center
(NCIC), the Child Protective Register (CPR), and the Federal Bureau of Investigation (FBI).
These checks are warranted for all residents in the home over age 18. The temporary license is
initially active for 120 days, and may be renewed for an additional 90 days. During the
temporary licensing period, the prospective caregiver is required to complete foster parent
training in preparation for permanent licensing. As previously mentioned, the inability to grant
temporary licenses for kin in Maryland and Virginia has historically been a barrier to placing
children in kinship homes, although current discussions with the state of Maryland are showing
demonstrated progress.

Finally, with regard to retention of kinship caregivers, CFSA is utilizing a portion of the
District’s federal FYQ07 Appropriation to support kinship care expansion and stabilization. The
Agency anticipates that this funding allotment will help to stabilize kinship placements and to

provide kin with the supports they need to care for children.

Strategies
CFSA must make concerted efforts to increase the kinship placement opportunities for children
and youth. In order to do so, the Agency must increase recruitment of kinship providers,
continue to work to remove the barriers to placement in Maryland and Virginia, and increase

supports for kinship caregivers.

Feasible strategies exist to meet all three of the aforementioned needs. First, to increase the
recruitment of all kinship providers, including fathers and paternal kin, stakeholders suggested
that CFSA build on the strengths of Family Team Meetings, Family Finding, Youth Connections
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Conferences, and the Diligent Search Unit. Second, continuing ICPC negotiations with
Maryland will help remove the barriers to temporary licensure for kin located outside of the
District. Additionally, targeting a portion of the District’s federal Appropriation to expand and
stabilize placement with kin will support recruitment and retention of kinship providers. Lastly,
stakeholders recommended that CFSA explore the possibility of adding staff to the Foster Parent
Support Unit that specialize in providing support to kin. The additional support would help

kinship caregivers cope with challenges related to caring for their relative’s children.

Traditional Foster Care

If placement with kin is not a viable option, placement in a traditional foster home is CFSA’s
preferred second option. As of December 2007, 32% of children and youth placed in CFSA’s
custody were residing in traditional foster homes.

Literature Review
Children grow best in stable family and community settings and children’s developmental needs
are most likely to be met within family environments (Doran & Berliner, 2001). Family-like
settings are especially critical to meeting children’s social and emotional needs, such as
attachment to a caring and responsive adult, and a predictable and consistent environment (Foster
Care Task Force, Delaware, 2001). Providing stable and nurturing families can bolster the
resilience of children in care and ameliorate negative impacts on their developmental outcomes
(Harden, 2004).

Challenges
According to projections, the number of children placed in family-based foster homes through
2009 is expected to decrease from 71% to 63% of the total population of children in out-of-home
care. In order to counter this trend, the Agency will have to commit focused efforts on foster
parent recruitment. Recruitment efforts will need to be specifically dedicated to finding foster
families who are willing to care for teens age 15-21, particularly since CFSA expects to see the

largest increase in this population over the next two years.

Traditional foster parents participating in the 2007 Needs Assessment focus groups also raised

concerns with regard to foster parent retention. Many of those concerns mirrored those of
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kinship providers, including access to much-needed services. In part to address foster parents’
concerns regarding accessing services, CFSA established the Foster Parent Support Unit (FPSU)
in 2005. The FPSU strives to establish a supportive culture throughout CFSA to empower foster
parents as caregivers, to enrich their understanding of CFSA expectations, policies and
procedures, to operate as a liaison and enhance the working relationship between the foster
parent and the social worker, and to promote a positive fostering experience that they would be
willing to share with others. This unit offers and/or coordinates many support services:

e adedicated support worker who is available to hear and resolve issues/concerns, as
well as arrange meetings, coordinate services and referral requests, address subsidy
payment issues, and ensure a stable placement for the child

e assistance in navigating the complex maze of government services for children and
families

e access to crisis intervention services during and after business hours

o respite care and referrals for special services, such as child care, tutoring,
transportation, mental health consultations, etc.

e coordination of educational services with the child’s social worker

e dissemination of information directly to foster parents regarding administrative
changes that directly impact their roles as resources for children and youth

e access to community resources that support and advocate for foster, kinship and
adoptive parents

Unfortunately, the FPSU is only available to foster parents who are contracted through CFSA,
which means that foster parents in Maryland and Virginia contracted through private agencies do

not have access to these services. Focus group participants identified this major challenge as a
factor impacting foster parent retention.

Foster parents also highlighted additional challenges related to service delivery when children
are placed in Maryland or Virginia. The following challenges were included in the foster parents’
list:

+ Access to health care - Insufficient numbers of medical and dental providers in Maryland
and Virginia accept D.C. Medicaid, making appointments difficult to arrange and
payments complicated.

£+ Transportation - Foster parents in Maryland and Virginia often have to travel longer
distances to access services that are necessary but only available in the District.

+ Record transfer - Records from other jurisdictions may not transfer with the child.
Sometimes a child’s Individualized Education Plan, for example, is not included from a
prior jurisdiction’s placement. Workers must complete a new plan at each new
placement, a cumbersome and inefficient case-planning procedure.
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Traditional foster parents also noted that communication with social workers needs
improvement. One key stakeholder suggested that it would be valuable to have an Ombudsman
to help negotiate disagreements between the Agency and foster parents when such issues cannot
be resolved through the traditional chain of command. Others agreed. In addition, they
commented that communication with birth parents was poor or non-existent. This finding should
be especially concerning to the Agency since positive communication between foster parents and
birth parents is usually imperative for helping to secure expeditious reunification. Finally, foster
parents raised concerns that they do not consistently receive placement packets, preventing them
from being able to fully respond to the child’s needs in the initial days of a new placement, in
addition to creating stress for the foster parent.?’

Strengths to Build Upon
Every two years, the Agency develops a comprehensive recruitment plan to review traditional
foster parent recruitment needs and to identify the numerical and programmatic goals for
recruitment. The plan outlines acceptable recruitment strategies, projects the length of various
aspects of the recruitment process, and specifies the necessary resources to accomplish the
articulated recruitment goals. The Agency’s plan also focuses recruitment strategies on the
specific populations (identified by market research) that are more likely to foster and/or adopt
District children/youth. The comprehensive recruitment plan provides an important
infrastructure from which the Agency can build as it strives to increase traditional foster home

placements.

Through an Annie E. Casey Foundation (AECF) Family-to-Family grant, CFSA recently had a
marketing consultant evaluate and provide recommendations for bolstering the Agency’s
recruitment and retention of foster (and adoptive) parents. Specifically, the consultant
recommended the following strategies:

+ Conduct an in-depth quantitative survey to gather data about foster and adoptive parents’
attitudes and perceptions. Use the data to improve communication via facilitated

2" CFSA does have a process in place to verify whether foster parents have received placement packets. The
Placement Administration asks foster parents if the packet was received when they confirm the placement. If the
placement packet was not received, the Placement Administration notifies the program administrator for the case
who addresses the issue with the program manager, supervisor, and social worker. In addition, a daily log records
the status of each child’s placement, including a foster parent’s receipt of the placement packet. This log is
distributed to all appropriate staff.
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substantive conversations between staff and foster parents, and to conduct message

testing for the D.C. area prior to any broad scale media efforts.

Conduct foster parent exit interviews to gather information about key points of

dissatisfaction.

Design an organizational structure that promotes coordination of recruitment, licensing,

and placement functions.

Create an information system that provides standard recruitment, retention, and critical

vacancy data.

Conduct open forums with foster parents, advocates, staff, and management with the

initial goal of improving trust and communications, and the ultimate goal of

implementing programs to recruit, retain, and support current foster parents.

Assess effectiveness of community-based development efforts versus media-related

efforts, including a return-on-investment analysis.

4+ Create a “Teen Speakers Bureau” to help recruit foster parents specifically willing to
welcome teens into their homes.

= = & #

&

With regard to the provision of services and supports that may help with retention, foster parents
cited the following strengths on which the Agency can build:

< Children in District foster care have access to therapists, mentors, social workers and

tutors. These easily accessible services should be maintained and, whenever possible,

expanded.

Respite care services are available and valued. These services should be maintained and,

whenever possible, expanded.

D.C. Medicaid is available to cover children’s medical and dental health needs.

Surrogate parent classes are available and helpful. These classes provide the foster parent

with proper skills for advocating on the behalf of child.

The Foster Parent Support Unit is especially valuable when foster parents are unable (for

whatever reason) to reach their social workers. The Unit’s services should be promoted

and expanded.

+ Summer camp is responsive to needs of the child. Expansion and promotion of a variety
of summer camp opportunities will add to this existing strength.

- =&

Noted above as a valued strength, respite services are critical to traditional foster care families.
Through a partnership with the Metropolitan Washington Council of Governments (COG),
District foster parents are able to access
community-based respite services at no cost. In
FY08, COG will continue its work with the Work of
Heart Respite Program, tapping into the existing
cadre of trained and licensed volunteers to help

identify respite parents willing to provide in-home

respite for families with large sibling groups or
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families with children with special needs who might otherwise not be accommodated.

In order to enhance foster parents’ abilities to care for older youth, the Office of Youth
Development is offering training in Positive Youth Development (PYD). The PYD process
prepares young people to meet the challenges of adolescence and adulthood. Through a
coordinated, progressive series of activities and experiences, youth build leadership skills, trust,
and self-confidence. The PYD approach suggests that helping young people to achieve their full
potential is the best way for them to avoid risky behaviors and to become socially, morally,

emotionally, physically, and cognitively competent.

The Mockingbird Family Model (MFM) is another support program that foster parents report as
a very successful experience. This unique model of extended, supportive family foster care
includes licensed CFSA foster homes in the District of Columbia. As a whole, these homes are
defined as a constellation which includes Satellite Parents and a Hub Parent(s). While the
Satellite Parent is identified as a willing and able participant in the MFM project, the Hub Parent
is defined as the primary source of support to the Satellite Families. This support includes
preserving placements, strengthening familial relationships, increasing achievement and positive
development, and nurturing permanency plans for the children in the constellation. The Hub
Family can support between four (4) to ten (10) licensed Satellite Families, usually located near
the Hub Family’s home. In the pilot phase, there were two constellations in the Northeast and
Southeast quadrants. As a result of the pilot’s success, two additional constellations will be
funded in the Northwest and Southwest quadrants.

Finally, CFSA is utilizing a combination of federal and local dollars to fund a Birth Parent
Advocate Project. The current vision for the Project is creative, proactive engagement between
CFSA and birth parents whose children are in out-of-home foster care placements but who are
expected to return home within six months. Among other interventions, the Birth Parent
Advocate Project will support strong collaborative relationships between birth parents and foster
parents by facilitating early “teaming” shortly after the child is placed in out-of-home care. The
newly-available funding will provide the necessary resources to help address foster parents’

concerns regarding strained communication with birth families.
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Strategies
To increase recruitment of traditional foster families, CFSA should discuss and implement the
most appropriate recruitment recommendations put forth by the independent marketing
consultant funded by the Annie E. Casey Foundation. In order to increase retention, CFSA must
augment the supports available to foster families. Specifically, implementing the Birth Parent
Advocate Project will help facilitate positive communication between birth parents and foster
parents. The Agency must also work to research and implement the relevant recommendations
put forth by the independent marketing consultant aimed at strengthening the collaboration
between CFSA and foster parents. Finally, CFSA stakeholders recommended that the Agency
should consider expanding the Foster Parent Support Unit to reach foster parents in Maryland

who are contracted through private agencies.

Specialized Foster Care
Without a focused intervention, the percentage of children and youth placed in specialized foster
homes is projected to increase from 32% (September 2007) to 56% (December 2009) of all
children in family-based placements.

Literature Review
Specialized foster care has been defined in a variety of ways in the literature, but it is most
commonly understood as a remedial care program for troubled children and youth in the least
restrictive environment possible. The foster parent is trained to implement planned remedial
supervision and care, leading to positive changes in the child’s behavior (R.E.A.C.H. of
Louisville, 2001). The basic premise of specialized foster care relies on the assumption that
family and community environments are the most natural and conducive places to promote child
development. CFSA policy defines specialized foster care as a time-limited placement in a
licensed foster home that addresses the needs of children and youth who have been diagnosed

with serious to severe mental, emotional and physical health problems.

There is a growing number of children in foster care who are seriously emotionally and
behaviorally disturbed. Their needs simply cannot be met by traditional family foster care. For
these maltreated and/or neglected children, specially-trained, structured, and caring (i.e.,
specialized) foster families can serve a critical role in providing remedial and corrective

experiences (Foster Care Task Force, State of Delaware, 2001). Specialized foster care also
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allows for these special needs children to receive individualized, highly structured, intensive

treatment services while living in a nurturing, family environment.

At its core, specialized foster care is a form of mental health treatment in which the agent of
change is the relationship between the child, foster parent(s), and other family members. Instead
of living in a facility to receive treatment, children and youth in specialized foster care are
maintained in the community and benefit from structured experiences in a home, in a
neighborhood, and in a community school. (R.E.A.C.H. of Louisville, 2001). Specialized foster
care is often a better treatment choice for youth who previously would have been placed in group

homes.

The following benefits are noted throughout the literature:

+ Infants, young children, and teens with special needs
benefit from treatment foster care.

+ Treatment foster care is a less expensive, more effective
alternative to institutional care.

+ Treatment foster care programs provide more integrated,
comprehensive services in a community setting compared
to institutional care. At follow-up, children discharged
from treatment foster care show better adjustment and
greater stability than children who were institutionalized.

+ Children in treatment foster care programs spend more time with adults who supervise
and teach; children in residential or institutional care spend more time with deviant peers.

Despite the benefits of specialized foster care (as compared to congregate care), the literature
reinforces the importance of placing children in the least restrictive setting, which would be

traditional family-based settings.

Challenges
The rise in the number of specialized placements can be attributed to two primary variables: first,
an increase in the actual numbers of children who need extra help to respond to the physical,
psychological, and emotional stressors of child abuse and neglect; and second, a decrease in
children “stepping down” from specialized settings to traditional foster home settings.
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Strengths to Build Upon
While the Agency acknowledges that there will always be a group of children who benefit from
specialized foster care, CFSA hopes to increase kinship and traditional foster parents’ skills, as
well as community supports, so that fewer children require specialized foster care settings. A
major strength that CFSA can draw upon is the technical assistance received by the Georgetown
University Center for Child and Human Development. The Center has helped to educate CFSA,
HFTC Collaborative and Consortium social workers, and resource parents to work with children
with specialized developmental needs. The aim of this technical assistance is to reduce the need
for specialized foster care by preparing all foster parents to work with children with
developmental needs.

As mentioned in the Introduction, another program which may help curtail the use of specialized
foster care is the “Levels of Care” approach which will revamp the current method of rate setting
for reimbursement to foster parents. The model allows for flexibility in reimbursement based on
the needs of individual children and on the supports provided by foster parents to meet those
needs. By providing financial support to maintain a child in a foster home, CFSA expects that
this new rate-setting methodology will avoid a placement change to a specialized home,
congregate care or residential treatment. Currently, the Agency is completing a pilot study of
Levels of Care from a random sample of 230 children in foster care. Again, the idea is for all
foster parents to be trained to care for children with different levels of needs.

Finally, more targeted mental health services will be an additional resource impacting
specialized placements. In partnership with the Department of Mental Health (DMH), CFSA
recently completed an assessment of the mental health needs of children in care. The report
identifies large and serious gaps in the mental health service delivery system. Using the
information in the assessment, CFSA and DMH are now working together to write a resource
development plan to address the needs identified. This process should help both CFSA and
DMH address the mental and behavioral needs of many children currently requiring specialized
foster care. By putting community-based services into place, these children will be more likely
to receive the services necessary for them to maintain, and where possible, improve their overall

well-being, safety and permanency.
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Strategies
The number of children and youth placed in specialized foster homes is projected to increase
over the next two years. In order to decrease the need for more specialized foster homes, CFSA
and the Department of Mental Health must work to amplify the number of community-based
supports for children with mental health and behavioral challenges. CFSA should also move
towards implementing the Levels of Care model to allow for flexibility of foster care
maintenance payments based on the individual needs of children. The Levels of Care approach
will also create the opportunity for all foster parents to gain the skills necessary to care for
children and youth with varying levels of need.

Summary of Needs

Projections indicate that the number of children in family-like settings will decrease by
December 2009 unless CFSA makes concerted efforts to increase the use of family-based,
traditional, and kinship foster care. Increased focus on kinship and foster parent recruitment is
critical to this effort, including a stronger emphasis on reaching out to fathers and paternal
relatives during the FTM process. More focused marketing strategies are also needed for

recruiting traditional foster parents who are willing to care for older youth.

Retaining current kinship and traditional foster parents is also critical. Strategies suggested by
stakeholders to do so include exploring the addition of specialized kinship support workers to the
FPSU, and taking steps to build more positive relationships between social workers,
management, advocacy groups, and foster parents. Finally, CFSA can help mitigate the number
of children projected to be placed in specialized foster homes by working closely with DMH to
strengthen community-based mental and behavioral health resources. As noted above, moving
forward with the Levels of Care approach will help to ensure that foster parents feel confident to

work with all children, regardless of their level of need.

District of Columbia Child and Family Services Agency 53
Office of Planning, Policy, and Program Support



2007 Needs Assessment — Adoptive Placement

Al J181deyd

>
v,
O
O
-
<
i
T
C
>
@
Q)
<
M
Z
_I

hild and Family Services Agency
licy, and Program Support




The Issue

2007 Needs Assessment — Adoptive Placement

Adoptive Placement

If CFSA does not make positive intervention, the percentage of children and youth who have the

goal of adoption and are placed in pre-adoptive homes is projected to decline dramatically by
December 2009. On September 30, 2007, the number of children and youth in pre-adoptive
placements comprised 34% (178 of 519) of the actual number of children and youth with the

goal of adoption. By December 2009, the number of children and youth in pre-adoptive

placements is expected to comprise just 21% of all children and youth projected to have a goal of

adoption (78 of 370).%

Table 5 — Adoption Goal

Adoptio 0a
pero 0 ea goal O aoptio
Lowest |Mean Highest |Total Pop. |Percent
September-06 575 2313 24.86%
December-06 557 2286 24.37%
September-07 519 2243 23.14%
December-07| 435 483 531 2121 22.77%
September-08| 395 439 483 2083 21.08%
December-08[ 381 423 465 2060 20.53%
September-09| 345 383 421 2003 19.12%
December-09f 333 370 407 2018 18.33%

Data Source: FACES Report ADP047

* Monthly projections: Regression analysis - 12 point in time data (over 31 months)

Table 6 — Pre-Adoptive Placements

Pre-Adoptive Placements

Lowest Highest |Total Pop. |Percent
September-06 240 2313 10.38%
December-06 212 2286 9.27%
September-07 178 2243 7.94%
December-07| 137 152 167 2121 7.17%
September-08| 106 118 130 2083 5.66%
December-08| 98 109 120 2060 5.29%
September-09| 76 84 92 2003 4.19%
December-09| 70 78 86 2018 3.87%

Data Source: FACES Report ADP047
* Monthly projections: Regression analysis - 12 point in time data (over 31 months)

%8 Data included in this section comes from FACES. Data kept by staff members indicate slightly different actuals,

but the trend is similar.
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Increasing the number of children placed in pre-adoptive homes is critical to ensure that children
with the goal of adoption are reaching permanency in a timely manner. Achieving permanency
is a critical focus of the Administration for Children and Families, and is measured nationally
using the National Standards’ Permanency Composites. The following statistics indicate the

comparison between the District’s and national data:

& The District of Columbia ranks 28" out of 47 states and U.S. territories with regard to
timeliness of adoption.

«+ For children exiting foster —

care between April 1, 2006 One day after we moved in my mom asked me what was the magic
and March 31. 2007. the that turned me around. | said being with my brothers and sisters

: - ' 1] and knowing | had a forever family. She said they would never
median time to adoption for | give up on us and that families stick together through the good
a child in CFSA’s custody times and bad times. My mom tells people that successful families

don’t happen by accident. There are reasons you have to be

Wa? 38.3 mOI:lthS. The flexible. Parents have to accept the child for who they are, have
national median was 32.4 realistic expectations and communicate openly. | want to tell
months. Over the last three other teens it is okay to love two sets of parents. My adoptive

years, CESA’s median time parents are my real parents.

to adoption has consistently Sl eSS e

decreased.
+ Of the children who exited foster care to adoption between April 1, 2006 and March 31,

2007, only 15.6% were adopted in 24 months or less. The national median was 26.8%.

The percentage of children who exit foster care to adoption in less than 24 months has

fluctuated over the last three years.

Literature Review

Despite nationwide initiatives aimed at getting more children out of foster care and into
permanent adoptive homes, the number of children in need of permanent families (including
adoption) continues to be large (Howard, 2006). At the end of 2005 the estimated number of
children waiting to be adopted was 115,000 (AFCARS, 2005). In 2006, the Urban Institute
Child Welfare Research Program released a state-by-state analysis of trends in U.S. foster care
adoption legislation, highlighting both barriers and promising approaches that many states have
developed to place children from foster care into permanent adoptive homes They found that
barriers can and often do occur throughout the adoption process. In the key findings of the
report, the Urban Institute found that barriers to foster care adoption were found to mostly occur

in five areas:
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1. Termination of parental rights (TPR) hearings
Barriers include insufficient services to parents prior to TPR efforts, back-and-forth
petitions and hearings between the courts and the child welfare system, reluctance by
the court system to terminate parental rights if an adoptive home has not been
identified, and requests by parents to have “another chance”.

2. Recruitment of adoptive homes
Barriers include difficulty finding homes that reflect the ethnic and racial diversity of
the children needing permanent placement, as well as finding homes for children with
special needs, which includes children with behavioral problems and/or disabilities,
older children, and sibling groups.

3. Child welfare case management
Barriers include high staff turnover which often leads to a discontinuity in services,
high caseloads, and insufficient staff training that often leads to delays in the adoption
process. Delays are also frequent when cases are transferred between workers,
sometimes with incomplete case records. A 2002 study by Potter and Klein-
Rothschild revealed that a single change of caseworker during the year reduced the
likelihood of permanency by 52%.

4. Court Case Management
General court delays and insufficient court
resources are commonplace throughout the
country. Barriers include repeated
continuances, overcrowded dockets, difficulty
scheduling hearings, preconceived (judicial)
notions on adoption, lack of communication
with the child welfare agency, and child
abuse/neglect cases being low on a priority list.
Another significant barrier is the lack of child
welfare training for judges, attorneys and court
personnel.

5. Establishment or change of permanency goal
Many states experience delays when changing a goal to adoption, which means the
adoption efforts are not pursued in a timely manner. Barriers also include preferring a
permanency goal of long-term foster care over adoption.

Other barriers noted throughout the literature review include a lack of uniformity in the inter-
jurisdictional placement process; failure to practice concurrent planning; delays in completing
home studies and the absence of dual-licensing; delays in initiating the diligent search process to
locate biological parents; failure to make diligent efforts to provide services that some families
need to reunify with their children, which results in appeals; and the fact that many teens (14 and
older) may choose not to be adopted in favor of keeping the connection with their families
(Rycus et al, 2006; Macomber et al, 2004).
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Rycus et al (2006) also found that successful educational experiences of adopted children appear
to correlate with successful adoption outcomes. Many children available for adoption have
special educational needs (as well as health care, mental health, and other developmental needs)
and many foster parents do not get the requisite guidance and support to navigate the educational
system (and other systems). The literature reports that behavioral and emotional problems of
many adopted children pose considerable challenges for their adoptive families and have been
identified as the single greatest source of stress in families who adopt older children and children
with special needs (Groza, 1999; Casey Family Services, 2003). The inability for many adoptive
parents to access specialized services and resources for their children sometimes results in

adoption disruptions.

A study by the Evan B. Donaldson Adoption Institute (2005), Listening to Parents: Overcoming
Barriers to Adoption of Children from Foster Care, revealed a number of barriers that keep
prospective adoptive parents from completing the adoption process. These include the
discrepancy between the demographics of children available and the demographics of children
sought by potential adoptive parents, difficulty contacting the agency or an unpleasant initial
contact with the agency, a seeming emphasis on weeding out applicants rather than recruiting
them, and frustration with the numerous (often drawn out) steps of the adoption process. As a
result of these and other factors, the attrition rate of applicants rises sharply from initial call to

adoption.

Challenges

A focus group of social workers involved in adoptive parent recruitment efforts highlighted the
difficulty they experience in finding adoptive homes for children with special needs, as well as
teens. Focus group participants also noted that there were insufficient monetary resources to
support recruitment efforts and that the lengthy adoption process often discourages families from
becoming pre-adoptive placement resources. Similarly, a focus group of adoptive parents
highlighted the lengthy adoption process as a deterrent for families that may be interested in
becoming a pre-adoptive placement. According to the FY06-FY07 Foster and Adoptive Parent
Recruitment Plan, recruitment efforts for pre-adoptive parents should streamline strategies to

address the “under-adopted” population of CFSA children and youth.
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Concrete supports for pre-adoptive and adoptive parents are also critical to ensuring that all
children with a goal of adoption have a pre-adoptive placement. The focus group of recruitment
social workers underscored the importance of support groups and a buddy system for adoptive
families.

Staff members reported that support networks were especially important because children’s
behavioral and emotional problems often pose considerable challenges for their adoptive
families. The literature notes that the behavioral and emotional problems have been identified as
the single greatest source of stress in families who adopt older children and children with special
needs (Groza, 1999; Casey Family Services, 2003). This makes knowledge of available services,
the ability to access specialized services and resources for their children, and ongoing support of
adoptive parents vitally important. The staff noted that information for adoptive parents
regarding the Center of Keys for Life eligibility and programs is a must. Further, recruitment
staff noted that there are an insufficient number of post-permanency staff members to support
adoptive families.

Adoptive parents also expressed a need for on-going training to improve their capacity to care
for their adopted children. They asked that training address the many unique needs of children
with varying challenges; citing “the one-size-fits all approach to training is not effective.”

Specifically, adoptive parents requested training on the developmental needs of children.

CFSA stakeholders have also expressed concern that adoption subsidies end for children at age
18, although families can receive foster care payments for a child until 21. This creates a
financial disincentive to adopt children and youth, particularly those nearing age 18. Currently,
CFSA is studying potential criteria for extending the adoption and guardianship subsidy beyond
age 18.

In summary, CFSA must increase recruitment and support of pre-adoptive families in order to
realize the vision of balanced placements with children and youth in need.
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Strengths to Build Upon

As previously mentioned, a marketing consultant funded by the Annie E. Casey Foundation
recently completed an evaluation of CFSA’s foster and adoptive parent recruitment efforts.”
Recommendations from the evaluation are an important resource to build upon as CFSA seeks to
strengthen adoptive parent recruitment. Those recommendations regarding the assessment of
effective and efficient community-based development efforts versus media-related efforts are
specifically helpful, in addition to the suggestions for conducting research and message-testing
prior to launching media campaigns, and creating a “Teen Speakers Bureau” to increase interest
in pre-adoptive homes for teens. As CFSA takes hold of these recommendations, there is
justifiable expectation for a increase in the numbers of foster and adoptive parents willing to care

for children and youth in the District of Columbia.

CFSA also recognizes the importance of supporting
those foster and adoptive parents who have already
committed themselves to the care of children and
youth. The Agency recognizes that foster parents
will stay connected to CFSA if they feel valued,
respected and supported. Retaining our foster

parents is critical to maintaining an adequate pool of

. £ P homes to support safety, help children achieve
permanence through adoption, and improve children’s well-being. Strong supports and
resources will always be vitally important, especially since foster parents represent a large

percentage of persons who adopt children from CFSA.

In January of 2006, two staff members were identified to address families’ post-permanency
concerns. The staff members begin this work with families prior to adoption finalization to
ensure services are in place. By continuing supportive work for a short time after finalization,
staff further ensures the strengthening and stability of the family. Post-adoption services are also
provided by the workers, allowing families to receive short-term assistance for emerging issues,

and to help them overcome crises. In collaboration with the Department of Mental Health,

29

37-38.
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CFSA has also ensured that post-permanency families have access to existing community-based
mental health services.

Finally, the social workers serve to link children and families to the Post-Permanency Family
Center, which is operated by Adoptions Together, Inc. The Center provides supports and
resources designed to promote family well-being, and is an integral component serving District
families at all stages of the adoption process. The Center offers support groups, training,
information about and referral to community services, a resource library, and a 24-hour Crisis
Helpline. The Center also provides short-term counseling and referrals for on-going clinical

services as necessary.

CFSA has entered into an additional contract with Adoptions Together, Inc., to provide
specialized clinical adoption training to private mental health providers who accept Medicaid.
The goal is to increase the capacity of mental health providers who provide therapeutic services
to children and families. CFSA also has entered into a contract with the Center for Adoption,
Support and Education, Inc. (C.A.S.E.) to provide clinical services for children and families who
are going through the adoption process.

In cases where adoption has been ruled out as a permanency option, either because a child older
than 14 refuses to consent or because kin feel uncomfortable seeking the termination of parental
rights, CFSA is able to offer guardianship as an alternative. Guardianship provides financial
assistance at the same rate as adoption subsidies to kinship families caring for relative children.
Both District and out-of-state kinship caregivers are eligible for guardianship subsidies which
continue until the child leaves the home or reaches age 18. In FYQ7 alone, 143 children
achieved permanency through the guardianship process.

Strategies

Many foster parents become pre-adoptive parents. As such, the Agency’s strategy to recruit
more pre-adoptive families should mirror the same strategy for foster parent recruitment. This
strategy includes discussing and implementing the most appropriate recommendations put forth
by the independent marketing consultant funded by the Annie E. Casey Foundation.
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To decrease the amount of time it takes to achieve adoption, the District must simultaneously
decrease the amount of time that it takes to terminate parental rights, when appropriate. In

FY08, CFSA is planning to work with the Court Improvement Project and the D.C. Family Court
to reduce the amount of time it takes to achieve adoption. In order to facilitate this process, non-
custodial parents need to be notified early in the life of a case. For every case, CFSA must also
focus on utilizing concurrent planning so that progress toward the goal of adoption will be

underway should it become the primary permanency goal.

Finally, the Agency must increase post-permanency supports for adoptive parents, and children
and youth who have been adopted. The Agency should consider increasing the number of staff
or community-based services that provide post-permanency supports to better meet the needs of
adoptive families. A mechanism should be put into place by which every pre-adoptive parent is
linked with a “buddy” or support group to guide them through the adoption process and help
them overcome any obstacles they may face post-permanency. On-going training opportunities
for adoptive parents should also be implemented so that adoptive parents can continually

improve their ability to care for their children.

With regard to supports for children and youth, the Agency should work to conduct a more
comprehensive mental and behavioral health assessment of each child and secure the appropriate
community resources prior to finalizing the adoption. CFSA should also continue to collaborate
with the Department of Mental Health to ensure that community-based mental and behavioral

health services remain available and accessible to post-permanency families in the District.

Summary of Needs

CFSA must continue its dedicated and concerted efforts to increase the number of pre-adoptive
homes available to children in order to avoid a situation whereby the number of children with the
goal of adoption exceeds the supply of pre-adoptive homes. Recruitment is obviously critical to
this effort, including more focused media-marketing strategies. Providing pre-adoptive and post-
adoptive parents with adequate supports is another crucial tactic that must be achieved.
Strategies to succeed in these efforts include decreasing the length of time it takes to achieve
adoption, expanding the number of staff and/or community-based services to support children

and families during post-permanency stages, linking adoptive parents with “buddies” or support
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groups, creating on-going opportunities for training, and ensuring that children with adoption
have a thorough mental and behavioral health assessment. All of these efforts must be linked to
services in the community so that post-permanency support systems are both reliable and
effective. In this way, the Agency's efforts will be reinforced and the families will have a safety-
net to the best of the District’s ability.
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Congregate Care Placement Settings

The Issue

Of the total population of children and youth in CFSA’s custody, the proportion placed in
congregate care settings> is projected to increase from 22% (n=487) as of September 2007 to
23% (n=462) by December 2009. Although this one percent increase may not seem dramatic or
alarming, it is in direct conflict with the Agency’s Practice Model which emphasizes the
importance of placing children and youth in family-like settings.

Group Homes

Group home placement in general is projected to increase from 6% to 7% of the total CFSA
population. The proportion of children and youth residing in traditional versus specialized group
homes is projected to remain nearly constant (11%) through 2009. Most recently (as of

September 2007), 88.7% of youth in congregate care were placed in traditional group homes.

Literature Review
The National Survey of Child and Adolescent Well-Being (NSCAW) (2002) found that children
in group homes were four more times as likely as those in foster care (and ten more times as
likely as those in kinship care) to report that they do not like the people with whom they live.
They were also more likely to report never seeing their

biological mother or father. A 2003 study conducted in the : :
You can tell by talking to the kids

City of New York revealed that, in general, congregate care where they have been raised. Our
youth who go to good foster
does not work well for youth. It does not provide a “family- homes thrive. They have the
ability to take positive risks, take
like” setting, fails to meet the service and primary needs of advantage of what life has to
offer. Our other youth who don’t
youth, and the quality of staff is quite poor (Freundlich, have that...don’t finish school.
They keep enrolling in school and
2003). Group homes also provide the most restrictive out-of- attending here and there. But
their ability to succeed is squashed
home placement option for children and youth in foster care somehow.

- CFSA Social Worker
(Baker & Calderon, 2004).

While it is preferred that children in out-of-home care live with relatives, some children have

physical or behavioral needs that require the structure and services of residential or group

% Congregate care settings include traditional and specialized group homes, independent living facilities and
residential treatment centers.
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settings. Group homes may also be used for pregnant and parenting teens, or sometimes large
sibling groups (due to the shortage of foster parents willing and capable of caring for them).

Challenges
CFSA workers agree that a group home setting is not the most desirable for youth. It is difficult,
if not impossible, to create a family-like setting in such a placement. Group homes are also
particularly unsuitable for youth who are entering care for the first time, according to staff. In
addition to the trauma of leaving a lifelong home environment, institutional issues impact the
transition period and contribute to the likelihood of disruption. These issues include favoritism,
staff frustrations, conflicts between group home staff and residents, and internal conflicts
amongst residents. Further, informal, yet important, independent living skills such as
relationship-building, cooking, housekeeping, financial responsibility and home management are

difficult to teach in a group home environment.

Another serious concern is the dearth of foster parents and social services staff who are both
skilled and trained to work with teens. Given that pre-teen and teenage years can be tumultuous,
caregivers need patience but they also need guidelines and skill sets to help them be creative and

yet remain firm when parenting.

All youth deal with the emotional volatility of their

v e srediais Fefus e s, Hes teenage years, but the teens in foster care also

been in (a specialized foster home) for the last
six years. And he gets a lot of structure there
and he’s therapeutically dealt with on every
level. But then he leaves there and goes to this
group home and there’s no therapeutic
intervention for him. The group home staff use
a behavior-based model, not a therapeutic model.
You can’t make them understand that, okay, it’s
one thing to take something from him because of
a negative perspective, but then from a positive
perspective, if he does something good, you
know, give him something back, so he can see
the difference. But they can’t understand that
because they don’t come from that perspective.

struggle with complex issues such as abandonment,
disconnection from birth families, substance abuse
and mental health issues. Fragility of relationships
between youth and their families, and lack of
supports for older youth are primary reasons for
conflicts and behaviors that lead caregivers to
conclude they can no longer care for teens. This
ST TG Eeas @ causes family and foster placements alike to disrupt

at a high rate for older youth, and subsequently,

results in a greater need for appropriate placements.
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CFSA staff and 2007 Needs Assessment focus group participants identified several systemic
issues that have and will continue to contribute to the increase of group home placements if not
addressed. A major concern is the lack of compulsion for youth (particularly those who have
turned 18) to accept and/or participate in services provided by the Agency, particularly
therapeutic and mental health services. Older youth also tend to discontinue other stabilizing
behaviors, such as taking medication, as they assert their right to make decisions for themselves.
Accordingly, it is very important for CFSA and its contracted providers to encourage healthy and
positive transitions into young adulthood and independence. Such encouragement must take
place at the earliest opportunity in order to help “reframe” the youth’s perspectives and
orientation to the helping process. It must include training for foster parents and staff to

effectively use operant conditioning, i.e., positive and negative reinforcement.

Data trends also show an increased number of teenagers entering care for the first time,
contributing to an increase in group home placements. These are often “disconnected” youth
over the age of 16 who are not working and who are not in school.®* There is a definitive lack of

placement resources for these youth, including proper transitional housing.

Strengths to Build Upon
In the 2005 White Paper, Revamping Youth Services: Preparing Young People in Foster Care
for Independence, CFSA reviewed best practices for preparing youth for adulthood. The Agency
has subsequently adopted a youth development approach, establishing benchmarks for youth

services. Youth who participated in focus groups identified

several services available to them: mentoring, tutoring, “It takes kids awhile in CKL until
. . they are full enough (of positive
case management related to life skills, mental health reinforcement) to start doing
. L . (positive) things.”
services, participating in the Keys for Life College Prep - CFSA Social Worker

program, and health insurance. Expanding upon these
existing services may be one strategy to strengthen the current capacity of foster care providers

to care for youth in family-based settings.

*! Definition by Andrew Sum as found in Leave no Youth Behind: Opportunities for Congress to Reach
Disconnected Youth, Center for Law and Social Policy (CLASP), July 2003, p.9.
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Although the aforementioned services are positive indicators of assistance to youth in care, youth
also expressed concerns related to the services offered. Many older youth, for example,
indicated that social workers are frequently inaccessible to help them receive services. Others

felt that the Center for Keys to Life (CKL) program should be introduced at a younger age.

CFSA is beginning to utilize Multidimensional Treatment Foster Care (MTFC) as a placement
strategy for youth in congregate care, including residential treatment centers. MTFC is a cost-
effective alternative to regular foster care, group or residential treatment, and incarceration for
youth who have problems with chronic disruptive behavior. (For more information on MTFC,

please see the chapter on Emergency Shelter Placements.)

Strategies
CFSA will attempt to eliminate the use of congregate care for all children under age 12 by
December 2009 and decrease the use of congregate care overall. As the Agency continues work
to achieve this goal over the next two years, there should be a steady increase in the number of
children and youth in family-based settings and a decrease in the number of children and youth
in group care. Once this transition is final, there should be an
overall decline in the generalized use of congregate care with
more emphasis on providing short term specialized services to
children and youth in these placements and providing
caregivers and youth with the resources and supports they need

to maintain stable placements.

o

As previously mentioned, stable placements require placement resources that are better prepared
to meet the emotional and developmental needs of all children and youth, particularly those who
are in congregate care placements. Placement and recruitment staff members who participated in
the focus groups recommended training for foster parents and staff to address the unique
concerns of teens. Strengthening family connections — particularly for youth 18-21, regardless of
permanency goal — would also ensure that youth ultimately achieve positive permanency
outcomes and reduce family placement disruptions. Likewise, family connections are also

critical resources to help youth thrive during and after the transition to independence.
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Independent Living

The percentage of youth placed in independent living facilities is projected to remain constant at
approximately 7% of the total CFSA population. Nonetheless, the proportion of teen parents that
will require independent living facilities is expected to increase from 30.6% to 44% of the total
population of youth requiring independent living placements.

Literature Review
Almost ten years ago, the federal government recognized the need to address adolescents
preparing for independent living. The Foster Care Independence Act of 1999 (also referred to as
the Chafee Act) and the John H. Chafee Foster Care Independence Program both address the
crises that adolescents experience in preparation for aging out and during their attempts to
transition into independent living (Administration for Children & Families Children’s Bureau,
1999). At the time, the Chafee Act doubled federal funding for states to overhaul the way they

assess and meet adolescent permanency needs (Oldmixon, S. & Smith, C., 2007).

More recently, research indicates that youth living in out-of-home placements, particularly those

*aging out of care” often need highly intensive and specialized services to prepare them for

independent living (Freundlich et al. 2007). Approximately 20,000 older youth age out of the
child welfare system each year (Administration for
Children & Families, 2004).

I’m ready for (independent living), right?
but I think when | move out of the system, |

might, won’t have as much benefits, or help In response, child welfare agencies around the
and | don’t think they teach me enough to be
ready for that and I think | be ended up country are changing their approach to working with
somewhere where | don’t want to be for the
rest of my life. That’s the honest truth. youth through a major shift in focus from
-Male Youth (15-17) independent living to youth development (New York

Focus Group Participant
City Administration for Children’s Services, 2006).

States are working to ensure positive outcomes for youth leaving foster care so that they may
become healthy, productive adults. The following strategies are in effect nationally (Oldmixon,
S. & Smith, C., 2007):

+« Promoting stable, permanent connections to caring adults

+ Assisting youth with management of their physical and mental health needs
+ Supporting economic success through education and employment programs
+ Providing life skills training to help youth navigate the adult world
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+ Improving access to stable and safe housing
+ Structuring opportunities for youth to provide input on state policies and programs
Challenges

Although independent living programs (ILPs) can be invaluable for preparing youth to age out of
the child welfare system, placement into such programs is not driven by the attainment of certain
developmental milestones. Most youth are not placed in ILPs because they demonstrate a
readiness for transition to independence, nor are the placement decisions primarily age-driven.
The ILP placements are generally based on a combination of the youth’s age and available

resources.

Typically, youth are placed in the first independent living setting available because there is no
other placement option or because it is the youth’s choice. Ideally, placement decisions would
maintain youth in more traditional settings until the youth demonstrated specific developmental
milestones (measurable maturity, readiness for independence, etc.). Overall, older youth
themselves acknowledge a lack of preparedness for independence. Many have expressed an
anxiety about aging out, feeling that they do not have an advocate/voice and they are uncertain
about their futures. When youth are not adequately prepared for independent living, and perhaps
prematurely given the freedom and privacy of their own living space, they are more likely to

engage in behavior that will not serve their true best interests.

Focus group participants also indicated concern over some youth who appear to intentionally
attempt to manipulate their way into ILP spots through threats of running away and/or other
acting-out behaviors. The youth, however, believe such “tactics” will result in a favorable
change to a more liberal placement. The perception that more resources are available in an ILP
may also lead youth to vie for ILP slots. Once youth are informed that their counterparts in ILPs
receive monthly stipends of up to several hundred dollars, these programs become coveted
placements. In reality, much of the stipend is used for paying rent and other monthly
obligations, and there is not much left for the youth’s discretionary spending. Still, youth desire
to have the option of making such decisions, particularly if these options are not provided in their

current placement setting.
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Despite the attractive characteristics of ILPs, services and safety are both concerns. Many older
youth feel that the services offered in ILPs are inadequate to prepare them for transitioning out of
foster care. In addition, some older youth feel that program staff workers are slow to respond to
needs, such as repairing appliances. The issue of gender bias has also surfaced. Concerns were
expressed by older female focus group participants that the child welfare system gives
preferential treatment to boys over girls when it comes to ILP placements. When the ILP
placements are located in high-crime areas of the city, which indeed some are, youth are
concerned for their safety. One youth shared that some programs state that they offer support but
never truly provide it. One program, for example, promised to provide him with new furniture
but failed to do so. Once the lack of attention was reported to CFSA, the matter was tended to,

but the fact that the matter needed to be reported is problematic.

Strengths to Build Upon
CFSA developed a Teen Bridge Program designed to serve teens who need extra support and
assistance to prepare for independence but who are not ready for traditional ILPs. Contracted to
one of the Agency’s private providers, the program is a concept model that bridges the gap
between ILPs and traditional group homes. The current program has a capacity to serve 6 female
youth. It is staffed by thoroughly trained and skilled workers
who are familiar with the particular needs and challenges of the
female teens. Typically the girls placed there have had
behavioral issues elsewhere in the community, and most have

been in foster care for years, although a few might be new

= entries. Many have tried traditional ILP placements and did not
adjust well to the lack of structure. For example, they could not maintain a job, stayed out all
night, or had difficulties with landlords. Some of the girls were referred straight from RTC
placement as a continuum of care model wit