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CHALLENGES FACING
THE CHILD WELFARE SYSTEM

TUESDAY, MAY 15, 2007

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON WAYS AND MEANS,
SUBCOMMITTEE ON INCOME SECURITY AND FAMILY SUPPORT,
Washington, DC.

The Subcommittee met, pursuant to notice, at 10:03 a.m., in
room B-318, Rayburn House Office Building, Hon. Jim McDermott
(Chairman of the Subcommittee), presiding.

[The advisory announcing the hearing follows:]
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ADVISORY

FROM THE COMMITTEE ON WAYS AND MEANS

SUBCOMMITTEE ON
INCOME SECURITY AND FAMILY SUPPORT

FOR IMMEDIATE RELEASE CONTACT: (202) 225-1721
May 08, 2007
ISFS-7

McDermott Announces Hearing on
Challenges Facing the Child Welfare System

Congressman Jim McDermott (D-WA), Chairman of the Subcommittee on Income
Security, today announced a hearing on the challenges that State child welfare
agencies face in serving children under their supervision. The hearing will take
place on Tuesday, May 15, 2007, at 10:00 a.m. in room B-318 Rayburn House
Office Building.

In view of the limited time available to hear witnesses, oral testimony at this
hearing will be from invited witnesses only. However, any individual or organization
not scheduled for an oral appearance may submit a written statement for consider-
ation by the Subcommittee and for inclusion in the printed record of the hearing.

BACKGROUND:

Approximately 3.6 million children were the subject of child abuse and neglect in-
vestigations in 2005 (the most recent year for which data is available), of which
nearly 900,000 children were found to be the victims of substantiated cases of mal-
treatment. An estimated 317,000 children were not able to live safely in their homes
and were placed in foster care. On any given day during that year, over a half mil-
lion children were in the foster care system.

The primary goal of the child welfare system is to ensure the safety and well-
being of children who are victims of abuse or neglect, or at-risk for such maltreat-
ment. Child welfare caseworkers investigate allegations of abuse or neglect and de-
termine what services can be offered to stabilize and strengthen a child’s own home.
If remaining in the home is not in the best interest of a child, he or she may be
placed in foster care while efforts are made to either improve the home, or find a
safe and permanent home for the child.

According to the Government Accountability Office (GAO), State child welfare
agencies identified three primary challenges as most important to resolve to improve
the outcomes for children under their supervision: providing an adequate level of
services for children and families; recruiting and retaining caseworkers; and, finding
appropriate homes for certain children. Notably, most States were dissatisfied with
the level of mental health and substance abuse services for both parents and chil-
dren, large caseload sizes for their child welfare workforce, and their ability to find
permanent homes for children with special needs. Others have identified additional
challenges, such as providing an adequate level of services to children aging out of
the foster care system, the over-representation of children of color in the child wel-
fare system, and limited access to post-adoption services.

In announcing the hearing, Chairman McDermott stated, “There are a number
of obstacles that undermine the ability of the child welfare system to en-
sure safe, nurturing and permanent homes for children in the foster care
system. Overcoming these obstacles is critical to achieving positive out-
comes for our most vulnerable children. This hearing will be the first step
toward reviewing our Nation’s child welfare system, and its capacity to en-
sure .tl.le”safety of children and to provide necessary resources to families
in crisis.



FOCUS OF THE HEARING:

The hearing will focus on factors that most negatively impact States efforts to en-
sure the safety, well-being and permanency of children under their supervision.

DETAILS FOR SUBMISSION OF WRITTEN COMMENTS:

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear-
ing record must follow the appropriate link on the hearing page of the Committee
website and complete the informational forms. From the Committee homepage,
http:/lwaysandmeans.house.gov, select “110th Congress” from the menu entitled,
“Hearing Archives” (http://lwaysandmeans.house.gov/Hearings.asp?congress=18). Se-
lect the hearing for which you would like to submit, and click on the link entitled,
“Click here to provide a submission for the record.” Once you have followed the on-
line instructions, completing all informational forms and clicking “submit” on the
final page, an email will be sent to the address which you supply confirming your
interest in providing a submission for the record. You MUST REPLY to the email
and ATTACH your submission as a Word or WordPerfect document, in compliance
with the formatting requirements listed below, by close of business May 29, 2007.
Finally, please note that due to the change in House mail policy, the U.S. Capitol
Police will refuse sealed-package deliveries to all House Office Buildings. For ques-
tions, or if you encounter technical problems, please call (202) 225-1721.

FORMATTING REQUIREMENTS:

The Committee relies on electronic submissions for printing the official hearing record. As al-
ways, submissions will be included in the record according to the discretion of the Committee.
The Committee will not alter the content of your submission, but we reserve the right to format
it according to our guidelines. Any submission provided to the Committee by a witness, any sup-
plementary materials submitted for the printed record, and any written comments in response
to a request for written comments must conform to the guidelines listed below. Any submission
or supplementary item not in compliance with these guidelines will not be printed, but will be
maintained in the Committee files for review and use by the Committee.

1. All submissions and supplementary materials must be provided in Word or WordPerfect
format and MUST NOT exceed a total of 10 pages, including attachments. Witnesses and sub-
mitters are advised that the Committee relies on electronic submissions for printing the official
hearing record.

2. Copies of whole documents submitted as exhibit material will not be accepted for printing.
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material
not meeting these specifications will be maintained in the Committee files for review and use
by the Committee.

3. All submissions must include a list of all clients, persons, and/or organizations on whose
behalf the witness appears. A supplemental sheet must accompany each submission listing the
name, company, address, telephone and fax numbers of each witness.

Note: All Committee advisories and news releases are available on the World
Wide Web at Attp://waysandmeans.house.gov.

The Committee seeks to make its facilities accessible to persons with disabilities.
If you are in need of special accommodations, please call 202—225-1721 or 202—-226—
3411 TTD/TTY in advance of the event (four business days notice is requested).
Questions with regard to special accommodation needs in general (including avail-
ability of Committee materials in alternative formats) may be directed to the Com-
mittee as noted above.

———

Chairman MCDERMOTT. Today we are very pleased to have
this panel of witnesses. The door in the nation’s child welfare sys-
tem is usually opened when a parent fails to uphold their most sol-
emn responsibility: ensuring their child’s safety and well-being.

Once inside the system, a child becomes the responsibility of the
State. As their de facto parent, we cannot afford to fail these chil-
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dren again. The consequence of such failure is simply too high for
these children, and for the Nation.

Now, this is a creed that dedicated caseworkers, juvenile court
judges, and foster parents live by, but too often, they are stymied
by a host of challenges: too few available services; too few case-
fvorlliers; and too little attention by government, really, at every
evel.

Today’s hearing focuses on the obstacles that states encounter in
their efforts to achieve positive outcomes for our Nation’s most vul-
nerable children and families. The hearing will seek to evaluate the
factors that most negatively impact the safety, well-being, and per-
manency of children under the supervision of the child welfare sys-
tem.

There should really be no political divide between the Repub-
licans and the Democrats, when it comes to providing for vulner-
able kids. In fact, this Subcommittee has demonstrated success in
this area in the past, by working together in a bipartisan fashion.

Most recently, I worked with Mr. Herger, who is not yet here,
but who is the former Chairman of the Subcommittee, to reauthor-
ize the Promoting Safe and Stable Families program.

In addition to reauthorizing funding for 5 years to support activi-
ties designed to prevent child abuse and support family preserva-
tion services, we also: required states to ensure monthly casework
visits for children in foster care, or make progress toward that goal;
provide new resources to improve the recruitment, retention, and
training of caseworkers; provided funding for grants to combat the
impact of substance abuse, such as methamphetamine, in the child
welfare system; and, finally, required states to create disaster
plans within their child welfare programs, to ensure that the safety
and well-being of children during a natural disaster are met.

This legislation was a step in the right direction. It was just one
small step, but we really need to make a giant leap. We need a sys-
tem that focuses on preventing abuse, not just responding to it. We
need qualified and experienced caseworkers who are not forced to
oversee twice as many kids as are recommended, and we need a
Federal funding structure that adequately supports children and
families in crisis.

Now, these goals will not be fulfilled by the passage of a single
bill. They demand a full, long-term commitment to careful and vigi-
lant oversight, followed up with appropriate action.

The problems of the child welfare system did not arise overnight,
and will not be addressed in that timeframe. Nevertheless,
progress is not only possible, but it’s within our reach if we work
together. I hope this marks the beginning of that journey. I now
yield to Mr. Weller, the Ranking Member. Mr. Weller?

Mr. WELLER. Thank you, Mr. Chairman, and thank you for con-
ducting this hearing this morning.

Today, we will consider the challenges facing child welfare sys-
tems around this Nation. As a dozen hearings in this Sub-
committee have established in recent years, those challenges are
many, and great, and often have multiple causes, complicating ef-
forts at reform.

Despite that complexity and need for reform, some argue that
key challenges facing child welfare systems all have to do with
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underfunding. That ignores the fact that taxpayers spend more
than $23 billion per year for child protection and foster care and
adoption programs, according to the Child Welfare League of Amer-
ica.

So, instead of asking whether we are spending enough, we
should consider whether we are spending taxpayer funds as well as
we can. In a number of ways, we can certainly do better.

For example, I have a longstanding interest in training the child
welfare workers. Today I will reintroduce legislation I have au-
thored in prior congresses, designed to address a glaring flaw in
current rules, by ensuring all child welfare workers, whether they
work for public or private agencies, have access to the same train-
ing needed to protect children.

Take Will County Catholic Charities, in the district I represent,
which helps protect over 300 children in foster care. There is sim-
ply no reason why a caseworker with Will County Catholic Char-
ities should have less access to training than an equally dedicated
caseworker who happens to be a public employee, yet that is what
current Federal rules promote.

We should fix this, and we should also address longstanding con-
cerns about Federal funding for Native American children, and the
services and supports designed to better protect them. Our first
Americans should be treated as full Americans, including in child
welfare programs.

Some of the witnesses before us today think we also could do bet-
ter when it comes to targeting efforts to better prevent abuse and
neglect from occurring in the first place. That would result in fewer
children needing foster care, freeing more resources to ensure the
safety, permanency, and well-being of those who do.

Both goals are critical: better prevention and better oversight.
Some areas have shown progress, but they are all too rare. Recent
positive examples include Illinois and New York City, which have
dramatically reduced the number of children who need foster care.

In the 2006 congress, led by members of this Subcommittee, we
took some modest steps in the right direction, by targeting more
funds for child abuse prevention, and holding states more account-
able for results.

Still, we will also hear today too many other areas, like Clark
County, Nevada, have continued to prove the risks for children,
when child welfare systems fail to protect them.

Joining us today is Ed Cotton, who has broad experience in child
welfare programs in my home State of Illinois, as well as New Jer-
sey and Nevada. Most recently, Mr. Cotton conducted a top-to-bot-
tom review of Clark County, Nevada’s child welfare program in the
wake of recent tragedies there. As this review and Mr. Cotton’s tes-
timony relates, in Clark County and too many other places, this
system has a very long way to go to ensure that children are ade-
quately protected.

Thank you, Mr. Chairman. I look forward to the testimony.

Chairman MCDERMOTT. Thank you. Any other members who
have statements certainly can put them in the record, without ob-
jection.

We are lucky today to have a very distinguished panel of wit-
nesses. You have all submitted testimony, which will be entered
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into the record. We would like you to summarize those things you
think are most important, and perhaps you can add more to it, be-
yond what you have actually written.

So, I will begin with Ms. Anne Holton, who is the First Lady of
Virginia. That’s not what brings her here. What brings her here is
that she was, in 1998, appointed a judge of the Juvenile Domestic
Rellations District Court of Richmond, and we welcome you, Judge
Holton.

STATEMENT OF ANNE HOLTON, FIRST LADY OF THE
COMMONWEALTH OF VIRGINIA

Ms. HOLTON. Thank you, Chairman McDermott, Congressman
Weller, other members, Committee members, and staff. Good morn-
ing, and thank you for the opportunity to talk with you today.

Before my husband became Virginia’s Governor, as Congressman
McDermott said, I served as a J&DR judge in Richmond, Virginia,
a mid-sized urban jurisdiction with a large foster care population.
In that role, I got to know some remarkable foster kids, who were
striving mightily to become independent, successful adults, but
were finding out just how hard that is to do without family sup-
port.

In my years on the bench, I watched ASFA, the Adoption Safe
Families Act 1997, take hold in our community. I'm proud to say
the results were impressive. We worked together across agency
lines to ensure that no child remained in care longer than nec-
essary. Our foster care population and our lengths of stay in care,
declined by 30 percent. Our adoptions increased, literally, tenfold,
without risking child safety and well-being.

One of the lessons I took from this is that change can happen,
and that you, at the Federal level, can be important instruments
of change.

In my time on the bench, however, I saw that, while we were
making progress, primarily with the younger children, we were less
successful with older kids. They have often had some horrific expe-
riences in their short lives, and not surprisingly, some of them
have behavioral challenges. As a parent, I am aware that teenagers
are almost, by definition, challenging. They are still children, and
they still need, and deserve, families.

Studies show that young people who age out of care at 18 or
older without a family, as almost 25,000 kids do every year, will
likely become homeless, incarcerated, or on welfare rolls within a
few short years. They are less educated, less able to support them-
selves, and have no family safety net.

The good news is that we can help these young people make per-
manent family connections. In my role as first lady, I have
launched an initiative called, “For Keeps,” to improve Virginia’s
systems for finding and strengthening permanent families for older
kids in care, or at risk of coming into care. As part of that effort,
I have been traveling around our commonwealth, meeting and lis-
tening to hundreds of young people, families, and professionals in-
volved in child welfare.

I met, for instance, a social worker who was recruiting adoptive
families for difficult-to-place children, such as a 16-year-old girl
with severe cerebral palsy and initially, severe behavioral prob-
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lems, as well. Her new mom, whom I met, is a nurse, adopting her
with the support of an extraordinary extended family.

I learned about families who have successfully adopted 14-year-
old and 15-year-old boys, direct from residential treatment facili-
ties. These young people now have much better prospects. Inciden-
tally, are no longer costing the State $100,000 annually for their
care.

Another lesson I have learned is that we can and must do better
in providing support for young adults in or formerly in foster care.
One couple told me of their struggles to pay for college for the two
older boys they recently adopted, not having had a lifetime to save
for that college expense.

I heard from older students, who had lost their Medicaid when
they got part-time jobs, or who needed more help with employment
and other independent living skills. On average, young people in
intact families do not move finally out of the family home—a slight-
ly frightening fact, again, as a parent—until age 26, long past
when we effectively cut loose our foster kids.

Before I close, I would like briefly to touch on some Federal pol-
icy issues in child welfare—and you all know this. First, Title IV—
E resources have dwindled over the past decade. More foster chil-
dren are excluded each year, due to the look-back provisions that
tie eligibility to their family’s qualifications under 1996 AFDC in-
come limits. Such Byzantine requirements serve no useful purpose,
and take social worker time away from real services to children.

Second, Federal support for preserving families, and preventing
a child’s entry into foster care is limited, leaving agencies some-
times to place children into care who might have safely remained
with their families with more support. This is a worse option for
the child and taxpayers.

Finally, the Federal Government has an opportunity to encour-
age more effective research to guide the states in improving child
welfare. Good research is scarce, and much needed in this area.

My written testimony mentioned some other Federal policy con-
cerns. I have also attached a national Governors Association policy
statement on child welfare, which summarizes the Governors’ col-
lective experience, and recommendations in this area.

I thank you for your work on behalf of our nation’s foster youth,
and stand ready to assist in any way I can, as we all work together
to best serve our neediest young people.

[The prepared statement of Ms. Holton follows:]

Prepared Statement of The Honorable Anne Holton,
First Lady of The Commonwealth of Virginia

Chairman McDermott, Congressman Weller, other Members of the Committee,
good morning and thank you for the opportunity to participate in this important
hearing. I'm honored to be here and grateful for the opportunity to talk with you
today about something close to my heart, America’s foster care children.

Before my husband became Virginia’s governor, I served as a Juvenile and Do-
mestic Relations Court judge in Richmond, Virginia, a mid-size urban jurisdiction
with a large foster care population. In that role I got to know some remarkable
young people in foster care. They were striving mightily to become independent suc-
cessful adults, but were finding out just how hard that is to do without strong fam-
ily support.

In my years on the bench, I watched the Adoption and Safe Families Act of 1997
take hold in our community, and the results were impressive. We worked together
across agency lines to ensure that no child should be in foster care longer than nec-
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essary. From 1998-2005, our foster care population declined by 30%, our lengths of
stay in care shortened also by 30%, and our adoptions from foster care increased
literally tenfold—all without risking child safety and well-being.

One of the lessons I took from this is that change can happen, and that you at
the federal level can be important instruments of change.

In my time on the bench, however, I saw that while we were making progress
primarily with younger children, we were less successful in helping older kids in fos-
ter care. The older kids often have had some horrific experiences in their short lives
and have behavioral challenges as a result. As a mother of teenagers, I can say with
authority that teenagers are almost by definition challenging. People who are will-
ing to open their hearts and homes to other children often are wary of taking on
an older child.

But they are still children, and they still need and deserve families. Studies show
that young people who age out of care at 18 or older without family—almost 25,000
kids do every year in America—will likely become homeless, incarcerated, or on wel-
fare rolls within a few short years. They are less educated and less able to support
themselves than their peers. And they have no family safety net to support them
when—inevitably—they need it.

The good news is that these young people can be successful in families, and that
government can be successful in finding and supporting permanent families for
them. In my role as First Lady, I have recently launched an initiative called “For
Keeps,” to work collaboratively to improve Virginia’s systems for finding and
strengthening permanent families for older children in care or at risk of entering
care.

As part of that effort, I have traveled around our Commonwealth meeting and lis-
tening to hundreds of young people, families and professionals involved in the child
welfare system. I celebrated Adoption Day last fall in Danville, one of our rural com-
munities, where a social worker supported by a state grant is successfully recruiting
adoptive families for difficult-to-place children. I met there the new family of a 16
year old girl who had cerebral palsy and, when she first came to them, severe be-
havioral problems. The adoptive mother is a nurse, but in reality her whole ex-
tended family is adopting this girl. I learned about families who have adopted 14
and 15 year old boys who had previously been confined to residential treatment fa-
cilities—it took a lot of support and patience, but it is working. These young people
now have much better prospects of successful adulthoods, and incidentally are no
longer costing the state glO0,000 plus annually for their care.

Another lesson I have learned traveling across Virginia is that we can and must
do better in providing supports for young people aging out of foster care. One con-
sistent theme was the inadequacy of the support we give to 18-plus year olds in or
formerly in foster care. One couple who had adopted two older boys told me of their
concern that they wouldn’t be able to pay for college for them—they had saved for
many years to provide for their biological children, but they now have an extra teen-
ager aspiring to higher education for whom they had not planned. I heard of other
young people who had lost their Medicaid when they got part-time jobs while they
completed their schooling. Others talked of the need for more help with employ-
ment, transportation, and independent living skills. We know from sociological stud-
ies that young people in intact families do not magically become fully independent
at age 18—in fact, the average age at which a young person typically last moves
out of the family home in the United States is 26—8 years beyond when we effec-
tively declare our foster kids able to care for themselves.

Before I close, I'd like briefly to suggest a few federal implications from my obser-
vations of our state child welfare systems.

¢ First, Title IV-E foster care resources have dwindled over the last decade be-
cause each year more foster children are excluded due to the look-back provi-
sions that tie eligibility to whether their family would have qualified for AFDC
under 1996 criteria! Verifying such Byzantine requirements also takes signifi-
lca\nt social worker time away from providing real services to children and fami-
ies.

¢ Second, federal support for older children who can live permanently with rel-
atives is currently prohibited, in spite of evidence of the cost effectiveness of
subsidized guardianships.

e Third, federal support for the full range of services that could be provided to
preserve families and prevent a child’s entry into foster care is severely limited.
Because of this, agencies sometimes are forced to place children into care who
might safely remain with their families with better support.

¢ Fourth, when children age out of foster care, they lose their health insurance
coverage through Medicaid. Few are yet in a position to be employed in jobs
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with health insurance, and unlike some of their peers, they have no opportunity
for coverage through their families. Until the health insurance crisis is ad-
dressed more generally, Medicaid coverage for youth aging out of foster care
should be extended to age 21 or higher.

¢ Finally, the federal government has an opportunity to encourage more effective
research to guide the states in improving child welfare. As a JDR judge I often
benefited from some of the great information on best practices programs gen-
erated as a result of federally-sponsored research in delinquency prevention.
Good research in the foster care field is much scarcer—it can be hard to do well,
but it is not impossible, and the federal government can and should play a more
effective role in encouraging it.

Many of these and related federal policy concerns are effectively addressed in a
National Governor’s Association policy position on child welfare, which draws on the
governors’ considerable collective wisdom and experience in this field and contains
their recommendations on how federal policies could better promote effective out-
comes. I am attaching a copy and commend it for your consideration.

I thank you most humbly for your work on behalf of our nation’s foster youth and
for the opportunity to be with you here today.

———

Chairman MCDERMOTT. Thank you very much. We encourage
you to go out there and experiment, and bring us back the results.

Ms. HOLTON. Thank you.

Chairman MCDERMOTT. We will next move to Mr. Cotton, who
has spent 31 years on the ground, doing various things in the sys-
tem. I think Mr. Porter would like to introduce him.

Mr. PORTER. Thank you, Mr. Chairman. I want to thank the
\évhole panel for being here today, and especially my friend, Mr.

otton.

As the Chairman mentioned, Mr. Cotton has been in the protec-
tion and advising and hands-on in the child protection system for
31 years. He has seen every aspect, from caseworker to child abuse
investigator, hotline worker, child welfare supervisor, child protec-
tion manager, deputy director and director for State agencies in Il-
linois, Nevada, and New Jersey.

Most recently, Mr. Cotton headed the administrative case review
project, investigating child welfare deaths in the State of Nevada,
in Clark County.

Having worked with the child welfare system myself for many
years, we had a challenge in Nevada, and that is we had a bifur-
cated system, where the State and the counties had separate sys-
tems. We combined those services a few years ago, and I think
there is probably no one with better expertise in this field, and
knowledge of what we can do to help our most precious resource,
our children.

Probably most importantly, he has been a foster parent for 27
children himself. So, welcome, Mr. Cotton. We appreciate you being
here.

STATEMENT OF ED COTTON, CONSULTANT, HORNBY ZELLER
ASSOCIATES, TALLAHASSEE, FLORIDA

Mr. COTTON. Thank you, and Mr. Chairman, I appreciate the
opportunity to address you. I will talk quickly.

I believe that, based on my reviews, plus my years of experience,
that the child welfare systems designed to protect children from
abuse and neglect, and assure that they attain permanency, simply
are not accomplishing that at an acceptable rate right now.
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This is despite some fairly stable funding over the past few
years, and years of significant improvements between 1995 and
200?&, I think, have leveled out, and in some situations, gone back-
ward.

I do think that State agencies have a good core of workers, who
need good leadership, and need good support from the legislature
to move forward. I don’t think it’s just a funding issue, as you will
see from reading my document.

I do want to talk about four different areas very quickly. There
is much more detail in my document, but I want to talk about each
part of the system, starting with hotlines.

Calls come into the hotline, they need to be staffed. When we
called Nevada’s hotline several times, or Clark County’s, we found
waits as long as 50 minutes. At no time did we wait less than 7
minutes. Many neighbors and others concerned about reporting
child abuse are not going to sit in line 7 minutes. They’re going to
hang up, and may never report, and the kids could be hurt. So, hot-
lines need to be adequately staffed.

Caseworkers. Caseworkers and investigators go into homes that
police consider to be the highest level of risk, domestic violence,
family situations, police go in there armed. Our workers go in
there, armed with their expertise and their social work skills,
that’s all. Hotlines can help, because if they know about criminal
background activities in that home, it can make them decide to
take a policeman along, or take other precautions.

Florida recently became the first State to require both State and
national criminal background checks on every family that is being
investigated—on the adults—before somebody goes out. Those are
difficult negotiations, because that information is very confidential.
I think the Federal Government could help make those negotia-
tions easier for child welfare, by providing some strength, and
knowing that information is necessary.

When we move beyond the hotline, initiation, going out to see
families. When an investigation starts, kids need to be seen right
away. What we found in Clark County, when we looked at are
these kids being seen soon enough to make sure that theyre safe,
31 percent of the cases we decided yes; 69 percent, nobody was out
soon enough to even know if they were safe. We found death cases
where a child was killed in a home, and nobody saw the siblings
forf lengthy periods of time, if ever, to make sure that they were
safe.

Ten percent of the kids that were reported for abuse, a finding
was made, the investigation was completed, and the kid is not ever
being seen at all, which is very difficult to understand how that
happened.

Over 60 percent of the kids were never interviewed privately,
meaning they were asked if they were abused by mom, while they
were sitting on the couch, next to mom, which is, of course, abso-
lutely unacceptable.

Other issues around investigations, collateral contacts. Well, this
means talking to a child’s teacher, talking to other people involved,
whether it be a day care person, neighbors or others. Again, even
the person who made the report, what we found in our investiga-
tive review was 57 percent of the people who took the time to call



11

the hotline to report a child were never interviewed, were never
asked what happened.

Given that there were delays in seeing the kids, when the inves-
tigator got there, bruises that were there were often gone and
faded. They didn’t bother to talk to the reporter to find out what
it lookled like when they saw them, and I think that’s absolutely
critical.

In only 17 percent of the cases we looked at, did we determine
that they actually talk to enough people to even know whether the
child had been abused or not, 17 percent. In 42 percent of the
cases, no collateral was talked to at all; they simply made the find-
ing, talking to the parent, and sometimes the child.

Other issues around the investigative process, it is also very dif-
ficult to find alternatives to removing children when we go out on
cases because of the focus on funds for foster care, and some focus
on investigations, there are few alternatives. We found workers
taking kids into custody who could have been placed—or left home,
with other services.

As mentioned earlier, Illinois went from over 50,000 children in
care to about 23,000 in a matter of a couple of years, primarily be-
cause we gave investigators at the start of the investigation, access
to immediate services to put in the home, to keep the children safe
while they were at home.

The government demands reasonable efforts to prevent kids from
placement, to access IV-E funds, but there aren’t really any funds
to do that. States and child welfare agencies are just told, “Do
these placement prevention efforts,” but there is not a lot of funds
£a‘wa(iilable to do that, and when there are, they’re generally State
unds.

I want to talk very quickly about substitute care, kids going into
foster care. That was mentioned earlier. I think—and we’re getting
to the “Me Too” society, where there are fewer and fewer people
willing to take care of other people’s kids. I do think targeted re-
cruiting is talked about a lot, particularly around the needs of kids,
which I think is important, but I think there are large groups that
could also be focused on. This includes empty nesters, who did a
good j((i)b raising their own kids. Those haven’t been adequately re-
cruited.

Given that I'm out of time, I will mention one other thing. Work-
ers—I let the workers speak. You will see—and we can provide in-
formation—I asked workers, “If you had $1 million, what services
would you buy that would help your caseload,” and I have 85 of
those. So, thank you.

[The prepared statement of Mr. Cotton follows:]

Prepared Statement of Ed Cotton,
Independent Consultant, Tallahassee, Florida

Good morning Chairman McDermott and members of the Committee on Ways and
Means, Subcommittee on Income Security and Family Support. I appreciate the op-
portunity to address this committee regarding the challenges facing the child wel-
fare system.

My name is Edward E. Cotton. I have worked in the child welfare/child protection
system for 31 years. I have been a caseworker, a child abuse investigator, a hotline
worker, a child welfare supervisor, a child protection manager, a Deputy Director,
and a Director for state agencies in Illinois, Nevada, and New Jersey. I have also
worked as a caseworker and program manager for a private child welfare agency.
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Additionally, I have served as a foster parent for 27 children, learning first hand
how maltreatment devastates children and how inadequate system responses add
to that devastation. I am currently doing consulting work for Hornby Zeller Associ-
ates.

The child welfare systems designed to protect children from child abuse and ne-
glect, and to ensure that they attain a safe, permanent living situation are not ac-
complishing that task at an acceptable rate. After years of significant improvements
between 1995 and 2003, progress has, for the most part, slowed. In some areas the
situation for victims of child maltreatment has gone the other direction, despite sev-
eral years of stable funding and much additional research identifying practices and
policies that work. I believe that the systems need fixed in all areas, from the first
call to an intake hotline through adoption. I base this opinion upon my experiences
of being actively involved in directing child protection agencies in three states and
providing consultation in three others. I also worked with the State Liaison Officers
on child protection for several years. Additionally, I recently managed a case review
?\f 135d2 child welfare cases and 148 child protection investigations in Clark County,

evada.

My remarks are organized around the major functions of a child welfare system—
hotline/intake, investigations, in-home services, out-of-home care and services. I
have not addressed adoption in this document. Improvements are needed in each
of these areas. Too often reforms occur only as the result of a lawsuit. Since the
lawsuits generally request changes that everyone would agree are essential to a
well-functioning system, state child welfare agencies should be making these
changes before going through costly and time-consuming lawsuits. Most state and
county agencies have a strong core of dedicated caseworkers and child protection
service workers, as well as a group of nurturing foster parents. The leadership of
these agencies must build on that to accomplish the worthy goals of safety, perma-
nency, and well-being.

HOTLINE/INTAKE

Most states have a centralized point of intake, usually through a child abuse hot-
line. These hotlines must be adequately staffed in order to ensure that every caller
concerned about the abuse of a child is able to relate those concerns to an intake
worker immediately. This is not occurring. Typically hotlines have an abandoned
rate of 5-10%, but in some systems it is much higher. When a national panel of
experts was brought together to study child deaths in Nevada, we heard many com-
plaints about not being able to get through to the Hotline. This panel attempted to
call the Hotline several times during the week, and the results were frightening.
The quickest any call got answered was 7 minutes. Most calls took about 25 minutes
to get answered, while the longest wait was about 50 minutes. My fear is that most
neighbors, friends, and concerned citizens will not wait seven minutes on the phone
(and certainly not 50 minutes); therefore, children remain at risk. Teachers cannot
leave the classroom for 50 minutes to call in a report. In an attempt to address this
issue, some states have implemented a message taking system. This means a staff
person answers the call, but informs the caller that a message will be taken and
the call will be returned later. This is not an acceptable response for a “Hotline”.

An additional issue with the hotlines is that there are no national standards as
to who should be served by the CPS systems. Every state and, in some cases, indi-
vidual counties, can decide what to investigate. Given the transience of families
today, it can be very confusing when expectations are different from state-to-state.
Callers providing information that does not meet the criteria for an investigation
also leads to inconsistency around the country. These situations are often related
to families in crisis, but maltreatment has not yet occurred. Some states screen
these out and take no action at all, while others send a caseworker out to assess
the situation and offer voluntary services. The latter is an excellent outlet for pre-
venting child abuse before it happens, but there are no consistent funding streams
for this activity.

Finally, the Hotline can help in keeping the child protection service workers safe.
These workers go into highly volatile situations with nothing more than their pro-
fessional skills. These are the same domestic/family violence situations that armed
police officers find the most dangerous to intervene. Knowing whether the family
members have a history of violent criminal behavior is essential in determining how
to respond. Few states can access that information at the Hotline. The Florida
Abuse Hotline recently became the first entity in the nation that conducts both state
and national criminal background checks on every alleged perpetrator of child abuse
before the report is sent to a local office for investigation. When a child protection
services worker receives a new report, that worker is aware of the complete criminal
history of the adults in the family.
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Recommendations

1. Establish national standards for abandonment rates at hotlines so that states
are required to adequately staff them.

2. Provide guidelines to states regarding what situations should be investigated
and which should be screened out.

3. Identify situations that don’t meet the criteria for an investigation, but contain
elements that usually result in future maltreatment. Design interventions and
programs to address these situations, then fund them.

4. Mandate criminal background checks for all adult subjects of new reports. This
will make it easier for state child welfare agencies to negotiate agreements
with law enforcement agencies.

INVESTIGATIONS/IN-HOME SERVICES

Once the Hotline accepts a report for investigation, what happens next varies
greatly from state-to-state. In some states, including Nevada, the local office has the
authority to decide that no investigation is warranted, so none is conducted. In oth-
ers states the local office must complete an investigation on every report received
from the Hotline; Illinois and New Jersey are in this category. This is an issue, as
other factors may influence these determinations, such as current workload or the
availability of an intake worker. The decision as to whether the state should inter-
vene should be solely based on established criteria.

There are three primary areas of concern regarding investigations:

Initiation: This term refers to the time frame for a Child Protection Services
(CPS) team to first make contact with the alleged victim of child abuse/neglect in
order to make an assessment of the level of risk and to determine whether imme-
diate protective actions are necessary. Around the country this can vary from “im-
mediate” to “within 24 hours” to “within 3-10 days”. Clearly if a child has been al-
leged to have suffered abuse to the extent that government intervention is nec-
essary, delays of more than 24 hours are unacceptable. But there are no federal re-
percussions for states that have policies that do not require a first contact within
24 hours or less. I propose that DHHS establish a national standard that CPS
teams must attempt an 1nitial contact with all alleged victims of child abuse/neglect
within 24 hours of the call to the Hotline. Certain situations demand a more imme-
diate response. A national workgroup should be formed to delineate which types of
reports must require an immediate contact from CPS. Additionally, there must be
mandates to interview the alleged victims privately (infants can be privately ob-
served and checked for injuries). In Clark County, only 31.8% of the child abuse/
neglect reports reviewed were appropriately initiated—this means that a CPS inves-
tigator saw the victim quickly enough to accurately assess safety. Nearly 10% of the
alleged victims were never seen by CPS during the investigation and over 60% were
never interviewed privately before the investigation was closed. Frequently the vic-
tim was interviewed while sitting next to the parent/alleged perpetrator.

Investigative Process: There is no mandated standard for collateral contacts
that must occur before an investigation can be concluded. Collaterals include the re-
porter, the child’s teacher or day care provider, the pediatrician, hospital staff,
neighbors, and other family members. In the Clark County review, 57% of the peo-
ple making the call to the Hotline were never contacted during the investigation.
Teachers who saw bruises on children were never given the opportunity to describe
them or recount the child’s statements to a CPS worker. This is tragic because, as
noted above, in many cases the late responses by CPS meant that the marks had
faded or were gone altogether. In only 17% of the investigations reviewed did the
CPS worker contact a sufficient number of collaterals to make accurate risk and
safety assessments of the situations. Even more alarming is the finding that 42%
of the investigations contained no collateral contacts at all—no one was interviewed
to support or contradict the statements of the alleged perpetrator. When the lack
of private interviews with the child victims (noted above) is paired with this infor-
mation, it is clear that many investigations consisted of asking the alleged perpe-
trator what happened and accepting that as fact. Interestingly, 40% of the reports
that were “Substantiated” had sufficient collateral contacts, while only 10% of the
“Unsubstantiated” reports did. This leads one to believe that more reports would
have been “Substantiated” if more collateral interviews had occurred, and more chil-
dren would have been kept safe from subsequent abuse.

Safety Assessments and Risk Assessments are research-validated protocols that
have been useful in assessing the immediate safety and long term risk to children.
For these instruments to be effective, however, the CPS worker must gather enough
information to accurately complete them. In the Clark County study, the vast major-
ity of CPS workers completed the safety assessment, and most completed a risk as-
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sessment. However, these forms were not of much value since the review deter-
mined that over 67% of the investigations did not contain sufficient information to
make an accurate risk assessment; 54% of these investigations did not document
enough information to complete valid safety assessments.

In-home Protective Services: When a CPS worker has determined that a child
has been abused or neglected and is at risk of further maltreatment, there must be
immediate access to in-home services to prevent removal. In Clark County, CPS
workers saw few alternatives to moving children from their parents when abuse or
neglect had occurred. This is common throughout the country, as most services are
related to children who have been placed in substitute care situations, such as foster
care. However, in the late 1990’s, the Illinois Department of Children and Family
Services managed to reduce the number of children placed outside their parents’
home from over 50,000 to about 23,000 without an increase in subsequent maltreat-
ment to these children. A major factor in this success was that CPS workers were
given access to a variety of placement prevention services—homemakers, intense
family preservation, in-home parent training, family support workers, early child-
hood education, in-home substance abuse counseling and monitoring, and protective
day care. There must be many “eyes watching” if abused children are left with their
parents, but it can be done. Federal requirements mandate that reasonable efforts
to prevent placement must occur in order for states to access IV-E funds, but fund-
ing for placement prevention programs has not been forthcoming.

In non-emergency situations, the CPS worker often passes the family to child wel-
fare worker to provide in-home services. What happens at that point varies greatly.
States have various standards for requiring visitation, service provision, and com-
prehensive assessments. Many times these are arbitrary—a 12 year old with minor
neglect issues must be seen as frequently as an infant at high-risk. Even when
standards exist, there is often a lack of monitoring. In Clark County, we found that
51% of the children who were victims of abuse but had not been removed from their
home had not been seen within the past 30 days, and more than 17% had not been
seen for more than 2 months. Frequency of contacts by the caseworker was also a
major concern. Nearly 30% of these children had been seen fewer than 6 times in
the preceding year, and only 42% had been seen at least 9 times during that year,
despite the fact that a requirement for monthly contacts existed. There are many
studies that document that the frequency of caseworker contact is the most impor-
tant factor in preventing re-abuse of children.

Recommendations

1. Establish a national mandate that, whenever a child abuse/neglect report is re-
ceived, the CPS investigative team must attempt to contact the alleged victim
and assess for safety within 24 hours of the call.

2. Form a national workgroup to better identify which situations require an im-
mediate CPS response.

3. Mandate collateral contacts on every investigation. The number and type of
contacts should be dependent upon the maltreatment type.

4. Provide specific funding for in-home services that can lead to placement pre-
vention.

CHILDREN PLACED IN SUBSTITUTE CARE (OUT OF PARENT HOME)

Once children are removed from their parents, there are three primary options:
kinship care, foster care, or shelter placements. Too often children are first taken
to a shelter where they remain for anywhere from a few days to a year or more.
In Clark County, children are taken to the shelter even when foster homes have
openings. This is not uncommon throughout the country, as after hours workers
often do not have immediate access to foster home availability or information re-
garding the type of children each home is appropriate for. Even well-staffed, com-
fortable and safe shelters are not family settings, leading to additional trauma for
children already faced with separation from their parents.

As more and more children need to be placed into state custody due to parental
abuse and neglect, it seems that fewer and fewer people are willing to care for the
children of others. Self actualization and “me-first” attitudes have greatly impacted
the number of qualified foster parent applicants. At the same time, the children are
entering the system with many more complex issues and problems than in past
years. Foster parents are often not trained to address severe attachment disorder,
post-traumatic stress syndrome, and many other ailments that result from critical
abuse and neglect and a lack of parental nourishment at a young age. In a sense,
it’s a “buyer’s market”—foster parents can give up on problem children and have
them removed because they know there are many more available. Although raising
foster care rates can have a positive effect, it also has resulted in inappropriate peo-



15

ple deciding to become foster parents for the money. This negatively impacts the
public’s view of the good foster parents and adds to the problem.

Many states have attempted to address this issue by making extensive use of rel-
ative placements. This practice has met some success in that the children often are
placed with someone they already know, so the separation from their parents is less
traumatic. It also makes visitation and continuity of relationships easier, thereby
increasing the likelihood that the children will be reunified with their parents.

However, the use of relatives has resulted in several problems. Similar to foster
parents, most relatives are not equipped to handle children with severe behavioral,
physical, or emotional problems. Many of these relatives are very resistant to train-
ing, feeling that they already know how to parent. It is a great concern that many
children are placed with grandparents who receive no training at all. The issue
must be raised that often these grandparents, who avoid training because they
“raised their own children”, have many times raised children who are dysfunc-
tional—substance abusers, perpetrators of domestic violence, violent criminals, child
abusers, or those who abandon their babies. Child welfare agencies must ask this
question—why are we expecting a different outcome with the grandchildren? What
are the grandparents going to do differently with the grandchildren so that they
don’t end up with the same problems as their parents? While we can acknowledge
that “blood is thicker than water”, we must also address the fact that often “the
apple doesn’t fall far from the tree”.

I am not saying that relative placements should be eliminated, but rather that
states should carefully assess each relative placement and demand that the care-
giver receive appropriate training and oversight. We must ensure that these kids
are not coming back into the child welfare system at a later date, with many more
problems related to rejection and lack or nurturing. A great deal of state and federal
money is spent on relative placements, but the regulation of such placements needs
strengthening in order to make sure that every child removed from his parents is
given a healthy, stable living environment.

Foster parenting can be improved in two significant ways. Extensive, targeted re-
cruiting that identifies specific groups of people for specific children. Older adults
who have successfully raised their children (empty nesters, for example) are not ac-
tively recruited and could make a big difference in providing good role models and
safe homes. Competency-based training for foster parents that certifies each home
for the types of children that are appropriate is essential. Substance exposed infants
should not be placed with foster parents who have not been trained on apnea mon-
itors, the effects of withdrawal from drugs or alcohol, and the appropriate tech-
niques for calming and assisting these children.

Tracking foster home competencies and availability is another issue that needs
addressing. In nearly every jurisdiction, there are foster parents who have had
available beds for months (or years) and no one has contacted them even though
they read media stories that the state is desperate for foster homes. Although some-
times the available homes don’t fit the needs of the children needing placement,
that explanation can account for only a small portion of these situations. As a foster
parent, I was often called about children needing placement despite the fact that
I was at my maximum licensed capacity. At other times, I had “vacancies” for
months and received no calls, despite children being maintained in shelters and
emergency placements. Foster parents across the country repeat this same

The service provisions delivered through child welfare services are often not con-
ducive to obtaining permanency for children. Visitation with their parents and sib-
lings is sporadic. Services that do exist often have long waiting lists or are inacces-
sible to parents without transportation. Caseworkers with huge caseloads are forced
to prioritize and handle only the most high-risk cases. As low- and mid-level risk
cases deteriorate, the caseworker doesn’t notice because there has been inadequate
contacts with the children and their families.

In Clark County, more than a quarter of the children in substitute care (who are
the county’s legal responsibility) had not been seen for more than 60 days. Only 44%
has been seen within the past 30 days as required. The situation was even worse
when the worker’s contact with the parents is analyzed. More than half of the par-
ents had not been seen for over 60 days. These are the people that the caseworker
is allegedly working with to attain reunification. Frequency of visits with children
was also a problem—nearly 40% of the children in care had been seen fewer than
6 times during the preceding year, and only 33% had been seen 9 or more times.
Private interviews between the caseworker and the children had occurred in only
23% of the cases reviewed. Many caseworkers expressed an attitude that the chil-
dren in foster homes or the shelter are safe and don’t need to be seen regularly.
This conclusion is widespread, despite several recent high profile foster parent
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abuse cases (including a death) and a situation where a 3 year old foster child has
been missing for 11 months.

Case plans are critical for outlining goals and tasks necessary to safely return
children home. There is no universally accepted format for these. In Clark County,
only 50% of the children in substitute care had a current case plan. Many plans in-
cluded children who had died (but were still identified as “safe”), parents who dis-
appeared long ago, and siblings who were already adopted and no longer part of the
family.

Recommendations

1. Increase foster parent recruiting, including targeting people who are skilled at
working with children who have the types of issues we see everyday. Also focus
on categories of people noted above, who have not been actively recruited in
the past.

2. Ensure that the annual reviews of foster homes include analyses of children
who were “kicked out” by the foster parents so that children with similar prob-
lems are not placed there in the future.

3. Require states to establish standards for kinship care placements that include
training and monitoring.

4. Reward good foster parents; increase rates based upon successfully completing
goals.

5. Reduce case loads to standards of 15 families per worker.

6. Require annual reviews to identify cases that should be closed.

CONCLUSIONS

Five big issues must be continually addressed if child welfare systems are to live
up to the expectations that led to their creation.

Accountability. Self-policing has not been particularly productive, as the Child
and Family Service Reviews (CFSR) and several lawsuits have identified problems
that states either weren’t aware of and took no actions to resolve. Consistent exter-
nal reviews, designed not to harass states, but instead to help create improvements,
are a must. The CFSRs are a start, but we must move beyond them to focus more
on quality issues. The fact that child protection workers see a child within 24 hours
is important, but it is equally important to ensure that these workers are gathering
sufficient information to complete safety and risk assessments. Supervisors must
know whether there are children in the system who have not been seen for months.
In the Clark County review, we asked 10 caseworkers that, if they had children on
their caseload who hadn’t been seen for three months, would their supervisor know.
Everyone said “no”.

Caseloads. Standards established by various child welfare groups should be ana-
lyzed and a national standard created. However, these must be monitored to ensure
that cases are not being kept open without any service or protective need. In Illi-
nois, all in-home family cases were reviewed and nearly 40% were determined to
be no longer in need of services. This is a tremendous waste of resources, as case-
workers were still required to visit them regularly.

Quality Work. There must be minimum standards regarding all facets of child
welfare/protection work, and they must be enforced. This includes collateral contacts
for investigations, interviewing with the reporters, visitations with children on open
cases, private interviews with children, and criminal background checks. DHHS
should take the lead in providing models for comprehensive assessments, safety as-
sessment protocols, and family risk assessments.

Performance Based Contracts. Private agencies providing services to children
in state custody must be paid based upon successful performance. Those agencies
that take many children, but rarely help them attain permanency through adoption
or reunification, must be improved or their contracts must be revised or cancelled.
Agencies that perform well should be rewarded with better rates. These same stand-
ards should be applied to state and county CPS teams to ensure that they are pro-
viding quality care.

In-Home Services. As noted earlier, the best way to achieve permanency for chil-
dren is to never remove them from their parent’s home. In order to safely do this,
in-home services must be greatly increased. Federal funds for services must be flexi-
ble so that the focus is not primarily on children already removed from their home.
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We cannot let our state child welfare agencies become stagnant. There has been
a great deal of research and hard work to improve the systems, but I believe the
enthusiasm is starting to wane. Both the state and federal government entities
must ensure that child welfare agencies don’t lose their sense of urgency.

Thank you for your time.

Chairman MCDERMOTT. What was that?

Mr. COTTON. I asked caseworkers in Clark County, during our
review, every one of them, “If you had $1 million to spend for serv-
ices for the families on your caseload, to make you better able to
serve them, what would you spend it on?” I got 85 different re-
sponses. Things that, normally, managers sitting around a room
would think of some of them, not others.

Chairman MCDERMOTT. Thank you. We will now turn to Ms.
Ashby, who is a director of the education and workforce issues at
the General Accounting Office. We asked you to do a study last
year, and we would love to have you talk about it today.

STATEMENT OF CORNELIA M. ASHBY, DIRECTOR OF EDUCA-
TION, WORKFORCE AND INCOME SECURITY, U.S. GOVERN-
MENT ACCOUNTABILITY OFFICE

Ms. ASHBY. Good morning. Mr. Chairman, and members of the
Subcommittee, I am pleased to be here today to present informa-
tion from our recent reports on the challenges facing State child
welfare agencies. My testimony this morning will focus on the chal-
lenges that states reported as most important to resolve to improve
outcomes for children, State initiatives addressing these challenges,
and Federal efforts to assist State child welfare disaster planning.

State child welfare agencies reported that inadequate levels of
mental health and substance abuse services for children and fami-
lies, high child welfare caseloads, and difficulty finding homes for
children were among the most important challenges to resolve to
improve outcomes for children.

These agencies reported the underlying reasons for inadequate
services: funding constraints; and some caseworkers and families’
lack of awareness of existing services offered by public and private
providers.

In prioritizing funding needs, child welfare officials in 40 states
reported the family support services, such as those that could pre-
vent removal of a child, or help with reunification of a family, were
the services most in need of greater resources. State child welfare
officials also cited the need for additional information to help link
children and families with needed services.

High caseloads were most frequently reported by child welfare of-
ficials in 34 states as an underlying source of dissatisfaction that
affects their ability to recruit and retain caseworkers. Some states
did not have caseload standards to ensure that caseworkers had
enough time to adequately serve each child and family. Case-
workers, in some areas of most states, often carried more than dou-
ble the recommended maximum caseload.

More than two-thirds of the State child welfare agencies identi-
fied serving children with special needs, and recruiting and retain-
ing foster and adoptive parents as factors underlying the challenge
to find appropriate homes for children. Due to the absence of high-
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quality, therapeutic settings, State child welfare officials said that
it has become increasingly difficult to place children with special
neegs in homes that can appropriately address their individual
needs.

They also told us that recruiting and retaining foster and adop-
tive parents has become increasingly difficult, in part, because of
a lack of a racially and ethnically diverse pool of potential foster
and adoptive parents, and inadequate financial support.

In addition to these longstanding and continuing challenges,
State child welfare officials also identified three emerging chal-
lenges that are likely to affect the well-being of children in the
child welfare system over the next 5 years: changes in the type and
location of drug abuse underlying maltreatment cases; increasing
demand to provide care for special needs children; and changing
demographic trends that will require greater multi-cultural sensi-
tivity in providing services to some groups of children and their
families.

While states reported implementing various initiatives to im-
prove child outcomes, these initiatives did not always address those
factors states reported as most challenging. For example, states fre-
quently reported that they were challenged by the lack of mental
health and substance abuse services for children and families. Yet,
only four states reported having initiatives to improve the level of
these services.

This may be because these services are typically provided outside
the child welfare system by other agencies. Similarly, while almost
all states reported implementing initiatives to improve their ability
to find homes for children, only four states reported initiatives to
find appropriate homes for children with special needs.

With respect to State child welfare disaster planning, HHS and
the congress have taken several steps to ensure that states develop
plans to serve children and families displaced by disaster. HHS has
addressed states’ reported need for Federal planning assistance, as
well as recommendations we made in our July 2006 report, by up-
dating disaster planning guidance, providing technical assistance,
and asking states to voluntarily submit copies of their disaster
plans for review.

Further, the Child and Family Services Improvement Act of 2006
established a legislative requirement for states to submit child wel-
fiare disaster plans to HHS that prepare for displacement of chil-

ren.

In conclusion, resolving states’ child welfare challenges has been
difficult, in part, due to the child welfare system’s heavy reliance
on various non-dedicated funding streams at the Federal and State
levels that require an inter-agency approach to establish appro-
priate priority and funding for child welfare families across dif-
ferent programs and populations.

As funding fluctuates or declines, full awareness of resources out-
side the child welfare system become increasingly important. Ac-
cordingly, we recommended in our October 2006 report that the
Secretary of HHS improve awareness of and access to various so-
cial services funded by the Federal Government.

Although HHS disagreed with our recommendation, we continue
to believe that its implementation would allow caseworkers and
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others to more easily identify services and service providers funded
by Federal agencies in closest proximity to the families they serve.
This completes my prepared statement. I would be happy to an-
swer any questions.
[The prepared statement of Ms. Ashby follows:]

Prepared Statement of Cornelia M. Ashby, Director of Education,
Workforce and Income Security, U.S. Government Accountability Office

Mr. Chairman and Members of the Committee:

I am pleased to be here today to present information from our recent reports on
the challenges that state foster care systems face in serving the more than half a
million children under their care.! For fiscal year 2006, Congress appropriated
about $8 billion to support the ability of state child welfare systems to provide serv-
ices that protect children from abuse and neglect, promote their physical and mental
well-being, find them permanent homes, and enable families to successfully care for
their children. State and local governments contributed more than $12 billion for
these purposes, according to information available from 2004.2 Despite this substan-
tial investment, federal evaluations of state child welfare programs showed that
states continue to struggle to meet federal outcome goals established by the Depart-
ment of Health and Human Services (HHS) to ensure the safety, well-being, and
permanency of children in foster care. Ensuring these outcomes becomes even more
difficult in the event of disasters such as Hurricanes Katrina and Rita for states
that do not have plans in place to continue child welfare services for children and
families who may become displaced within or across state lines.

State child welfare agencies are responsible for administering their programs
within federal policies established by the Children’s Bureau under the Administra-
tion for Children and Families within the Department of Health and Human Serv-
ices. This federal agency oversees states’ child welfare programs in part through its
child and family services reviews (CFSR), which measure states’ performance in
meeting federal outcome goals. During its first round of CFSRs, completed in the
3 year period ending March 2004, HHS reported that no state had substantially con-
formed with all federal performance goals, and half or more states did not meet per-
formance indicators such as providing adequate services for children and families,
providing child welfare staff with the ongoing training needed to fulfill their duties,
and ensuring the diligent recruitment of foster and adoptive homes. Further, while
HHS requested states to submit plans that address the challenges of serving child
welfare families in times of disaster, we reported that as of July 2006, few states
had comprehensive plans in place. Since our reports, HHS and the Congress have
taken action to help states address some of these long-standing challenges and HHS
has begun its next round of CFSRs. My testimony today will focus on (1) the issues
that states reported as most important to resolve now and in the future to improve
outcomes for children under their supervision, (2) initiatives states reported taking
to address these issues and how recent law provides support for additional state ef-
forts, and (3) federal action taken to assist states’ efforts in developing child welfare
disaster plans. My testimony is based primarily on findings from our July and Octo-
ber 2006 reports. Those findings were based on multiple methodologies including a
survey of child welfare directors on challenges they face in improving outcomes for
children and the extent that they had developed child welfare disaster plans. We
supplemented these surveys by conducting multiple site visits to states and counties
and by interviewing child welfare experts and HHS child welfare officials. We con-
ducted our work in accordance with generally accepted government auditing stand-
ards.

In summary, states reported that inadequate levels of mental health and sub-
stance abuse services, the high average number of child welfare cases per worker,
and the difficulty of finding homes for children with special needs were the most
important challenges to resolve in order to improve outcomes for children under
states’ care. Child welfare officials cited various reasons these challenges existed in
their states. One reason maintaining an adequate level of services is difficult, for

1GAO, Child Welfare: Improving Social Service Program, Training, and Technical Assistance
Would Help Address Longstanding Service-Level and Workforce Challenges, GAO-07-75 (Wash-
ington, D.C.: Oct. 6, 2006), and GAO, Child Welfare: Federal Action Needed to Ensure States
Have Plans to Safeguard Children in the Child Welfare System Displaced by Disasters, GAO—
06-944 (Washington, D.C.: July 28, 2006).

2The Urban Institute, The Cost of Protecting Vulnerable Children V: Understanding State
Variation in Child Welfare Financing (Washington D.C.: May 2006).
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example, is that the funding for family support services has not kept up with the
need, which in turn may result in children entering foster care and staying there
longer. Some states did not have caseload standards to ensure that caseworkers had
enough time to adequately serve each child and family, and caseworkers in some
areas of most states often carried more than double the caseload standard estab-
lished by the Child Welfare League of America (CWLA).3 State child welfare officials
predict that these caseloads will continue to become increasingly complex and cul-
turally diverse. Growing challenges for state child welfare systems in the next 5
years were cited as serving the population of children with special needs or who
have been exposed to illegal drugs, and changing demographic trends that will re-
quire greater multicultural sensitivity in providing services to some groups of chil-
dren and their families. States have some initiatives in place to address challenges,
but the frequency of initiatives states reported did not always mirror the levels of
dissatisfaction with the major challenges. For example, 4 of 39 states dissatisfied
with the level of service in finding homes for children with developmental disabil-
ities or other needs reported initiatives in this area. Recently enacted legislation,
the Child and Family Services Improvement Act of 2006, 4 assists states in address-
ing some important challenges by targeting funds to children affected by substance
abuse and to activities designed to recruit and retain caseworkers. Our October re-
port had recommended that HHS also take action to improve awareness of and ac-
cess to federal social services by such means as modifying the Catalog of Federal
Domestic Assistance. In its comments, however, HHS disagreed with this rec-
ommendation, stating that it was insufficient to address the problem and incorrectly
implied that caseworkers were not already aware of existing resources. We continue
to support the recommendation based on the results of our work. HHS has taken
action along with the Congress to better ensure that states are planning for the
challenges they will face in safeguarding children and families displaced by disaster,
per our July report recommendations. HHS has updated its guidance and provided
technical assistance. In addition, the law now requires all states to submit child wel-
fare disaster plans to HHS. The deadline set by HHS for submission of these plans
is June 30, 2007.

Background

The well-being of children and families has traditionally been understood as a pri-
mary duty of state governments, and state and local governments are the primary
administrators of child welfare programs designed to protect children from abuse or
neglect. Child welfare caseworkers investigate allegations of child maltreatment and
determine what services can be offered to stabilize and strengthen a child’s own
home. If remaining in the home is not a safe option for the child, he or she may
be placed in foster care while efforts to improve the home are made. In these cir-
cumstances, foster care may be provided by a family member (this is known as kin-
ship care), caregivers previously unknown to the child, or a group home or institu-
tion. In those instances in which reuniting the child with his or her parents is found
not to be in the best interest of the child, caseworkers must seek a new permanent
home for the child, such as an adoptive home or guardianship. Some children re-
main in foster care until they “age out” of the child welfare system. Such children
are transitioned to independent living, generally at the age of 18 years.

States use both dedicated and nondedicated federal funds for operating their child
welfare programs and providing services to children and families. In fiscal year
2006, the federal government provided states with about $8 billion in dedicated
child welfare funds, primarily authorized under Title IV-B and Title IV-E of the
Social Security Act. Nearly all of this funding is provided under Title IV-E, which
provides matching funds to states for maintaining eligible children in foster care,®
providing subsidies to families adopting children with special needs, and for related

3CWLA is an association of nearly 800 public and private nonprofit agencies with a mission
to ensure the safety and well-being of children and families. CWLA sets and promotes standards
for best practice and advocates for the advancement of public policy.

4Pub. L. No. 109-288.

5States are entitled to Title IV-E reimbursement on behalf of children who would have been
eligible for Aid to Families with Dependent Children (AFDC) (as AFDC existed on July 16,
1996), but for the fact that they were removed from the home of certain specified relatives.
While the AFDC program was replaced by the Temporary Assistance for Needy Families Pro-
gram in 1996, eligibility for Title IV-E payments remains tied to the income eligibility require-
ments of the now defunct AFDC program. In addition, certain judicial findings must be present,
and all other requirements included in section 472 (a) and (b) of the Social Security Act must
be met, in order for the child to be eligible for Title IV-E foster care maintenance payments.
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administrative and training costs.® About 9 percent of funding is provided under
Title IV-B, which provides grants to states primarily for improving child welfare
?ervilces and requires that most funds be spent on services to preserve and support
amilies.

A significant amount of federal funding for child welfare services also comes from
federal funds not specifically dedicated to child welfare—including the Temporary
Assistance for Needy Families (TANF) block grant, Medicaid, and the Social Serv-
ices Block Grant. These and hundreds of other federal assistance programs for chil-
dren and families, including many that serve low-income populations, are listed in
a centralized database administered by the General Services Administration that
has a search feature by type of assistance and eligible population. The Congres-
sional Research Service conservatively estimated that the median share of total fed-
eral child welfare spending derived from nondedicated federal funding equaled near-
ly half of all the federal dollars (47 percent) expended by state child welfare agen-
cies, 7 based on state child welfare agency data reported to the Urban Institute for
state fiscal year 2002.8

The Congress has authorized funds for state child welfare programs and required
states to enact policies and meet certain standards related to those programs. HHS
evaluates how well state child welfare systems achieve federal standards for chil-
dren through its child and family services reviews. The CFSR process begins with
a state assessment of its efforts, followed by an on-site review by an HHS team that
interviews various stakeholders in the child welfare system and usually reviews a
total of 50 child welfare case files for compliance with federal requirements. After
receiving the team’s assessment and findings, the state develops a program improve-
ment plan (PIP) to address any areas identified as not in substantial conformity
with federal requirements. Once HHS approves the PIP, states are required to sub-
mit quarterly progress reports. Pursuant to CFSR regulations, federal child welfare
funds can be withheld if states do not show adequate PIP progress, but these pen-
alties are suspended during the 2-year PIP implementation term. HHS conducted
its first round of CFSRs for all states from March 2001 through March 2004 and
began the second round of CFSRs in March 2007.

States must also meet a set of program requirements that are described in their
5-year Child and Family Services Plans to receive federal child welfare funds.? Until
recently, however, there were no federal requirements for states to develop plans
that address the needs of children during disasters. In 2005, 29 states and Puerto
Rico experienced federally declared disasters—most commonly severe storms and
flooding. However, a disaster can affect states that do not directly experience the
disaster when they receive children evacuated from affected states. For example,
two 2005 disasters—Hurricanes Katrina and Rita—resulted in a prolonged interrup-
tion of child welfare services and the dispersion of thousands of Louisiana’s child
welfare recipients to 19 states.

Current and Future Issues That Challenge States’ Ability to Improve Child
Outcomes

States reported that their ability to improve child outcomes was challenged most
by inadequate levels of mental health and substance abuse services available to chil-
dren and families, too few caseworkers for too many child welfare cases, and a lack
of homes that can meet the needs of certain children, such as those with develop-
mental disabilities. Challenges are expected to grow in future years related to serv-
ing children with special needs or who have been exposed to illegal drugs, and
changing demographic trends that will require greater multicultural sensitivity in
providing services to an increasingly diverse child welfare population.

Inadequate Levels of Mental Health, Substance Abuse, and Other Services
Challenge States’ Ability to Meet the Needs of Children and Families

State child welfare agencies identified specific services underlying their challenge
to serve children and families, citing constraints on federal funding, service gaps,
and limited awareness of services outside the child welfare system as contributing

6Title IV-E also provides grants to states for providing independent living services to youth
who are expected to age out of foster care or who have already aged out of care. Grants are
also provided to states for providing education and training vouchers for youth aging out of care.

7States’ use of nondedicated federal funding varied considerably from a high of 75 percent
of total federal child welfare funds expended in Alabama to less than 2 percent of total federal
child welfare funds expended in North Carolina.

8The Congressional Research Service reported that this is likely an understatement of non-
dedicated federal funding states used for their child welfare programs.

9 States were required to develop and submit a 5 year Child and Family Services Plan for fis-
cal years 2005-2009, by June 30, 2004.
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factors. Regarding services provided to children, more than half of states reported
that they were dissatisfied with the level of mental health services, substance abuse
services, housing for foster youth transitioning to independence, and dental care.
(See fig. 1.)

Figure 1. States Reporting Dissatisfaction with the Level of Services
Provided to Children in the Child Welfare System
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States also reported that they were dissatisfied with the level of services provided
to at-risk families in the child welfare system. These services are needed to help
prevent the removal of children from their homes or to help facilitate the reunifica-
tion of children with their parents after removal. Specifically, more than half of
states responded that they were dissatisfied with mental health services, substance
abuse services, transportation services, and housing for parents in at-risk families.
(See fig. 2.)

States we visited reported that funding constraints were among the reasons main-
taining an adequate level of services was difficult. For example, while maintenance
payments to foster families for children under state care are provided as an open-
ended entitlement for federal funding under Title IV-E, federal funding for family
support services is capped at a much lower level under Title IV-B. In addition,
many states experienced budget deficits that adversely affected overall funding for
social services. In prioritizing funding needs, child welfare officials in 40 states re-
sponding to our survey reported that family support services, such as those that
could prevent removal of a child or help with reunification of a family, were the
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services most in need of greater federal, state, or local resources. Officials from 29
states responded that child protective services such as investigation, assessment of
the need for services, and monitoring were next in need of additional resources.

Figure 2. States Reporting Dissatisfaction with the Level of Services
Provided to Parents in At-Risk Families in the Child Welfare System
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Another reason providing services may be challenging in some states or areas is
that some caseworkers and families may be unaware of the array of existing serv-
ices offered by numerous public and private providers. In North Carolina, for exam-
ple, state officials reported that about 70 percent of children and families in the
child welfare system received services from multiple public agencies, and the Cata-
log of Federal Domestic Assistance (CFDA)—a repository of information on all fed-
eral assistance programs that is periodically updated—Iists over 300 federal pro-
grams that provide youth and family services. However, caseworkers and families
are not always aware of the range of services that are available to support children
and families, and child welfare officials cited the need for additional information to
help link children and families with needed services. In October 2003, the White
House Task Force for Disadvantaged Youth recommended that the CFDA be modi-
fied to provide a search feature that can be used to identify locations where feder-
ally funded programs were operating.10

10 A similar model may be found on an HHS Web link, http:/ask.hrsa.gov/pc/, where users can
enter a ZIP code to find the closest community health center locations offering medical, mental,
dental, and other health services on a sliding fee scale.
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High Caseloads and Other Factors Challenge the Ability of Child Welfare
Staff to Adequately Serve Children and Families

State child welfare officials most frequently reported dissatisfaction with the cur-
rent status of three underlying factors that affect the state’s ability to recruit and
retain caseworkers to serve children and families in the child welfare system. Spe-
cifically, more than half of the states reported dissatisfaction with the average num-
ber of cases per worker, administrative responsibilities of caseworkers, and effective-
ness of caseworker supervision. (See fig. 3.)

Figure 3. States Reporting Dissatisfaction with Factors That Could Affect
the State’s Ability to Recruit and Retain Caseworkers
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Child welfare officials in each of the states we visited reported having trouble re-
cruiting and retaining caseworkers because many caseworkers are overwhelmed by
large caseloads. According to the Child Welfare League of America, some child wel-
fare programs lack caseload standards that reflect time needed to investigate allega-
tions of child maltreatment, visit children and families, and perform administrative
responsibilities. CWLA set caseload standards of no more than 12 cases per case-
worker investigating allegations of child maltreatment, and no more than 15 cases
for caseworkers responsible for children in foster care. However, according to CWLA,
in most states, average caseloads in some areas are often more than double the
CWLA standards.

State child welfare officials we interviewed also reported that increasing amounts
of time spent on administrative duties made it difficult to recruit and retain staff
and limited the amount of time caseworkers could spend visiting families. For exam-
ple, child welfare officials in three states we visited estimated that some case-
workers spent a significant amount of time on administrative duties such as enter-
ing case data in automated systems, completing forms, and providing informational
reports to other agencies. This administrative burden has limited caseworker ability
to ensure timely investigations of child maltreatment and to make related decisions
concerning the removal of children from their homes, according to officials, and in-
fluenced caseworker decisions to seek other types of employment.

Some states we visited reported that the lack of effective supervision also ad-
versely affected staff retention and sometimes resulted in delays providing appro-
priate services to children and families. Lack of supervisory support was cited as
a problem in terms of supervisor inexperience and inaccessibility. For example, a
Texas state official said that because of high turnover, caseworkers are quickly pro-
moted to supervisory positions, with the result that the caseworkers they supervise
complain of poor management and insufficient support. In Arizona, caseworkers
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have also expressed dissatisfaction with the support they received from their super-
visors, and this has negatively affected recruitment and retention. Child welfare of-
ficials reported that lack of access to supervisors was frustrating to caseworkers be-
cause it delayed their ability to specify appropriate permanency goals for children
and to develop case plans to meet the needs of children and families in their care.

Serving Children with Special Needs Is among Factors Challenging States’
Ability to Place Children in Appropriate Homes

State child welfare officials most frequently identified four factors underlying the
challenge to find appropriate homes for children. (See fig. 4.) More than half of the
states reported that finding homes for children with special needs, recruiting and
retaining foster and adoptive parents, serving older youth and youth transitioning
into independent living, and finding and supporting kinship or guardianship homes
were among their greatest concerns.

Figure 4. States Reporting Factors of Greatest Concern in Making
Appropriate Placements for Children
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Child welfare officials in two states we visited said that the lack of therapeutic
foster care homes that can properly care for children who have significant physical,
mental, or emotional needs makes it challenging to find them an appropriate home.
In addition, these officials said that some of the existing facilities are inappropriate
for child placement because they are old and in poor condition or provide outmoded
treatment services. Because of the absence of high-quality therapeutic settings, child
welfare officials said that it has become increasingly difficult to place children in
homes that can appropriately address their individual needs.

Recruiting and retaining foster and adoptive parents has become an increasingly
difficult aspect of placement for a variety of reasons, such as the lack of a racially
and ethnically diverse pool of potential foster and adoptive parents, and inadequate
financial support. For example, child welfare officials said that some locations have
relatively small populations of certain races and ethnicities, making it difficult to
recruit diverse foster and adoptive parents.!l Inadequate financial support also
hinders recruiting and retaining foster and adoptive families. Financial support for
foster and adoptive families varies widely among states and local areas, and may

11 Generally, states and other entities that receive federal financial assistance and are in-
volved in adoption or foster care are prohibited from delaying or denying the placement of a
child for adoption or into foster care, on the basis of the race, color, or national origin of the
adoptive or foster parent, or the child, involved. 42 U.S.C. § 671(a)(18). However, HHS guidance
recognizes that some children may have specific needs based on the child’s race or ethnicity,
and HHS has required that states put in place a process for ensuring the diligent recruitment
of potential foster and adoptive families that reflects the ethnic and racial diversity of children
needing homes.
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not keep up with inflation. According to a California child advocacy organization,
for example, the state’s payments to foster parents of $450 per month per child have
not been adjusted for inflation since 2001. As a result, according to the organization,
the supply of foster care providers has not increased markedly during this time.

Obtaining permanent homes for older youth and for youth aging out of foster care
is a continuing placement challenge for states. For example, Texas child welfare offi-
cials said that it is difficult to place adolescents with adoptive parents because older
youth can choose not to be adopted. Finding housing for youth transitioning into
independence also can be difficult in high-cost areas or in areas where special ar-
rangements have not been made with housing agencies and landlords that typically
require a cosigner on the rental application or a large deposit before moving in.12

More than half of the states also reported that limitations in their ability to iden-
tify and support placements with family members or legal guardians limited oppor-
tunities to place children in appropriate homes. For example, child welfare officials
in Ohio reported a lack of resources to conduct outreach to family members that
may be able to provide a stable home for children in foster care with less disruption
to the child. Michigan officials also reported that the lack of financial resources
made it difficult for the state to meet its placement goals for those children who
had been removed from their home and who had been directed by the court to be
placed with other family members.

Increasing Complexity and Diversity of Child Welfare Population Expected
to Challenge States in the Future

While states have experienced child welfare challenges for many years, states
identified several emerging issues that are of increasing concern because of their im-
pact on the well-being of children in the child welfare system. Most states reported
a high likelihood that three issues will affect their systems over the next 5 years:
children’s exposure to illegal drugs, caring for special or high-needs children, and
changing demographics and cultural sensitivities. (See fig. 5.)

Figure 5. State-Reported Emerging Issues That Are Likely to Affect
Children in the Child Welfare System over the Next 5 Years

Childeen's sipasurs 10 ilhegal drigs 41

Care for speesl s chikiren |
I, cwadopreanial desbddas |

Demogrghic chasges snd changss In |
ouftural seneithvity (9.g_ pesessment pronooois | =
e oprabde mrkyran popaiiyions| |

‘Whabenl bahador b ohildnes,
InElushng Scciss 1o Ykl poss |

Ceerperstriing paycholops:
i b (ot ehikingn

1] 5 10 s -] F | i) 15 41 45
Plusmibigr ol #lolis

B, 0 bt i ST (Tl atlli) iy B

Although the overall percentage of drug-related child welfare cases has not in-
creased, officials in the states we visited reported that the type and location of drug
abuse underlying maltreatment cases is changing, requiring increased attention by
child welfare agencies in certain areas. For example, child welfare officials reported
an increasing number of children entering state care as a result of methamphet-
amine use by parents, primarily in rural areas. Child welfare agencies in these
areas may need to train caseworkers on how this drug is likely to affect parents
or caregivers who use it in order to safely investigate and remove children from

12See GAO, Foster Youth: HHS Actions Could Improve Coordination of Services and Moni-
toring of States’ Independent Living Programs, GAO-05-25 (Washington, D.C.: Nov. 18, 2004).
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homes, as well as assess the service needs of affected families to develop an appro-
priate case plan.13

State child welfare officials in all five states we visited said that finding homes
for special needs children is a growing issue because it is hard to find parents who
are willing to foster or adopt these children and who live near the types of services
required to meet the children’s needs. For example, child welfare officials in Texas
reported that the state does not have a sufficient number of adoptive homes for chil-
dren with special needs. As a result, these children generally stay in foster care for
longer periods of time.

Child welfare officials we interviewed also said that the growing cultural diversity
of the families who come in contact with the child welfare system has prompted the
need for states to reevaluate how they investigate allegations of maltreatment and
the basis on which they make decisions that could result in the removal of children
from their homes. Child welfare officials in several states reported that the current
protocols for investigating and removing children from their homes do not nec-
essarily reflect the cultural norms of some immigrant and other minority families.
These differences include limitations in family functioning that may be caused by
poverty, the environment, or culture as opposed to those that may be due to
unhealthy family conditions or behaviors. In response to growing cultural diversity,
several states we visited stated that they are revising their protocols to account for
religious and language differences among families who come in contact with the
child welfare system.

Initiatives to Resolve Challenges

States reported implementing various initiatives to improve child outcomes, but
these initiatives did not always mirror those factors states reported as most nec-
essary to address in overcoming their primary challenges. For example, with respect
to services, states most frequently reported that they were challenged by the lack
of mental health and substance abuse services for children and families, yet only
four states reported having initiatives to improve the level of these services. (See
fig. 6.) This may be because these services are typically provided outside the child
welfare system by other agencies.14 Recent legislation supports states’ efforts to im-
prove substance abuse services. For each fiscal year from 2007 through 2011, the
Child and Family Services Improvement Act of 2006 reserves funds under the Pro-
moting Safe and Stable Families program for competitive grants to improve out-
comes of children affected by parent/caretaker abuse of methamphetamine or an-
other substance.15

Most states also reported that they had implemented initiatives to improve re-
cruitment and retention of child welfare caseworkers, but few states reported initia-
tives to address two of the most frequently reported factors underlying this chal-
lenge—the administrative burden on caseworkers and effective supervision. (See fig.
7.) Recent law supports states’ efforts in this area as well. For fiscal years 2008
through 2011, the Child and Family Services Improvement Act reserves funds to
support monthly caseworker visits to children who are in foster care with an empha-
sis on activities designed to improve caseworker retention, recruitment, training,
and ability to access the benefits of technology.1¢ In addition, the law reorganized
the Child Welfare Services program funded under Title IV-B, adding a purpose sec-
tion to the law that included: “providing training, professional development, and
support to ensure a well-qualified child welfare workforce.” 17

13 Methamphetamine users often exhibit poor judgment, confusion, irritability, paranoia, and
increased violence.

14We previously reported on how problems requiring interagency solutions often go unad-
dressed in such areas as transportation and housing. See GAO-05-25 and GAO, Child Welfare:
Improved Federal Oversight Could Assist States in Overcoming Key Challenges, GAO-04-418T
(Washington, D.C.: Jan. 28, 2004).

15The law reserves $40 million for fiscal year 2007, $35 million for fiscal year 2008, $30 mil-
lion for fiscal year 2009, and $20 million for each of fiscal years 2010 and 2011.

16 The law directs the Secretary of HHS to reserve the following amounts: $5 million for fiscal
year 2008, $10 million for fiscal year 2009, and $20 million for each of fiscal years 2010 and
2011.

17Pub. L. No. 109-288, sec. 6(b)(3) (codified at 42 U.S.C. 621).
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Figure 6. State-Reported Initiatives to Improve Services
to Children and Families
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Figure 7. State-Reported Initiatives to Recruit and Retain Caseworkers
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Almost all states reported implementing initiatives to improve their ability to find
appropriate homes for children, but few states reported initiatives that addressed
two of the three most frequently reported factors underlying this challenge (see fig.
8). For example, three states reported initiatives to find appropriate homes for older
youth transitioning to independence, and four states reported initiatives to find ap-
propriate homes for children with special needs.18

18 GAO previously reported that child welfare agencies focused on preparing youth for inde-
pendent living while they were in foster care, but were less apt to work with other agencies—
such as the local housing authority—to transition youth out of care because of conflicting poli-
cies and a lack of awareness about needed services. See GAO-05-25.
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Figure 8. State-Reported Initiatives to Find Appropriate
Homes for Children
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Some states implemented initiatives under federal demonstration projects, and
evaluations of outcomes states were required to conduct under these projects showed
mixed results. In general, the demonstration projects offered states the flexibility to
use federal funding under Title IV-B and Title IV-E in eight different program
areas !9 in an effort to improve services and placements—addressing the three pri-
mary challenges reported by states. As of 2006, 24 states had implemented 38 child
welfare demonstration projects.2 However, evaluation results were mixed across
child welfare outcomes. For example, while Illinois found strong statistical support
for the finding that funding for assisted guardianships increased attainment of per-
manent living arrangements, none of the other four reporting states found similar
conclusive evidence of this finding. Similarly, among four states using Title IV-E
funds to fund services and supports for caregivers with substance abuse disorders,
Illinois was the only state that demonstrated success in connecting caregivers to
treatment services.

Action Taken To Ensure States Develop Plans to Serve Children and Fami-
lies Displaced by Disaster

Several actions have been taken by HHS and the Congress to better ensure that
states are prepared to continue child welfare services for children and families dis-
placed by disaster across county or state lines. We reported in July 2006 that al-
though 29 states, plus Puerto Rico, experienced a federally declared disaster in
(2é)05,f 0n1y)8 of these states reported having a written child welfare disaster plan.

ee fig. 9.

19 Projects in the eight program areas included (1) providing monthly subsidies equal or com-
parable to foster care maintenance payments to relatives or other caregivers who assume legal
custody of children; (2) providing capped Title IV-E allocations in exchange for flexibility in
spending child welfare dollars for new services and supports; (3) using Title IV-E dollars to fund
services and supports for caregivers with substance abuse disorders; (4) using alternative man-
aged care financing mechanisms to reduce costs; (5) increasing the variety and intensity of serv-
ices and supports to reduce out-of-home placement rates and improve other outcomes; (6)
strengthening existing or provide new post-adoption and post-permanency services and supports;
(7) tribal development of administrative and financial systems to independently administer Title
IV-E foster care programs and directly claim federal reimbursement; and (8) training for public
and private sector child welfare professionals serving children and their families.

20 States can no longer apply for participation in federal demonstration projects because the
program authorization expired in March 2006.
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Figure 9. Disaster Plan Status for States with Federally
Declared Disasters in 2005
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In addition, while 21 states in all reported having a disaster plan in place, there
was great variance in the extent to which they addressed selected child welfare pro-
gram elements. For example, most states included strategies to preserve informa-
tion, but few states had included strategies for placing children from other states.
(See fig. 10) The need for such plans was highlighted when close to 2,000 of the
5,000 children in Louisiana’s child welfare system were displaced in the aftermath
of Hurricane Katrina.

At the time of our review, HHS had issued guidance to states in 1995 to help
states develop child welfare disaster plans and also provided nearly $3 million for
technical assistance to states. This guidance, however, did not address strategies
states needed to continue services to child welfare families displaced across county
or states lines. State child welfare officials reported that additional federal assist-
ance would be helpful, including information on disaster planning requirements or
criteria, training on how to develop a disaster plan, examples of good plans, and fo-
rums for exchanging information with other states.

HHS took action that addressed states’ concerns and our report recommendations
including updating its 1995 disaster plan guidance, providing technical assistance,
and asking states to voluntarily submit copies of their disaster plans for review by
December 2006.21 Further, the Child and Family Services Improvement Act of 2006
also established a legislative requirement for states to submit child welfare disaster
plans to HHS that prepare for displacement of children. The deadline set by HHS
for submission of these plans is June 30, 2007.

21GAO’s July 2006 report recommended that HHS guidance to states address the dispersion
of children and families within and across state lines, and also recommended that HHS develop
and provide training to states on child welfare disaster planning. This report also asked the
Congress to consider requiring states to develop and submit child welfare disaster plans for
HHS review.
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Figure 10. Program Components Addressed by State Disaster Plans
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Observations

State challenges in serving the children and families in the child welfare system
are long-standing and continuing. Resolving these problems has been difficult, how-
ever, in part due to the child welfare system’s heavy reliance on various nondedi-
cated funding streams at the federal and state levels that require an interagency
approach to establish appropriate priority and funding for child welfare families
across different programs and populations. As funding fluctuates or declines, full
awareness of resources outside the child welfare system becomes especially impor-
tant, and we recommended in our October 2006 report that the Secretary of HHS
improve awareness of and access to various social services funded by the federal
government.

HHS disagreed with our recommendation, stating that it was insufficient to ad-
dress the need for additional services and that the recommendation incorrectly im-
plied that local child welfare agencies were not already aware of and using such re-
sources. We acknowledged that increasing awareness of existing federal resources
is not the only action needed, but in the course of our work we found that case-
workers sometimes were unaware of the full array of federal resources, such as
health and housing, available in their locale or had not coordinated with other agen-
cies to use them. We continue to support the view that federal action, such as modi-
fying the CFDA, would allow caseworkers and others to more easily identify services
and service providers funded by federal agencies in closest proximity to the families
they serve.

History has shown that in the absence of specific federal requirements or dedi-
cated child welfare funding, many states have been slow to address existing and fu-
ture challenges, such as recruiting and retaining child welfare workers or preparing
child welfare disaster plans. Recent federal action has been taken to establish re-
quirements and dedicate funding to states to help address these specific problems
now and in the future. The next round of HHS state oversight reviews will deter-
mine the extent that these actions and others taken by states have been able to im-
prove child outcomes.
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Child Welfare: Improving Social Service Program, Training, and Technical Assist-
ance Information Would Help Address Longstanding Service-Level and Workforce
Challenges. GAO-07-75. Washington, D.C.: October 6, 2006.

Child Welfare: Federal Action Needed to Ensure States Have Plans to Safeguard
Children in the Child Welfare System Displaced by Disasters. GAO-06-944. Wash-
ington, D.C.: July 28, 2006.

Foster Care and Adoption Assistance: Federal Oversight Needed to Safeguard
Funds and Ensure Consistent Support for States’ Administrative Costs. GAO-06—
649. Washington, D.C.: June 15, 2006.

Child Welfare: Federal Oversight of State IV-B Activities Could Inform Action
Needed to Improve Services to Families and Statutory Compliance. GAO-06-787T.
Washington, D.C.: May 23, 2006.

Lessons Learned for Protecting and Educating Children after the Gulf Coast Hur-
ricanes, GAO-06-680R. Washington, D.C.: May 11, 2006.

Hurricane Katrina: GAO’s Preliminary Observations Regarding Preparedness, Re-
sponse, and Recovery, GAO-06-442T. Washington, D.C.: March 8, 2006.

Hurricanes Katrina and Rita: Provision of Charitable Assistance, GAO-06—-297T.
Washington, D.C.: December 13, 2005.

Child Welfare: Better Data and Evaluations Could Improve Processes and Pro-
grams for Adopting Children with Special Needs. GAO-05-292. Washington, D.C.:
June 13, 2005.

Indian Child Welfare Act: Existing Information on Implementation Issues Could
Be Used to Target Guidance and Assistance to States. GAO-05-290. Washington,
D.C.: April 4, 2005.

Foster Youth: HHS Actions Could Improve Coordination of Services and Moni-
toring of States’ Independent Living Programs. GAO-05-25. Washington, D.C.: No-
vember 18, 2004.

D.C. Child and Family Services Agency: More Focus Needed on Human Capital
Management Issues for Caseworkers and Foster Parent Recruitment and Retention.
GAO-04-1017. Washington, D.C.: September 24, 2004.

Child and Family Services Reviews: States and HHS Face Challenges in Assessing
and Improving State Performance. GAO-04-781T. Washington, D.C.: May 13, 2004.

D.C. Family Court: Operations and Case Management Have Improved, but Critical
Issues Remain. GAO—04-685T. Washington, D.C.: April 23, 2004.

Child and Family Services Reviews: Better Use of Data and Improved Guidance
Could Enhance HHS’s Oversight of State Performance. GAO-04-333. Washington,
D.C.: April 20, 2004.

Child Welfare: Improved Federal Oversight Could Assist States in Overcoming Key
Challenges. GAO-04-418T. Washington, D.C.: January 28, 2004.

D.C. Family Court: Progress Has Been Made in Implementing Its Transition.
GAO-04-234. Washington, D.C.: January 6, 2004.

Child Welfare: States Face Challenges in Developing Information Systems and Re-
porting Reliable Child Welfare Data. GAO-04-267T. Washington, D.C.: November
19, 2003.

Child Welfare: Enhanced Federal Oversight of Title IV-B Could Provide States Ad-
ditional Information to Improve Services. GAO-03-956. Washington, D.C.: Sep-
tember 12, 2003.

Child Welfare: Most States Are Developing Statewide Information Systems, but the
Reliability of Child Welfare Data Could Be Improved. GAO-03-809. Washington,
D.C.: July 31, 2003.

D.C. Child and Family Services: Better Policy Implementation and Documentation
of Related Activities Would Help Improve Performance. GAO-03-646. Washington,
D.C.: May 27, 2003.

Child Welfare and Juvenile Justice: Federal Agencies Could Play a Stronger Role
in Helping States Reduce the Number of Children Placed Solely to Obtain Mental
Health Services. GAO-03-397. Washington, D.C.: April 21, 2003.

Foster Care: States Focusing on Finding Permanent Homes for Children, but Long-
Standing Barriers Remain. GAO-03-626T. Washington, D.C.: April 8, 2003.

Child Welfare: HHS Could Play a Greater Role in Helping Child Welfare Agencies
Recruit and Retain Staff. GAO-03-357. Washington, D.C.: March 31, 2003.

Chairman MCDERMOTT. Thank you very much. We now turn
to Mr. Bell, who is the chief executive of the Casey Family Founda-
tion, who in another life, was a New York City commissioner run-
ning the child welfare program.
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So, Mr. Bell, we’re glad to have you here, and welcome your testi-
mony.

STATEMENT OF WILLIAM BELL, PRESIDENT AND CHIEF
EXECUTIVE OFFICER, CASEY FAMILY PROGRAMS

Mr. BELL. Thank you, Chairman McDermott, Congressman
Weller, and members of the Subcommittee. Thank you for inviting
me to participate in this hearing this morning. We commend the
Subcommittee on its efforts to identify challenges facing the child
welfare system, as well as seeking viable solutions to improve the
lives of vulnerable children in America.

Like the Subcommittee, we feel a compelling sense of urgency to
change the life outcomes for children in foster care, because we are
extremely troubled by what the data tell us. The number of chil-
dren abused and neglected each year is over one million. Children
of color continue to be over-represented in the nation’s child wel-
fare and juvenile justice systems. Youth aging out of foster care
continue to struggle to build productive, successful adult lives.

Our collective and immediate response is absolutely necessary.
We are all, ultimately, responsible for the outcomes of the children
in America who are touched by the child welfare system. They are
relying on each of us with the power and resources to act in a way
that assures them that their lives matter.

We agree wholeheartedly with the findings from the GAO report
in October of 2006 that was requested by the Committee.

Casey Family Programs, however, also respectfully submits that
there are approximately seven other areas that we think are essen-
tial to focus on the challenges that are being faced by child welfare
systems, and these areas were absolutely critical in our efforts to
reduce the foster care population in New York City from over
43,000 children to approximately 17,000 children today.

Number one is caseload size. It’s a documented fact that ex-
tremely high caseloads prevent workers from being able to focus
and concentrate on the health and well-being of children, and we
believe that it is absolutely essential for there to be a caseload
standard, or ceiling, for all caseworkers and social workers in the
United States.

Number two, leadership development. It is important, and in
order to sustain the positive change that we desire for children,
that there must be competent executive and mid-level management
expertise in our agencies. Those in strategic positions must not
only have a vision, but also have the proven experience, resources,
and authority to execute on that vision.

Front-line supervision. One of the critical and necessary elements
of child welfare reform is investing in a frontline workforce to im-
prove the quality of supervision provided to frontline staff. Indi-
vidual workers need training, relevant education, and sufficient su-
pervisory support to make competent, experienced decisions about
the needs of children.

Number four, building political will. For any child welfare agency
to be successful, there must be a public long-term commitment by
the chief political leader, whether that’s the Governor, county su-
pervisor, or Mayor, to support and sustain change for children and
families.
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Five, building public will. Child welfare cannot do its work alone.
Systems must work in tandem with local communities, law enforce-
ment, education, health, community-based organizations, and oth-
ers, to build comprehensive programs to improve the lives of vul-
nerable children and their communities.

Six, data. We must create and enforce data-driven accountability,
and publicly report on our outcomes. We must have accurate sys-
tems to measure child welfare results, and transparency with our
communication of those results to increase public trust and ac-
countability.

Seven, time. Systems do not improve overnight. We need to set
better expectations with the public, and for ourselves, as leaders,
about the realistic time frames needed to produce sustainable im-
provement of child welfare systems.

New York City is currently considered one of the best big-city po-
lice departments in the country. This year, in New York City, there
will be more than 400 murders, and many women will die, even
though they have registered restraining orders in the police depart-
ments. We don’t consider the department broken, nor should we,
but we believe there should be an equal approach to looking at the
standards that we hold our child welfare systems to.

Then, last, I would remiss if I didn’t mention the need to look
at child welfare financing. We urge consideration of the rec-
ommendations that were contained in a recently released report by
the Pew Charitable Trust.

In closing, as I participate here today, I do so with a strong belief
that change is possible, and that outcomes that we seek can be
achieved. Time is of the essence.

On average, each day in America, approximately 1,425 children
are removed from their homes and placed in foster care. That’s 59
children every hour. In the time that it will take us to complete
this hearing today, more than 100 children will have entered the
foster care system in America. I thank you for seeking real change,
on behalf of those children.

I also thank you, Mr. Chairman, and the Subcommittee mem-
bers, for the opportunity to share Casey Family Programs’s per-
spectives here today. I could go on a lot longer than 5 minutes, but
you won’t allow me. So, I will be happy to address any questions
that you might have.

[The prepared statement of Mr. Bell follows:]

Prepared Statement of William Bell,
President and Chief Executive Officer, Casey Family Programs

Mr. Chairman and members of the Subcommittee, thank you for inviting me to
discuss Casey Family Programs’ perspective on the challenges facing the child wel-
fare system in this country.

I am William C. Bell, President and Chief Executive Officer of Casey Family Pro-
grams, the nation’s largest operating foundation focused solely on providing, improv-
ing and ultimately preventing the need for foster care.

Casey Family Programs has a more than 40 year history of serving children and
families throughout the country and we commend the Subcommittee on Income Se-
curity and Family Support for seeking to identify the challenges facing child welfare
as well as seeking viable solutions to improve the lives of vulnerable children in
America.

Like the Subcommittee, we feel a compelling sense of urgency to change the life
gutcomlels for children in foster care, because we are extremely troubled by what the

ata tell us:
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¢ The number of children who are victims of abuse and neglect is nearly 1 million
each year.

¢ Children of color continue to be over-represented in the national child welfare
and juvenile justice systems.

* Youth aging out of foster care continue to struggle to build productive, success-
ful adult lives. And

¢ The ratio of children to caseworkers continues to be too high to serve children
and families effectively in far too many jurisdictions across the country.

Our collective and immediate action is absolutely essential.

We are all ultimately responsible for the outcomes for the children in America
who are touched by the child welfare system. They are relying on each of us with
the power and resources to act in a way that assures them that their lives matter.

When a child in this country is placed into foster care, we as child welfare pro-
viders, local, state, and federal government officials take on the parental duty to
raise them—hopefully with the same standard of care that we would want for our
own children if they were to experience the foster care system. And yet, children
in foster care remain the most vulnerable in our society for poor outcomes.

The GAO Report produced in October 2006 at the request of the Subcommittee
identified three of the most important challenges state child welfare agencies need
to address in order to improve outcomes for children and families as:

1.) Providing an adequate level of services for children and families,
2.) Recruiting and retaining caseworkers, and
3.) Finding appropriate homes for children

We agree with the GAO findings and based on Casey Family Programs’ more than
40 years of direct practice experience and ongoing partnerships with child welfare
systems across the country, we respectfully submit that there are seven specific
challenge areas that must receive focused attention and resource investments in the
gear term to achieve the long term positive results we all desire and that children

eserve:

¢ Caseload Size: 1t is a documented fact that dangerously high caseloads se-
verely hinder caseworkers’ ability to focus on the health and well being of children
in our care.

Given the high amount of time a caseworker and/or social worker has to spend
with administrative duties, travel, court appearances and providing quality service
to children and families, we need to implement a reasonable caseload size standard
or ceiling for all child welfare caseworkers/social workers in this country.

¢ Leadership Development: In order to implement and sustain positive change,
competent executive and mid-level leadership must be in place. Those in strategic
positions must not only have a vision, but have the proven experience, resources and
authority to execute that vision.

e Frontline Supervision: One of the critical and necessary elements of child
welfare reform is investing in the frontline workforce to improve the quality of the
supervision provided to frontline staff. Individual workers need proper training, rel-
evant education, and sufficient supervisory support to make competent, experienced
decisions about the needs of children.

Today many workers lack the education credentials and the practical training to
ensure high quality front line performance. We know with increased preparation,
management support and tools, staff can work with families more proactively on the
front end to help them access existing, valuable community resources and help en-
gage extended family and community members in best interests of a child.

¢ Building Political Will: For any child welfare agency to be successful there
must be a public, long term commitment by the chief political leader (e.g. governor,
county supervisor, or mayor) to support and sustain change for children and fami-
lies. The chief politician must be informed and engaged with the child welfare lead-
ership to implement and consistently build on their clear plan of action.

In many cities and states today, political support of child welfare is extremely low
or non existent. The average child welfare leader’s tenure in this country is 18
months to 2 years. It is clear when an issue or child incident occurs, child welfare
stands very much alone—and leaders often feel forced to make near term decisions
in times of crisis.

Where we have seen true, long term success, is in jurisdictions where political
leaders have collaborated with child welfare leaders (just as they would with police,
fire or education departments) to jointly manage and execute a vision for change.

¢ Community and Cross-Systems Engagement: Building Public Will: Child
welfare cannot do this work alone. Systems must work in tandem with local commu-
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nities, law enforcement, education, health, community-based organizations, philan-
thropic organizations and others to build comprehensive programs to improve the
lives of vulnerable children in their communities.

¢ Data: We must create and enforce data-driven accountability and publicly re-
port our outcomes. We must have accurate systems to measure child welfare results
and transparency with our communication of those results to increase public trust
and accountability.

Without quality data, we cannot effectively track and share progress and learning,
and make better informed decisions regarding the investment of resources.

¢ Time: Systems do not improve overnight. We need to set better expectations
with the public and for ourselves as leaders about the realistic timeframes needed
to produce sustainable improvement of child welfare systems.

New York City has reduced crime significantly in the past 12 years. It is consid-
ered to have one of the best big city police departments in the world. But this year
there will be more than 400 murders in New York City.

This year a number of women with restraining orders sanctioned by the courts
and registered with the police department will be killed by their husbands or signifi-
cant others, but that won’t result in a declaration that the police department is bro-
ken and nor should it.

My contention is that we must develop similarly reasonable standards for im-
provement in child welfare.

Systems must improve and they must be held accountable. But we must also rec-
ognize that real, lasting, and sustainable improvement takes time.

Starting with the 20 states with the highest populations of children in care, Casey
Family Programs has embarked on an effort that we call our 2020 Strategy for Chil-
dren.

Between now and the year 2020 Casey Family Programs is committed to sup-
porting and partnering with the child welfare system in each state in the country
to implement changes in these critical challenge areas in order to achieve the goal
of improving the life outcomes for children in foster care in America as well as safe-
ly reducing the number of children who experience foster care in America.

Lastly, I would be remiss if I did not address the issue of child welfare financing,
as it is an obvious factor in any aspect of fundamental change. Currently, the fed-
eral government provides more than $12 billion each year to help pay for the cost
of our child welfare systems.

Unfortunately, for several decades, federal funding policies have not aligned well
with many promising child welfare practices and have had the unintended con-
sequences of providing a disincentive for innovation in some of the practices that
we know work best for children and families.

These consequences are visible in the lack of IV-E flexibility for subsidized guard-
ianship, the lack of comprehensive post reunification services, the lack of com-
prehensive post-adoption services, and the lack of comprehensive transition support
services for young adults who age out of the foster care system.

Recently the PEW Charitable Trusts with the support of other child welfare orga-
nizations has introduced a set of comprehensive recommendations to improve child
welfare financing. We strongly believe that federal finance reform is critical to
achieving better results for children, and would urge consideration of these rec-
ommendations.

In closing, as I participate here today I do so with the strong belief that change
is possible and that the outcomes that we seek can be achieved—but time is of the
essence. On average, each day in America, approximately 1,425 children are re-
hmoved from their homes and placed in foster care. That is nearly 59 children every

our.

In the time that it will take to complete this hearing today more than 100 chil-
dren will have entered the foster care system in America. . . .

I thank you for seeking real change on their behalf.

I also thank you again Mr. Chairman, Congressman Weller, and Subcommittee
mc(eimbers for the opportunity to share Casey Family Programs’ perspective with you
today.

Casey Family Programs is honored to serve children and families and we are com-
mitted to working with government, child welfare agencies, and other systems and
partners in every community in America to ensure we follow through on our prom-
ise to improve the outcomes and life possibilities for every children and families who
are touched by the child welfare system.

Thank you.
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Chairman MCDERMOTT. The red light is on. Thank you. Thank
you very much. Next we have Ms. Nelson, who is the director of
the child welfare department in Iowa. So, we will hear a little bit
of a different story, maybe, than the story in New York City. Or,
maybe not.

Ms. Nelson.

STATEMENT OF MARY NELSON, ADMINISTRATOR, DIVISION
OF CHILD AND FAMILY SERVICES, IOWA DEPARTMENT OF
HUMAN SERVICES

Ms. NELSON. Good morning, Chairman McDermott, Congress-
man Weller, and members of the Subcommittee. Again, my name
is Mary Nelson, and I am the administrator of the division of child
and family services for the Iowa Department of Human Services,
and I, too, appreciate the opportunity to testify before this Sub-
committee about the challenges facing the public child welfare sys-
tem. I testify today on behalf of Iowa, as well as the National Asso-
ciation of Public Child Welfare Administrators.

I am going to speak to five challenges. The first is resources. As
someone who has worked in this field for more than three decades,
I have seen the federal role in funding for this system decline,
while oversight has increased. It might surprise some to learn that
fewer than 50 percent of the children in the child welfare system
are supported by federal IV-E funding. States have picked up the
responsibility to fund the needs of these children, and that trend
is clearly not sustainable.

The second challenge is around the workforce. The issue of an
adequate workforce of frontline child welfare caseworkers and
trained supervisors is one of the most significant challenges we
face in Iowa. Over the last 3 years, we have worked diligently to
reduce the workload of our frontline child welfare staff, in order to
increase monthly visits.

However, we are not where we ultimately want to be. We are
now doing monthly visits with just over 50 percent of the children
we serve, but we do not have the staff complement to reach 100
percent. New flexibility in the use of federal funds to support these
frontline staff would help us to continue to make progress to reach
this goal.

The third challenge is cross-system collaboration, and I'm going
to use education as an example, because our foster youth council,
Elevate, has identified educational issues as the number one issue
they want to work on this year.

Based on a study through Chapin Hall, we found that over one-
third of the children that aged out of foster care in Iowa have had
five or more school changes, and nearly half reported having spent
at least some of their educational experience in special education.
Simplification of records transfers, and access to wrap-around edu-
cational services to ensure foster children don’t fall behind in
school is critical. We will look for opportunities to address these
issues in the congressional reauthorization of the McKinney Vento
and No Child Left Behind Acts.

The fourth challenge is support for relatives and post-perma-
nency. In Towa, almost 40 percent of foster care placements are
with relatives. Many of these relative care-takers, however, choose
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not to become licensed as foster parents. As a result, even though
they have met the same safety standards as licensed foster par-
ents, they are ineligible for federal financial support through Title
IV-E.

Including guardianship subsidies within the Title IV-E program
would mean that all eligible children could achieve permanency
through guardianship, not just those that are participating in a
waiver. This is especially important for older youth in care, who
might otherwise age out of foster care with no permanent family
connections.

In Towa, as is true nationally, well over half of the children that
exit foster care are reunited with their families. Providing post-per-
manency support for birth families is critical to maintaining these
placements, just as it is with adoption and guardianship.

The fifth challenge is around disproportionality. In Iowa, we have
identified disproportionality and disparate outcomes in child wel-
fare as a critical issue in our recent redesign of our child welfare
system. It is my understanding that Congress has begun to pay at-
tention to this issue, with Chairman Rangel requesting a GAO
study. We look forward to discussing this challenge further, once
that study is released.

Addressing only the challenges I have outlined in this testimony,
however, simply is not sufficient. Abused and neglected children
deserve a comprehensive approach to improving their lives.

For the past several years, various national groups have come to
Congress, asking for reform of the federal child welfare financing
structure, each with their individual recommendations for reform.
Though there was a good deal of overlap in the reform proposals,
it may not have appeared as if there was consensus.

To focus our efforts to move this critical agenda forward, leading
child welfare advocacy organizations joined forces to develop con-
sensus recommendations for reform. Today, APHSA, the American
Federation of State, County, and Municipal Employees, Catholic
Charities USA, the Center for Law and Social Policy, the Child
Welfare League of America, the Children’s Defense Fund, the Na-
tional Child Abuse Coalition, and Voices for America’s Children
propose recommendations that cover three primary areas of reform.

First, guaranteeing services, supports, and safe homes for every
child who is at risk of being, or has been abused or neglected, by
strengthening the Federal/State child welfare partnership by
amending Title IV-E without converting any of IV-E to a block
grant.

Second, promoting program effectiveness through workforce in-
vestment, and vigorous evaluation.

Third, enhancing accountability, both fiscal and programmatic.
We urge the Subcommittee to adopt these recommendations, in
order to keep children safe and in nurturing families. Thank you
for the opportunity to testify. I would be pleased to respond to any
questions you may have.

[The prepared statement of Ms. Nelson follows:]
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Prepared Statement of Mary Nelson, Administrator,
Division of Child and Family Services,
Iowa Department of Human Services

Good morning, Chairman McDermott, Congressman Weller, and members of the
subcommittee. I am Mary Nelson, administrator of the Division of Child and Family
Services for the Iowa Department of Human Services. In this position, I have re-
sponsibility for program and policy in child protection, foster care, permanency, and
adoptions as well as child care regulation, juvenile institutions, delinquency pro-
grams, dependent adult protection, teen pregnancy prevention, child abuse preven-
tion and family support and the interstate compacts for children, juveniles and med-
ical assistance and adoption. I am also a current member of the National Associa-
tion of Public Child Welfare Administrators (NAPCWA), an affiliate of the American
Public Human Services Association (APHSA), and am here today in that capacity
as well. APHSA is a nonprofit, bipartisan organization representing state and local
human service professionals for over 76 years. NAPCWA, created as an affiliate in
1983, works to enhance and improve public policy and administration of services for
children, youth, and families. As the only organization devoted solely to rep-
resenting administrators of state and local public child welfare agencies, NAPCWA
brings an informed view of the problems facing families today to the forefront of
child welfare policy.

I appreciate the opportunity to testify before this subcommittee about the chal-
lenges facing the public child welfare system in serving children and families who
have come to our attention. With over three decades of experience with the Iowa
Department of Human Services, beginning as a caseworker, I have seen, experi-
enced and worked to address the many challenges the child welfare system has and
continues to face.

BACKGROUND

APHSA members appreciate the Subcommittee’s attention to one of our nation’s
most critical and heart wrenching struggles—what we can and should be doing to
improve the lives of children who are at risk of being or have been abused and ne-
glected. The latest data released by the federal government indicate that in 2005,
an estimated 899,000 children were found to be victims in this country. The child
welfare system serves as the safety net for these children and works to improve
their life circumstances and outcomes.

CHALLENGES

I must start off with saying that the challenges are great. I have been asked to
discuss the top four to five challenges facing public child welfare systems. The chal-
lenges I will outline today are those we face in the state of Iowa, but are also simi-
lar to those encountered by other states. As someone who has worked in this field
for more than three decades, I have seen the federal role in funding for the system
decline, while oversight has increased. And it might surprise some to learn that
fewer than fifty percent of the children in child welfare are supported with a federal
dollar. States, including Iowa, have picked up the responsibility to fund the needs
of these children and that trend is clearly not sustainable.

Core Work of the Child Welfare System—A Skilled and Supported Work-
force

Child welfare professionals courageously work in one of the most challenging pro-
fessions in this country. The jobs performed by caseworkers have become more com-
plicated as the challenges faced by families in the child welfare system have become
increasingly complex. An enormous responsibility is placed in the hands of case-
workers as they are expected to perform multiple interventions and make judgments
that have the power to change a child’s life. Their findings can determine whether
a child is kept safe or put at risk. The connection that caseworker can make is
greatly impacted by the competencies they can acquire and build through effective
training, available tools including the array of services to which they can link fami-
lies and on-going support. This subcommittee acknowledged this core element of
child welfare work in the recent reauthorization of the Promoting Safe and Stable
Families program with the requirement for monthly visits in ninety percent of foster
care cases. States agree with the importance of face-to-face visits as is demonstrated
by requirements in many state child welfare policies and in the results of the first
round of the Child and Family Services Reviews (CFSRs) where both visits with
children and with parents were strongly associated with a decreased risk of harm
to the child; improved permanency and enhanced child well-being. However, the re-
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sources needed to meet this goal have not been sufficient given that less than 25%
of states received a rating of strength on the worker visits items in the CFSRs.

Additionally, child welfare supervisors play a vital role in providing support, skill
building, and professional development to caseworkers. Supervisors are coaches,
mentors, and evaluators responsible for the quality of services children and families
receive. A supported, skilled, and stable workforce is crucial in child welfare practice
given the tremendous impact caseworkers can have on helping vulnerable children
and families overcome difficult life circumstances. Training, workload, risk of vio-
lence, supervision, and turnover present great challenges to providing the needed
workforce supports in this field. However, there is the opportunity to build on the
level of motivation and the level of dedication among the child welfare workforce
which are incredible assets that can contribute to meaningful and sustained im-
provements. A key to improving the workload for caseworkers is to ensure access
to other human service systems that can help provide the services needed by chil-
dren and families.

Towa’s Challenges

The issue of an adequate workforce of frontline child welfare caseworkers is one
of the most significant challenges we face inlowa in terms of meeting the require-
ment for monthly visits. In our first CFSR, we found that we were only meeting
that requirement with ten percent of the children and 23% of families we served.
We worked diligently in our Program Improvement Plan to reduce the workload of
our frontline child welfare staff in order to make improvements in this area. Al-
though not where we want to be ultimately, 'm pleased to say that we are now
doing monthly visits with just over 50% of the children we serve. I'm also pleased
to say that we are seeing the positive results of this effort in terms of improved rela-
tionships with children and families, workers being better prepared for Court, and
better outcomes. Our staff are also reporting higher satisfaction in being able to
spend more time directly working with children and families.Iowa has also strug-
gled with having an adequate number of trained supervisors. As noted, frontline su-
pervisors play an essential role as expert consultants to our frontline staff as they
make the critical decisions expected of them. We have been fortunate to receive two
federal grants focused on recruiting, training and retaining child welfare super-
visors. As a result, we have been able to strengthen the skills of our supervisors
as coaches and mentors. We've also been fortunate to receive funding from our state
Legislature to hire additional supervisors.

Despite the progress we’ve made to date, we do not currently have the staff com-
plement to reach 100% of the children we serve. New flexibility in the use of federal
funds to support these frontline staff—caseworkers and supervisors—would help us
to continue to make progress to reach this goal.

Cross-system Collaborations

The child welfare system cannot do its work in isolation because we cannot ad-
dress the complex needs of children and families, and achieve improved outcomes
for children and families alone. Cross system collaboration is critical both in terms
of addressing the multiple needs of at-risk families in order to prevent abuse and
neglect, and in terms of addressing the complex needs of the children and families
that come to the attention of the child welfare system. Child protection is often the
final safety net for many of the children and families that were not “caught” in time
by other systems, such as mental health, housing, public health, or education. By
working together, child welfare and other systems can strengthen families and pre-
vent the need for child welfare system involvement.

For those children and families that do come to the attention of the child welfare
system, cross-system collaboration is necessary to address the multiple challenges
these families face, as well as the trauma of family violence. The Children’s Bu-
reau’s CFSR findings indicated that in 86% of states, key services for parents are
lacking (e.g., substance abuse assessment and treatment, child care, respite care,
transportation, domestic violence services, home-based services, housing, and post-
reunification services). Addressing these issues is often integral to reunification and
the ability of a family to care properly for its children. Collaboration and partner-
ships must be developed and continued with all of the critical agencies that can pro-
vide services to children and families who have come to the attention of the child
welfare system. The system has increasingly been contending with crosscutting
challenges impacting the lives of children and families including unmet medical and
mental health needs, educational challenges, substance abuse, housing challenges
for both families and older youth exiting foster care, and domestic violence.

Obstacles to truly connecting the supports these families need remain today. The
items that were least likely to be rated as a strength on the CFSRs pertained to
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assessing and meeting service needs and meeting children’s mental health needs.
Waiting lists for services, particularly substance abuse treatment services, were
found in 69% of states. The funding provided in the reauthorization of the Pro-
moting Safe and Stable Families program for substance abuse partnership is a step
in the right direction, however, not all states will receive grants to enhance their
capacity to address this issue. Numerous families that come to the attention of child
protection have unmet mental health needs. Private health insurance limitations,
an inadequate supply of services, and limited resources have all impacted the access
to mental health services for both children and parents. This concern is reinforced
by the findings in the CFSR that in 71% of states there is a lack of mental health
services for children, and in 77% of states the number of dentists/doctors willing to
accept Medicaid is not sufficient to meet the need. Recent limitations on the ability
of states to use Medicaid Targeted Case Management funds and upcoming changes
to the Medicaid Rehabilitation Option will greatly diminish the federal government’s
role in partnering with states to meet the on-going health and mental health needs
that must be addressed to improve outcomes for children and families involved with
the child welfare system.

We have seen cases where the lack of adequate housing can lead to overcrowded
conditions that cause high levels of stress and can ultimately lead to the maltreat-
ment of a child. Educational outcomes for children in foster care are lower than
those of the general population. Simplification of records transfers and access to
wrap around educational services to ensure foster children don’t fall behind in
school during placement moves is critical. We will look to opportunities to address
these issues in the Congressional reauthorizations of the McKinney-Vento Homeless
Assistance and the No Child Left Behind Acts.

These examples serve to highlight how systems must work together to better ad-
dress the varied needs of families and how the federal government must continue
to be a true partner in ensuring these services reach the children and families most
in need. Although the CFSR findings indicated that less than one-half of the states
achieved substantial conformity with the systemic factor of service array, it also
showed that more than one-half of the states were found to be effective in individ-
ualizing services to meet the unique needs of children and families. If these systems
can be brought together to enrich the array of services available, child welfare sys-
tems have shown that they do have the ability to connect children and families to
the supports they need.

Iowa’s Challenges

With respect to our experience in Iowa, I want to focus on the challenge of ensur-
ing that children in foster care have their educational needs met. Our youth council,
Elevate, which is made up of current and former foster care youth, has identified
educational issues as the number one issue they want to address in the upcoming
year. Based on a study done through Chapin Hall, we found that over one-third of
children that “aged out” of foster care in Iowa have had 5 or more school changes,
nearly half reported having spent at least some of their educational experience in
special education, 18% missed at least one month of school due to foster care
change, and over half could not read at a 7th grade level. About a third had re-
peated a grade, and more than two-thirds had received out-of-school suspensions.
While Iowa’s CFSR final report indicated we were making appropriate efforts to as-
sess and address children’s educational needs, we can and must do better than the
Chapin Hall findings. In an effort to turn these outcomes around, the Iowa Depart-
ments of Human Services and Education have signed a Memorandum of Agreement
identifying a set of concrete steps we will take to address these issues. In 2006, the
DHS also used state funds to implement the Preparation for Adult Living (PAL)
program, which provides continued support to youth that “age out” of foster care
that are continuing their education or working. Iowa has also taken advantage of
the Medicaid option for youth that age out of care. And, this year, the Legislature
appropriated additional state funds for a post-secondary education tuition waiver
program that will supplement the Chafee Education and Training vouchers. Support
from Congress can help states address these and other cross-system collaborations.

Another important area where cross-system collaboration plays a key role is pre-
vention of abuse and neglect. In Iowa, we have implemented an initiative, Commu-
nity Partnerships for Protecting Children, that brings together child welfare, sub-
stance abuse, mental health, housing, education, public health, corrections, the faith
community, businesses, and local neighborhoods to work together to develop neigh-
borhood based supports that address the multiple needs of vulnerable children and
families.
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Supporting (Birth, Foster, Kin and Adoptive) Families

The child welfare system cannot succeed without the partnership with all of the
families who care for abused and neglected children—birth families, foster families,
kin, and adoptive families. A state or local system cannot provide the nurture and
care that these families can provide, with the necessary supports and services from
the child welfare system. The CFSRs showed that a key challenge for many states
is having a sufficient number and type of placement options to ensure that a child’s
out-of-home placement is based on appropriateness rather than availability. Once
those placements are found, they must all receive the supports needed for the chil-
dren in their care.

The majority (54%) of children in foster care were reunified with their families
in 2005. In these instances, child welfare systems may have met the challenges of
providing the family with the necessary services to improve their lives to a point
of warranting reunification. However, states currently lack the resources necessary
to provide continued services and supports to ensure children don’t re-enter the fos-
ter care system. Reunification cannot be the end goal; rather, the focus must be on
keeping children with their families whether it be prior to a removal or after a re-
unification. The Children’s Bureau’s analysis of the CFSRs indicated that more than
60% of child welfare agencies were not able to provide sufficient and/or adequate
post reunification services and only half were able to meet the national standard
for re-entry into foster care.

Recruiting and retaining foster parents, particularly for older youth and children
with special needs, poses an on-going challenge for child welfare systems. It is not
always an easy decision for families to take on the important work of caring for chil-
dren who have experienced difficult home situations. They must be commended and
supported for the incredible role they’ve agreed to fulfill.

Relatives and other caretakers known to the child often step in when a home is
needed for a child who has come to the attention of the child welfare system. These
caretakers, often grandparents, do not necessarily have the resources to provide the
care needed for children who have been removed from their homes. Child welfare
systems face the challenge of a declining federal role, given federal regulatory defi-
nitions and recent legislative changes, in providing the resources needed by rel-
atives. Child welfare systems also struggle with providing supports to kin and kith
who are willing to provide children with permanency through guardianship. The
federal role in supporting this permanency option is currently lacking.

In 2005, over 51,323 children were adopted from foster care. Adoptive families are
essential for children who are unable to return to their family of origin. However,
on-going supports are necessary for these families as well in order to ensure they
can continue to care for the children they’ve taken into their family. Post-adoption
supports through the adoption assistance program continue to decline as the Title
IV-E eligibility link to 1996 standards erodes over time. While more federal support
is needed for post-adoption services, there currently is no federal support for any
of the other post-permanency options that can also lead to positive outcomes for chil-
dren such as guardianship and reunification.

Iowa’s Challenges

In Iowa, almost forty percent of foster care placements are with relatives. Many
of these relative caretakers, however, choose not to become licensed as foster par-
ents. As a result, even though they have met the same safety standards as licensed
foster parents (e.g., child abuse and criminal record checks, and home inspections
and studies); they are not eligible for federal financial support through Title IV-E.
In Towa, we also now have more children in subsidized adoption than we do in foster
care placements, in fact, almost fifty percent more. Thankfully, the vast majority of
these benefit from federal support through Title IV-E. Due to the link to 1996 eligi-
bility standards, however, that percentage is declining.

Historically, Iowa has had few families able to provide permanency through
guardianship, in part, due to the lack of federal support through Title IV-E. Re-
cently, Jowa received one of the last Title IV-E waivers for subsidized guardianship.
We began our program in February of this year, and look forward to being able to
offer post-guardianship support through this program. While we are grateful to have
this opportunity, offering this program through a waiver means that only some chil-
dren can benefit since we must maintain a “control” group that cannot receive a
subsidy. Including guardianship subsidy within Title IV-E would mean that all eli-
gible children for whom another permanency option is not possible could achieve
permanency through guardianship. This is especially important for older youth in
care who might otherwise “age out” of foster care with no permanent family connec-
tions.
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Lastly, I want to note that in Iowa, as is true nationally, well over half of the
children that exit foster care are reunited with their families. Providing post-perma-
nency support for birth families is critical to maintaining these placements, just as
it is with adoption and guardianship. While Iowa has made significant improvement
in reducing our foster care re-entry rate from twenty-two percent three years ago
to ten percent, we still need to do a better job of supporting children and families
after they leave care.

Disproportionality

The issue of disproportionality in child welfare has received the attention of child
welfare administrators across the nation. The scope of the issue includes differing
experiences and/or outcomes for children in the child welfare system based in some
part on racial or ethnic factors. Child welfare agencies are struggling to identify ef-
fective strategies that accurately identify where disproportionality is manifested
within public child welfare systems and to positively impact outcomes by addressing
issues at the individual and systemic levels.

Although the federal government found no relationship in the first round of the
CFSRs between the percentage of white children in the state’s foster care sample
and the state’s ratings for the outcomes, there were indications in the analyses that
African American children and Alaska Native/American Indian children were more
likely to be in the foster care case sample than in the in-home case sample. It is
our understanding that Congress has begun to pay attention to this issue with Rep-
resentative Rangel requesting a GAO study. We look forward to discussing this chal-
lenge further once that study is released.

Iowa’s Challenges

In Towa, the Department of Human Services identified disproportionality and dis-
parate outcomes in child welfare as a critical issue in our recent redesign of our
child welfare system. As a result, we have implemented two demonstration
projects—one in Sioux City focused on Native American children and families, and
one in Des Moines focused on African American children and families. Both projects
focus on expanding community based culturally competent services, improving fam-
ily engagement, and cross-systems collaboration. Although progress is slow, in both
cases we are seeing improvements in our work and in outcomes for children and
families. In fact, Sioux City was recently recognized by the Center for Community
Partnerships in Child Welfare as one of 10 jurisdictions to watch in terms of ad-
dressing this issue.

CONCLUSION

The challenges outlined in my testimony are but a few of the many in a system
that impacts every aspect of a child and family’s life. Given that my testimony be-
fore you today is not considerably different from the one I presented in January
2004 and that the Government Accountability Office recently reported the long-
standing challenges the system continues to face, we must do something drastically
different in this country about child welfare. Addressing only the challenges I've
outlined in this testimony simply is not sufficient. Abused and neglected children
deserve a comprehensive approach to improving their lives.

For the past several years, various national groups have come to Congress asking
for reform of the federal child welfare financing structure; each with their individual
recommendations for reform. Though there was a good deal of overlap in the reform
proposals, it may not have appeared as if there was consensus. Therefore, APHSA
joined with a group of national organizations that worked for more than one year
to develop recommendations in order to come to Congress with one voice in asking
for help in meeting the on-going challenges faced by child welfare systems through-
out this county. The recommendations outline changes needed to ensure access to
broad range of services and supports—including prevention, treatment and post-per-
manency and other services—for children who have come to the attention of the
child welfare system. Today, APHSA, the American Federation of State, County and
Municipal Employees; Catholic Charities USA; the Center for Law and Social Policy;
the Child Welfare League of America; the Children’s Defense Fund; the National
Child Abuse Coalition; and Voices for America’s Children, propose recommendations
that cover three primary areas of reform:

1. Guaranteeing services, supports and safe homes for every child who is at-risk
of being or has been abused or neglected by strengthening the federal-state
child welfare partnership by amending the federal Title IV-E statute to do the
following without converting any of the Title IV-E to a block grant

2. Promoting program effectiveness
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3. Enhancing accountability

Although several bills have been introduced in this Congress that would address
some of the challenges facing the child welfare system, comprehensive reform is nec-
essary to make a significant impact. We urge the Subcommittee and Congress to
adopt our joint recommendations in order to keep children safe and in nurturing
families. The details of our recommendations are attached to my testimony and
available on the press table.

NAPCWA’s vision for child welfare is a society where children are free from abuse
and neglect and live in safe, stable, permanent families—where children and fami-
lies have needed supports and can help themselves. When children are at risk and
come to the attention of the public agency, the agency can provide services and sup-
ports to them and their families to mitigate their problems and prevent them from
being removed from their families and communities. When children must come into
care, the agency can address children and family needs expeditiously and enable a
safe reunification or, where that is not possible, find an alternative permanent
placement expeditiously, while assuring their well-being in the interim. It is a vision
where the child welfare system has the capacity to improve outcomes for children
and families, and the federal government and states are equal partners in serving
all children in all parts of the system.

Thank you for the opportunity to testify. I would be pleased to respond to any
questions you may have.

——

Chairman MCDERMOTT. Thank you very much, and thank you
all for your testimony. As I sat here listening to it, and having
worked as a child psychiatrist in and around the system in various
places, you have laid out a smorgasbord of possibilities, some of
which are well handled at the Federal level, and some aren’t han-
dled at the Federal level.

I would like to hear you talk about this because I think we can
set the funding aside for just a second, and talk about the structure
of the system. What things do you think this Subcommittee ought
to consider, such as putting a Federal standard, or do you want 50
different standards in each State?

I would like to hear from those of you in the business. If you
were sitting up here, what would you be pushing? Governor? Or,
not Governor

Ms. HOLTON. I will take that.

[Laughter.]

Chairman MCDERMOTT. Judge?

Ms. HOLTON. Congressman, I think one great thing the Federal
Government has done, and I think it has had good effects at the
State level, is the CFSR process, the child and family service re-
views process, which has set some very high standards, and some
very specific accountability measures.

They have now conducted the reviews in all 50 states, and all 50
states flunked, which was the expected result, because the stand-
ards are high, but they set real outcome measures. It’s hard—ac-
countability, everybody agrees with in principle. To do account-
ability well, you have to have not just one measure, but rather you
have to have a range of measures that captures all the things you
care about. I think the CFSR process, overall, has done a good job
on that. So, I think we should support that.

The flip side of that is, having set high standards and put in mo-
tion an accountability process, we then need to give the states the
maximum flexibility, in terms of how they go about processing and
achieving those outcomes goals, because there is an awful lot of—




46

I just—I didn’t know much about the money side of this business
from when I was on the bench. That was not part of my job. In
fact, it was my job not to know, “I don’t care how much it costs,
you've got to do what the law requires.”

The more I learn about it, some of these requirements, Byzantine
is the only word. There is nothing productive about going back to
look to a 1996 AFDC income measure. So, to the extent we can set
outcome measures, and then provide the states maximum financial
support that we can, and give them maximum flexibility, I think
that’s the right general approach.

Mr. BELL. I would add to that, that of the list that I think you
have heard from a number of us, three areas, I think, need focus.

One is the caseloads. We allow workers to have as many as 100
cases on their caseloads in various places. We absolutely know that
is not an environment where children can get the services that
they need. So, I think something must be done that says that we
will not allow workers to carry more than X number of cases.

I don’t want to prescribe 12 to 15, or 20, but I think something
needs to be done to look at, definitely, where does the scale tip into
the area where the children don’t get the services that they need?
Then we need to set a ceiling for workers’ caseloads.

I think number two would be supervision. We cannot allow work-
ers to make independent decisions in isolation, as significant as
when a child needs to be separated from their families. There must
be quality supervision provided on those critical decisions that will
impact on the long term of a child’s life.

Then, the third area is, I think, a focus on services that abso-
lutely need to be addressed. One is post-reunification services. We
take children away from parents, keep them in care for long peri-
ods of time, and then give them back to those parents, and then
leave the parents to themselves. We have got to have parents tran-
sition back with those children, the same way we focus on post-
adoptive services, and we need services in that area.

I think, last, transition services for youth aging out of foster care.
Far too many of the young people who go into adulthood out of the
foster care system end up with the kind of life outcomes that we
heard from the First Lady. I believe that there is an area where
there is a gap, where there is not sustained funding and support
for this particular area, and we have to make a difference in that
area.

Ms. ASHBY. Mr. Chairman, I certainly would agree with what
my two fellow panelists have said. Specifically with regard to what
Mr. Bell just said about services. We made a recommendation in
our October 2000 report, which I think is very important here.

There may very well be, across the Nation, adequate levels of
services. We don’t know. However, we do know that there are a lot
of caseworkers and families that don’t know what services are
available. These are services provided not only by the Federal Gov-
ernment, but also State, and perhaps, local services.

With regard to Federal services, we have recommended that
HHS take the lead, and modify the current catalog of Federal do-
mestic assistance, which lists over 300 Federal social service pro-
grams. It’s a database that is maintained by the GSA, General
Services Administration. We have suggested that be used as a
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basis for letting local workers and families know what is already
available. That would include all kinds of services, post-reunifica-
tion and other.

Ms. NELSON. I, too, want to amplify, or support what the others
have said already about the value of the CFSRs, as far as putting
an organizing structure around a Federal/State partnership. I
think it’s done more for improving child welfare and focusing State
and Federal efforts than perhaps efforts from years before.

One very specific recommendation I want to speak to that is in
my written testimony that I think, in particular, would build on
what William Bell said, around the importance of workforce, which
I absolutely support, and that is to look at the Federal match rate
under Title IV-E administration, and bifurcate that so that the
match rate for frontline workers and frontline supervisors might be
at the FMAP rate, and keep the more traditional administrative
overhead at the 50 percent match rate.

That would be an opportunity for the Federal Government to be
a real partner with the State around improving and investing in
the workforce.

Mr. COTTON. I would just like to add two things, because I
agree with everything that was said, just about, so far, too.

You have heard a lot today about Illinois and New York greatly
reducing the foster care populations. As we pointed out, one of the
big ways through in-home services. For the investigator going out
at night, to actually have a choice besides leaving a child in a risky
home or taking that child away, actually having some immediate
services available, and a funding stream to do that, I think is very
big.

The other issue that has been touched on by a couple of people
was kinship care, relative care, whether theyre licensed or not,
how you fund them. I think that the Federal Government, or at
least a work group, could look at developing standards that may be
somewhere between licensing and very little, in terms of where
you’re going to get with that, because you do want to make sure
that the kids are safe. You will run into situations where relatives
or kin feel they don’t need training because they raised their own
kids. All of our foster parents raise their own kids, and they still
need—or most of them, not all of them—they still need training,
because we have some very difficult kids coming into the system.

So, in addition to the others, I think that those are two big areas
we should focus on.

Ms. NELSON. I apologize for speaking a second time, but one
thing that I think none of us has mentioned that I think Congress
has played a helpful role in, is the focus on the courts, through the
court improvement projects, and the funding, and the structure
that has been set for court expectations. I think that has also been
a very important role that Congress can play.

Chairman MCDERMOTT. Mr. Weller will inquire.

Mr. WELLER. Thank you, Mr. Chairman. Looking over the testi-
mony last night, I was looking at Mr. Cotton’s testimony about the
case of Clark County, Nevada, and clearly, a case study of failure.
A situation, since Federal funds are involved, frankly, that is a na-
tional disgrace.
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Mr. Chairman, I pulled some news clippings regarding Clark
County, which I would ask unanimous consent they be included in
the record.

Chairman MCDERMOTT. Okay.

[The information follows:]

Apu. 14, 27
Coppr gl £ | bk P il

Child welfare advocate angry
Abused girl's case shows investigators not deing job, she says

By LI MM BACH
B TEW- IR AL

Al loasd fhroe limes befon: Las Vepie podice imervensad, Child Prodective Services imestigated
the suspreiod abees wed neghect of Rabima Seith's 3-veer-cdd daughier.

Child welfare investi gators decmead e repans unsubstuntised ad closed the cese each time,

At 1230 pm. on April 3, ben palics alficers nesposdieg to reports of o bndsed and injured ,
toddler knocked on the duor of Saxill'es seutheast [as ¥egas home. When they foond the child
in an upstaire bodroom, they booked a1 her and s

+Twen hlack eyes. soverall days akd.
+Long lecermtions on the back of the child's legs, ssabbal over,
+%|gns of being malnourished.

Whiks beirg examired by emergency medical responders, the g, who weighs anly 1%
poumeds, maid “oweey™ and poinied fo ber somack, police =i,

The girl was taken 1o Sunrise Hospitnl end Medical Center. Three shlings were placed in
protective custody and transpamed 1o Child Heven. Sebrina Smith and hier boyfricnd, Brian
Auinie, wene mrested and charged with felany child sbese with substantzml badily harm,

Ire el amother example of how Clirk County Family Serioes front-lme investipators are
Eailfing in their mission, said child wellare advocaie Donna Colemen

"The Degurtment of Family Serdces b investigating these kids to death,” Coleman snid Frickay,
"M jual luck e this bintle ginl's no dend

Coleman's snger s rooied in ber oplabos tai despite months of public siudy, debate amd
reparrie: that detail the shosteosmings and poor practices of Clark County’s child welfare agency,
change w01 hsppening e eaoigh (o seve childen Smith's doughter is all 100 reminiscent of
Adscelli Snpdes, Coleman sald,

Adszedli wag 2 years old and welghed 11 pounds when she starved to death im 20405, Child
Protective Rerviees elosed fis case on Adacelli's family abowt a year befors she died
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Chiild abuse desilis ssiscalbeulkaiod
Ed Wopel

1144 words

5 December H005

The: Las Vegns ReviewsJounmal

&

Exglish

Copyright (o} 2005 Bell & Howell Information and Leaming Company. All rights reserved.
By ED VOGEL

REVIEW-HHIEMNAL CAPITAL BUREAL

CARSON CITY - A siate analysis his Tound that 114 of the childnen whao diad is Clark Coungy
fenin Iasunry 2001 0 Deecnber 2004 miapht bave dicd of shiss: o negledt, moane Thi thres
1ines the number previously caloakied.

Al examining dsath infemalion om & vamely of sowroes, the sudy Found that 11 percem of
The | 041 ehild deaths im the ounty durmg tese [bur vesrs mighl Bave boen due 1o
rralbreaiment,

Agsmbly Majority Leader Barbera Buckley, D-Las Vegas, @id the Rndings: in the nipor m
“dispracelal”™ and "ungeee ek, ”

" chiled dizath i= foo mach, banl this i truly shamelid.” Assemblywoman Shiila Lestic, D-
Pz, sanidl,

The: higher ligure refllecis a mone comprehensive [ook at deatks during the four-year tme
periad. Previously, Clark County roporied to the federal govemment that 35 children had died
in Clack Counly a= a result of abuse and neglect during those fouwr years.

The memnbers neporied wene used o measure the effectveness of the staie’s child protective
=rvices.

‘Wrong numbers mean the concbesions dremm from those mosbers were woong.

Tear 2002, for example, Hevade's rate of children dying from malreatment had been posted =
oea-quarter of the cational average, but it now appears Mevade's tree rate was much higher.

The Legislature will begim kooking ineo the problem ef dhe Javmry meeting of the Audit
Subcommitice, Buckley sabd

A comamnittes mlso will convern: o overse: an external peview by an indepesdent panel, the
HWevade Department of Heelth and Homan Services annomesd Fridoy.

“The commigies and the panel are to recommend legislacive, sdminisirative smd systemsie
changes needed 10 improve Nevada child welfare.” the depameent sadd in its report about the

prefiminary numbers.
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Willder said the pmshers are cenain o get even worss when ofher Nevada cosnties ame added
in pmedl o anglyEis I8 dioie,

The siaie's re-gxamiration of The deatss of children under 18 in Clark Coumty was spurred by
five letters seant by the fedom] Adhministcation for Chibdren and Families bo e siule alber
niflelals there noticed thal media reports ahowt deaths of children imdicated the alual rmher
wis grealer tan the sember being roporied by stale sgencees.

Bisny siories abo the deeths of children have been reporiad i the Review-Journal, the Sun
and om Las Ve Valley 1elevision sistions in theo past yer,

The nevspapens and KLAS-TY also have bees fighting for access to mons inforsatics abo
depths of children. A frw months aga, fof example, the newspapers and ELAS-TY susd e
cnunty o by io pain access o reconds reganding 3-year-obd Adecelli Smder, who died in &
sqeialid traller, starved o death and lying in hér pwm eicrement about a year after CFS had
ehiszdd the farndly's case.

Déistrict Judge Stewart Hell ruled ageinst the media, bt hours albér thit nuling, lawyers
representing Clark County 100k the wwsmnl sbep of asking the courts i decide whether the
public weesld b betier served by the refesse of such infommalicn

Clark County Mezager Tham Beilly, a fiemer Child Protective Services cisgvworker, i an
pdtvoate of opening the recomds o public senutiny. Redlly has sid he agrees with the media's
argument that feder] law sems 10 nequire providing maore infommatios to the public sbout
child deaths, which canflicts with stme Evw that Tarhids relesse of the information.

Backluy apid s {6 draftieg begislation to open reconds of ¢hildeen who died due bo abuse or
meplect

Semaie Minority Leader Dina Tivws, 1-Las Vegns, said officals shoald oot be pointing flngers
et She said there needs 1o bo a determingcion if the problens ccosmed bocmse of the shift of
ehild welfare services from siale W counly eonine,

Card Jamssion, head of Children's Advocacy Allissse in Clark Cowsnty, said he was disturbed
by 1he bigh semsber of children's deaths, ot did not want % crilicizs anyoes et this paint.

Willden said the death higher lgure does ot mean thet Las Yegas palice will begin srestng
edditional people for their invalvesent bs e dhuse or seglect of chikdnn,

"The police already have dons the mestigations,” ke smid. The problem i in the way “thes
cisei hive not been properly classifisd in our system.”
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Huri Fester child dies

Dienvid Kilara

S5 weords

5 Augus) 2K

The: Las Vg Review-Inursal

i1

Englizh )
Copyright (e} 2006 Befl & Howell Infaamation and Leaming Company. All rights reserved.
By DAVIT EIHARA

REVIEW-JOURM AL

A T-month-okd Toster bay whes wa tn erilical comdtion afer beirg injorad died Friday.

®It iz with preat =adness thal we mmeounce Idey teal a child in our Fosler care gysiem has
passed avway,” Tom Moron, director of Chark Cosnty Family Services, said b a sisement.

Authorities refused (o releass the boy's pame orany infermeation akaut how the child was
injured amd said the matter romained under investigation.

*#us the imvestigation contimues, mare informagion willl be srilable,” ety spokEaweman
Crana Olivares said.

The bay died abom 1230 pe. Priday at a local hospilal, =aid Capl. Terry Lessey ol the
Metropolitan Police Department's Crimes Agaimest Youth & Family unit

Podiee did not konow the casse of deaih, but the boy had head injuries, Lesney said,
"We wre conilssdeg 1o wark on the imeestigation,” she sid.

The by wis hurt Wednesdey o his foster parent's hoase, in the 2700 block of Dune Cove
Rz, rezisr Sahers Avesue and Fort Apacke Roed, police said.

The bayp's foser mother called pameanedics about 2 pom., and when they amived, they found that
the ehild wns nod breathing, police swid.

Authorities took the cidld 10 Summesds Hospital Medical Center but then transfereed him b

cilher University Medical Cesner or Sanrise Hospiml and Medical Center, police spokesmen
Joesi= Momioya sald. He sabd he did nof o which.

The by land been Biving at the foster parent's Bouse since Januery, said Lisa Teole, suporvisor
of the podice’s shese and negheot und.

Twen ciher chaldren, ages 2 and 3. also lived ab the homwe. They were taken out of the home and
placed in protective custody, police said

Teele an Thorsdey sald the two chaldren were adopied by the family.
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Colsss McCarty, irrosdipstive Raporiar
Larernudl ¥ e Againil Maeails Oeer Chill Waless

Aug 31, 2005 10:44 AM EDT

A clags schon lassuit was Nied Wednescay against tha stabs
ol Mevada ard Chars, County b Tailng 1o prolect souied and
nizglecied children in the old welfare system.

il Wvettar: Tie Hational Camer for Youth Loy filsd the dwavil, which
aleo parsanaly names Gosemar Kenny Guinn, staile Health
and Human Sarvices Director Michaal Wilden, and Clark

Lawsuit

County cMficials

The suk chanpss tha delendants with Gausing sefious Fafm 16 chidd in [he gyalam. Tha
sull does nol seek money, i asks for system-wide reform.

The sui ponts oul that a8 leasl 7% chidien have ded of aniss of reghac] &l The karnds ol
i panents, Toster parnts, or ofner canegivers while under the watch of the Clark County
Dapartms of Family Sarvdocas

The auil sl chaims Thans Fes been much documantation of the county's faiune 1o probect
children in the fosier cans systam and thal the ayslem hides Eshind & vail of confidantialily
mieant 1o profect chiidren and famibes, but which the county has used to shisld itseff fram
aversighl ard criliciam

AYka Wailldan, wiho s namad In thie leasut, spoke rﬂan;mﬂ\E}mm‘h‘mn.'hns abauw the
po=aibiity of & lawauil.

"8 lewmal o Tha athar hand may ba the Besl thing Thal happens bocauss B ubimabely
help oot servioes fo kids sorely needing sericea. Bul | pulls sway & lof of resdurces 10 ga
o Tl Leranser LU madcks, ™ b said.

Thez lawsuf had Clark Coungy officals scramibling for a respanss. Sk Pres ard Pl
hours Tellowing Wadnasday afternoon’s news conference, Assisiant County Manager
Drarryd Mariin Ralked about the il

Ha says & cvarall plan for recammendations for mprovements will be presentsd to the
board of courty commissianar sdmalieng Nl o

W R s T g o g e SR T e Pt
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Hrview highly criciest of ehild welfare program
City

Mlike Kalil

832 Wornds

21 December 2006

The Las Veges BeviewsJoermal

Rl

English

Coperrighn ) 2006 Hell & Howdl Inkeration and Leprmong Company, All Aghts reserved,
Ay MIEE EALIL

REVIEW-JHIR™ AL

el anthunritaes did mol inderview suspecied child abuse victms privaiely, respond 4o melireaimem
repans in a timely manner or conduct thorosgh evestigatione, scoonding 1o experts who revicwed &
aaraple of Chark County child welfane cases,

In ssore, child abee or negled allepations neporsd 1o amkontes here o not receive & “real
imrestigation,® comsubiam Bd Cotton wrole in o soathing review of te county's o bled child welfan
aysie.

“The et that aver S0 {penzent of the alleged child vicims were mever seen privaiely ai any pomi
mast set-off @ magpor alanm that resalis in chaar-cul pelicy and nense supervzory ivemighl,” wiele
Cotnen, e Femner dirackr af Mew Jemey's Division of Youth and Family Services.

The eouaty relessed The sovicw Thersday,

Cotio’s tem of reviewers cxaminad FE cpen abuse cwaes in October,

Their sepasale review ol 1,352 mndemly selectnd faler care and other oul-of-home placemest coses
fomnd:

* [cumsemiaiion of cases is moonssenL

* Almost all comiy child welfare workers viewed salety assessment workshests i Gorsis (hat mas he
completed rther thin o sl 1o mske & decision ahedl a childs sfey,

* Fewer thai hall ol the ehildeen mder csunty fuperisnen wene visied by cassworkers in the prioc M}
days and half fhe paremis canng for them hednt been seen i@ moee than &0 Says,

Az, coumty chilid welfare workers told parents that it's 0% for them o strike thelr childres e long as
they don't leave marks. “A CFS agency sbaould nol encotrai: parents b2 hil kids, mor should #s agenis
imply o children thal they sre somehow able b stop i, Cotlon waoe.

Casemicker training is nearly nonexisient and suparyvision is b, Cotion nepomed.
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wirkers' abiities o oversee Soahem Nevida's most valnerable chifdren

“Chlldres were not being seea In time o peoperly evaluaie their safely, reporting sources wam seldom
nesead e cornrhorating infoormalios, eollaleral eosteets were scarce, end judgmenis mede weee ofien in
condlict with iha fact= of the case,” Cotton wnmie,

“The Failers in mierview {Ieshen and other) reporters wha have seen Braises and marks oa chikleen
is uncarac "

In iz lengiby review, Cotles recommendied updating polcies, boosting siafl irmimng, redecng
caseloads, Eplementisg betier supenvisbon and recnlioning fonllize workers.

“Theywe got to bt every plece of it 1o be successful,” ke said from Plorida Tharsda,

Codton, one of the nation's foremest child welfare experts, said Clark Cousty’s system is &= senious
ol B B0l beyond repas.

“host o dhe syshemes | deal with aee in orisis. Pve seen sysiems in ihis bad of shape ihei have potiom
lixed,” he amid.
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hm. 1], 2000
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DEPARTMENT OF FAMILY SERVICES: Child abuse report
censored

Report's missing pages listed examples of county agency's
failures

By LESA K1 BATH
RENI M- M/t

Specific examples of how Clark County's Depertmend of Fumily Servees failed in ils
missica ko prodect abused or seglectsd chikinn wens exeisnd from an independen
comsultant's report peleased o the public in December.

The censored nuaterinl, phtained by the Review-Toumal Tuesdey, included cight pages of
case dedadls that Hlustmle why independent reviewers for the county were doubiful aboul
the: salisly of muore than one-thind of the childres in 1,352 cass peviewed by consulianis.
Child Welfare Corssultant Bd Cotion conduciad the noview for Clark Coamty from bay bo
Caztiodsar af 200,

“Were vou asked by anyone In the depariment o Iake out or change anything™
Azseihlywoman Sigan Guribardl, D-Henderson, asked Tuesdey, when Caitos gave a
prescmiation o the state-appointed Bloe Bihbon Panel on Child Death Review for
Southern Mevnde

"l waan't told o teke them out; | wes asked 1o consider it,” Cotton said during his first
appearance hefore the panel,

Catton complied wath the request from Clack Cosmiy Depaaty Districl Albomey b ary-
Aunne Miller, He sald it was his wderstanding that immediale action woald he taken In
cases whene a chikls safely was in questios

Citinn deesn't know whether thal happened.

"%0, hes nothing Been done to check on the status of the children in this report?® Gerhards
Bkl

Clark Cowsay Depanment of Family Services Dimecior Tom Morion couldn't ssewer ths
question. Morton sasd Tuesday was the first day the county had a complen: list al the
identities of the children in the cases highlighted by Cotton

Lonom Turnsad o the [ast of the nemes 10 Mocon o Tuesdsy's meeting of e Child
Dheath Review panel.

oo Ak e Bl basen directed not bo ek aboust the =ight papes in question
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I the end, Coficn sgreed 1o rewrite the eight pages of cese details in 4 more general
fashine ard release 5 to the panel.

Panel member Siu Fredtund sald M seemed g0 him that ehbinining mfarmation Toi the
county has always besn g challenge.

*It's n lack of trust,” Fredlumd said, “lnfonsstion is not provided, 2nd ooce again, il's
exnctly the same ok ks

Gerhandt ngread and ndded that withbalding this type of mfarmation does nothing o
resiore the public's faith m be system,

"I et we're TEying to sccomplish is 0 meove farward and change the public pereption
... this deesnt do much bo change the public perception.” Gerhand said,
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Fak B, T
e L & B e

CHILD WELFARE: Inaction on problams with child walfare system
unacceptable, assemblywoman warns

ey

T weorst thiineg, sha can bappes o Nevada's toubled child welfane sysizm durng she 207 semion i aniheng,
Amerablywimas Sheily Leslic snid

“There bas in he o way in regain ihe public's condidence® mid Ledic, D-Aenc,

Leshe = sounding (he call ig sction in the wake of serial mragedies aed documenied poor performumce on the por of
Clark Coumiy Faraly Servicen

Iy R0, i Inas fiooar chikdren taken izio proseciive cessody ded, o feaier chidd dasppoarncd, aed tes vt vere
Gled apairsl the cousty alkging chikl axlingermnedl.

The yoar also savw 2 wisic revicw thetl red-Tagped ™0 cluld Malalites obaning betwees 2001 ad 2004, Tl deilks
iright luree bees relued to ahase or peglent Bl were nof propery investigaisd, Anosher eview Touad (hal in one-fi
of the 1,357 Famady Services cases anamired, mdependes! conm b coeld ras sisie with confideece that ckilren

wheTe sl

*I doar't thmk e peblic wall sarad fr socion,” wid LesSie, who led 0 commitios of liswmaken cueged swih
crirnming beies related 1o ehikien in governient cosody. " cin pasariss that The Bese wor'l be | pnored in de
Asmmhiy "

A bt 13 W deafis almed o some aspet of child wolfare or juvemile low will ba vying for loemakend sifesiion T1
changes soughi nchide

= Proftiing <8l ren apes & pears and under from heing placed n peoup-cass scitmps sech as Child Haven asd
reysinng li mg lior sich i

= Cresting a new posiion wifhis the Legal Cownel B o nmbl and oo current 2hikd e lire sies .

= Cilving th chil dran's sadwocaia in the stomay genesls offica the praver iz supenvise ard mosiler open cuss.

= Inereasing pohBo seesis w Infomestion on chilidee wha dis whils in grvemma i cusody,

= Belstering slale sulorily oves ooty Manily svvios agemics

Chore, Jin {hibborn dueng his Ssde of ke Slaie mhress propescd alicating 573 million to bocst the daily foter o
mﬁi;mnnuﬂrﬂmiﬂln Z00E, pd e s0 1E In 2009, Gibbons sarmarked ansthar $26 million for

Assomhly Saan [ erad » maid ity alen vidal thok brwaresdkoors look st nplemeniizg grealer
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Colleen MeCarly, Irvestigative Reporier
Child Welfare: Goals and Timeline Determimed

Mok 21, 8T LT A EOT

Clark Courdy has sruggled 1o refamm ils chikd welan gyalem
j for more than a year now.

Thres k- Taasn teoke B2 fingt story abaut the undar-reporing of
child deaths back in Movember of 2008, Sinoe Bwen, oounty
crnmBanrers hive caled prolecling kocal children & top
ononty, and now ey have put Breer pledgs an paper.

Ifrveiligatioe Rapomer Colesn MoCarty remars on the
farefrant of this issus wEh the laiest

‘Wie've heard a lof in the last yaar about whal needs io be done fo kesp kids in be Clark
County system sale. On Tussday, thoss details came with deadlings regatiabed with child
sdhvecales who choas o debale ifmbead of liligats

Lasl sumrirsar rapeasaniatives from tha San Francaco-basad Youlh Law Canler and [ha
ocal chapter of tha Amedican Gl Libertes Uricn met with courty lzadens (o discuss
reforming the county's chikd weHare syshem

From those taks a kst of goals was bom and a tmeling 1o achiee them. Though the
TaauRing siaberrenn of commirnan & non-hireing, Clark Counly commissoners woled Lo
accept .

Tem Marien, with e Clark Counly Depariment of Family Senvices, sad, “There needs (o
b2 a s=nse of urgency here. And there's a tendency in some sysiems 1o be lke the:
Sshuckesn! in school who walls unlil B night edang o gludy Tor B fesl B you sal
Grraframes thal @ 160 far off, people wil wall 1o get staksd

Amang i goals ar:
» Eliminata polce remavals of children from thelr omes without CPE iruolhaemant by
Jursa 301
m 5:-:!:|:|I|I:u|n1:|Ehldrﬂﬂundﬂf!hﬂlguﬂﬂ-it:hlﬂhﬁtﬁb‘ﬂﬂtmmmnhu
= Ievipkerngn B plan 1o recrul Suppa And et fogler panerte By aaily sl

Some of these issues are also being debated at the Mevada Legisiaiure, Hihosa bils
ok, By woidd Bure up tha counly's deadines

Pressure from the federal gowernment and from the courts coukd alsoe force things 1o
nappen more quickly, Bul e seems 1 be 8 geod staring poinl.

hHp:Ywwew, klas by comiglohalstory aspTs=EF5STE2RCianType=Prinlakia

AASa

Mr. WELLER. Just a few weeks ago, I noted there was a little
girl that was found in a home—this was on April 8th, basically a
month ago. As a father of a little baby girl, it breaks my heart a
child was found in an upstairs bedroom, with two black eyes sev-
eral days old, long lacerations on the back of the child’s legs,
scabbed over, signs of being malnourished. At age 3, she only
weighed 19 pounds. This was 4 weeks ago. So, clearly, there is a

failure going on in Clark County, Nevada.
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Mr. Cotton, in your testimony about your work in reviewing what
is occurring in Clark County, you mentioned in your review that
you and your group called the hotline and, on average, it took
about 25 minutes to get a response. I know when I call, wanting
to buy something and I'm on for very long, my patience wears pret-
ty thin. I think that’s fairly common.

You mention that when investigations did occur in response to
complaints, only about 31 percent of the child abuse neglect reports
were appropriately initiated, which meant that they actually saw
the victim, in order to assess what is happening, and review wheth-
er or not that child was safe.

You say in your testimony that 10 percent of the alleged victims
were never seen by Clark County investigators during the inves-
tigation, and 60 percent were never interviewed privately before
completing the investigation, which meant that the victim, a child,
was interviewed while seated next to the alleged perpetrator.

You also mention that 57 percent of the people who stayed on-
line, on the phone, made the call, made the report, only 50 percent
of them were ever contacted, which means over half of those who
called and complained were never followed up with.

Can you share more details? Also, as you share more details—
you made some recommendations. Had they done it in the proper
way, what difference would it have made for the children im-
pacted?

Mr. COTTON. Yes, thank you. To first start out with the case
you just talked about, I think it’s a valuable situation to talk about,
because when my report came out, shortly after it, it was met with
sort of an attitude that things are all fixed. Clearly, there were
many prior involvements with this child that you just talked about,
as there are others.

I think what we repeatedly saw was workers simply didn’t know
what they were supposed to do. We almost use these reviews as
training sessions to say, “Go out and do this.” What bothered me
a lot was I was called and said, “They don’t work for you, you can’t
tell them to go do these things,” which is kind of interesting, be-
cause somebody needed to.

Just seeing kids who hadn’t been seen for 3 or 4 months, we saw
situations—I won’t get graphic—but situations where a child who
had been very badly injured, requiring a lot of stitches was asked
with Mom sitting next to him, Mom said he fell out of bed and got
those. The worker looked over and said, “Did you fall out of bed?”
He said, “I could have.” Unsubstantiated, done, out the door.

I think caseload doesn’t take the place of common sense. The fact
that you have a lot of cases and training and understanding what’s
going on with families isn’t just a factor of big caseloads. So, I
think we did repeatedly see that.

We saw situations where safety and risk assessment docu-
ments—these are validated tools, research-validated, that actually
work. They greatly reduced repeat abuse in other states, but the
workers saw them as a form. They were never trained to use them.
What we found were large numbers of them didn’t gather enough
information to use the form properly, to make it. They simply said,
“Check, check, check, check, and I'm done.”
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So, just in terms of what you're supposed to look for, when we
suggested to people that interview children privately, some of them
stared at us. Others said, “Well, that’s a good idea,” but they had
never been told that.

Others did get creative. I will tell you there were some very good
workers. For example, some would ask, “Well, how do I interview
a baby, check on a baby in a foster home, to make sure he is okay?”
Change the baby’s diaper while youre there. You don’t need to say,
“I’mklooking for marks,” just change the diaper and see if there are
marks.

So, I think there are a lot of creative ways. A child who is afraid
to talk, because he keeps looking at the door, because he’s afraid
Dad is going to walk through the door and hear it, take him to a
park and interview him, where he can see 100 yards in every direc-
tﬁ)n, so nobody can see that. So, I don’t know if I answered every-
thing

Mr. WELLER. Mr. Cotton, as I understand in Clark County, it’s
a county, so this is a county-based program. Is that correct?

Mr. COTTON. That’s

Mr. WELLER. Who is in charge? Who administers the Clark
County program?

Mr. COTTON. There is a director of the department of family
services who reports to an assistant commissioner of social services,
and then the county is actually a commissioner system.

Mr. WELLER. So, the ultimate authority, the ultimate decision-
makers are, like, the county board of supervisors, or commis-
sioners?

Mr. COTTON. It goes to county commissioners, who actually
then report to a county manager, who is in charge of all the com-
missioners of roads and everything.

Mr. WELLER. So, are the commissioners elected officials?

Mr. COTTON. Yes.

Mr. WELLER. Okay. So, essentially, the county board—that’s
how we would refer to it in Will County, Illinois, and the district
I represent—but the county board of commissioners, they are the
ultimate authority and the ultimate decisionmakers, with oversight
over the Clark County program, is that correct?

Mr. COTTON. That’s correct.

Mr. WELLER. Okay, thank you. Mr. Chairman, you have been
generous. I know the red light has been on.

Chairman MCDERMOTT. Thank you. Ms. Berkley?

Ms. BERKLEY. Thank you all for being here. This has been most
informative, and I appreciate the information. Both Mr. Porter and
I represent parts of Clark County. I am not speaking for him, but
we are painfully aware of the problems that we have. A good deal
of Clark County, as you are aware, is the fastest growing commu-
nity in the United States. It has every societal factor that would
lend itself to this sort of situation.

Let me ask you something, because we spoke with Mr. Morton,
who is the new head of the Clark County services, and he shared
a lot of your concerns, because our question to him is, “What can
I do, on the Federal level, to help him do his job.”

Let me ask you something. One of the things that he pointed to
was the extraordinary caseload. He said when he got there, that
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the average caseload was 39 cases per worker. One had almost 100,
or just over 100. I can’t see, if you have that great of a caseload,
if the recommendation is 12 cases and the workers in Clark County
are doing 3 times that, how they could possibly be able to interview
all the teachers and the neighbors and the reporter.

I am wondering if it’s just a matter of additional funding, be-
cause then this segues over to training. If I am just getting out of
college, and I want to do social work, what are my qualifications?
It seems, Mr. Cotton, the questions that you suggested, it doesn’t
seem that you have to be a genius to figure any of that out. I can’t
understand what type of training is necessary in order to do this
kind of work.

Now, I do know the burn-out rate is extraordinary, so you've got
on-the-job training, we throw people into this line of work. After 2
years, when they are finally proficient, they are also burned out.
So, then you are redoing this every couple of years, and you never
get an experienced and competent caseworkers force, because they
just can’t handle that. I could certainly understand that.

I am also very curious, if we don’t have to do it on the record,
who it was that you spoke to that told you not to interfere, because
if they're still there, I think we have a certain amount of people
that we know on the county commission, and certainly the county
manager, that we would like to share that information. That, to
me, is outrageous.

So, any additional input that you can give me when it comes to
appropriate training, when it comes to funding—is this a partner-
ship with the State? Does the State kick in additional money as
well? If you’re not getting adequate funding from the states, how
does that impact, as well?

What do you do with—one of the things—and I'm sorry to ram-
ble, but one of the things that Mr. Morton suggested is additional
funding for other societal issues that contribute to child abuse and
the increase in the need for foster families. One of them is we have
a huge methamphetamine problem in Clark County. We end up
having to remove a lot of children.

So, we have got a child haven, and that is where we put our ne-
glected and abused children, while they are waiting for interven-
tion. It is beyond over-crowded. We don’t have enough cottages for
these kids. We don’t have enough people working there. So, it’s one
issue after another.

I can understand when you start asking questions, it’s a “Yes,
but, what are you doing?” “Yes, but,” “Can you do this?” “Yes, but,”
and I think there is a lot of yes-buts right now in Clark County,
too. It is a national shame, and it’s certainly a terrible embarrass-
ment. What do I do, sitting here, to help these people?

Mr. COTTON. If I could respond, there were a lot of questions
in there.

[Laughter.]

Ms. BERKLEY. I know. There is a lot to——

Mr. COTTON. I have no problem at all talking about the inter-
ference, as you call it. Basically, I was called into the management
team, who said, “Let us know about issues, because they don’t work
for you,” and it was the whole management team who told me that.
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Ms. BERKLEY. Are they still there? I know there has been a
huge shake-up.

Mr. COTTON. Three-fourths of them are.

Ms. BERKLEY. Really?

Mr. COTTON. At that point—I don’t want to get off onto that
tangent.

Ms. BERKLEY. Yes.

Mr. COTTON. At that point, basically, when we started calling
and nothing was happening, we sort of, behind the scenes, made
sure things got done, because just calling wasn’t helping.

The second issue, and I know this is not going to be a popular
statement, but about the caseload reductions, one of the things I
have to go back to, looking at what is going on in caseloads—and
having been a worker for a while, I know that when you've got big
caseloads, there is not a lot you can do—but one of the things that
happened in Illinois with the big caseload reductions is when all
the in-home services were transferred to child protection—I had a
great management team—we looked at every single case.

Almost 40 percent of them we were able to close. They weren’t
getting any services, they didn’t need any services, but as long as
they’re open, they're counted, and they are required visits, and they
require caseworker time. Many states have the same requirement
to see a 14-year-old who was neglected 4 years ago, as they do a
baby who is at high risk, rather than differentiating between those.

So, I think that, certainly, caseloads have to be reduced. Addi-
tional staff is one way. Another way is looking at what’s open, and
d}(l)es it need to be open. I think the management team needs to do
that.

Ms. BERKLEY. That is headed by Mr. Morton now, of Clark
County.

Mr. COTTON. Yes.

Mr. BELL. You know, I would add that the situation that you
describe in Clark County is very complex, and the response to it
is multi-tiered.

It is not so dissimilar to what you would have seen in New York
City in 1994, and probably in Illinois, before the changes happened
there. The catalyst in New York City was the death of Elisa
Izquierdo in 1995. The response to that was a comprehensive look
at the system. In Clark County, what has to occur is, first and fore-
most, there has to be a building of infrastructure to run a quality
program.

Now, I agree with Mr. Cotton, that you can’t just say, “caseload,
caseload, caseload,” and that’s the answer. Caseload is a factor, and
one of the factors that has to be addressed.

Ultimately, there has got to be a management structure in place
that actually manages and believes that it can be successful in
managing a program. The history of what has evolved in Clark
County also has to be addressed. The history of this longstanding
bifurcated system. The history of the State being responsible, and
then turning over responsibility to the county, but there not being
an infrastructure in place to receive that responsibility, and oper-
ating at a point now, as though it is just a Clark County issue.

It’s a statewide issue, and there must be accountability at both
the State social services level, as well as at the county social serv-
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ices level, and I think any influence that Congress can provide, in
terms of making sure that each of those entities upholds its indi-
vidual responsibility would absolutely be critical.

Another key point that I think worked wonders in changing how
people did work in New York City was describing what a quality
investigation looked like. We had thousands of workers who were
each making up the rules on each individual investigation. We cre-
ated a quality case practice guide, not a must-follow, but a guide
that framed what quality looked like. We trained supervisors in
that, as well as workers in that, so that people had a sense of what
they were required to do, such as making sure that you interview
children away from the alleged perpetrator.

I think that the critical challenge is also how do we broaden
what we’re trying to do in Clark County, beyond just the govern-
ment social service entity, and engage the communities in being a
part of the job protection effort in that county?

As in New York City, as I'm sure happened in Illinois and in Los
Angeles County, until you engage a cross-systems, community-
based support around protecting vulnerable children where they
live, government cannot do the job that we hold it responsible for
doing. In Clark County, first and foremost, you have got to build
an infrastructure to manage your child welfare system, and be fo-
cused on a clear plan of action, which is developing right now, but
does not current exist, in terms of that county structure.

Chairman MCDERMOTT. Thank you. We are going to move on
to Mr. Porter.

Mr. PORTER. Thank you. I thank you all, again, for your testi-
mony. Mr. Cotton, if I could summarize why you were hired by
Clark County to come in—that was because there were at least 79
children who had died of abuse or neglect at the hands of their par-
ents, foster parents, or care givers, while under the watch of the
Clark County Department of Family Service. Is that one of the rea-
sons you were brought in to do your investigation?

Mr. COTTON. Yes. Actually, there was a national panel put to-
gether to look at those 79 deaths, and how the county responded
to them, and a lot of other issues, not just family services, but the
police, the district attorney.

When that report was written—and I was the only Nevada mem-
ber on that, there were forensic pathologists, people from all over
the country—when that report was written, Clark County looked at
it, thought there were major issues, asked me to review, I think,
about 135 cases.

Part-way into that, I was about done with 85, I gave them an in-
terim report. I think it was like a light going off, going, “Oh, my
gosh, what are we going to do?” At that point, they asked me to
do every—this 1,352 cases refers to every child under the age of 5
that has an open case in Clark County. So, at that point, we looked
at every kid under five.

Mr. PORTER. Most importantly, I know that Clark County is
taking steps to try to improve their problems, and I think the State
has been involved. Do you think the problem is adequately being
taken care of? Is it being fixed in Clark County, or is it a Band-
Aid?
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Mr. COTTON. It’s very hard to tell, because one of the things I
do want to differentiate—and I think this happened in both Illinois
and New York—was when the systems were in this bad of shape,
everything was put on the table. Everything was wide open. The
media was brought in to just about every meeting we had. We said,
“We’ve got a big problem, we’re going to fix it.”

That’s not what I see happening in Clark County right now. The
most recent case you talked about is, again, behind closed doors.
“Let’s not discuss it, let’s not talk about what’s going on.” There
are—well, I won’t get into that—there are many other issues that
I am just concerned about.

Some of the reaction was, “Let’s try to make the problem seem
less than it is,” rather than saying, “We’ve got a big problem, let’s
fix it,” and I think that is what happened in both Illinois and New
York. We said, “We've got to fix it,” we weren’t saying, “Let’s see
if we can mitigate it in some way.” Everything was wide open. I
don’t feel that it is, right now.

Mr. PORTER. What are some of the things you think are not
being reviewed in public? What are some of those things, specifi-
cally?

Mr. COTTON. Well, it’s very interesting too—when Mr. Bell
talks about the model investigation, we provided a model of prac-
tice for investigations for Clark County staff. We used it to evalu-
ate families, or to evaluate the files. It was never provided to work-
ers for training, the decision was made not to go with it.

So, we don’t know that they have a model. It looks piecemeal.
They are given a risk assessment, they are given a safety assess-
ment. Coordinating those into one model of practice, which I think
is kind of what you were talking about, we provided that but it was
never used, and still hasn’t been used, as far as I know.

So, I think that’s part of the issue. I think it’s kind of over-
whelming, because you’re not just talking about investigations, all
the afterward caseworkers dealing with the foster families, other
situations.

There are some workers who would say, “I don’t visit the kids in
foster homes, because they’re safe in foster homes.” There is a kid
that’s been beaten to death in a foster—allegedly beaten to death—
in a foster home. There is a child missing, a 3-year-old who has
been missing, for 11 months from a foster home.

So, for workers to assume that a child is safe because they're in
a foster home, “So, I don’t have to visit them that frequently,” is—
it’s absurd.

Mr. PORTER. Are there some other steps that you think we
should take as Congress at this point with that particular situation
in Clark County?

Mr. COTTON. I'm really not sure what steps you could take, as
Congress.

I think that oversight within the State of Nevada, that—again,
in Illinois and New York, when systems got fixed, the media was
not the enemy. They became the partner. I think in Nevada,
they're still seen as the enemy. They're still seen as, “Let’s not get
everybody on the same page here, and work together,” it’s, “This
advocate is bothering us. This person is a problem. This lawsuit is
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a pain,” rather than, “This thing is pointing out issues we need to
address.”

Let me give you, I'm sorry, one more quick example. When I did
this report, we all knew, when it was going to be released publicly,
it was going to be a bombshell, and in fact, negative. I repeatedly
asked Clark County staff, “Do you want to do this together, so we
can talk about not just what’s in it, but where we’re going from
here, and that we know about it, and we’re fixing it?”

I repeatedly was told, “That’s a good idea,” and it never hap-
pened. It was dumped on the press 2 days before Christmas, hop-
ing there wouldn’t be much coverage, which is, to me, a strange
way of doing business.

Mr. PORTER. Thank you, Mr. Chairman.

Chairman MCDERMOTT. Thank you. Mr. Lewis will inquire.

Mr. LEWIS. Thank you very much, Mr. Chairman, and thank
you so much for holding this hearing today. I thank members of the
panel for being here. It is good to see you again, Mr. Bell.

I would just like to know, from members of the panel, any one
of you, am I missing something? It appears to me that more and
more children, whether a part of the foster care system, or whether
they're outside of the system, are just falling through the cracks.

There are all of these dramatic stories all over the country,
where children, young kids, are being abused, harmed by relatives,
some boyfriends or girlfriends. What’s happening? Tell me.

Mr. BELL. I would suggest, Congressman, that you're not miss-
ing something. I think the challenge here is more of a challenge of
leadership and commitment than it is one of knowing——

Mr. LEWIS. Is it because of more press attention? What’s going
on in America with children?

Mr. BELL. Well, what’s happening in America with children, and
vulnerable children, is that families are overcome by the issues of
poverty, the issues of substance abuse, the issues of domestic vio-
lence. Those issues result in children being harmed.

I think the other side of that is that society is not responding in
the way that it needs to for a very small number, in comparison,
of children. There are a half-million children in foster care in this
country. There are a million children who are abused and neglected
in this country each year. That’s a small percent, if you look at the
larger percentage of children in this country.

My contention—and I would believe the contention of members
of this panel—is that we can fix this, if we commit to the leader-
ship and the attention necessary to make it happen.

In New York City, in Illinois, the chief politician, the Governor
in Illinois—at that point in time, Rudy Giuliani, and later, Mike
Bloomberg—said, “I own this problem, and it is my problem to fix,
and I'm going to fix it through the person that I have appointed
to run the system. I'm going to give them the resources to hire
competent leadership and competent managers. I am going to focus
on training their frontline staff. I am going to make sure that I
give the same kind of attention to vulnerable children as I give to
the police department, as I give to the fire department, as I give
to education.”

I think that the first step in this process is we have got to ele-
vate the needs of vulnerable children to that same level, and that
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even in tough budget times, the police department gets spared as
much as possible. Children get cut. We have got to change that ap-
proach. Once

Mr. LEWIS. Well, wait, Mr. Bell, and other members of the
panel. Do you think that we have come to that point in the history
of our country, where we need to put children and families on the
same level that we put other national concerns?

Maybe we need a department, a cabinet-level department, of
family and children services, or children and family services. Are
we ready?

Mr. BELL. I believe

Mr. LEWIS. The Chairman raised a point earlier about whether
y0(111 gan have 50 different standards. Should they be Federal stand-
ards?

Mr. BELL. I believe that there should be Federal standards. I be-
lieve that HHS—and I don’t think restructuring is

Mr. LEWIS. Why dump it on HHS?

Mr. BELL. No. What I'm saying is that I don’t believe that an-
other restructuring is the answer. I think that we need to put our
energy in place in the communities, where they need to be. We
need to take on a sense of responsibility at a local leadership level.

Children are raised in communities. Families are dying in com-
munities. We have to get local politicians

Mr. LEWIS. Mr. Bell, it is not working. I know in Atlanta, in
Fulton County, we changed department heads constantly.

Mr. BELL. Right, and that is a part of the problem. On average,
the tenure of a child welfare director in this country is 18 months
to 2 years. There is absolutely no Fortune 500 company that we
would invest in that changed its CEO every 18 months to 2 years.

When I speak about leadership and commitment, I am really say-
ing, “Let’s do what we know how to do.” All of us in this room, if
asked about how successful we have been, will point to how we
have raised our children, and point to what we know how to do,
in terms of how to raise children. We simply need to do that same
thing for the vulnerable children in this country.

In New York City, we have 59 community districts. It wasn’t
until we focused attention to recognize that 18 of those 59 commu-
nity districts were producing 60 percent of the kids who were com-
ing into foster care, and when we targeted our attention, whether
children were—put the services where the children were, we
changed the outcomes for those children.

We know where these children are in this country. If we were to
put concentrated attention in those places where those children
are, and do the things that have been done in other jurisdictions,
and hold leadership accountable, we could change the outcomes for
the children that we’re talking about in this room. Clark County
can be fixed. Atlanta and the State of Georgia can be fixed. Phila-
delphia can be fixed.

If you can fix the State of Illinois—and fix doesn’t mean that you
won’t have problems with children, because those problems are
happening in families. We can respond in a way that changes the
outcomes for those children, and we can prevent some of those
problems from happening, if we simply do some of the same things
that have already happened in many jurisdictions in this country.
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Chairman MCDERMOTT. Thank you very much. Mr. Davis will
inquire.

Mr. DAVIS. Thank you, Mr. Chairman. I know you haven’t had
a lot to say, Ms. Ashby, so I will make sure I point my question
toward you so you can talk today.

Ms. ASHBY. Thank you.

Mr. DAVIS. Let me pose a general proposition, Ms. Ashby. I will
ask you to be the first one to respond to it. Obviously, we have
spent a lot of time today talking about the clear and present crises
that exist in the system: children who are physically getting hurt;
children who are being physically and emotionally abused. I take
it that Clark County, Nevada is an especially poor example of a cri-
sis.

Let me try to reorient the conversation, though, a little bit. At
best, it seems that the foster care system is one that is a stop gap
in this country. It walks into a crisis point in a child’s life. It places
that child in a home for a temporary period of time. Essentially,
we hope that no additional damage is done to the child.

How do we measure long-term outcomes in the foster care sys-
tem? How do we measure whether or not the kids who were placed
in the system end up going to college, end up working productively,
end up becoming parents, end up becoming successful, productive
members of the community?

I understand we'’re trying to prevent them from getting hurt and
abused, but how do we have a much more ambitious vision of mak-
ing them productive citizens in the community? Do we have any
measurements in place, as to how foster kids are doing, once they
age out of foster care? Ms. Ashby, do you want to pick up on that?

Chairman MCDERMOTT. May I just interrupt, for just 1 second?

Ms. ASHBY. Certainly.

Chairman MCDERMOTT. The reason Mr. Weller and I are leav-
ing is that we’ve got a bill on the floor we have got to go deal with.
So, it’s not that we disrespect Mr. Davis’s question.

Mr. DAVIS. That’s all right.

Chairman MCDERMOTT. We want to thank you all for what you
have done. Thank you very much. We will talk with you. If you
have further things that you think of, after listening to one another
talk, write to the Subcommittee, please. Thank you.

Ms. ASHBY. Thank you. Well, I will try to respond to your ques-
tion, first. Then there are a couple of things that I would like to
say, with respect to other things that have been said this morning.

Mr. DAVIS. Respond to my question.

[Laughter.]

Ms. ASHBY. I will respond to your——

Mr. DAVIS. Thank you.

Ms. ASHBY. I will do that. The short, direct answer is no, there
are no measures that I am aware of, that would look at the long-
term effects of people who have been in child care—I'm sorry, the
child welfare system.

If they remain in and age-out, there are lots of studies and lots
of examples of the poor outcomes for that group of people. Yes, they
are the ones who end up incarcerated, for the most part. They have
mental health problems. They are the least educated. Many end up
homeless.
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The outcomes for young people who age out of the child welfare
system are not good at all, and there are a number of studies that
would support that.

In terms of children that are adopted, or somehow have a perma-
nent situation, I don’t know of any studies. There may very well
be studies that have looked at that, but I am not aware of any. I
would imagine that their outcomes are dependent a lot on the fami-
lies that end up adopting them. You know, like other——

Mr. DAVIS. Well, let me

Ms. ASHBY [continuing]. Individuals, a lot depends on the par-
ents.

Mr. DAVIS. Well, let me stop you, just for the sake of——

Ms. ASHBY. Certainly.

Mr. DAVIS [continuing]. Try and see if we can get a factual foun-
dation around this.

Does anyone on the panel know what percentage of children who
go in foster care end up in the work place within 4 years of the
time they age out? Someone even have a number?

Mr. BELL. Right now, the body of knowledge that we have on
this subject matter really is related to those kids who age out of
foster care. There have been a number of studies that have been
done recently: the Northwest Alumni Study done by Casey Family
Programs; Chapin Hall has done a study, the Midwest Alumni
Study.

What we know is that, for children who age out of foster care—
the general population graduates from a 4-year college at about a
28-percent rate. Children who age out of foster care graduate at
about a 3 percent rate.

We know that children who age out of foster care are not em-
ployed at the same regularity as children—young adults—in the
general population.

We know that within 2 years of leaving a foster care system, that
50 percent of them are still on welfare. We know that 50 percent
of them, by the age of 25, still do not have a high school diploma.
So, there are education outcomes, there are employment outcomes,
and the health and well-being outcomes are challenged. We think
it’s connected with being in foster care.

Casey Family Programs has embarked on something we call a
20/20 strategy, which is focused on this research piece that you're
talking about, so that we know what is happening with children in
foster care, focused on reducing the number of kids in foster care,
and reinvesting those savings, but also concentrating on education,
employment, and mental health outcomes for kids in care.

The standards that you ask about, in terms of how do we know
whether or not we’ve been successful, are the same standards that
we look to for our own children. If they graduate from high school
and college, if they have good health and mental health outcomes,
and if they are able to get jobs and have livable wages to build
their families. We know that far too many kids in foster care don’t
get that.

Mr. DAVIS. Well, let me—if Mr. Lewis will indulge me to ask
one question and get your response before we finish up today—the
other thing that was striking to me, as I was preparing for this
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hearing, is the disproportionate number of children who are Afri-
can American who are in the system.

People don’t end up in foster care because their families are poor.
Obviously, there are a lot of more poor black people, in relative
terms, than poor white people, in relative terms. That’s not how
people end up in foster care.

So, I am trying to get some handle on why 35 percent of the chil-
dren in foster care in this country are of one particular race, when
only 15 percent of the children in this country are black. Is it re-
porting issues? Is it that, for whatever reason, systems are quick
to pull the trigger and take kids out of a home if it’s a black fam-
ily?

Can any couple of you speak to that issue? I appreciate Mr.
Lewis indulging me on that question.

Ms. ASHBY. We are doing a study for this Committee on that
topic. I can’t answer your question right now, because we’re in the
process of doing the study.

1I would like to say some things, however, about the Federal
role——

Mr. DAVIS [continuing]. Answer the question——

Mr. BELL. I would like to touch on

Ms. ASHBY. I understand, but there are some things, questions
that have been raised about the Federal role in all of this.

Mr. DAVIS. Hold for 1 second. You will have an opportunity to
do that, but because my time is limited, I need to make sure I get
an answer to my question. Mr. Bell?

Mr. BELL. Right. The answer to your question is it’s a decision-
making issue. It’s not because families of color abuse or neglect
their children at a rate that is higher than families that are not
of color.

It’s the decision that gets made on the spot, on the ground, when
judgments are being made about whether or not something hap-
pened, about what the remedy is, if something did happen. Is the
family strong enough to take care of this child, or does this family
need protective custody, in order to meet the needs of this child?

Decisions that are made with respect to is this family ready to
receive their child back from foster care, are they strong enough,
in order to give the children what they need, and to carry them
through life. Those are perception issues that are deeply embedded
in how we perceive families in this country, how we perceive indi-
vidual groups in this country.

So, the challenge in overcoming it, aside from trying to fix the
larger societal perspective on the strength or relative weakness of
African American families, I think, is focused on how we make de-
cisions in child protective services, and making sure that no single
individual is making decisions solely based on perception, but that
there are standards that are used for every single judgment that
is being made, and that’s where quality supervision comes in, and
leadership around management comes in, in making sure that we
make the right protective decision.

It is absolutely true, that there are African American families
that are abusing and neglecting their children. It is absolutely true
that there are African American families who need to have children
in foster care, but it is also true that there are more African Amer-
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ican children in foster care than should be there, just as I believe
that there are more children, in general, in foster care than should
be there.

Ms. HOLTON. If I could just very briefly jump in, I concur with
Mr. Bell’s remarks, but I would like also to say that I think poverty
is a factor, and the over-representation of——

Mr. DAVIS. Oh, there is no question about that.

Ms. HOLTON. 100 percent, or at least 99.9 percent of the fami-
lies that came before me in court, as a J&DR judge, with foster
care matters were poor. We just, frankly, stopped doing the income
affidavits at some point. It was almost not worth it for our—ap-
{))oilnting counsel, for instance, because white/black/Hispanic, every-

ody.

The ability to obtain services and help without going through the
formal system, absolutely, is much better in communities where
there is money. Folks who don’t know how to access services, or
there aren’t services available if they can’t pay for them, their kids
end up—they end up in more conflict within the families, and the
kids end up neglected more, and they end up needing foster care.

Mr. DAVIS. Understand, I absolutely don’t mean to say that pov-
erty doesn’t play a role, I just wanted to make the point that pov-
erty, by itself, didn’t strike me as being predictive.

Ms. NELSON. I agree with what William has said. I would also
like to add two things. First, the disproportionality begins even be-
fore the call comes to the State agency. It begins with who reports.

In many jurisdictions, African American children and families
are reported at higher incidents, in very similar circumstances that
other children might not be reported. So, that starts, that decision-
making starts from even the person who calls in the report to the
agency.

The other thing I would just note is that, certainly in Iowa, and
I think in many jurisdictions, we see a very similar level of
disproportionality with Native American children.

Mr. COTTON. Could I add very quickly that a second point is
that the African American children tend to remain in foster care
longer, and I think that ties to lots of issues, but one big one, which
we haven’t mentioned yet, and that’s housing, that you have to
have an appropriate residence to return a child to.

A lot of times, you're getting workers looking at the parental
home, because of poverty and other issues, and at that point say-
ing, “I can’t return the child home yet, because of housing issues.”

So, I know that ties to poverty somewhat, but over and over
when we asked individual caseworkers what did they need to re-
turn kids home, they said, “Housing.”

Mr. LEWIS. [Presiding] Ms. Ashby, you wanted to say something
about the Federal role.

Ms. ASHBY. Yes. A question was raised earlier about Clark
County, and what can be done at the Federal level. Perhaps what
the role of Congress might be—or this Subcommittee might be—to
encourage HHS—and HHS is the Federal agency who is respon-
sible for oversight of State child welfare programs. The administra-
tion for children and families.

So, there is a Federal agency that has that responsibility now.
For a situation that seems as bad and as dire as Clark County—
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and I'm sure that’s not a unique county for that—the Federal Gov-
ernment can come in and look at the situation, and make rec-
ommendations. The Federal Government can withhold money, as
the ultimate weapon. I know withholding money toward children,
that wouldn’t happen unless it were absolutely necessary.

There are things that can be done, and the situation doesn’t have
to keep going on as it is.

Mr. LEWIS. Well, let me, on behalf of the Chairman, the Rank-
ing Member, and Members of the Subcommittee, thank each and
every one of you for your testimony and for your being here today.

I want to thank the first lady of Virginia. Say hello to the Gov-
ernor. It’s good to see you. Thank you, Ms. Ashby, Mr. Bell, Ms.
Nelson, Mr. Cotton. We may be calling on you again. I think this
is an issue that, as a congress, and as a Subcommittee, we must
continue to deal with.

We have unbelievable problems facing our children, and we must
confront these problems head on, and not try to sweep them under
the table in some dark corner, never to be seen or heard from. So,
thank you again, for being here.

[Whereupon, at 11:20 a.m., the hearing was adjourned.]

[Submissions for the Record follow:]
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The Child Welfure Lengue of Aserica (CWLAD, representing public and privae
ponpenfif, chald-serving ettt agesies acmss the ounizy, is pleased 1o submit
testsminy 1 the Subsrmsiiles on Income Security and Family Support. CWILA
commients the Subcommitios and its members for aking wp the (ssue of ehild welfie,
W fisel thant thar childews and the families affecied by the ol welfare spstem should
buxvme s pativnal prionty and we hope this heaning will be the e of renching that poal.

Too often the policy debate in Wesbdngton s framel by 1wa members, the 513,000
children in foster cere placements ot ihe end of the federnl scal year and the
arpiprovierabe 87 il lioes in faderad funds spent on the foster care mnd adoption assistonce
systems under the Title IV-E entitlesenl, Inneality thess numbers leave ol other onitical
parts of child welfere. It igaores the et thal BL000 children spend at least some time in
Bomter care each venr. 1t does nod cvint the 3,3 millicn roponts of ehuse and neglea, the
B HH) children subsiestisbed i abused or noghected, the more thes 330,000 chilidren
wiho are substantialod as asal or noglected who do not receve tallow up services, the
1.5 milion families who neceive prrvenlion sernvices, | the 22,10 vaouth whn bewve foater
<anz simgly because They became too “old" or they “nged -out™ of the system and all the
family ereiribers who e attached 1o these children. *

The Chald Wellire Leagoe of America urges this Subcommities and all policymakers in
Wishingion 10 kesp their Ties on all of these chaldnen and famalies in any coseideration
of redirmn or vestmenl, Too aften the debese beging and ends with the unsubstan med
wongepl thal the federal povermment alresdy spends enough on didld welfare through Titke
IV-E, 11" ndl chesr what lormula this ix based on bui it @ cheer tho these funds address
ety seene of The fosler carg maintsnancs payments, some of speciel needs adopiion
axdisran o el oo of The vikal child welfare workforoe nesds thet are essentlal o
reunilication amid pemanmey. In fact te curment federal eligibilisy requirements result is
decrensel sapport for twes services vach vear.

LW LA urges the subeirmmilbes fo examing what is needed to fully suppor the rnge of
serviloes Trim pievention 1o lizster care In permanency and them and only thes g
determine Bew much ol the 52,7 irillion thal makes up the federal budget can be devoiad
i the child welfare system,

BUILDING BLOCKS OF A COMPREHENSIVE CHILD WELFARE 5YSTEM

A comprehiersive chill welliane sysiem can be broadly framed arcend saox areas, The fira
Tour hasie clemsenis e child wolfane inclode prevengion, intervengion, reunificalion and
pernanency. However, 1o haove a successful comprehensive child welfare syseen, two
Eer crilical cvmpunents, soorss by health care inchading mensl health sl a sirong child
widline wark e, are alse required. To reduce the esber of children in foster care and
1z proflgat oeer nation's children from harm we need 10 sddress mof only prevention,
intervembion, noumification snd pemmanency, bul o acces 0 bealih care iseluling
munial health and a strategies 10 suppont a strang child welfire waorkTore:,



74

FREVEMTION, INTERVEMTION, REUNIFICATION AND FERMANENCY
Many serviees and programs fit inko sevemal categories that Farm the chald welfire
system, For example, ocoess w0 subsionce ahuse treatment or mental bealth services may
Is¢ & key element of prevention services. These services can alsa b o necissary
compement af imervention os well o regairement before reunsfication of & Gamily 1s
passible, or to assure a permaeent family for a chald in the chidd welfane sysbe.

Prevention

Srudies have demonstratiad the effectivencss or promase of several mpproaches 1o
prevention of chikd malieatment. Programs such as home visiting hove produced
evidersce thal positively inwpacted a vaniety of outcomes for children ond families,
inchuding prevention of ghuse and neglect’. Similarly, high quality pre-kindergarten
programs such as the Chicago Child Parent Centers and Head Star, that include parental
involvement and supparts, hawe also demonstrated effoctiveness,

Indlependent studies have Fousxd thal the fisancal savings achievead by the most effective
af these approaches [ar exconds ibedir coss. Rigorous cost-henefit smalyses conducted by
the Washingion Stabe [nstiteie for Public Policy showed cost savings for several pre-
kindergarien, family suppori, and home visitaisan prograoms as well as for Parent-Child
Ievternction Therapry, o center-hased intervention that provides direct coaching o parents
25 they intersct with their youny childmen *

Howme visiting

Hoene veaitation programs refers o differemt mpodel programs that provade in-home visits
1 targeted vulnerable or pew fBamilies. Home vsitation programs—uvither staml-alooe
programs or cemer-hased programs—serve at s S00,000 chaldnen annually between
thee ages of 0 amd 5.° Eligible Ganilics may recsve services as early as the prenatal stage,
A child's early years are the most aritical for optimnal development end provide the
loussdation mecesapry for saccess in schoal and life. Therefore, home visling senvices
havee the poteniial of mokimg a tremendous impact on the lihe of a child and s or her
family. Wurses, professicnals, or other trained members of the commumty conduct home
visits om a weckly, bimonthly, ar monthly bass, Program gokls could include an inerease
in positive parenting preciices, an improvement in the beabih of the entire family, an
inerease in the family"s ability o be self-safficient, or enhanced scheol readiness for the
children,

Cuality easly childbood home visitation programs léd to several positive salcoms for
children and families, including a reduction o chikd maloreatment, Anmunl datn indicares
that approximalely 40855 of the 899000 children who have been substantiated as ahused
and neglected, but not removed from the home, pever receive follow-up services. “More
widely available and implemented hame visitlation services could help sddress this drastic
shsoricoming,

Hime wisitmlion servioes sthilize ot-risk fomilies. Rescanch shows thal families who
receive of benst |5 home visits have less perceived siress and maternal depressson, while
also expressing higher lesels of psternal competencs.” Home sisifatlon programs msay
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als rediace the disproporisonality or cverrepreseniation of children znd families of colar,
while improving susaomes for thise Eamilis,

Family Support Services

Family Support Services (FES] were developed to respond o the concems, interests, and
needs of famidlies within a commundty. Family Support Services ane tamgeted to families
with difficitties and concems related o the proper functioning of the famaly and care of
the children. The focus of the program is an prevention. The services address the peed ta
isprove the well-beling of & <hild, Gamily Funstioning, and the parenl's ability to provide
fiar the family. before they are in onais, Family suppon programa work with canssde
communily organazatives such as schools and child welfare agencies. The xim is to
provicle temporary relsel wo femilies and 1o veach Bem how 80 betber ourture their
children. levalvement in these serviess is volustary, Types of serviees include & broad
specirum of communaly-based activities promoting the safety and well-being of children
ard fhmilies such &8 structured sctivities involving panents and children, respite cre
services or parents and caregivers, parenting skille raiming. and infomastion s refierral
services. Programs may also include services outside the traditional scope of child
weltare, such &5 healib care, education, snd emplosrest,

Inderveniion

Early Istervention services play & vital male for childnen and families who may already be
in browhle. Early intervention services may include services such ks chill care, hoasing,
by traning, snd substance shuse servicex. These are the kind of nonstradifiona] chilkd
welfare services that can enable failies toostay together o the fulbs extent possible

T hetter target the necds of familics a sunibsr of child profective service systems (CP3)
utilize differential resporse which allows CPRS do respond differently o accepoed ey
of child abuse amd neglecl. Famdly preservation sorvices are additional progrems which
mizy incorporate severnl of these services in an effort fo prevent the removal of & child

Comamunity-based child protection programs hive demossirsed that many Rmilies can
hiz helped befare there s o need for protective inkervention with the family. Often, the
Farnily can Ilinﬂiﬁrthl is mosdied, be comnedted o resoorces and supports, and comnog
with the formnal child welfire system can be gverad. Often, afler 4 foemal report has boen
made, a child can be meintmined safiely of home with sufficient supponts, clear
expeciaiions, and mosiionng

Differential Responae

Differentinl resporse |a 4 developlng npproach being implementad by a number of states
which allows child protective services (CPS) systems o nespond differentlly o el
mepurts ol child abusg sowl neglect, based on the ciroemstances.

Severnl states are implementing these models that sre sometimes refierrad 1048 migisple
track ar allernale rsponse. Acconding to CWLA Best Practices Guidelines: Child
Mnltreatment in Foster Care (2000 ), “These spproscis recoymize the variety i nahare of
reposts and thot one approach does not meet the neads of every case, ™" This approach



76

muy allow some CFS sysbems o provide services to 8 family withoot o Sormad eomplaist
ol abuse and neghact.

Suberames i drearment

Alcohil and other dnsg problems devastwte the lives of hundreds of thousands of children
and their families each year. A major facior in child sbuse and neglect, subsiance shuse is
a factor in one o two-thirds of cases of children with subhstandiated repone of abuse and
regliect and in two-tEinds of cases of children in foster care. * Furthermare, chibdren
wihose paneis e drugs o aleohal are hroe Himes moare likely to be abused, and four
times e likely to saffer from neplect® In addivion, childron fram families with
substance abuse prohlems temd to come go the sitetion of child welfare apencies youmger
than other children, ore more Eikely than atber children 1o be placsd in out-of-bome care,
and anee in out-o-home care, are likely to remain there langer.'

Muny recent siudies demonstrate that most sehstande abise (5 2 theitshle public health
imsue with cost-effective solutions, and thed wenimen i= effective for fmd e imeolvod
with the child welfare systern. Treamtment hes heen shown 1o redoce aleohol and dosg use
and lower haalth care axsis, as well as bo imorease fumily fancteoning, '

T often, & lack of substance sbuse treatment capacity poses a algeficanl badner b
sagcess. Acoonding to the Substance Abuse and Mental Health Serviees Administration”s
(SAMHSA ) Nations] Survey om Drug Use and Health (SSDUHY, spprocimagely 33,2
millicn Amenicans needed services for an aleohol of drig problian in 2005, bul only 3.9
muillicn actually received reatment. This is consistent with a 1997 CWLA stody that
foursd] that chikl wellare apencies coald provide drug abuse treatment 1o bess thon one-
thrd of parents who neded 017 The supply of restnsenl servioes Bar women and
children is especially insdaguate,

Thie slpndficant rise in the namber of children entering out-of-home care due o parentsl
drug mse pver the last bao decadss rpresents one of the most serious policy challenges
with the lotest example being the spread in the use of methampheiamines. The everall
shortening of tmelines and movement to meke quicker permanency decisione in os-of-
it A cies requaned by the Adoplson and Safie Families Act (ASFA) of 1997 has
increased the sense of urgency and fusther emphissized the pressing sead within the child
wel fare systemn ba develop ndequate copacities to nddress pareninl substance shuse e,
Geoud asseszment, early imlerveniion, and comprehensive trestment are key to
deserminieg when asd i1 a child can safiely stay a1 home o be remibed with his or ber
family,

Family Freservadion Services

fﬁ.lrlil;r Preservabion Services (FPE) are comprehensive, sharl=term, intensve services fior
Tanuilies deliversd prismarily in the home and designesl to prevent the umecessary out=nf:
bame plocement of children ar o promaote famity reand feation. The sevices ane intended
ta prodect a child in 2 home where allegations of child absse or neglie have cecurred,
prevent subsequent ahuse or neglect, prevent placement of a child, or reduce the stay for
a child in cut-of-hoene care. Families in need of family preservation services are usually
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rifiamed by public welfan: agencies. Services are provided within 24 hours of refermal 2nd
the Femaly's invalvement is voduntary, These services respond to families on a 24-hoar
brasis, incdudang services such as Eamily therapy. budpeting, natrition, and parenling
eills

Eeunification

Reunification is the fire permnency oplon siates conssder for children entering care,
Yet. in many ways, it is the most challenging option 1 achieve. W know that of the 280,
ricell, children exifing mm-o4-home care |n 20034, minny-four pereent were reunited with
their parents or other family m-:mhml

Suceeschal reurdfication requires skilled workers, rendily availabbe supportive and
rsatment resances, Closr expectations and service plans, and exoellent collahomtion
pieas involved apeteses. Reumdficatbon aldo reguires cullurally appropriate support and
treatment services for famdlies and the cetical el for after care oF post-permansscy
services (o ensare that safefy and permanency are msdntained following reanifeation,

Children’s experiences in out-of-home care can significantly affect their henlch and well-
being. Separaison lrom parents argd in same cases Fom siblings, frequeent chanpes in

i il caregrvers, and g sense of nstability amd uscertainly ghowt the Future can
underming children's physical, emotional, and developemental well-being. Children often
hedd strong attechments to their birbparents even when they ane in out-of-home care For
long pervod periods of time and parent-child separation can result in children
enperiencing escalating ensotional and behavioral problems. " The negative emotional
elfeeis om children when they experience lrequoni chargis in placensents and caregiverns
have been well-documented. Chikleen who enber foster care with few apparent health
issues may, aver bime, develop physical, emational, lrlli hehevioral problems that were
nat evident at the time they entered out-of-bome care.

Srudies have documented than children and youl i out-al home cane experiomes higher
rates of physical and emotional probdems s that sigeificant percemages of children tn
care hove cheomic medscal conditioes, ™ developmental deloys, ' and mental health
|:||'|:|'I:II|.-|:|1:.=:I Cne study, for enampde, found thet approximately 60% of children in care
band & chrooac wedical aondiian, and ome-guarter had three ar mare chronic health
prohlemns. Studies famher saggest that up o 60% of proschealers in cul-of-home Gine
have developmental delays, One stady found ihat chibdeen younger than & in out-of-hame
care hod higher rates of respimiory illnesses (274%), skin problems (21 %], anseia (10%),
and peor vision (9%6) than the gereral population of young childrer, ™'

En relation o mesial health problems, il i estimated that between 54% and 20% of
children in out-of-kome care meel clmbeal avleria for bebavioral probiems or peychistric
diagnosis, In one study, researchens fousd thit between 40% and 60% of chiklren i oul-
of-home care had af least one peychintric disorder and that this population of chdl dnen
uzed hoth inpatient and autpatient mr-nrﬂ health services at a rate |3 10 20 times higher
than ihe general pediairic population ™
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Successful reunificalion requires gocess 10 health care for bogh the child and family ard
this ingludes pocess to mental health servives. 1t alu requines dedicaved, fully traming
and ndeguately supported caseworkers whi can mldness b range of @ and neads of
that foster child.

Permanensy

Research demonstrates the imporance of chaldren's being nustured in o stehle family
environment, comfirming the need w0 move those who muss enter foster eans inta
permarsn biving situalions as guickly as possible, Recert studies suggest that, when
childrin must ey thelr families, well-supparted kinship plecements have the potential
tir provide mors stable and nommalizing environments then urrelated family care

{ Wehster, Barth, Meedel], 2000 2

When it is nat possible for a child o return to their families of orign, alternatives such as
adoption or subsidized goardianship can offir long temn stabilitg, Cost aradyses of child
welfire services have linked kinship care and subsidized guardianship 1o cost savings,
Oine shady foamd the cost ol effectmg an sdoption for children in foster care to range fram
6,00 10 528,539, or an sverage of $19, 141, suggesting that this permanency alternative
has i potential to achieve n ashetantial savings over long term Foster care. * Findings
concermning the stahility of adaptions are also encouraging, ovenl], disnaplions aceur in
1085 1o 16% of sdoptions, while mles may be hagher for some placemanlz Aich a3 thoze
af much alder youth or in famibies lecking proor experienss m foster cane o adeption,
The mute of sdoption dissolutians sfter the adaption |5 finalized ia very low. ™'

Pross-permansiy services are critical 1p emsuring the option selecied as a child's
pc-mn'mrplnment iz an enduring poe. These services woukd suppor reumificalson.,
prevent children from reentering foster care, and maistain permarsnee Tor chiklren who
are adopted and those in puanbisn-ship drrangements, Subsidles shoald he svailable to all
resiimee families, including geasdian ard adoptive familiss, An aftercare work force
should offer angolng suppaort fo prevent dissolution,™ including linking families g
commuanity-bassd networks of family suppons developed for sterisk families. In addition
1 posl-penranency services for adoptive and kinship Eamilies we also noed o assst
yugth preparing i age out of the child welfare system by providing them with the
resources and sapport networks necessary 1o make 4 suceesfl ransition ingo adulthond,

Kimship Care

l-,s'.imj-ulj care |8 4 situatson in which e&n sdult family member, such as o grandparent, awsd.
unche, or other relmive, provides o caring home for a child who is not ghle ta Bve wath his
ar her parents. The practice is not new, bul it is growing partly becuse repested sudics
sl CHA Best Praciice Greidetines have revealed the vabug of plecing <hildeen with a
relative when appropeiate. The Enancial difficultics many relatives experienee posentially
threaten the use and menit of this pracibes, however

Kinship placements for children in the child welfare syvatem have mcreased in recent
years. The U5, Children's Buresa gives theee major cessons for this growths the number
af non-relalive foster parenls has ol kept up with need, child welfare sgencies view the
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kinskip option mome poditively, and courls have placed & higher valee an the rights of
relmtives 1 act as foster parents, ©'

Suhsidined Cresaraianshipe

Subsidized guardisnship is another impertans permanency optios for neatives who
cire for chiklren, The number of ststes implementing guardianship prograsms reflects
grvwing national interest in the use of geandianship as an alternative permanency
option for somee children in faster care, particularly Tor children who are placed with
rilatives, whir cannot be safely reunified with hirth parents, and who cannot, or do
niot, wish o e adapial.

In 2005, the 115, Depastment of Health and Human Services {HHE) relensed findings and
wvalustions of the seven sime waiver demonstmison programs (hat sllow Gederal Title [V-
E Faster Care and Adoption Assistance fanding to support guardiarship progrems. These
initial findings reflect that non-relative guardianship s a viable and effective pption for
child welfare workers to consiler. The magor findings include: the svalabitity of msisted
guardianship as a perarescy aplion may decrease the length of aut-o04-hpme
plocemenis; Combined data from e slales nevieals thal less than 5% of the children i
guandiunship placements nelum &0 foster care; children in guandiasship placements G as
wel] ps those | ather permasincy seflings on several measures of well-heing, including
school performance, engagement in risky hehaviors, and peoess o commmunity resources;
and the use of guardianship placements shows stotistically significant signs of p-mluuc
cutcomees, with mare exits from foster care resulling in neunification or adoption. ™

Adaptian

Addcgribon has long b a vital service for chaldren who need families, bringing chdlisen
whoose hirth parents connot or will st be abile to provide for them sogether with rarturing
ilules wi seek o buikl or add to thear families. Altheggh ondy 2 0o 3% ol the L5,
popalation is sdopeed, sdoption souches. thi: lives of many people. In 1938, the Child
Welfare League of America published the first professional standards to guide adoption
wperecies, hver the psl devedim, families choosing 1o adopt have becanss increasingly
diverse. A growing number of foster faenilies, famlies of color, vlder individuals and
fartuilaea with chikirm, two-parent working families, single parents (both male snd
femalbe), gay @nd leshian couples, families with modest incomes, individunls with
physi<al disabdlities. and families of all education levels, religicis perduasions, and from
all parte of the coutry now adapl. These individuals and famidlies have one mportang
thing in comman: they are willing and #hle e make a lilelong commitment to prodect znd
oatrure & child not born to them by providing o sofe aed loving Tamsdly Tos that chikl,

Histomcally, most of b lisleral sdoption support has been targeted owand promaiing
odopticns. As sdoptive families increase iin number and as fime passes, however, there is
# comespaniding, increased need fo address some of the chaldlenges thal oy surfsce in
later years for these fiundlie through posi-sdoption services. The maost commen post-
adoption services are subsidies. The olber services include support groups, crisis
infervention, child and family advocacy, adpption searches, case maragemoml, family
therspy, mental bealth meaienonl, mspite care, ond targeted cose management, Soime
sdaption agencies also provide chemscal abuse ireatment, daoy treatrmend, and intensive in-
humse supervision, indicating a strong commitment to making adoption placements wark.
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Fussding for these impostart services has been drawn from & mix of federnl, stole, local
and private funds. In a 2006 survey of CWLA member agencies imvolved with adoption,
over a third of respandents reporied using contract moey through the stete or county
child welfare agency to support these services. Oither governmast funding ineludes
Temparary Assisionoe for Needy Families (TANF], adoption incentive grants, adogtion
apporiunities grants, Modicaid, and stale mental health furding. For the rest of the
apencies, funding appears 8o be challenging, with many using funding sources otbser thas
pubilic ageney contracts ar funds to pay fic their post-adoplion services, A few agencies
receive small granis from foundatioss 10 pay for programs. Some agencies charge
Eamilies liar past-adoption services, using o shiding scale based on family incomse, Gver
two-thirds of agencies serveyved support these seovices mdependently becawse they either
have no outside funding, or the funding docs not cover the totall cost of services. ™

Yomath Leaving Faster Care

Fvery year, il is estimiri] that 20000025, 1000 “young people exit the foster cane sysleim.
¥oung peaple transtioning out of foster care are significantly impacted by the instability
thiit accompanies long periods of out of homw plactsent, ¥ outh in the foster care system
are aften confremed with emotioeal, behavicml, developmental, and health challenges.
The lifie events of these young peeple place them al a6 increaséd fak for experiencing
adversity. In the mid= of elevated males of hemelessness, poor educational oubconmes, low
wages, uncmployment, long-term dependency on public assistance, ingarceration and
hieatth issues, young people “aging out™ of the faster caee sysiem are glso experiencing
pregnengies und warly parentheod, Confronting and overcoming these challenges witkaul
support petworks or familial connections make it challenging for these young people to
suceessfully mnsticn into sdulthocsd,

tack of dffordabie Howsing & Somelersnesy

Yaoung people aging 0wl of the foster care system need economiu sedarily
affordable, safe and sioble housing. The 2000 Cersus reported thet nearly 4 million
peaple between the ages of 25 and 34 lve with their parents due o economic nealities —
jubrs are searce and housing is expensive. This phencmenaon kas boen fis heen identified
#5 “mdultalescence”, un extemdad pirsod of pdodescence during which it is has becoms
common s expedtad for voung peaple to live with their parerts. Unlismunately, foster
viigh o ot always have the option of baming bo their famalies for finenciz] sapport.
Farmer foster youth are aflen prematurely confronted with the hards reality of the gap
haztwagen the wiges they eom and the oost of hoasing. As @ resull, young peaple aging can
o the foster care system are bocoming homeles ab disconcenting rabes.

Farmer foster vouth are experiencing homelessowess anywhere from 12% o 346%." 1t has
heen reported that as many & thoee i e af the nation®s bomeless adults report foster
cane histary, Homedess parens who repart o history of foster care arg alimast twice i
likely 1o kawe their awn children placed in cal-of-hors: carg a8 homeless people wha
never experienced Foster can, Youth transtioning out of the fasber care system ame fiscing
critical huaning seeds upos dischorge. This is a particularly crilical wsee e woung
pecgle with mental heatih needs. These youth froquenily face service gaps while waiting
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b tremeition fromm the fosier care system to the adult services systeny, sometimes resulzing
im peniods of hnmelesness

Tin cmder b ppegsedully Irwsailicn in0o adulibeod, youth pesd s be appropralely preparcd
b il thae Fesfer cang syslem. [8 i3 impserative that vouth wirk in parimenstip with thér
camrmorker b creste an offective dischange plam.  An offective discharge plan ficoses on
the development of independent living sxills, including securing housing, developing a
finencial plan, chiainizg and mearsmng employment. cortinuing edwcation, and
creating social networks and connections. 1n s effort b close the geps that allow so
marny vousth o fall through the cracks, it is recessary to bave cross-system dialogue,
eolleboretion on and coordization. These ewchanges will allow systems o educete each
athier bn oeder o istegrate programs eed Enprove services for young people aging oo of
the foster care sysiem. Creating connections, developiag efective discharge plans ad
integratieg services will prevent the imerseetson of foster care wity Bomsselessnes, kesdih
irsscs, incarceration. unemployment, pregnancy amd carly parerthood, Instead, dese
pemrincraia along with a solid descharge plan, will allow hese peiliend youth 10 become
thriving, prodssiivg, il contrbuling membirs of S0y,

Edurtion

Children and youth i fosler care ¢nisenter mamerous beriers b school sucsess, Inoadditien e
the abuse amd neghes initially Bringsg them Lo the atlestion of S chakd welfare systom they
musl dieal with the emalional cosssquences ol being removal froen ther homes amd
coqmemanilied, separalicn [rom aiblisgs, Being bounced Fom home fo home, and having e chakl
wlfarg agensy sl ot Syt invalvad = all aspects of their Bees

Sihenals should represénl stability or fsfer childmen dunsg timis of raneation snd meisbality,
Tl dhug b peosor copndination end commmunicatim betwisen schonods and child wel T agencies,
Thie ofles does sluays happen, Fideral aw Gl short m assuring scheod stabilily snd occiss 8o
Aupportive pervieed o dakieen in cars, Too afben thens is @ much movemess among schools as
Thite & in livieg arangermienis, When chakdren chanpe schools, edecation records fregpently do
meced Filloow o tismedy Tesbiom,  Indesd, youth in fsler care m some states have been reported o
mave theoigh & average of mne dilferent schoals during ther enure in Saler care. These
childrim and youlh e omsonly it ol schoal for wesks or monibs and fall behind
academnially, cognitively, amd sogially, They ofem meod bo repeat courses and aro unable io
acsess The sepeor seraces That could improve sducation oulcomes. Schools meed a better
wrderstanding of the unigue sfuatsors and experiences of children in fester care and child
wulfire apencies meod 80 fogus mone on the educatonal needs sewd cutcomes of e chaldren and
youth they ane serving. The reauthorization of Mo Child Left Behind (WCLE) provides an
opporiunity o do both and o betier address the needs of children and youth in foster came.

HEALTH CARE AND WORKFORCE

Healih Care Ineludisg Mentel Heali

Child welfire sgencies are responsible for mssting the hzalth and mental health geads of
all children im stare custeady, and virtually all childees in foster came are eli gk for and
ohaln healdh care services dwough Medicasd Other Tederal programe Bal spport thi:
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child welfare system do mal pravide covierage for seute of long-term heatih services, The
meed for vomprehensive Madicaid coverage for this population of vulnerable children is
particularly sgnaficant, 43 rescasch has extensively documented that children in frater
care have more health problers, especially mental health probdems, than the general
population of children from low-income families,

Children in foster care are at highes risk Tor having physical and mestal bealth s,
stemmying sither from the mabtreatment ikan led w thelr placement, or from preexisting
heatth conditions ard lomg-tens serviee seala, Exposare to domestic violence, ahuse,
subslame absEe, negheet, homelessness, separation from family, and other trawmas are
jugt some of the mony pressures that children in the child welfare system face. Previoms
siudies hove found that up 1o B0% of youth myvolved with child welfare agersces saller
from emotivnal or bebavioral disarden, developmenial delays, or other s requiring
mental bealth snlervention. ™ This is strking when comgased to the general population of
wingth in which a mental health diagnosis & present only 2074 of the time. One majos
sty found that hislf of all adwuhs whis hsd heen pleced in foster cane as children
experience serious mental health problems imo adulthood, and ooe-guartor suffir lrom
pest-tmumatic stress disorder.

Is sediditeon sa relying on Medicaid for & hroad mnge of acute and long-term health
services, children in faster care differ from other chaldren because ol their greater el
fiar meemrial heatih ared disability-relstod serviocs. Bevond fimding the direct provision of
husic physical bealth care services, Medicaid currently allows many simes to provide
crntteal rehuhilitative, therapeatic, psychistric, ond torgeted case manegement {TCR)
services in children in foster care. Such funding &5 essential for the chald welfane system
i emsure children in foster cane roceve ke pecesaary phyaical and mentsl health sappoats
while im pf'l]’lim‘i\": Cusjody,

T is an optioral Mediczid berodit that helps o specaliod groap of Modicald
heneficiaries within & stabe gain and coordingte neceasary medical services, Use of TCM
allows slates w g & select popudmion | for example, children in foster care, people
with severe mental dliness, or pepple with HIV/AIDE) 1o receive in-depih case
manragement services. TCM for childmen in foster care facilitates the prosdsion of
emsentinl health and menial bealth services, while Tilbe [V-E Foster Care and Adeption
Assidancs fmding cannaot be used for such health care purposes. TCM incresses the
Itheelibwroad that children in foster care will receive the bealth care services—hoth physical
antl mental end shart-term and long-term—they nead and are entoled W

Mediceil also provides the aptional Rehabilitstive Service hemefit for children in the
child welfare syatem. These services nim to reduce physical or mental disshilities and
help recipients reach their optimal functioning bevel. Some of these key servides includu
therapeutic or treatment foster care, behavioral marsagement services, day irestmeni
services, amd family Ranclioning imterventions. Use of the rehabilingtive sevvices
Meedticeid oplion olben plays a eriviesl role in albowing stwies to provide essendial mental
health services (n the least restrictive setting 1o children in foster care.
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Amaong the 2000 and 20 CFSR reviews, anly one sime demonstraied strengih ander the
weell-beng indicator for meeting the mental bealth needs of children in foster care, ™ In
20012, commmon coneered ia he ofher stabes inclisded a scancity of mental bealth services,
the questsanahle guality of mentnl health services, and the lack of mental health
nsscssments of children, even when there was sdequate reason o conduwect such an
assessmment. Most states Fave meluded actions in their Progremn Improvement Flans
reapaeading 1o the CFSR reviows that i (o betler sddress the mental heatth needs of
children erdl fumilies in the child welfare systens, An optimal array of mental healik
mervices supporting ohildren and Families who enter the chald welfare system would
imctude preventon and garly intervention services, home-based services, and out-of-home
services. Cwt-nf-home mental health services Bar children i the Foster cane systei st
imclude pccessible options such s patpateent menial health services, day treatment,

It apiu s ireatment [Dabir cane, ar, if uMimately necessary, inpatient child and
wdalescent mentall healih and'or substencs abuse restment. Childnen and sdolescents in
finster care who need meninl bealth remimien should receive services in the |essi
restAclive eaviromment possible

Mo federal resourees must bi dodicated Lo research and servives for ciildren in oum-of
home care so that they can receive the menaal health services they need ml deserve o
live Bwsalthy, productive lives. A complex nexus of state Medicmid, child welfare, ond
behevioml kenlth cane sysems cusrently works with extnemely limited resources o
pravide the mendal health serdces peeded by so many children i foster care. Dongress
il ensure the already limied funding streams for critical menta] health services o
children in foster care, including the Medicrid options of Tangetad Case Mansgemneml and
Rehobilitative Services, are protecied ond aggressive effonts are made w inaprove the
ratioead meital healif system for children and adults, 1 is crucial that federl
policymakers recognize the vital role comprehensive menfal Bsalth cane playvs m
enbancang a chikl™s chance for health development, reducing siress for caregivers,
stahilizing foster care plecemeis, and providing (he sivices Tamilies nesd o e for
their children

Child Welfare Warkforce

Succesafiul oateommes for children and families in child welfire depend heavily oo the
yemlity of services recesved, and in bam, on the shility of the workfonee delivering them
ool ehald wellare agencies acrass the country are facing 2 workforce erisis oo many
fronts. Attracting, trasning, and retaining qualifiad staff st all lovels bas become
imcreagingly challenging. Staff shortages snd high turmover rastes have groswn with the
ipcressingly ngorous demands of t wark, low 1o modest conmpensatian, and
campetition with ather more astesctive optlons b e cureent boorring job marke. Child
wlfare workoors must be prepared to handbe coseloads typically well beyvomid
recoinmendad natiomal guidelines, Every day 1hey work with children and families with
complex problems andd often in situations that may popasdies their safisty,

A repeort fram the UL, Government Accountability Office’ fousd that siates failed o
meet some of the outcome measares in the Child snd Family Services, due, at least in
past, to workforce deficiencies. Areas where mensusres were nof el du 1o warkBores
s included: timely nvestigation of abuse complaints, effoets to redwuce the risk of
ket 1o the child, the shility to mainkain stable foster care placements, extehlishing
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permanency goals for the child in a tmely manner, Involyvemisn of chiliro and families
im case plannéng, and adequately momiloring child safety and well-being.

The need for tralning foe both new stafl and eo-going treining for curent saff is o criicsl
pard of the workforoe issue. States must he abbe o emure worker competencies throwgh
the provision of comprebenaive, rgorous, competency based traiming programs, We
bzlizvz thaat an emportant part of this strategy &5 o allow siaies thal conirsct their semvices
i private agencies to he abbe 1o use faderal [V-E training dollars io traim this impertant
fuie? il thie work force,

RECOMMENDATIONS

CWLA has poined o mumber of natlosal groaps (0 propose o compeehensive appeoach in
Bullding and furding a hild welfare reform initistive, Warking with groups a3 diverss as
The American Public Haman Services Assoclation (APHSA), the American Federation of
Srate, County aed Munseapal Employees (AFSME) Cothodic Chorities USA; the Center
for Law and Eocial Policy; the Children®s Defense Fand; the Matiomal Child Abuse
Coalition; asd Vaolees for Amesica’s Chaldren, the initimtive covers three primary aress of
rifizrm, Thess relorms include puaranteeing services, sappaonts, and salfe homes for every
child who s st-rsk of being or has been sbused or neglectal. It strengthens the federal.
state child welfee partnership by amemding the federal Title 1'Y'-E stniute to promale
program eflectiveness and to enhence accountability withsg cosverting any of the Title
IV-E o o block grant. CWEA looks farwand lo working with oor colbengues end with the
subainmitiee in advancing this proposal g0 emact o comprehensive child welfare reorm,

Shan of o comnprehenaive reform, sevieral legislative proposals now in Congress could
hegin to mkirges some of the shortfalls in the currens system. s bath hossses ol Congress
hills have been introdisced to extend Title IV-E fundang (o kinship placements.
Legislateon im the Senme, 5 &01, and in the Howse, R, 2185, offer a bapariisan way
fesrwinid i enthance the ahility fo use kinship placements and w0 exiend permanency o
many of the children nonw in the system, Simalsly, thers s hipartisan legislation in the
Senste that would provide largetad Ganding bo home visiling programs. 5. 847 hes
Iipartisan sponsorship and would belp stremgthen this preveniion ssd inlervintion
strategy. HR 13746 hos been infroduced in the Howse and would extend Medicaid covernge
& ynuth lesving b foster came systomn due do their age up o age iweniy-one. Continud
avgeas b0 huelth care is one component that i neaded i thise foomer Foester youth are o
bave & successfid trasaitaon e adulthood. Congress will also have an opporunity i
aildress somi of the educalion bamiers that now exist for chililres in foster care when it
takes up the requthosization of the ko Chald Leit Behind (NCLED law.

Approprialors also need o provide greater suppoet #0 [sesvention and previmtion services
by fully fundisg the Proenoling Safe and Sahle Families program and the Child Abuse
Prgvention s Treatment Act {CAPTA) = well as preserving the fanding Tor the Social
Services Block Girant (S5BC). CWLA urges you 1o rejedt the proposed outs offered by
the White Hodsse, W also urge Congress to ioke gremer oversight (s repand to the
Muedican program and recent adminisiraiive: setions thet will restrict sistes in their ohility
i s Targetad Case Mansgement {TCM) and the use of rehahilimive services for
children in foster core. If we are serious about givieg thess childrm safe and permanent
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femmilies then this & nod the tiirs so be resiricting access o needed services through the
Migdiiand programe

In the coming weeks & (his subcommittes tnkes a more detaibed look st the child welfare
sysiem we urge you to examied the need for refomming the restictive eligibility under
Title [V-E, examine proposals to exiend that funding to apge twendy-one, to el nalions
anel te expaned access o Title IV-E training funds o private agencies.

CONCLUSION

CWLA appreciates the opportunity ta offer our communts 1o the Subcommitree {n regard
child welfare reforms. A= this Subcommitiee moves forwand we leak forward 1o s
continued dialogae with the members and all Members of Congress, We hope this hearing
serves as @ building Block for future effons that will create a conprehensive refoms thal
results in reduced pumbsiss of childeen being abused and neglecied and safer and
purmanent familses for these children who do come imte contact with the child welfame
Aysiem
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A8 chairman McDermatt stated in an announcement of day's hearing, “Thers are a
nisber of ohstacks that undermine the ability of the ehald welfare system fo ensure sfe,
nuriuring and peremanend homes for children in e Toster care system. Overcoming thess
obatacles is oritical to nchieving positive owicomes fior our most vulnershle children,”

We at the North American Council on Adoptable Children (NACAC) beliove that, of the
mary basriers that keep children from achieving permanencs, the falkowing are some of
thae sl significant. First and foremast, ihe federal child welfare Fnancing system relies
100 beavily on Foster care rathser than imvesting i prescrving and rebuilding familics or
Biiter supporting new permanent familics for children who cannedt return safely home
Below we detarl four ways Lo invest in femilics o schieve brlber outoames for children:
(1) imploment federnlty sapported guardianship; (2) provide suppart o birch families: {3)
HIcreass aecess b adaption assistancs; and (4] fand post-permancncy suppos,

Crng ol he enon: significant bammers fzcing children asd youth af color in fostor care,
horwgwer, has linlbe to do with fisancing, Currently children of color, primarily African
American children, are over-represented in cane and stay i care oo leng. Although siates
are required to recrull permanent families from commumities thit rellect the foster
childres in their care, we have seen livtle action in this arca, Reform i3 needed 1o improve
recruitmien aeed retemtion of families of color whie con provide permanescy foe thess
children,

Implement Federally Supported Subsidized Guardianship

About ots-quarter of foster children are cared for by grasdparents or ather relatives.'
Right mow, almosl 20,000 of these chikdren cansat return 1o thesr binth families sl bave
been with their relatives For ol least 2 year.” These stable, lovisg kin families ane a perfect
permansnt fesounce for many foster children, bat the children remain stuck in loster care
simply hecause adoption (s ned the right chaice for their family

For familics ke these, guardismship i@ the right oplan. Town residend Helen has been
carmy for her [-year-old grandsen Cordell for yesns and is commitied o kim, Adapion,
bivwever, is not the right choice for Cordell. Helen explains, “He has enough probbems
withoul bis aunts and his mther becoming his sswers. That s like 2 bod rap somp ™ Helen
heass acbopted four foster children, bt kows that in Cordell’s case guardianship would
proveide the permamence he nesds without rearrangang (amaly boundaries, At the same
time, Helen meeds assistance o help mect Cordell's sipnificant needs. loaa's waiver
allows only children alder than Cordel] o recetve government-supporied gunrdiznship

Ilinois resident Baob knows firsthand the valus of peardianship. Placed in foster care doe
Lo his mother’s mendal healith, he and kis two ssslers sventually ended up in 5 sebsidized
puardianship placemend with his aunl. Qe of s lirst children served throagh Tlineis®

! (fererations United. (2004}, AN ckiliven dercree w perwaarat ha e Swiriofined puandyaasiine g @ cosTon s
it i chikivon o kgt rakavue Surer ooee Wosh ingiei, DO Ailer
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gunrdiznship waiver, Rob found safety, stabiliny, and lowe with his aunt while
maininining fies to the mother he lves. For Rob, guanbianship was a lifesaver that should
b wvailable 1o nsorc childsen and youth, He explams, “1 was ahle o find my mimele
through sushesdied pusrdianshap, but sther foster children ore not 50 ucky, The federsl
girvernmenl should provide fumding in states for children who lesve foster care o live
permancnlly with grancparends, sunts, uncks, or ather guardians, In many cases, i
relatives choose ie beonme legal guardians rather than foster parenis, they bose laderal
fusler care assistance, which pays for things like foed and clodhmp. That just i=n" mght.”

For children like Corde] whie remain in foster care, Hie 14 unnecessainly complicated —
they cannid slesp over o friced s hoase withost socal worker approval. They canmed
receive noutine medical care without the govervment geflmg invelved. Children like
Cordzll and Rob sead the permancicy cplon of federally sapported guardinnship,

Recommeirdation: Federal wavers have proven the efficacy of subsidized guardianship.
I the nime years sl Hiinois implomented ils guardianship program, 9,596 children
hawe left Foster cane 1o legal, sapparted guardinnships.” While waivers sllow siaies io
cuperimenl with neoded insoations, they are temporary, We now need subsidized
guaardiarshap b be an approved permarency oplion, included in the Tite TV-E program
like adoption assistance. Children in siable foster placements with refasives and other
commithed caregivers would benefit from grester federal suppon for guardianship,
alliwwang childmen 1o leave care, eliminate costhy caseworker wisits, and reduee
urmecessary coun cversight, A federally sapporied guardianship program could help
almost 2HEHI0 children leave loster care do o permanend family Aight aow, Thousands
mire could be served each wear im the Future,

Provide Support to Birth Families

The Green Bool srtes: "I 15 generally agroed that if is in the best interests af children 1o
live with their familics. To this eml, experts cmphasize both the valoe of preventive and
rehabilitaiive services and the need to limit the dumtion of foster care plocements, ™
Federal funding does nol reflact this priarty—90 percenit of federnl fanding can h::up:d
by states only after Title 1V-E-cligible children have eotered foster care ar bcma.d-[rpmd

Simaaz s much Tederal funding is for children who heve cngered care, states do nod have
sufficiem resources b invest in hirth family support and revmificasion, Tn recent VEATE, Wi
hiwe seen the percentage of foster children wivo reundte with thelr bieth familics go

! Ferseral communication with Leshia Caban, {Marsh 2007}, Chikdren msd Pandy Risearch Center.
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down—irom 62 percent in 1998 10 54 percent in 2005.°

Children can reanify with their birth famalics when parenis get needed suppon,
Teenessee residend Melisen was onot addicsed to drags anid at risk of losing her son
Markey, With perseverance, she fousd an insavative drog treatment program thit ke
parents and children togethes, rather than placing chiklren away from their families in
foster care. Melissa cxplains bow hard o would have been for Marley to enter cars rather
than staying with her during treatmeni: “The pam of his mother heing sick and gone ... 1
know that would have been devastating, He would have gone throuph things be shouldny
have to, Mone of i wag his foull. To be able to beal with him whillz | was healing—tlsa
was just o beawtifal thang ™ Meliss is now a proad soccer 2nd Ceb Scowi maoen who lowes
ber job as » private duiy centifbed nurse technician.

Kelly of Baltimeors is the mother of three yourg children who are thriving soday, Lifc was
mt s ool Five vears sgoc Kelly was sddicted to drugs and her childres enbered laster
care, Afier gruggling io kick her habil, Kelly found a progmm chat belped her pa Ber il
back topether, Kelly explams, T had everybody pulling for me as far a8 my social worker
nnd my coupselors at the program irying o help me get immedinte Section 8 bousing.”
Bz contimies, “They also funded my counseling, and they ol me parciding classes.™
Life in recovery (e so good and so wonderful ™ Kelly says, “Honesly, 1 don's have any
ikasire 60 g0 btk fo it way of Life. 1I"'m grateful far my life today

Eedly and Melisss, sadly, ame not typical i that they were able to receive the
comprehiensive pervicss they seed. As noled in the advisory aenouncing this bearing,
staies have expressed dissatisfaciion with the bevel of substance abuse services far
parcnis. A recent sprvey of child wellare admanisirators found thad subsisnce sbusc and
paverty are thi most critical problems Facing families being investigased for child
maltreatment, * In some arcas, substance abuse is an issoe for cne-thitd to two-thisds of
ke Fumilies invalviad la child welFare " Unfortumadely, oaly 10 percent of child welfare
I.B.Eﬂ-l.'-lﬁ report that they can fisd drag roatment programs for clients whie need i within
30 days.” Almost mo drug-sddicied parenis can aocess dmp treatment programs with a
meather-child residentiol composent, and few are able o participase in comprehensive
programs that address (ssues ol parenting and hoasing along with subslance abuse. For
Families dealing wiih poverty and bousing issucs, sapport is also hard to come by, As the
Mational Center For Child Prosection Reform notes, *Three sepamate siudies sinec 1996
have found thit 340 percent of Ameria’s fuster chikiren could h:ufc!‘:.rln their awn
hemes right nose, if ther bicth parents had safe, affoedable housing,”

us Iepewsmers of Hoakh ard Hamen Seviess (261 ARCARS oopart 410 (1° relimrery Y 2805 (s ianates
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Recommendations: Currently, for every dollar that the fedesal povernment spends on
family preservation and post-permanency auppoert, nine dollars ane spent on IY-E children
s arc in foster care or wh bave been sdopied from care. The federal govermmen) must
sipnificamtly mercase e investmesl in Title 1V-B Parls | and 2, and provide siates with
ingreased Mexibility in bow thoy spond federal child welfare monies,

In acldstson, if states seocessfully reduce the use of foster care, they ahould be able w
refnvest federal dollars saved into prevestive and post-permanceey services. Currently,
when states recduce the mumber of [V-E eligible childnen in foster care, the federl
government reducss s payment o the siate, We rceomanensd thal the lederal governmend
provide stales with an amouni equal to the money saved in Tuile [V-E maintenance
payments, tmiming. and adminissration This would provide an incentive to keep or move
chilidren st of care, while also beginning o address the vast imbalance in federal
funding

Iveesimg in si-risk familics has been shown o work. Using o IV-E waiver, Delswane
demorstrated that investing m suhstance sbase teatment had positive oulcormes for
children: the project’s foster children spent 14 percent less timee in foser cane han samdlar
chibdren wha dhd net participaie in the waiver, and total foster care cosis wene reduced !
Certaln coustes m MNaorth Caraling wsed a federal child welfare waiver fo cul down oa
out-pl-bome placements by investing in court mediation, post-adoption services,
intengis: family preservation services, and other imdervensions.'

Protect and Expand Adoption Assistance

Between 1998 and 206, more than 330,000 lester chdldren ware adopied inco l-l;l'q'rlg,
caring fumilizs. But adoption i nol & piant emser. Children who have been abused or
neglecied—and bosnced firom fostir bome 1o foster home—do mot emerge unscathed,
The governisnt has a moral chligation to make a long-ferm commitment fo adopiive and
guardianship familics who take into their homes foster children wio have langudshed in
carg for far foo bong, many of whom are older and have multiple special needs,

Adeplion sssistance (or subsidy) is one critical spport for famdlics whe sdopt childnen
with special needs from the foster care system, Subsidies help strenpthen thess new
fumilies and enable many foster parents 0 adopt children already in their care by
ersuring Lhat they de not lose sappart 25 they transiison jo sdoptson.

Michigan ressdent Vernard ndopied hie son Adex wisen bve was three. “Alex had bheen in
L0 placements before | pod bins," eays Vemnard., Becsuse af Alex’s dizgnosis of reactive
attachment disorder and other spocial needs, Wermand recalls, 0 made absohibely sure |
received ank-p:i-:m medscal mhe.-id-_-.- |:riur tir the: adaption, because | .'I:rl.n:wmgpqin'g_ CNET 8
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eninimum amound of subsidy woubd be in Alex's best inberest. | knew that if Alex
required residential treatmend or ou-of-homse placensnt—duoe 1o his muliple plocemesis,
and the neglect and physical and sexual sbuse he experionced —there was o way | could
afford 5300 to 3400 a day or even irained respite support.” Alex receives a $3M manthly
subgidy, bul during their first four years wgether, Vemard spent more thas $250 per
mwindh e meet Alex's peeds, inclading four differemt therapees o bedp Alox,

Carrently, the federal government shanss in a partion of adoption assisianee cosis only Gor
children whose birth family income is below the 1996 Aid to Families with Dependent
Children income siandarde. In contras, states are abligated to provide protection to every
abused or neglectod child, regandbess of family mcome. Unfortanately, a fandiing sysiem
that ties ndoplion aesistnes b suldated income guideling has resulted in 2 sysiem m
which far fewer children are eligible for Title 1V-E faderal suppart. In 1998, 53 percent
of fster children were eligible for Federal suppart, bhug by 2004, the percentage had
drapped 0 46 pefceit—aor 35,000 fewer Title [V-E ligible children. This number is
prajecsed to decling by another 5,000 per year, ' The loss of 1V-E ligibility often
translates into the eveatual loss of IV-E adoption assistance eligibility.

As nresult of this declining Foderal support, states and localities must share a gresier
baarden for foster care and adoption. Tn sone stases, this Bas sevorely limised the s
of funding thet can go o prevention or adoption support. Fecest state Jegislation
demmonstrates the peed for rpid federal scfion on this issue. In 2005, os allowed by
Federnl regubations, Missouri enacted legidiation that would have mstituted o means sest
for state-funded adoption assisiance agresments apd would have ended more than 1,000
existing sloplion assistance agreements, Althouph a federal district court found the law
unconstitutional on May 1, other states my follow Missowrni’s example in an stiempi to
save Tanids, Such short-sighted policies will relegate more children io foster care, rather
iham hedping them beave care o a permancnt family.

A reconl study by Barth ef al, suggests that such sdoption assislance cuis are not cosi-
effective: “[Cluls in subsidy amoungs could reducs the likslibood of adoptien and
ultimately increase costs far fester eare,™? In contrase, 3 new study supgests that a amall
increase m adoption assistance would result in increased sdoptions, again saving FOCHEY
it lomg run by reducing higher fosier care cosis '

In the long run, adoption—even well-supposied adoption— saves meney, The Barth o al,
eludy demonstrates that the 50,000 children adopled each year save the peverniment fram
E1 ta 36 billion, when compared to maintaining these children in long-tenm foster care.
Suvings result from reduced sdmindstrative costs, medical courts, court expenses,
compared to the costs of seeking sdoptive families and providing adoption assistance. ™

Recommiemdarioviss Since 1S NACAD has sdvocated for sn clisination of the link
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betwem birth parend®s income and eligibility for Tale IV-E adopaion assistance. It makes
ot sensc 1o tie a child's eligshility e the financial statua of parents whoss parental rights
biave been tesminated, Stase g feaderad assistanee should be reguined o ensire support
after ndoptien for every abused and neglected cldld—mol just every child bam o a poor
family, As proposad by Seasor Jay Bockeliller, the Adoption Equality Ac of 20607
wiuld extend Title 1WV-I pdoption sssistance 1o every child with spocial needs adopied
fircom Foster care. Such legislaton would also save states money currendly spent o costly
imcoame-cligitility detesminstions. The savings could then be invested in supparting
families afler permanency or preventing Foster care placements in ihe firs place.

Advplaon assstanca is designed vo belp an adoptive family meet & child's peeds withou
creatmng an undue finsmcial burden on the family, Therefore, a program i which the
federal government provides support 0 all children with apecial needs adopied frnm
foster care must maintain the federl prohibition agatnst ueing the adoptive family’s
income to determine cligibilioe,

Fund More Intensive Post-Permanency Support

While sdopison sssistance is o necessary support for children adopted from foster care, it
is often not encagh. As Babb and Laws detail, chikdren adopied foom [oster cane face a
variety of specinl needs: mental ilincss, fetal aleohel spoctrum disorder, astention deficit
hypermctivity disorder, emational disabiliises, anachiment dsorder, ns well as physical
disabilities,” Groze and Grsenewald agrec thal “{amilses fce enormous challenges and
sirains in adopting o specinl-needs child, "

While adoptions doubled froms 1997 s 2004, pust-sleptive sorvices filed 1o keep pace.
Mare peaple are sdopiting more childeei, and the children ane aflen alder, hkave heen in
care longer, and face daunting special necds. The Center Tor Advanced Sudics in Child
Welfare notes that alder children and children with disabilities are ot highest risk for
wdoption disrupiion.”™ Few ssies ar countics have the comprehensive services necessary
o meet parenis’ needs as they raise children whe have been abused and neglectsd and
have reaulimg phyvsscal and emalions] special needs. We ab MACAC have met far ioo
many familiss who ane doply committed o therr adopied chikiren, but are unshle—or
barcly abloe—te meet their children's mental health needs.

Brenuda amd Bob from Maryland sdopied two girls several years ago. The sisters have
sericus mental health problemes that the Camdly struggles w mect. The ohlest daaghier is
i residential treatment and sy be there indefinitely. The fnancial and emotian sirain is
great. Brenda notes, “If vou haven't Bwed wilh children who have emedional issues, you
can’l imaging i, They bring vou infe thewr starm. You canmat stay ool of i, Forunsiely
miy bushand and | ane very strong people.”” Brenda adds, *We are committed (o our
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children. We're balding on, hut sometimes we don't know what we"re holding on 0.

Corvette of Mew York adopbad mine-yar-old Malik from foster care. “He hallicingics
and seea spiders even though there are o spiders,” says Coreette, Whes Malik starts w
B apaders, b panics and Teses contral. Mot long ago, Malik needed to be admitted to
lwospital in-patient treatment for mare thian two weeks, Corveie las a deep, abiding love
for Malik, but knows bove jsn 't enough (o heal his past hurts ard meet his special needs,
She relies on Medicaid, monthly sdopison sisisance, and ather services to provide
medication, therapy, a medical school s=iting for Malik, training for ber, and more.
These services enable ber to keep Malik ot home, which is considerably less expensive
than the residential treatment he might otherwise seed.

A Minncsota fomily has seen first-hand ihe devastation sesulting from a lack of post.
adoption services. Severnl years &po, Alice”s adopiod daughier Jane {ned her real name)
hegan to have serions behavioral problams due o atitachment disorder, fieeal abeohol
specirum disorder, and an appalling history of abuse and neglect. Alice fried tberapy
wovered by her medical assistance, but Tame needed more inéensive residential tresimeid.
Adice couldn’t afford the care and the county would rot pay for i, se Jane™s hehavior got
msore oul of contral and even violend, Evetually, Alice had w sock emergency shelier
care for her dmgghser, The county filled child abuse charges agaimst Alice because she
woaldn’t inke her deughter home (Bbecause she knew she couldn™t keep her soffe there),
Alice was forced (o sarrender hor daughier ta foster care where Jane finally received
residential freatment. In the meantime, though, at the shelter Tane was sexually exploined,
exposed 10 illegsl drugs, and raumatized by instabdlity, Rather than proveding help when
it wae firet mosded, the system put & vulnershle feenapger snd her mothee through the
ringer.

Fost-sdoplion and past-permanency sapports cist down on the risk of disneptica and
dissolution. MMast adoptions succeed, bl &8 many as 1010 25 pervent of public agency
adopdians of alder children disnopt befone fssleation, amd a smaller percentage dissolve
after adoption finalization ™

Recommendarions: Funding of Tite I¥-B must be increased, and the new furding
should cover post-permanency support. Currently, good post-adoption programs ane
providing basic information, support, training, and other services to families in many
areas. I is not eeough. More resources are needed for adoplion-competent mental health
gervices and case managemenl programs that will cnsare that children with difficuli
histories and current mental heabily and behavior problems do nat needlesshy retum io
foster care or devastate their new famalsss, [T we want adoptian and guardinnship to be
truly permanent, wie must find the resources 1o provide in-depih, somstimes intensive
suppet o these permanent families 1t is far more economical—let alone lismsane—io
proveade theso services now bo ensure that children don't retarn o foster case.

™ huynomal A doptien [nfennation Clearnghoss. (20081 Partadepsior seraves 4 fuilan fir grafis kb
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Increasing Adoptions for Children of Color

The hearing notice highlighted the over-representation of children of colos in foster care,
Reert AFCARS data show that 32 percent of foster children are Afncan Amencn, as
are 36 percent of whiting children. Aboul LR percend of foster children and 15 percent of
walling children ase Latimes™' A sipmficant obstscle 1o ensuring safcty and permanence
for these children is thes trowble that famibies of colar face when seeking to adogt from the
loster care system.

Wil thse: passape of the Mualtiethne Flacement Acl and the Interethnic Provisions
[MEPA/ER) in the mid-1990x, the federal govermmend made an sttemgit o help more
children of color leave foster care o permancent familics. More than @ decade lager,
however, African American children are over-represented in foster care, siay in cane
lomger, and inke Jonger b be adopied. ™

From our perspective as a nabionza] advococy argamizatson, we bave seen thai the children
marsd affected by MEPA palicies and transraciz] adoption are younger children of color
{five and wﬂﬂﬁ,i’ who are adopied by their white foster parenis, MEPFA enforcement
focuses exclusively an pennlizing states for delaying or denying placements based on
race, whilz MEPA"s provision thet requires stasss o recruit familics ﬂ'nm ciHnmiLHE
that reflect the children in care have been, at bess, under implemensed” and never
anforced

The Nabional Adepison Altitudes Survey fund that African American and Lating pm-p'l-:
ame mare Ilh-:hrm seriously consider ndopting children with special necds than white
Americans,” Unfortunately, minority prospective sdogiers ran into basriers that keep
the=m From providing children with on adoptive Gamily, The bariers include apencbe’
culbturally imsensitive practices, prospective sdopiers” fear of agencies that have baes seon
&5 unnecessanily removing children from their communinies, and workers” MEPA-relued
canfusion shout which placement practices ane now legal. Somme workers evei belbeve
that MEPA prohibits agencies from placing bleck children wiih biack Camilies.

Research has showm that partnering with minority-specialty agenches ia an efective way
tor recruit and retain families for waiting children of color. I one stady, 70 percent of
famiilies whio successfully sdoped children through privase Afrlean American agencies
had first snsucesssfislly wicd s adopt throwgh mostly public agencies. As the authors
noted, “The overahclming maporing of these families have adjusted quite well 1o ther
snnties ae sdoptive familics. . That they bad been ‘scnsened oul' disig (he sdoplan

prociEs i primartly public adoption agencies or had dropped oul of the process. ...is
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discouraging, given the resource thay affer fior the numerous African American
children. . awaiting adoption,"™

Adrican American and Latino families can and do adopt foster children with specinl
needs. States need added meentives, resources, and encourapgemeni fo resch out to these
prospective familics amd cnsure that moee children, spectally alder chibdren and yowih,
find the permanent familics they noed.

Recommendadion: We strongly believe that MEPAIEP should be replaced with
legaskatvan that inchedes the follewing provisions:

* A child’s hest inderests should always be parameunt m phecament decmsions,

* I any foster care or pre-adoptive placement, preferenc: shall be given o
placement with a child®s relative of fictive kin when those familes can salicly
meet the child's pesds.

¢ States, countses, and odlver agemsies with respoasthility For children m foster care
st recrual, retann, and serivusly comsider prospective foster and adoprive
familics from commanities that reflect the meial, ethnic, caltural, and Imgunm.
background of children in their foster care sysiom.

*  Placing agenciss must nssess o prospective foster of adoptive Gamilys abality 1o
meet 2 child's needs—incloding racial, ethnic, cultural, and linguisto needs
wihin fsaking o foster or adoplive placement and, in placement decisions, mausd
conssler the child’s cubural, racial, ethnic, and lingaistic pesds &5 well as
prospective parents’ chpacity b0 address other meeds the chald may have,

*  Whin making transmacial or transcubural faster or sdoption placements, siate,
county, and oiber agencics with responsibility for chaldren in fester care must
provide iraining aind olber supportive services bo ensure that foster and adoptive
parenls can meel their children®s racinl, ethnic, culsural, ard linpuistic mesds.

* A foster ar adopitive placement should niot be delayed or denied due solely o the
rave, color, national arigin‘ethmic hackground, or primary lnguage of ather the
child oy praspective parens,

*  Finmncial incentives or pennltics should encournpe state, county, and ather
agencies with responsibility for childres in fosier care 1o comply with alf of the
proviskoes liated above,

This legislative change would protect children by confinuing o ensure that placements
are nat denied or delayed based on their or the progpective family's rce, bal also would
enhance the sttention pald w recraitment, retention, and assessment of Bamilies from
comminumilies that reflect foster children's racial and sthmic backpground. If we
successlully increase the pool of prospective sdogtiers, maore children wall leave foster
cang o adoption.

** Senith-MzKaaver, T, & Moftay, B {1005), The robs of privess séo pien sgeacies i Guilileng Alncan Amencn
idopions, Foadiee i Society The oo of Comempasaey Social Seesoes, BS(E).
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Statement of Children’s Law Center of Los Angeles,
Monterey Park, California

Children’s Law Center of Los Angeles is a nonprofit public interest legal organiza-
tion that serves as the “voice” for abused and neglected youth in the largest foster
care system in the nation. The dedicated attorneys and staff at the Children’s Law
Center represent more than 22,000 children in Los Angeles County dependency
court. We advocate day-by-day, child-by-child, and case-by-case on behalf of our
young clients. We also learn from our experience with individual clients and use
that knowledge to advocate for concrete solutions to problems and for broader sys-
tem reforms.

We are heartened by the commitment shown by the Subcommittee on Income Se-
curity and Family Support to improving the lives of the more than half a million
children living in the nation’s foster care system. We hope to draw your attention
especially to the areas of federal funding reforms, provision of adequate mental
health services to children in foster care, and assistance to youth who age out of
the foster care system without a permanent support system to rely upon.

Financing: Mental Health Services:

Key recommendations in the report growing out of the Mental Health Summit in-
clude ensuring timely and quality screenings and assessments, instituting early
intervention and prevention programs, promoting evidence based practices, enhanc-
ing access to services, facilitating system collaboration and communication, and en-
hancing the voice of youth in this process. Consistent themes centered on the need
for better communication, collaboration, tighter controls on the use of psychotropic
medications and oversight among the multiple systems charged with caring for
abused and neglected children. Lack of continuity of care and frequent changes or
interruptions in therapeutic relationships is a significant barrier to improved mental
health outcomes and overall well-being.

Over reliance on congregate care and extreme shortages in therapeutic foster care
placements may be the single most troubling aspect of our nations response to chil-
dren with mental and emotional health problems. Until children can find loving
families trained to provide individualized foster care in a family setting we will con-
tinue to see children leaving our foster care system in worse shape than when they
came into care. Children cannot heal let alone flourish when they are raised institu-
tions and cared for by shift workers. Even the most dedicated group home staff, the
most skilled psychiatric technician and the most nurturing nurse or clinical social
worker cannot be a substitute for a stable family with a lifetime commitment. Spe-
cialized training for parents, relatives and foster parents will allow many children
who are currently institutionalized to find their way in their communities.

Youth Aging Out of Foster Care: While foster care numbers are declining, both
the numbers and percentages of youth aging out of care on their own is increasing
across the country. Foster care was intended to be a temporary solution, until fami-
lies could get their lives back on track, but for many children it has become a long-
term living arrangement.

Youth who leave foster care at about age 18 are often ill-prepared for living inde-
pendently. They have no safety net, and too many will experience unemployment,
poverty, homelessness, and even come into contact with the criminal justice system
within the first two years of leaving foster care. We need to do more to ensure that
youth entering foster care will find a permanent family to love, nurture, and protect
them. For youth who leave foster care on their own, we need to provide more help
with practical life skills including how to act in a job interview, help in obtaining
a drivers license, and information about programs that can assist youth with hous-
ing needs and provide personal guidance in enrolling in a college or trade school.
Once out of care youth should have access to supportive services aimed helping
them transition to total independence including transitional housing, specialized
programs on college campus, and access to health and mental health care.

For some young people there are little or no such programs and for others sup-
ports that are available end abruptly at age 21. Significant research shows however,
that the majority of young people in America do not become fully independent until
age 25 and that former foster youth who receive supportive services past the age
of majority experience better outcomes than those who do not.

Quality Representation and Youth Participation in their Own Cases: The avail-
ability and quality of legal representation varies dramatically from state to state,
county to county and even child to child. A strong legal advocate provides the bridge
between the child and the court and between the child and needed services. While
all would agree that the child is theoretically the most important person in a any
dependency court proceeding, neither policy nor practice stands true to that ideal.
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Children are often not recognized as a party to the proceeding, are rarely welcome
in the courtroom and even in states where the child is statutorily permitted in the
courtroom there are multiple barriers which prevent children and youth from actu-
ally attending the hearings. For the few who do attend their own court hearing
adult resistance to their participation is common. This posture, often couched in pro-
tective terms, is in reality harmful to the child and jeopardizes the integrity of the
judicial process.

When children and youth are active participants in their own cases and are sup-
ported by a strong advocate the court will have better information, will better appre-
ciate the child’s hierarchy of needs and will be better able to make and enforce or-
ders aimed at addressing the many issues this committee and other witnesses have
identified.

Conclusion and Recommendations:

It is up to Congress to take these accumulated recommendations to heart and un-
dertake now to institute concrete reforms. Each day we delay, an average of nearly
1,500 children in the U.S. enter the foster care system, and 62 foster youth will age
out of the system without having found a permanent, loving family. Our nation can-
not afford to fail our most vulnerable children in this way.

——

Statement of County Welfare Directors Association of California,
Sacramento, California

Hearing in Challenges Facing the Child Welfare System

The County Welfare Directors Association of California (CWDA) appreciates the
opportunity to submit testimony for the record on the challenges child welfare agen-
cies face in serving children under their supervision. CWDA has long advocated for
changes to the federal child welfare financing structure in order to better serve
abused and neglected children and their families. We welcome the Subcommittee’s
interest in improving the child welfare system and will work with you in those ef-
forts.

Each of California’s 58 counties operates a child welfare program, under state
oversight and in accordance with federal and state rules and regulations. Not only
do those programs depend upon revenues generated by each county, but a large
share of child welfare financing depends upon state and federal funding streams.

Our State’s child welfare system is the largest in the nation, with nearly 80,000
children in our foster care system. CWDA is working actively with the state legisla-
ture and the state executive branch on a number of child welfare initiatives. This
statement, however, focuses on a few key federal changes we urge Congress to make
this year. Our statement also wishes to highlight a report it released this month
documenting the need for greater investment in family caregiver support and re-
cruitment.

CWDA supports comprehensive reform of the child welfare system. There are,
however, some specific changes Congress can act upon this year which would im-
prove the lives of children and their families. Those issues are described below.

Criminal Records Checks

CWDA supports retaining the ability of the State of California and its counties
to continue administering their own system of conducting criminal background
checks when licensing or approving foster and adoptive parents, including relative
caregivers. Enacted last year, the Adam Walsh Child Protection and Safety Act (P.L.
109-248) arbitrarily eliminated the current statutory authority for states to imple-
ment their own system of conducting criminal background checks, effective October
1, 2008. California has utilized an option under prior federal law to implement a
criminal background check system that is more comprehensive and detailed than
federal law. While federal law focuses only on felony convictions, the State reviews
all convictions—including misdemeanors—other than minor traffic violations.

California law gives the State limited, case-by-case discretion to approve persons
with certain types of past convictions when it is in the best interests of a child to
do so, as long as there is evidence that the applicant is of good moral character and
the approval would not be detrimental to the child’s safety or well-being. State law
also contains a list of crimes that are not exemptible under any circumstances.
While federal law allows exceptions, they are in extremely limited circumstances
that do not appropriately balance the best interests of children against the concerns
that are understandably raised when a background check reveals a past conviction.
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The new one-size-fits-all federal mandate ‘fixes’ a problem that does not exist and
may force more children from relative care into foster care.

CWDA is joined by children’s advocacy groups such as the Child Welfare League
of America and the Children’s Defense Fund, as well as the State and City of New
York to retain State and local flexibility that is more nuanced than federal law and
has never resulted in a situation that has harmed a child.

Earlier this year, CWDA collaborated with California’s Department of Social Serv-
ices to survey counties’ use of criminal records exemptions they granted to relative
caregivers seeking approval to care for abused and neglected children. Thirty-three
of the State’s 58 counties responded, representing 91.3 percent of the children
placed with relatives statewide as of October 2006.

According to the survey results, the exemptions process is rarely used, with only
four percent of the 3,381 homes receiving one in the third quarter of calendar year
2006. When the process is employed, however, it makes a huge difference in the
lives of the children and families involved. Here is one real example of how Califor-
nia’s process has made a difference in a family’s life.

Four Latino siblings, ages 2, 5, 10 and 12, were taken into custody when their
parents went to jail on drug-related charges. The 5-year-old has special health care
needs and is diabetic and requires insulin injections. The children were placed in
foster homes on an emergency basis while relatives were located and evaluated for
placement.

The children were not able to all be placed in the same home, and the 5-year-
old had to be placed in a medically fragile home due to her medical condition. Only
the 10-year-old was able to be placed in a home near his school. The 2- and 12-year-
old were placed together in a foster home that was quite a distance from where they
lived with their parents and had to be enrolled in another school mid-year.

The children’s maternal grandparents desired to care for the children and had
been an active part of their schooling as well as the 5-year-old’s medical care. They
also lived in the same neighborhood as the parents of the children. The grandfather
had a conviction for spousal abuse to his current wife that was 15 years old. The
grandparents readily admitted to the domestic violence in the past and felt they had
learned from and overcome this. They were able to show proof that they had suc-
cessfully completed therapy together and the grandfather had completed an anger
management course. The children have never known the grandparents to be violent
in any way. They often spend weekends at their home and take trips with them.

The exemption for the grandfather’s conviction was granted and all 4 children
were placed in the care of their grandparents within 2 weeks. The children have
all returned to their original school and the 5-year-old is healthy and doing well.
The children maintain regular contact with their parents and the grandparents are
actively involved in the reunification plan and assist the parents to be successful
in their drug rehabilitation.

A chart documenting the survey results is attached at the end of this statement.

Accessing Other States’ Criminal Background Check Registries

In addition to eliminating states’ ability to establish their own background check
requirements, effective October 1 of this year, the Adam Walsh Act also requires
states to conduct criminal background checks in other states when a person applies
for licensure as a foster care provider. CWDA supports this requirement, but there
is no national infrastructure to support the process at this time. Without an auto-
mated verification system, child welfare staff will face lengthy delays in recruiting
and approving new homes. Until there is federal funding to build and successfully
launch a national registry database, CWDA urges Congress to enact a statutory
change to delay the effective date of the requirement until the system is created.

SSI Eligibility for Foster Youth

Every year over 4,000 young people emancipate out of California’s foster care sys-
tem. The outcomes for them are poor. Sixty-five percent age-out without a place to
live; 51% are unemployed; and less than 3% go to college.

Foster youth with physical and mental disabilities are even more at risk and vul-
nerable than the general foster care population. A provision in federal law makes
it even more difficult for those youth to make a successful transition. Currently,
counties cannot file an application for Supplemental Security Income (SSI) while a
disabled youth is receiving Title IV-E foster care payments. Even for youth with
disabilities who are likely to be SSI eligible as adults, counties are not allowed to
file the application until the youth leaves foster care, resulting in a three- to six-
month period in which he or she has no source of income. Some of these youth be-
come homeless and/or involved in the criminal justice system while they await ap-
proval from the Social Security Administration. While retroactive benefits are paid
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back to the date of application, the lump sum does not address the immediate crises
many of these youth experience in the interim.

The State of California has requested a meeting with the Social Security Adminis-
tration in Region IX to explore policy changes or a potential waiver to allow applica-
tions to be made prior to emancipation.

Ironically, SSI-eligible prisoners with disabilities leaving the criminal justice sys-
tem receive payments immediately upon release. We recommend the enactment of
legislation to enable SSI applications to be filed for youth who are nearing the age
of emancipation from foster care, in anticipation that the benefits will start imme-
diately when the youth is emancipated.

The Board of Directors of the National Association of Counties (NACo) approved
unagiimously a policy in March urging Congress to adopt legislation to remedy this
problem.

Family Caregiver Recruitment and Support

CWDA partnered with the Legal Advocates for Permanent Parenting to publish
a report this month documenting the dire need for increased investments in family
caregiver recruitment and support. The full report, “No Family, No Future” may be
accessed at: http://www.cwda.org/downloads/FamCarePolicyRep.pdf

The report notes that 77 percent of surveyed California counties report a loss in
licensed foster family homes in the last decade. In those counties with longitudinal
data, the number of licensed foster homes has declined an average of 30 percent.
A combination of low reimbursement rates and high housing costs contributed to
this decline. According to the report, the minimal cost of raising a child exceeds the
foster care board and care rate by over 43 percent. In fact, kennels in California
charge an average of $620 per month to care for a dog compared to $494 per month
for basic board and care for a foster child.

At the same time that licensed foster family home placements have decreased, fos-
ter family agency and group home placements have been rising. These factors have
contributed to a mismatch in the placement of children. Less than 50 percent of
California’s foster children are living in the most preferred type of placements—37
percent with relatives and only 10 percent with licensed foster families.

To address these issues, CWDA is working with the state legislature to enact a
critical first step in attempting to stop the decline in the number of family care-
givers. CWDA is supporting a bill (AB 324 (Beall)) which increases the basic foster
parent rate by five percent in 2008, with inflationary increases thereafter. The
measure also creates a recruitment, retention and support program to support foster
parents.

CWDA urges Congress to make similar federal investments to support family
caregivers.

Federal Funding for Guardianships

About 40 percent of all children first entering foster care in California live pri-
marily in a relative care placement. Research indicates that these children are more
likely to be placed together with their siblings, less likely to have move from one
foster home to another and more likely to maintain family relationships and avoid
homelessness when they turn 18 than children who are placed with non-relatives.

CWDA strongly supports federal financing of guardianships. Due to the success
of California’s ground-breaking KinGAP program created in 1998, about 16,000 Cali-
fornia children are today living in safe, loving, permanent homes with relatives and
have been able to leave the formal foster care system. Participants receive monthly
subsidies equal to the amount they would have received as foster parents, with a
sliding scale based on regional costs and the age of the child. KinGAP, however,
cannot assist non-relatives who assume guardianship of children, because of TANF
funding rules. The use of TANF dollars, which are increasingly scarce, to fund
KinGAP also places the program in danger of future cutbacks.

CWDA supports federal legislation such as that authored by Rep. Davis (D-IL)
(H.R. 2188) to include guardianships as an allowable activity under Title IV-E, and
to enable children placed into guardianships to retain IV-E eligibility, with the
maintenance subsidy payable to the guardian. Continued receipt of IV-E funding
would be consistent with the federal Adoption and Safe Families Act of 1997
(ASFA), which contains provisions aimed at promoting adoption and permanent
placement for children removed from their homes due to abuse or neglect. Given the
evidence that such placements lead to better outcomes for children, the federal gov-
ernment should support this permanency option.

CWDA appreciates the opportunity to submit this statement for the hearing
record and stands ready to work with Subcommittee members to improve the na-
tion’s child welfare system.
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County Welfare Directors Association of California (CWDA)
California Criminal Records Exemption Survey
March 2007

Counties were asked to provide data regarding the criminal records exemptions
they granted to relative caregivers seeking approval to care for abused and ne-
glected children. The survey period was the quarter July through September 2006.
Of California’s 58 counties, 33 responded, representing 91.3 percent of the children
placed with relatives statewide as of October 2006.

According to the survey results, the total number of homes approved during the
quarter (with or without exemptions) was 3,381. The number of homes for which
exemptions were approved, 148, represents 4 percent of the total. Note that a home
can receive more than one exemption.

Extrapolating to the entire caseload, it is estimated that a total of 3,702 homes
were approved during the quarter, with 162 homes (4 percent) receiving exemptions.

The types of crimes for which exemptions were granted breaks down as follows:

. Exemptions Extrapo-
. Exemptions extrapo- lated to
Type of crime by survey lated annual
counties statewide number
Felony not allowed under federal statute 20 22 88
Felony barred for five years under federal stat-
ute 64 70 280
Felony for which an exemption is required
under CA statute only 92 101 404
Misdemeanor exemptions granted (CA statute
only) 1,147 1,256 5,024
Number of homes receiving exemptions
(unduplicated) 148 162 648
Total number of homes approved with or with-
out exemptions 3,381 3,702 14,808
Percent of homes receiving exemptions 4% 4% 4%

Of the exemptions granted during the course of a year, an estimated 88 would
be for crimes for which the federal government would never allow an exemption,
and 280 were for crimes that must be older than 5 years prior to an exemption
being granted. These are exemptions that, if no longer allowed, could delay place-
ment for children who have been abused or neglected or result in placements with
non-relatives instead of relatives who would have otherwise been able to provide
stable, safe, loving homes for them.

Note that it is not known how many of the 280 exemptions for which the federal
government requires five years to have passed would have been unallowable under
federal law because they were committed less than five years ago. The survey did
not request this information.

Supplemental Sheet

Submission for the Record
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Statement on behalf of the County Welfare Directors Association of California
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Executive Director
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Director, CWDA Washington Office

Waterman & Associates
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Mr. Mecca’s statement is made solely on behalf of CWDA and does not speak for
any other party or organization.
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Statement of First Star

In abuse and neglect cases, court orders determine a child’s future, including
whether the child will remain in his or her home, the nature and duration of any
placement outside the home, the child’s contact with parents and other relatives,
and the child’s access to social services. Clearly, a child’s interest in these pro-
ceedings is of fundamental importance. However, the level to which children are in-
volved with their legal representation in court varies not only from state to state,
but from case to case, and all too often, from hearing to hearing. The root of these
inconsistencies lies in the lack of uniform standards for the representation of chil-
dren, coupled with the lack of sufficient training necessary for attorneys to provide
adequate representation to their child clients.

The states’ use of different statutory language and mandated roles for child rep-
resentation has led to much confusion within the field. Although child welfare advo-
cates, over the past two decades, have been diligent in their zeal to improve and
enhance legal representation by developing several sets of guidelines and standards
in an attempt to provide some consistency among state laws, there is still no estab-
lished binding legal authority defining the role attorneys should play in rep-
resenting children, the type of training that will sufficiently prepare them, or the
duties and responsibilities entrusted to each one.

While 35 states and the District of Columbia require that a lawyer be appointed
to a child in dependency and foster care proceedings, only 17 states require that the
lawyer be “client directed,” represent the child’s “expressed” wishes, and require
that the child be heard in court. (A Child’s Right to Counsel. First Star’s National
Report Card on Legal Representation for Children 2007) Children in abuse and ne-
glect hearings often do not receive the kind of legal representation that allows the
child equal access to justice and to have his or her own voice heard in a court of
law.

In fact, most official consideration of a child’s “best interests” in abuse, neglect
and dependency determinations takes place without the child being heard, without
the necessary resources and without the trained, qualified investigation and delib-
eration that would best serve the child. Each state should require mandatory ap-
pointment of an independent attorney to every child in dependency and foster care
proceedings. A child’s cognitive and developmental abilities and the child’s ability
to express his or her wishes to the court should be considered and decided by the
child’s attorney. It is the attorney’s role to decide if a child can present his or her
wishes and goals; by allowing the judiciary to make such decisions for the child
intfrferes with the independent judgment that a lawyer would apply to representing
a client.

According to the American Bar Association (ABA), “the term ‘child’s attorney’
means a lawyer who provides legal services for a child and who owes the same du-
ties of undivided loyalty, confidentiality, and competent representation to the child
as is due to an adult client. “Traditional”, “client-directed” or “expressed interest”
attorneys are governed by the Model Code of Professional Responsibility, the same
code that governs attorneys representing adults, and must abide by the child clients’
expressed wishes concerning the objectives of the representation, counseling them
on those objectives.

The National Association of Counsel for Children has amended the ABA and
Model Code standards to provide an alternate representation scheme in certain cir-
cumstances, particularly where very young children are concerned. Should the attor-
ney feel that the child’s expressed preference conflict with his or her best interest,
a GAL should be appointed to advocate the best interest position. The attorney may
counsel the child as to what may be in his or her best interest; however, the decision
regarding what position will be advocated in court remains in the hands of the child.
In cases where direct danger is likely to result from advocating the child’s pref-
erence, the attorney-client privilege may be abrogated. The ABA states quite clearly
that a “nonlawyer [GAL] cannot and should not be expected to perform any legal
functions on behalf of a child.”

The child welfare system is intricate—involving many agencies, organizations,
and individuals. Ultimately, however, it is state government that has primary re-
sponsibility for carrying out child welfare programs and for protecting children in
their care and custody. But because states retain significant latitude in the design
and delivery of child welfare services, there is significant variation across states in
practice and policy. It is clear, then, that in order to effectuate the best practices
throughout the states with regards to representation of children in abuse and ne-
glect proceedings, the federal government must play a vital role.

The federal government’s responsibility to abused and neglected children must in-
clude creating and implementing a common policy framework in which representa-
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tion of children should be carried out; sharing in the financing such representation;
and, holding states accountable both for using federal dollars in an appropriate
manner and for achieving the results that federally sponsored programs are in-
tended to accomplish.

As such, Congress should encourage the development of national and state profes-
sional standards to ensure that attorneys representing children in maltreatment
and dependency cases are trained in child law and provide effective representation
to their child clients. National uniform standards for practice, such as the American
Bar Association’s Standards of Practice For Lawyers Who Represent Children In
Abuse and Neglect Cases (1996) and the National Association of Counsel for Chil-
dren’s Recommendations for Representation of Children in Abuse and Neglect Cases
(2001), should be further developed and their adoption strongly encouraged by fed-
eral law to the full extent possible.

In addition, Congress should amend the Child Abuse Prevention and Treatment
Act (CAPTA) to require:

¢ That an independent, competent, and zealous attorney be appointed to rep-
resent the interests of children in all child abuse and neglect proceedings

» That attorneys be trained and practice in accordance with the standards arrived
at by the American Bar Association.

« Every child shall be entitled, to the fullest extent possible given the child’s cog-
nitive and developmental capacity, to contribute his or her voice to the pro-
ceedings through counsel.

* That each state report on its current representation model and standards, stat-
ed goals for the representation of children, and steps being taken towards their
implementation.

* Better oversight and enforcement of the Act’s provisions, including strict pen-
alties for states that delay in complying with such standards to protect children.

Thirdly, Congress should work to pass new authorizing legislation in order to at-
tract and retain trained and qualified lawyers in the dependency practice area by
the development and implementation of standards for reasonable compensation for
dependency counsel; the establishment of loan forgiveness programs for children’s
counsel; the development and implementation of standards for reasonable attorney
caseloads; and the allocation or resources and support for attorney training. This
should be done concurrently with the explicit rejection of any proposed legislation
that weakens a federal or state position on the need for competent, trained legal
counsel working for abused, neglected and dependent children.

Lastly, Congress must ensure legal services for children by assisting the states
in providing such services. A state’s dependency law should be designed to promote
the safety, stability, and well being of children through the provision of high quality
legal services for child clients. To this end, all states should:

¢ Require a statutory right to counsel for every child involved in child welfare
proceedings;

¢ Require that counsel for children advocate for the expressed wishes of the child
in a client directed manner;

¢ Provide specific training requirements for all child’s counsel and mandate multi-
disciplinary interaction between counsel and other professionals;

e Require that a child be considered a party entitled to notice, and be present in
all child protective, foster care or dependency proceedings;

e Specify that each juvenile has the right to continuous representation by the
saI(Iile counsel at all stages of the proceedings, including all reviews and appeals
and;

e Ensure that all children’s counsel be bound by the ethical and professional re-
sponsibilities established by the traditional attorney-client relationship, includ-
ing the duty to maintain client confidences. The law must contain appropriate
provisions to account for a client with diminished capacity. In addition, the law
must reject any immunity from malpractice liability for children’s counsel.

———

Statement of Generations United

Generations United is pleased to submit testimony to the Subcommittee on In-
come Security and Family Support. This testimony addresses the needs of children
and youth who are being cared for by relatives both inside and outside the formal
foster care system.

As an organization dedicated to bolstering communities through meeting the
needs and promoting the strengths of all generations, Generations United (GU) has
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a special interest in ensuring that grandparents, other caregiving relatives, and the
children they raise lead healthy and stable lives. Generations United is in a unique
position to address the issue of relatives raising children from the perspectives of
both the young and old. As a result Generations United has emerged as the national
leader in a growing field of organizations focused on the more than 6.7 million chil-
dren being raised in grandparent- and other relative-headed households.

BACKGROUND

More than 6.7 million children are being raised in a home run by their grand-
parents or other relatives according to the U.S. Census Bureau’s 2005 American
Community Survey. This represents an increase of more than 222,000 children or
3.4 percent since 2000. Overall, about one of every 12 children in this country lives
in a household headed by a grandparent, aunt, uncle, sibling or other relative. Near-
ly 2.5 million grandparents take primary responsibility for their grandchildren—per-
haps because of parental illness, substance abuse, incarceration, poverty or the ex-
igencies of an increasingly mobile workforce. Many of these children live with rel-
atives because they have suffered neglect or abuse in the parental home. Relatives
save the state millions of dollars each year, and keep millions of children out of
state custody, by raising them when their parents cannot. There is very limited help
available to families like this, and the help there is can be very hard to find.

Some relatives become registered foster parents in order to take care of children.
On any given day over half a million children are in the foster care system. About
one quarter of these live with relatives. Many of the children will be able to be re-
united with their parents. Others will be adopted by the relatives who took them
into their homes. But some—nearly 20,000—languish in foster care after courts
have decided that reunification and adoption are just not an option. Although being
a part of the formal foster care system opens the door to many helpful resources,
it is not an ideal long-term solution. For this group of children, their best hope of
a permanent home is guardianship. Children in foster care can often find a safe and
stable home with family members, but some need federal help to make that home
permanent.

RESEARCH

How Children Fare In Relative Care

The research in this section is drawn from a report published by Generations
United, Kids Are Waiting and the University of Illinois titled Time for Reform: Sup-
port Relatives In Providing Foster Care And Permanent Families For Children. It
shows that children are safe, stable and connected in relative homes. Initially, rel-
ative foster care was seen primarily as an emergency response to provide care for
children entering foster care. Over time, however, practitioners began to observe,
and research confirmed, that many children placed with relatives fared better than
children placed with non-related foster families. Research shows that children in rel-
ative foster care placements as compared to those in non-relative foster care are:
safe if not safer; more stable; more likely to remain with siblings; and more likely
to stay connected to community and culture. Relative placements are often over-
looked as a safe, permanent option for children. In many states, a preference for
placement with relatives has been codified in law and practice, however, this is
practice is not implemented nationwide.l

Safety: A federally funded study in 1999 that examined rates of re-abuse of chil-
dren found that children in foster care who were placed with relatives did not expe-
rience higher re-abuse rates than children with unrelated foster parents. More re-
cent studies also reveal that children placed with relatives are often safer. In fact,
research in Illinois from 1995 to 2005 shows lower rates of abuse in relative homes
than in homes of unrelated foster parents. The findings demonstrate that with ap-
propriate screening for safety, the homes of relatives are just as safe if not safer
than the homes of unrelated foster families.

Stability: It is widely recognized that moving children from one home to another
is detrimental to their physical, emotional and developmental well-being. For chil-
dren in foster care, stability is usually measured by whether and how often children

iThe federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996, pro-
vides that “in order for a State to be eligible for payments under this part [Title IV-E], it shall
have a plan approved by the Secretary which . . . provides that the State shall consider giving
preference to an adult relative over a non-related caregiver when determining the placement
for a child, provided that the relative caregiver meets all relevant State child protection stand-
ards.” 42 U.S.C. § 671(a)(19).
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experience changes in foster care placement over the course of a year. National data
show that children placed with relatives are less likely to have a change in place-
ment. According to the latest national data (2002), 82% of children in foster care
who were placed with relatives were with the same caregivers one year later, com-
pared to 65% of children placed with non-relatives.

Sibling Connections: Placements with relatives help to reduce the trauma and
separation that accompany children’s removals from their parents by preserving
children’s important connections to their siblings. Research shows that sibling rela-
tionships play a major role in how children develop and learn to interact with other
people.ii Children placed with relatives are more likely than children in non-relative
homes to be placed with their siblings. Research in California shows that 40% chil-
dren placed with relatives are not living with all of their siblings in care while 64%
of those in non-relative homes are not living with all of their siblings.iii

Community Connections: Children with relatives are also more likely to main-
tain ties to their community, school and culture. For example, research shows that
fewer children in relative foster care report having changed schools (63%) than do
children in non-relative foster care (80%).iv

Permanent Homes: Relatives are frequently willing to provide a permanent
home, as long as they have the crucial financial resources to do so. Research in Illi-
nois found that 80% of relatives caring for children viewed them as “already home.”
Two thirds of these were willing to consider adoption. For the remaining one third—
caregivers who want to offer a permanent home, but don’t want to adopt—guardian-
ship is an important permanency option. There are a lot of reasons why adoption
might just not be right for a family. Sometimes the reasons are personal, sometimes
cultural.

RECOMMENDATIONS

Allow States to Use Title IV-E Funding to Support Subsidized Guardian-
ship Programs

A fundamental step that could help many children being raised in grandfamilies
would be to enact the Pew Commission on Children in Foster Care’s recommenda-
tion that federal guardianship assistance be available to all children who exit foster
care to live with a safe, legal guardian when adoption or reunification with parents
is not a viable permanency option.

The Pew Commission’s recommendation would help give permanent homes to
about 20,000 children who have lived for a year or more in grandfamilies in the fos-
ter care system, but cannot leave the system because they do not have any other
options.vV For these children, a court has already ruled that reunification with the
parents or adoption is not feasible. However, leaving the system without financial
assistance is often not an option because the caregivers cannot afford to give up the
monthly financial stipend that foster care provides for these children they did not
expect to raise. So, despite the fact that the children are in loving, safe homes, the
children and their relative caregivers remain in the system. They have to routinely
meet with social workers and judges who could at any time remove a child from
the relative’s care. Because the state has legal custody of the child and is the only
legally recognized decision-maker, the caregiver and child have to get permission for
ordinary childhood activities that most of us take for granted. If the child wants to
sleep over at a friend’s house or go on a school field trip, the caregiver and child
have to get prior approval from the state. Because these grandfamilies have no
other option but to remain in the system, the number of children in foster care is

ii Begun, A.1.(1995). Sibling relationships and foster care placements for young children. Early
Child Development & Care, 106-237-250.

iii Needell, B., Webster, D., Armijo, M., Lee, S., Cuccaro-Alamin, S., Shaw, T., Dawson, W.,
Piccus, W., Magruder, J., Exel, M., Smith, J., Dunn, A., Frerer, K., Putham Hornstein, E., &
Ataie, Y. (2006). Child Welfare Services Reports for California. Retrieved [January 23, 2007],
from University of California at Berkeley Center for Social Services Research website. URL:
<http://cssr.berkeley.edu/CWSCMSreports/>

ivNational Survey of Child and Adolescent Well-Being (NSCAW) CPS Sample Component
Waiv 1 Data Analysis Report, April 2005. (Washington D.C.: U.S. Department of Health and
Human Services, ACF, 2005).

vFostering Results (2004). Family Ties: Supporting permanence for children in safe and stable
foster care with relatives and other caregivers. This 20,000 number comes from 2002 AFCARS
data. 77 percent of children who have been in long-term relative foster care have been living
in the same relative home for a year or more, and 27 percent for four years or more.
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inflated, and expensive and routine administrative and court costs have to be paid
for by taxpayers.vi

Subsidized guardianship programs solve these problems. They allow children to
safely exit the system into guardianships with their relatives, and provide monthly
financial assistance for the care of the children. The children get a permanent, safe
home with their loving grandparents, aunts, uncles or other relatives. Subsidized
guardianship respects cultures in which adoption and termination of parental rights
defy important societal norms of extended family and mutual interdependence such
as in many American Indian/Alaska Native and African American families, which
are over-represented in the child welfare system. This suggests that subsidized
guardianship is a promising tool for reducing over-representation of children of color
in the child welfare system.

More than half of the states have a subsidized guardianship program, which they
finance on their own through state sources, Temporary Assistance for Needy Fami-
lies funds, or an expired federal waiver program that allows some states to use fed-
eral Title VI-E of the Social Security Act child welfare monies for this purpose.
However, because this waiver authority expired as of March 31, 2006, no other
states can currently get authority to use their federal child welfare funds for sub-
sidized guardianship programs. Furthermore, the federal waiver process requires
the use of a control group. This means that many youth, for whom subsidized guard-
ianship would be the only route to permanency, are denied it because they are ran-
domly assigned to a control group.

Despite the proven success of these programs and the fact that guardianship is
recognized as a permanency option in federal law, the federal government does not
provide reimbursement for all states to have these programs. This leaves many pro-
grams vulnerable to cut backs or elimination in times of state budget shortfalls. The
lack of broadly available federal support for subsidized guardianship is effectively
discouraging subsidized guardianship programs and allowing the 20,000 children to
languish in the more costly foster care system without permanency. There are fed-
eral legislative proposals pending such as (H.R. 2188) that would work towards rec-
tifying this situation.

Authorize Federal Support for Kinship Navigator Programs

Many grandfamilies simply do not know where to turn for assistance when chil-
dren are placed in their care. One effective response to this problem has been the
development of state-wide kinship navigator programs, which currently exist in New
Jersey, Ohio and Washington, and are being explored elsewhere. These programs
provide information, referral, and follow-up services to relatives raising children to
link them to the benefits and services that they and the children need. They also
sensitize agencies and providers to the needs of relative-headed families.

Allow Separate Licensing Standards for Kinship Foster Parents

States should be permitted to establish separate licensing standards for relative
(or kinship) foster parents and non-relatives foster parents, provided both standards
protect children and include criminal record checks. This recommendation recog-
nizes that certain licensing standards for non-relative foster parents, such as requir-
ing a separate bedroom for each child, may not be appropriate for foster parents
who are related to the child. Separate standards could make it possible for addi-
tional appropriate, loving, relatives to raise their relative children and increase the
likelihood that sibling groups would be kept together in their care.

Require Child Welfare Agencies to Provide Written Notification to Adult
Relatives of a Child Placed in Foster Care

Oftentimes, relatives, who could provide safe, stable homes for children, are not
aware until months or even years later when a child is taken into foster care. State
child welfare agencies should be required to provide written notice within 60 days
of the removal of a child from the custody of the child’s parents, to all adult grand-
parents and other relatives of the child, subject to exceptions due to family or do-
mestic violence.

Expand Eligibility for Education Vouchers and Independence Program

Youth leaving foster care to adoption or legal guardianship after the age of 14
should be eligible for the education and independent living elements of the Chafee
Foster Care Independence Program. Currently youth who exit foster care to sub-
sidized guardianship are not eligible. As a result children are discouraged from

viFostering Results (2004). For additional information, see also GU’s All children deserve a
permanent home: Subsidized guardianships as a common sense solution for children in long-
term relative foster care. (Washington, D.C.: GU, 2006).
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exiting foster care to permanency and may remain in foster care only to access the
tuition assistance of other independence services. Expanding eligibility for the pro-
gram would help current and former foster care youths achieve self-sufficiency
through the provision of education and training vouchers and access to other pro-
grams that help with higher education and daily living.vii

These are just some of the key steps that can be taken now as part of creating
a continuum of available services. There are, however, many other supports that the
federal, state, and local governments implement to help the families, and they are
very necessary as part of this continuum. These include financial assistance through
Temporary Assistance for Needy Families or “welfare” grants, adoption assistance,
the Children’s Health Insurance Program and Medicaid, affordable legal assistance,
child care, transportation, hot lines, other referral and information services, and ad-
ditional community-based and faith-based supportive services.

CONCLUSION

Generations United appreciates the opportunity to offer our comments to the Sub-
committee in regard to child welfare reforms. As the Subcommittee moves forward,
we look forward to continued dialogue and stand as a resource for needed informa-
tion. We hope this hearing serves as a spring board for comprehensive reform that
results in reduced numbers of children being abused and neglected and paves the
way for a safe and permanent home for every child.

For more information contact Jaia Peterson Lent at Generations United.

———

GrandParents United
Hockessin, Delaware 19707
May 13, 2007

The Honorable Congressman Jim McDermott

Chair, Income Security and Family Support Subcommittee
House Ways and Means Committee

1102 Longworth House Building

Washington, D.C. 20515

Dear Congressman McDermott and Committee Members,

First, thank you for the time to present this written testimony. I am a former rel-
ative caregiver and now an advocate for children who need family ties. I work daily
with Kinship caregivers; I know their frustrations, joy, pain of watching a child suf-
fer and disappointment in our child welfare system. And most important their hur-
dle to save the children they love so unconditionally. I am the Vice President for
GrandParents United DE, Inc. I also run all of our support groups in my county,
hands on experience. What do I do, everything from where to get a child birth cer-
tificate, medical affidavit, parenting classes, counseling for the children who have
been abused and or suffer multiple disorders from the trauma they have suffered.
I go through the journey with them and for them; I am not paid but love what I
can do to make a difference in their outcomes.

One issue I see with the child welfare system begins with the Interstate Place-
ments Act only addresses children in formal foster care. When I read the right to
be heard we whom are saving children from the formal foster care system have no
right to be heard. Home studies are with children that relative caregivers would like
to have placed with them and keep family ties for the benefit of and the best inter-
ests of the child are few and far between. We have ask more from our social workers
and incontestably the perks that states receive in formal care and adoption only ex-
clude the relative caregivers of this great country.*1

“Joining Forces for Delaware’s Children Summit”

Next would be we have a broken system. Last year we in Delaware had a wonder-
ful opportunity to attend “Joining Forces for Delaware’s Children Summit.” Only the
second in the Country to be held bringing together Family Courts Judges, Child
Protective Services, Pew Commission, State Police, CWLA, ACFS. Former Chief Jus-
tice of Minnesota Supreme Court, juvenile judge, legislator, attorney who prosecuted
child abuse cases Kathleen Blatz now a child advocate for reform of our broken sys-
tem, and any and all Child Advocates. We at GrandParents United DE, Inc. happen

vii http://www.acf.hhs.gov/programs/cb/programs_fund/state_tribal/jh_chafee.htm and S. 661
SEC. 201 (¢)
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to be a grassroots group not only for grandparents raising a grandchild but Aunts,
Uncles, siblings and the children who have suffered the trauma that most of us
never have had to endure. “Blatz, in her previous incarnation as a lawyer for the
state in child welfare cases, saw kids wait six years in foster care before the court
terminated their abusive parent’s custody rights and completed adoption. She saw
kids bounced to new foster homes, five, ten, even twenty times.” We listen and hope
for change but as of today we have seen little.

As everyday citizens who happen to advocate for children we heard what we have
known. “Kids are getting lost in the system,” says. Former Chief Judge Blatz “We
can do better, and we must do better for kids. And so when I became chief justice,
you know what? I ran out of excuses. If I could not help bring about some change,
who could?” She sent a strong message that we need to reform the courts and child
welfare system. We must all look at this through the eyes of the child.

“Judge Byars, what were you seeing in your courtroom that made you press so
hard for these changes? What was wrong with the system before?” Judge Byars:
“Every child deserves a family . . .” “JUDGE WILLIAM BYARS, 5th Circuit,
South Carolina: In South Carolina, we ended up having children in care for an aver-
age of 40 months. We had—we figured we had—they were not going to new homes.
They were stuck in the system that we had designed, that we were implementing
at that time. And children—it just came down to a belief of need to look at the sys-
tem through the eyes of a child. That is the person who was the victim. That was
the person who was being hurt. Every child deserves a family, and that was what
our effort is based upon.”

I also learned that 59% of these children end up in the juvenile justice system
and as adults 30% end up violent offenders. So where is the justice the right to ad-
vocate for children who were thrown away? I know in Delaware the motto is “Think
of the Child First”, it is a good thought but not a practice. On any given day over
800 children are in foster care and 68 age out each year with no place or family
to go home too.

“Joining Forces for Delaware’s Children Summit” Hear it from a child’s
perspective: “At one of the break out sessions that I attended was a panel of Fos-
ter Kids who have aged out. The first question, after their age and name, was what
brought them to foster care. The first boy said “his grandmother was raising him
and his two sisters and she lived on a fixed income and couldn’t keep them all, so
she put him in foster care.” The hair on the back of my neck stood up!!! Later I
saw ask someone from the Office of the Child Advocate there. So, I emailed her
about what the boy had said. I asked her if there was more to his story if not the
State of Delaware should be ashamed of themselves! She emailed me back yesterday
that she didn’t know if there was more to the story but that she agreed with me!”
*Tina Light co-founder and President, GrandParents United DE, Inc. a grandmother
raising two grandchildren for over ten years now also sits on the Child Review
Placement Board in DE. She has nearly singled handed sign on nine attorneys’ to
represent grandparents on a new Pro Bono Program she has worked diligently on.
She is a volunteer to her community. This is a true advocate for all children who
need hope for a brighter future.

“Lost And Found”

“Thirteen-year-old Samara has been in foster care her whole life and now lives
at “Five Acres,” a treatment center for troubled kids. Officials tell 60 Minutes she
does well in school, but that she struggles with severe depression, despite years of
therapy and medication. Last Christmas, Samara admits she was in pretty bad
shape and even tried to hurt herself. Asked what was going on inside of her, she
tells Stahl, “‘Cause the other kids. They used to go on visits with their family and
all, and I was stuck at the house. Like for Christmas, everybody else was out.”

“Everyone was out with some relative but her. “She was very suicidal, very self-
harming,” Marylou McGuirk, Samara’s therapist, remembers. “Is your analysis of
her case that it was all stemming from the loss of her mother?” Stahl asks. “I be-
lieve it was the loss of her family,” McGuirk explains. “Not having a support system
around her. And that trauma—was there was no healing process for that.” Kevin
Campbell, who created and runs “Family Finding,” went to Five Acres last winter
to teach the staff how to find Samara’s family.”

“If the situation was so bad that the state had to take a child away from that
home, why under any circumstances would the state put them back into that
home?” Stahl asks Campbell. “We may not be ever considering placing the child
back in that home. What I'm looking for is ‘Does he have an aunt or an uncle or
a great-aunt or uncle who’s safe with their kids and has done a good job and would
be there for them,” he says. “What do you do when you find family members who
say, No, I don’t want anything to do with him or her? “We do is keep moving.
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You’re not done until you've found at least 40 relatives. Don’t stop,” Campbell ex-
plains. “The minimum first step is 40.” “That seemed like a long shot, since Samara
was considered a “cold case.” Not a single relative was known. The search began
with just a few details about her mother. “I have her first name, we think an accu-
rate spelling, a middle initial and a last name. We think she was in Culver City,
Calif. We think that she’s 27 years old,” he explains. That’s all they had. And yet,
with the help of a company called “U.S. Search,” they were able to find not only
Samara’s mother, but a virtual family tree. Within two hours, the search yield-
ed 44 family members.”*3

To me that indicate there is no excuse for so many children living in fos-
ter care. The number of sustained child abuse cases is alarming. More alarming
are the cases closed under three conditions and no services, which I learned acting
as a pro se and cross of a supervisor in Delaware’s Child Protection Division. They
are: A.) Closed with out concern B.) Closed with concern C.) Closed with risk. In
2005 87 Delaware field worker sent a letter to the press that the children in Dela-
ware were not being protected. They cited federal over site and Family Courts hov-
ering over the cases brought to the courts.*5

We have enacted new laws mandating the number of cases a field worker can be
assigned to only to find now children are falling through the cracks. Frankly, how
many more stories do we need to hear or litigation*4 before we and our honorable
elected officials say “Its time for major change”. When the dollars come from federal
level, State’s then will make necessary changes. Sadly to say it will be up to those
on the federal level to require mandatory notification to relatives to prevent more
children from the hopelessly placement in the formal system. It may be time to re-
vise confidentially as well in what CAPTA which unfortunately allows the child wel-
fare system to hide behind. I respectfully thank you for the chance for everyday cit-
izen to comment on the issue that plagues the children of our Country.

Sincerely,
Debbie Fales
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appropriated to the Secretary—
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Child Protection Doesn’t Work for Kids
ROBERT ATKINSON and BRUCE FISHER
07/21/2005

The News Journal covered a recent report of the Child Protection Accountability
Commission, which recommends the Children’s Department make improvements by
“changing how it sets up cases, considering parents’ history more when assessing
children’s risk of being abused, and improving coordination among agencies involved
in a child’s welfare.”

Too bad the commission didn’t seek the perspective of the department’s front-line
social workers before reaching its conclusions. Had it done so, some of the bare facts
regarding conditions within the Children’s Department, which somehow have eluded
the commission, would have become known.

Dangerously high case loads, unrealistic expectations of Family Court judges, ever
increasing bureaucratic tasks, understaffing and insufficient funding have resulted
in a demoralized workforce, and ultimately a deficient response to the needs of at-
risk children in Delaware.

In meetings with their management, social workers have made impassioned pleas
to address the situation. Management is either incapable or unwilling to act.

The Children’s Department has adopted the slogan “Think of the child first.”
Noble advice! The variance between this ideal and actual practice would be laugh-
able were it not so tragic. Instead, other priorities guide the administration:

¢ Think of the politics. Recent federal legislation and policy has resulted in a sub-
stantial increase in bureaucracy and in the vigilance of the Family Court when
children are in the custody of the state. Rather than approaching the General
Assembly for significant increases in manpower and funding necessary in to-
day’s world, the Children’s Department attempts to project the image that it
can make do. It is as though requests for additional resources would reflect
badly upon the competence of those in charge, and damage career opportunities.

¢ Think of the Family Court. Only a fraction of the families involved with the
child protective arm of the Children’s Department have lost custody of their
children to the state. Most of the families are intact, meaning all the children
are at home in the care of their parents. However, due to federal dictate, Family
Court hovers over custody cases, often ordering activity inconsistent with estab-
lished policy and in excess of available resources. The court does not consider
how those demands interfere with the overall child protection effort.

For instance, the ability of the department to safeguard children not in state cus-
tody but at home is compromised by the court’s diversion of manpower and funds
to custody cases. Many employees believe this imbalance is inviting tragedy. Chil-
dren’s Department management has been approached by social workers many times
about this situation, but has not made changes.

¢ Think of the numbers. The number of cases that child protective workers may
handle at any given time is capped by state law. Children’s Department man-
agement must report to designated legislators periodically on caseload sizes in
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relation to the legal maximum. Some administrators have become adept at jug-
gling numbers so as not to alarm their legislative overseers.

As a consequence, many child abuse investigations are completed on a hurry-up
basis. There are far too many instances of the caseload maximums, already set far
too high, being violated.

There also exists the practice adjusting the flow of cases to social workers to keep
the caseloads within the legal maximum, which creates surges of new cases that are
difficult to manage.

¢ Think of the money. Along with most other state governments, Delaware has
had financial challenges during recent years. The Children’s Department will
take the position that, despite money problems, services for children have not
diminished. This is just not so. Department workers have had far too many ex-
periences where essential services have been cheapened or delayed because of
financial constraints. In developing contracts for services, the department has
hammered providers so hard that many have withdrawn, rather than be driven
into a losing proposition or delivering inferior quality.

The Child Protection Accountability Commission should broaden its sources of in-
formation when developing recommendations. Tapping into the wealth of experience
from those in the trenches would be a good move.

Robert Atkinson and Bruce Fisher are family crisis therapists at the Division of
Family Services in New Castle County. This article also was signed by 87 other em-
ployees of the division.

http://www.delawareonline.com/apps/pbcs.dll/article?’ AID=/20050721/OPINIONO07/
507210326/1108/OPINION

————

Statement of Kimberly L. Blue

Mr. Chairman and Members of the Committee, I welcome this opportunity to dis-
cuss the problems many parents of color and immigrants encounter with the child
welfare system in particular—Child Protective Services.

I make this testimony as an advocate for family—my family—that was destroyed
because of a multilateral system rife with unchecked discrimination and personal
prejudices.

My boys became involved in the child welfare system after I sought relief from
Family Court for a domestic violence incident. Our lives became a living nightmare
when this system came into our lives.

Judge Balkin ordered my children into the system three weeks after our home
caught on fire. There was nothing more important to me than to keep us together
as a family after suffering such a terrifying and tragic incident.

The constant harassment and irrelevant recommendations by the “experts” just
did not make any common sense to me nor addressed the issues that my family was
facing at the time.

To be mandated to go to counseling when the caseworker can not specify what
type of counseling is needed is absolutely absurd. To have the judge tell you that
“she can not intervene” when the visitation agency writes a discriminatory report
is truly absurd. To have the judge tell you that “she’s making a conscious decision”
when she mandates you back into a detrimental situation to visit your children is
truly not wise.

Every year you hear these same agencies telling you that they need more funding.
And every year you give them more funding. This agency has not only exceeded its
number of casualties but has improved nothing that needs to be improved within
this agency and its collaborators—DISCRIMINATION!

It has been seven years since I have seen my boys but as a grieving mother I
advocate on behalf of other families who may otherwise suffer horrific consequences
at the hands of discriminatory child protective caseworkers without my assistance.

Members of the Committee—Control the discrimination that children, especially
families, suffer from this agency’s discriminatory practices—there will be less chil-
dren in foster care. In addition, America can stand proud to honor its message of
being an “America for Families: Where Children Make Families and Families Make
Children” no matter their socioeconomic status. Thank you.

——
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Statement of Madeleine Green Wojciechowski

As a grandparent raising a thirteen year old grandson I know firsthand how dif-
ficult it is. How relative caregivers outside the foster care system are under the
radar screen. We receive NO support; financial, emotional, educational, no support.

As 1 reviewed the testimony from other presenters I felt compelled to write. Be-
cause an adult makes a mistake that results in a child they are unable to care for
it does not make them a bad person. Because they can not care for this child it does
not make them a law violator as your speakers suggested. Because our institutions
and culture have chosen the easy way out and not addressed how best to assist fam-
ilies in distress we have a dysfunctional system that is expensive at best.

Individuals who have done the best they know and faced up to family responsibil-
ities do not deserve to be demeaned by your presenters rather they should be
thanked for their service and commitment to doing the right thing.

Our government efforts should focus on solutions not band-aids, on helping and
finding those who are struggling. Many of the grandparents raising grandchildren
are compromising their health and retirement through the assumption of these re-
sponsibilities. Caregivers should not be forced into poverty because of the added ex-
penses and responsibilities. This outcome leads to a future further compromised,
this must be addressed through either a subsidy, tax break, or benefit eligibility.

Personally I postponed my retirement five years to be able to provide for our
grandson. It was a life threatening illness that forced his placement with us. I re-
sent the portrayals allowed before your committee and expect the committee to in-
sist on evidence based information as the only materials allowed before the com-
mittee, and entered into the record.

Just because someone says it is so does not make it so. Experience has taught
me to dismiss those who speak ill of others especially when they are not there to
defend themselves.

———

Statement of National Indian Child Welfare Association,
Portland, Oregon

The National Indian Child Welfare Association submits this statement on improv-
ing child welfare services to Native American children and families. Our constitu-
ents, tribal children and families, face many health challenges and child abuse and
neglect is certainly one of the most critical of those challenges. Our testimony fo-
cuses on the risk factors that exist in tribal communities, the current state of tribal
child welfare service delivery systems, and two important proposals that can im-
prove outcomes for Native American children and families: 1) authorization for
tribes to directly administer the Title IV-E Foster Care and Adoption Assistance
programs, and 2) expansion of the IV-E program to fund guardianship placements.

Native American Children and Families At-Risk

Native American children and families are disproportionately represented in the
child welfare system, particularly the foster care system. Native American children
are placed in out-of-home placements are a rate 2-3 times their population (Na-
tional Data Analysis System, 2004). This data is reported from state systems and
is even more dramatic when you factor in the exclusion of the numbers of Native
American children in tribal foster care systems. Data for Native American children
in tribal foster care systems is not available in a national aggregate total, but esti-
mates have placed the rate in several larger tribal foster care systems at or above
the national figures.

Other known risk factors for child abuse and neglect include poverty, unemploy-
ment, alcohol and substance abuse, family structure, and domestic violence. In Na-
tive American communities the rates of these risk factors are very high and con-
ic)ribute to Native American children being placed in out-of-home care in high num-

ers.

Although these rates are very high great progress is being made by tribal govern-
ments to confront these issues. The strengths of tribal governments are their knowl-
edge and skills in developing long term solutions that will reduce or eliminate these
community problems. New models for research, service delivery, community involve-
ment and prevention are developing in tribal communities every year. The process
and outcomes from these models are increasingly being disseminated to other tribes
and when possible they are being adapted for implementation in other tribal com-
munities too. Even with these great strides, Native Americans still lag behind the
general population on all of these important indicators.
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Poverty and Unemployment—Overall poverty rates in tribal communities have
been very high for many years. While the poverty rate in the United States is
12.4%, the poverty rate for Native American people nationally is over double that
rate at 25.7% (U.S. Department of Commerce, 2006). According to the 2000 Census,
about 40 percent of Indian children on reservations live in poverty.

Related to poverty rates is unemployment. The majority of tribal communities
have little opportunity to establish viable economies that are diversified and can
provide gainful employment for their citizens. Other than the relatively few tribes
that have benefited from tribal gaming or natural resource dividends, most tribal
governments have little ability to raise significant amounts of tribal revenue. Ac-
cording to the 2000 United States Census, the unemployment rate among Native
American people nationally was 15% compared to 6% for the general population
(U.S. Department of Commerce, 2003). Family poverty levels are also high with al-
most 26% of Native American families, with children under the age of 18, from the
largest 25 tribes living in poverty compared to 12% for the general population. The
unemployment rate and poverty rates reported by the Bureau of Indian Affairs for
Indian reservation areas are much higher than those reported by the Commerce De-
partment. For instance, the Bureau of Indian Affairs 2003 Labor Force report shows
a national average of 49% unemployment for Indian people living on or near res-
ervations. Of those employed 32% are still living below the poverty level.

Alcohol and Substance Abuse—Alcohol and substance abuse is prevalent in
many tribal communities. NICWA estimates that 85% of child welfare cases involv-
ing Native American families involve some form of alcohol or substance abuse. Na-
tionally it is estimated that approximately 65% of all child welfare cases involve al-
cohol or substance abuse. Methamphetamine abuse is rising in many tribal areas
and has jumped to the second most reported substance identified during treatment
admissions among pregnant Native American women as reported by state agencies
(Substance Abuse and Mental Health Services Administration, 2003). The Indian
Health Service reports a 30 percent increase in methamphetamine patients between
2004 and 2005 alone (FY 2008 IHS Budget Justification).

Domestic Violence—Domestic violence in Indian Country is difficult to quantify,
but studies done since the 1990’s and local data have suggested that the rate of do-
mestic violence among Native American women is approximately twice that of the
general population. The Department of Justice reports that Native women are more
than 2% times more likely to be raped or sexually assaulted than women in the
U.S. nationally. Congress has recognized this and has, in fact, allocated ten percent
of Violence Against Women Act grants for tribes. When domestic violence occurs, the
victim is less likely to be able to address the immediate needs of her children due
to the trauma of the assault, Domestic violence can create a higher risk for child
welfare authorities to become involved, especially if it is determined that the chil-
dren are experiencing harm or are in an unsafe situation.

Child Welfare Services to Native American Children and Families

As tribal governments and communities try to address the risk factors for children
being placed in out of home care they share in the consequences from this risk as
families are separated and communities struggle to maintain their identity and
shape their future. Reducing the number of Native American children and families
in the child welfare system will require solutions that utilize the extended family
more and increase the ability of tribal governments to contribute their knowledge
and skills.

Until 1978, tribal children were removed from their families in shocking numbers,
many times not because the removal was necessary, but because of the lack of un-
derstanding and bias private and public agencies had regarding tribal families.
Prior to 1980, it was estimated that 25% of all Native American children were in
some form of substitute care, most often away from their tribal communities and
extended families (Select Committee on Indian Affairs, 1977). During this same pe-
riod, most of the child welfare services that were provided to tribal children and
families came not from tribal government programs, but from federal Bureau of In-
dian Affairs programs located on tribal lands or by state child welfare agencies.
Tribes had very little say in how these programs were designed or operated, and
few tribal juvenile courts were in operation.

During this same time, tribal governments also had access to very few federal
funding sources to combat this critical community health issue. In most cases, tribal
governments only had access to Title IV-B Child Welfare Services funding, which
resulted in grants of less than $10,000 for the vast majority of tribes or BIA Social
Services funding, which was discretionary and not available to large numbers of
tribes across the United States. This resulted in tribes most often not being involved



116

in tribal child welfare matters and other agencies deciding how and when their chil-
dren and families should be served. This created a negative sense of dependency
upon these outside agencies and was a barrier to tribal governments and their com-
munities in developing a sense of ownership over these problems and exercise their
authority and responsibility to their children and families.

With the enactment of the Indian Child Welfare Act (ICWA) in 1978, Congress
set out to reduce the number of Native American children and families that were
removed from their homes by implementing new standards on how public and pri-
vate agencies worked with this population. In addition, Congress made it clear that
tribal governments were in the best position to provide child welfare services to
their members by acknowledging tribal authority to be involved in child welfare
matters concerning their member children and families, and providing small grants
(ICWA) to support tribal child welfare programs. Congress also acknowledged that
tribal governments should be eligible to receive funding from other federal sources
to support child welfare services. New Bureau of Indian Affairs funding was made
available to tribes to exercise their authority and responsibility in child welfare.
However, the ICWA grant program was discretionary and never funded above $13
million until 1993. This only allowed for a competitive grants process in which the
majority of tribes never received any grant funds.

Today tribes receive direct federal funding from Title IV-B Child Welfare Services
and Promoting Safe and Stable Families programs. The grant size has not increased
significantly under Title IV-B Child Welfare Services; most tribes are still receiving
grants under $10,000 with the annual outlay to tribes currently about $5.7 million.
Under the Title IV-B Promoting Safe and Stable Families program there are now
approximately 134 tribal grantees eligible for funding, up from 89 in 2005. This in-
crease in eligible grantees comes after Congress increased the tribal allocation to
3% under both the mandatory and discretionary programs under this law as it was
reauthorized in 2006. For FY 2007 tribes will receive $11.8 million from this pro-

am.

The ICWA grant program is still a discretionary program, but in 1993 it became
available to all tribes with the majority of grants being just under $50,000 a year.
Some tribes are eligible for BIA Social Services funding, which can support child
welfare services, but the list of tribes that are eligible for this discretionary program
excludes over 200 tribes.. The funds are also not available to support administration
or training costs associated with foster care or adoption services, unlike those reim-
bursed under Title IV-E.

While the amounts and number of federal funding sources available to tribes has
increased some since 1978 tribes still are considerably behind states in their ability
to address child abuse and neglect. Parity for tribes regarding the amounts and
types of federal funding sources available to states has still not been achieved.
While more tribes are eligible for federal funding sources, such as Title IV-B, no
tribes are eligible for the larger federal child welfare related funding sources such
as Title IV-E Foster Care and Adoption Assistance and Title XX Social Services
Block Grant. The small number of tribes that have been able to access some of these
federal child welfare program funds have only been able to do so because the state
they reside in has passed through a portion of these funds, which is not a manda-
tory requirement for states.

What tribes do not have access to is a stable source of non-discretionary funding
to support the vulnerable children that need foster care or adoption assistance serv-
ices, such as in the Title IV-E program. Without this funding, tribes are forced to
place children in unsubsidized homes, which can lead to instability and failure of
the placement, or turn them over to state agencies whenever possible, which bur-
dens state governments and reduces the chance that tribal children and families
will have access to services that are specifically geared to their needs. Arlene
Templer, Director of Human Resource Development for the Salish and Kootenai
Tribes, in testifying before the Senate Finance Committee last year, said that with-
out direct funding her tribe cannot be guaranteed they will be able to provide every
child that needs foster care a safe and stable home. Even with a Title IV-E agree-
ment with the State of Montana, she noted that the Salish and Kootenai Tribes are
unable to obtain IV-E reimbursement for tribal children that come home from out
of state to be cared for by relatives because of restrictions the state has included
in its agreement with the tribe.

When tribes have stable funding like Title IV-E they can achieve great things.
Three Affiliated Tribes in North Dakota, which has a IV-E agreement with North
Dakota, has been able significantly reduce their foster care caseload in the last few
years. Having stable funding for foster care, one of the most expensive of child wel-
fare services, promotes the ability of tribes to channel other funds into child abuse
prevention and family preservation keeping children out of the foster care system.
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Unfortunately IV-E agreements are not available to the majority of tribes, and any
of the exiting agreements provide only a portion of the IV-E program to tribes.

Title IV-E Foster Care and Adoption Assistance Access for Tribes

Former representative Bill Frenzel, in his role as chair of the Pew Commission
on Children in Foster Care, said in his introductory remarks in releasing the 2004
Pew Commission report that “in the name of justice” we need to provide Title IV—
E services to Indian children. The Pew Commission recommended, as do we, that
tribes be authorized to directly administer this $7 billion federal entitlement pro-
gram which is designed to protect and provide permanent loving and safe homes for
abused children.

We are appreciative of the support we have had from Members in both Houses
of Congress to amend the Title IV-E statute to put this program on a government-
to-government basis with regard to tribes. Over the course of the last few Con-
gresses, Representative Camp and Senators Daschle and Smith introduced legisla-
tion to accomplish this goal. Last Congress provisions to authorize tribal administra-
tion of the Title IV-E program were included in Representative McDermott’s Leave
No Abused Or Neglected Child Behind Act (HR 3576). At the March 22, 2007 Senate
Finance Committee hearing, “Keeping America’s Promise: Health Care and Child
Welfare for Native Americans”, Chairman Baucus and Ranking Member Grassley
each expressed support in their opening statements for direct tribal administration
of the Title IV-E Foster Care and Adoption Assistance programs.

Tribal governments, certainly no less than state governments, have the legal and
moral responsibility to provide protection and permanency for the children under
their jurisdiction who have been subjected to abuse and neglect. But the Title IV—
E law extends only to state governments and to entities with which states have
agreements. There are some 70 tribal-state Title IV-E agreements, many of which
do not afford the full range of services to children in tribal custody that children
in state custody receive. Many such agreements provide only the maintenance pay-
ment for the foster home, but not the training, administrative and other court-re-
lated work, and data collection that states receive. And most tribes have no access
to the Title IV-E program at all. States remain the grantee under tribal-state Title
IV-E agreements and thus are liable for all expenditures. In some cases states will
not allow Title IV-E funding to be used for foster homes that are tribally, rather
than state, licensed.

Marilyn Olson, Port Gamble S’Klallam Tribe’s Director of Children and Family
Programs in Washington State, on conversations with the National Indian Child
Welfare Association, said they feel fortunate to have a Title IV-E agreement with
the state of Washington. Before they developed the agreement, which is only 18
months old, they had to divert large sums of funding from the tribe’s Bureau of In-
dian Affairs Self-Governance funds, TANF grant and tribal general revenue funds
to operate their foster care program. “We were diverting significant amounts of
funding that could have been used to provide child abuse prevention, treatment and
substance abuse treatment for the families. We also had to use over half of our trib-
al TANF funds in order to avoid our children from being placed with families out-
side our community. Having access to Title IV-E funding gave us hope and re-
sources to keep many more of our children in the community with their extended
families.” Port Gamble S’Klallam’s experience illustrates what is possible when Title
IV-E funds are available to tribes, but they are one of the relatively small numbers
of tribes, in Washington and elsewhere, that have been able to gain access to this
crucial federal program.

Direct access to the Title IV-E program for tribes would provide those govern-
ments with much needed funding for their child welfare systems, would improve
tribes’ ability to recruit and retain Indian foster and adoptive homes, would provide
improved and greater permanency services for tribal children, and would provide
better support for training and subsidies to tribal foster care and adoptive families.
We also support continued authority to continue existing tribal-state IV-E agree-
ments and to establish such agreements in the future.

Relatives as Caregivers for Native American Children

In addition to providing direct funding to tribes under the Title IV-E program,
we urge Congress to make available resources to relatives who are primary care-
givers for members of their family. Some states have child welfare waivers to pro-
vide funding for subsidized guardianship, such as Illinois and Washington. This
needs to be made available to all states and tribes. Traditionally and today the ex-
tended family system is the core of a natural helping system in tribal communities
that protected children and participated in their upbringing. Even though this sys-
tem was under attack by intrusive federal policies and forced placement of Native
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American children in boarding schools into the 1900’s, the extended family still
plays a critical role in tribal communities everywhere in helping care for Native
American children. Indian grandparents comprise the largest percentage of any ra-
cial/ethnic group with regard to being primary caregivers for their grandchildren.
The 2000 Census revealed that 8% of Indian people over the age of 30 have grand-
children living in their homes and 56% of those have primary responsibility for
those grandchildren compared to the national average of 40%.

Marilyn Olson, Director of the Port Gamble S’Klallam Tribe’s Children and Fam-
ily Program, in conversation with the National Indian Child Welfare Association,
noted that they rely heavily on the use of relatives to place tribal member children
who need to be removed from their home. “Our culture and traditions require us
to look to relatives first when placing our children. Extended families are the foun-
dation of our approach to healing and caring for our tribal children, In most cases,
our relative families are the most appropriate permanent family for our children
who can not return home, but we have sometimes struggled to find ways to support
these placements.” Ms. Olson also stated that going outside the child’s extended
family system is uncommon and risks alienating the child, their family, and other
community members in the healing process.

While Title IV-E and other federal policies encourage the use of relatives, many
times the only permanent placement option provided to relatives is adoption. This
can cause negative feelings between family members and often results in deterio-
rating family relationships, many of which are important to the child’s well-being.
This has a profound affect upon the children in most cases. If family members will
not adopt and there is no subsidized guardianship program available to them, the
placement agency will most likely move the child to a non-relative home that will
adopt. This severs the child’s important family connections and leaves the family
extremely distressed.

Where subsidized guardianship placements have been available, such as Wash-
ington and Illinois, tribal children have benefited greatly. Relatives that could not
afford to care for additional children in their home were supported and Native
American children were given the opportunity to retain and nurture those impor-
tant family and cultural connections.

Some state subsidized guardianship programs rely upon a federal child welfare
waiver to operate. Tribal children have benefited from these waiver programs in
many cases when in state care, but tribal children under their tribe’s care may have
more limited access due to federal requirements for the waivers and the temporary
nature of the waiver. Arlene Templer, Director of Human Resource Development for
the Salish and Kootenai Tribes, described to the National Indian Child Welfare As-
sociation a situation where a tribal member aunt was caring for a niece and nephew
in her home. She wanted to provide a permanent placement for the relative children
and was excited about the possibility of the guardianship program in Montana.
However, when Arlene applied for her to be a part of the program they were told
that this aunt would be in the “control group” and therefore would not receive any
subsidy and limited support services if they chose a guardianship placement. The
aunt said she could not continue the placement without a subsidy and support serv-
ices, so she had to return the children to a foster care placement where Arlene says
they will likely stay until they age out of foster care because they are not good can-
didates for adoption.

Conclusion

In tribal communities, family relationships are the most important relationships
people will ever have. The sense of responsibility to those family members and their
children within the community is enormous. Tribal governments have waited for the
day when they will be able to fulfill their responsibility to their children too, and
all they need are the resources and opportunities to exercise this responsibility and
ensure that all the tribal children and families under their care are provided the
supports they need. By providing greater opportunities for tribes to be able to utilize
their network of extended family members and providing direct funding from this
nation’s most prominent child welfare funding source, that promise can be kept.
Please join us in bridging that divide. Thank you.
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The National Indian Child Welfare Association

The National Indian Child Welfare Association (NICWA) is a national, private
non-profit organization dedicated to the well-being of American Indian children and
families. We are the most comprehensive source of information on American Indian
child welfare and work on behalf of Indian children and families. NICWA services
include (1) professional training for tribal and urban Indian child welfare and men-
tal health professionals; (2) consultation on child welfare and mental health pro-
gram development; (3) facilitation of child abuse prevention efforts in tribal commu-
nities; (4) analysis and dissemination of public policy information that impacts In-
dian children and families; (5) development and dissemination of contemporary re-
search specific to Native populations; and (6) assisting state, federal, and private
iqgencies to improve the effectiveness of their services to Indian children and fami-
ies.

In order to provide the best services possible to Indian children and families,
NICWA has established mutually beneficial partnerships with agencies that pro-
mote effective child welfare and mental health services for children (e.g., Substance
Abuse and Mental Health Services Administration; Indian Health Services; Admin-
istration for Children, Youth and Families; National Congress of American Indians;
Federation of Families for Children’s Mental Health; and the Child Welfare League
of America).

If you have questions regarding this testimony or other public policy issues im-
pacting Indian children and families, please contact David Simmons, Director of Ad-
vocacy and Government Relations.

——

Statement of Public Justice Center

Thank you for the opportunity to submit this statement on behalf of the approxi-
mately 6,600 children currently in foster care in Baltimore City and those who will
enter the foster care system in the future. Significant improvements must be made
to the foster care system both in Maryland and nationally to prevent yet another
generation of foster youth spending their childhoods being moved from temporary
placement to temporary placement with less than adequate health care and edu-
cation and, as a result, entering adulthood woefully unprepared to be productive,
healthy and happy citizens. Solutions are available—a number of proposed reforms
are set forth in this statement; implementation of those and other solutions requires
increased funding, creative and thoughtful programming and a commitment to lis-
tening and responding to children and their families.

Unfortunately, by Maryland’s Department of Human Resource’s (“DHR”) own data
assessment, the care of Baltimore City’s foster children has deteriorated to some of
the worst levels in the 18 years since the United States District Court entered a
Consent Decree! ordering comprehensive improvements in Baltimore City’s child
welfare program. Some of the alarming statistics 2 for 2006 include:

1L.J. v. Massinga, Civ. A. No. 84-4409, was filed in 1984 in the United States District Court
for the District of Maryland on behalf of children who had been abused and neglected while
under the care and custody of the Baltimore City Department of Social Services. Because, in
Maryland, the local departments of social services are controlled by the state Department of
Human Resources (“DHR”), DHR is a key defendant in the case. In 1987, Judge Joseph C. How-
ard issued a preliminary injunction governing several aspects of the children’s care. In approv-
ing a comprehensive Consent Decree the next year, Judge Howard noted that “[t]he court found
overwhelming evidence of serious systematic deficiencies in Baltimore’s foster care program such
that foster children would suffer irreparable harm if immediate injunctive relief were not grant-
ed.” 699 F. Supp. 508, 510 (1988). In 1991, Defendants agreed to a nearly identical decree gov-
erning the care of children in the custody of BCDSS but living with unlicensed relative care-
givers. 778 F. Supp. 253 (1991).

2Unless otherwise stated, the data in this statement are from the most recent semi-annual
compliance report that DHR is required to file with the federal court (the most recent report
was filed February 5, 2007), clarifying documents disclosed by the Office of the Attorney General
of Maryland, audits done by Maryland’s Department of Legislative Services (DLS), and so-called

Continued
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« Baltimore City Department of Social Services (“BCDSS”), responsible for pro-
viding homes and services to the children, continues to lose foster homes at an
alarming rate—more than half of its homes during the last five years, dropping
from a high of more than 3,000 homes in August 2001 to only 1,366 at the end
of 2006. Largely as a result, the number of children in group homes and resi-
dential placements rose from 834 as of Aug, 31, 2001 to 1,536 as of May 30,
2006, a nearly 85% increase. The cost of group placements averages $60,000 per
year, close to eight times the basic foster care subsidy rate of $635 per month
($7,620 per year).

» Caseworkers failed to make mandatory monthly visits of children in 33% of con-
tinuing foster care cases.

e For children entering foster care, 21% of children entering foster care did not
have initial health screens and 56% did not have timely comprehensive health
assessments. 64% of children in continuing care did not receive periodic medical
and dental care as required by federal and state law.

¢ One quarter of children in continuing care were not placed in school within one
week after placement; 75% of children in relative placements needing special
education referrals did not receive them; and 34% of children in unlicensed
placements with relatives did not have their education monitored by BCDSS.

e 45% of children in continuing foster care had no documentation of any visits
with their parents, even though their permanency plans were reunification.

» Service agreements for families with a permanency plan of reunification were
not completed in 25% of continuing foster care and 34% of continuing kinship
care cases.

¢ Funds to prevent foster care placement have fallen to their lowest levels in
more than a decade and are serving less than 60% of the families served in
1999.

Despite numerous plans, proposals and promises, Maryland has failed to improve
the most basic services—health, access to education, a family—to the children in its
care. It continues to shortchange the children of Baltimore City who, in FY2005,
made up 65% of the foster care population while receiving only 40% of the state’s
child welfare funding.

These failures are not attributable to one particular governor’s administration nor
to one particular political party. As with many state programs, attempts at reform
are often disrupted by changes of administration which result in changes of leader-
ship and direction at DHR. This problem underscores the importance of enforceable
federal laws mandating that states provide basic decent care to the children they
remove from parental custody. Current federal laws, while increasingly helpful, still
remain insufficiently specific and unenforceable. In addition, many of the problems
set forth herein reflect inadequate federal funding under both Title IV-E mainte-
nance and administrative payments and IV-B program grants as well as in the
Medicaid program.

Although Maryland has spent countless hours and money in creating multiple
plans for improvement over the past ten years, including Maryland’s Program Im-
provement Plan submitted in response to its dismal results in its Child and Family
Services Review, there is little to show for it. An infusion of funding for meaningful
prevention and family preservation programs, recruitment and support for foster
and adoptive parents and support for kinship caregivers and subsidized
guardianships would result in significant savings over time.

However, money is far from the only need in Maryland. Proper administration of
the child welfare system would bring significant savings to Maryland while a status
quo approach will continue to result in skyrocketing budget overruns. In just the
last three years alone, Maryland has squandered hundreds of millions of dollars by
failing to have proper placements for children. The number of children in foster care
has continually decreased over the past five years, and yet Maryland’s foster care
maintenance costs have increased by 75% (from $204.1 million to $353.1 million)
from FY2005 to FY2008 alone, reflecting the massive shift from foster home to con-
gregate care placements. This is a staggering waste of money that has been caused
by Maryland’s degradation of foster homes and the placement of children in expen-
sive, unnecessary, and inappropriate high-end congregate care settings—even
though the children do not need these placements and do not want them—they want

“CAPS” reports, a statewide annual sampling and reporting program abolished by DHR in 2005;

there is currently no statewide system for collecting and analyzing data about the child welfare

system. The sampling system used in Baltimore City to generate data for the semi-annual com-

pliance reports was found to be unreliable by DLS in a report issued in December 2005, avail-

glgledofnline at http://www.ola.state.md.us/reports/Performance/Foster%20Care%20Report%201-6-
.pdf.
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families. Yet the damage to the children far outweighs the travesty of wasted dol-
lars. A truly comprehensive plan is needed to reduce Maryland’s dependence on con-
gregate care that has caused this staggering increase in cost.

These are abused and neglected children, most of whom have experienced harm
or deprivations that are difficult to imagine. They are the State’s responsibility. One
would have hoped that the many reports and audits showing how badly the system
is broken would have compelled Maryland to make the investments necessary to fix
the system but, to date, that is not so.

Key Areas Needing Reform
Placements

The placement “system” is in fact an ad hoc patchwork of programs that devel-
oped locally without any planning as to needs, priorities, service gaps, etc. Moni-
toring has been poor, and providers have been allowed extremely broad deference
in programming, selection of children, and rejection of children. Group homes now
are a dominant form of placement, and their quality is mixed. Maryland has not
performed nor commissioned a comprehensive needs assessment for placements
since 19893 Children are moved from placement to placement without much regard
for their needs or whether more focused intervention could prevent removal.

One example of the depth to which the system has fallen was revealed in June
2005 when BCDSS admitted using a rented unlicensed office building as an over-
night shelter for children in its care.# The facility had only four thin floor mat-
tresses available only in the girls’ room (none were available in the boys’ area);
there were insufficient blankets and pillows (again only enough for four children);
there were no shower or bath facilities; no toiletries; no first aid or other health care
provisions; and no arrangements for adequate meals. The boys had to stay in a
small waiting room area, where there was no room to sleep—they could only sit in
hard chairs with armrests that made it impossible to lie down. Moreover, these were
not just short-term stays. One girl stayed for twenty-three consecutive nights; one
boy had to sit up in the chairs for seven consecutive nights. These children were
not in school, and their activities during the day were minimal if they did not find
placements. Many just followed their caseworker and spent the day sitting in an-
other BCDSS office, only to return that evening.

All told, 150 children stayed at Gay Street in 2005, most for multiple nights with
another 50 staying there in 2006. Mixed together were children who had been in
foster care nearly their whole lives and children whose first night in foster care was
being spent one the floor of an office in the same filthy clothing in which they had
been removed from their parents’ home. The mix of population was extremely inap-
propriate. Younger preteen girls were mixed with much older late adolescents, some
of whom had severe mental illnesses and posed definite risks to the younger chil-
dren. Even a two-year old with a feeding tube ended up in Gay Street.

Even after the disclosure, BCDSS was shockingly slow in remediating conditions
and still has not created any long-term solutions. While conditions have been ap-
proved, air mattresses and toiletries are now available, it remains an office build-
ing—with no shower or bath facilities, no licensed supervision other than on-duty
Child Protective Services Workers during the night and on weekends, and no hot
food other than microwaveable oatmeal and McDonald’s. Furthermore, to avoid use
of the facility in late 2005 and in 2006, BCDSS turned to housing children overnight
in motels. These youths were not accompanied at the motels by BCDSS employees
nor employees of licensed placement agencies; instead, BCDSS used local “men-
toring” programs to transport and supervise the children. These unlicensed pro-
viders had no legal requirement compelling them to ensure that their employees had
passed criminal background checks, yet those employees transported and spent
nights (and days) alone with children awaiting placement in hotels or motels.

Needed reforms to the placement system must address:

3 Although, as required by the General Assembly, the Governor’s Office for Children issued
two reports on placement needs during 2005 and 2006, neither were based on anything resem-
bling a true needs assessment. The first, the Joint Chairmen’s Report on Out-of-Home Placement
and Family Preservation Services (Dec. 2005), provided only a snapshot of the type of placement
for each child in state custody on June 30, 2005. The second, the State Resource Plan, issued
in August 2006, based its calculation of placement needs solely on a “survey of local departments
of social services conducted by the DHR Office for Planning in January 2006. There was no at-
tempt to examine a sample of children in care, determine their needs, and extrapolate to the
population of foster children in placement or in need of placement. Both reports can be found
at http://www.ocyf.state.md.us/.

4The Baltimore Sun, June 15, 2005.
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Increase in the foster care reimbursement rate. Even though foster home
reimbursement rates were frozen for fourteen years between 1992 and the end
of 2005, DHR opposed in 2006 and 2007 a bill supported by advocates statewide
to raise stipends over three years to the amount documented by the USDA as
the cost of rearing a child. While Maryland has increased the subsidy signifi-
cantly in the past two years, it is still far from adequate and there is no legal
requirement that increases continue (or even be maintained).

Restoration of child care subsidies. Maryland continues to refuse to restore
child care grants to foster parents and kinship care providers, even though
DHR has acknowledged that the loss of child care assistance in 2002 was re-
ported by foster parents as the principal reason why so many had left the sys-
tem.

Need for a wide variety of placements. BCDSS does not maintain a mean-
ingful supply of emergency foster homes, even though the lack of such place-
ments explains in large part the use of the illegal and unlicensed Gay Street
facility and of motels. BCDSS has not targeted the two most pressing areas of
foster home shortages: homes for infants and for adolescents, including homes
(as well as other programs) that will care for teen parents with their children.
There are inadequate diagnostic shelter facilities and insufficient supply of
therapeutic foster homes. As a result of the lack of sufficient long-term place-
mlents, there are often overstays in short-term shelter and diagnostic shelter fa-
cilities.

Maryland’s plans for foster home recruitment and retention aim low
and achieve less. In January 2006, Maryland issued a recruitment and reten-
tion plan that called for only a 4% increase in foster homes statewide (only 154
homes) over an eighteen month period ending December 2006. Yet during the
first two-thirds of the implementation period, Maryland lost nearly that number
of homes in Baltimore City alone.

Maryland has squandered available resources, such as up to $1 million for
supports to foster parent and relative caregivers that was returned to the fed-
eral government after a lack of use in FY 04 and a similar refund in FY 05
(the exact amount is not known).

Lack of responsiveness to caregivers’ concerns and complaints. The abu-
sive and disdainful manner in which many caseworkers and supervisors treat
foster parents and kinship care providers is shameful. DHR cancelled contracts
for support centers several years ago and has not restored them. While there
are new foster parent associations (after the former ones were defunded by
DHR), they are not sufficiently independent to act as an advocacy body for care-
givers. Caregivers still have minimal access to court proceedings. As a result,
disastrous decisions may be made to remove children with limited input from
the caregivers. No ombudsman exists to investigate complaints or redress legiti-
mate grievances. The cumulative effect of this is that word-of-mouth has made
it very difficult to recruit and retain foster parents.

Long delays in processing of foster home applications and general de-
terrence of restricted foster care applications by relatives. Even though
state regulation requires applications to be processed within four months,
delays of a year or more are common. Caseworkers historically have discour-
aged relative caregivers from applying to be foster parents, sometimes com-
plying with a requirement that they advise caregivers about foster home licen-
sure in only 60% of the appropriate cases (according to Defendants’ data).
Failure to provide foster parents and kinship caregivers with informa-
tion about the children.

Lack of automated and efficient system for finding placements. There is
no comprehensive list of placement options, no automated system to determine
vacancies, and no meaningful system to link providers and BCDSS in problem-
solving (such efforts have been short-lived).

No comprehensive needs assessment.

Group homes are overused and under-monitored. Their programming
often is poor. They have low tolerance for typical teen behaviors, and DHR has
long condoned precipitous and unjustified removals. Simple and inexpensive
steps to reduce their use, such as sitting down with teens in foster care to talk
about relatives and others who might be placement resources, are not taken.
Limited utilization of new treatment modalities. Caseworkers leave treat-
ment issues to the providers. As a result, best practices and improvements
noted elsewhere in dealing with mental health, adolescence and other issues
have lagged in Maryland.

Lack of placements for siblings.

Slow interstate compact referral processing.
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¢ Criminal background checks; CPS history checks; and fire, sanitation,
and safety inspections for caregivers. According to 2004 CAPS data, the
most recent available, far too many foster home and kinship placements have
not had required criminal background checks (more than 25% of foster homes
and nearly 50% of relative placements) or fire, health and safety assessments
(35% of foster homes lacked annual safety inspections).

¢ Overall lack of coordination between the responsibility for finding place-
ments for children (which falls upon BCDSS) and the responsibility for creating,
funding, monitoring, and maintaining placements (a DHR duty).

Health

Provision of comprehensive health services to children in foster care should not
be difficult in Baltimore City, the home of the Johns Hopkins and University of
Maryland medical schools and hospital systems as well as numerous other highly
regarded hospitals and medical care institutions. Moreover, all children in foster
care are automatically eligible for Medical Assistance. Yet Maryland has failed to
provide even the most basic appropriate care to the children in foster care in Balti-
more City, reflecting what Maryland’s Secretary of DHR has acknowledged to be a
broken system. Not only do Baltimore City and Maryland have the resources to pro-
vide excellent, let alone, decent health care, there are numerous models around the
country from which they can draw in designing and implementing such a system.
Until recently Maryland has refused to consider much less implement these models
which have been evaluated with recommendations for basic components of any suc-
cessful system by the American Association of Pediatrics (“AAP”)5 and the George-
town University Child Development Center® Some progress may be in the workings;
this month, DHR, with the assistance of the Annie E. Casey Foundation, finally con-
vened a workgroup to look at alternatives to the current system.

Some of the basic features of such a system which BCDSS currently lacks include:

¢ Initial screening and separate comprehensive assessments. In the early
1990s, Maryland had a contract through the University of Maryland Medical
System to provide comprehensive assessments of children entering foster care.
That contract was cancelled after only two years. The high quality of the
UMMS assessments gradually has fallen to a poor patchwork of decentralized
community-based physical examinations and unconnected mental health assess-
ments. Several years ago, DHR adopted a policy to obtain the physical examina-
tions immediately or shortly after entry into care, so health histories typically
are not included or reviewed in many if not most cases. Even vaccination infor-
mation may be missing. The “assessments” typically are a short handwritten
EPSDT medical form that, to a layman, often is illegible, and in any event is
ill-suited for a comprehensive assessment. Lab reports are reviewed subse-
quently and are not incorporated into the document. The mental health/develop-
mental reports are done by any provider available, ranging from excellent (if
the child 1s in a diagnostic placement and already receiving mental health) to
poor (a counselor at a group home may be required to write the report). They
are not coordinated with the somatic assessments, and they typically are not
distributed to the attorneys, the Court, or the parties. As a result, they may
be buried in the file and ignored.

¢ Timely access to and provision of health care services and treatment.
BCDSS caseworkers and supervisors chronically fail to ensure compliance with
needed mental health therapy, specialized medical treatment, referral follow-up,
etc. According to DLS audits, in 2002, 28% of children did not receive rec-
ommended treatment; in 2004, 48% lacked recommended mental health treat-
ment. For 2004, DHR’s own data showed that 20% of foster care cases and 33%
of adoptions cases did not receive recommended mental health treatment. Spe-
cialized care, ranging from orthodontia to surgery, often is not provided as well,
despite obvious and sometimes urgent need.

¢ Prompt collection of health histories for children entering care.

¢ Management of health care data and information, and careful moni-
toring of ongoing health care needs of children in OHP and health serv-
ices provided to them. The unit in place only monitors intake cases—ignoring
95% of the children who are in longer-term care.

¢ Coordination of care, including alerts to workers and caregivers of
health needs of children in OHP and follow-up of unmet needs. Mary-

5 Fostering Health: Health Care for Children and Adolescents in Foster Care, 2nd

6 McCarthy, Jan, “Meeting the Health Care Needs of Children in the Foster Care System”
(2002) available on line at http:/gucchd.georgetown.edu/files/products_publications/
fesummary.pdf.



124

land has taken the position that Managed Care Organization (“MCO”) in which
each child must be enrolled serves as the “medical home” because it retains his-
torical knowledge about the child. This is not acceptable under the AAP stand-
ards, and for obvious reasons. The MCOs are not care providers, and their only
purpose is to fund or not fund medical services. If they do not serve the func-
tions of a “medical home,” their centralized nature is utterly immaterial. More-
over, children who change placements, particularly between group homes, may
be required to change doctors and MCOs.

¢ Collaboration among all public health and social services systems serv-
ing children in OHP.

* Family participation (both caregiver and, where possible, parents)

¢ Resolution and coordination of transportation responsibilities for
health care.

¢ Immediate and continuous Medical Assistance coverage.

¢ Attention to cultural issues.

¢ Monitoring and evaluation of effectiveness of comprehensive health
care system; and

¢ Training and education of caseworkers, youth, parents and caregivers.

Permanency Planning

In the recent CFSR assessment, BCDSS fared among the worst in the country on
issues relating to permanency, reaching federal standards in only 8% of its cases.
Unfortunately, these results surprised no one. While some positive efforts are under-
way (such as a program based upon the Family to Family model, a new private-
public drug treatment initiative, and a model court program for accelerated hearings
in certain drug cases), much more remains to be done.

¢ Reunification services. BCDSS never has performed a needs assessment of
the services needed for prompt reunification: housing assistance, drug treat-
ment programs, education assistance, etc. As a result, reunification is slow and
inconsistent. The lack of housing assistance is a huge problem, but no efforts
have been made to obtain assistance from housing agencies for priority status
and other help. Several intensive drug treatment initiatives have been at-
tempted, but most failed due to various bureaucratic problems. The number of
transportation aides has declined sharply.

¢ Flex funds. The funding for reunification assistance is not dedicated and in-
stead is drawn from the general “flex fund” pool. As a result, during budget
shortfalls, these funds may dwindle to a trickle, if not disappear, and those
needing assistance in the latter half of a fiscal year may well be denied.

¢ Parent visitation. The lack of regular weekly visitation has been a chronic
problem. Nevertheless, DHR has failed to take any measures to enforce a clear
and critical requirement that is vital to prompt and timely reunification.

¢ Case plans and service agreements. Besides the documented failure to
produce case plans timely, they also typically are rote, formulaic and canned,
while service agreements have virtually no substantive content regarding the
agency’s commitments and timelines. As a result, the “planning” process in per-
manency planning is inherently flawed—Ilittle real planning occurs.

¢ In-patient, family-oriented drug treatment programs. These need to be
greatly expanded. Again, no needs assessment of how much capacity is needed
has been conducted to our knowledge.

¢ New community initiative. BCDSS is just beginning its first pilot effort in
a new community-based reunification effort based on the Family to Family
model. Obviously, such programs have significant potential, but this was tried
before in Baltimore, without success, and the current design has significant
flaws that need to be corrected if the effort is to achieve the breakthroughs that
BCDSS anticipates.

* Adoptions. After making significant gains in the late 1990s, BCDSS’s
trendlines for termination of parental rights and subsequent adoptions have
plummeted. Based on annualized statistics derived from the first half of FY
2007, BCDSS will have obtained 248 TPR decrees, which represents a 66% re-
duction from FY 1999 (720 petitions granted), and 318 adoptions, which rep-
resents a 64% reduction from the number of adoptions in FY 2003 (877 adop-
tions granted). TPR petitions get filed, but cases often are not ready to proceed
to trial, resulting in requests by BCDSS to dismiss the petition or grant large
continuances. Adoptions homestudies are infamously slow.

¢ Subsidized guardianship. Maryland took an early lead on pursuing waivers
with HHS for subsidized guardianships but then failed to expand the program
further. This year, it finally has invested some new funds into the program, but
far too little to meet the need. Given the goal of reducing the number of chil-
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dren in State custody, and the high number of children in long-term kinship
care placements (whether licensed as restricted foster parents or not), sub-
sidized guardianship makes sense and should be available to meet the demand,
at subsidy rates commensurate with restricted foster care rates. Congress needs
to expand IV-E reimbursement from just foster care or subsidized adoption to
include subsidized guardianships.

¢ Locating and working with absent parents and relatives. This chronic
problem remains unaddressed. Fathers and/or available relatives often are ig-
nored in permanency planning, or delays occur in identifying and locating them.
When they do appear in the case sometime later, significant delays arise as
BCDSS is required to make efforts to determine whether paternal reunification
or placement with a relative is feasible and then to work with the fathers or
relatives toward that end.

Personnel and Case Management

¢ Even though reported caseloads have declined in recent years, they are still far
from those recommended by the Child Welfare League of America (“CWLA”)
and mandated by the Maryland legislature. Instead of 1:12 ratios for case-
workers serving foster children, the average caseload for BCDSS caseworkers
is 1:20, nearly twice as high, and its impact on the care of the children and fam-
ilies under their supervision is reflected in the dismal statistics set out in this
statement, including: 25% of all foster homes (321 out of 1,552) did not receive
required training in the past year.

¢ During 2006, caseworkers did not make reasonable efforts to provide weekly
visits between parents and their children in 37% of continuing foster care cases
with permanency plans of reunification.

¢« BCDSS admits that it did not comply with its own guidelines for changing per-
manency plans in 33% of its cases.

e Teens are not provided with timely and complete independent living services.
Critical delays are not uncommon in securing basic benefits and services (such
as financial assistance for college, help with applications, etc.) Some workers
are openly hostile to the children. Teens are told they are not eligible for inde-
pendent living services because they are not in the “teen unit” or are placed
with relatives. Runaways are not pursued, and rescission remains a frequent
option for recalcitrant youths that turn eighteen and often is the “plan” for 17
or even 16-year-olds.

* BCDSS reports a substantial loss in the number of supervisors even though the
latest data demonstrate that caseworkers need more, not less, supervision. One
of the foremost reasons for poor casework over the years is the failure of many
BCDSS supervisors to identify and remedy the deficiencies. Far too often, the
supervisors condone or contribute to the casework problems.

Recently, BCDSS administration has focused on workplace infrastructure and
workforce improvements, and some progress may have been made in those areas.
Any such advances, however, have yet to translate into visibly improved delivery
of services. Caseloads came down when a 2003 hiring freeze finally was lifted, but
turnover remains high and cases are distributed very unevenly. Despite heavy in-
vestments in computers and new telephone systems, assigned caseworkers remain
difficult to reach and, often, difficult even to identify. Uncovered cases persist, cases
are not timely transferred, and “coverage” workers continue to appear in court as
unacceptable proxies for absent workers. Even worse, often no worker appears at
all, causing postponements and further delays of permanency. Good child welfare
casework is demanding and requires highly-skilled and dedicated individuals. They
need to be supported with increased wages and advanced training. Congress should
be increasing, not reducing as was done in the last Deficit Reduction Act, Title IV—
E support for administration and training.

Education

As reflected in the statistics set out above, the basic steps—getting children en-
rolled in and attending school after changes in placement, securing appropriate spe-
cial education, and addressing discipline problems constructively—still are not being
taken.

Prevention

As of 2003, children are twice as likely to be in care in Baltimore than in com-

parable cities. This disparity stems in large part from the lack of appropriate pre-

vention services. The need for adequate preventive services is particularly critical
at this point, for, in Baltimore City, the number of continuing child protective serv-
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ice open cases has doubled during the past two years, rising from 409 cases at the
end of 2003 to 828 case in January 2006.

The easiest and cheapest way to reduce the number of children in foster care is
to provide programs and services to families that can prevent the need for foster
care in the first place. Nevertheless, funding for programs proven to succeed in
maintaining families and preventing foster care placement has shrunk dramatically.

e Intensive family services (“IFS”), i.e., those services proven most effective in
preventing removal of children from their families serve only 50% of the fami-
lies and children they served in 1999. The number dropped by 30% in 2005 and
2006 alone.

¢ The number of families and children receiving other less-intensive family pres-
ervation programs dropped by approximately 60% since 1999 and down by 30%
between 2003 and 2006.

» The total funds spent on these services in FYO06 fell to less than $94,000 from
more than $170,000 in FY05 and $310,024 in FY99.

Other basic prevention programs (family service centers, neighborhood outreach,
housing assistance, expanded drug and alcohol treatment, in-home aides, etc.) are
inadequate, but, because there has not been a needs assessment, it is impossible to
determine the magnitude of the need. Funding for family service centers was cut
dramatically in 2003, and it has not been restored. Moreover, those programs, while
excellent, served parents with young children only and, therefore, do not serve all
families in need.

Those groups that have been provided access to child protective services (“CPS”)
files, such as the various fatality review boards and CPS review commissions, have
raised significant concerns about CPS that need to be addressed.

Planning

Finally, strategic planning for reform has been abysmal. Over the years, Mary-
land has focused on forms, standard policies, and procedures, not on substantive
outcomes and programs that improve the system or the lives of the children. Con-
gress must provide adequate funding and then demand that states meet the stand-
ards set in federal law and the Child and Family Services Review so that a system
truly responsive to children’s welfare is created and sustained.

———

Statement of Robert Littlejohn

Three years ago, the Congressman and legislators from Arizona, New Mexico and
California sat and listened as parents, lawyers, a physician, child welfare experts
and a foster parent shared horror stories of CPS malpractice. They spoke from a
giant horseshoe table (normally used by the City Council) and the lawmakers sat
facing them in staff table in front of the stage. Throughout the day, groups of 7
speakers at a time were led up to the horseshoe table and each took their turn
speaking for 10 minutes. They worked straight through lunch and the lawmakers
were very attentive. The hall was packed with an audience—standing room only—
and four video cameras from assorted media taped the entire thing.

All speakers were harshly negative about CPS. Some of the speeches were very
emotional (one played an audio tape into the microphone of a child screaming as
police ripped him away from his mother). As part of their presentation, each speak-
er offered possible solutions (reforms) to the problems many had documented so
well. Here are some of the most common themes:

1) Almost all the speakers said that CPS needed to be dismantled and rebuilt.
(A view shared by many social work researchers and other published experts).

2) That police assume the role of investigating child abuse. (One lawyer sug-
gested that the social work roles of “helping” and “investigating” should at
least be divided and separate—the same worker should not do both jobs)

3) Funding be changed—especially Title IV-E funds. The congressman agreed
that it needed to be capped and be used by the states for services other than
foster care.

4) That parents receive effective legal representation. (Speaker after speaker ex-
plained the dismal, sell-out work done by public defenders. Juvenile court
judges were called to task.)

5) Almost all speakers wanted all child welfare hearings opened to the public.
There were two excellent reports on what had happened in those states that
had opened up their courtrooms (none of the CPS, chicken little predictions
have proven true.) It was the general feeling that if courtrooms were opened,
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the public would learn how unjust and abusive the system is to children. It
was accurately reported that states who have opened up their juvenile and
family courtrooms are experiencing more just, family-friendly procedure and
decisions.

6) That anonymous reporting be stopped.

7) Repeal of mandated reporting laws.

8) Removing the qualified immunity protection given CPS caseworkers and im-
position of criminal sanctions for perjury, false reporting, holding back favor-
able information, etc.

9) Rewriting state statutes to clearly define child abuse and child neglect.

10) An investigation into therapist’s practice of pseudo-science.

11) Court orders (from an actual judge, not officers of the court) for all removals
and the requirement that such “pick up orders” be issued only after a showing
of probable cause that actual abuse or neglect has occurred.

12) That the cloak of secrecy be lifted from child protective services (only the
child’s name and other identifying information should be withheld from the
public).

13) That state laws make malicious false reporting a felony punishable by prison
time.

14) That CPS workers give a full and complete disclosure of rights and respon-
sibilities to parents at the onset of an assessment or investigation.

One parent was a former Navy Seal. He gave a moving testimony of how all of
the rights he thought he once fought for were denied him as a father of a child who
was abused by CPS. The man drove out to the conference from the East Coast.

The governor in California has taken seriously the complaints reaching his office
from parents across the state. He is committed to using Title IV-E funds to keep
families together rather than to fund foster care. The imposition of a totally new
family meeting plan piloted with help from a foundation will be funded with Title
IV-E, for instance.

He has appointed an ad-hoc commission to develop concrete, action steps to ac-
complish the mission of reducing foster care incarceration by 60%. The funding
change alone should reduce the foster care population by more than that. The com-
mission’s position is that patchwork reforms will not work—that a total revamping
of the system is required.

While this is referring to discussions of three years ago, the suggestions are still
the same. The same revamping of the entire CPS system is long overdue and is war-
ranted now. The same suggestions have been made time and time again, and yet
there is no change!

I would further add that the CPS in each state be put under the direct super-
vision of the States’ Attorneys, thus forcing the state CPS agencies to come to their
office with hard corroborating evidence that child abuse or neglect has occurred, and
that further abuse or neglect will put the child in harm’s way, thus necessitating
the child’s removal from the home. If the children have been removed and they have
not brought the state’s attorney the 75% credible evidence proof to him, they must—
upon orders of the state’s attorney—return the children at once or face stiff pen-
alties from the state’s attorney’s office.

If the 75% credible evidence has been met, the state’s attorney will recommend
to the judge that a pick up order be issued to remove the children from the abusive
home. The accused must then stand in a trial-by-jury and have them decide whether
or not there any abuse had occurred; and if the evidence if flimsy, the jury will re-
turn a verdict of not guilty, and the children must be returned home at once, with
apologies made to the parents by the court, with the further stipulation to the Child
Protective Service agency that they will no longer become involved with the inter-
ruption in the lives of the innocent parents, thus not only returning physical custody
of the children to their parents, but also legal custody of the children—under the
threat by the court of a heavy stiff fine if they refuse to obey the decision
of the jury and of the court!

The suggestions above will be a start in making the Child Protective Services a
more efficiently run organization. Thank you for your time.

Sincerely,
Robert Littlejohn
Still father of Diane Carol and Charles William Littlejohn by the will of God,
though taken away by the Commonwealth of Kentucky.

——
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Statement of Roma O. Amor, Tucson, Arizona

IN THE SUPREME COURT OF THE STATE OF ARIZONA

Roma O. Amor, petitioner appearing as herself

ARIZONA DEPARTMENT OF ECONOMIC SECURITY (ADES) & ITS DIVISION
OF CHILDREN YOUTH AND FAMILIES (DCYF)—CHILD PROTECTION SERV-
ICES (CPS), Parties in Interest

MOTION FOR DECLARATORY RELIEF AND COMPLIANCE

Now comes Roma O. Amor seeking Declaratory Relief for Positive Enforcement to
address the issues of the greater public interest of the Constitutional, federal statu-
tory, and Federally-Protected Rights of families and their children who reside in the
State of Arizona. Petitioner seeks relief against unconstitutional policies of ADES
and CPS that violate Federal Child Welfare Funding Law (Federal Contracts). CPS
has adopted an increasingly unbridled pattern of disregard for the law and its meth-
ods of intrusion into the private and family affairs resulting in unnecessary child fa-
talities and abuse while in ADES custody or under investigation by CPS Agents.

1. Jurisdiction is conferred by AZ Rule of Civil Proc. 57, AZ Rule of the Supreme
Court 28(G), Arizona Constitution Article 6 Section 5

2. Venue is found in this court for State of Arizona policies and actions under
color of state law of its CPS agency, its Office of the Attorney General, and the Ju-
venile Courts of its subdivisions.

3. Questions Raised:

a) Whether current child welfare laws of The State of Arizona are unlawful, ille-
gal, and unconstitutional under Federal Statutory Child Welfare Funding Law (Fed-
eral Contract Law) and the First, Fourth, Fifth, Eighth, Thirteenth, and Fourteenth
Amendments to the United States Constitution.

Arizona child welfare laws violate Federal Contract Law under the United States
Constitution Article I Sec. 8 cl. 1 Spending Clause which gives the U.S. Congress
power to place conditions on federal funding grants. Spending Clause legislation is
a contract; in return for federal funds, the recipients (State of Arizona) agree to com-
ply with federally imposed conditions.

See: Davis v. Monroe County Bd. of Ed. 526 U. S. 629, 640 (1999), Pennhurst State
School and Hospital v. Halderman 451 U. S. 1, 17 (1981); see also Davis, supra, at
640; Gebser v. Lago Vista Independent School Dist. 524 U. S. 274, 286 (1998);
Guardians Assn. v. Civil Serv. Community of New York City 463 U. S. 582, 599
(1983) (opinion of White, J.); id., at 632—-633 (Marshall, J., dissenting); Lau v. Nich-
ols 414 U. S. 563, 568-569 (1974).

4. Supporting Statements and Standards of Law Incorporated Herein:

a) ARS 41-1962 “Federal law shall control.”

b) Detention/Removal Hearings, Federal Statutory Law, examples

—CFR Sec 1356.21(d) Documentation of Judicial Determinations (2) Neither affi-
davits nor nunc pro tunc orders will be accepted as verification documentation in
support of reasonable efforts and contrary to the welfare judicial determinations. (3)
Court orders that reference State law to substantiate judicial determinations are
NOT acceptable, even if State law provides that a removal must be based on a judi-
cial determination that remaining in the home would be contrary to the child’s wel-
fare or that removal can only be ordered after reasonable efforts have been made.

If finding is not explicitly documented, Title IV-E funding is severed under federal
law. 45 CFR 1356.21(c)

—42 USC 672(a)(1) Court must make the finding that “continuance in the home
of the parent or legal guardian would be contrary to the child’s welfare.” and “re-
moval from the home was the result of a explicit judicial determination and that
reasonable efforts have been made”.

This finding must be made at the time of the first court ruling authorizing re-
moval o(f)the child from the home or lose all Title IV-E federal funding. 45 CFR
1356.21(c

—42 USC 672(a)(2) Court must make finding that “placement and care are the
responsibility of the State agency or any other public agency with whom the respon-
sible state agency has an agreement.”

No federal funding until findings are made 45 CFR 1356.71(d)(1)(iii)

—42 USC 671(a)(15), 42 USC 672(a)(1), and 45 CFR 1356.21(b)(1) Court must
make the finding that “ reasonable efforts have been made to prevent or eliminate
need for removal.” Mandates Prevention to Prevent Removal

If explicit finding are not documented Title IV-E funding will be withdrawn. 45
CFR 1356.21(b)(1)(ii)

—PL 96-272 Judicial determinations are required to be explicit and so stated in
the court order. The Senate Report on the bill that became Public Law 96-272 char-
acterized the required judicial determinations as “important safeguard(s) against in-
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appropriate agency action and made clear that such requirements were not to become
“a mere pro forma exercise in paper shuffling to obtain Federal Funding.” (S. Rept.
No. 336, 96th Congress, 2d Session. 16, 1980 “We concluded, based on our review
of States’ documentation of judicial determinations over the past years that, in
many instances, these important safeguards had become precisely what congress
was concerned that they not become.”

¢) State statutes and regulations cannot be construed to displace the protections
of the United States Constitution, even when the state acts to protect the welfare
of children. Cf. Lorillard Tobacco Co v. Reilly 533 U.S. 525, 540-41, 121 S.Ct. 2404,
2414 (2001)

d) “State courts can decide definitively only questions of state law that are not
subject to overriding federal law.” Leiter Minerals Inc. v. United States 352 U.S. 220
(CERT No 26, 1957)

e) “Public policy is better served by imposing a duty in such circumstances to hel
prevent future harm.” Gibson v. Kasey (AZ Supreme Court, No CV-06-0100-PR,
2006; AZ Ct App Div 1 No 1 CA-CV 05-0119) (En banc)

f) ARS 25-408(H)(I) Judicial acts and the court must adhere to previous agreed
custody agreements

g) ARS 25403 and 25—403.03 domestic violence and family law

h) Child abuse proceedings involve the government acting in an adversarial role
toward the custodial parent, an entirely different circumstance and procedure than
divorce proceedings where there is no governmental accusation of fault. “Persons
faced with possible forced dissolution of their custodial rights have a more critical
need for procedural protections than do those in ongoing family affairs.” Santosky
455 U.S. at 753

In Brittain v. Hansen, the 9th Cir. Court discussed the greater custodial liberty
interest and procedural differences of child abuse and custody cases, and concluded
that “by failing to recognize the lesser liberty interest in visitation Id. at 992 the
court applied the erroneous legal standard “best interests of the child,” quoting Reno
v. Flores, 507 U.S. 292, 303-04 (1993) and held the “best interest of the child” legal
standard applies to custody law not child abuse proceedings”

“Custodial parents have a greater liberty interest than those with visitation
rights.” Brittain v Hansen, 451 F.3d 982, 991, 992 (9th Cir. 2006), quoting Weller
v Dept of Social Svcs, 901 f2d 387, 394 (4th Cir. 1990), Zakrzewski v Fox, 87 F.3d
1011, 1013-14 (8th Cir. 1996), Wise v. Bravo, 666 F.2d 1328, 1332-33 (10th Cir.
1981); “A non-custodial parent lacks prudential standing to bring Establishment
Clause challenge based on his relationship with his child.” Brittain, quoting Elk
Grove Unified School Dist v. Newdow, 542 U.S. 1, 13-18 (2004); “Liberty interests
of parents with only visitation rights does not give rise to a constitutional violation”
Brittain, (9th Cir.) quoting Wise (10th Cir. 1981)

i) “Substantive Due Process rights are those which involve greater liberties, as
those guaranteed by the First Amendment”. Glucksburg 512 U.S. at 721-22

Anthony v. City of New York 339 F.3d 129, 139 (2nd Cir 2003) “(1) whether any
policy makers of the municipality knew that it’s employees will confront or encoun-
ter a given situation,; (2) that the situation either presents the employees with a
difficult choices of this sort and that training or supervision will make less difficult
or that there is a history of the employees mishandling the situation; and (3)
that the wrong choice by employees will frequently cause the deprivation of a Per-
son’s Constitutional rights.” See also: King v Atiyeh, Monell v New York City Dept
of Social Services

Planned Parenthood of Southeastern Pa. v. Casey, 505 U.S. 833, 901 (1992),
quoting Miller v. Johnson, 515 U.S.—(1995) “Legislative purpose to accomplish a
constitutionally forbidden result may be found when that purpose was the predomi-
nant factor motivating the legislature’s decision.”, Shaw v. Hunt 517 U.S.—(1996),
Joseph P. Mazurek, AG of Montana v. James H. Armstrong et al (Cert. 9th Cir Ct
App, No 96-1104, 1997)

5. ARS 8-821 standard of proof for temporary custody is unconstitutional under
the USSC “Matthews Test ” addressed by the AZ Supreme Court in Kent K. and
Sherry K. ARS 8-821 provides for taking into temporary custody under the “reason-
able grounds” standard, similarly vague to suspicion or probable cause. A parent’s
interests at this stage are paramount; the interest of the government is to reunite
the child with the custodial parent. This error of lowered standard of proof, “reason-
able grounds,” at the early stage of proceedings stacks the deck against custodial
parents’ greater interest in their child and familial association. Matthews v.
Eldridge and Kent K and Sherry K set the minimum standard at “preponderance
of evidence”. The goals at this stage are prevention and reunification not termi-
nation which does not enter the equation until 12-18 months later. Until the first
18 months pass, a real reunification effort with the custodial parent is mandated
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by federal statutory law (contract law). By giving the adverse party the greater in-
terest and lowering the standard of proof thus increasing the risk of error, a par-
ent’s case will be lost at the first stage of proceedings, a deprivation of substantive
due process to protect the greater interests of the parent. There must be a concrete
offer of due process afforded to the parent with the greater liberty interest in adver-
sarial proceedings, not the current level of rubber-stamping and paper-shuffling to
meet federal funding guidelines. These are families. Santosky 455 U.S. at 753 (hold-
ing child abuse proceedings involve the government acting in an adversarial role to-
ward the custodial parent, and such “persons faced with possible forced dissolution
of their custodial rights have a more critical need for procedural protections.”)

In Re KG, SG, and TG (9th Cir. 2004), reaffirming the decision of the U.S.S.C.,
“This court has noted that the permanent termination of parental rights has been
described as the family law equivalent of the death penalty. Consequently, parents
must be afforded every procedural and substantive protection the law allows.”

6. ARS 8-824(F) is unconstitutional; the Standard of Proof is limited to “probable
cause to believe that continued temporary custody is clearly necessary.” In applying
this standard of proof, the court will make an erroneous determination of unfitness
without offer of proof (common in juvenile court) and substantive and procedural due
process of law which will lead to loss of the parent’s right to familial association,
and in affect, terminated rights to custody. Kent K and Sherry K, quoting Santosky
(holding erroneous determination of unfitness at this stage could lead to perma-
nently extinguishing the relationship between a fit parent and her child).

7. The State of Arizona encouraged and instituted into state law a vague and eas-
ily misconstrued policy of mental illness as reason for removal of a child as well as
for termination of parental rights. ARS 8-533(B)(3) and ARS 8-846(1)(b) “A State
shall not be immune under the Eleventh Amendment to the Constitution of the
United States for violation of a federally protected right . . . remedies (both at law
and in equity) are available.” Title 42 Chap. 126 Sec 12202 and Title 42 Chap. 21
Subchapter V 2000d-7, and Title 28 CFR, PART 35 Nondiscrimination on Basis of
Disability, State and Local Government Services

Title 1I of the ADA, “No qualified individual with a disability shall, by reason of
such disability, be excluded from participation in or be denied the benefits of the
services or programs of a public entity [reasonable efforts to prevent removal and
reunification programs of CPS], or be subjected to discrimination by any such
entity.”42 USC 12132 A “public entity” is defined as “(A) any State or local govern-
ment; or (B) any department, agency, special purpose district, or other instrumen-
tality of a State or States or local government.” 42 USC 12131

“Where a statute authorizes conduct that is ‘patently violative of fundamental
constitutional principles,’ reliance on the statute does not immunize the official’s
conduct”. Grossman 33 F3d at 1209 See also: Meyers v. Contra Costa County Dept.
Soc Sves 812 F2d 1154, 1157, 1158 (9th Cir. 1987) and Miller v Gammie (No 01—
1549, DC No CV-99-00275-HDM PHA, 9th CirCtApp. 2003)

8. Another usage of the wrong standard of law that needing addressed, is the “best
interests of the child” standard in adversarial child abuse cases which invoke great-
er liberties and constitutional protections for familial association. “Best interests of
the child” standard is erroneous in child abuse proceedings. Only when proceedings
reach the permanency stage, specifically the disposition stage, does the balance of
interests shift away from the custodial parent. Matthews

9. Much of A.R.S. Title 8 is unconstitutional and in violation of overriding federal
law; for brevity petitioner provided examples. Vague policies, statutes, laws, or the
encouragement thereof that violate federal Child Welfare Funding Laws, constitu-
tionally and federally-protected rights must be examined. Families have the right
to be free from unbridled State intrusion into their private family life without af-
forded substantive and procedural due process of law. When a case of state custody
is necessary, children and others in the custody of the state must be afforded the
duty of care owed by the state and its agencies under the Fourteenth Amendment.

10. Federal laws of foster care and adoption, legislated by Congress with good in-
tention, are routinely violated by the state. Rather than adhere to statutory prevent-
ative measures to provide assistance to keep families together, they many times re-
move children from their parents when less extreme measures should have been
taken violating federal statutory law and the First, Fourth, and Fourteenth Amend-
ments of the United States Constitution. Arizona ADES-DCYF-CPS often places
children with abusive noncustodial parents or in abusive foster/shelter care. (State
Created Danger)

11. State law and policies announced by Governor Napolitano encourage unlawful
practices of use of these federal funds resulting in need for more monies as the num-
ber of children removed from their parents rise. Funds should be used to provide
families assistance with food, shelter, furnishings, education, location to domestic vi-
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olence shelters, state training of its agencies in recognizing common consequences
of domestic violence on victims and their children, and other preventative measures
to stabilize the family and prevent removal.

12. The most critical issue in The State is the additional large expenditures of
monies to hire additional caseworkers, reportedly to handle the overflow of children,
but the reality is that additional caseworkers coupled with current “take the child
and run” policies encourage improper practices, erroneous and non-explicit findings
of abuse, and has the beginnings of an enterprise whose practice is to break up the
family. Hiring additional caseworkers creates more crisis and more child fatalities;
more children are removed rather than focus on current cases; the state is not the
parent and not able to provide the proper standard of care as is its duty, nor can
it provide nurturing. If more monies need be spent, it should be appropriated to
training current caseworkers in integrity and ethics characteristic to the social serv-
ices Code of Ethics. Higher standards of care and duty to assist those in need are
standards to which social workers should be held. It is time that the State of Ari-
zona brings those ethics back into its ADES-DCYF Child Protection Services agen-
cy, perhaps with more experienced workers with families of their own who under-
stand the value of the family.

13. AZDES CPS removes children on suspicion (substantive due process viola-
tions). Many children are then abused in state custody (six to ten times higher in
state custody per NCCAA). Reasonable efforts must be made to preserve the First
Amendment protection of familial association in Arizona. It is obvious that this peti-
tioner, the Mays family, the Hill family, the Payne family and other families undis-
closed to the public, the Governor’s office, the State of Arizona and its CPS agency,
the Pima County Juvenile Court in the State of Arizona, the City of Tucson Police
Department, and The People are aware that there are serious Constitutional policy/
procedural deficiencies regarding the safety, care, and protection of children and
their families in the State of Arizona under current CPS policies and procedure s.

14. The announced policy statement by Governor Napolitano coupled with the
seemingly endless supply of federal monies encourages wrongful state intrusion into
the lives of families in Arizona and violates constitutional and federally-protected
rights and federal law.

15. Pattern and Practice of State Created Danger

*Payne children, deceased 2007 (CPS—Domestic Violence)

*Emily Mays, deceased August 2005, (CPS)

*Dwight Hill, deceased November 2005, (CPS)

*D.R.A., Abused, October—November 2005 (CPS)

*Qthers unnamed to protect the families.

The State-Created Danger Doctrine See Penilla v. City of Huntington Park, 115
F.3d 707, 710 (9th Cir. 1997) “If affirmative conduct on the part of a state actor
places a plaintiff in danger, and the officer acts in deliberate indifference to that
plaintiff’s safety, a claim arises under § 1983.”. Second, the official’s act did more
than simply expose the plaintiff to a danger that already existed. See L.W. v.
Grubbs, 974 F.2d 119, 121 (9th Cir. 1992); see also Dwares v. City of New York, 985
F.2d 94, 99 (2d Cir. 1993); Freeman v. Ferguson, 911 F.2d 52, 55 (8th Cir. 1990).
Finally, the official acted with deliberate indifference to known or obvious dangers.
See L.W. v. Grubbs, 92 F.3d 894, 900 (9th Cir. 1996) “The plaintiff must show that
the state official participated in creating a dangerous condition, and acted with de-
liberate indifference to the known or obvious danger in subjecting the plaintiff to
it.”

18 U.S.C 4 Misprision of Felony—parents report abuse of their innocent children
in CPS custody and judicial, state, county, and other actors, with deliberate indiffer-
ence to the constitutional rights of families and their children to a duty of care in
state proceedings and custody (Fourteenth Amendment), do not act to interfere or
stop the abuse, and even retaliate on the reporting parent by termination of rights,
terminating visitation, or relinquishing custody of the child to prevent further re-
ports of abuse at the hands of state agency policies and procedures upon these chil-
dren. This is appalling and an outrage.

16. Petitioner’s case parallels the Mays and Hill cases in the period of time of in-
juries, the nature of the injuries, and deliberate indifference of the court, CPS,
state-appointed attorneys, GALs, and assistant attorney generals acting as counsel
for ADES to step up to the plate to provide the owed duty of care to protect children
in state custody from further harm (death in the Mays, Payne, and Hill, other
cases). The Payne case, this petitioners, and others demonstrate the deliberate indif-
ference of CPS and juvenile courts toward domestic violence victims and their chil-
dren and the need for change of the improper standard of “best interests of the
child” in child abuse cases to protect the greater liberty interests of the custodial
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parent. It also demonstrates the complete unlawful disregard for “previous custody
agreements”. ARS 25-408(H)(I)

17. This petitioner and other parents have contacted (2003—2007) Arizona Office
of The Governor, Arizona House and Senate Members, and other public officials
(State, City, AZBAR, AZ and Pima County Courts, and the like) who have the abil-
ity to make changes to inadequate or dangerous policy both before and after herein
stated violations. They are all aware there is a problem with their own policies re-
garding the constitutional right of familial association and the Doctrine of State
Created Danger and the duty of care afforded by the Fourteenth Amendment involv-
ing child protection and related policies.

Instead of positive changes to policies or even investigation into violations, policies
were changed to further deny the Constitutional Right to due process and to
strengthen policies that violate Constitutional rights in adversarial CPS cases.

18. Bill SB1430, initiated by Senator Johnson would have strengthened due proc-
ess protections for First Amendment rights for CPS TPR cases, Arizona State Sen-
ate Committee on Family Services Minutes, dated February 13, 2006. Petitioner
spoke at this Senate committee hearing. In June 2006 it was voted down due to
Napolitano’s threat of veto. Napolitano has at the same time publicly stated that
caseworkers are to “err on the side of the child”, affecting increased removals and
TPR and creating policy at CPS that violates due process to families under the First
and Fourteenth Amendments. “It seems like a lot of trouble for something that’s
going to get vetoed.” Rep. Pete Hershberger, R-Tucson, said before the bill died on
the House floor.

Napolitano’s threatened veto and changes to policy removed jury trials for CPS
TPR cases is in violation of the 1st, 6th, 7th, and 14th Amendments guaranteeing
the right to trial by jury and the right of confrontation in any criminal or govern-
ment adversarial trial where the value in controversy exceeds 20 dollars (a child’s
life and the right of familial association is invaluable).

The excuse was that “most jury trials resulted in TPR anyway”. This statement
illustrates by admission the lack of procedural and substantive due process in Ari-
zona juvenile courts, demonstrating the need for reform policies that implement the
Constitutional Due Process of Law protections of the First, Fourth, Fifth, and Four-
teenth Amendments of the United States Constitution, Arizona Constitution, Fed-
eral and Statutory law. See: Cf. Lorillard Tobacco Co v. Reilly 533 U.S. 525, 540-
41, 121 S.Ct. 2404, 2414 (2001)

AZ State Representative Laura Knaperek, as well as child advocacy expert Rich-
ard Wexler, spoke out strongly condemning Governor Napolitano’s policy saying it
will deeply hurt Arizona’s families, and it has.

19. The Governor’s policy implementation (threat of veto, lowered standards of
proof, and removal of jury trials) is a deliberate and knowing error as ruled by the
Arizona Supreme Court decision in Kent K. and Sherry K. v. Bobby M. and Leeh
M. where the Court, applying Matthews and Santosky, held that, “The private inter-
est affected is commanding; the risk of error from using a preponderance standard
is substantial; and the countervailing governmental interest favoring that standard
is comparatively slight. Because the preponderance of the evidence standard essen-
tially allocates the risk of error equally between the parents and the state, due proc-
ess requires a higher standard of proof than “preponderance of the evidence”.

20. This petitioner spoke at Governor Napolitano’s CPS Reform conference in 2003
on domestic violence and the need for CPS to protect Mothers and their children.
The recent horrific cases of Tyler and Ariana Payne and another unnamed father
who dated a CPS supervisor parallels this case and the problem of Domestic Vio-
lence and CPS policies of separating Mother her child in favor of the noncustodial
batterer, thus inflicting the sins of the batterer on the children, as addressed in an
injunction against NY Child Protection in Nicholson et al v Scoppetta et al and Wil-
liams et al where the Court concluded:

“The City may not penalize a mother by separating her from her children; nor may
children be separated from the mother, in effect visiting upon them the sins of their
mother’s batterer” (In re Nicholson, 181 F supp 2d 182, 188 [ED NY Jan. 20, 2002],
Nicholson v Williams, 203 F Supp 2d 153 [ED NY Mar 18, 2002] [108-pg elaboration
grounds injunction]). The Court found that ACS unnecessarily, routinely charged
mothers with neglect and removed their children where the mothers were the vic-
tims of domestic violence; that ACS did so without ensuring that the mother had ac-
cess to the services she needed, without a court order, and without returning these
children promptly; that ACS caseworkers and managers lacked adequate training
about domestic violence, and their practice was to separate mother and child when
less extreme measures should have been taken. The District court cited the testi-
mony of a manager that it was common practice in domestic violence cases for ACS
to wait a few days before going to court after removing the child because “after a
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few days of the children being in foster care, the mother will agree to ACS’s condi-
tions without the matter even going to court” 203 F Supp 2d at 170.

See also: Pathologizing the Victim, a common tactic used in family court to ap-
plaud the actions of the abuser while labeling the victim unstable.

21. Common sense and civil law state that when government or agency policies
are in violation of Constitutional Rights or of Federal Law or Federally protected
rights, state and local governments and their agencies that institute or encourage
policies are directly liable for wrongs and injuries that result. Governor Napolitano
and the State of Arizona’s policies and deliberate indifference has assumed responsi-
bility for injuries instilled upon families such as those of my child and of Emily
Mays and Dwight Hill (infants) and further cases such as the Payne case (involving
prior domestic violence and CPS change of custody) which show the sufferings and
irreparable injury of parents and their children as a result. Children are no safer
in state custody than with parents, nor are they any safer with CPS involvement.
Child abuse is an issue for the police, not a social agency.

22. The federal law on child abuse and neglect is found primarily in Title IV-B&E
of the Social Security Act transfers monies from the Social Security Fund to The
State. Approximately seventy-five percent of the funds in Arizona is federal money
which is available only if the state meets eligibility requirements; these funds can
be withdrawn if requirements are not met.

The history and sources of the Child Welfare funding are primarily found in: Fed-
eral Payments for Foster Care and Adoption Assistance 42 USC 670-679b; the 1974
Walter Mondale Child Abuse Prevention and Treatment Act, PL 93-247, 88 Stat.
4, 42 USC 5101-5107; and the Adoption Assistance and Child Welfare Act, PL 96—
272, 94 Stat. 500, 42 USC 670-676 (and amending 620-628); 42 USC 107(b),
5106a(b)(1) Grants to States for child abuse and neglect prevention and treatment
programs, as well as other sources such as the Interstate Compact on the Placement
of Children (ICPC), a contract which provides financial incentives for interstate
placement of foster children, reportedly to find permanence.

23. The State of Arizona is the governing body of AZDES-DCYF-CPS. The State
collects Federal Funding, (42 USC 670-679b) (17 Trillion in 2004, U.S. total) from
the United States Government in the form of Title IV (Parts B & E) funding, man-
dated to be used primarily for prevention and reunification purposes (42 USC 671).
Title 42 Chapter 67: Child Abuse Prevention and Treatment and Adoption Reform
also offers federal funding grants to CPS agencies through various eligibility pro-
grams such as fostering, adoptions, interstate placements, etc., as do other addi-
tional grants/receipts.

24. ADES receives federal funding through the state which then provides funding
to domestic violence shelters and programs through its Community Services Admin-
istration (CSA) and collects information such as Name, Address, Age, Phone Num-
ber, Children’s Names and Ages, Income, Disability Status, and other personal in-
formation. ADES maintains its own private database on Mothers and children who
receive domestic violence services. Recent events in the Payne case as well as this
petitioner and others show a pattern of disregard for Mothers and their children
who are victims of domestic violence.

25. The Supreme Court of the State of Arizona has power to issue declaratory re-
lief in the form of Arizona State Congressional investigation into state records of
specific practices of this agency such as the use of federal funding to meet federal
eligibility requirements regarding prevention, inconsistencies in individual case doc-
umentation, nonexplicit rubber-stamped judicial findings, paper-shuffling to meet
federal statutory law, foster provider licensing, state-contractor conflict-of-interests
(fishing expeditions to build a case through forced services to justify unlawful re-
movals post facto), and for examination or positive enforcement of federal law that
overrides state law matter of child welfare.

26. This petitioner prays this AZ Supreme Court will honor Declaratory Positive
Relief to address the problems in the Child “Protection” Services of the State of Ari-
zona, such as amending state statutes and state policy to properly comply with over-
riding federal funding contract law.

Dated this 17th day of May, 2007

Signed in ink for the court

Roma O. Amor, Appearing as herself

SUBMISSION OF TESTIMONY FOR THE RECORD

ABOLISH CPS. Let police handle it!

COMMITTEE ON WAYS AND MEANS

SUBCOMMITTEE ON INCOME SECURITY AND FAMILY SUPPORT
CHILD WELFARE HEARING 5-15-07

Submitted for:
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Roma O. Amor and Dante R. Amor (Rafe)
All Arizona families and for those children that suffer.

——

Statement of Voice for Adoption

Voice for Adoption (VFA) is pleased to submit testimony to the Subcommittee on
Income Security and Family Support on the challenges facing the child welfare sys-
tem. We look forward to continuing to work with the Subcommittee as you examine
ways to improve the outcomes for children and families involved with the child wel-
fare system.

As everyone who is involved with the child welfare system knows, the system
faces a wide range of challenges as it attempts to achieve safety, permanency, and
well-being for all of the children it serves. One issue that I want to highlight for
this committee is the growing need for high-quality post-adoption services as a way
to ensure that adoption can truly provide the stability and permanence that vulner-
able children need.

The Needs of Children in Foster Care

Children in foster care have experienced great traumas in their lives. Many of
them struggle with physical and mental health problems, developmental delays,
educational challenges, and psychological difficulties.! As a result of being in foster
care, all of them have experienced loss and multiple transitions, which can make
it more difficult for them to adjust to new family settings. Achieving permanence
for these children is a critical goal, but permanence itself cannot ensure a child’s
well-being. Children and their adoptive families need additional support to help
them heal and enable them to thrive.

One of the great resources available to the child welfare system is the large num-
ber of families that are dedicated to caring for children who have experienced abuse
and neglect. These foster and adoptive parents face extraordinary challenges as they
try to help their children heal from their past traumas and learn to manage their
special needs. The child welfare system recognizes the need to provide services and
support to foster families to help them meet their foster children’s needs; foster par-
ents can receive additional subsidies or financial assistance to pay for the child’s
food and clothing costs, respite care, special camps, child care, and other expenses
involved in caring for the child.2 For many prospective adoptive parents, they are
considering adopting a child from foster care, a child who may receive, through the
foster care system, medical, educational, mental health, and crisis intervention serv-
ices to address their special needs. Many of these supports and services end as soon
as a child is adopted. Prospective adoptive parents of children with special needs
shouldn’t be faced with the added challenge of deciding between making a child a
permanent part of their family and ensuring that their child can continue to receive
the services and support they need in order to overcome the challenges they experi-
enced early in life.

The Role of Post-Adoption Services

Post-adoption services play a critical role in helping stabilize families that adopt
children with special needs. Programs that provide post-adoption services have been
shown to contribute to improved child functioning, improved parenting skills, pre-
vention of adoption disruption and dissolution, and increased numbers of adoption.3
Thanks in part to major investments in adoption promotion and recruitment activi-
ties over the past decade, nearly 400,000 children in foster care have been adopted.*
This has created a growing need for adoption-competent services for the families
that have adopted children with histories of abuse and neglect. Unfortunately, the
intense efforts and investments that have contributed to this dramatic increase in
the number of adoptions have not been matched by a corresponding commitment to

1Casey Family Services, The Casey Center for Effective Child Welfare Practice. (2002)
Strengthening Families and Communities: An Approach to Post-Adoption Services—A White
Paper.

2U.S. Government Accountability Office. (2005) Better Data and Evaluation Could Improve
Processes and Programs for Adopting Children with Special Needs.

3U.S. Department of Health and Human Services. (2005). Post-Legal Adoption Services for
Children with Special Needs and Their Families: Challenges and Lessons Learned.

4U.S. Department of Health and Human Services. Adoption and Foster Care Analysis and Re-
porting System: Trends in Adoption and Foster Care and Adoptions of Children with Public
Child Welfare Agency Involvement By State FY 1995-FY 2005.



135

providing support for the families that have responded to the calls to adopt children
in foster care.

A paper from the Casey Family Services’ Center for Effective Child Welfare Prac-
tice provides a succinct description of critical role that post-adoption services play
in achieving permanence for waiting children: “The growing population of special
needs children in foster care who are waiting to be adopted highlights the critical
need to recruit, prepare and then support a larger number of adoptive families. We
have found that the recruitment of prospective adoptive parents and the provision
of post-adoption services and supports are integrally related. As the population of
children in foster care waiting to be adopted has grown and become more complex,
ever-increasing numbers of adoptive families who can meet these special needs must
be recruited, an effort that is likely to be negatively affected if post-adoption serv-
ices and supports are lacking or do not continue once a child is adopted from foster
care. Assurance of the availability of services and supports following adoption has
been found to play a critical role in many prospective adoptive parents’ decisions
to go forward with the adoption of children in foster care—whether children are
adopted by their current foster families or new families recruited for them.”5

Child welfare professionals and adoption advocates have long acknowledged that
adoption saves the government money compared to the costs of keeping a child in
foster care. Based on new research from 2006, we have strong confirmation of the
range of cost-savings that adoption offers.6 With an estimated annual savings to
government of $1 billion, there is a highly compelling government interest in mov-
ing children out of long-term foster care into adoptive families. Providing permanent
families for waiting children not only brings better outcomes for children; it is a
sound way of saving money. These savings are realized in the short-term, with the
federal and state governments seeing a reduction in administrative costs for each
child that moves out of foster care and into adoption. The financial benefits to gov-
ernment of moving children out of foster care and into adoption depend on those
adoptions remaining intact, however. Post-adoption services play a key role in keep-
ing adoptive families together and healthy, which helps keep children from re-enter-
ing the foster care system.

Despite the strong evidence of the importance of post-adoption services in recruit-
ing and sustaining adoptive families, states struggle to provide the services and sup-
port that adoptive families need. One of the most significant challenges that the
child welfare system faces as it seeks to support adoptive families is the structure
of funding sources that can be used to pay for post-adoption services. Even when
funding is available for states to provide post-adoption services, states still face the
challenge of patching together disconnected funding streams that have varying eligi-
bility criteria and allowable activities. The primary federal funding streams avail-
able for post-adoption services are Titles IV-E and IV-B of the Social Security Act,
Adoption Incentive program payments, and discretionary grants through the Adop-
tion Opportunities program. Despite the existence of multiple funding streams that
can pay for post-adoption services, none of these programs provide dedicated post-
adoption funding; states are forced to choose between using the money to fund post-
adoption services or other critical social service needs. For example, the Promoting
Safe and Stable Families program (Title IV-B, subpart 2 of the Social Security Act)
provides for 20 percent of each state’s program funding to be directed toward “adop-
tion promotion and support” activities. Even with this funding category being dedi-
cated to the area of adoption, states still must choose whether to direct the money
toward adoptive parent recruitment and other adoption promotion activities or to-
ward post-adoption support. With the Adoption Incentive program rewarding states
for increasing their number of adoptions, but no consideration of the stability of
those placements, there is a strong financial incentive for states to invest in recruit-
ment instead of post-adoption services. Even within the Adoption Opportunities pro-
gram—a program designed to focus specifically to promote and support special
needs adoption—the grants in recent years have been diverted away from core pro-
gram activities. The program used to focus on three main areas: recruitment of fam-
ilies for minority children in foster care; post-adoption services; and field initiative
grants. Recent grant categories have directed funding instead toward marriage edu-
cation and non-resident fathers initiatives.

The reality of the current state of post-adoption services is that they are provided
by disparate agencies and government entities, with varying eligibility require-

5Casey Family Services, The Casey Center for Effective Child Welfare Practice. (2002)
Strengthening Families and Communities: An Approach to Post-Adoption Services—A White
Paper.

6Barth, R., Lee, C., Wildfire, J., & Guo, S. (2006). “A comparison of the governmental costs
of long-term foster care and adoption.” Social Service Review, 80(1). 127-15.
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ments, limited and fragmented access, and inconsistencies in the adoption com-
petency of the service providers. A report from U.S. Department of Health and
Human Services describes the fragmented status of post-adoption services around
the country: “Although the field has proposed an optimal continuum of care for
adoptive families, the provision of post-adoption services can best be described as
patchy rather than comprehensive. Services offered range from information and re-
ferral networks to support for residential treatment. Yet there is little uniformity
in provision of services across, and sometimes within, states.”? This lack of uni-
formity creates great inequalities in the amount of support that adoptive families
receive depending on which state or county a family resides.

Conclusion

The child welfare system faces great challenges in achieving its goals of safety,
permanence, and well-being for children. Although we have seen great progress in
the number of children in foster care who have achieved permanence through adop-
tion in the past decade, the families who provide this permanence experience ex-
traordinary challenges trying to provide true stability for their children. A dedica-
tion to providing permanence for vulnerable of children requires acknowledging that
the work does not end once a child’s adoption is finalized; true permanence requires
a strong commitment to both achieving permanence for children and sustaining per-
manent families so that they can experience stability, security, and well-being. In
order for a child to truly experience the benefits of permanency, the family must
have the support it needs to manage the challenges the come from raising a child
with special needs. Without dedicated funding for post-adoption services, states will
continue to struggle to patch together disconnected funding streams with wide vari-
ations in the availability of services across the country.

O

7U.S. Department of Health and Human Services. (2002) Assessing the Field of Post-Adoption
Services: Family Needs, Program Models, and Evaluation Issues.



