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Good morning, Mr. Wells and the members of the Committee on Human Services. I am Beth
Jamieson, Public Policy Analyst at DC Action for Children, the only independent, non-profit multi-
issue advocacy organization dedicated to improving conditions for children, youth and their families
in the District of Columbia. DC ACT’s mission is: To publicize, organize and educate in order to

improve conditions for children, youth and their families in the District of Columbia.

I am pleased to share our comments on the performance of the Child and Family Services Agency
(CFSA) for FYs 2006 and 2007. My statement includes extensive discussions about a number of

topics including

o the need for a vision of a child centered outcomes based child welfare system

o performance-based contracting

o the effects of the Deficit Reduction Act of 2005 on the CFSA budget and services for
children and youth

o the need for a comprehensive city wide prevention plan

o the challenges related to older youth in care

o mental health needs of children involved with the child welfare system

o other issues facing the child welfare system

Recommendations comprise a significant part of the issue discussions that follow. Some of what you
will read about later includes:
o tracking older youth after they “age out” of the foster care system
o providing better and more mental health services to young people involved with the
child welfare system
. instituting outcome measures

o instituting performance-based contracts

Before I begin, however, I would like to acknowledge the progress that the agency has made under
the leadership of Uma Ahluwalia. Ms. Ahluwalia has stabilized the agency and made great progress
in moving the agency forward to meet the LaShawn benchmarks. She cares a great deal about the
agency and takes it personally when there is a failure in the system or one to children. We are sorry
to see her leave the agency at a time when stable leadership is imperative. To maintain the
improvements and stability, we strongly recommend that the new permanent director have the
following experience and competencies:

o Prioritizing the needs of children in practice and agency reform.

. Balancing the provision of services between government and community based

organizations.

o A proven record of successful and consistent leadership.



o Successful experience leading a public child welfare system which produces positive
outcomes for children and families who are system-involved.

o A commitment to measuring effectiveness of programs and interventions.

We also believe the process must have a significant public component with, perhaps, community
based experts, such as DC ACT, on the interview team. We have shared these recommendations
with Mayor Fenty and hope that you can support the recommendations and encourage him to

embrace them.

Developing a vision for the post-court involved CFSA: focus on accountability

Due in part to strong leadership, CFSA has made progress in ending the court receivership making
this an exciting time for the agency and the city. This transition also requires that the city be
thoughtful in its planning for a child welfare system no longer monitored by the court. We as a city
- a community - need to create a vision of what a child welfare system without court involvement
will look and function like. We submit that the new, post-receivership CFSA should use data and
other information to improve the outcomes of children and youth involved with the system and
ensure that programs are deliberate and well funded. Ultimately, the important measure of success

for CFSA is how well the children in its care are doing now and after they leave agency care.

From our perspective, one of the biggest challenges facing CFSA as it moves beyond court oversight
and returns to the full oversight of the District government is the adoption and full integration of
outcome measures. The LaShawn benchmarks, as you know, focus largely on agency outputs and
performance measures. CFSA has done well on many including placement of children in the least
restrictive, most family like setting; reducing the number of children under the age of 12 in
congregate settings; developing post adoption services and notifying families of the availability of
those services; and maintaining a 24-hour hotline for accepting reports of child abuse and neglect.
Independent assessments of agency operations support this view, finding that CFSA succeeded on
performing investigations within specified time limits and completing safety and risk assessments.

(www.cfsa.dc.gov/cfsa/frames.asp?doc=/cfsa/lib/cfsa/frames/pdf/QARptIune06final.pdf)

We suggest that some of the outcomes and other indicators CFSA should consider tracking and
reporting on are:
o The number of youth who have exited the foster care system who have permanent
housing at 6 months, 12 months and 18 months
o The number of youth with employment that pays a living wage
o The percentage of former foster youth who have been arrested and incarcerated

through age 24



o The number of children and youth determined to be in need of mental health services

and the number who receive those services

o Global Assessment of Functioning (GAF) scores for youth with a DSM-IV mental health
diagnosis

o Truancy rates of children and youth in foster care

o Standardized test scores of children and youth in care

o Graduation rates of foster care youth

o Percentage of foster care youth who achieve post-secondary education or training

This new way of working will necessarily require a change in the agency’s culture and probably a
practice shift on the part of front-line workers and policy staff. DC ACT encourages the agency to
develop a plan and timeline for accountability, quality assurance and training as they move away
from court receivership and toward city oversight. The plan should be developed with significant
and meaningful input from the community and should also involve other government agencies
closely tied to CFSA such the Medical Assistance Administration in the Department of Health, the
Department of Mental Health and the Early Care and Education Administration in the Department of

Human Services.

A comprehensive prevention plan for the District
Child welfare and other government systems of service have tremendous potential to bring about
family and community well-being by supporting and strengthening families through prevention of
child abuse and neglect. Speaking to the increasingly frequency of abuse and neglect prevention
efforts, CFSA writes:
Increasingly, officials at both the federal and state levels are embracing prevention strategies
that reduce risk factors and that help to build the capacity of families to raise healthy
children. States across the country are now dedicating resources to comprehensive
prevention plans that identify needed programs and services, develop sustainable funding
mechanisms, and set long-term goals for reducing the incidence of abuse and neglect. (The

Assessment of District Programs to Prevent Child Abuse and Neglect, December 2006, p. 5)

In the spring of 2006, the Council of the District of Columbia enacted legislation that required CFSA
to complete an assessment of child abuse and neglect prevention plans in the District. We are proud
to have led that advocacy effort. The assessment was to include an inventory of all current public
and private programs for prevention of child abuse and neglect in the District, identify local, federal
and private funding sources for each program, determine if program’s services are evaluated for
effectiveness, and analyze gaps in child abuse and neglect prevention services. The agency

engaged residents, providers and advocates in a number of ways and supplemented their local
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research with an extensive literature review. At the conclusion of this study, CFSA made the
following recommendations:
o Legislative action to mandate the development of a comprehensive child abuse and
neglect prevention plan (p.39)
o Coordination of on-going child abuse and neglect prevention efforts with existing
early-childhood and youth-related efforts (p.39)
o Dedicate resources to maintain the inventory of child abuse and neglect prevention

programs (p.40)

DC ACT continues to call for the development of a comprehensive child abuse and neglect prevention
plan that is managed in the highest level of government. The plan should also
o involve a wide range of government agencies including the Department of
Employment Services, DC Public Library, Department of Human Services, Department
of Health, Department of Mental Health and CFSA.

o integrate rigorous evaluation from the beginning.

o reallocate existing resources.

. reduce unnecessary duplication of services.

. identify alternative funding services for family and child support.

o have significant input from the community - organizations and individuals.

To facilitate the legislation of a comprehensive child abuse and neglect prevention plan, I am
including in this testimony draft legislation that can be used as the basis for freestanding legislation
- legislation we hope, Mr. Wells, you will introduce. And next week we will issue an issue brief that

articulates the value of prevention and the cost of doing nothing.

Performance-based contracting

I cannot emphasize enough DC ACT's interest in and advocacy for more and better performance-
based contracting. We view this as a fundamental component of government accountability
generally and performance-based budgeting and performance management specifically. We do not
view performance-based contracting as something separate from measuring outcomes, planning
deliberately and fully funding the agency. In light of Mayor Fenty’s focus on migrating to such

contracting in his 100 day plan, we want to specifically address this important issue.

There is no question in our minds that CFSA’s performance-based contracting system is severely
lacking. Currently the agency is contracting with a number of providers that have poor outcomes or
little information is known about their outcomes as evidenced by the “performance scorecards”

available on the agency’s web site (www.cfsa.dc.gov/cfsa/cwp/view,a,3,q,614813.asp). The lack of
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good outcomes and/or lack of information is extraordinarily problematic. There is no evidence that
children and families are receiving positive outcomes or having their needs met. Even worse, CFSA
is paying for services which are not being provided. The December 2006 report, for example,
indicates that contracted agencies as a whole fail to meet any of the benchmarks presented. While
some of the individual agencies are achieving the benchmarks, several are not, yet they continue to
receive children for placement. These benchmarks include visitation with parents and siblings for
children with a goal of reunification, visits to the foster and parent home by social worker and having
a current case plan. Lack of ability to meet those benchmarks affects the quality and care that
children and families involved in the child welfare system receive. One child who is not getting their

visits with siblings or parents is too many and should be seen as a failure of the system.

There are a number of contractors with which CFSA works whose performance is not captured in the
“performance scorecards.” These organizations include supportive service and other community-
based providers. To the best of our knowledge, these contractors/vendors do not regularly provide
specific, outcome-related data to CFSA. On the flip side, CFSA has not developed the capacity of
FACES, or determined how FACES will integrate with HSMP, to capture and report outcome
information. So while providers may have this information, they do not report it because CFSA
cannot integrate it or because CFSA does not ask for it. DC ACT recommends, therefore, that CFSA
develop and implement a standardized tool and measurement system supported by initial and on-
going technical assistance for contractors. Certainly, such a development must happen in the

context of CapSTAT and other outcomes related efforts involving CFSA and the city’s leadership.

It is difficult to tell from the information to which we have access what the weak points are in the
contracting system. Certainly, shortcomings exist on the government and private sector sides of the
equation. To fulfill Mayor Fenty’s goal for his first 100 days in office, we suggest that these
questions be asked and answered:

o What is the status of CFSA’s ability to craft and let performance-based contracts?
Have the OCP staff been trained and are they sufficiently expert in developing
performance-based contracts? Do current staff have the skills to monitor such
contracts?

o What steps has CFSA taken to prepare current providers for the transition to
performance based contracts? Does CFSA know, for example, that a certain
percentage of providers do not have Internet access which would prevent contractors
from filing reports electronically?

o Are more children staying out of the child welfare system due to the work of the
Healthy Families/Thriving Communities Collaboratives?

o How have children, families and neighborhoods changed as a result of the work the

Collaboratives and other agencies are doing?



We also suggest that CFSA consider developing the capacity, internally or externally, to help

providers address shortcomings.

Older youth in care

The District is faced with a growing number of older youth in care. Older youth for many reasons
are hard to place. Nationally, the outcomes for older youth are troubling. The data shows that
youth who grow up in foster care are more likely to be homeless as adults, achieve lower
educational attainment, underemployment and unemployment and become incarcerated. To
address these problems, CFSA began to address the special needs of older youth; the CFSA white
paper Revamping Youth Services: Preparing Young People in Foster Care for Independence identifies

best practices for preparing youth to transition into adulthood.

Best practices to prepare foster youth into adulthood include using a youth development approach
which engages youth in a “coordinated, progressive series of activities and experiences which will
help them to become socially, morally, emotionally, physically, and cognitively competent.” (p.4)
This approach encourages youth to move towards making decisions about their own lives with the
support of adults in their lives, not the adult making the decision. In order for this approach to work
youth need to have a life long connection to family along with a strong supportive social network and
they also need to achieve competence in the knowledge, skills, and relationships needed to
successfully participate in family, community and the workplace. (p. 4) Other important practices to
fully prepare youth for adulthood include a comprehensive life skills training program with real life,
practical experiences, links to community supports and collaboration, comprehensive educational
and employment support, ensuring an ongoing connection of at least one supportive adult, support
around family issues, and sufficient time for youth to develop skills they need and/or aftercare

services.

Currently, CFSA offers life skills training through the Center of Keys for Life for foster care youth who
are 16 and older. This training is not mandatory and although all youth are eligible, not all
participate. In FY 2006, 68% of the eligible youth participated in the Center of Keys for Life.
Because life skills training is essential for foster care youth to succeed into adulthood, DC ACT
believes that structured life skills training should be mandatory for all foster care youth 14 and older.
Beyond the Keys for Life program, we are unclear as to the status of the implementation of best
practices as detailed in the 2005 white paper. We would submit that any efforts need to be
expedited particularly in light of the disturbing trend of more teens coming into care over the past

year.



Finally, DC ACT believes that CFSA should monitor young people who “age out” of foster care. We
are not alone in understanding the need to track these young people. Such tracking helps to
monitor accountability and ensure that the system is meeting the youth’s needs. For this reason, we
recommend that CFSA develop a monitoring mechanism and implementation plan during the

remainder of FY 2007 so a tracking system could be implemented in FY 2008.

Mental health needs of children in foster care

Children entering the foster care system come with significant trauma. They are traumatized from
the abuse or neglect that they suffered in their homes as well as the loss and grief from being taken
from their parents and the only life they have known. This trauma is compounded while in foster
care if the child experiences placement disruptions. A 2002 Urban Institute Report, The Well-Being
of Children Involved with the Child Welfare System, found that children in foster care are more likely
than children in their own home or a high risk environment to have emotional or behavioral
problems. Their study found that 27% of children involved in the child welfare system have a high

level of behavioral and emotional problems, while of those 32% receive no treatment.

Foster children in the District are no different than those discussed in the Urban report. Many
District children are in need of mental health services. The city continues to struggle to meet the
mental health needs of our children. For the past several years, the Department of Mental Health
has served only 5% of the children and youth in the District with a serious emotional disturbance
(SED). DMH and CFSA are collaborating to provide mental health services for children in the foster
care system. In FY 2005, 360 children and their families received services through DMH programs.
With more than 2,000 children and youth in out-of-home placements alone, the service level is

clearly inadequate.

Making matters worse, young people entering the foster care system or changing placements are to
receive a health screening that includes a mental health screen. According to the LaShawn July
2006 progress report, only 36% of children changing placements received a screening and only 40%
of those children determined to need a mental health assessment as part of the child protection
investigation received one. The problems with the mental health system are a barrier to exiting the
LaShawn court order. More importantly, problems with the mental health component of the child

welfare system are leaving children poorly served.

This does not even begin to touch on the mental health needs of parents. In both the 2003 and
2005 Needs Assessment reports, CFSA found that mental health and substance abuse treatment
were problematic for many families of the District. The 2003 Needs Assessment showed that 60% of

birth parents reported that they needed counseling to prevent child abuse and neglect. 1In The
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Assessment of District Programs to Prevent Child Abuse and Neglect, CFSA noted the lack of mental
health services for families as a barrier to services. Although there are quality services available,
they are not accessible or affordable enough for the majority of families who need them. These
services are not optional - in fact they are essential if we are to achieve the goals of reducing child

abuse and neglect, protecting children and supporting families.

DC Action for Children recommends that a comprehensive mental health system of care for children
be established in the District with all due haste. Although many families qualify for Medicaid,
Medicaid will not cover the breadth of services needed because of the medical necessity requirement
for services. Services must be expanded for District families, both to prevent child abuse and treat

the trauma that families and children face as a result of abuse and neglect.

Finally, we would like to encourage members of the Council to ask their constituents who are current
or former foster parents to take DC ACT's brief survey on the mental health needs of foster children.
The link to the survey can be found at the bottom of the home page of our web site,

www.dckids.org.

Deficit Reduction Act of 2005

The Deficit Reduction Act of 2005 made two changes affecting the city’s child welfare system. First,
this federal legislation reduced the ability of CFSA to use “targeted case management” as a tool to
serve children and bill the feds. The DRA reduced the types of services available in the TCM bundle.
The DRA also changed the way child welfare agencies can “bill” the feds for serving children. In the
past, CFSA would determine which funding source — TCM or Title IV-E - would benefit individual
children. The problem with this federal change is that states have a certain period of time in which
to determine children coming into care eligible for public assistance. Once that time period has
passed, states cannot find children eligible and therefore cannot bill that source for them. The result
is that DC now has a number of kids previously billed under TCM and for whom the city cannot now
collect Title IV-E. “We"” (advocates and public agencies in DC and nationally) had hoped that the
feds offer guidance and allow states to find the children eligible despite the legal eligibility
determination period. We are not aware that this has occurred. This means that CFSA faces a

shortfall of federal revenue in FY 2007. This federal funding shortcoming extends to FY 2008.

Despite this information, we have a number of concrete questions to which we still do not have
answers. These are:

o How much money has CFSA lost as a result of the DRA?



o How does the city plan to compensate for the lost funding resulting from DRA? Are
there other sources of Federal funds available to compensate for the lost funds? Or,
will the city rely on Local funds?

o Will the DRA have any affect on practice at CFSA?

The second affect of DRA on the city is in the area of Medicaid eligibility for children and youth in
foster care. The Center on Budget and Policy Priorities reported last year that the citizenship
requirement affecting all Medicaid recipients will extend to children and youth in out-of-home care.
According to the Center’s report entitled Medicaid and Foster Care: The Longstanding Eligibility
Linkage:
There are over 500,000 children in foster care. Nearly all children in foster care are enrolled
in Medicaid, although the basis for their eligibility varies from child to child. Under federal
law, all children on whose behalf Title IV-E federal foster care payments are made are eligible
for Medicaid. Federal foster care payments provide matching funds to states so that states
can provide safe and stable out of home care for abused and neglected children. Federal
foster care payments are made on behalf of about half of children in foster care nationally;

eligibility for these payments is based upon the child’s family income.

Because of the longstanding linkage between Medicaid and the Title IV-E program, children
eligible for federal foster care payments are eligible for Medicaid without a separate
application for Medicaid. Their citizenship status is verified in the process of determining that
they are eligible for federal foster care payments. The requirement to document citizenship is

therefore duplicative for these children.

The remaining half of children in foster care are generally eligible for Medicaid as well, under
Medicaid categories developed for low-income children or children with disabilities. Although
these children will not have their citizenship status documented upon admission into foster
care, their timely access to Medicaid is unnecessarily jeopardized by the new regulations,

which impose obstacles on children in foster care that are not required by the DRA.

To obtain documentation of citizenship for every child entering foster care will be especially
difficult because of the instability of the foster care caseload. The caseload turns over to a
significant degree each year. For example, in 2004, 304,000 children entered foster care,
while 283,000 were discharged. Child welfare and Medicaid agencies will need to devote a

significant amount of their increasingly scarce administrative resources to fulfilling the

requirements of the new regulations. (http://www.cbpp.org/7-7-06health.htm)



We understand much has happened since this report was written and so apologize if we are now

presenting out-dated information.

The third DRA-related issue is spending on child care expenses. The federal legislation caps what
states can charge to Title IV-E for child care costs. Our understanding is that under DRA, the
District can charge no more for child care than it did a couple of years ago. Because we have not
talked about this with CFSA, we do not know the extent to which this provision will affect CFSA.
However, we are concerned about the implications for a number of reasons:

o What additional pressure will be placed on the Early Care and Education
Administration in the Department of Human Services to fund child care for children in
the system? Foster children are a priority population for ECEA yet the agency faces
constraints of its own, such as not paying providers outside the District and having a
limited budget of its own.

o Will CFSA, which has not maximized billing Title IV-E for child care expenses use this

as an excuse to maintain status quo billing efforts?

Agency-wide transparency

As has been widely reported, the city’s new leadership is placing an increased focus on accountability
and transparency. We believe that CapSTAT, the performance based accountability program used
by the Office of the City Administrator and Executive Office of the Mayor, can be useful in not only
helping to move CFSA out of court oversight but generally improving its relationship with the

community.

Related to outcomes for children and youth, we strongly recommend that CFSA and CapSTAT staff,
along with experts in the community, create outcomes that will measure how children in the child
welfare system are doing. DC ACT has offered its assistance to the OCA and is working on updating

outcome measures that could be used by CapSTAT and/or the agency on its own.

One very simple thing CFSA could do to improve their transparency is to re-institute their monthly
electronic newsletter. This was incredibly useful as it updated readers on new policies and practices.
Absent a newsletter, CFSA should email constituents about the release of new publications and the
like. Currently, there is a wealth of information on the agency site; CFSA does little to tell others of
this work. DC ACT would be more than happy to assist the agency in sharing this information and/or
providing a list of those interested in child welfare. We have been working with CFSA to share

information about new RFPs; sharing report information would be a natural extension.
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Other areas of concern
Child care for children in foster care
The Early Care and Education Administration (ECEA) in the Department of Human Services is
responsible for paying the child care expenses of foster children whose foster families reside in the
District of Columbia. That said the Child and Family Services Agency (CFSA) is able to claim federal
funding (Title IV-E) for a portion of the cost of this child care. Some years ago, the Committee on
Human Services added $900,000 in funding to the ECEA (then Office of Early Childhood
Development, OECD) budget to pay for the federal portion of the funds that CFSA should have been
collecting. Our questions related to the Title IV-E claiming issue, then, are:
o How much in Title IV-E funds did CFSA claim in FY 2006 for prior year(s) child care
expenses? How much was recouped?
o Are the CFSA claiming processes and staffing capable of delivering the maximum
allowable recoupment? If not, what steps is CFSA taking or does the agency plan to

take to improve its federal billing?

We are also concerned with the quality of early care and education services provided to children in
foster care outside of the District. Because CFSA pays for services delivered in Maryland and
Virginia - ECEA does not pay for non-DC provided services - we have no way of knowing how well or

poorly children are being served.

Guardianship subsidies

Mr. Wells, you may know that DC ACT supported the “Permanent Guardianship for Grandparent
Caregivers Act of 2005” when then-Chair Linda Cropp introduced it two years ago. The Grandparent
Caregiver Pilot Program is a good example of how to support families so that they can care for their
own and increase permanency for children. The law recognizes the value of placing children in the
home of family members and provides funding so family members, largely grandparents, can
adequately care for their younger relations. The value is recognized by guardianship subsidies for
grandparents and certain other relatives who have legal custody of children who would otherwise be

in foster care if not for the willingness of their relatives to care for them.

A recent report by CFSA, Grandparent Caregiver Pilot Program: Annual Status Report for 2006,
presents how the Grandparent Caregiver Program has fared since it started in March 2006.
Highlights of the program, from data collected between March 1 and December 31, 2006 are:

) CFSA enrolled 423 children in the program

o The agency processed 345 applications of which 252 were approved, 72 were denied

and 13 were in process.
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o Current funding of $4.5 million less admin costs leaves funding sufficient for subsidies
for 480 children.

o CFSA expected to reach its capacity by March 2007 based on the application and
enrollment experience.

o CFSA started a waiting list to manage applicants and those leaving the program.

The report also identifies a number of barriers to use of the program. For example, in order to
qualify, grandparents must hold legal custody of the child and not have adopted him. This poses a
problem for grandparent who adopted the child if the child was not in the neglect system, as only
children adopted from the neglect system are eligible for an adoption subsidy. (p.9) Another
problem stems from the amount of time it takes for a grandparent to receive legal custody. The
process, which takes several months, delays eligibility for the subsidy. Grandparents are not eligible

until they have legal custody not when they file for legal custody.

CFSA also uses the report to make recommendations to help strengthen the program. They
recommend that the Council consider a mandated offset for any social security income, child support
or trust fund payments the child is receiving, as the program reduces the amount of subsidy by the
amount of TANF the child receives. (p. 10) This would allow the subsidy to serve more children
without decreasing the income of the child below that programs current rates. (p. 10) Currently, the
application process does not require the agency to collect proof of school attendance, although that
is required to the recertification. Requirement of school attendance at the time of application could
also help reduce truancy which is a problem in the city. Because this is a pilot and funding
uncertain, we strongly recommend that CFSA take advantage of its experience and ensure that kinks
are sufficiently worked out so taking the program to scale can happen efficiently. We also
recommend that CFSA, the administration and community supporters come together to consider the

recommendations offered by the agency.

Placements for children

Progress toward permanence is very important for children. The federal “"Adoption and Safe Families
Act” provides a timeline for achieving a permanency goal and LaShawn has set a benchmark that
requires children to achieve adoption within 12 months of being placed in a pre-adoptive home.
Currently, the average length of stay in foster care for a child is 45 months, as of December 2006
according to CFSA. Locating appropriate placements for children has long been a barrier to

permanency for the agency.
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Some areas that are of concern to us include temporary placements, children staying in hospitals

past their discharge date and matching children with a placement appropriate to meet their needs.

Some questions that CFSA needs to answer to help better understand these issues are as follows:

How long are children placed in temporary placements?

How long do children stay in a hospital setting past their discharge date because a
permanent placement is not available?

How much does CFSA spend in Local funds as a result of children staying in the
hospital past their discharge date and/or allowed time by Medicaid?

What is the average cost of placement for a child in foster care, therapeutic foster
care, group home settings and hospitals (all per day)?

What is being done to identify homes that are able to meet the varied needs (i.e.,
medically fragile, behavioral and emotional needs) of children in foster care?

What needs are preventing children from finding permanency?

Mr. Wells and members of the committee, thank you for the opportunity to share our thoughts with

you about the Child and Family Services Agency. My colleagues and I are available to answer any

questions you might have, today and in the future. We look forward to working with you on this

very important agency.
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