FAMILY PRESERVATION AND IN — HOME SERVICES TASKFORCE

STATUS BREPORT FOR COMMISSIONER B.J. WALKER
GEORGIA DEPARTMENT OF HUMAN RESOURCES (DHR)

SEPTEMBER 2, 2008

TASK FORCE MEMBERS: Amy White — Hillside; Jana Glass — CHRIS Kids; Nicole
Hart — Transitional Family Services; Mary Esposito — CHRIS Kids; Diane O’Brien - Pro
Family; Jane Hudson — Mentor; Renee Bennett — Morningstar CFS; Hugo Mullins —
Family Ties; A.J. Norris — Pathways Transitional Services; Cassandra G. Palmes —
Family Ties; Debbie Atkins — Georgia Hope; Normer Adams — GAHSC; Yvonne Rogers
— DHR; Cliff O’Connor — DHR; Richard O’Neil —- DHR; Kenneth Joe — DHR; Monica
Beal — DHR; Carol Hall — DHR; Audrey Sumner — DHR; Bonnie Lockwood — DHR;
David V. Statton — DHR; Isabel Blanco — DHR; Beverly Jones — DHR; Terence Johnson
— Catalyst for Care & Task Force Co-Chair; Barry W. Kerr — GATS/Morningstar CFS, &
Task Force Co-Chair.

TASK FORCE MEETINGS: June 26 (10:00 am — 3:00 pm) July 29 (10:00 am — 11:30 am)
July 29 (10:00 am — 11:30 am) August 8 (12:00 am ~ 3:00 pm)
July 18 (10:00 am - 3:00 pm) August 22 (1:00 pm — 3:00 pm)

Additional sub-committee meetings have occurred between meetings focusing on
Assessments, Tiers 1, 2, & 3. Recommendations were presented and approved by the
larger taskforce. Detailed minutes are available from both sub-committee and task force
meetings upon request.

TASK FORCE CHALLENGE: To review the strengths and weaknesses of the current
services (Attachment A) provided by DHR, under the heading of Family Preservation &
In Home Services, and to develop a refined model of services which is user friendly and
utilizes evidence based practices, managed care principles and performance based
outcomes.

VISION STATEMENT: As a vital part of the “DHR System of Care,” Georgia Home
Based Services (GHBS) will help children and families safely and productively remain
together in their community.

MISSION STATEMENT: The mission of Georgia Home Based Services (GHBS) is to
meet the needs of children and families referred for help, by providing services that are
assessment driven, strength based, individually tailored, family centered, community
based, culturally competent and performance/outcome based.



PROPOSED MODEL:

GEORGIA HOME BASED SERVICES (GHRBS)

TIERS (T) DESCRIPTION | SERVICE DELIVERY MODELS (SDM) OUTCOMES __ | COSTS
INTENSIVE Family/Child must have a combination of issues in the | High Fidelity Wrap Safety: Children are,
SERVICES following areas: MRO Services first and foremost,

{(1-3) * MHDDAD Related issues and other exclusionary disorders, (¢.2.) | Intensive Family Preservation Services (IFPS) protected from abuse T-3
Uo<o_o®5m3§ Disabilities, (e.g. Autism) Sex Offending & A>QQ503&_ SDM's ._.WDV and neglect, and are
Conduct Disorder. safely maintained in
u Zzﬁémmmg :..Eo?.mﬁmbn their home when
vy sonimotional Avuse possible. The risk of
= limminent risk of out-of-home placement harm will be minimized.
= Reunification difficult w/out professional support (includes .
pre-discharge planning) %m&:msmzoﬁ Children
« Requires crisis stabilization will have permanency
= Requires professional support to remain in community and stability in their
DURATION: 3-24 months / Minimum contact, 35 hrs. monthly living situations.
MIODERATE | Families and Children from T-1 needing more support and | High Fidelity Wrap Th tinuity of famil
SERVICES children and families from T-3 needing less support Intensive Family Preservation Services (IFPS) ¢ continutly of amiy T2
T - Children and families with moderate risk behaviors ) relationships and -
(1-2) i ilies wi . SAFE CARE (ages 0-5) . ions
« Children and families with moderate safety risk(s) MRO Services 00.33235\ connect
= May be in custody of DFCS or supervision of DJJ ver , will be preserved for
= ldentified behaviors require professional intervention(s) ?PQQ:_OSQ_ SDM’s ._.WE. children.
« At risk of being removed from home
» Presenting problems in at least one (1) area: Child & Family Weil-
= Home = School » Community ?2.3@.. Families will T-1
DURATION: 3-6 months / Minimum contact, 20 hrs. monthly have enhanced
MVIELD Families and Children meet at least 2 of the following: SAFE CARE (ages 0-5 capacily fo provide for
IRVICFE « Children remain in the home or are expected to return within 30 days . ges U- V their children’s needs.
1) = Families have unsubstantiated investigation for abuse and/or neglect MRO Services
Prevention, @.E there are non- maltreatment issues that place the family at A>Q%zo:m_ SDM’s ._..w_u“v

arly risk .m,: referral.

R = Families have a substantiated investigation yet are at low risk for
tntervention, future abuse and neglect
After-Care . : glect . . .

= Children either have invoivement with Juvenile Justice or have been

found truant by the school system
= Referrals that are diverted from investigation
= Children with first time charges for unruly behavior
DURATION: 1-2 months / Minimum contact, 10 hrs. monthly
. . A ~

ASSESSMENT | NCPASR) with the famils, part of the COBA. T ehitd portion of the "Note: Quicomes apply TBD
~ CCFA would be referred to a CORE_Service Provider

Note: The identification of tiers should not be confused with levels, but only as a way to group services for planning, implementation, tracking and payment. The rates to be defined are capitated and
it is expected both verbally and by contract that providers will do “whatever it takes” to prevent fumily dissolution and unnecessary placement of the individual child(ren).
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MODEL — Further Defined:

. GHBS is assessment driven. The Assessment subcommittee reviewed three (3) main
assessment tools: the current Comprehensive Child and Family Assessment (CCFA).
Family Assessment Form (FAF) and The North Carolina Family Assessment Scale
(NCFAS-R and the NCFAS-G). The final committee recommendations of the
Assessment sub-committee are as follows:

1. The Family part of the CCFA (complete biopsychosocial) should continue to be
completed for the entire family with the addition of the NCFAS-G or NCFAS-R.

2. The Child portion of the CCFA would be referred out to the CORE Service Provider
for the Child. This would bring a 3" party to the MDT. These changes would
eliminate the CCFA as we know it, but would allow for family assessment for kids
on both sides of the continuum (CPS and Foster Care). The money saved in the
child assessment would make funds available for other purposes. Using a
comprehensive, user-friendly, validated instrument will provide the appropriate

foundation for GHBS.

. Services will be structured by Tiers as follows:

T-1 Mild Services (Prevention, Early Intervention and Aftercare)
T-2 Moderate Services (at risk of being removed from the home.)
T-3 Intensive Services (imminent risk of out-of-home placement or reunification)

The work completed to date represents a work in progress. Further defining of the
Tiers will occur in the definition portion of the proposed standard.

. Service Delivery Models (SDM) — Only evidence based practices will be

recommended in the Service Delivery Model (SDM). Additional work is on-going to
identify other SDM’s

. Outcomes — Specific service outcomes shall reflect the desired outcomes of safety,

permanency, and well being for Georgia’s families, children and communities.
Additional work is on-going to apply specific, measurable indicators to further track
the outcomes.

. Cost — Currently we are doing provider cost analyses in order to make

recommendations on a fee-for-service structure. We anticipate three (3) comprehensive
rates (one per Tier) and providers are expected to do “Whatever it takes to meet the
needs of the child and family,” within that tier of services.

Early reviews of the Assessment fee-for-service indicate that it will be less than the
current CCFA fee structure.
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TRANSITION PLAN — (From Family Preservation / In-Home Services to
GEORGIA HOME BASED SERVICES (GHRBS)

1, The Task Force. is committed to completing a set of standards for Georgia Home Based
~vices (GHBS) utilizing the DHR approved Intensive Community Support Program

(ICSL ) Standards as a model. ihls task will be com pleted by Novembel 30, 2008 This

2

an date for GHB‘S on July 1, 2009.
2. To assist providers during this transition period, we propose the following:
A. Assessment - Proposed rate change from §1

1200.00 t
October 1, 2008, Effective date for NCFAS Gor R, Ju
(See Attachment B).

to $800.00. Effective date:
T 1, 2009

ly
B. Homestead — Increase to $4500.00 per family per year (current rate $3500.00 with a
$400.00 cap on mileage) effective October 1, 2008.

C. Paraprofessional — Increase to $3500.00 per family per year (current rate $3000.00
with a $400.00 cap on mileage) effective October 1, 2008.

D. Early Intervention — Increase to $750.00 per family (currently $500.00 with a
$150.00 cap on mileage) effective October 1, 2009.

Home Evaluations — Increase to $450.00 per family (currently at $350.00).

ng

F. CCFA Wraparound: Case Management — Remove case management from CCFA
Wraparound to the DFCS caseworker at a cost savings of up to $5000.00 per
family. Effective October 1, 2008. (note: On a case by case basis, DFCS may
contract for special needs families.)

5

During the transition period, leave ICSP as is and train DFCS and providers on
appropriate access and usage of the service. (Note: From the 12 current ICSP
providers, a training group will provide, at no cost, an ICSP refresher course to the
17 DFCS regions.)

In summary, the Georgia Home Based Services (GHBS) Task Force remains committed to the
process of reform, which will better ensure the safety, permanency and well being of families
and children of Georgia.
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CCFA Frovider Work Group B/2672008

Whe is this child and what does he/she nesd %o thrive?

The Comprehensive Child and Family Assessment should first and foremost answer this
question. This should be the foundation for case workers to initiare placement and
services for any child coming into care and the focus of the case plan,

Problem: The current CCFA format requires a great deal of time and resources spent on
obtaining supporting documents used in case planning rather than on developing a
comprebensive assessment of the child’s placement needs and family’s service needs,

Goal: (1) Make the child assessment a complete diagnostic assessment that clearly
describes the child and spells out his/her specific needs while in placement,
(2) Incorporate the child assessment into a strengthened and more comprehensive
family assessment that outlines the service needs.
(3) Ensure the CCFA supports and strengthens the current system reform of
Mental Health,

Recommendations:

1. Remove the following current CCFA Reguirements from the menu of provider
services;
e the collection of medical records and health screening effective for referrals
made on or after April 1, 2007
¢ the collection of school records effective for all referrals made on or after
April 1, 2007
e the coordination of the psychological assessment effective July 1, 2007
2. Strengthen the child assessment:
e By using the attached outline of requirements (Attachment 1)
 Eliminate the automatic ordering of a psychological for all new kids coming
into care
3. Strengthen the family assessment:
® By using the attached outline of requirements (Attachment 2)
e Making recommendations that are specific, behavioral, tied directly to actual
' outcomes/results, and possible recommendation for resources that could be
utilized to meet the goal.
¢ Goals will be divided into what needs to be accomplished prior to
reunification and what can be ongoing,
4. Additiopal recommendations!
¢ 419 -eliminate from the provider responsib
¢  Genogram - the information a geneogram provides should still be required.
However, the geneogram should be considered raw data for the providers use
and not be required to be turned in, typed, or computer generated,
3. Additional eomments:
®  All families should be assessed, Abandoned child may be only exception.
e Al]l children/adolescents should be assessed.
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CCF A Provider Work Group 83672008

¢ Delineator could be the type of placement ~ a private placement would be
responsible for getting the psychological. In public placement, it would only
ve ordered as part of the assessiment if identifled as needed.
Adolescent Assessments - Keep as needed,
Continue Family Teain Meetings.
Multidisciplinary Team Meetings (MDTs) need strengthening. Placement
provider pigst be required to attend (foster parent, child caring institution
provider. etc.)

Hagignale;

]

o

The overarching reason behind the change is to strengthen the correlation berween
the CCFA and the service needs of the family and the child and the zervice
recommendations while the child is-in-placement and once they return home and
to strengthen the link between the report and effective case planning,

A list of premium assessment services are being added to the recommendations
because they may enhance the case workers ability to create an individual case
plan tied to specific issues the family is encountering. These are services that
have been ordered currently at the end of the CCFA or months later. The goal is
1o identify these things earlier in order t0 help facilitate the child’s returning home
earlier, to capture accurate recommendations while the parent’s motivation for
change is highest, and to ensure the case plan has more accurate goals that will
not need to be changed or added to months later,

Informal survey of DFCS case managers indicate most useful parts of the CCFA
are the family history and social assessment, a list of other possible placement
alternatives (relatives, fictive kin, etc.) and the narrative report on the family,

The removal of the Educational and the Medical from the CCFA is in no manner
indicating they are not important to the child, but the collection of these
documents is primarily a case management task that ebsorbs the time and
resources that can be better utilized in clinical task. The documents themselves do
not add significantly to our ability to make effective recommendations for the
child and family.

Psychological (so many kids coming into care get a diagnosis of “adjustment
disorders” unspecified.) The ¢hild assessment should be used to determine the
need for a psychological, rather than a psychological being required on all
children, Additionally, Medicaid will only allow | psychological per year and if
the information is not correct(child in honeymoon period) the child will be locked
into that evaluation or the State would have to pay for an additional one once the
child’ s behavior escalates. This will also be affected by the qualifications of the



TRA Provider Wask Group 8/26/2008
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Pmmsed Chanoes:

¢ Create a comprehensive psychosocial assessment for children with a fee structure
based on the age of the child

o Create a separate family assessment that integrates the needs of each child while
providing a more comprehensive examination of the needs and concerns
necessary for developing attainable case plans.

o Add a list of “premium” assessment services for both the child and family that can
be part of the recommendations from the assessments (Attachment 3)

o These premium services currently routinely already ordered throughouta
case. The goal is to identify them earlier as part of the assessment 50 work
on the case plan can begin earlier.

Costs:
Current Propgsed

® Health Screen Check $150 $0

s Psychological Assessment $300 50

#  Educational Assessment $150 30

* Family Assessment 3600 $800

Total $1200 $300

e Family Assessment (Addl Child)  $300 Age Specific (8200 -$350)
Proposed Fee Structure:

g Child Assessment

o Birth-35 No charge w/family assessment

o 5-8 $200

o 8-12 $250

o 12 and older §350

- 8 Family Assessment $800

o Expanded componentis to include relative placement options

o Expanded parent perception component

¢ Expanded relationship history of primary caregiver

o Menu of additional assessment components based on specific concerns for

the family.

Examples of Savings:

Current Proposed

= Family with two children age 7 and 9: $2100 $1250
8 Family (3 children, infant, 8 &13) $2500 $1400
®  Family with one adolescent 81200 $1150



CCPA Provider Woek Group 8252008

Who is this child and what does ?*gishg need to thrive?

Age appropriate psychogocial assessment will include the following:
Child’s perception/ version of why he/she came into care. Looking for the child’s
story!l Their version, as long as they are verbal and can communicate,
» Child’s perception of parents and family
o Child’s perception of current care giver - What's jt like where you are
- pow?
¢ Child’s reaction to removal.
Behaviors attached to removal.
History of trauma (from child or others)
Adjustment to placement
Peer and interpersonal relationships (a child who has been a loner, may not do
well in a foster home with 3 or 4 other children).
o Sibling relationships
Legal, substance abuse, or sexual history
Educational Status — interviews with teachers, others as opposed to gathering of
records
o Includes child's perception of education and attitude toward school
Medical Status — same for medical status '
Mental Health Status
Hobbies, Interests, Extracugricular activities
Community Activities (Boy scouts, girl scouts, etc.)
Resources and relationships (from child and others). Includes family members,
relatives, teachers, friends, etc.
o Developmental history
e Recommendation of a psychological (The current psycho-soéial assessment
should be comprehensive enough to clinically decide whether a child needs a
psychological — might require a more specific tool be used to assess whether a
psychological is needed.)
Strengths and Needs
Recommendations for placement and services (e
mes artache
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lectronic version
o) an-mf'r with annlc and outeo

o V:suatton recommendat:ons

Summary of this within 14 days of referral with recommendations of needs of the child.
Example: Johnny is a 14yr old child placed currently placed at and his primary needs
are. His current recommendations are:

s Immediate

o Ongoing



CCFA Provider Work Group 8/26/2008

~Whe is this child's family and what is required for the family
to be made whole again?

Appropriate psvchosochal family assessment will include the current CCFA required
family assessment report with iiee following ad :

e Family/Social/Natural Supporis — potential placement recommendations.
Current and historical relationship information (including marital status, all
current or past boyfriends, etc.).

) .
0 t+le teuries
Other adults involved in the activiti

in child assessment),
¢ Child Abuse Potential Inventory (CAP) is an example of one of many reliable
instruments that may be used to back up clinical impressions.
o Parent Assessment
o Do the parent(s) know what the dcvclopm:ntally appropriate cxpcctzmons
for their child are? What are the parent’s abilities to set limits? What ig
their philosophy of parenting? What is their approach to disciplining their
child? How were they parented? Needs to be more comprehensive,
e More Specific Behavior Oriented Recommendations
Example: Family needs parenting classes. Too nebulous, Parenting class to
accomplish what specifically. What wil] they learn and what should be the
specific outcome? Recommendations must be tied to the chxlda?mg! fam. !7
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CCrA Frovide Work Group 8/26/2008
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Assessment Services

Premium Assessment Services are services that DFCS cannot provide and that are not
considered social worl. Services can be ordered af intake or any time during the
assessment,

Additiowal

Buosniem Child Assessmment Services

Coordination of Child Psychological (after July 1%)
Substance Abuse Evaluation

Drug Screen

Parent Aid Services

ESOL (English Speakers of Other Languages) Assessment Services
Different Requirements — Translator vs. Assessor

Addidiswadl
F

8 & 2 B B

Relative Home Evaluation
Substance Abuse Evaluation
Drug Screen
Anger Management Evaluation
Domestic Violence Evaluation
Coordination DNA Testing
Psycho-Sexual Evaluation
Parent Aid Services
Parental Fitness Evaluation (includes a psychological of the adult, risk in current
parenting, etc.) Needs to be done by a licensed psychologist.
Coordination of Adult Psychological
ESOL (English Speakers of Other Languages) Assessment Services
Different Requirements — translator vs. assessor
Examples of when specific premium services may be ordered at intake.
¢ Substance Abuse Evalnation — if it is the direct result of the child coming into
care.
Relative Home Evaluation - is g specific relative has been identified at intake.
Drug Screen — case worker has suspicions of substance abuse at intake
Anger Management — child physically abused linked to a specific incident.
Domestic Violence Evaiuation — direct police involvement where police took kids
into custody,

® B e @ 6 ® ® @ 8 @ ¢
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Policy Chanpe Recommendations:
e Fifty-mile Rule (if provider is required to travel beyond 50 miles to interview

child and or family).
¢ Requirement of all providers to attend the FTM and MDT,
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