Work Group #2

DRAFT RECOMMENDATIONS

Case Management and Identifiable Barriers

Case Management 

1. Investigate the optimum case management system that has the following attributes:

a. Case management and all services are easily accessible by any child, parent/guardian or referring agency.

b. Services can be accessed without stigma.

c. Case management that allows one case manager to coordinate all services across agencies who has the autonomy and authority to command interagency staffing/treatment plan action.

d. Selection of programs and services is supported by and based upon rigorous research.

e. Case management that is cost and outcome accountable.

f. Case management that results in a single case plan that is child focused and supports the family.  The case plan is based on the multi-agency assessment and links the professionals involved in the assessment with the families and the service providers.

g. Case managers are limited to a case load that provides adequate time to provide the necessary services; and this case load is based on a statewide accepted formula that is consistent across agencies in time, job description and pay.

h. All service providers have interactive data systems. 

i. Case management is community or school based and includes the school as an integral part of case management.

j. Case management coordinates and presents assessment information and treatment plans to the courts/agencies prior to judicial action to inform the court.

k. Funding is flexible and coordinated between agencies.  (categorical funding is minimized)

l. Case managers are culturally competent and are customer/family friendly.

m. Case management always involves the family and where appropriate also involves the child.

n. Case management has the ability to present system failures to Juvenile Court and Juvenile Court will have the authority to order compliance  

o. Case management actively participates in community planning to ensure coordination of services.

p. Case managers with the education/training/experience/case load/pay to develop effective personal relationships with families and children, to assist in the creation of an outcome based treatment plan and to guide the child/family through the system of programs and services to successful outcomes.

q. Case managers should maintain caseloads consistent with CWLA standards.

r. There will be required regular intra-agency treatment plans/outcome reviews that update plans and evaluate progress on an established schedule.

s. Outcome measures will include an internal treatment team (including the family, child and providers) assessment of satisfaction with the process and the outcomes.

t. No agency is absolved of responsibility for the care of a child because the child falls under the jurisdiction of another agency.

Recommendation: Investigate and develop a case management system with the essential elements by December 2002.

Identifiable Barriers

Legal/Policy

1. All laws, regulations, policies, etc. that define the age of a “child” for the various child serving agencies to determine eligibility for services should reflect a consistent definition and should allow for the provision of services until age 23.  This does not intend to initiate services for adults over the age of 18, but rather to guarantee the continuation of services to youth aging out of systems and moving to independent living.

2. To assure that disposition is reasonably related to the needs of the child, children who are at risk for out of home placement must have adequate, well-trained legal representation.

3. Consistent policies will exist across state agencies regarding services for illegal immigrant children and the return of child to other countries.  

4. A uniform policy for the appropriate, in-state placement of youth convicted of a federal offense will be established.

5. A category of service shall be created to provide services for families and children where the family cannot provide for the child due to the child’s behavior and/or mental illness without requiring the child to be adjudicated deprived, delinquent or dependent.  The purpose of this category is to divert the young from the Department of Family and Children Services custody or Department of Juvenile Justice detention or commitment by providing the family support in the community to prevent further behaviors that disrupt placement in the home and community.

6. Statutory authority to assess and share information on all children at risk of out-of-home placement will be established.

Licensure

7. An independent Office of Regulatory Services, separate and distinct from the structure, will be authorized to license all public and private residential and in-home service providers.  The separation will legitimize the independence of the licensing authority and require the public agencies, as well as, private providers operating out-of-home placement facilities to meet the same rigorous standards.  The Office of Regulatory Services will also be responsible for all waivers and will maintain current and accurate data on all waivers.

8. Licensure will require the timely and accurate support of the placement database.

9. Maternity Homes and Second Chance Homes should be governed by the same licensure requirements and these requirements should reflect reasonable standards of care.  Homes of this type should accept children with children, expectant children and new child mothers and provide care for the period necessary to ensure a safe and positive transition to independent living.

10. All state approved foster homes and all licensed private family foster homes will be subject to the same ORS licensure requirements and review procedures.  All approved or licensed group homes will be subject to the same ORS licensure requirements.  All foster care placement choices will be available to all children regardless of the placing agency.

11. State incentives to communities should be created that allow group homes of up to 12 children to be established in areas zoned residential or agricultural.

Education

12. All children will be treated consistent with the McKinney Act.  State and Federal funding of local school systems will be contingent on:  (1) active participation of local school systems on a case-by-case basis of all assessment /treatment planning/service delivery for children at risk of out-of-home placement, children who are in out-of-home placement and those returning from out-of-home placement;  (2) developing integral links between case management and the education social workers; and (3) providing school based or community based space and support to case managers.

13. Public education will be responsible for providing all education services to all children regardless of special needs or jurisdictional agency.

14. Placement of children returning to public education from a justice facility will be determined by agreement between the local school system, the family and the Department of Juvenile Justice/Division of Family and Children’s Services and will allow direct placement into the school of origin when appropriate.

Mental Health

15. Georgia needs a comprehensive system of care for mental health, mental retardation and substance abuse.

16. Services need to be available to families in their home and in their community based upon assessed risk factors, not on labels.

17. Services must also be available to children immediately upon removal from their homes.

Structure

1. Investigate the creation of a Structure focused on children’s issues.  One such structure might be a Children’s Agency that coordinates all programs and services for children and families with children (families with children include guardian, grandparents and other extended families).  The structure will address the following:

a. Case Management – The coordination of all services to children, regardless of the agency delivering the service 

b. Mental Health – All outpatient and inpatient services for children

c. Juvenile Justice – All residential and non-residential programs and services

d. Child Welfare (Child Protective Services/Foster Care/Adoption/Child Support)

e. Family Support/Preservation

f. Substance Abuse – Services for children only with a link to services for adults with children

g. Public Health – Child and Adolescent medicine

h. Nutrition – Cutting across education, family support, juvenile justice, etc.

i. Expectant Mother – for minor females and females who have not transitioned to independent living 

j. Developmental Disabilities

k. Education Partnership

l. Coordination/maximization of other services (e.g. Peachcare, Title IV-E, etc.)

2. The various agencies are organized to deliver services under the same structure and system.  If one agency is organized to deliver and administer all services by regions/counties, then all agencies are organized the same way.

3. The link between the structure and the Department of Education will carry real funding and authority to ensure the active participation of local school systems in the assessment, treatment planning and service delivery of all children at risk of out-of-home placement.

4. This structure should be linked/coordinated with/leveraged to:

a. welfare systems 

b. economic development organizations

c. local county/city government and private providers (to maximize the services provided and eliminate gaps.  All participants have a full understanding of the role of each in the system and the method of most effective communication.)

5. The funding of all programs and services for children are through the structure regardless of the agency that provides the service and that funding is flexible enough to allow constant budget updates/modifications to reflect need, results and priorities.

6. The structure requires:

a. accountability for results based on a common set of outcomes, objectives and measures.

b. all planning of and funding for services provided by all agencies be to the structure and be accomplished in a collaborative and cooperative manner with common objectives and outcome measures.

c. a formal system of communication with the Department of Education that requires joint planning, case management and outcome evaluation.

d. all programs and services that are selected for our children are proven successful by research; that all programs and services delivered are evaluated on a research model; and that the results of all research are continuously used to plan and adjust services to maximize success.

e. funding is structured to allow the flexible purchase of services from public or private providers that changes as needs change and as individual children change over the course of involvement with the governance structure.

f. sibling groups and children with children are seen as family units and, where consistent, with treatment plans are placed together.

7. The structure will develop a culture that honors and rewards:

a. creative thinking

b. aggressive community involvement 

c. open, transparent operation

d. communication within the Agency and with service partners in the community where all issues can be openly discussed, information shared and successes and failures evaluated. 

e. family (biological, foster, adoptive, etc.)
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