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2014 Regular Session     The Florida Senate  

 COMMITTEE MEETING EXPANDED AGENDA 

   

    CHILDREN, FAMILIES, AND ELDER AFFAIRS 
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 Senator Hays, Vice Chair 

 
MEETING DATE: Wednesday, January 8, 2014 

TIME: 1:00 —3:00 p.m. 
PLACE: Mallory Horne Committee Room, 37 Senate Office Building 

MEMBERS: Senator Sobel, Chair; Senator Hays, Vice Chair; Senators Altman, Braynon, Clemens, Dean, Detert, 
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Medically Fragile Children 
 
- Dr. John H. Armstrong, State Surgeon General, Department of Health 
- Elizabeth Dudek, Secretary, Agency for Health Care Administration 
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- Mary Alice Nye, Chief Legislative Analyst, OPPAGA 
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State Child Welfare Systems: 
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Child Welfare Research

 OPPAGA examined other states’ 

child welfare systems

 Selected states based on child 

population under age 18

• Arizona, California, Florida, Georgia, 

Illinois, Indiana, Michigan, Missouri, 

New Jersey, New York, North Carolina, 

Ohio, Pennsylvania, Tennessee, 

Texas, Virginia, Washington
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Child Welfare System Processes

 Intake and Screenings

 Investigations

 Service Provision
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Intake and Screening

 State definitions of abuse and neglect 

determine whether calls are investigated 

• Definitions include physical or sexual abuse, 

general neglect, medical neglect, educational 

neglect, failure to protect, abandonment, and 

emotional injury

• 9 states’ definitions (including Florida) include 

injury, harm, or threatened harm

• Unlike Florida, 15 states do not include 

abandonment in definitions
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Intake and Screening
(continued)

 Calls screened-in for investigation

• Florida’s 2011 screened-in rate was 80.2%; 

2nd highest after Texas (84.3%), 3rd overall

• National average 60.8%

 Intake screening tools

• Screening tool recommended by some experts 

and used by five states  

• DCF is currently reviewing intake screening 

process
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Intake and Screening: 

Information Available

 Information on previous hotline calls and 

investigations

• Prior investigations available in most states

• Florida’s intake system also captures 

screened out calls

 Information on criminal background

• In Florida, conducted at the intake level

• In other states (e.g., Texas) investigators must 

gather this information
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Investigations

 State processes include similar 

components during child protective 

investigations

 Investigator begins with visit to child’s 

home and/or interview or observation of 

the child and followed by:

• Criminal records of all adults

• Interviews with caregivers, parents, etc.

• Risk and safety assessment

• Evaluation of home environment

• Medical and home health evaluations
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Investigations
(continued)

 Timeframes for response by investigators

• In Florida, 3-4 hours for immediate and 

24 hours for all other

• Other states

► Initial response for calls from 2 to 72 hours 

(e.g., Nevada, Mississippi )

► Some states allow up to 10 days for 

non-urgent calls (e.g., California, Delaware)
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Investigations: 

Safety Plans

 DCF has acknowledged problems in its 

safety plans and lack of follow-through

 New process does not allow an 

investigator to close a case unless safety 

plan is complete or no longer needed

 Illinois requires a visit every five days to 

ensure that safety plan is followed
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Investigations: 

Assessment Methodologies

 Instruments differ in terms of theoretical 

(consensus) or actuarial basis of the 

models

• Some states use an assessment instrument 

that they have developed in conjunction with 

experts (e.g., Illinois)

• Other states use standardized assessment 

instruments (e.g., California)

• States may use a combination of instruments 

(e.g., Florida)
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Investigations: 

Assessment Methodologies
(continued)

 Florida’s transformation will provide for 

more uniform decision making by 

investigators and case managers

 Three assessment instruments

• Present danger assessment 

• Family functioning assessment

• Risk assessment 
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Service Provision:

Case Transfer

 When investigation finds evidence of 

abuse/neglect:

In Florida, community-based care lead 

agencies provide case management

• DCF working to address problems during case 

transfer from investigators to case managers

► Issues with some community based care lead 

agencies using their own systems rather than 

Florida Safe Families Network (FSFN)

► Working to address provision of safety services
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Service Provision
(continued)

 Evidence Informed Interventions:

• Experts recommend using interventions where 

research shows results

• California Evidence-Based Clearinghouse for 

Child Welfare—rating scale for practice or 

protocol 

► Promising Research Evidence

► Supported by Research Evidence

► Well-supported by Research Evidence
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Service Provision
(continued)

 Follow-up on out-of-home placements 

• Florida rules require 30-day follow up

• For out-of-home placements in Arizona, the 

case management team meets with the family 

two to four times per week to discuss 

progress
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Differential Response

 Differential response is an alternative to 

the typical investigative path for certain 

screened-in calls

• Usually for cases of neglect, involving a family 

situation

• Focus is on providing services rather than 

determining facts surrounding incident

• 11 states use differential response systems
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Organizational Culture

 Supportive organizational culture is 

critical to recruitment and retention of 

workforce

• Negative culture (compliance/fear-based) 

is associated with turnover and less 

satisfactory child welfare outcomes

• The department reports it has made efforts 

to empower investigators

16



17TH E  F L O R I D A L E G I S L AT U R E ’ S  O F F I C E  O F  P R O G R AM  P O L I C Y AN AL Y S I S  &  G O V E R N M E N T AC C O U N T A B I L I T Y

Federal Performance Information

Source:  Child Maltreatment 2011, published by the U.S. Department of Health and Human Services.

State 2011 2010 2009
Texas 246 222 279

Florida 133 180 156

California 123 120 185

New York 83 114 99

Illinois 82 73 77

Michigan 75 71 58

Ohio 67 83 79

Georgia 65 77 60

Pennsylvania 37 29 40

Missouri 36 31 39

Virginia 36 38 28

Arizona 34 20 30

Indiana 34 17 50

Tennessee 29 38 46

New Jersey 22 18 24

Washington 20 12 21

North Carolina 19 17 N/A

State 2011 2010 2009
Pennsylvania 98% 97.4% 97.4%

Virginia 97.7% 97.6% 98%

Texas 97.1% 97.2% 96.3%

Tennessee 97% 96.7% 96.8%

Georgia 96.8% 97.2% 97.8%

North Carolina 96.7% 97.5% 97.6%

Missouri 96.7% 97.3% 96.1%

Arizona 95.4% 96.7% 98.5%

New Jersey 94.8% 94.3% 94.4%

Washington 94.2% 93.7% 93.7%

Illinois 93.4% 93.4% 92.9%

Indiana 93.3% 93.2% 92.7%

California 93% 93.2% 93.2%

Florida 92.8% 92.8% 93%

Ohio 92.3% 93% 92.7%

Michigan 91.4% 91.7% 93.3%

New York 87.8% 87.7% 87.8%

State

2011 2010 2009

Rate Number Rate Number Rate Number
New York 10.4 44,714 11.3 48,767 11.3 50,184

Michigan 10.2 23,460 9.9 23,171 9.4 22,063

Indiana 9.4 15,068 11.6 18,694 12.5 19,877

Ohio 8.0 21,511 9.8 26,746 10.2 27,802

North Carolina 7.8 17,926 7.4 16,755 7.4 16,816

Texas 7.4 51,235 7.6 52,205 7.9 54,382

California 7.3 68,112 7.0 65,070 6.6 62,410

Florida 6.8 26,982 6.8 26,994 6.1 24,860

Illinois 6.2 19,151 6.3 19,363 6.5 20,508

Tennessee 5.3 7,852 4.8 7,104 5.3 7,847

Arizona 4.7 7,604) 3.2 5,271 1.9 3,323

Missouri 3.5 5,002 3.2 4,503 3.0 4,315

New Jersey 3.3 44,714 3.6 7,459 3.6 7,324

Washington 2.9 4,640 3.0 4,720 2.8 4,473

Pennsylvania 1.1 3,074 1.2 3,326 1.3 3,636

Georgia Not Available

Virginia Not Available

CHILD FATALITIES FIRST TIME VICTIMS ABSENCE OF MALTREATMENT
RECURRENCE 



TH E  F L O R I D A L E G I S L AT U R E ’ S  O F F I C E  O F  P R O G R AM  P O L I C Y AN AL Y S I S  &  G O V E R N M E N T AC C O U N T A B I L I T Y

Child Welfare 

Performance Indicators

 Child Fatalities 
• Florida: 133 (2011)

• Differences in how states report child deaths

 Rate of First Time Victims
• Rate per 1,000 children (look for decrease over time)

• Florida: 6.8/1,000 children (2011)

 Absence of Maltreatment Recurrence 
• Of all children who were victims of substantiated or indicated 

abuse or neglect during the first six months of the reporting 

year, what percentage did not experience another incident of 

substantiated or indicated abuse or neglect within a six-month 

period

• Federal Standard: 94.6%

• Florida: 92.8% (2011)

18



THE FLORIDA LEGISLATURE’S OFFICE OF PROGRAM POLICY ANALYSIS & GOVERNMENT ACCOUNTABILITY

OPPAGA supports the Florida Legislature by providing data, evaluative research, and objective analyses that assist legislative budget and policy deliberations.

Questions?







































CourtSmart Tag Report 
 
Room: LL 37 Case:  Type:  
Caption: Senate Children, Families, and Elder Affairs Judge:  
 
Started: 1/8/2014 1:04:19 PM 
Ends: 1/8/2014 2:54:27 PM Length: 01:50:09 
 
1:04:23 PM Meeting called to order 
1:04:30 PM Chair Sobel's opening remarks 
1:05:06 PM Roll call 
1:05:23 PM Quorum present 
1:05:27 PM Chair Sobel's continued remarks 
1:06:03 PM (Tab 1) - Medically Fragile Children 
1:06:26 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, opening remarks 
1:10:49 PM Chair Sobel's remarks 
1:10:58 PM Senator Hays' question 
1:11:04 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:11:13 PM Chair Sobel's remarks 
1:11:22 PM Dr. John Armstrong, State Surgeon General, Department of Health, opening remarks 
1:17:02 PM Chair Sobel's question 
1:17:22 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:17:33 PM Chair Sobel's question 
1:17:42 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:17:59 PM Chair Sobel's remarks 
1:18:05 PM Dr. John Armstrong, State Surgeon General, Department of Health, continued remarks 
1:22:08 PM Chair Sobel's remarks 
1:22:14 PM Senator Detert's question 
1:23:06 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:23:47 PM Senator Detert's follow-up question 
1:24:27 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:25:05 PM Senator Detert's remarks 
1:25:37 PM Senator Diaz de la Portilla's question 
1:25:57 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:26:02 PM Senator Diaz de la Portilla's question 
1:26:21 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:27:06 PM Senator Diaz de la Portilla's question 
1:27:37 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:27:45 PM Senator Diaz de la Portilla's question 
1:28:06 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:28:18 PM Senator Diaz de la Portilla's question 
1:28:29 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:28:52 PM Senator Diaz de la Portilla's continued remarks and question 
1:29:02 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:29:03 PM Senator Diaz de la Portilla's question 
1:29:14 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:29:18 PM Chair Sobel's remarks 
1:29:36 PM Stephen Pennypacker, Assistant Secretary for Programs, Department of Children and Families response 
1:29:52 PM Senator Diaz de la Portilla's question 
1:30:01 PM Stephen Pennypacker, Assistant Secretary for Programs, Department of Children and Families response 
1:30:09 PM Senator Diaz de la Portilla's remarks and question 
1:31:07 PM Dr. John Armstrong defers to Peggy Scheuermann, CMS, Department of Health 
1:31:21 PM Peggy Scheuermann, CMS, Department of Health, response 
1:31:50 PM Senator Diaz de la Portilla's follow-up question 
1:31:58 PM Peggy Scheuermann, Department of Health, response 
1:32:07 PM Senator Diaz de la Portilla's remarks 
1:33:46 PM Chair Sobel's remarks 
1:34:12 PM Senator Diaz de la Portilla's remarks 
1:34:30 PM Senator Hays' remarks and question 
1:35:11 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 



1:35:14 PM Senator Hays' follow-up remarks and question 
1:35:39 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:35:57 PM Chair Sobel's question 
1:36:00 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:36:05 PM Senator Hays' remarks and question 
1:39:08 PM Chair Sobel's remarks 
1:39:53 PM Dr. John Armstrong, State Surgeon General, Department of Health, response 
1:41:19 PM Senator Hays' remarks and question 
1:42:27 PM Chair Sobel's remarks 
1:43:26 PM Senator Hays' question 
1:43:59 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:45:05 PM Senator Hays' question 
1:45:15 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:45:34 PM Chair Sobel's questions 
1:45:45 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:45:49 PM Chair Sobel's question 
1:46:13 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:47:09 PM Chair Sobel's question 
1:47:17 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:47:42 PM Chair Sobel's remarks 
1:47:52 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
1:48:03 PM Matthew Dietz, Litigation Director, Disability Independence Group, Inc., remarks 
1:58:00 PM Chair Sobel's remarks 
1:58:13 PM Elizabeth Dudek, Secretary, Agency for Health Care Administration, response 
2:00:22 PM Marjorie Evans, Chief Executive Officer, Broward Children's Center, opening remarks 
2:00:37 PM Denise Rusnak, Director of Program Development, Broward Children's Center, remarks 
2:05:40 PM Marjorie Evans, Chief Executive Officer, Broward Children's Center, remarks 
2:07:13 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, remarks 
2:10:16 PM Senator Altman's question 
2:10:40 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:10:45 PM Senator Altman's questions 
2:10:48 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:11:00 PM Senator Altman's remarks and question 
2:11:15 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:12:50 PM Senator Altman's remarks and question 
2:13:07 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:13:36 PM Senator Altman's remarks and question 
2:14:40 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:14:52 PM Senator Altman's remarks 
2:15:14 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:15:51 PM Senator Altman's question 
2:16:03 PM Neil Sutton, Administrator, Kid's Corner, Plantation Nursing and Rehabilitation, response 
2:16:33 PM Senator Altman's remarks 
2:16:55 PM Cindy Driscoll, R.N., Administrative Director, All Children's Hospital/John Hopkins Medicine, remarks 
2:20:39 PM Chair Sobel's question 
2:20:47 PM Cindy Driscoll, R.N., Administrative Director, All Children's Hospital/John Hopkins Medicine, response 
2:21:12 PM Chair Sobel's continued remarks 
2:21:27 PM Cindy Driscoll, R.N., Administrative Director, All Children's Hospital/John Hopkins Medicine, response 
2:21:39 PM Chair Sobel's question 
2:21:45 PM Cindy Driscoll, R.N., Administrative Director, All Children's Hospital/John Hopkins Medicine, response 
2:22:07 PM Dr. Anthony Napalitano, Chair of Pediatrics, All Children's Hospital/John Hopkins Medicine, remarks 
2:26:34 PM Dr. Dennis Hart, Administrative Director, All Children's Hospital/John Hopkins Medicine, remarks 
2:31:21 PM Chair Sobel's remarks and question 
2:31:41 PM Dr. Dennis Hart, Administrative Director, All Children's Hospital/John Hopkins Medicine, response 
2:32:39 PM Senator Altman's question 
2:32:51 PM Dennis Hart, Administrative Director, All Children's Hospital/John Hopkins Medicine, response 
2:34:55 PM Chair Sobel's remarks 
2:35:05 PM Senator Detert's remarks regarding Senator Altman's question 
2:36:05 PM Chair Sobel's remarks 
2:36:21 PM Senator Hays' remarks 
2:37:27 PM Neil Skene, Vice Chairman, MedAffinity, remarks 
2:49:48 PM Chair Sobel's remarks 



2:50:55 PM Neil Skene, Vice Chairman, MedAffinity, response 
2:51:25 PM Chair Sobel's remarks 
2:51:59 PM Neil Skene, Vice Chairman, MedAffinity, response 
2:52:02 PM Chair Sobel's remarks 
2:52:25 PM Neil Skene, Vice Chairman, MedAffinity, response 
2:52:54 PM Chair Sobel's continued remarks 
2:53:23 PM Stephen Pennypacker, Assistant Secretary for Programs, Department of Children and Families, response 
2:54:00 PM (Tab 2) - Other State's Child Welfare Systems by OPPAGA - To be presented at a later date. 
2:54:16 PM Meeting adjourned 
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