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MEMBERS: Senator Sobel, Chair; Senator Altman, Vice Chair; Senators Dean, Detert, Garcia, Hutson, and Ring
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TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
1 SB 230 Missing Persons with Special Needs; Creating a pilot Favorable
Dean project in specified counties to provide personal Yeas 6 Nays 0
(Identical H 11) devices to aid search-and-rescue efforts for persons

with special needs; providing for administration of the
project; requiring reports; providing for expiration;
providing an appropriation, etc.

CJ 10/05/2015 Favorable
CF 10/22/2015 Favorable
AP
2 Report on Child Welfare - Megan Smernoff, Legislative Policy Analyst, OPPAGA Not Considered
3 Quality Standards for Group Care - Ken Bender, Executive Director, Boys Town North Not Considered
Florida
Consideration of proposed bill:
4 SPB 7018 Child Welfare; Revising information that the Submitted as Committee Bill
Department of Children and Families is required to Yeas 5 Nays 0
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orders of disposition; requiring a case plan to
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home placement have been made, etc.
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Children, Families, and Elder Affairs

BILL:

SB 230

INTRODUCER: Senator Dean

SUBJECT: Missing Persons with Special Needs

DATE:

October 21, 2015 REVISED:

ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Erickson Cannon CJ Favorable
2. Preston Hendon CF Favorable
3. AP
Summary:

SB 230 creates the “Project Leo” pilot project in Baker, Columbia, Hamilton, and Suwanee
counties to provide personal devices to aid search-and-rescue efforts for persons with special
needs in the case of elopement.

The project is developed and administered by the Center for Autism and Related Disabilities at
the University of Florida (“CARD/UF”). The bill directs the CARD/UF to develop criteria for
selecting project participants. The CARD/UF selects qualifying participants on a first-come,
first-served basis to the extent that funding is available. The project is voluntary and free to
participants. The CARD/UF distributes the personal devices to the sheriff’s offices of the
participating counties. The CARD/UF funds any device monitoring costs.

The CARD/UF submits preliminary and final reports to the Governor, the Speaker of the House
of Representatives, and the President of the Senate. The final report must include
recommendations for modifications or continued implementation of the project.

The bill appropriates $100,000 from the General Revenue Fund to the CARD/UF for FY 2016-
2017 for the purpose of implementing this act.

Present Situation:
Elopement of Individuals with Special Needs

Elopement, also referred to as wandering, is a safety issue that affects some individuals with
disabilities, their families, and the community. Wandering is when someone leaves a safe area or
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a responsible caregiver. This typically includes situations where the person may be injured or
harmed as a result.

Elopement and Wandering of Individuals with Autism

Elopement in children with autism might include running off from adults at school or in the
community, leaving the classroom without permission, or leaving the house when the family is
not looking. This behavior is considered common and short-lived in toddlers, but it may persist
or re-emerge in children and adults with autism. Children with autism have challenges with
social and communication skills and safety awareness. This makes wandering a potentially
dangerous behavior.?

There are various reasons someone with autism may wander; more often than not, he or she will
wander to something of interest (especially bodies of water) or away from something that is
bothersome or stressful (such as uncomfortable noise or bright lights).?

Approximately 50 percent of children with autism have a tendency to wander or elope.* Families
report that about half of those children who have a tendency to wander succeeded and went
missing long enough to cause serious concern. A substantial portion of those children who
wander are at risk for bodily harm.® Of those children who went missing, 24 percent were in
danger of drowning and 65 percent were in danger of traffic injury.®

Elopement and Wandering of Individuals with Alzheimer’s Disease

Wandering and elopement can also be dangerous for individuals with Alzheimer’s disease and
other forms of dementia. The individual may not remember his or her name or address in order
to assist rescuers. They can become disoriented even in familiar places. An individual with
Alzheimer’s disease who wanders or elopes is most often looking for someone or something
familiar, escaping a source of stress of anxiety, or may be reliving the past.’

Statistics indicate that in the U.S., more than 34,000 individuals with Alzheimer’s disease
wander out of their homes or care facilities each year.® Six in 10 people with some type of

4Wandering (Elopement),” Centers for Disease Control and Prevention, available at
http://www.cdc.gov/ncbddd/disabilityandsafety/wandering.html (last viewed on September 23, 2015).

2 Information provided by the AWAARE Collaboration, available at http://awaare.nationalautismassociation.org/ (last viewed
on September 23, 2015).

3 “Why is My Child Eloping and What Can | Do?”, Autism Community, available at http://www.autism-
community.com/why-is-my-child-eloping-and-what-can-i-do/ (last viewed on September 23, 2015).

4 Michelle Diament, “Autism Wandering Poses ‘Critical Safety Issue,” Survey Suggests,” Autism Wandering Poses “Critical
(April 21, 2011), disability scoop, available at http://www.disabilityscoop.com/2011/04/21/autism-wandering-survey/12953/
(last viewed on September 23, 2015).

5 Connie Anderston, et al., “Occurrence and Family Impact of Elopement in Children With Autism Spectrum Disorders,”
PEDIATRICS (October 8, 2012), available at http://pediatrics.aappublications.org/content/early/2012/10/02/peds.2012-
0762.full.pdf+html (last viewed on September 23, 2015).

61d.

7 «Alzheimer’s: Understand wandering and how to address it,” Mayo Clinic, available at http://www.mayoclinic.org/healthy-
living/caregivers/in-depth/alzheimers/art-20046222 (last viewed on September 23, 2015).

8 “YVandering and Elopement Resources,” National Council of Certified Dementia Practitioners, available at
http://www.nccdp.org/wandering.htm (last viewed on September 23, 2015).
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dementia will wander or elope;® additionally, it is estimated that 11-24 percent of
institutionalized dementia patients wander.°

Anti-wandering and GPS tracking devices can be worn as a bracelet, attached to an individual’s
shoe or belt loop or even sewn into clothing. In the event that an individual goes missing, a
caregiver can utilize products and services from the monitoring company for the device to
pinpoint the wearer’s location. There are a number of anti-wandering and GPS tracking devices
on the market that can aid in search and rescue for individuals with special needs who are prone
to wander. Two examples are the Protect and Locate (PAL) tracking system through Project
Lifesaver and the Amber Alert GPS.

The PAL is a tracking device that is worn as a watch by the individual at risk of wandering
and has a companion portable receiver which notifies the caregiver of a wandering event.
Through the use of cell ID location and GPS technologies, it provides the location of a
wearer accurate to nine feet.!! If an individual wearing a PAL device wanders outside of a set
perimeter, the caregiver’s receiver will receive an alert and the caregiver will receive an
email alert and the device will send a text message with the date and location of the
wandering event.*?

Additionally, a caregiver can press the “find” button on his or her receiver to have the
location of the individual and the address displayed on the portable receiver. If the individual
wearing the PAL watch/transmitter is lost, he or she can push the panic button on the PAL
watch to have the current address shown on the caregiver’s portable receiver.’® The PAL
tracking system costs $249.99 per unit and requires a monitoring/service plan of $29.95 per
month.

The Amber Alert GPS is a small disk that can be put in an individual’s purse or backpack or,
with the purchase of an accessory, can be attached to the individual. The Amber Alert GPS
syncs with an online tracking portal and mobile application for iPhone, Blackberry, and
Droid cellular phones to provide the real-time location of the wearer.™ It allows the caregiver
to designate up to 20 “safe zones” and receive an alert each time a wearer leaves one of the
designated safe zones. It also has a two-way voice feature to allow the caregiver and wearer
to talk to each other through the device and an SOS button that the wearer can push in the
event of an emergency to notify the caregiver and up to ten additional individuals.® Amber
Alert GPS costs $145 per unit and requires a monitoring/service plan of $15-18 per month.’

9 “Wandering and Getting Lost,” Alzheimer’s Association, available at http://www.alz.org/care/alzheimers-dementia-
wandering.asp (last viewed on September 23, 2015).

10 See footnote 8.

11 Information about PAL (Protect And Locate) Tracking System is available from Project Lifesaver at
http://www.projectlifesaver.org/Pal-info/ (last viewed on September 23, 2015).

2.
13 4d.
¥ 4d.

15 Information about the Amber Alert GPS Smart Locator is available from Amber Alert GPS at
https://www.amberalertgps.com/products (last viewed on September 23, 2015).

18 1d.
4.
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Center for Autism and Related Disabilities

The Center for Autism and Related Disabilities (CARD/UF) works with families, caregivers, and
professionals to optimize the potential of people with autism and related disabilities. The
CARD/UEF serves children and adults of all levels of intellectual functioning who have autism,
autistic-like disabilities, pervasive developmental disorder, dual sensory impairments (hearing
and vision impaired), or a vision or hearing loss with another disabling condition.'® There are
seven non-residential CARD centers across the state and the CARD/UF serves fourteen counties
in North Central Florida.*®

Il. Effect of Proposed Changes:

The bill creates s. 937.041, E.S., which creates the “Project Leo” pilot in Baker, Columbia,
Hamilton, and Suwanee counties to provide personal devices to aid search-and-rescue efforts for
persons with special needs in the case of elopement. The project is developed and administered
by the CARD/UF.

The CARD/UF selects project participants based on criteria it develops, which must include, at a
minimum, the individual’s risk of elopement. Participants are selected on a first-come, first-serve
basis. The number of participants is determined based on available funding within the center’s
existing resources.

Participation in the project is voluntary and free. Participants are provided a personal device to
aid search and rescue efforts. This device is attachable to clothing or otherwise wearable. The
CARD/UF distributes the personal devices to the sheriff’s offices of the participating counties.
The CARD/UF funds any device monitoring costs.

The CARD/UF submits preliminary and final reports to the Governor, the Speaker of the House
of Representatives, and the President of the Senate. Both reports must include all of the
following:

e The criteria used to select the participants.

The number of participants.

The age of the participants.

The nature of the participants’ special needs.

The number of participants who elope.

The amount of time taken to rescue a participant following elopement.

The outcome of any rescue attempts.

Additionally, the final report must include recommendations for modifications or continued
implementation of the project. The project operates to the extent of available funding within the
center’s existing resources. Since the bill provides that s. 937.041, F.S., expires on June 30,
2018, the project effectively ends on that date.

18 «“About CARD FAQ,” Center for Autism and Related Disabilities, University of Florida, available at
http://card.ufl.edu/about-card/fag/ (last viewed on September 23, 2015).

19 1d. The counties served by the CARD/UF are Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando,
Lafayette, Levy, Marion, Putham, Suwannee, and Union.
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The bill appropriates $100,000 from the General Revenue Fund to the CARD/UF for FY 2016-
2017 for the purpose of implementing this act.

The effective date of the bill is July 1, 2016.
V. Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.

B. Private Sector Impact:
None.

C. Government Sector Impact:

The number of participants is determined based on available funding within the existing
resources of the CARD/UF. The CARD/UF distributes the personal devices to the
sheriff’s offices of the participating counties. The CARD/UF funds any device
monitoring costs.

The bill provides $100,000 from the General Revenue Fund to the CARD/UF for the
purpose of implementing this act.

The Board of Governors states that there is no determinable fiscal impact to the state
universities from the bill and the bill has no fiscal impact on the Board of Governors
office.?°

202016 Legislative Bill Analysis (SB 230) (September 9, 2015), State University System of Florida Board of Governors (on
file with the Senate Committee on Criminal Justice).
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VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill creates section 937.041 of the Florida Statutes.

IX. Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
None.

B. Amendments:
None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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Florida Senate - 2016 SB 230

By Senator Dean

5-00275A-16 2016230

A bill to be entitled
An act relating to missing persons with special needs;
creating s. 937.041, F.S.; creating a pilot project in
specified counties to provide personal devices to aid
search-and-rescue efforts for persons with special
needs; providing for administration of the project;
requiring reports; providing for expiration; providing

an appropriation; providing an effective date.
Be It Enacted by the Legislature of the State of Florida:
Section 1. Section 937.041, Florida Statutes, is created to

read:

937.041 Missing persons with special needs pilot project.—

(1) There is created a pilot project in Baker, Columbia,

Hamilton, and Suwannee Counties to be known as “Project Leo” to

provide personal devices to aid search-and-rescue efforts for

persons with special needs in the case of elopement.

(2) Participants for the pilot project shall be selected

based on criteria developed by the Center for Autism and Related

Disabilities at the University of Florida. Criteria for

participation shall include, at a minimum, the person’s risk of

elopement. The qualifying participants shall be selected on a

first-come, first-served basis by the center to the extent of

available funding within the center’s existing resources. The

project shall be voluntary and free to participants.

(3) Under the pilot project, personal devices to aid

search-and-rescue efforts that are attachable to clothing or

otherwise worn shall be provided by the center to the sheriff’s
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offices of the participating counties. The devices shall be

distributed to project participants by the county sheriff’s

offices in conjunction with the center. The center shall fund

any costs associated with monitoring the devices.

(4) The center shall submit a preliminary report by

December 1, 2016, and a final report by December 15, 2017, to

the Governor, the President of the Senate, and the Speaker of

the House of Representatives describing the implementation and

operation of the pilot project. At a minimum, the report shall

include the criteria used to select participants, the number of

participants, the age of the participants, the nature of the

participants’ special needs, the number of participants who

elope, the amount of time taken to rescue such participants

following elopement, and the outcome of any rescue attempts. The

final report shall also provide recommendations for modification

or continued implementation of the project.

(5) The project shall operate to the extent of available

funding within the center’s existing resources.

(6) This section expires June 30, 2018.

Section 2. For the 2016-2017 fiscal year, the sum of

$100,000 is appropriated from the General Revenue Fund to the

Center for Autism and Related Disabilities at the University of

Florida for the purpose of implementing this act.

Section 3. This act shall take effect July 1, 2016.
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I Florida’s Child Welfare System

» Continuum of out-of-home care
placements

» Process for determining placements

» Foster parent recruitment, training,
and supports




Continuum of Out-of-Home Care




What is the Continuum of Placements for
Children in Out-of-Home Care?

» Legislative intent is that children are placed in
the least restrictive environment

Family Foster Residential

Homes Group Care Residential

Treatment

e Therapeutic e Shift-Care Model
Programs

Foster Homes ¢ House-Parent
Model




I Foster Home and Group Care Services

» Foster homes and group care must ensure safe and nurturing
environments that foster healthy development

» Group care must provide or ensure access to a minimum
range of activities and services

( )

Group Care Activities and Services
= Recreation and leisure = Behavioral management
activities program
= Cultural enrichment = Assessments and service plans
* Transportation = Educational services
= Medical and dental care = Budget training
= Work activities = Life skills training
= Clothing and hygiene items




I Foster Home and Group Care Costs

» Foster parents receive an average per diem of $15

» Group care average per diem rates (Fy 2013-14)
= Shift-care model $124

" House-parent model $97

» CBCs annually negotiate rates and consider
several factors

= E.g., bed capacity, private funding, staff:client ratios,
and special needs and services



On June 1, 2015, There Were 21,946 Children
in Out-of-Home Care

Family
Foster Care

Relative/

Non-Relative
55%

Emergency Shelter

N =21,946 Other



l Children in Group Care Were Older

79.8% of children in group care were ages 11 through 17

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

61.4% ® Family Foster Care = Group Care

48.5%

31.3%

22.7%

9 2% .
3 6 6.7%

Ages 0 through 5 Ages 6 through 10 Ages 11 through 14 Ages 15 through 17




I Behavioral Issues

A larger percentage of children in group care had behavioral issues

B Family Foster Care

48%

38%
33%

Ages 11to 14 Ages 15to 17

Does Not Demonstrate
Developmentally Appropriate
Behavioral Health

41%

26% 28%

Ages 11to 14 Ages15to 17

History of Substance
Use and/or Exposure

W Group Care

47%

Ages11to 14 Ages15to 17

History of Arrests and Law
Enforcement or Juvenile
Justice Involvement

71%

56%

Ages 11to 14 Ages15to 17

Children With at Least
One Identified Specific
Behavioral Issue




I Prior Placements

Almost half of children in group care had fewer than
two prior family placements

Number of Prior Family Placements

29 1% 30.8%

0 1

14.2%

5.7%

I

2to4 5to 9 10 or more




Placement Process




I Placement in Out-of-Home Care

» All children in out-of-home care receive a
Comprehensive Behavioral Health
Assessment (CBHA)

= Assess child’s emotional, social, behavioral,
and developmental functioning

=S
=S

nou

nou

(e

(e

be administered within 30 days

e used to determine child’s needs

" Medicaid pays for CBHA once a year




I Placement in Out-of-Home Care

» CBCs use placement specialists to identify
a placement

" Driven by the goal to place children in least
restrictive settings

= Gather all available child and family
information

= Use forms to guide the process

» Bed availability may drive placement




I Placement in Out-of-Home Care

» CBCs routinely assess placement options for
children in group care

= Monthly or more frequent reviews to find family-based
placement

» Case managers may not be part of placement
decisions

» Special considerations to not move

" End of the school year or identified relative or non-
relative placement



Foster Parent Recruitment,

Training, and Supports
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I Foster Parent Recruitment

» CBCs’ foster parent recruitment efforts
vary

= Community outreach (e.g., events at faith-
based settings and local schools) and traditional
marketing materials

= Foster parents are recruiters
= Some target recruitment efforts for teens




I Family Foster Home Capacity

January 1, 2015 Statewide Foster Home Capacity
Number of Number of Number of Percentage of

Foster Home Foster Home Open Foster Foster Home
Beds Placements Home Beds Beds in Use

8,781 5,367 3,414 61%

» Not all licensed foster parents accept placements

= Respite and family issues
" Foster parent preference to foster younger children
= FSFN data on parent preference incomplete



I Foster Parent Training and Supports

» Foster parent training curriculums vary statewide

" Training quality has improved
= CBCs using foster parents to help train

» Licensing process is too long
» In-home supports and resources are not adequate

» Case manager turnover is an issue

= |In Fiscal Year 2012-13, case manager turnover rate was
30.4%
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Florida’s Residential Group Care Program for
Children in the Child Welfare System

December 22, 2014

Scope

The Legislature directed OPPAGA to review the residential group care program for dependent
children and answer three questions.

1. How is placement in residential group care determined?
2. What are the services and costs associated with residential group care?

3. How does the population of children in residential group care compare to those in family
foster care?

Background

In Florida, when child welfare officials determine that children have suffered abuse or neglect
and cannot safely remain with their families, they are removed from their homes and provided
with safe and appropriate temporary homes. These temporary placements, referred to as
out-of-home care, provide housing and services to children until they can return home to
their family or achieve permanency with another family through adoption or guardianship. The
Department of Children and Families (DCF) contracts with community-based care lead agencies
to manage child welfare services in Florida, which includes identifying out-of-home placements
for children.

Legislative intent is to place children in a family-like environment when they are removed from
their homes. When possible, lead agency case managers place the children with a relative or
responsible adult that the child knows and with whom they have a relationship, such as a
stepparent or a close family friend. These out-of-home care placements are referred to as relative
and non-relative caregivers. When a relative or non-relative caregiver placement is not possible,
case managers try to place the children in family foster homes licensed by DCF.

However, some children may have extraordinary needs that require case managers to place them
in an alternative licensed foster care arrangement—residential group care. The primary purpose
of residential group care is to provide a setting that addresses the unique needs of children and
youth who require more intensive services than a family setting can provide. Florida statutes and
rules define residential group care as a living environment providing 24-hour residential care for
children who are adjudicated as dependent and are expected to be in foster care for at least six
months.* 23

DCF’s Child Welfare Office licenses residential group care providers as residential
child-caring agencies, and lead agencies are responsible for subcontracting with these
providers. According to child welfare officials and advocacy stakeholders, there are two

1 Section 409.1676(2)(b), F.S., and Ch. 65C-14, F.A.C.

2 Community-based care lead agencies may place children in other types of residential group care settings based on the child’s needs, such as
residential treatment programs, therapeutic group care, or developmental disabilities group homes.

% As of November 2014, the department was in the process of drafting a new group care administrative rule.
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primary models of group care in Florida—shift-care group homes with staff working in shifts
providing 24-hour supervision and family group homes with live-in staff, or house parents,
who have an apartment within the group home.* In Fiscal Year 2013-14, lead agency
directors identified 96 distinct providers with whom they subcontract for group care—58%
as shift-care group homes and 42% as family group homes.

As shown in Exhibit 1, in Fiscal Year 2013-14, there were 18,152 dependent children in out-of-
home care.” Eighty-seven percent of these children were in family-based care, with 55% in
unlicensed care with a relative or non-relative caregiver, 27% in licensed family foster care, and
5% in other family foster care.® Eleven percent of children were in licensed residential group
care.” Residential group care consists of group care (8%) and other temporary or specialty forms
of group care (3%).%°

Exhibit 1

In Fiscal Year 2013-14, 11% of Children Were in Group Care'?

Other All Group Care
11%

Family-Based Care
87%

Other Group
Care

Relative/
Non-Relative

Care
55% L

Family Foster
Care

Other Family
Foster Care

~ -

\———

N =18,152

! percentages do not total 100% due to rounding.
2 Children were only included in this analysis if they had been in care for at least eight days.
Source: OPPAGA analysis of Department of Children and Families data.

4 According to group care providers, the family group home model varies by whether house parents reside with their biological children or
whether house parents are not permitted to reside with their biological children at the program. In addition this model varies by house-parent
staffing, i.e., the pattern of time off and use of relief house parents.

® As of September 30, 2014, there were 19,663 children in out-of-home care.

& Other family foster care primarily consists of licensed therapeutic family foster care and children placed in the care of families out of state.

" Three percent of children were in other placements. This primarily consists of children in correctional placements (33%), who ran away (25%),
were in emergency services (19%), or were on visitation (13%).

8 Group care providers are licensed as residential child-caring agencies by the department’s child welfare office.

® Other group care includes children in the care of providers licensed by the department as emergency shelters (40%), maternity group homes
(8%), runaway shelters (6%), wilderness camps (2%), and children with providers licensed by other agencies (41%) as Statewide Inpatient
Psychiatric Programs (SIPP), therapeutic group homes, or Agency for Persons with Disabilities group homes.
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The overall number of children in residential group care has decreased in Florida since Fiscal
Year 2007-08, mirroring the overall decrease in out-of-home care. DCF set a goal to reduce the
number of children in out-of-home care by 50% between January 2007 and January 2012.
Although it did not meet this goal, it has significantly decreased the number of children in
out-of-home care. Between Fiscal Years 2007-08 and 2013-14, the average number of children
in group care decreased by 33%, with the number of children in out-of-home care experiencing a
similar reduction.”® (See Appendix A for more details about this decline.) As shown in
Exhibit 2, residential group care expenditures decreased by 30% during this same time period.

Exhibit 2
Since Fiscal Year 2007-08, Residential Group Care Expenditures Have Decreased 30%
Cumulative Percentage Change Residential Cumulative Percentage Change
State in the Average Number Group Care in Residential Group Care
Fiscal Year of Children in Group Care' Expenditures Expenditures
2007-08 $112,240,934
2008-09 -12% $98,411,631 -12%
2009-10 -22% $88,778,416 -22%
2010-11 -28% $87,941,722 -23%
2011-12 -26% $86,840,671 -24%
2012-13 -31% $84,482,158 -27%
2013-14 -33% $81,666,795 -30%

! This figure is calculated by averaging the number of children in care at the end of each month in the fiscal year. Both children in group care and
other group care were used in this calculation.

Source: OPPAGA analysis of Department of Children and Families data.

How is placement in residential group care determined?

Florida statute and rule guide lead agencies in assessing and placing children in residential
group care. Lead agencies must place all children in out-of-home care in the most appropriate
available setting after conducting an assessment using child-specific factors.'* Lead agencies
must consider placement in residential group care if specific criteria are met—the child is 11 or
older, has been in licensed family foster care for six months or longer and removed from family
foster care more than once, and has serious behavioral problems or has been determined to be
without the options of either family reunification or adoption. In addition, the assessment must
consider information from several sources, including psychological evaluations, professionals
with knowledge of the child, and the desires of the child concerning placement.*? If the lead
agency case mangers determine that residential group care would be an appropriate placement,
the child must be placed in residential group care if a bed is available. Children who do not meet
the specified criteria may be placed in residential group care if it is determined that such
placement is the most appropriate for the child.™

DCF officials reported that they discourage lead agencies from placing children under age 12 in
group care settings unless it keeps sibling groups together. In addition, department staff reported

%0 This reduction in group care use and spending was for group care and other group care combined.

™ Child-specific factors include the child’s age; sex; sibling status; physical, educational, emotional, and developmental needs; alleged
maltreatment; community ties; and school placement (Rule 65C-28.004, F.A.C.).

%2 Section 39.523(1), F.S.
'3 Section 39.523(4), F.S.
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encouraging lead agencies to focus on recruiting foster families to reduce their reliance on group
care, reflecting the statutory direction that the department place children with a relative or
non-relative caregiver or in a family foster home when a child is removed from their parent’s
custody. To reinforce efforts to reduce the use of group care for young children, DCF included a
performance measure on the community-based care lead agency scorecard, a component of the
department’s performance measurement system, related to the use of group care for young
children.*® However, the department does not penalize lead agencies for keeping large sibling
groups together in group care.*

Lead agencies report that they have policies and procedures emphasizing family foster care
placement before considering group care placement, and when possible, they use the family group
home model versus the shift-care model. The out-of-home placement process begins with lead
agency placement staff trying first to locate a family foster care home before considering group care.
Lead agency staff reported requiring their case management organizations to have all group care
placements approved by a lead agency placement specialist, who locates an alternative placement if a
group care placement is determined not to be appropriate. Lead agency staff also reported
conducting regular (monthly or more frequently) reviews of children in residential group care to
determine if an appropriate placement in family foster care was available.

Lead agencies reported that they limit residential group care placements to adolescents with
behavioral problems and sibling groups for whom there are limited foster family home
placements available. Lead agency directors prefer to place children in a family group home,
and reported that most children 12 and younger are placed in these facilities. They reported
using shift-care group homes with 24/7 supervision more for older children who have behavior
problems or a history of physical aggression or violent behavior toward themselves, others,
and/or property, or have had multiple foster care placements. Many of these adolescents have
substance abuse problems or have an extensive background with delinquency. In addition, lead
agencies reported using group care as a step-down placement from therapeutic group care.™

Lead agency directors reported using specific strategies to decrease residential group care
placements. These strategies include creating an enhanced family foster care program that
includes targeted recruitment of foster parents for adolescents, training foster parents to deal with
difficult adolescents, paying higher foster care board rates, and providing respite care and other
supports for these foster parents. Examples of supports include mental health wrap-around
services for the children in their care, in-home behavioral analysis services, support groups, and
mentors for foster care parents.

What are the services and costs associated with residential group care?

Licensed residential group care settings must provide an array of services and activities for
children. Lead agencies must ensure that children receive the care and attention that fosters a
healthy social, emotional, intellectual, and physical development regardless of whether they are
with relative or non-relative caregivers or are in licensed placements (both family foster homes
and group homes). Licensed residential group care programs are required to provide a minimum

 The performance measure is “children in licensed out-of-home care age 12 and under in DCF-licensed family foster homes.”
%5 Section 39.001(1)(k), F.S.

'8 Children diagnosed as having a moderate to severe emotional disorder can receive community-based psychiatric residential treatment services
in therapeutic group care. To be placed in therapeutic group care, a child must be assessed by a qualified evaluator (a licensed psychologist or
psychiatrist) and have the placement authorized by a multidisciplinary team, and the team must reauthorize the placement every six months.
Therapeutic group care may also be the preferred placement for children stepping down from a more restrictive residential treatment program
or for those who require more intensive community-based treatment to avoid placement in a more restrictive residential treatment setting.
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range of activities and services to meet children’s needs for healthy development; these activities
and services are specified in administrative rule. (See Exhibit 3.) For example, the group care
providers must provide basic needs such as food and clothing, provide opportunities for
recreation and participation in the community, arrange for necessary medical appointments, and
ensure transportation to services and activities. Children with behavioral health needs receive
mental health, substance abuse, and supportive services that are provided through Medicaid-
funded Behavioral Health Overlay Services (BHOS). Children must be recertified every six
months for BHOS eligibility by a licensed practitioner, and residential group care providers
receive Medicaid reimbursement for medically necessary behavioral health services."’

Exhibit 3

Group Care Programs Directly Provide or Ensure Access to a Variety of Services and Activities

Service or Activity

=  Provide a range of indoor and outdoor recreation and leisure activities
= Arrange for recreational and cultural enrichment in the community
=  Provide transportation
=  Arrange for and ensure necessary medical and dental care
= Ensure behavioral health counseling services
=  Ensure participation in work activities at the program
= Provide clothing, personal hygiene items, and supplies
=  Have a positive behavioral management program to correct unwanted behaviors
= Conduct assessments and develop service plans
= Arrange for educational and vocational services in the community or on-site
= Provide each child the opportunity to learn earning, spending, and saving money through an allowance
=  Provide life skills training, including
o Problem solving and decision making,
o Social skills, and
o Independent living skills
Source: OPPAGA analysis of Ch. 65C-14, F.A.C.

Lead agency staff annually negotiate rates with group care providers. In Fiscal Year 2013-14,
the 17 lead agencies contracted with 96 residential group care providers. Most lead agencies use
a cost-based reimbursement methodology to pay group care providers, with payment based on a
negotiated daily bed rate. In Fiscal Year 2013-14, the average per diem rate for the shift-care
group home model was $124, with costs ranging from $52 to $283, while the average per diem
rate for the family group home model was $97, with costs ranging from $17 to $175.'
Residential group care is more expensive than family foster care, which pays an average daily
rate of $15 intended to cover room and board expenses.*

Lead agency directors consider several factors when negotiating rates—the provider’s budget
and expenses, amount of community support (private funding), staff to client ratios, bed
capacity, services provided, special per child considerations (e.g., the child needs his or her own
room or requires 24-hour supervision), and the number of children to be served. Rates also vary
by type of program. For example, providers serving children or adolescents requiring special

7 Medicaid pays a daily rate of $32.75 for BHOS in group care; during Fiscal Year 2011-12, Medicaid paid an average of $3,813 per child to BHOS providers.
'8 Median per diem rates were $115 and $97 for shift-care and family group homes, respectively.

!9 By statute and rule, family foster parents are expected to provide a safe, loving, and nurturing environment and activities and support for social,
emotional, intellectual, and physical development (s. 409.145(2), F. S., and Ch. 65C-13, F.A.C.).
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care and treatment, such as those serving sexually abused or sexually reactive adolescents,
receive an enhanced room and board rate.

For young adults who choose to remain in the foster care system after turning 18, 25% have
chosen to live in a residential group care setting. The 2013 Legislature extended foster care
through 21, giving children for whom the state did not reunify with their family or achieve
permanency with another family the choice to stay in foster care. The department is still revising
rules to address those young adults over 18 who want to stay in residential group care settings.?
However, lead agency directors told us that, while some adolescents wanted to stay in their
current placement, most in residential group care settings did not, and alternative living
arrangements were being explored for these adolescents. Lead agency directors said that
residential group care providers may not be comfortable having young adults on the same
campus as young teenagers or may not have the capacity to serve young adults and that no
funding stream exists to help group care providers convert their programs and facilities into
transitional living arrangements for the young adult population.

Lead agency directors have developed several types of placements for young adults choosing to
remain in foster care. For example, group care providers are creating dorm-like settings with
less structure than traditional group care programs, while providers of transitional housing and
services for teenagers aging out of foster care are offering these services to young adults in
extended foster care. Lead agency directors also reported working with apartment complexes to
provide housing for those in extended foster care and recruiting foster families willing to take in
young adults. Exhibit 4 shows the monthly costs of extended foster care placements reported by
lead agencies.

Exhibit 4
Residential Group Care Is the Most Expensive Living Arrangement for Young Adults in Extended Foster Care

Living Arrangement Average Monthly Rate Median Monthly Rate Monthly Rate Range
Residential Group Care $859 $800 $297 to $1,300
Apartment $778 $850 $410 to $1,000
Supervised Living $567 $557 $401 to $750
Family Foster Care $543 $533 $445 to $715

Source: OPPAGA analysis of community-based care lead agency data.

Lead agency directors reported that 282 young adults chose extended foster care from January 1,
2014, through June 30, 2014.#* Of these young adults, 148 chose extended foster care prior to
aging out of foster care and 134 previously aged out of foster care at 18 and chose to return to
foster care. Lead agencies reported that 45% were in supervised living arrangements, such as
transitional living programs or host homes; 25% were in residential group care; 20% were in
apartments; and 11% were in a family foster home.

2 As of November 2014, the department’s rules related to extended foster care and foster care and group care licensing were still drafts. In
November 2013, the department’s general counsel’s office issued a memorandum stating that Ch. 2013-178, Laws of Florida, takes precedence
over the licensing rules contained in Chs. 65C-13 and 65C-14, F.A.C.; therefore, young adults 18 or older may not be removed from their
current living arrangement. In addition, the draft rule pertaining to extended foster care must be rewritten due to concerns expressed by the
Joint Administrative Procedures Committee and the Office of Fiscal Accountability and Regulatory Reform.

2 Fourteen of 16 lead agency directors responded to the information request.
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How does the population of children in residential group care compare to
those in family foster care?

Compared to family foster care, group care programs serve primarily older children and more
male and minority children with identified behavioral health issues. When younger children are
placed in group care, they usually are in care with siblings. Compared to children who entered
family foster care, children who entered group care ran away from care more often, spent more
time in care, were placed outside of their home county more often, and were more often reunified
with their parents instead of being adopted. In addition, children are in group care for a
significant portion of their out-of-home placement, and although younger children
(ages 11 to 14) who entered group care went on to the care of a family, many older children
(ages 15 to 17) did not leave group care to enter the care of a family before turning 18. Surveys
of youth also show that longer-term outcomes for children who were in group care were worse
for six of nine measures.

To compare to the population of children in group care to those in family foster care, we analyzed
data from DCF’s Florida Safe Families Network (FSFN). For children entering group care, we
looked at whether the demographics, characteristics, and child welfare experiences leading up to their
entry into group care were different from those of children entering family foster care. To analyze
outcomes, we examined whether, after entering group care, children had different experiences that
may affect their well-being or permanency. As shown in Exhibit 5, this analysis compares the 8% of
children in group care to the 27% of children in family foster care.?

Exhibit 5

Comparison Analyses Are Between Children in Group Care and Children in Family Foster Care

Family Foster
Care
27%

Source: OPPAGA analysis of Department of Children and Families data.

22 For the purposes of this analysis, as specified in statute and rule, children are considered to be in group care if they are in the care of a program
licensed by the DCF as a Child Caring Agency which provides staffed 24-hour residential care of children. This does not include children we
categorized as in other group care, such as children in residential care licensed by other agencies (therapeutic group care, Statewide In-Patient
Psychiatric facilities, or Agency for Persons with Disabilities’ group homes) or children in an emergency shelter, runaway shelter, maternity
home, or wilderness camp. For the purposes of this analysis, children are considered to be in family foster care if they are in the care of a foster
family licensed as a traditional foster home by Florida’s DCF. This does not include children in therapeutic family foster care or in foster
homes licensed by other states.
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Demographics, Behavioral Characteristics, and Child Welfare Experience Prior
to Group Care

Group care programs primarily serve older, male, and minority children. AS shown in
Exhibit 6, children in group care are significantly older than children in family foster care; 83%
of children in group care were 11 or older compared to 17% in family foster care. Legislative
intent is to not place children under 11 in residential group care. Lead agencies told us that they
typically use group care placements for younger children that are part of a large sibling group,
because it can be challenging to identify family foster care placements in which the foster
parents are willing to take a large number of siblings into their homes. Of the children under 11
in group care in Fiscal Year 2013-14, 82% were in group care with at least one sibling.
However, only one-third of these young children in group care were placed with three or more
siblings.”® Appendix B provides additional details about the placement of young children in
group care.

Exhibit 6
Eighty-Three Percent of Children in Group Care Are 11 and Older Compared to 17% in Family Foster Care
100% - : ~
}17%
80% -
m Ages 15to 17
0, -
60% ~83%  mAgeslltol4
40% - B Ages 6to 10
20% - mAgesOto5
0% 1 T
Family Group
Foster Care Care
(N =4,872) (N =1,455)

Source: OPPAGA analysis of Department of Children and Families data.

When comparing only children 11 and older, the largest demographic difference between
children in group care and family foster care is that a larger percentage of children in group care
are ages 15 to 17. Among children 11 and older, 64% of children in group care are ages
15 to 17; in contrast, 42% in family foster care are ages 15 to 17.* (See Exhibit 7.)

2 There may be some imprecision in how FSFN data identifies group care, sibling groups, and whether children are placed together.

% Due to the differences between these age ranges, we analyzed the differences between children in residential group care and family foster care
by these age categories.
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Exhibit 7
A Larger Percentage of Children in Group Care Are Ages 15 to 17 Compared to Family Foster Care
100% -
80% -
60% -
m Ages 15to 17
40% -
W Ages11to 14
20% - 36%
N = 431
0% -
Family Foster Care Group Care

Source: OPPAGA analysis of Department of Children and Families data.

A larger share of children in group care are male, especially among children ages 15 to 17, where
52% of children in group care are male, compared to 44% in family foster care. Consistent with
national trends, children in licensed out-of-home care are disproportionately minorities,
especially in group care, where 64% of children are minorities. Appendix C provides additional
detail on demographics for children in group care compared to family foster care.

A larger percentage of children in residential group care have behavioral issues. Lead agency
case worker assessments of the strengths and needs of families involved in the child welfare
system indicate that children in group care, especially children 15 and older, are more likely to
demonstrate developmentally inappropriate behavioral health. In addition, a larger percentage of
children in group care have a history of arrests and involvement with law enforcement or the
Department of Juvenile Justice, as well as have a history of substance abuse. (See Exhibit 8.)

Exhibit 8
Children in Group Care Had More Identified Behavioral Issues
Does Not Demonstrate History of History of Arrests and Law

Developmentally Appropriate ~ Substance Use Enforcement or Juvenile
Type of Care Behavioral Heatth and/or Exposure Justice Involvement

Ages 1110 14  Family Foster Care (N = 384) 33% 26% 7%
Group Care (N = 356) 38% 28% 21%
Ages 15t0 17  Family Foster Care (N = 262) 28% 30% 26%
Group Care (N = 646) 48% 41% 47%

Source: OPPAGA analysis of Department of Children and Families data.

% Rule 65C-30.005, F.A.C., requires child welfare services workers to complete a family assessment within 15 working days of the Early
Services Intervention staffing and update the assessment, at a minimum, every six months thereafter. The family assessment is used to analyze
the strengths and needs of the family and its members and informs the development of case plans.



OPPAGA research memorandunm Page 10

Case workers also assess whether children exhibit one or more of 24 specific behavioral issues.
Children in group care exhibited more of these issues than children in family foster care. As
shown in Exhibit 9, for example, 71% of group care children ages 15 to 17 exhibited at least one
of these behavioral issues compared to 48% in family foster care. In addition, case managers
identified four or more issues for 39% of children in group care ages 15 to 17 compared to 21%
in family foster care. Appendix D provides additional detail.

Exhibit 9
Children in Group Care Had More Identified Behavioral Issues
Children with at Least Children with Four or Average Number of

One Identified Specific ~ More Identified Specific Identified Specific

Type of Care Behavioral Issue Behavioral Issues Behavioral Issues
Ages 11to 14 Family Foster Care (N = 384) 40% 13% 1.2

Group Care (N = 356) 56% 28% 2.5
Ages 1510 17  Family Foster Care (N = 262) 48% 21% 1.9

Group Care (N = 646) 71% 39% 3.2

Source: OPPAGA analysis of Department of Children and Families data.

Almost 50% of children in group care either had no or only one placement in a family foster
home prior to group care placement. Specific criteria for determining that residential group
care is the most appropriate placement include that the child has been in licensed family foster
care for six months or longer and removed from family foster care more than once. Lead agency
staff also reported that children assessed for residential group care include children who have had
multiple failed family foster home or caregiver placements. However, 29% of children in group
care had no prior placements with a family and 20% only had one prior placement with a
family.?® %" (See Exhibit 10.)

Exhibit 10
Almost Half of Children in Group Care Have Had Fewer Than Two Prior Family Placements

Number of Prior Family Placements

29.1% 30.8%
o,
20.2% 14.2%
5.7%
| |
0 1 2to4 5to9 10 or more

Source: OPPAGA analysis of Department of Children and Families data.

% This analysis considers all time the child spent in out-of-home care between July 1, 2004, and the start of the placement they were in on
November 15, 2013. For children in group care and family foster care on November 15, 2013, we looked at their out-of-home care histories
prior to entering their current arrangement.

2" To determine the number of placements a child had, we counted each time a child was placed in the care of a different family or provider. Ifa
child was in the care of a provider and temporarily left that provider’s care due to a temporary situation such as short-term hospitalization,
visitation, or running away, when the child returned to the prior provider our analysis did not consider this as a new placement. All prior
placements with a family were counted including unlicensed relative and non-relative placements and licensed family foster care placements.
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Outcomes

To examine the outcomes of children after entering group care, we selected a group of children
who entered group care or family foster care in federal Fiscal Year 2010-11 and looked at their
experiences through May 2014. We found that, compared to children who entered family foster
care, children who entered group care ran away from care more often, spent more time in care,
were placed outside of their home county more often, and were more often reunified with their
parents instead of being adopted. In addition, children are in group care for a significant portion
of their out-of-home placement, and although younger children (11 to 14) who entered group
care went on to the care of a family, many older children (15 to 17) did not leave group care to
enter the care of a family before turning 18. Surveys of youth also show that longer-term
outcomes for children who were in group care were worse for six of nine measures.

Children are in group care for a significant portion of their out-of-home placement, and a larger
percentage of children in group care were placed outside of their home county. Child welfare
advocates recommend that states use group care as a time-limited placement to stabilize children
with more severe behavioral issues and treatment needs so that they can spend most of their time
in the care of a family (family foster home or relative or non-relative caregiver). However, as
shown in Exhibit 11, most children who entered group care did not leave group care to spend
most of their time in the care of a family.® On average, they spend over half of their time in
group care and about one-third of their time in the care of a family; nearly a quarter of these
children spent over 90% of their time in group care. In addition, children who entered group care
were placed out of the county in which they resided nearly twice as often as children entering
family foster care (45% and 25%, respectively). This may be partly due to the limited
availability of group care facilities in certain counties or attempts to place children with group
care providers whose programs better address the children’s specific needs.

Exhibit 11
On Average, Children in Residential Group Care Spend Over Half of Their Time in This Setting
1%

100% -
90% - 2% i Other

80% - m Correctional Placement/Detention
70% -
B Runaway
60% -
50% - M Treatment

40% - M Relative/Non-Relative Care

30% - .
M Family Foster Care
20%

10% B Group Care
6 -

0% -

Ages11to 14 Ages 15to 17
(N=701) (N=1,452)

Source: OPPAGA analysis of Department of Children and Families data.

% This analysis is based on children who entered group care in Fiscal Year 2010-11.
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Children run away from group care more than family foster care. FOr example, over 37% of
children who entered group care at age 16 ran away from the group home compared to 21% of
children who entered a family foster home at age 16. Given the behavioral issues of children
who enter group care, this larger percentage could be expected. However, children who entered
group care did not have a history of running away before entering group care. Over their entire
time in out-of-home care, 47% of children in our analysis ran away from at least one of their
group care placements even though only 15% of these children had been reported as running
away before they entered group care.”

Although a similar percentage of children in both types of care achieve permanency in a family
home, children in group care take longer to achieve permanency. Children typically leave the
child welfare system either by being reunified with their parent or caregiver, entering permanent
guardianship, being adopted, or aging out of care. Prior to implementation of extended foster
care in Fiscal Year 2013-14, if a child was not discharged from the child welfare system to a
permanent family home, when she/he turns 18, the child ages out of care. Exhibit 12 shows that,
of children who entered group care between ages 11 and 14, about 65% were discharged to a
permanent family home, compared to 70% of children who entered family foster care.*® Most of
the children who entered care between 15 and 17 aged out of care, with only 26% of children
who entered group care and 30% of children who entered family foster care being discharged to
a permanent family home before turning 18.

Exhibit 12
A Similar Share of Children in Group and Family Foster Care Achieved Permanency

100%
80% i Aged Out of
Care
60%
B Adoption,
40% Guardianship,
or Reunification
20%
m Still in Care
0%
Family Foster Care Group Care Family Foster Care Group Care
(N =623) (N=701) (N =604) (N=1,452)
Ages 11to 14 Ages 15 to 17

Source: OPPAGA analysis of Department of Children and Families data.

% When available, we used provider licensing information to distinguish between residential group care and other group care. However, due to
conversion in the department’s data systems used for provider licensing, data on providers’ full licensing history were not available. Therefore,
for this analysis we identified a person’s first residential group care placement as the first residential placement lasting at least 15 days. This
criterion was used to help minimize the likelihood that we counted an emergency shelter placement as residential group care. However, this
may have counted some other group care placements as residential group care.

% This analysis looked at children who entered group care or family foster care in Federal Fiscal Year 2010-11 and followed them until May 2014.
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However, it tends to take slightly longer for children who enter group care to be discharged to a
permanent family home. Within one year of entering care, children who were in group care who
had not turned 18 had a 34% likelihood of having been discharged to a permanent family home
compared to 38% for children who were in family foster care. In addition, at three years after
entering care, children in group care had a 68% likelihood of having been discharged to a
permanent family home compared to 73% for children who were in family foster care.®

Children who achieved permanency from group care were more often reunified and less often
adopted than children who achieved permanency from family foster care. AS shown in
Exhibit 13, of children ages 15 to 17 who were discharged to a permanent family home from
family foster care, 45% were reunified with their parents or caregivers and 38% were adopted.
In contrast, 64% of children who achieved permanency from group care were reunified while
11% were adopted. The lower adoption rate for children who were in group care may be partly
due to the fact that most children are adopted by their foster parents or a relative or non-relative
caregiver. Since children who were in group care tend to spend less of their time in family-based
care, their exposure to potential adoptive parents may be reduced.

Exhibit 13

Children in Group Care Are More Often Reunified and Less Often Adopted Than Children in Family
Foster Care

100% -
80% -

60% - B Reunification

40% - M Guardianship
20% -

B Adoption
0% -
Family Foster Care Group Care Family Foster Care Group Care
(N =435) (N =459) (N=182) (N =380)
Ages 11to 14 Ages 15to 17

Source: OPPAGA analysis of Department of Children and Families data.

Although most younger children who entered group care went on to the care of a family, a
large percentage of older children (ages 15 to 17) turned 18 without moving on to the care of a
family . As shown in Exhibit 14, of the children who entered group care between ages 11 and 14,

® To examine time to permanency, we selected a cohort of all children who entered out-of-home care between ages 11 and 16 in federal Fiscal
Year 2010-11 and went into family foster care or group care before the end of the year. We tracked their care through May 12, 2014. Since
children age out of care if they have not achieved permanency by the time they turn 18, we have different lengths of time to track permanency
for children who entered care at different ages. Therefore, we used the Kaplan-Meier product-limit estimator, which accounts for these
differences, to estimate the probability of having achieved permanency for children who have not yet aged out of care.
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only 10% had not moved on to the care of a family.* Slightly more than 60% went on to family
foster care or a relative or nonrelative caregiver, and another 28% were discharged directly from
group care into a permanent family home. In contrast, 48% of children who entered group care
between ages 15 and 17 turned 18 without moving on to the care of a family. Only 39% went on
to family foster care or a caregiver, and only 13% were discharged directly from group care into
a permanent family home.

Exhibit 14

Most Younger Children Left Group Care to Enter the Care of a Family

100%
H Went to family-based care then achieved
permanency with a family
80%
B Went to family-based care then aged out
0,
60% M Still in care but went to family-based care
40% H Achieved permanency with a family
directly from group care
20% M Aged out of group care
0% m Still in group care
Ages 11to 14 Ages 15to 17
(N=701) (N=1,452)

Source: OPPAGA analysis of Department of Children and Families data.

Surveys of Florida youth suggest that longer-term outcomes are slightly worse for children
who were in group care. The National Youth in Transition Database (NYTD) Survey is
primarily the results of a survey of youth who age out of foster care, asking them about their
outcomes since they left care. Although there is some evidence that NYTD survey responses are
not fully representative of all children who had been in care, it is one of the most useful sources
of information about long-term outcomes for children who had been in care.®*® As shown in
Exhibit 15, outcomes for Florida youth who aged out of care were worse for children who were
in group care on six of nine selected measures. For example, 25% of 18- to 19-year-old
respondents who had been in group care had not completed the 11" grade compared to 18% who
had been in family foster care.

® This analysis is based on the status of children as of May 2014.

® NYTD survey responses do not provide an accurate reflection of the longer-term outcomes of all children who had been in Florida’s child
welfare system for several reasons. First, the NYTD survey only reflects the experiences of youth who aged out of care by May 30, 2013, who
are about 2/3 to 3/4 of the 15- to 17-year-olds we analyzed. Second, about half of the youth who were eligible to take the survey responded
and they are a biased subset of those eligible to respond. In particular, youth who exhibited certain behavioral issues in their family
assessments had about a 4% to 12% lower response rate. Lastly, comparisons between survey responses and FSFN data provide some limited
evidence that the answers of some respondents may be inaccurate. Forty-four percent (417 of 947) of youth in group care who aged out of care
by May 2013 and 53% (210 of 393) of youth in family foster care who aged out of care responded to a NYTD survey.
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Exhibit 15
National Youth in Transition Database Survey Outcomes for Former Foster Care Children in Florida
Family Foster Care Group Care

NYTD Respondents NYTD Respondents
Outcomes (N =210) (N=417)

Have not completed 11th grade 18%

Have not earned a high school diploma or GED 43% 43%
Unemployed and not in school 10% 16%
Does not have an open bank account 24% 34%
In jail or homeless 2% 7%
Does not reside in own residence 52% 56%
Receives public support (Welfare, housing, or food assistance) 56% 57%
Does not have access to transportation 25% 25%
Does not have a supportive adult in his or her life 20% 17%

Source: OPPAGA analysis of Department of Children and Families National Youth in Transition Database data.
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Appendix A

The Number of Children in Out-of-Home Care and
Group Care Has Decreased

Since January 2007, the number of total children in out-of-home care and the number in group
care decreased. The department set a goal to reduce the number of children in out-of-home care
by 50% between January 2007 and January 2012. By January 2012, the number of children in
out-of-home care had decreased by over 30%, with group care experiencing a similar reduction.
On December 31, 2006, there were 29,255 children in out-of-home care, of which 11% (3,348)
were in group care. As of September 30, 2014, there were 19,663 children in out-of-home care,
of which 11% (2,196) were in group care. This represents a 33% reduction in out-of-home care
and a 34% reduction in group care.*

Exhibit A-1
The Use of Group Care Decreased at a Similar Rate as Total Out-of-Home Care

== Percentage of Decline in Out-of-Home Care —Percentage of Decline in Group Care?!
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VAN

. \\ A
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-50% L
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! The trend for group care includes all children in group care at the end of each month, including children in the care of providers licensed by the
department as emergency shelters, runaway shelters, wilderness camps, and maternity group homes and children with providers licensed by
other agencies as Statewide Inpatient Psychiatric Programs, therapeutic group homes, or Agency for Persons with Disabilities’ group homes.

Source: OPPAGA analysis of Department of Children and Families data.

* The percentage decline for children in group care is 1% different between Exhibit 2 and Exhibit A-1 is because the data for Exhibit 2 is
calculated using a different starting point and is based on the average annual number of children in care, while Exhibit A-1 is based on the
number of children in care at a given point in time.
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Appendix B

Most Young Children in Group Care Are Not in Care with
Many Siblings

While younger children in group care are with siblings, there are few young children in group
care with many of their siblings. Lead agency staff reported that children under age 11 typically
are not placed in group care unless family foster care placements that will keep siblings together
are unavailable. In particular, they reported that it may be challenging to identify foster parents
who are willing to take a large number of siblings into their homes. Exhibits B-1 through B-3
show that most young children who are in group care are placed there with at least one sibling,
and when children are in care with a large number of siblings (three or more), they are placed in
group care. However, there are many young children in group care who do not appear to be in
care with a large number of siblings.®

In Exhibit B-1, the red line, which is the number of children under age 11 in licensed care
(family foster care or group care), shows there are few young children who are placed in licensed
care together with a large number of their siblings. The blue line, which is the percentage of the
young children who are in group care, shows that when larger sibling groups are kept together,
they are typically kept together in group care.

Exhibit B-1
Young Children Placed with Many Siblings in Licensed Care Are Usually in Group Care

2,500 1 5136 r 100%

- o E ei==Children

9 2,000 + - 80% a Under 11in

g 5.. Care

c 1,500 -+ - 60% o

o ] 0]

5 5

< 1,000 - - 40% G  em=sPercentage of

= 2 Children in

“ 500 - L 20% 2 Care who Are

= in Group Care
10 8 (]
0 =i - 0%
0 1 2 3 4 5 7
Number of Siblings Placed with a Child Under Age 11

Source: OPPAGA analysis of Department of Children and Families data.

% A small number of these young children may be in other types of residential placements, such as maternity homes or emergency shelters. In
addition, some of these children may be temporarily separated from siblings because one or more siblings ran away, entered a correctional
placement or emergency care, or were on Vvisitation.
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As shown in Exhibit B-2, 82% of young children in group care were in care with at least one of
their siblings. In contrast, 47% of young children in family foster care were placed with at least
one sibling. However, only one-third of the young children in group care were with three or
more of their siblings.

Exhibit B-2
Most Young Children in Group Care Are Placed in Care with at Least One Sibling
Family Foster Care Group Care
Placement with Siblings for Children Under Age 11 (N =4,071) (N = 245)
Percentage of children placed with at least one sibling 47% 82%
Percentage of children placed with three or more siblings 3% 33%

Source: OPPAGA analysis of Department of Children and Families data.

Exhibit B-3 shows that among children ages 0 to 10, the older children (6 to 10) are more often
placed in group care with few siblings. For example, 60% (49 of 81) of children under the age of
six in group care were placed with fewer than three siblings. For children ages 6 to 10 in group
care, 71% (116 of 164) are placed together with fewer than three siblings, and 25% (41 of 164)
are placed with no siblings.

Exhibit B-3
Few Young Children in Group Care Are Placed with a Large Number of Siblings

Number of Siblings Child is Placed With: m0 mlto2 3 or More

Number of Children in Group Care

0 1 2 3 4 5 6 7 8 9 10
Age of Child

Source: OPPAGA analysis of Department of Children and Families data.
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Appendix C

Demographics of Children in Group Care and Family
Foster Care

Children in group care are significantly older than children in family-based care. AS shown in
Exhibit C-1, the distribution of children by age varies across types of out-of-home care. More
children in group care were 11 or older compared children in family foster care. Other family
foster care primarily consists of licensed therapeutic family foster care and children placed in the
care of families out of state. Other group care includes children in the care of providers licensed
by the department as emergency shelters, runaway shelters, wilderness camps, and maternity
group homes, and children with providers licensed by other agencies as Statewide Inpatient
Psychiatric Programs, therapeutic group homes, or group homes for persons with developmental
disabilities. Other placements consist of children in correctional placements and children who
ran away, were in emergency services, or were on visitation.

Exhibit C-1

Children in Group Care Are Older

100% -
8% 7%
12% i

80% -

mAge 15to 17
53%
68%

HmAge 1llto 14

60% -
40% - mAge 6to 10
61% 30%
) S 14%
20% - - HMAgeOto5
6% 0 10%
0% x x

Relative/Non- Family Foster Other Family Group Care  Other Group Care Other (N=477)
Relative Care  Care (N=4,872) Foster Care (N=1,455) (N=598)
(N=9,908) (N=842)

Source: OPPAGA analysis of Department of Children and Families data.

Group care programs serve primarily older, male, and minority children. Our analysis focused
on children 11 and older in group care and family foster care. As shown in Exhibits C-2 through
C-4, the largest demographic difference between children in group care and family foster care is
that children in group care are older. Exhibit C-2 shows that among children 11 or older, 64% of
children in group care are 15 to 17, compared to 42% in family foster care.
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Exhibit C-2
A Larger Percentage of Children in Group Care Are Ages 15 to 17 Compared to Family Foster Care

100% -

80% -

60% -
mAges 15to 17

40% -
W Ages11to 14

20% -

0% -

Family Foster Care Group Care

Source: OPPAGA analysis of Department of Children and Families data.

Exhibit C-3 shows that, compared to family foster care, a larger share of children in group care
are male. Fifty-two percent of children ages 15 to 17 in group care are male, compared to 44%
in family foster care.

Exhibit C-3

Percentage of Male Children in Licensed Care

B Group Care  H Family Foster Care

52%
Ages 15to 17

50%

Ages11to 14
47%

Source: OPPAGA analysis of Department of Children and Families data.

As is the case nationally, a larger percentage of children in out-of-home care are minorities,
especially group care. Exhibit C-4 shows that 64% of children ages 11 to 14 in group care are
minorities, compared to 54% in family foster care. Among children ages 15 to 17, 64% of
children in both group care and family foster care are minorities.
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Exhibit C-4
Percentage of Minority Children in Licensed Care'

B Group Care  ® Family Foster Care

64%
Ages 15to 17
64%

64%

Ages 11to 14

54%

* For this exhibit, white non-Hispanic children were considered non-minorities.
Source: OPPAGA analysis of Department of Children and Families data.
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Appendix D

Assessed Behavioral Issues of Children in Group Care
and Family Foster Care

Data shows children in group care exhibited more behavioral issues than children in family
foster care. Child welfare services workers are required to complete a family assessment when
a family begins receiving services as a result of a child protective investigation.*® To determine
whether group care is primarily used to provide care for adolescents with behavioral problems,
we obtained family assessment data for children who were in licensed family foster care or group
care on November 15, 2013. To minimize the likelihood that children’s assessed behaviors were
influenced by the type of care they were in, for each child we attempted to identify the
assessment closest to, but before, they entered this placement.®” Although the percentage of
children with a complete assessment varied substantially throughout the state, overall about 91%
of children had a family assessment, and about 67% had an assessment near when they entered
family or group care.®® * Family assessments are similarly complete for children in group care
and family foster care.

The assessment includes a determination of whether the child exhibits one or more of 24 specific
behavioral issues.” Exhibits D-1 and D-2 show that children in group care exhibited nearly all
of the behavioral issues at a higher rate than children in family foster care. For example, 71% of
children ages 15 to 17 exhibited at least one of these behavioral issues compared to 48% of
children in family foster care. In addition, 39% of children in group care ages 15 to 17 had four
or more issues identified compared to 21% of children in family foster care.

% Rule 65C-30.005, F.A.C., requires child welfare services workers to complete a family assessment within 15 working days of the Early
Services Intervention staffing and update the assessment, at a minimum, every 6 months thereafter. The family assessment is used to analyze
the strengths and needs of the family and its members and informs the development of case plans.

% An assessment was considered current if it was completed within six months before and one month after the child entered his or her current
placement. Limiting the analysis to children with a current assessment or to children who entered group care for the first time did not
substantially change the results. As such, we present the results for all children who had an assessment recorded in FSFN.

® This does not include Our Kids, Florida’s largest community-based care lead agency, which did not complete the standard family assessment in
FSFN. At the time of our review, Our Kids was using an alternative assessment instrument, known as structured decision making. Our Kids
will transition to using Florida’s revised statewide standard assessment instrument. At the time of our review, Our Kids had about 10% of the
state’s population of children in family foster care and group care over the age of 11.

® Child Net of Palm Beach had, by far, the lowest percentage, with only 49% of children having a complete assessment and only 23% of children
having a current assessment.
2 The exhibits only show 15 behavioral issues, because the 10 least common behavioral issues were collapsed into the category Other. These

issues are sleep disturbances, bed wetting, withdrawn or lethargic behavior, fire setting, harming animals, frequent crying, frequent physical
complaints, eating disorders, bizarre hallucinations, and other issues.
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Exhibit D
Behaviors of Children’
Ages 11to 14 Ages 15 to 17
B Group Care M Family Foster Care B Group Care M Family Foster Care
()
Physical Aggression Physical Aggression o 31%
18%
. . 31%
Lying Lying 18%
. . 31%
Verbal Aggression Verbal Aggression 17%
24%
Other Other 17%
29%
Run Away Run Away 18%
22%
Temporary Outbursts Temporary Outbursts
0,
Mood Swings Mood Swings 21%
Suspended from Suspended from 20%
work or school work or school
0,
Stealing Stealing 20%
0,
Drug Abuse Drug Abuse 26%

Property Destruction

Hyper Activity

Truancy

Self Injury

Suicide Attempts

Property Destruction

Hyper Activity

Truancy

Self Injury

Suicide Attempts

* Other includes the following categories: sleep disturbances, bed wetting, withdrawn or lethargic behavior, fire setting, harming animals, frequent crying, frequent
physical complaints, eating disorders, bizarre hallucinations, and other issues.

Source: OPPAGA analysis of Department of Children and Families data.
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History

» Selection of the workgroup

Workgroup Makeup

Consists of 14 Group Care provider agencies,4 CBCs, 5 DCF
representatives, 3 Quality Management professionals, and 3
researchers

Workgroup Intent

Develop quality standards for Group Care programs that are
informed by research

Workgroup Goal

The workgroup will look to assess the needs of
children placed in Residential Group Care to
identify and define the quality standards essential
to ensuring children are receiving the quality
services and supports

Group Care Quality Standards Workgroup




Research

» Research Literature Reviews
Boys Town National Research Institute

Child Welfare Institute
Over 25 articles critically reviewed
9 articles identified with direct relevance and referenced

Previous research - differences

Group Care Quality Standards Workgroup



Work Product and Content

» Standards are based in research coming from 9 research articles

Assessments,Admissions, and Service Planning/ Treatment Planning (referenced in
all 9 articles)

Positive, Safe Living Environment (referenced in 4 articles)

Effectively Monitor/Report Problems (referenced in 6 articles)

Promote Family, Culture, and Spirituality (referenced in 9 articles)

Develop and maintain a professional, competent staff (referenced in 5 articles)
Program Elements (referenced in 5 articles)

Promote Education, Skills, and Positive Outcomes (referenced in 4 articles)

Pre-Discharge/Post-Discharge Processes (referenced in 9 articles)

» Eight standards are made up of 59 sub-categories
all based out of research articles

Group Care Quality Standards Workgroup
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Recommendations/Results

» Recommendations

See Executive Summary Section (27 bulleted sections)

» Results

A Group Care Quality Standards document that is strongly
based in research that is well designed to describe necessary
elements needed to provide quality Group Care level services

National advocacy efforts

Group Care Quality Standards Workgroup
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Executive Summary

The draft standards included in this report were developed by the Group Care Quality Standards
Workgroup established by the Florida Department of Children and Families (DCF) and the Florida
Coalition for Children (FCC). This workgroup was comprised of group care provider agency experts,
community-based care lead agency staff members, and DCF representatives. This report is to be
considered by the DCF in licensing child-caring facilities, specifically group care programs/homes.
The specific standards were informed by a review of standards-related literature to ensure a high
quality of group care and to determine the degree of consensus in standards that were suggested
across nine of the most relevant source articles.

The draft standards recommend that:

Evidence-based assessment tools and a multidisciplinary treatment (MDT) team are used to as-
sess the safety risks, strengths, and needs of a youth who is being referred to group care and to
determine the level of care and services required to meet his or her behavioral health needs.

Decisions about admission are made by experienced personnel and must include the youth who
is applying for care and his or her parent or legal guardian. Youth applicants and their parents or
guardians are provided with information about their rights and responsibilities and are always
treated with respect and dignity.

Youth and their parents or guardians are part of the MDT team that is responsible for creating
an individualized service plan/treatment plan. Plans should be strength-based and include the
youth’s personal treatment goals and objectives and information about any known trauma. The
plan also must include goals related to the youth’s family and to building natural family supports.
The youth has input on who participates in the service planning/treatment planning process. Plans
are reviewed by the MDT team every 90 days.

The care environment must be safe and stable, and physical facilities must be clean and well-
maintained. The basic needs (shelter, food, clothing, and personal items) of all youth are provided.

Youth rights are well-specified and protected. Each youth has the right to file a grievance or an
appeal.

Written policies are in place that prohibit corporal punishment or restraint as a form of punish-
ment, and the use of any practices that are demeaning, shaming, or degrading, or that would
constitute verbal or emotional abuse.

A positive peer culture approach is promoted. However, youth are protected from the problem be-
haviors of other youth, bullying, and punishment by their peers.

Staff members are trained in specific protocols for de-escalating and dealing with youth problem
behaviors. Critical incidents, including any use of physical restraint, are documented and report-
ed, and these reports are reviewed regularly by agency administration. Staff members are trained
to immediately report critical incidents, including questionable or abusive staff practices or youth-
to-youth incidents. Supervisors must be briefed immediately.

Appropriate external agencies must be notified about all serious allegations of unsafe, inappropri-
ate, or abusive practices or incidents.



Mechanisms and policies are in place that enable youth and their parents or legal guardians to
communicate their needs, report problems, and file grievances. Formal procedures are in place to
assess the satisfaction of youth, parents/guardians, and other key consumers.

Policies and practices are in place to strengthen a youth’s relationship and connection with his or
her family and community (unless such contact is prohibited). Families are involved in treatment
decisions, care, and positive activities. Youth and families should have opportunities for regular
communication and visits where the youth is living, in the family’s home, and in the community.
Staff must be trained to be sensitive to each youth's racial, cultural, religious, and linguistic needs.

The group care provider must maintain appropriately qualified staff members who are adequately
trained in evidence-based/evidence-informed models of intervention. Staff members must dem-
onstrate competency prior to independently caring for youth and must be supported by regularly
scheduled, ongoing supervision by a qualified supervisor.

Youth must receive care at the least-restrictive level of care and in a family-like environment.

Youth should be allowed and encouraged to develop and maintain interests, talents, and hobbies,
including participating in normal leisure/recreational activities that are appropriate to their age
and developmental level.

Policies and practices are in place that allow youth to express their personal identity and that pro-
tect the privacy and dignity of youth and their families.

Group care providers must be licensed, accredited by a national entity, and implement an evidence-
based/evidence-informed model of care. Youth have full access to required therapeutic supports
that are provided by a trained, qualified, skilled workforce.

All youth receive a medical assessment and a physical examination that determines their health
status. The group care provider should provide or facilitate provision of routine medical and dental
care and teach healthy living-literacy education. The group care provider should have 24/7 access
to a qualified medical provider.

Staff-to-youth ratio must be within licensing and accreditation standards. Youth follow a struc-
tured daily routine and are monitored in accordance with their individual needs.

The group care provider should implement an effective Continuous Quality Improvement (CQl)
program that provides supervision and coordinates care across services that are included in the
service plan/treatment plan.

The use of psychotropic medications by youth must be monitored by a board-certified psychiatrist
and should be used at the minimum level for clinical needs.

The educational needs of youth must be assessed and appropriate educational services must be
provided or obtained. Youth are required to attend school and are encouraged to continue their
post-secondary education by attending college, a technical school, or a certificate program.

Every qualified youth should have a 504 Plan or an Individualized Educational Plan (IEP).

Youth learn, practice, and consistently use prosocial skills and behaviors. An outcome-driven ap-
proach is used to help youth reduce symptoms and acquire skills, competencies, and knowledge
needed for productive citizenship.



Each youth’s emotional, behavioral, and educational progress is monitered and reported
regularly. Accountability for youth progress should be placed on program effectiveness

and staff performance.

Discharge planning should start at intake, should continue throughout services/treatment,
and should involve the youth, his or her parents or legal guardians, and key stakeholders.

Where allowable, services should be provided that strengthen the family and support fam-
ily reunification. Efforts are made to educate family members about and connect them with
community resources, as needed. The group care provider provides support, aftercare,
and community service coordination for the youth and his or her family.

Post-treatment outcomes for youth are monitored and include, at minimum: education
outcomes; law-abiding and functional outcomes such as recidivism and success in lower
levels of care; and outcomes related to the youth’s connection/relationship with his or her
family and community.






Assessments, Admission, and Service Planning/Treatment Planning

ASSESSMENTS, ADMISSION, AND SERVICE
PLANNING/TREATMENT PLANNING

1.A.1 Assessment-Driven Services

1.A11

1.A1.2

1.A1.3

Prior to admission, the referring agency must complete a functional
assessment using evidence-based assessment tools that evaluates youth

safety risks, strengths, and needs and includes:

a. A recommendation that the program is the least-restrictive, least-
intrusive intervention necessary to meet the behavioral health needs of
the youth

Upon admission, a comprehensive assessment to determine the youth’s
strengths, needs, and service/treatment requirements is completed in a
timely manner, either prior to or within the first 30 days of admission. The
assessment must include a screen for alcohol and drug issues, mental health
issues, medical issues, and special needs.

Assessments are conducted in a culturally and linguistically sensitive manner
and take into account:

a. Concerns identified from the youth’s initial screening
b. The youth’s overall psychological function

C. A description of known traumas or abuse
d

. A review of the youth’s known medical history and any ongoing health

issues

e. A comprehensive history of the youth’s family that includes a history
of the parents/guardians and previous legal, religious, educational, and
vocational details

f. Identification of trauma, attachment, abuse, and neglect issues that have
impacted the youth

g. A comprehensive history of the youth’s prior services and previous
placements to date

h. A current description of the family environment
i.  The youth’s educational and vocational accomplishments
j- A description of any recent previous testing or assessments

K. A description of the youth’s and the parent’s/guardian’s strengths, skills,
and special interests

L. A history of previous and current drug use by the youth and/or his or
her family, including an assessment of the impact it had on the family

m. Possible effects of group living on the youth
Nn. The youth’s ability to adjust to a group care setting

0. The youth’s previous out-of-home placements
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p. Identification of how the youth’s placement in group care will support
and promote his or her welfare

1A14 Comprehensive service plans/treatment plans are developed by a
multidisciplinary treatment (MDT) team, which includes all individuals
and entities involved with the youth (i.e., the youth, parent/guardian, school
representative, all behavioral health service providers).

1A15 The facility arranges for an appropriate level of care and, as necessary,
referrals to specialized treatment programs.

1.A.1.6 Re-assessments are conducted if specific events in the treatment process
include any of the following:

Youth makes significant improvement that is ahead of expectations
Youth does not make significant treatment progress

New symptoms are identified

Unusual behavioral changes are observed

Significant changes occur in the family situation or parental status

"~ 0o o 0 T oW

Significant environmental changes occur

A youth resident demonstrates a significant degree of self-destructive
behavior or is hospitalized for a mental health condition

@«

1ALT Placements with group care providers that do not have additional
educational or therapeutic services on the same site should be made only
after careful assessment.

1.A1.8 Common practice frameworks include those that are trauma-informed,
needs-based, and strengths-based.

a. All youth entering group care require a comprehensive assessment, and
the intake process should include linking a youth’s history of trauma,
attachment, violence, and abuse, as well as resources and resilience, to his
or her current needs and care/intervention responses.

b. The referral assessment should describe the youth’s needs and strengths
from the perspective of the youth, family, and referral/placement agency,
as well as from all other sources of accurate information.

c. Substantive discussions of the youth and family should begin with a
discussion of strengths.

d. Available information should be used or an objective, comprehensive
assessment of family strengths, capabilities, and weaknesses should be
conducted to determine if the family can assume responsibility for the
youth’s care and development.

e. In schools, group care staff should contribute to Individualized
Educational Plans (IEPs) based on a careful assessment of strengths and
needs that shows how the curriculum could be adapted or enriched to
accommodate the youth.



1.A.2

1.A1.9

1.A.1.10

Assessments, Admission, and Service Planning/Treatment Planning

The initial assessment for all types of group care services should include risks
posed by the youth to self or others (including staff, peers, or community)
and risks of such a placement to the youth.

The referral assessment should describe the youth’s racial, ethnic, cultural,

and religious background.

Respectful Admission Process

1.A21

1.A22

1.A2.3

1.A.2.4

1.A25

1.A2.6

1.A27

Admission decisions are made by experienced or licensed personnel in
collaboration with the youth applicant and his or her parent or legal
guardian if the applicant is a minor.

Intake, admission, service planning/treatment planning and review,
discharge, and follow-up services are culturally and linguistically competent,
trauma-informed, and respectful of the feelings and needs of youth and
families.

Admission needs to be handled in a calm, positive, and reassuring way. A
sensitively prepared admission procedure is required.

The youth and his or her parent or legal guardian participate in the
admission process and are:

a. Informed of available options, benefits, and consequences of planned
services/treatment

b. Prepared for admission, including the opportunity for a pre-admission
visit, whenever possible

c. Informed of how the provider organization can support the achievement
of desired outcomes

Provider organizations screen and inform residents of:

a. How well their request matches the organization’s services

b. What services will be available and when

The program defines in writing:

a. Is eligibility criteria

b. The scope of services and the range of client issues addressed
c. Service options and levels of service

d. Opportunities for active family participation and support

e

. Opportunities for the resident’s participation in activities that promote
normalcy

bl

A description of how the facility promotes living-unit compatibility
based on age, interests, and group composition

Prompt, responsive intake practices:
a. Ensure equitable treatment
b. Give priority to urgent needs and emergency situations

c. Support timely initiation of appropriate services
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1A28

1.A29

1.A.2.10

TAZN

d. Provide a waiting list for and referrals to interim services, if needed

e. Provide referrals to other appropriate resources if applicants are ineligible
or cannot be served in a timely manner

If the provider organization permits the use of service modalities or
interventions that can be considered non-traditional, unconventional, or
experimental, it:

a. Explains any benefits, risks, side effects, and alternatives to the applicant
or a parent/legal guardian

b. Obtains the written informed consent of the applicant or a parent/legal
guardian

c. Ensures personnel have sufficient training and/or certification, when
available

d. Monitors the use and effectiveness of such interventions
The provider organization describes:

a. Personal items residents may bring with them, consistent with a safe
therapeutic setting

b. Items that are discouraged or prohibited

. The program’s safety procedures and consequences that can result when
prohibited items are brought to the program site

In cases where a resident’s contact with his or her family is limited by court
sanction, the group care provider:

a. Works to maintain contact between the resident and the parents if court
sanctions allow

b. Will seek the family’s participation in their youth’s service planning/
treatment planning, medical treatment, and authorization of prescribed
medication, if permissible

c. Will promote visitation and reunification if the court-approved case plan
identifies this as a goal

The group care provider will not admit youth whose:
a. Problem behavior is beyond the program’s ability to keep other youth safe

b. Needs, actions, attitudes, or values are in conflict with those of other
youth (e.g., sexual perpetrators are not admitted to homes that house
sexual abuse victims)
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1.A.3 Develop Youth-Involved, Individualized Service Plans/
Treatment Plans

1.A31

1.A3.2

1.A3.3

1.A3.4

1.A3.5

1.A3.6

1.A3.7

Group care services should be flexible and tailored to the individual needs of
the youth and family.

Individualized service plans/treatment plans include an assessment of each
youth’s educational, social, emotional, behavioral, and health requirements,
and identify how the placement will support and promote the welfare of
each youth.

The initial service plan/treatment plan is developed within the first 30 days
of a resident’s placement.

Service plans/Treatment plans:

a. Should be designed to help the youth develop personal service/treatment
goals and objectives

b. Must be written using the youth’s native language

c. Should be written in simple, practical language, using terms the youth
can easily understand

d. Are signed by the youth if he or she is old enough to sign
e. Are discussed with the youth in person upon finalization

f. Are copied and provided to the youth and the parents/guardians who
are participating in the youth’s service/treatment

Extended family members and significant others, as appropriate and with
the consent of the youth, may be invited to participate in case conferences
and be advised of ongoing progress.

Service plan/treatment plan reviews will be conducted every 90 days.

The treatment team, the youth, and, when appropriate, his or her family,
participates in a documented quarterly review of the service plan/treatment
plan to assess:

Progress toward achieving service/treatment goals and desired outcomes
The continuing appropriateness of the goals

The need to revise, cancel, or add new goals and/or objectives

Unmet service and support needs

Possibilities for maintaining and strengthening family relationships

-~ 0 o 0 T W

The need for the support of the resident’s informal social network

Agreed upon goals, strengths, desired outcomes, and timeframes for

@«

achieving them
h. Services and supports to be provided, and by whom

i. The signature of the youth, parent/legal guardian, and treatment team
members

Service plans/treatment plans, including various goals and objectives, must
take into account any previously known traumas (trauma-informed).



Quality Standards for Group Care

1.A3.8

1.A3.9

1.A3.10

1.A3.M

1.A3.12

1.A3.13

1.A3.14

a. Efforts will focus on the most supportive means of resolving these
traumas.

b. Plans must take into account any legal, professional, or ethical
ramifications involved.

C. Trauma issues will be addressed only by qualified staff who are
adequately trained or certified in dealing with childhood traumas.

d. In the event the facility does not have qualified staff, the facility will refer

the resident to outside qualified resources.

Staff interventions reflect an awareness of the impact of separation and loss,
and, where applicable, neglect and abuse, on the youth.

The service plan/treatment plan must include the Child and Family
Strengths component.

a. Service/treatment goals will build upon the strengths of the youth and
his or her family.

b. Providers are sensitive to trauma-related issues and their treatment.

c. Service plans/treatment plans will include the youth’s major strengths as
they were described in the initial assessment.

Unless otherwise prohibited by court sanction or other limiting treatment
issues, all service plans/treatment plans will address the youth’s agreed-upon
permanency goal.

Service plans/treatment plans will always address the youth’s needs of
greatest priority, with a specific focus on issues that impact his or her
immediate safety, health, legal status, and welfare.

Service plans/treatment plans for all youth over the age of 12 will
incorporate goals to develop the youth’s skills for independent living.

The service plan/treatment plan must include goals related to the family and
to building natural family supports.

The involvement of the family in multidisciplinary treatment (MDT) team
meetings provides a forum where family members can address the youth’s
unique needs and their voice can be heard.

a. Treatment should be family-driven, with the family included in all
aspects of care.

b. The group care provider should support and actively involve the family
in care and positive activities.

. There should be a high level of family involvement and engagement.
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Assessments, Admission, and Service Planning/Treatment Planning

1.A.4 Establishing and Meeting Measurable Goals

1.A41

1.A4.2

1.A43

1.A44

The youth, family, and treatment team should identify measurable goals
and objectives (individualized for both the youth and the family) that
clearly define discharge expectations.

a. A goal is a global statement that reflects a positive resolution to the
identified need or problem and indicates the specific area of functioning
to be addressed, including an expected outcome.

Service/Treatment Goals:

1. Should establish measurable goals and objectives

2. Are based on the most current assessment of the youth

3. Take into account the youth’s age and developmental level

4. Utilize discrete behavioral elements that can be tied to specific
behavioral objectives

5. Utilize a behavioral scoring system that can be easily calculated
to develop a measurable context

6. Are described in a manner the youth can understand, or that
can be readily explained to the youth

b. The objective is directly related to a specified goal, but is highly specific
and identifies measurable steps toward achievement of the goal.

c. Goals and objectives should be consistent with each youth’s needs for
safety, permanency, and well-being.

Service/treatment updates include the impact services are having on the
youth, including progress on and/or the degree of attainment of goals and
objectives. They also should identify effective and ineffective interventions.

The behavior support and intervention plan should include procedures for
monitoring the effectiveness of behavior support and interventions. The
service plan/treatment plan should include timeframes for the periodic
review of progress toward service goals.

Managers have mechanisms in place for assessing the quality and
effectiveness of the services being provided.

11
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g POSITIVE, SAFE LIVING ENVIRONMENT

2.B.1 Ensure No Physical, Verbal, or Emotional Abuse

2B.1.1 Care environments must be stable and safe in order to counter the risks
associated with ongoing loss, rejection, and re-traumatization of youth
that can occur in unsafe environments or through further abuse, harmful
practices, and frequent changes in the living environment.

2.B.2 Respect and Maintain Youth Rights

2B.2.1 The provider organization has a clearly articulated philosophical and
practice framework in which practitioners operate that ensures a consistent
approach to working with youth.

a. The group care provider should develop statements of rights and
responsibilities and ensure that staff members understand and adhere to
them in daily practice.

b. The youth’s family is educated about the admission process, including
the family’s rights.

c. The group care provider’s policies and care practices reflect and/or
include the rights of youth and guidelines for participation in treatment.
Youth and their parents are informed of their rights by supervising social
workers and group care provider staff members.

d. Youth are made aware of groups and organizations that promote and
protect youth rights and understand they may participate in the activities
of these groups and organizations, if they choose.

e. Youth rights are respected and communicated.

2B.2.2 Staff members who are the same gender as the youth should be available
to assist with certain daily living or hygiene activities that require gender-
specific assistance.

2.8.2.3 The provider should ensure that youth are informed that they can file a
grievance or an appeal if they believe their rights have been violated.

2B.2.4 Written policies that prohibit the following must be in place:
a. Corporal punishment
b. The use of aversive stimuli and/or therapies

c. Interventions that involve withholding nutrition or hydration, or that

inflict physical or psychological pain
d. The use of demeaning, shaming, or degrading language and bullying

activities

12



Positive, Safe Living Environment

e. Unnecessarily punitive restrictions, including restricting contact with
family as a disciplinary action

f. Forced physical exercise as a way to discipline youth behaviors

g. Unwarranted use of invasive procedures or activities as a disciplinary
action

h. Punitive work assignments that have no natural or logical connection to
a youth’s inappropriate or negative behavior

i. Punishment by peers

j-  Group punishment or discipline for an individual’s behavior
K. The use of physical restraint as a sanction or punishment

l. Verbal or emotional abuse

m. Exposure of youth to unsafe situations or environments

2.B.3 Basic Needs Are Met (Shelter, Food, Clothing, Personal Items)

2.B.4

2B.3.1

2B.3.2

The following basic universal needs should be met for each youth:
a. Shelter — youth has own bed and living space
b. Food — proper nutrition and three meals a day

c. Clothing (including shoes) — clothes fit the youth and are regularly
laundered; clothing items are replaced as they wear out or as youth
outgrow them

d. Personal items — toiletries, towels, etc.

Youth have adequate quantities of nutritious and appetizing food and their
food preferences are taken into account in planning menus.

Clean, Hygienic, Well-Maintained Facility

2B.61

2B.42

2B.43

1B.b.4

2B.45

Living environment is suitable, sanitary, and safe.

a. The group care home, its premises, and its equipment should be kept
clean, sanitary, and in good repair at all times.

b. The group care home is kept in good structural repair and decorated to a
standard that creates a pleasant ambience.

Service supervisors meet with the group care provider at least once a month
to check the physical structure of the home.

A full home inspection is conducted annually by the provider organization
or as part of annual state licensing.

The group care provider adheres to regulations established by local
authorities (e.g., Department of Health, Fire Inspector).

For construction of a new group care home, the group care provider obtains
written confirmation from a certified engineer or a qualified architect that
the home complies with all statutory requirements related to fire safety and
building codes.

13
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2.B.5

2.B.6

Keeping Youth Safe from Other Youths’ Problem Behaviors

2.B.5.1 Policies and practices address the need to protect youth from abuse by their
peers.

2.B.5.2 Youth are taught to develop respect for themselves and others.

2B5.3 During the admission process, a comprehensive assessment identifies

behaviors of each youth that may pose a physical or emotional risk to other
youth living in group care. Staff members are trained to address these types
of behaviors and the living environment is appropriately monitored to

ensure the safety of all youth.

2B.5.4 The group care provider demonstrates that quick and effective action
is consistently taken whenever a youth threatens or compromises the
physical or psychological health and safety of other youth. Safeguards and
mechanisms are in place to prevent youth from harming each other, either
physically or emotionally.

2.B.5.5 Staff members actively promote positive peer influences on the behavior of
youth through the development of prosocial behaviors and values with all
youth.

2B.5.6 Staff members promote a positive peer culture approach, where peers

provide support for one another (e.g., the group care provider has a written
policy on bullying that promotes a positive and safe environment).

Effective Crisis Management (De-Escalation Training, Formal

Policies)

2.B.6.1 The behavioral management plan includes a model of implementation that
includes step-by-step instructions on how to handle each youth’s problem
behaviors.

2B.6.2 Incident reports are completed for any unusual incidents.

a. The group care provider should have a structured process and policy in
place to respond to and review youth- and staff-related critical incidents.

b. The provider’s policies and procedures should address documentation
and reporting requirements for serious incidents and abuse prevention.

2.B.6.3 Staff members are able to use and document other non-physical methods to
de-escalate a volatile youth situation before resorting to physical restraint.

a. All staff members are trained in effective de-escalation techniques and
anger management techniques to eliminate the need for seclusion or
restraint.

b. All staff members are trained in a wide range of skills and content
knowledge that will help prevent youth crises.

2.B.6.4 Staff members monitor causes of aggressive incidents and implement
evidence-based/evidence-informed techniques to prevent recurrences.

2.B.6.5 All incidents of physical hold use or restriction of movement by staft are
tracked and reviewed periodically by clinical and administrative staff.

14



Positive, Safe Living Environment

2B.6.6 Staff members respond quickly to crisis activity when it begins.

2.B.6.7 The group care provider conducts a thorough administrative review of all
crisis events.

a. Reviews of the critical incidents should focus on the actions of all parties
involved with the affected youth and/or staff, and use a mulddisciplinary
approach that includes representatives from community agencies and
organizations that are involved in protecting and serving youth and their
families.

b. Managers should review all incidents to see what lessons can be learned
and should discuss limit-setting in regular supervision sessions. Staff
should have access to a procedure in which they can raise concerns
about inappropriate sanctions or controls others may be using. Once
guidance is issued, the inspection units should set up procedures to
monitor whether it is being followed.

2B.6.8 When necessary, group care staff members use a method of physical
restraint that is evidence-based/evidence-informed, and is based on
reputable practice. There is a written policy for use of physical restraint that
all staff members and youth in the group care home understand. All staff
members who are responsible for the care and supervision of youth shall be
trained and demonstrate their mastery of acceptable methods of physical
restraint. When physical restraint is used, it is applied in a way that is
consistent with the policy requirements.

2.B.7 Limited Seclusion and Restraint

2B.7.1 The group care provider has a policy that strives for a restraint-free milieu
consistent with national standards and regulations. This policy should be
reviewed with staff members at least annually.

2.B.7.2 The group care provider has well-specified quality improvement processes,
including periodic reviews of restraint episodes.

2B.73 The group care provider uses restraint only in an emergency, when there
is an imminent risk of harm to a youth or others and less-restrictive
interventions are unlikely to be effective in reducing or eliminating the
danger.

2B.7.4 Physical restraint should be deployed using the minimum amount of force
necessary and for the shortest period of time. The actions of staff members
should be proportionate to the circumstances that resulted in a youth being
physically restrained.

2B.7.5 A group care manager records and closely monitors the use of physical
restraint, and case managers and parents are informed of its use.
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2.B.8 Prevention of Self-Harm

2B.8.1

28.8.2

2B.8.3

Youth should expect to be protected from harm, including self-harm. An

initial assessment and ongoing risk assessments will be completed.

If a youth is deemed to be at risk of harming himself or herself, or others,
there is a written protocol for assessing and determining if the youth should
be transferred to an inpatient psychiatric facility.

Mechanisms are in place to prevent self-harm. If there is risk of harm to
a youth, others, or property, the youth, the group care provider, and the
youth’s parent/guardian should develop and sign a safety plan.
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Effectively Monitor/Report Problems

g EFFECTIVELY MONITOR/REPORT PROBLEMS

3.C.1

3.C.2

Staff Are Trained to Immediately Report Problems

311

3..1.2

3..1.3

314

Group care staff/direct care staff are extensively trained and supervised and
receive regular clinical oversight on practices related to youth behavioral
health issues, including incident reporting, diagnosis, medications,
behavioral interventions, crisis intervention, incident reporting, verbal de-
escalation, and passive restraint techniques.

Staff members are required to immediately report any questionable or
abusive staff practices or youth-to-youth incidents. Staff members receive
annual training in this area, including crisis management policies.

If a staff member uses physical restraint, a supervisor must be briefed
immediately regarding the circumstances. The incident should be recorded
fully and notifications provided according to the group care provider’s policy.

Staff members who are involved in crisis management incidents attend
debriefings to discuss the incidents and complete documentation.

Grievance Process

3.C.21

3..22

3..23

3.C.24

3.C.25

3.C.2.6

327

Mechanisms and policies are in place so that youth can easily communicate
their needs and experiences, and report problems.

A method is in place for youth and/or parents/legal guardians to report a
grievance and redress issues.

Youth in care and family/legal guardian should understand and have ready
access to grievance procedures.

The program follows established grievance procedures and responds to
complaints.

Records should include documentation of all consumer concerns and
grievances and their resolutions, including providing evidence that steps
were taken to respond to reasonable criticisms or suggestions by direct
consumers.

Youth can make their complaints in confidence to any program staff
member.

Staft members must listen carefully to an informal complaint and pass it on
to the person who has the authority to deal with it.
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3.C.3 Reporting Allegations to External Agencies and
Independent Audit

3.C.3.1 All allegations of unsafe, inappropriate, or abusive practices, regardless of
who makes them, must be reported as a standardized part of the program.
All required outside agencies must be notified of all serious complaints and
allegations.

3.C3.2 The group care provider ensures that all youth know they have regular access
to an advocate outside of the group care program and that they can share
any difficulties or concerns about their care with that advocate.

3.C33 Appropriate external management and monitoring arrangements are in place.

3.C.4 Surveying Stakeholders (e.g., Youth, Parent, Consumer]

3.C.41 Utilize a survey to assess the satisfaction of youth, parents/guardians, and
other key consumers and to allow them to express concerns or complaints
regarding safety issues and how services are being provided.

3.C.42 Utilize an independent process for validating consumer satisfaction and for
addressing consumer concerns and complaints.

3.C43 Provide evidence that a high percentages of all youth are satisfied with the
program on dimensions that are appropriate to their status and condition.

3.C.h4 Provide evidence that a high percentage of key consumers, such as funders,
guardians, or parents, are satisfied with the program’s services.

3.C.45 To identify and evaluate outcomes, use a follow-up process that includes:

a. Measurements of overall satisfaction with the services provided by the
group care provider

b. An examination of post-discharge outcomes using a consumer survey
that focuses on youth experiences, outlooks, and perceptions while in
group care

3.C.h.6 Implement a system to report survey results. Use this system to implement
a continuous quality improvement (CQI) program that collects and
reports sufficient quality indicators, including satisfaction surveys from all

stakeholders.
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Promote Family, Culture, and Spirituality

PROMOTE FAMILY, CULTURE, AND
SPIRITUALITY

4.D.1 Maintain Youths’ Emotional Link with Family and
Community

4.0.1

4.0.1.2

4013

4.0.1.4

4.D.15

The group care provider helps youth and their families strive for improved
family relationships and connections, and, whenever possible, family
reunification.

Youth and their families should have maximum regular contact unless it is
prohibited by court sanction.

a. The care environment should allow for face-to-face contact between
a youth and his or her family or others unless the treatment team
determines that contact with a specific individual may be detrimental to
the youth’s treatment goals. Such information should be documented in
the youth’s record. Home visits for youth and telephone communication
with family members or guardians, or with a court representative/case
manager if the state has custody, should be encouraged.

b. A youth’s family should have positive involvement in the youth’s care in
whatever fashion that is most feasible and appropriate.

c. For youth whose return to their family is not in their best interest,
the group care provider should ensure contact that promotes the
preservation of family identity for the youth.

d. A youth’s visits with family members, significant others, and friends are
encouraged.

The group care provider promotes and utilizes community-based services or
resources to provide access to normalization experiences.

Priority is given to having youth stay in one community so they can
continue to attend the same school and build lasting relationships with
friends, teachers, and care workers. This also allows youth to join local
clubs and organizations that connect them with activities and people
in the community while they are in care and possibly after leaving care.
Staff members should make youth aware of community involvement
opportunities and how to access them.

When services cannot be provided close to a youth’s home or community,
the group care provider should try to maintain family ties and involve the
family in service planning/treatment planning and delivery by:

a. Assisting the family with travel arrangements when possible

b. Coordinating or facilitating family services to be delivered in the
community
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c. Employing methods for telecommunication through web-based or
electronic systems

4.D.2 Involve Families in Treatment Decisions, Care, and Positive
Activities (Family-Centered)

4.0.2.1 An effective multidisciplinary treatment (MDT) team is one in which
family members can offer their point of view early in the process. Family
members are equal partners in the process, and family resources and
opportunities for participation in treatment should be identified.

4D.2.2 The group care provider reaches out to family members and involves them
in every facet of assessment, service planning/treatment planning, service
implementation, and review.

4.0.2.3 Parents/caregivers are kept informed about events in their youthss life.
Wherever possible, they have opportunities to make a positive impact in
the care of their youth and are invited to participate in events such as school
meetings, functions, and medical and dental appointments.

4.D.3 Provide Training that Supports Reunification and
Maintaining Family Connections

4031 For youth who are away from their families, reunification is the preferred
outcome whenever that can be done safely.

4D.3.2 Families should be given active support, encouragement, and training, as
necessary, to help make reunification and permanency successful.

4033 Clear plans and supports need to be offered to families when reunification is
the service plan/treatment plan goal.

4D3.4 Discharge planning should provide families with strategies that can help
their youth adapt to “family life” when they return home.

4035 Processes need to be youth-friendly while remaining family-focused, with a
goal of safe and stable reunification.

4D.3.6 Group care staff members receive training to better understand youth
and family outcome measures. This training includes gaining a clear
understanding of the concepts of safety, permanency, and well-being, with
an emphasis on the preservation of family connections, and how to be
supportive of reunification strategies, when appropriate.

4.D.4 Encourage Home Visits

4D.4.1 Efforts are made to ensure that youth have regular and increasingly frequent
visits and interactions with key family members.

a. Visits assist in supporting parent-youth attachment, promote
reunification, and help in the decision-making process to establish
permanency plans.

b. Strategies are in place to assist with visits for the youth’s family, caregiver,
and/or significant others in the youth’s life.
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4.D.5

4.D.6

4.0.4.2

4.0.43

Note:

Promote Family, Culture, and Spirituality

c. All efforts made by the group care provider to facilitate family and
community visits/connections should be clearly documented.

Staff members should assist the youth in mastering the skills needed to live
successfully in a family setting. This includes teaching and providing advice
and support before, during, and after home visits.

Family visits in the group care setting and in the family’s home should
be planned, conducted, and monitored as a central part of services and
transition plans.

Standards 4.D.2, 4.D.3, and 4.D.4 are not applicable if legal sanctions
restrict parental involvement in a youth’s services/treatment [e.g., parental
rights have been terminated).

Promote Community Involvement

4.0.5.1

4.0.5.2

4053

4D.b.4

4055

Connecting youth to the community in which he or she is receiving care
should be a priority. This includes helping the youth develop and maintain
peer friendships, maintaining a continuity of connection to people

and resources of significance, and providing opportunities for youth to
participate in community activities without demarcation. Youth should

be made aware of community service options, what they offer, and how to
access them.

Youth should have access (through the group care program) to community
involvement activities that enhance normalcy in the youthss life while

he or she resides in group care. Examples include religious activities,
educational activities, family involvement, using social skills and life skills,
extracurricular school activities, socialization opportunities, volunteer
opportunities, student work programs, and tribal activities (where
appropriate).

Proactive systems should be in place to identify potentially abusive practices

regarding community involvement activities.

Discharge planning should involve coordination with community-based
services to ensure a continuum of care.

The group care program should offer evidence-based/evidence-informed
treatment that is specific to the youth’s psychiatric, educational,
developmental, and medical needs.

Ensure Cultural Sensitivity

4.0.6.1

4.0.6.2

The group care provider must be sensitive to a youth’s racial, cultural,
religious, and linguistic needs. This should automatically be part of the
attention given to every youth’s emotional development.

The group care provider will:

a. Collaborate with other community partners for services that maintain a
youth’s cultural and religious connections
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b. Assist youth by providing supportive communication and cultural
activities through family visitations, and through participation in
tribal traditions (where appropriate), cultural educational activities,
cultural community awareness opportunities, and other social support
connections

. Recognize and acknowledge that youth have an active voice regarding
their religious activities, including their decisions about religious beliefs,
religious traditions, and religious worship desires and preferences

4.0.6.3 Youth should have access within the group care program to activities that
foster identification with the people and the values of a youth’s community
and cultural heritage.

4.D.6.4 For American Indian youth, the group care provider should strive to ensure
the continuity of the youth’s cultural connections and the involvement of
the youth’s tribal community in the treatment approach and services.

4D.6.5 Each youth and family has the right to receive culturally competent and
linguistically appropriate services.

4.D.7 Help Youth Develop Religious, Spiritual, and Moral Values

The group care provider will:

407 Develop relationships between youth and churches, synagogues, community
service agencies, and any other agencies that support the growth and
acceptance of positive values; support each youth’s choice of worship

activity/spiritual beliefs

4D.7.2 Provide youth with opportunities to develop religious practices consistent
with their needs

4D.73 Provide staff modeling and teach a sense of spiritual well-being that includes
a sense of personal worth, a sense of purpose in ones life, and a sense of
connectedness to other people

4D.7.4 Help youth develop a sense of morality and responsibility for their actions

4D.75 Respect every youth’s right to be recognized for his or her uniqueness,
including gender, culture, religion, and belief
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Develop and Maintain a Professional, Competent Staff

DEVELOP AND MAINTAIN A PROFESSIONAL,
COMPETENT STAFF

5.E.1.

5.E.2

Appropriately Qualified Staff

bETT

bET12

bE13

bET4

bETD

bETS

The group care home is managed by qualified persons who provide care
according to state regulations and meet national accreditation standards.

Psychiatric group care services are informed by a child psychiatrist and a
team led by mental health professionals.

Staff should be specifically trained in the area of specialized need, and
employment applications and human resources documentation should
specifically address the criteria used to determine specialized qualifications.

The group care home has adequate levels of experienced staff to fulfill its
purpose and functions. The home must have at least one qualified staff
member at the child care-leader level on each shift.

Staff members are experienced and qualified to meet the complex array of
needs of youth in care.

Salary standards are periodically reviewed to meet group care standards in
order to attract and retain staff with sufficient ability and qualifications.

Comprehensive Staff Training

bE21

bE22

bE23

bE24

bE2D

bE26

bE2T

Staff members are trained in evidence-based/evidence-informed models of
interventions.

Staff members are trained to protect youth, respect their rights, and prevent
abuse.

Staff members are trained and retrained to teach educational, physical, and

prosocial skills.
Training/instruction is skill-based and evidence-based/evidence-informed.

The group care program promotes close adult-youth relationships by
carefully selecting and training staff members who have the most frequent
and direct contact with youth.

Staff members are appropriately trained in crisis intervention in accordance
with state licensing and national accrediting standards as it pertains to the
use of physical restraint.

The group care provider should provide a comprehensive program of
preservice training so that all new staff members can acquire the knowledge,
skills, and motivation needed to effectively provide direct services to youth
and their families. Training areas include:

a. First-aid, CPR, medication management, fire safety, psychiatric
diagnosis, crisis management, documentation, and behavioral
management
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b. Behavioral health issues, including diagnosis, medications, behavioral
interventions, crisis intervention, incident reporting, verbal de-
escalation, and passive restraint techniques

c. Cultural competency

d. Additional training as necessary so staff members can effectively
address the needs of the population of youth being served by the
group care home

b.E2.8 Measurable competency is required before any direct care staff member can
independently (i.e., without shadowing or close supervision that may occur
as part of training) begin caring for youth. Staff members must be able to:

a. Demonstrate that they possess the personal and technical competency to
teach prosocial skills and values

b. Demonstrate that they have the technical competence to teach a wide
range of adaptive skills through both modeling and organized curricula

c. Demonstrate their competency in all topics not otherwise covered as
part of preservice training

5.E29 The group care provider provides supervisors and other staff members with
a comprehensive in-service and ongoing training program that helps them
maintain and expand the knowledge and skills necessary to provide quality
services. In-service training should be built into the program schedule on a
frequent, regular, and continuing basis.

5.E.2.10 Supervisory training includes hiring practices, ongoing training, supervision,

and appraisal of staff.

5.E.3 Criminal Record Screen for Staff

5.E.3.1 A comprehensive record screening is required for all staff, relief staff, and
student interns, and volunteers are appropriately vetted before beginning
their duties. This includes:

a. Checking past employer references, including the most recent reference

b. A criminal record review, including requests for checks from federal or
other police authorities, as appropriate

c. Fingerprint screening on a national and local level

d. A review of applicants’ driver’s license and driving record
e. Face-to-face interviewing

f. Obtaining FBI clearance

g. Conducting child abuse screening

5.E3.2 Any criminal activity involving staff members is reported to local law
enforcement.
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5.E.4 Supervision and Support for Staff

bEA]

b.E42

bE4D

bE44
bEA4D
bEAS

All group care staff members will receive regularly scheduled supervision.

a. Sufficient supervisory, administrative, and support staff should be
provided and be available as needed.

b. Supervision provides for individualized mentoring and coaching,.

C. Supervision focuses on the model of care and supports its
implementation.

d. Supervision ensures that skills are effectively applied.

Clinical supervision occurs weekly and includes other members of the
treatment team as needed.

Group care staff/direct care staff members must receive regular and ongoing
supervision by a qualified program supervisor.

Therapists must receive weekly supervision with at least a licensed clinician.
Regular and formal supervision details are recorded.

Group care provider administrators should initiate systems to monitor the
provision of supervision.
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ﬁ PROGRAM ELEMENTS

6.F.1 Provide the Least-Restrictive Level of Care

6.F.1.1 The group care provider provides the safest and least-restrictive level of care
possible while continuing to act in the best interests of the youth.

6.F.2 Provide Care in a Family-Like Environment

8.F.2.1 Permanence, stability, a sense of connectedness, cultural identity, and family-
like support are all critical elements in developing youth into healthy adults.
The group care provider should endeavor to provide these critical elements
and ensure their availability to every youth in its care.

a. Family-style care is appropriate to a youth’s needs.

b. Staff members and youth do family activities together (e.g., eating meals,
doing household chores, playing board games, etc.) and these activities
are regarded as positive social events.

6.F.3 Normalization Activities

8.F.3.1 Youth have opportunities to develop and maintain interests, talents, and

hobbies.

a. Allow normal activities and freedoms that are appropriate to a youth’s
needs.

b. Promote access to the healthy activities and freedoms that are typically
associated with normal youth development.

C. Identify a youth’s talents, hobbies, and special interests.

d. Emphasize normalization and reintegration; for example, youth should
receive educational services in the community or should attend their
own school, whenever this is possible.

e. Access to participation in a wide variety of clubs or other prosocial
activities should stimulate a youth’s natural curiosities and interests.

f. The group care provider celebrates festive occasions and each youth’s
birthday in a special way.

6.F.3.2 Youth should have access to leisure/recreational activities. The leisure/
recreation domain includes community resources in the neighborhood and
community of the youth’s group care placement or permanent home.

a. Allow socialization activities that are appropriate to the youth’s needs.

b. Ensure youth have access to physical exercise and opportunities to
practice and play sports.

c. Provide age-appropriate play and recreational facilities for youth.
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d. Develop recreational budgets that are sufficient to provide youth with
structured weekend and holiday activities.

6.F.4 Promote the Personal Identity of Youth

6.F.4.1

Youth have opportunities to imprint their own identity in their rooms and
on their belongings.

a. Youth have personal belongings.
b. Youth have a safe and protected space for their personal items.

c. Youth are encouraged to personalize their bedroom with photos, toys,
and personal items.

d. Youth are encouraged to make appropriate choices about their personal
appearance and clothing, with support and advice from their caregivers.

6.F.5 Respect for Privacy

6.F.6

6.F.b.1

6.F.5.2

6.F.5.3

6.F.5.4

6.F.b.b

Youth have private living areas (bedroom, bathroom) and private areas for
therapy.

Every youth and family has a right to personal privacy, confidentiality, and
dignity.
Space is provided within the group care home where youth can have visits

from friends, family members, or social workers; the space is private and
visits will not disrupt the rest of the group care home.

Case and care records are stored in a way that ensures effective care planning
and maintains appropriate levels of privacy and confidentiality for youth
and their families.

Youth can make and receive telephone calls.

Strong Program (Research, Clear Model of Care, Best Practices,
Model Fidelity)

6.F.6.1

6.F.6.2

6.F.6.3

The group care provider will provide evidenced-based/evidence-informed
programs/practices, including:

a. A clearly defined model of care

b. A sound theoretical perspective and overarching practice framework for
group care service delivery, including outlining the key principles and
features of trauma-informed care

c. Supports for staff members as they implement the model and its practice
with consistency and fidelity

d. A clear statement of what conditions the program does and does not
treat and the types of treatment provided

The group care program offers different modalities of evidence-based/
evidence-informed treatment.

The program follows national and state guidelines for treatment of mental
disorders.
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6.F.7

6.F.8

6.F.9

6.F.6.4

An experienced and qualified person monitors the group care home on a
regular basis to ensure compliance with standards and best practices.

Full Range of Needed Services

6.F.7.1

6.F.7.2

6.F.7.3

6.F.7.4

Well-planned and well-resourced group care integrates a spectrum of services
that includes transition supports, specialized clinical services, and a trained,

qualified, skilled workforce.

Core elements include full access to required therapeutic supports for all
youth.

All youth in care have early access to the best available services, expertise,
and specialists they may require. Supervisors and group care provider staff
members should keep a record of attempts to access these services, including
efforts to:

a. Obtain supports and seek advice from other service agencies and private
practitioners on specific therapeutic issues

b. Identify specific therapeutic needs and options for each youth (e.g.,
speech and language pathology, occupational therapy, family therapy)

If a needed service is identified through the assessment and service planning/
treatment planning process but is not available through the group care
provider, the treatment team should work with referring agencies and the
youth’s family to advocate for and obtain the needed service.

Licensure and Accreditation

6.F.8.1

6.F.8.2

6.F.8.3

6.F.8.4

6.F.8.5

Supervising therapeutic staff should hold appropriate licenses and credentials
as required by local law and regulations.

Licensed professionals should have experience that is specific to youth
diagnoses and family issues.

The group care program is licensed and has external monitoring on

validated standards.

The group care provider will obtain a national accreditation in support of
best-practice standards.

The provider should adhere to licensing requirements and accreditation
standards, use competency-based training, and institute periodic retraining

of staff.

Physical Health of Youth

6.F.9.1

6.F9.2

The group care provider should have access to a qualified medical provider
who is available 24 hours a day, 7 days a week.

All youth receive a medical assessment and physical examination in
accordance with state licensing standards and national accreditation
standards.
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6.F.10

6.F.11

6.F.12

6.F.9.3

6.F.9.4
6.F.9.5

6.F.9.6

6.F.9.7

Program Elements

Referral assessments should describe a youth’s health status, including
current diagnoses, illnesses, injuries, communicable diseases, and current
medications.

Youth should receive healthy living literacy education.

The group care provider should provide or facilitate provision of routine
medical and dental services according to recommended well-child schedules.

Youth should:
a. Have access to a general practitioner
b. Remain registered with their family general practitioner, when possible

c. Beable to request the gender of the general practitioner who sees/treats
them

d. Have a medical identification card that contains insurance information
(e.g., private insurer, Medicare, Medicaid)

e. Be trained in the use of health insurance

Youth and parents are consulted regarding the health and dental care of the
youth.

Close Supervision of Youth

6.F.10.1

6.F.10.2

Youth follow a daily structured routine that is designed to help meet their
behavioral, treatment, and therapeutic needs.

Staff members supervise and monitor youth activities in accordance with the
needs of each youth as specified in his or her service plan/treatment plan.

Quality Improvement Approach

6.F111

6.F.11.2

The group care provider should develop and conduct a continuous quality
improvement (CQI) program that is implemented across all services. The
provider will identify staff members who conduct quality improvement.

The group care provider’s quality improvement efforts ensure consistent
program implementation and standard attainment across locations, services,
and individual staff.

Regular Staff Meetings to Coordinate Care

6.F.12.1

6.F12.2

Staff meetings and other forums take place regularly to facilitate good
communication, cooperation, and consistency among staff members in
implementing service plans/treatment plans, providing consistency of care,
and maintaining youth and staff safety.

The group care provider should incorporate regular meetings that include
discussions of youth behaviors and daily/shift issues related to youth
treatment.
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6.F.13 Collaborative Care (Multisystem Coordination)
6.F.13.1 The group care provider has a multidisciplinary treatment (MDT) team.

8.F.13.2 Treatment is an extension of service plans/treatment plans formulated in
previous clinical settings.

6.F.13.3 The group care team approach should include the following potential
participants: the youth and his or her parents/guardians, siblings, and
grandparents; temporary caregivers; clergy; former teachers; counselors;
group care staff members; and workers from the referral/placement agency
and any other involved agencies.

8.F.13.4 Working cooperatively, the group care provider should clearly define
the services for which each member of the MDT team is responsible.
In order to provide the most effective services to youth and families, the
working relationships among organizations should be collaborative and
complementary.

6.F.14 Strive for Smaller Groups, Low Youth-to-Staff Ratio

8.F.14.1 Staffing ratios should be in accordance with state licensing and national
accreditation standards.

6.F.14.2 Staffing levels must adequately meet the needs of all youth. Staff levels
should be primarily based on the functions and objectives of the group care
home and not on the numbers of youth being served.

6.F.15 Psychotropic Medications Are Psychiatrically Monitored at
the Minimum for Clinical Needs

6.F.15.1 When medications are administered to youth, medication monitoring is
provided by a board-certified psychiatrist, preferably one specializing in
child and adolescent psychiatry.

6.F.15.2 A youth’s psychotropic medication should be managed so he or she is
receiving the minimum dosage required for clinical needs.

6.F.15.3 If a youth is on psychotropic medications, he or she is being seen by a
psychiatrist on a monthly basis for medication management.

6.F.15.4 All medication management meetings are documented.
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PROMOTE EDUCATION, SKILLS, AND
POSITIVE OUTCOMES

7.6.1 Academic Testing

7.6.1.1 The group care provider is responsible for ensuring assessment, consultation,
and planning for the education of each youth who is receiving services; for
acting as a liaison with community educational services (the schools youth
attend or special community-based educational services); and for sharing
with staff members the educational elements that may affect the youth’s
adjustment and development.

7.6.1.2 The group care provider’s educational services should provide or obtain an
accurate and comprehensive educational assessment of each youth, using
standardized/assessment tools. This should include assessing whether a
youth needs special educational services. If not previously done, academic
testing, as well as vision, speech, and language testing, should also be

included.

7.6.2 Education Progress

1.6.2.1 The group care provider should ensure that each youth receives the
education that is most appropriate to his or her individual needs, either by
providing it directly or through arrangement, contract, or agreement with
other resources.

1.6.2.2 The group care provider will require each youth to attend school, or an
alternative educational program, for as long as the youth is entitled to
educational services. Youth should receive accredited educational services.

1.6.2.3 The group care provider should encourage each student to pursue
continuing his or her formal education in college, technical school, or
a certificate program. Each student who wants to continue his or her
education should receive assistance to identify and explore education options.

7.6.2.4 The group care program values education and the educational needs of
each youth are addressed. Each youth is encouraged to reach his or her
educational potential and receives necessary assistance toward that goal.

1.6.2.5 A formal educational plan should be in place for each youth within 30 days
of admission. The plan should be coordinated with the student’s home
school.

1.6.2.6 A youth’s educational progress should be routinely and frequently assessed
using standardized, criterion-referenced assessments.

1.6.2.7 Outcomes should demonstrate that youth achieve one year of progress
for each year of school they successfully complete while in group care, as
indicated by standardized achievement tests, or achieve progress that is
commensurate with their abilities where developmental limitations exist.
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1.6.2.8 The group care staff members take an interest in each youth’s education and
support each youth.

7.6.2.9 Youth with deficits in educational attainment receive support through extra
tutoring.

7.6.2.10 The group care provider assigns a responsible person(s) who shows interest

in a youth’s educational progress, encourages the youth to apply himself or
herself, takes notice of school reports, and attends school events.

1.6.2.11 Students are given clear information about resources to which they are
entitled or could apply for in order to further their educational development
(e.g., music tutoring, study aids, computers, books).

7.6.3 Support for Special Education Needs

1.63.1 Every qualified youth should have a 504 Plan or an Individualized
Educational Plan (IEP).

7.6.3.2 Where feasible, and no later than one week after admission, the group care
provider requests and receives a youth’s IEP or school records from the
youth’s home school or most recent school.

7.6.3.3 The educational services of the group care provider should adhere to the
needs articulated in the youth’s IEP and provide special education services as

needed.

7.6.3.4 The group care provider should ensure that an IEP is developed for each
youth with special needs for whom it is required by law and regulation.

1.6.3.5 A youth’s engagement in education is supported through minimizing
disruptions to his or her education.

7.G.4 Vocational Opportunities

7.6.4.1 When a traditional educational program is not viable for a youth, the group
care provider’s educational services should provide or obtain a vocational
assessment for that youth.

7.6.4.2 Youth of graduation age are counseled on additional educational and
vocational opportunities.

7.6.5 Development of Prosocial Behavioral Skills

7.6.5.1 Staff members teach prosocial skills, values, and behaviors through
youth supervision, crisis management, daily living support, prosocial
skill development, recreational activities, behavioral intervention, youth
advocacy, and participation in the assessment and service planning/
treatment planning processes.

7.6.5.2 Youth learn, practice, and consistently use prosocial skills and behaviors.

7.6.5.3 Staff members teach youth how to work cooperatively with their peers and
help them develop social skills, problem-solving capacity, and emotional
support.
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7.G.6

7.G.7

7.6.5.4

Promote Education, Skills, and Positive Outcomes

Each youth’s prosocial skills include building positive relationships with
family, peers, staff members, and others.

Symptom Reduction

7.6.6.1

1.6.6.2

7.6.6.3

An outcomes-driven approach to symptom reduction should demonstrate
that substantial percentages of all youth improve in their major referral areas.

A youth’s progress should be validated by using standards such as objective
assessment tools or independent, professionally credentialed external
evaluators.

In identifying and evaluating outcomes, the group care provider should
specifically target outcomes that reduce symptom severity during placement.

Skills, Competencies, and Knowledge Needed for Life
after Group Care

1.6.7.1

1.6.7.2

1.6.7.3

Youth should have opportunities to learn and master developmentally
appropriate skills that move them toward maturity, autonomy, and self-
sufficiency. Outcomes should be determined through the following post-
departure measures:

. Stable family setting or independent-living status

. Employment, education, or military status

a
b
c. High school graduation/GED rates
d. Low delinquency and arrest rates
e. Low readmission/recidivism rates

f.  Successful transition to adulthood

The group care provider should teach a curriculum of independent-living

skills that fits the age and developmental level of each youth.

In collaboration with the local Community-Based Care (CBC) agency,
the group care provider should use a standardized life skills assessment
instrument as soon as possible after a youth’s 14th birthday to establish a
benchmark for progress on the development of skills in the areas of:

a. Educational and vocational development
b. Interpersonal skills

c. Financial management

d. Household management

e

. Self-care
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7.6.8 Measure and Regularly Report Youth’s Emotional,
Behavioral, and Education Progress

1.6.8.1 The group care program has the responsibility to collect data on service/
treatment outcomes and assess whether the program is achieving positive
outcomes in the interventions it provides.

1.6.8.2 The group care program should provide and document updates on the
progress or lack of progress of youth in care, including the areas of target
behaviors, skill acquisition by youth and family, youth’s/family’s response to
treatment, obstacles to treatment, and special circumstances.

1.6.8.3 The group care provider should help the youth (as age-appropriate) and
family members evaluate their services in light of their desired outcomes,
and determine whether modifications are necessary to improve progress.

7.6.8.4 The group care provider should regularly review service/treatment goals
and objectives with the youth and the family, make necessary revisions in
the service plan/treatment plan, and reinforce efforts to achieve desired
outcomes.

7.6.8.5 Program managers have mechanisms in place for assessing the quality and
effectiveness of services provided by the program, particularly in the area of
positive outcomes for youth.

1.6.8.6 Staff members should periodically test youth on independent-living skills.

7.6.9 Place Accountability for Youth Progress on Program
Structure

1.6.9.1 Utilize an evaluation framework to support an understanding of how best to
make a positive difference for youth as they move through group care.

7.6.9.2 Identify and measure progress in achieving outcomes for youth and families
being served, as well as outcomes for the service system. Document success
in meeting goals and be accountable to the youth and families being served
and to the community.

7.6.9.3 Demonstrate a functional relationship between program methods and youth
skill development through ongoing assessment of youth skill acquisition and

skill needs.
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PRE-DISCHARGE/POST-DISCHARGE
PROCESSES

8.H.1.

8.H.2

Transition Planning (Education, Employment, and Treatment)

8.H.11 The group care provider should begin discussing the transition and
discharge process with the youth and family at intake, and they should
know the projected transition goal and date as early as possible.

8.H1.2 Transition planning should support a youth’s education, employment, and
service/treatment transition plans.

8.H.1.3 Transition from the service plan/treatment plan includes a focus on
continuity of relationships, family connection, family healing work, and
community connection.

8.H.1.4 Youth should be prepared for leaving the group care home in ways that are
appropriate to their age, development level, understanding, and maturity.
This preparation reflects their permanency plan.

8.H.1.5 Whenever possible and permissible, staff members will maintain ongoing
supportive relationships and contact with youth who have left the program.

8.H.1.6 Unless restricted by court sanctions, a youth’s family should also be involved
in the transition planning process as much as possible, and the group care
provider will work with the youth and family to develop a plan for the
youth to live in the community.

8.H.1.7 The group care provider helps youth obtain or compile documents that
enable them to function independently. At a minimum, these include a
valid state identification or driver’s license, Social Security information,
health information, and financial literacy information.

Provide Services That Support Family Reunification

8.H.2.1 The group care provider coordinates follow-up and ongoing involvement
with a youth’s parents or guardians.

8.H.2.2 In preparation for program departure, overnight stays by the youth with his
or her parents/guardians provides an opportunity for the youth and family
members to practice skills they learned during treatment. A visitation report
is completed upon the youth’s return from each visit and/or therapeutic
leave.

8.H.2.3 The group care provider should deliver maximum support as youth
prepare for transition. For youth and families whose goal is reunification,
the provider should focus on delivering or coordinating support and
connections they need in order to make reunification possible and
successful.
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8.H.2.4 Where indicated, the group care provider should actively engage the youth’s
family in counseling services to improve and support family functioning,
examine special needs and stresses of the youth and family, facilitate
changing attitudes and behaviors that will increase the youth’s opportunity
for success after reunification, examine the family members’ appropriate
roles, and/or improve parenting skills.

8.H.3 Connect Family to Community Resources

8.H.3.1 Discharge planning should review and take advantage of all applicable
community resources. The youth and family should be introduced to
potential mentors, groups, and services that can support them during and
after transition.

8.H.4 Aftercare

8.H.4.1 The group care provider will provide support, aftercare, and community
service coordination for the youth and their family and help former youth
residents connect with a wide range of personal or professional services.
This includes providing referrals and making all appointment dates prior
to a youth’s discharge.

8.H.5 Educational Outcomes (post-discharge)

8.H.5.1 The group care program conducts a follow-up that measures the educational
and vocational progress and gains of former youth. Positive outcomes
include:

a. A substantial percentage of school-aged former youth are continuing
their education

b. A substantial percentage of former youth who are older than 19 have
graduated high school or obtained a GED

c. Former youth who received group care services during adolescence are

able to complete high school or obtain a GED

8.H.6 Functional Outcomes (post-discharge)

8.H.6.1 The group care program conducts a follow-up that measures the living
arrangement status of former youth. Positive outcomes include:

a. A substantial percentage of former youth successfully depart to less-
restrictive placements

b. A low percentage of former youth are re-admitted to higher levels of care

C. A substantial percentage of former youth maintain ongoing contact with
family members and friends
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8.H.7

8.H.8

Pre-Discharge/Post-Discharge Processes

Law-Abiding Outcomes (post-discharge)

8.H.7.1 The group care program conducts a follow-up that measures recidivism
rates (arrest/incarceration) of former youth. Positive outcomes include:

a. A substantial percentage of former youth have not been arrested or
incarcerated

b. One-year post-discharge arrest rates for former youth are equal to or less
than the norms for their age group

Adulthood Transition Outcomes (post-discharge)

8.H.8.1 The group care program conducts a follow-up that measures long-term
outcomes for former youth who are young adults. Positive outcomes
include:

a. A substantial percentage of former youth are either employed, in school
(post-secondary education), or serving in the military
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Summary:

Many states are moving in the direction of reducing the use of residential group homes for
children in foster care. This shift of mission reflects a growing consensus within the child-
welfare field that group home settings for foster children, while sometimes necessary, should be
used appropriately. To lower the number of group care placements, states have two main options:
providing more preventive support for unsafe families and recruiting more people, including
relatives and fictive kin, to serve as foster parents.

Placement instability is harmful to children in foster care. Research shows an association
between frequent placement disruptions and adverse child outcomes, including poor academic
performance and social or emotional adjustment difficulties such as aggression, withdrawal, and
poor social interaction with peers and teachers. Despite this evidence, there has been limited
intervention by child welfare systems to reduce placement instability as a mechanism for
improving outcomes for children. A thorough assessment process to determine the appropriate
placement is the most effective way to reduce multiple placements.

SPB 7018 addresses these issues by requiring community-based care lead agencies to have
available a full array of services, including intervention services, to help keep children from
coming into foster care and requiring more accountability for the outcomes of service delivery.
The bill also creates a uniform assessment process to determine the appropriate placement for
each child entering the child welfare system.

The bill requires the department, in collaboration with other entities, to develop a continuum of
care for children that establishes levels of care in both family foster care and residential group
care and to revise rules and licensing standards to reflect those levels of care.

The bill repeals a number of sections of statute related to residential group homes that would
become obsolete upon passage of the bill.

The bill is anticipated to have an insignificant fiscal impact on state government.
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The bill provides an effective date of July 1, 2016.
Present Situation:
Placement Options for Children in Out-of-Home Care

Federal law has long supported the belief that all children should grow up in families. The
Adoption Assistance and Child Welfare Act of 1980 codified the concept that children should be
cared for in their own homes whenever it is possible to do so safely and in new permanent homes
when it is not. To preserve the well-being of children who enter the system, out-of-home
placements must be in the least restrictive setting possible that is most like a family.! Florida has
likewise codified the concept of least restrictive setting.?

The Adoption and Safe Families Act of 1997 (ASFA), signed into law in November 1997, was
the most significant piece of legislation dealing with child welfare since the enactment of the
Adoption Assistance and Child Welfare Act. The legislation was in response to growing
concerns that child welfare systems across the country were not providing for the safety,
permanency, and well-being of children in an adequate and timely fashion. The new law aimed
to reaffirm the focus on child safety in case decision making and to ensure that children did not
languish and grow up in foster care, but instead were connected with permanent families.®
Florida was one of the first states to enact the provisions of ASFA.*

Placement with Relatives or Kinship Care

A large body of research acknowledges the evidence that children in kinship care are less likely
to change placements and benefit from increased placement stability, compared with children in
general foster care. Placement stability is a common goal of child welfare systems and has
consistently been shown to result in better outcomes for all children living in out-of-home care.
Children in kinship care are also more likely to remain in their same neighborhood, be placed
with siblings, and have consistent contact with their birth parents than children in foster care, all
of which might contribute to less disruptive transitions into out-of-home care.®

In addition to adoption and reunification, ASFA included placement with relatives, legal
guardians, or another planned permanent-living arrangements as appropriate permanency options
for children who cannot be reunified with their parents. While ASFA encouraged states to see fit
and willing relatives as permanent family options, it did so without offering ongoing financial
assistance to help relatives who were foster parents caring for children as their guardians outside

! Adoption Assistance and Child Welfare Act of 1980, Pub. L. 96-272, 42 USC s. 675.

2 See ss. 39.407, 39.6012 and 409.165, F.S.

3 The Urban Institute. Golden, O. and Ehrle Macomber, J. (2009) Intentions and Results: A Look Back at the Adoption and
Safe Families Act, available at: http://www.urban.org/research/publication/intentions-and-results-look-back-adoption-and-
safe-families-act (last visited October 18, 2015).

4 Chapter 98-403, Laws of Florida.

5> Rubin, D., Downes, K., et al. Impact of Kinship Care on Behavioral Well-being for Children in Out-of-Home Care
Archives of Pediatric and Adolescent Med. 2008;162(6):550-556.
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of foster care.® ASFA provided incentives to encourage movement of children to adoptive
families, but no similar fiscal incentives to help children leave care to live permanently with
legal guardians or relatives who were not adopting them.’ Other provisions of ASFA created
challenges for a child to be placed with a fit and willing relative. Specifically, ASFA regulations
require that relative foster homes be licensed in the same way as foster homes for children in
non-relative placements, with only limited case-specific exceptions.®

More recent federal legislation, the 2008 Fostering Connections to Success and Increasing
Adoptions Act (Fostering Connections), makes this requirement a bit less restrictive by allowing
states to waive non-safety related licensing standards for relative homes on a case-by-case basis.
Fostering Connections also supports states in providing financial subsidies to kinship legal
guardianship placement as long as certain conditions have been met. Florida has not
implemented the provisions of Fostering Connections related to relative guardianship.®

Florida did, however, recognize the importance of relative placements by creating the Relative
Caregiver Program in 1998 to provide financial assistance to eligible relatives caring for children
who would otherwise be in the foster care system.® Nonetheless, this recognition provided
benefits in an amount less than those provided to foster parents or adoptive parents. While the
statewide average monthly rate for children judicially placed with relatives or nonrelatives who
are not licensed as foster homes may not exceed 82 percent of the statewide average foster care
rate,** currently, the monthly amount of the payment is far less than that:*?

e Age zero through five years — $242

e Age six through 12 years — $249

e Age 1310 18 years — $298

In addition, children living with relatives are often not eligible for other benefits provided to
children living in licensed foster care.'® According to the department, in August 2015, Florida
had 22,087 children in out-of-home care, with 9,800 of those living in relative placements.

Family Foster Homes

Family foster homes offer the next least restrictive environment following kinship care for
children in need of out-of-home placements. Florida does not have enough family foster homes
and does not have an adequate array of homes necessary to meet the variety of needs of children

6 The Urban Institute. Allen, M.L. and Davis-Pratt, B. (2009) The Impact of ASFA on Family Connections for Children.
available at: http://www.urban.org/research/publication/intentions-and-results-look-back-adoption-and-safe-families-act (last
visited October 18, 2015).

! Although some relatives seek to adopt, grandparents sometimes are especially hesitant because of the need first to terminate
their own children’s parental rights and the hope that these adult sons or daughters will one day be able to resume parenting.

8 The Urban Institute. Allen, M.L. and Davis-Pratt, B. (2009) The Impact of ASFA on Family Connections for Children.
available at: http://www.urban.org/research/publication/intentions-and-results-look-back-adoption-and-safe-families-act (last
visited October 18, 2015).

°P.L.110-351.

10 Section 39.5085, F.S. In 2014 the program was expanded to include nonrelative caregivers. Chapter 2014-224, Laws of
Florida.

4.

12 65C-28.008, F.A.C.

13 See s. 409.1451, F.S.
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in out-of-home placements. It is a problem that has existed for at least 15 years. In 2001, it was
reported that “Florida’s foster care system was overwhelmed with many problems during the
past several years as evidenced by law suits, grand jury investigations, and special investigations
such as the District 7 Child Safety Strike Force.”'*

The Justification Review of the Child Protection Program in the Department of Children and

Family Services, February, 2001, by the Office of Program Policy Analysis and Government

Accountability (OPPAGA),*® reported the following problems with Florida’s foster care system:

e The number of admissions to foster care increased by 13 percent between FY 1998-99 and
FY 1999-00.

e The department increased its foster home capacity by only 5 percent between FY 1997-98
and 1998-99 even after receiving 70 new FTEs from the 1999 Legislature solely for the
purpose of recruiting new foster families.

e The number of children needing care outpaced the number of foster homes leaving many
foster home overcrowded.

Lawsuits also alleged numerous problems associated with the foster care system, including
failure on the part of the state to develop an array of foster care settings to ensure a safe and
secure placement for each foster child, particularly in respect to foster homes for large sibling
groups and teenagers.

Florida responded to the lack of foster homes by enacting legislation in 2001 and 2002 to
increase the utilization of residential group home placements until additional foster homes could
be recruited.!” In addition to requiring that any dependent child 11 years of age or older who has
been in licensed family foster care for 6 months or longer, who is then moved more than once
and who is a child with extraordinary needs must be assessed for placement in licensed
residential group care, funds were also authorized to be used for one-time startup funding for
residential group care purposes that include, but are not limited to, remodeling or renovation of
existing facilities, construction costs, leasing costs, purchase of equipment and furniture, site
development, and other necessary and reasonable costs associated with the startup of facilities or
programs. 18

At the same time, the department expressed concerns that the provisions of the proposed
legislation were contrary to the literature, contrary to guidance from the federal government, and
contrary to the fact that movement over the past decade was away from group home care.*®

14 Committee on Children and Families. Senate Staff Analysis and Economic Impact Statement. CS/CS/SB 1214, March 29,
2001.

15 Office of Program Policy Analysis and Government Accountability. Justification Review of the Child Protection Program
in the Department of Children and Family Services. Report Number 01-14, February, 2001. available at:
http://www.oppaga.state.fl.us/MonitorDocs/Reports/pdf/0114rpt.pdf. (last visited October 17, 2015).

16 See, for example, Foster Children v Bush, 329 F.3d 1255 (11™ Cir.2003) and Ward, et al. v Feaver, et al 2000
WL34025227 U.S. District Court S.D. Florida.

17 See ss. 39.523, 409.1676, 409.1677 and 409.1679, F.S.

18 Section 39.523, F.S.

19 Testimony from committee meetings: Senate Children and Families Committee, SB 623, January 30, 2002; Senate
Children and Families Committee, SB 1214, March 14, 2001; House Child and Family Security Committee, HB 1145, March
15, 2001; House Child and Family Security Committee, HB 755, February 7, 2002.
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Residential Group Care

Residential group care as a placement option for children in the child welfare system who are in
out-of-home care has many forms and functions, including serving as a child placement option
and as a treatment component of the children’s mental health system of care. The multiple roles
of group care make an analysis of its effectiveness difficult and complex.?°

Some working in child welfare contend that all residential group care is potentially harmful and
that its use should be eliminated. Others support the position that such placements are beneficial
for some children in certain situations. Other stakeholders favor the wholesale use of group care
as an alternative to the shortage of family placements or reliance on family placements that may
expose children to further risk. Both positive and negative claims about the effectiveness of
residential group care and its alternatives are often made without sufficient evidence.?

There appears to be a growing consensus within the child-welfare community that residential
group home settings for children in out-of-home care are sometimes necessary but should be
used sparingly and only for the length of time necessary to place the child in a less restrictive
environment. While some states have been more successful than others, many states have tried to
decrease reliance on group home care.??

KVC Health Systems, a private company hired to provide child-welfare services in eastern
Kansas and a number of other states, has been very successful in reducing the number of children
in residential group care, reporting that only three percent of the 3,100 children it oversees are in
group settings, primarily for short-term psychiatric treatment, while virtually all the others are
placed with foster families. That's a dramatic change from 1997, when 30 percent of KVC'’s
children were in group care placements.?

Several child welfare organizations are advocating for an overhaul of the federal funding system
for child welfare, with a goal of shifting funding from residential group home settings to
alternatives such as family-based care. One proposal by the Annie E. Casey Foundation and one
of its partners, the Jim Casey Youth Opportunities Initiative, suggests that federal reimbursement
should be eliminated for shelters and group care for children under 13 years of age while federal
reimbursement should be allowed for older children's group care only for short periods when
necessary for psychiatric treatment or other specialized care.?* U.S. Sen. Orrin Hatch, chair of
the U.S. Senate Finance Committee, recently held two hearings related to reducing reliance on

20 Barth, R. (2002). Institutions vs. foster homes: The empirical basis for the second century of debate. Chapel Hill, NC:
University of North Carolina, School of Social Work, Jordan Institute for Families, available at:
http://resourcecentre.savethechildren.se/sites/default/files/documents/2344.pdf. (last visited October 17, 2015).

2L Child Welfare League of America. (2008). Residential Transitions Project Phase One Final Report, available at:
http://rbsreform.org/materials/Residential%20Transitions%20Project%20-%204%2030%2008%20 2_.pdf . (last visited
October 17, 2015).

22 1d. Also see California Health and Human Services Agency. California’s Child Welfare Continuum of Care Reform,
January 2015, Children’s Rights, What Works in Child Welfare Reform: Reducing Reliance on Congregate Care in
Tennessee, July 2011, and The Annie E. Casey Foundation, Rightsizing Congregate Care, A Powerful First Step in
Transforming Child Welfare System, 2010.

2 Crary, D. Foster care: U.S. Moves to phase out group care for foster kids, Christian Science Monitor. May 17, 2014,
available at: http://www.csmonitor.com/The-Culture/Family/2014/0517/Foster-care-US-moves-to-phase-out-group-care-for-
foster-kids. (last visited October 17, 2015).

2 1d.
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residential group care placements. The written statement submitted for the May 19, 2015 hearing
by Dr. Jeremy Kohomban, President and CEO of The Children’s Village in New York,? stated:

In fact, the time has come for private providers to make a change in how we do business,
and more providers than you might think are rising to this challenge. Just as public
agencies must change, so must private agencies. Our business models must move away
from mostly residential care and toward community-and family-based care that is
targeted, effective and short-term—including, of course, short-term effective residential
care as needed for emergency interventions. You may hear complaints from private
providers in your district. They may say this kind of change is hard. Or that the needs of
children and families cannot be met using these new models of care. But the evidence is
not on their side...

For many years, Children’s Village was a reform school on a leafy green residential
campus. It looks lovely—Ilike a safe place for kids. And it is a safe place for youth to live
temporarily to stabilize and be treated. But leafy green trees do not make a whole child.
Belonging and family does... Generally speaking, children do not benefit from being
miles away from their families. Even when their families are poor or struggling with
problems such as addiction. If you help the parents, you help the children and build a
working family. It is time that private provider’s look beyond our campuses and our in-
patient medical models and find effective ways to meet the needs of children while they
live with their families or foster families.

If providers complain, it is because the task before us is immensely challenging... But
change is required, for the sake of our children. Because we know that in community
after community, taxpayers are paying a lot of money to house children away from their
families, when significantly better results are possible through well designed,
appropriately funded, performance-focused community-and family-based care.

Nationally, according to the Adoption and Foster Care Analysis and Reporting System
(AFCARS) data, in 2012, nearly half (47 percent) of all children in care lived in the foster family
homes of non-relatives. Just over one-quarter (28 percent) lived in family foster homes with
relatives, often referred to as “kinship care.” Six percent of foster children lived in group homes,
eight percent lived in institutions, four percent lived in pre-adoptive families, and the rest lived in
other types of facilities.2® These are not substantially different from the proportions at the
beginning of the decade, though there has been a slight decrease in the number of foster children
in group homes and institutions, and a corresponding increase of those in home care.?’ In Florida,
11 percent of children in foster care are in residential group care and 83 percent of the children in
group care are 11 years of age and older, compared to 17 percent in family care settings.?

25

% U.S. Department of Health and Human Services Administration for Children and Families, Children’s Bureau. The
AFCARS Report (2013) available at: http://www.acf.hhs.gov/sites/default/files/cb/afcarsreport19.pdf. (last visited October
17, 2015).

27 Child Trends Data Bank, Foster Care Indicators on Children and Youth (2014) available at:
http://www.childtrends.org/wp-conte00000nt/uploads/2014/07/12_Foster_Care.pdf. (last visited October 16, 2015).

28 Office of Program Policy and Government Accountability. Research Memorandum. Florida’s Residential Group Care
Program for Children in the Child Welfare System. December 2014.
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Residential group homes are one of the most expensive placement options for children in the
child welfare system. The costs of group home care far exceed those for foster care or treatment
foster care. The difference in monthly cost can be between six and 10 times higher than foster
care and between two and three times higher than treatment foster care. Since there is virtually
no evidence that these additional expenditures result in better outcomes for children, there is no
cost benefit justification for group care, when other placements are available.?®

In Florida, unlike rates for foster parents and relative caregivers which are set in statute and in
rule, community-based care lead agencies annually negotiate rates for residential group home
placements with providers. In Fiscal Year 2013-2014, the average per diem rate for the shift-care
group home model was $124, with costs ranging from $52 to $283. The average per diem rate
for a family group home model was $97, with costs ranging from $17 to $175. Family foster
home care pays an average daily rate of $15.3° The cost of group home care in Florida for Fiscal
Year 2013-2014 was $81.7 million.®!

Il. Effect of Proposed Changes:

Section 1 amends s. 39.01, F.S., relating to definitions, to create a definition of the term
“conditions for return” which applies when consideration is being given to the department
returning a child.

Section 2 amends s. 39.013, F.S., relating to jurisdiction and right to counsel, to continue court
jurisdiction until the age of 22 for young adults with a disability who choose to remain in
extended foster care. This is consistent with the provisions of s. 39.6251, F.S.

Section 3 amends s. 39.402, F.S., relating to placement in a shelter, to require the court order for
placement of a child in shelter contain a written finding that the placement proposed by the
department is in the least restrictive and most family-like setting that meets the needs of the
child, unless that type of placement is unavailable.

Section 4 amends s. 39.521, F.S., relating to disposition hearings, to require the court order for
disposition contain a written finding that the placement of the child is in the least restrictive and
most family-like setting that meets the needs of the child, as determined by the required
assessments.

Section 5 amends s. 39.522, F.S., relating to postdisposition change of custody, to change the
standard for the court to return a child to the home from “substantially complied with the terms
of the case plan” to “circumstances that caused the out-of-home placement have been remedied”
with in-home safety plan in place.

2 Barth, R. (2002). Institutions vs. foster homes: The empirical basis for the second century of

debate. Chapel Hill, NC: University of North Carolina, School of Social Work, Jordan Institute for Families, available at:
http://resourcecentre.savethechildren.se/sites/default/files/documents/2344.pdf. (last visited October 17, 2015).

30 Office of Program Policy and Government Accountability. Research Memorandum. Florida’s Residential Group Care
Program for Children in the Child Welfare System (December 2014).

4.
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Section 6 amends s. 39.6011, F.S., relating to the development of case plans, to rearrange and
restructure the section. The section now states the purpose of a case plan and requires
documentation that a preplacement assessment of the service needs of the child and family, and
preplacement preventive services, if appropriate, have been provided and that reasonable efforts
to prevent out-of-home placement have been made. Procedures for involving the child in the case
planning process are revised and put in a separate subsection.

Section 7 amends s. 39.6012, F.S., relating to case plan requirements for services and tasks for
parents and safety, permanency and well-being for children, to rearrange and restructure the
section. The bill requires documentation in the case plan that the required placement assessments
have been completed; that the child has been placed in the least restrictive, most family-like
setting or if not, the reason for the alternative placement; and that if the child has been placed in
a residential group care setting, regular reviews and updates to the case plan must be completed.

The bill also requires that provisions in the case plan relating to visitation and contact of the
child with his or her parents and/or siblings also apply to extended family members and fictive
kind. The term “fictive kin” is defined as individuals that are unrelated to the child by either birth
or marriage, but have an emotionally significant relationship with the child that would take on
the characteristics of a family relationship.

Section 8 amends s. 39.6035, relating to the transition plan, to clarify that the transition plan
must be approved by the court before the child’s 18" birthday.

Section 9 amends s. 39.621, F.S., relating to permanency determinations by the court, to add
provisions relating to maintaining and strengthening the placement. These provisions are current
law in's. 39.6011, F.S., and they are being relocated to s. 39.621, F.S.

Section 10 amends s. 39.701, F.S., relating to judicial review, to add a requirement to the social
study report for judicial review include documentation that the placement of the child is in the
least restrictive, most family-like setting that meets the needs of the child as determined through
assessment. The section also requires the court to order the department and the community-based
care lead agency to file a written notification before a child changes placements if possible. If
such notification before changing placements is not possible, the notification shall be filed
immediately following a change. This flexibility would accommodate those cases when a child
must be moved on short notice or after work hours.

Section 11 creates s. 409.142, F.S., relating to intervention services for unsafe children, to
provide legislative findings that intervention services and supports are designed to strengthen and
support families in order to keep them safely together and to prevent children from entering
foster care. The bill also states legislative intent for the department to identify evidence-based
intervention programs that remedy child abuse and neglect, reduce the likelihood of foster care
placement by supporting parents and relative or nonrelative caregivers, increase family
reunification with parents or other relatives, and promote placement stability for children living
with relatives or nonrelative caregivers. The section defines the term “intervention services and
supports”, provides the types of intervention services that must be available for eligible
individuals, provides eligibility for intervention services, requires a monitoring plan to be
submitted by each community-based care lead agency to the department by October 1, 2016 and
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requires an annual report on specified data from the lead agencies to the department as part of the
Results Oriented Accountability Program under s. 409.997, F.S.

Section 12 creates s. 409.143, F.S., relating to assessment and determination of appropriate
placements for children in care, to state legislative findings and intent relating to the assessment
of children in order to determine the most appropriate placement for each child in out-of-home
care. The bill defines the terms “child functioning level,” “comprehensive behavioral health
assessment” and “level of care.” The bill requires an initial placement assessment whenever a
child has been determined to need an out-of-home placement and requires the department to
document these initial assessments in the Florida Safe Families Network (FSFN) and update the
case plan.

The bill requires procedures in s. 39.407, F.S., to be followed whenever a child is being placed in
a residential treatment facility, and prohibits placement decisions from being made by an
individual or entity that has a conflict of interest with an agency being considered for placement.

The bill also requires a follow-up comprehensive behavioral health assessment to be completed
for each child placed in out-of-home care; requires certain information to be included in the
assessment; requires that the assessment be completed within 30 calendar days after the child
enters out-of-home care; and requires the department to use the results of the comprehensive
assessment to determine the child’s functioning level and the level of care needed by the child.

The bill requires the establishment of permanency teams by the department or the community-
based care lead agencies to regularly convene a multi-disciplinary staffing to review the
appropriateness of the child’s placement and provides what is to be included in the review. An
annual report to the Governor, the President of the Senate and the Speaker of the House of
Representatives is required by October 1 of each year that includes specified data.

Section 13 creates s. 409.144, F.S., relating to continuum of care, to provided legislative findings
and intent related to the safety, permanency, and well-being of children in out-of-home care.

The section defines the terms “continuum of care,” “family foster care,” “level of care,” “out-0f-
home care,” “and “residential group care.”

The bill requires the department, in collaboration with the Florida Child Welfare Institute, the
Quality Parenting Initiative, and the Florida Coalition for Children to develop a continuum of
care for the placement of children in out-of-home care that includes both family foster care and
residential group care by December 31, 2017. To implement the continuum the department
must:

e Establish levels of care that are clearly defined with the qualifying criteria for placement at
each level identified;

e Revise licensure standards and rules to reflect the services and supports provided by a
placement at each level of care and include the quality standards that must be met by licensed
providers;

e Develop policies and procedures to ensure that placements are appropriate for each child as
determined by the required assessments and staffings and last only long enough to resolve the
issue that required the placement;
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e Develop a plan to recruit, train and retain specialized foster homes for pregnant and parenting
teens that are designed to provide an out-of-home placement option that will enable them to
live in the same foster family home while caring for the child and working towards
independent care of the child;

e Work with the Department of Juvenile Justice to develop specialized placements for children
who are involved with both the dependency and the juvenile justice systems.

The bill requires an annual report by the department to the Governor, the President of the Senate
and the Speaker of the House of Representatives and provides for the contents of the report.

Section 14 amends s. 409.1451, F.S., relating to the Road-to-Independence Program, to create a
process for making federal education and training vouchers available to a child or young adult in
out-of-home care if he or she meets certain eligibility requirements and provides that the
department may adopt rules to implement the program.

Section 15 amends s. 409.988, F.S., relating to duties of community-based care lead agencies, to
require lead agencies to ensure the availability of a full array of services necessary to meet the
needs of all individuals within their local system of care. The section also requires the
department to report annually to the Governor, the President of the Senate and the Speaker of the
House of Representatives on the adequacy of the available service array by lead agency.

Section 16 amends s. 39.202, F.S., relating to confidentiality of records and reports in cases of
child abuse or neglect, to revise the designation of an agency.

Section 17 amends s. 39.302, F.S., relating to protective investigations of institutional child
abuse, abandonment or neglect, to correct a cross reference.

Section 18 amends s. 39.524, F.S., relating to safe-harbor placement, to correct a cross reference.

Section 19 amends s. 39.6013, F.S., relating to case plan amendments, to correct a cross
reference.

Section 20 amends s. 394.495, F.S., relating to child a adolescent mental health system of care,
to correct a cross reference.

Section 21 amends s. 409.1678, F.S., relating to specialized residential options for children who
are victims of sexual exploitation, to correct a cross reference.

Section 22 amends s. 960.065, relating to eligibility for awards, to correct a cross reference.

Section 23 amends s. 1002.3305, F.S., relating to the College-Preparatory Boarding Academy
Pilot Program for at-risk students, to correct a cross reference.

Section 24 repeals s. 39.523, F.S., relating to placement in residential group care.

Section 25 repeals s. 409.141, F.S., relating to equitable reimbursement methodology for
residential group home care.
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Section 26 repeals s. 409.1676, F.S., relating to comprehensive residential group care services to
children who have extraordinary needs.

Section 27 repeals s. 409.1677, F.S., relating to model comprehensive residential services
programs.

Section 28 repeals, s. 409.1679, F.S., relating to additional requirements and reimbursement
methodology for residential group care.

Section 29 provides an effective date of July 1, 2016.

Constitutional Issues:

A.

Municipality/County Mandates Restrictions:
None.

Public Records/Open Meetings Issues:
None.

Trust Funds Restrictions:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:
None.
Private Sector Impact:

Most community based care lead agencies make the determination of the placement of a
child in foster care. In some areas of the state however, private, non-profit agencies under
contract with the community based care lead agency determine placements of foster
children. The bill prohibits an agency under contract with the community based care lead
agency from providing placement services and operating group homes. The bill does this
to ensure there is no conflict of interest for the placement agency in recommending
placements in group homes operated by that same agency. Some providers may have to
choose between providing placement services and operating group homes.

Government Sector Impact:

The extent to which the bill reduces the number of children in group home care and
increases the number of children in foster homes, the bill would have a positive fiscal
impact on the state. The average cost of group care with shift care workers is $124 per
day per child, the average cost of group care with house parents is $97 per day per child,
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VI.

VII.

VIII.

and the average cost of foster home is $15 per day per child.®? The amount of such an
impact is indeterminate.

The bill revises current practices in assessment and placement of children in foster care.
To the extent that these new procedures are more costly than current practices, the bill
would have a negative fiscal impact on the state. The amount of such an impact is
indeterminate.

The bill revises current court procedures in the case planning and placement of children
in foster care. To the extent that these new procedures are more costly than current
practices, the bill would have a negative fiscal impact on the state. The amount of such an
impact is indeterminate.

Finally, the bill authorizes education and training vouchers for certain children in foster
care under certain circumstances. The fiscal impact of this change is indeterminate.

Technical Deficiencies:
None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 39.01, 39.013,
39.202, 39.302, 39.402, 39.521, 39.522, 39.524, 39.6011, 39.6012, 39.6013, 39.6035, 39.621,
39.701, 394.495, 409.1451, 409.1678, 409.988, 960.065, and 1002.3305,

This bill creates the following sections of the Florida Statutes: 409.142, 409.143, and 409.144

This bill repeals the following sections of the Florida Statutes: 39.523, 409.141, 409.1676,
409.1677, and 409.1679.

Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
None.

B. Amendments:
None.

32 Office of Program Policy and Government Accountability. Research Memorandum. Florida’s Residential Group Care
Program for Children in the Child Welfare System. December 2014.
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This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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LEGISLATIVE ACTION
Senate . House
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10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment (with title amendment)

Between lines 102 and 103
insert:

Section 1. Section 39.01, Florida Statutes, is amended to
read:

39.01 Definitions.—When used in this chapter, unless the
context otherwise requires:

(20) "Conditions for return" means the circumstances that

caused the out-of-home placement have been remedied to the
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extent that the return of the child to the home with an in-home

safety plan will not be detrimental to the child's safety, well-

being, and physical, mental and emotional health.

Section 2. Subsection (2) of section 39.013, Florida
Statutes, 1s amended to read:

39.013 Procedures and jurisdiction; right to counsel.—

(2) The circuit court has exclusive original Jjurisdiction
of all proceedings under this chapter, of a child voluntarily
placed with a licensed child-caring agency, a licensed child-
placing agency, or the department, and of the adoption of
children whose parental rights have been terminated under this
chapter. Jurisdiction attaches when the initial shelter
petition, dependency petition, or termination of parental rights
petition, or a petition for an injunction to prevent child abuse
issued pursuant to s. 39.504, is filed or when a child is taken
into the custody of the department. The circuit court may assume
jurisdiction over any such proceeding regardless of whether the
child was in the physical custody of both parents, was in the
sole legal or physical custody of only one parent, caregiver, or
some other person, or was not in the physical or legal custody
of any person when the event or condition occurred that brought
the child to the attention of the court. When the court obtains
jurisdiction of any child who has been found to be dependent,
the court shall retain jurisdiction, unless relinquished by its
order, until the child reaches 21 years of age, with the
following exceptions:

(a) If a young adult chooses to leave foster care upon
reaching 18 years of age.

(b) If a young adult does not meet the eligibility
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requirements to remain in foster care under s. 39.6251 or
chooses to leave care under that section.

(c) If a young adult petitions the court at any time before
his or her 19th birthday requesting the court’s continued
jurisdiction, the juvenile court may retain jurisdiction under
this chapter for a period not to exceed 1 year following the
young adult’s 18th birthday for the purpose of determining
whether appropriate services that were required to be provided
to the young adult before reaching 18 years of age have been
provided.

(d) If a petition for special immigrant juvenile status and
an application for adjustment of status have been filed on
behalf of a foster child and the petition and application have
not been granted by the time the child reaches 18 years of age,
the court may retain jurisdiction over the dependency case
solely for the purpose of allowing the continued consideration
of the petition and application by federal authorities. Review
hearings for the child shall be set solely for the purpose of
determining the status of the petition and application. The
court’s Jjurisdiction terminates upon the final decision of the
federal authorities. Retention of jurisdiction in this instance
does not affect the services available to a young adult under s.
409.1451. The court may not retain jurisdiction of the case
after the immigrant child’s 22nd birthday.

(e) If a young adult with a disability remains in foster

care, jurisdiction shall continue until the young adult chooses

to leave foster care or upon the young adult reaching 22 years

of age, whichever occurs first.
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And the title is amended as follows:
Delete line 2
and insert:

An act relating to child welfare; amending s.

39.01,F.S.; defining term; amending s. 39.013, F.

extending court jurisdiction to age 22 for young

S.;

adults with disabilities in foster care; amending s.

39.402,
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment (with title amendment)

Between lines 258 and 259
insert:

Section 3. Subsection (2) of section 39.522, Florida
Statutes is amended to read:

39.522 Postdisposition change of custody.—The court may
change the temporary legal custody or the conditions of
protective supervision at a postdisposition hearing, without the

necessity of another adjudicatory hearing.
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(2) In cases where the issue before the court is whether a
child should be reunited with a parent, the court shall

determine whether the circumstances that caused the out-of-home

placement have been remedied parent—has—substantiallycompliecd

PRI I SN S 2 +
W LT CITT CTIT (=

rm o
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f+the—ease—ptan to the extent that the return of

the child to the home with an in-home safety plan will not be

detrimental to the child's safety, well-being, and physical,

mental, and emotional health ef—+theehild is notendangered by

+ 1] et £ +1
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================= T ] TLE A MEDNDDMENT ================
And the title is amended as follows:
Delete line 9
and insert:
in its written orders of disposition; amending s.
39.522, F.S.; providing conditions under which a child
may be returned home with an in-home safety plan;

amending s.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 276 - 373

and insert:

(b) Be developed in a face-to-face conference with the

parent of the child, any court-appointed guardian ad litem, the

child's attorney and, if appropriate, the temporary custodian of

the child. The parent may receive assistance from any person or

social service agency in preparing the case plan. The social

service agency, the department, and the court, when applicable,

Page 1 of 5
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shall inform the parent of the right to receive such assistance,

including the right to assistance of counsel.

(c) Be written simply and clearly in English and, if

English is not the principal language of the child’s parent, in

the parent’s principal language, to the extent practicable.

(d) Describe a process for making available to all physical

custodians and family services counselors the information

required by s. 39.6012(2) and for ensuring that this information

follows the child until permanency has been achieved.

(e) Specify the period of time for which the case plan is

applicable, which must be as short a period as possible for the

parent to comply with the terms of the plan. The case plan’s

compliance period expires no later than 12 months after the date

the child was initially removed from the home, the date the

child was adjudicated dependent, or the date the case plan was

accepted by the court, whichever occurs first.

(f) Be signed by all of the parties. Signing the case plan

constitutes an acknowledgment by each of the parties that they

have been involved in the development of the case plan and that

they are in agreement as to the terms and conditions contained

in the case plan. The refusal of a parent to sign the case plan

does not preclude the court’s acceptance of the case plan if it

is otherwise acceptable to the court. The parent’s signing of

the case plan does not constitute an admission to any allegation

of abuse, abandonment, or neglect and does not constitute

consent to a finding of dependency or termination of parental

rights. The department shall explain the provisions of the case

plan to all persons involved in its implementation, before the

signing of the plan.
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(3) PARTICIPATION BY THE CHILD.— It is important that the

child be involved in all aspects of the case planning process,

including development of the plan, as well as the opportunity to

review, sign and receive a copy of the case plan. The child,

when the child has attained 14 years of age or the child is

otherwise at the appropriate age and capacity, shall:

(a) Be included in the face-to-face conference to develop

the plan under this section and have the opportunity to express

a placement preference, and have the option to choose two

members of the case planning team who are not a foster parent or

caseworker for the child.

(b) Sign the case plan, unless there is reason to waive the

child’s signature.

(c) Receive an explanation of the provisions of the case

plan from the department.

(d) Be provided a copy of the case plan:

1. After the case plan has been agreed upon and signed; and

2. Within 3 business days before the disposition hearing

after jurisdiction attaches and the plan has been filed with the

court.

(e) The child shall not be included in any aspect of the

case planning process when information will be revealed or

discussed that the child should be informed of in a more

therapeutic, less traumatic setting.

(4) NOTICE TO PARENTS.—The case plan must document that

each parent has been advised of the following by written notice:

(a) That he or she may not be coerced or threatened with

the loss of custody or parental rights for failing to admit the

abuse, neglect, or abandonment of the child in the case plan.
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Participation in the development of a case plan is not an

admission to any allegation of abuse, abandonment, or neglect,

and does not constitute consent to a finding of dependency or

termination of parental rights.

(b) That the department must document a parent’s

unwillingness or inability to participate in developing a case

plan and must provide such documentation in writing to the

parent when it becomes available for the court record. In such

event, the department will prepare a case plan that, to the

extent possible, conforms with the requirements of this section.

The parent must also be advised that his or her unwillingness or

inability to participate in developing a case plan does not

preclude the filing of a petition for dependency or for

termination of parental rights. If the parent is available, the

department shall provide a copy of the case plan to the parent

and advise him or her that, at any time before the filing of a

petition for termination of parental rights, he or she may enter

into a case plan and that he or she may request judicial review

of any provision of the case plan with which he or she disagrees

at any court hearing set for the child.

(c) That his or her failure to substantially comply with

the case plan may result in the termination of parental rights,

and that a material breach of the case plan may result in the

filing of a petition for termination of parental rights before

the scheduled completion date.
(5) DISTRIBUTION AND FILING WITH THE COURT.—The department

shall adhere to the following procedural requirements in

developing and distributing a case plan:

(a) After the case plan has been agreed upon and signed by
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the parties, a copy of the case plan must immediately be given

to the parties and to other persons as directed by the court.

(b) In each case in which a child has been placed in out-

of-home care, a case plan must be prepared within 60 days after

the department removes the child from the home and must be

submitted to the court for review and approval before the

disposition hearing.

(c) After jurisdiction attaches, all case plans must be

filed with the court, and a copy provided to all of the parties

whose whereabouts are known not less than 3 business days before

the disposition hearing. The department shall file with the

court, and provide copies of such to all of the parties, all

case plans prepared before jurisdiction of the court attached.

(d) A case plan must be prepared, but need not be submitted

to the court, for a child who will be in care for 30 days or

less unless that child is placed in out-of-home care for a

second time within a 12-month period.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 398 - 400

and insert:

child, foster parents, or legal custodians. If the parent’s

substantial compliance with the case plan requires the

department to provide services to the parent or the child and

the parent agrees to begin compliance with the case plan before

it is accepted by the court, the department shall make

appropriate referrals for services which will allow the parents
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to immediately begin the agreed-upon tasks and services.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 445 - 451

and insert:

safe and proper care that is appropriate to his or her needs.

Participation by the child must meet the requirements under

39.6011.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete line 471

and insert:

placed more than 50 miles from the child's home, the reasons
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 532 - 562

and insert:

(d) Health care.—To the extent that they are available and

accessible, the names and addresses of the child’s health and

behavioral health providers, a record of the child’s

immunizations, the child’s known medical history, including any

known health issues, the child’s medications, and any other

relevant health and behavioral health information must be
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attached to the case plan and updated throughout the judicial

review process.

(e) Contact with family extended family and fictive kin.—

When out-of-home placement is made, the case plan must include

provisions for the development and maintenance of sibling

relationships and visitation, if the child has siblings and is

separated from them, a description of the parent’s visitation

rights and obligations and a description of any wvisitation

rights with extended family members as defined in s. 751.011. As

used in this paragraph, the term “fictive kin” means,

individuals that are unrelated to the child by either birth or

marriage, but have an emotionally significant relationship with

the child that would take on the characteristics of a family

relationship. As soon as possible after a court order is entered

the following must be provided to the child’s out-of-home

caregiver:

1. Information regarding any court-ordered visitation

between the child and the parents, and the terms and conditions

necessary to facilitate such visits and protect the safety of
the child.

2. Information regarding the schedule and frequency of the

visits between the child and his or her siblings, as well as any

court-ordered terms and conditions necessary to facilitate the

visits and protect the safety of the child.

3. Information regarding the schedule and frequency of the

visits between the child and any extended family member or

fictive kid, as well as any court-ordered terms and conditions

necessary to facilitate the visits and protect the safety of the

child.
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(f) Independent living.—

1. When appropriate, the case plan for a child who is 13

years of age or older, must include a written description of the

life skills services to be provided by the caregiver that will

assist the child, consistent with his or her best interests, in

preparing for the transition from foster care to independent

living. The case plan must be developed with the child and

individuals identified as important to the child, and must

include the steps the agency is taking to ensure that the child

has a connection to a caring adult.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment

Delete lines 677 - 716
and insert:

(d) Orders.—

1. Based upon the criteria set—feorth in paragraph (c) and
the recommended order of the citizen review panel, if any, the
court shall determine whether e¥r—met the social service agency
shall initiate proceedings to have a child declared a dependent

child, return the child to the parent, continue the child in
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out-of-home care for a specified period of time, or initiate
termination of parental rights proceedings for subsequent
placement in an adoptive home. Amendments to the case plan must

be prepared as prescribed in s. 39.6013. If the court finds that
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2. The court shall return the child to the custody of the
parents with an in-home safety plan at any time it determines

that they have met conditions for return substantiallycompliied

with—the—ease—ptan, and if the court is satisfied that return of

the child to the home reunifieatioen will not be detrimental to

the child’s safety, well-being, and physical, mental, and
emotional health.

3. If, in the opinion of the court, the social service
agency has not complied with its obligations as specified in the
written case plan, the court may find the social service agency
in contempt, shall order the social service agency to submit its
plans for compliance with the agreement, and shall require the
social service agency to show why the child could not safely be
returned to the home of the parents.

4. If possible, the court shall order the department to

file a written notification before a child changes placements or

living arrangements. If such notification is not possible before

Page 2 of 3
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the change, the department must file a notification immediately

following a change. A written notification filed with the court

must include assurances from the department that the provisions

of s. 409.145 and administrative rule relating to placement

changes have been met.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Between lines 855 and 856

insert:

(a) “Child functioning level” means specific categories of

child behaviors and needs.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete line 874

and insert:

preplacement assessment tool that must include an analysis,

based on information available to the department at the time of

the assessment, of
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 927 - 936

and insert:

(f) Upon receipt of a child’s completed comprehensive

assessment, the child’s case manager will review the assessment,

and document whether a less restrictive, more family-like

setting for the child is recommended and available. The

department must document determinations resulting from the

comprehensive assessment in the Florida Safe Families Network
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and update the case plan to include identified needs of the

child, specified services and supports to be provided by the

out-of-home care placement setting to meet the needs of the

child, and diligent efforts to transition the child to a less

restrictive, family-like setting.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 1010 - 1043

and insert:

(e) “Residential group care” means a 24-hour, live-in

environment that provides supervision, care, and services to

meet the physical, emotional, social, and life skills needs of

children served by the dependency system. Services may either be

provided by residential group care staff who are qualified to

perform the needed service, or a community-based service

Page 1 of 3
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provider with clinical expertise, credentials, and training to

provide services to the children being served.

(3) DEVELOPMENT OF CONTINUUM.—The department, in

collaboration with the Florida Institute for Child Welfare, the

Quality Parenting Initiative and the Florida Coalition for

Children, shall develop a continuum of care for the placement of

children in care, including but not limited to, both family

foster care and residential group care. To implement the

continuum of care, the department must by December 31, 2017:

1. Establish levels of care in the continuum that are

clearly and concisely defined with the qualifying criteria for

placement for each level identified.

2. Revise licensure standards and rules to reflect both the

supports and services provided by a placement at each level of

care as well as the complexity of the needs of the children

served. This must include attention to the need for a particular

category of provider in a community before licensure can be

considered; quality standards of operation that must be met by

all licensed providers; numbers and qualifications of staff that

are adequate to effectively serve children with the issues the

facility seeks to serve; and a well-defined process tied to

specific criteria that lead to licensure suspension or

revocation.

3. Develop policies and procedures necessary to ensure

that placement in any level of care is appropriate for each

specific child, is determined by the required assessments and

staffings, and lasts only as long as necessary to resolve the

issue that required the placement.

4. Develop a plan to recruit, train and retain specialized
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family foster homes for pregnant and parenting children and

young adults. These family foster homes must be designed to

provide an out-of-home placement option for young parents and

their children to enable them to live in the same family foster

home while caring for the child and working towards independent

care of the child.

5. Develop, in collaboration with the Department of

Juvenile Justice, a plan to develop specialized out-of home

placements for children who are involved with both the

dependency and the juvenile justice systems.
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Senate . House

Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs

recommended the following:

Senate Amendment

Delete line 1096

and insert:

pursuant to s. 1003.435, Florida Statutes.
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LEGISLATIVE ACTION
Senate . House
Comm: FAV
10/22/2015

The Committee on Children, Families, and Elder Affairs (Detert)

recommended the following:
Senate Amendment
Delete lines 1129 - 1146

and insert:

(b) Lead agencies shall ensure the availability of a full

array of services to address the complex needs of all children,

including teens, and caregivers served within their local system

of care. Lead agencies shall ensure that sufficient flexibility

exists within the service array to adequately match services to

the unique characteristics of families served, including ages of
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children, cultural considerations, and parental choice.

(c) The department shall annually complete an evaluation of

the service array adequacies, engagement of trauma-informed and

evidenced-based programming, and the impact of available

services to the outcomes of children served by lead agencies and

subcontracted providers of lead agencies. The evaluation report

shall be submitted to the Governor, the President of the Senate,

and the Speaker of the House of Representatives by December 31

of each year.

(d) The department shall adopt rules to implement this

section.
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Florida Senate - 2016

FOR CONSIDERATION By the Committee on Children, Families, and

Elder Affairs

586-00791-16 20167018pb

A bill to be entitled
An act relating to child welfare; amending s. 39.402,
F.S.; revising information that the Department of
Children and Families is required to inform the court
of at shelter hearings; revising the written findings
required to be included in an order for placement of a
child in shelter care; amending s. 39.521, F.S.;
revising the required information a court must include
in its written orders of disposition; amending s.
39.6011, F.S.; providing the purpose of a case plan;
requiring a case plan to document that a preplacement
plan has been provided and reasonable efforts to
prevent out-of-home placement have been made; amending
s. 39.6012, F.S.; requiring the case plan to be based
upon a certain assessment; requiring the child to be
involved in developing the case plan under certain
circumstances; requiring the case plan to include a
schedule of monthly, face-to-face meetings between the
parents and case managers; specifying that a child who
is 12 years of age or older shall be given the
opportunity to review, sign, and receive a copy of the
case plan; requiring the case plan to document
additional information regarding the placement,
permanency, and education of the child; requiring
additional information relating to a parent’s
visitation rights and obligations to be provided to
the out-of-home caregiver; requiring the department
and the community-based provider to assist the child

in developing a transition plan after the child
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reaches a certain age; specifying certain information
to be addressed in the transition plan; amending s.
39.6035, F.S.; requiring court approval of a
transition plan before the child’s 18th birthday;
amending s. 39.621, F.S.; creating an exception to the
order of preference for permanency goals under ch. 39,
F.S., for maintaining and strengthening the placement;
authorizing the new permanency goal to be used in
specified circumstances; amending s. 39.701, F.S.;
revising the information which must be included in a
specified written report under certain circumstances;
requiring a court to order the Department of Children
and Families and the community-based care lead agency
to file a written notification; creating s. 409.142,
F.S.; providing legislative findings and intent;
defining the term “intervention services and
supports”; providing specified intervention services
and supports; providing eligibility for services and
supports; providing requirements for the provision of
services and supports; requiring each community-based
care lead agency to submit a plan to the department by
a certain date; requiring each community-based care
lead agency to annually collect and submit a report to
include specified information for each child to whom
intervention services and supports are provided;
requiring the department to adopt rules; creating s.
409.143, F.S.; providing legislative findings and
intent; defining terms; requiring an initial placement

assessment for certain children under specified
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circumstances; requiring every child placed in out-of-
home care to be referred within a certain time for a
comprehensive behavioral health assessment; requiring
the department or the community-based care lead agency
to establish special permanency teams to overcome
difficulties with adjustment of children to home
placement; requiring the department to submit a report
annually to the Governor and the Legislature on the
placement of children in licensed out-of-home care;
creating s. 409.144, F.S.; providing legislative
findings and intent; defining terms; requiring the
department to develop a continuum of care for the
placement of children in care settings; requiring the
department to submit a report annually to the Governor
and the Legislature on the continuum of care;
requiring the department to adopt rules; amending s.
409.1451, F.S.; requiring that the child was living in
licensed care on or after his or her 18th birthday as
a condition for receipt of aftercare services;
requiring the department to provide education training
vouchers; providing eligibility requirements;
prohibiting vouchers from exceeding a certain amount;
providing rulemaking authority; amending s. 409.988,
F.S.; requiring lead agencies to ensure the
availability of a full array of family support
services; requiring the department to submit a report
annually to the Governor and Legislature on the
availability of family support services; amending ss.
39.202 and 1002.3305, F.S.; conforming cross-
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references; revising the designation of an agency with
access to records; repealing s. 39.523, F.S., relating
to the placement of children in residential group
care; repealing s. 409.141, F.S., relating to
equitable reimbursement methodology; repealing s.
409.1676, F.S., relating to comprehensive residential
group care services to children who have extraordinary
needs; repealing s. 409.1677, F.S., relating to model
comprehensive residential services programs; repealing
s. 409.1679, F.S., relating to additional requirements
and reimpursement methodology; providing an effective

date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Paragraphs (f) and (h) of subsection (8) of
section 39.402, Florida Statutes, are amended to read:

39.402 Placement in a shelter.—

(8)

(f) At the shelter hearing, the department shall inform the
court of:

1. Any identified current or previous case plans negotiated
under this chapter in any judicial circuit distriet with the

parents or caregivers under—this—echapter and problems associated
with compliance;

2. Any adjudication of the parents or caregivers of
delinquency;
3. Any past or current injunction for protection from

domestic violence; and
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117 4. All of the child’s places of residence during the prior 146| or eliminate the need for removal if:
118 12 months. 147 a. The first contact of the department with the family
119 (h) The order for placement of a child in shelter care must 148 occurs during an emergency;
120| identify the parties present at the hearing and must contain 149 b. The appraisal of the home situation by the department
121| written findings: 150 indicates that the home situation presents a substantial and
122 1. That placement in shelter care is necessary based on the 151 immediate danger to the child’s physical, mental, or emotional
123| criteria in subsections (1) and (2). 152| health or safety which cannot be mitigated by the provision of
124 2. That placement in shelter care is in the best interest 153| preventive services;
125 of the child. 154 c. The child cannot safely remain at home, either because
126 3. That the placement proposed by the department is in the 155 there are no preventive services that can ensure the health and
127 least restrictive and most family-like setting that meets the 156 safety of the child or because, even with appropriate and
128| needs of the child, unless it is otherwise documented that the 157| available services being provided, the health and safety of the
129 identified type of placement needed is not available. 158 child cannot be ensured; or
130 4.3+ That continuation of the child in the home is contrary 159 d. The parent or legal custodian is alleged to have
131| to the welfare of the child because the home situation presents 160| committed any of the acts listed as grounds for expedited
132 a substantial and immediate danger to the child’s physical, 161 termination of parental rights in s. 39.806(1) (f)-(1).
133| mental, or emotional health or safety which cannot be mitigated 162 7.6~ That the department has made reasonable efforts to
134| by the provision of preventive services. 163| keep siblings together if they are removed and placed in out-of-
135 5.4~ That based upon the allegations of the petition for 164 home care unless such placement is not in the best interest of
136| placement in shelter care, there is probable cause to believe 165| each child. It is preferred that siblings be kept together in a
137 that the child is dependent or that the court needs additional 166 foster home, if available. Other reasonable efforts shall
138 time, which may not exceed 72 hours, in which to obtain and 167 include short-term placement in a group home with the ability to
139| review documents pertaining to the family in order to 168| accommodate sibling groups if such a placement is available. The
140| appropriately determine the risk to the child. 169| department shall report to the court its efforts to place
141 6.5+ That the department has made reasonable efforts to 170 siblings together unless the court finds that such placement is
142| prevent or eliminate the need for removal of the child from the 171| not in the best interest of a child or his or her sibling.
143| home. A finding of reasonable effort by the department to 172 8.7+ That the court notified the parents, relatives that
144 prevent or eliminate the need for removal may be made and the 173 are providing out-of-home care for the child, or legal
145 department is deemed to have made reasonable efforts to prevent 174 custodians of the time, date, and location of the next
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175| dependency hearing and of the importance of the active 204 setting that meets the needs of the child, as determined by
176| participation of the parents, relatives that are providing out- 205 assessments completed pursuant to s. 409.143.
177 of-home care for the child, or legal custodians in all 206 2. Special conditions of placement and visitation.
178| proceedings and hearings. 207 3. Evaluation, counseling, treatment activities, and other
179 9.8+ That the court notified the parents or legal 208 actions to be taken by the parties, if ordered.
180| custodians of their right to counsel to represent them at the 209 4. The persons or entities responsible for supervising or
181 shelter hearing and at each subsequent hearing or proceeding, 210| monitoring services to the child and parent.
182| and the right of the parents to appointed counsel, pursuant to 211 5. Continuation or discharge of the guardian ad litem, as
183 the procedures set forth in s. 39.013. 212 appropriate.
184 10.9~ That the court notified relatives who are providing 213 6. The date, time, and location of the next scheduled
185 out-of-home care for a child as a result of the shelter petition 214 review hearing, which must occur within the earlier of:
186| being granted that they have the right to attend all subsequent 215 a. Ninety days after the disposition hearing;
187 hearings, to submit reports to the court, and to speak to the 216 b. Ninety days after the court accepts the case plan;
188 court regarding the child, if they so desire. 217 c. Six months after the date of the last review hearing; or
189 Section 2. Paragraph (d) of subsection (1) of section 218 d. Six months after the date of the child’s removal from
190 39.521, Florida Statutes, is amended to read: 219 his or her home, if no review hearing has been held since the
191 39.521 Disposition hearings; powers of disposition.— 220 child’s removal from the home.
192 (1) A disposition hearing shall be conducted by the court, 221 7. If the child is in an out-of-home placement, child
193 if the court finds that the facts alleged in the petition for 222 support to be paid by the parents, or the guardian of the
194| dependency were proven in the adjudicatory hearing, or if the 223| child’s estate if possessed of assets which under law may be
195| parents or legal custodians have consented to the finding of 224| disbursed for the care, support, and maintenance of the child.
196| dependency or admitted the allegations in the petition, have 225| The court may exercise jurisdiction over all child support
197 failed to appear for the arraignment hearing after proper 226| matters, shall adjudicate the financial obligation, including
198| notice, or have not been located despite a diligent search 227| health insurance, of the child’s parents or guardian, and shall
199| having been conducted. 228 enforce the financial obligation as provided in chapter 61. The
200 (d) The court shall, in its written order of disposition, 229| state’s child support enforcement agency shall enforce child
201 include all of the following: 230| support orders under this section in the same manner as child
202 1. The placement or custody of the child, including whether 231 support orders under chapter 61. Placement of the child shall
203| the placement is in the least restrictive and most family-like 232| not be contingent upon issuance of a support order.
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8.a. If the court does not commit the child to the
temporary legal custody of an adult relative, legal custodian,
or other adult approved by the court, the disposition order
shall include the reasons for such a decision and shall include
a determination as to whether diligent efforts were made by the
department to locate an adult relative, legal custodian, or
other adult willing to care for the child in order to present
that placement option to the court instead of placement with the
department.

b. If no suitable relative is found and the child is placed
with the department or a legal custodian or other adult approved
by the court, both the department and the court shall consider
transferring temporary legal custody to an adult relative
approved by the court at a later date, but neither the
department nor the court is obligated to so place the child if
it is in the child’s best interest to remain in the current

placement.

For the purposes of this section, “diligent efforts to locate an
adult relative” means a search similar to the diligent search
for a parent, but without the continuing obligation to search
after an initial adequate search is completed.

9. Other requirements necessary to protect the health,
safety, and well-being of the child, to preserve the stability
of the child’s educational placement, and to promote family
preservation or reunification whenever possible.

Section 3. Section 39.6011, Florida Statutes, is amended to
read:

(Substantial rewording of section. See
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s. 39.6011, F.S., for present text.)

39.6011 Case plan purpose; requirements; procedures.—

(1) PURPOSE.—The purpose of the case plan is to promote and

facilitate change in parental behavior and to address the

treatment and long-term well-being of children receiving

services under this chapter.

(2) GENERAL REQUIREMENTS.—The department shall draft a case

plan for each child receiving services under this chapter. The

case plan must:

(a) Document that a preplacement assessment of the service

needs of the child and family, and preplacement preventive

services, if appropriate, have been provided pursuant to s.

409.142, and that reasonable efforts to prevent out-of-home

placement have been made.

(b) Be developed in a face-to-face conference with the

parent of the child, any court-appointed guardian ad litem, and,

if appropriate, the child and the temporary custodian of the

child. The parent may receive assistance from any person or

social service agency in preparing the case plan. The social

service agency, the department, and the court, when applicable,

shall inform the parent of the right to receive such assistance,

including the right to assistance of counsel.

(c) Be written simply and clearly in English and, if

English is not the principal language of the child’s parent, in

the parent’s principal language, to the extent practicable.

(d) Describe a process for making available to all physical

custodians and family services counselors the information

required by s. 39.6012(2) and for ensuring that this information

follows the child until permanency has been achieved.
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291 (e) Specify the period of time for which the case plan is 320| parents to immediately begin the agreed-upon tasks and services.
292| applicable, which must be as short a period as possible for the 321 (3) NOTICE TO PARENTS.—The case plan must document that
293| parent to comply with the terms of the plan. The case plan’s 322| each parent has been advised of the following by written notice:
294 compliance period expires no later than 12 months after the date 323 (a) That he or she may not be coerced or threatened with
295 the child was initially removed from the home, the date the 324 the loss of custody or parental rights for failing to admit the
296 child was adjudicated dependent, or the date the case plan was 325 abuse, neglect, or abandonment of the child in the case plan.
297| accepted by the court, whichever occurs first. 326| Participation in the development of a case plan is not an
298 (f) Be signed by all of the parties, except that the 327| admission to any allegation of abuse, abandonment, or neglect,
299| signature of a child may be waived if the child is not of an age 328| and does not constitute consent to a finding of dependency or
300 or capacity to participate in the case-planning process. Signing 329 termination of parental rights.
301 the case plan constitutes an acknowledgment by each of the 330 (b) That the department must document a parent’s
302| parties that they have been involved in the development of the 331| unwillingness or inability to participate in developing a case
303 case plan and that they are in agreement as to the terms and 332 plan and must provide such documentation in writing to the
304 conditions contained in the case plan. The refusal of a parent 333| parent when it becomes available for the court record. In such
305| to sign the case plan does not preclude the court’s acceptance 334| event, the department will prepare a case plan that, to the
306 of the case plan if it is otherwise acceptable to the court. The 335 extent possible, conforms with the requirements of this section.
307 parent’s signing of the case plan does not constitute an 336 The parent must also be advised that his or her unwillingness or
308| admission to any allegation of abuse, abandonment, or neglect 337 inability to participate in developing a case plan does not
309| and does not constitute consent to a finding of dependency or 338| preclude the filing of a petition for dependency or for
310| termination of parental rights. The department shall explain the 339| termination of parental rights. If the parent is available, the
311| provisions of the case plan to all persons involved in its 340| department shall provide a copy of the case plan to the parent
312 implementation, including, when appropriate, the child, before 341 and advise him or her that, at any time before the filing of a
313| the signing of the plan. 342| petition for termination of parental rights, he or she may enter
314 343| into a case plan and that he or she may request judicial review
315 If the parent’s substantial compliance with the case plan 344 of any provision of the case plan with which he or she disagrees
316| requires the department to provide services to the parent or the 345| at any court hearing set for the child.
317 child and the parent agrees to begin compliance with the case 346 (c) That his or her failure to substantially comply with
318| plan before it is accepted by the court, the department shall 347 the case plan may result in the termination of parental rights,
319| make appropriate referrals for services which will allow the 348| and that a material breach of the case plan may result in the
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filing of a petition for termination of parental rights before

the scheduled completion date.

(4) DISTRIBUTION AND FILING WITH THE COURT.—The department

shall adhere to the following procedural requirements in

developing and distributing a case plan:

(a) After the case plan has been agreed upon and signed by

the parties, a copy of the case plan must immediately be given

to the parties, including the child if appropriate, and to other

persons as directed by the court.

(b) In each case in which a child has been placed in out-

of-home care, a case plan must be prepared within 60 days after

the department removes the child from the home and must be

submitted to the court for review and approval before the

disposition hearing.

(c) After jurisdiction attaches, all case plans must be

filed with the court, and a copy provided to all of the parties

whose whereabouts are known, including the child if appropriate,

not less than 3 business days before the disposition hearing.

The department shall file with the court, and provide copies of

such to all of the parties, all case plans prepared before

jurisdiction of the court attached.

(d) A case plan must be prepared, but need not be submitted

to the court, for a child who will be in care for 30 days or

less unless that child is placed in out-of-home care for a

second time within a 12-month period.

Section 4. Section 39.6012, Florida Statutes, is amended to
read:
(Substantial rewording of section. See

s. 39.6012, F.S., for present text.)
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39.6012 Services and parental tasks under the case plan;

safety, permanency, and well-being of the child.—The case plan

must include a description of the identified problem that is

being addressed, including the parent’s behavior or acts that

have resulted in a threat

to the safety of the child and the

reason for the department’

s intervention. The case plan must be

designed to improve conditions in the child’s home to facilitate

the child’s safe return and ensure proper care of the child, or

to facilitate the child’s permanent placement. The services

offered must be as unobtrusive as possible in the lives of the

parent and the child, must focus on clearly defined objectives,

and must provide the most

timely and efficient path to

reunification or permanent placement, given the circumstances of

the case and the child’s need for safe and proper care.

(1) CASE PLAN SERVICES AND TASKS.—The case plan must be

based upon an assessment of the circumstances that required

intervention by the child welfare system. The case plan must

describe the role of the foster parents or legal custodians

which must be developed in conjunction with the determination of

the services that are to be provided under the case plan to the

child, foster parents, or

legal custodians. The child must be

involved in developing the case plan as is age and

developmentally appropriate.

(a) Itemization in the case plan.—The case plan must

describe each of the tasks which the parent must complete and

the services that will be provided to the parent, in the context

of the identified problem,

including:

1. The type of services or treatment which will be

provided.
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2. If the service is being provided by the department or

its agent, the date the department will provide each service or

referral for service.

3. The date by which the parent must complete each task.

4. The frequency of services or treatment to be provided,

which shall be determined by the professionals providing the

services and may be adjusted as needed based on the best

professional judgment of the provider.

5. The location of the delivery of the services.

6. Identification of the staff of the department or the

service provider who are responsible for the delivery of

services or treatment.

7. A description of measurable outcomes, including the

timeframes specified for achieving the objectives of the case

plan and addressing the identified problem.

(b) Meetings with case manager.—The case plan must include

a schedule of the minimum number of face-to-face meetings to be

held each month between the parent and the case manager to

review the progress of the case plan, eliminate barriers to

completion of the plan, and resolve conflicts or disagreements.

(c) Request for notification from relative.—The case

manager shall advise the attorney for the department of a

relative’s request to receive notification of proceedings and

hearings submitted pursuant to s. 39.301(14) (b).

(d) Financial support.—The case plan must specify the

parent’s responsibility for the financial support of the child,

including, but not limited to, health insurance and child

support. The case plan must list the costs associated with any

services or treatment that the parent and child are expected to
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receive which are the financial responsibility of the parent.

The determination of child support and other financial support

must be made independently of any determination of dependency
under s. 39.013.
(2) SAFETY, PERMANENCY, AND WELL-BEING OF THE CHILD.—The

case plan must include all available information that is

relevant to the child’s care, including a detailed description

of the identified needs of the child while in care and a

description of the plan for ensuring that the child receives

safe and proper care that is appropriate to his or her needs. A

child must be given a meaningful opportunity to participate in

the development of the case plan and state his or her preference

for foster care placement. A child who is 12 years of age or

older and in a permanent placement must also be given the

opportunity to review the case plan, sign the case plan, and

receive a copy of the case plan.

(a) Placement.—To comply with federal law, the department

must ensure that the placement of a child in foster care be in

the least restrictive, most family-like environment; must review

the family assessment, safety plan, and case plan for the child

to assess the necessity for and the appropriateness of the

placement; must assess the progress that has been made toward

case plan outcomes; and must project a likely date by which the

child can be safely reunified or placed for adoption or legal

guardianship. The family assessment must indicate the type of

placement to which the child has been assigned and must document

the following:

1. That the child has undergone the placement assessments

required pursuant to s. 409.143.
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2. That the child has been placed in the least restrictive

and most family-like setting available consistent with the best

interest and special needs of the child, and in as close

proximity as possible to the child’s home.

3. If the child is placed in a setting that is more

restrictive than recommended by the placement assessments or is

placed a substantial distance from the child’s home, the reasons

why the placement is necessary and in the best interest of the

child and the steps required to place the child in the placement

recommended by the assessment.

4. If residential group care is recommended for the child,

the needs of the child that necessitate such placement, the plan

for transitioning the child to a family setting, and the

projected timeline for the child’s transition to a less

restrictive environment. If the child is placed in residential

group care, his or her case plan shall be reviewed and updated

within 90 days after the child’s admission to the residential

group care facility and at least every 60 days thereafter.

(b) Permanency.—I1f reunifying a child with his or her

family is not possible, the department shall make every effort

to provide other forms of permanency, such as adoption or

guardianship. If a child is placed in an out-of-home placement,

the case plan, in addition to any other requirements imposed by

law or department rule, must include:

1. If concurrent planning is being used, a description of

the permanency goal of reunification with the parent or legal

custodian and a description of one of the remaining permanency

goals defined in s. 39.01; or, if concurrent case planning is

not being used, an explanation as to why it is not being used.
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2. If the case plan has as its goal the adoption of the

child or his or her placement in another permanent home, a

statement of the child’s wishes regarding his or her permanent

placement plan and an assessment of those stated wishes. The

case plan must also include documentation of the steps the

agency is taking to find an adoptive family or other permanent

living arrangements for the child; to place the child with an

adoptive family, an appropriate and willing relative, or a legal

guardian; and to finalize the adoption or legal guardianship. At

a minimum, the documentation must include child-specific

recruitment efforts, such as the use of state, regional, and

national adoption exchanges, including electronic exchange

systems, after he or she has become legally eligible for

adoption.

3. If the child has been in out-of-home care for at least

12 months and the permanency goal is not adoptive placement, the

documentation of the compelling reason for a finding that

termination of parental rights is not in the child’s best

interest.

(c) Education.—A case plan must ensure the educational

stability of the child while in foster care. To the extent

available and accessible, the names and addresses of the child’s

educational providers, a record of his or her grade level

performance, and his or her school record must be attached to

the case plan and updated throughout the judicial review

process. The case plan must also include documentation that the

placement:

1. Takes into account the appropriateness of the current

educational setting and the proximity to the school in which the
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2. Has been coordinated with appropriate local educational

agencies to ensure that the child remains in the school in which

the child is enrolled at the time of placement, or, if remaining

in that school is not in the best interest of the child,

assurances by the department and the local education agency to

provide immediate and appropriate enrollment in a new school and

to provide all of the child’s educational records to the new

school.

(d) Health care.—To the extent that they are available and

accessible, the names and addresses of the child’s health and

mental health providers, a record of the child’s immunizations,

the child’s known medical history, including any known health

issues, the child’s medications, and any other relevant health

and mental health information must be attached to the case plan

and updated throughout the judicial review process.

(e) Contact with family.—When out-of-home placement is

made, the case plan must include provisions for the development

and maintenance of sibling relationships and visitation, if the

child has siblings and is separated from them, and a description

of the parent’s visitation rights and obligations. As soon as

possible after a court order is entered the following must be

provided to the child’s out-of-home caregiver:

1. Information regarding any court-ordered visitation

between the child and the parents, and the terms and conditions

necessary to facilitate such visits and protect the safety of

the child.

2. Information regarding the schedule and frequency of the

visits between the child and his or her siblings, as well as any
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court-ordered terms and conditions necessary to facilitate the

visits and protect the safety of the child.

(f) Independent living.—

1. When appropriate, the case plan for a child who is 13

years of age or older, must include a written description of the

programs and services that will assist the child, consistent

with his or her best interests, in preparing for the transition

from foster care to independent living. The case plan must be

developed with the child and individuals identified as important

to the child, and must include the steps the agency is taking to

ensure that the child has a connection to a caring adult.

2. During the 180-day period after a child reaches 17 years

of age, the department and the community-based care provider, in

collaboration with the caregiver and any other individual whom

the child would like to include, shall assist the child in

developing a transition plan pursuant to s. 39.6035, which is in

addition to standard case management requirements. The

transition plan must address specific options that the child may

use in obtaining services, including housing, health insurance,

education, and workforce support and employment services. The

transition plan must also consider establishing and maintaining

naturally occurring mentoring relationships and other personal

support services. The transition plan may be as detailed as the

child chooses and must be attached to the case plan and updated

before each judicial review.

Section 5. Subsection (4) of section 39.6035, Florida

Statutes, is amended to read:
39.6035 Transition plan.—
(4) FH—a—-<chiltdisplanningto—tea sre—upon—reaching 18
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581| sears—ef—ager The transition plan must be approved by the court 610 (b) If a child has been removed from a parent and is placed
582 before the child’s 18th birthday ehiltdlea e et 611 with the parent from whom the child was not removed, the court
583 terminat Furisdietion. 612| may leave the child in the placement with the parent from whom
584 Section 6. Subsection (2) of section 39.621, Florida 613| the child was not removed with maintaining and strengthening the
585| Statutes, is amended, present subsections (3) through (11) of 614| placement as a permanency option.
586 that section are redesignated as subsections (4) through (12), 615 (c) If a child has been removed from a parent and is
587 respectively, and new subsection (3) is added to that section, 616| subsequently reunified with that parent, the court may leave the
588| to read: 617 child with that parent with maintaining and strengthening the
589 39.621 Permanency determination by the court.— 618| placement as a permanency option.
590 (2) Except as provided in subsection (3), the permanency 619 Section 7. Paragraphs (a) and (d) of subsection (2) of
591| goals available under this chapter, listed in order of 620| section 39.701, Florida Statutes, are amended to read:
592 preference, are: 621 39.701 Judicial review.—
593 (a) Reunification; 622 (2) REVIEW HEARINGS FOR CHILDREN YOUNGER THAN 18 YEARS OF
594 (b) Adoption, if a petition for termination of parental 623| AGE.—
595 rights has been or will be filed; 624 (a) Social study report for judicial review.—Before every
596 (c) Permanent guardianship of a dependent child under s. 625 judicial review hearing or citizen review panel hearing, the
597 39.6221; or 626| social service agency shall make an investigation and social
598 “+d—Permanent—placement—with o fit and wiltling retative 627 study concerning all pertinent details relating to the child and
599 gnder—s5+—39-6231;——ox 628| shall furnish to the court or citizen review panel a written
600 (d)+4e} Placement in another planned permanent living 629| report that includes, but is not limited to:
601| arrangement under s. 39.6241. 630 1. A description of the type of placement the child is in
602 (3) The permanency goal of maintaining and strengthening 631| at the time of the hearing, including the safety of the child,
603| the placement with a parent may be used in the following 632| and the continuing necessity for and—apprepriateness—ef the
604 circumstances: 633| placement, and that the placement is in the least restrictive
605 (a) If a child has not been removed from a parent but is 634| and most family-like setting that meets the needs of the child
606| found to be dependent, even if adjudication of dependency is 635| as determined by the assessment completed pursuant to s.
607| withheld, the court may leave the child in the current placement 636 409.143.
608 with maintaining and strengthening the placement as a permanency 637 2. Documentation of the diligent efforts made by all
609| option. 638| parties to the case plan to comply with each applicable
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639| provision of the case plan. 668 10. If the child has reached 13 years of age but is not yet
640 3. The amount of fees assessed and collected during the 669 18 years of age, a statement from the caregiver on the progress
641| period of time being reported. 670| the child has made in acquiring independent living skills.
642 4. The services provided to the foster family or legal 671 11. Copies of all medical, psychological, and educational
643 custodian in an effort to address the needs of the child as 672 records that support the terms of the case plan and that have
644 indicated in the case plan. 673| been produced concerning the parents or any caregiver since the
645 5. A statement that either: 674 last judicial review hearing.
646 a. The parent, though able to do so, did not comply 675 12. Copies of the child’s current health, mental health,
647 substantially with the case plan, and the agency 676 and education records as identified in s. 39.6012.
648| recommendations; 677 (d) Orders.—
649 b. The parent did substantially comply with the case plan; 678 1. Based upon the criteria set—ferth in paragraph (c) and
650| or 679| the recommended order of the citizen review panel, if any, the
651 c. The parent has partially complied with the case plan, 680 court shall determine whether er—met the social service agency
652| with a summary of additional progress needed and the agency 681 shall initiate proceedings to have a child declared a dependent
653 recommendations. 682 child, return the child to the parent, continue the child in
654 6. A statement from the foster parent or legal custodian 683 out-of-home care for a specified period ef—+ime, or initiate
655| providing any material evidence concerning the return of the 684| termination of parental rights proceedings for subsequent
656 child to the parent or parents. 685| placement in an adoptive home. Amendments to the case plan must
657 7. A statement concerning the frequency, duration, and 686| be prepared as prescribed in s. 39.6013. If the court finds that
658 results of the parent-child visitation, if any, and the agency 687| the conditions for return have been met and preventionor
659| recommendations for an expansion or restriction of future 688| =reunifieationeffort £ —the—department will allow the child to
660| wvisitation. 689| remain safely at home or be safely returned to the home with an
661 8. The number of times a child has been removed from his or 690| in-home safety plan, the court shall allow the child to remain
662| her home and placed elsewhere, the number and types of 691 in or return to the home after making a specific finding of fact
663| placements that have occurred, and the reason for the changes in 692 that the reasons for the out-of-home safety ereation—of—+£th =S
664 placement. 693| plan have been remedied to the extent that the child’s safety,
665 9. The number of times a child’s educational placement has 694| well-being, and physical, mental, and emotional health can be
666| been changed, the number and types of educational placements 695| ensured with an in-home safety plan and appropriate in-home
667| which have occurred, and the reason for any change in placement. 696| safety services while the parent continues to work toward case
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697| outcomes witl—rnot—be—endangered. 726| placed in shelter care, the court shall conduct a judicial
698 2. The court shall return the child to the custody of the 727 review hearing to review the child’s permanency goal as
699| parents with an in-home safety plan at any time it determines 728 identified in the case plan. At the hearing the court shall make
700 that they have met conditions for return substantially complied 729 findings regarding the likelihood of the child’s reunification
701 +eh—th & p+an, and if the court is satisfied that 730 with the parent or legal custodian within 12 months after the
702 reunification will not be detrimental to the child’s safety, 731 removal of the child from the home. If the court makes a written
703| well-being, and physical, mental, and emotional health. 732 finding that it is not likely that the child will be reunified
704 3. If, in the opinion of the court, the social service 733| with the parent or legal custodian within 12 months after the
705 agency has not complied with its obligations as specified in the 734 child was removed from the home, the department must file with
706| written case plan, the court may find the social service agency 735 the court, and serve on all parties, a motion to amend the case
707 in contempt, shall order the social service agency to submit its 736| plan under s. 39.6013 and declare that it will use concurrent
708| plans for compliance with the agreement, and shall require the 737| planning for the case plan. The department must file the motion
709 social service agency to show why the child could not safely be 738| within 10 business days after receiving the written finding of
710 returned to the home of the parents. 739 the court. The department must attach the proposed amended case
711 4. If possible, the court shall order the department and 740| plan to the motion. If concurrent planning is already being
712 the community-based care lead agency to file a written 741 used, the case plan must document the efforts the department is
713 notification before a child changes placements or living 742 taking to complete the concurrent goal.
714| arrangements. If such notification is not possible before the 743 7.6~ The court may issue a protective order in assistance,
715 change, the department and the community-based care lead agency 744 or as a condition, of any other order made under this part. In
716| must file a notification immediately following a change. 745| addition to the requirements included in the case plan, the
717 5.4= If, at any judicial review, the court finds that the 746| protective order may set forth requirements relating to
718| parents have failed to substantially comply with the case plan 747 reasonable conditions of behavior to be observed for a specified
719| to the degree that further reunification efforts are without 748| period of time by a person or agency who is before the court;
720 merit and not in the best interest of the child, on its own 749| and the order may require any person or agency to make periodic
721| motion, the court may order the filing of a petition for 750 reports to the court containing such information as the court in
722| termination of parental rights, whether or not the time period 751 its discretion may prescribe.
723 as contained in the case plan for substantial compliance has 752 Section 8. Section 409.142, Florida Statutes, is created to
724| expired. 753| read:
725 6.5+ Within 6 months after the date that the child was 754 409.142 Intervention services for unsafe children.—
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(1) LEGISLATIVE FINDINGS AND INTENT.—The Legislature finds

that intervention services and supports are designed to

strengthen and support families in order to keep them safely

together and to prevent children from entering foster care.

Therefore, it is the intent of the Legislature for the

department to identify evidence-based intervention programs that

remedy child abuse and neglect, reduce the likelihood of foster

care placement by supporting parents and relative or nonrelative

caregivers, increase family reunification with parents or other

relatives, and promote placement stability for children living

with relatives or nonrelative caregivers.

(2) DEFINITION.—As used in this section the term

“intervention services and supports” means assistance provided

to a child or to the parents or relative and nonrelative

caregivers of a child determined by a child protection

investigation to be in present or impending danger.

(3) SERVICES AND SUPPORTS.—Intervention services and

supports that shall be made available to eligible individuals

include, but are not limited to:

(a) Safety management services provided to unsafe children

which immediately and actively protect the child from dangerous

threats if the parent or other caregiver cannot, as part of a

safety plan.

(b) Parenting skills training, including parent advocates,

peer-to-peer mentoring, and support groups for parents and

relative caregivers.

(c) Individual, group, and family counseling, mentoring,

and therapy.

(d) Behavioral health care needs, domestic violence, and
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(e) Crisis assistance or services to stabilize families in

times of crisis or to facilitate relative placement, such as

transportation, clothing, household goods, assistance with

housing and utility payments, child care, respite care, and

assistance connecting families with other community-based

services.

(4) ELIGIBILITY FOR SERVICES.—The following individuals are

eligible for services and supports under this section:

(a) A child who is unsafe but can remain safely at home or

in a relative or nonrelative placement with receipt of specified

services and supports.

(b) A parent or relative caregiver of an unsafe child.

(5) GENERAL REQUIREMENTS.—The community-based care lead

agency shall prepare a case plan for each child and his or her

family receiving services and support under this section which

includes:

(a) The safety services and supports necessary to prevent

the child’s entry into foster care.

(b) The services and supports that will enable the child to

return home with an in-home safety plan.

(6) ASSESSMENT AND REPORTING.—

(a) By October 1, 2016, each community-based care lead

agency shall submit a monitoring plan to the department

describing how the lead agency will monitor and oversee the

safety of children who receive intervention services and

supports. The monitoring plan shall include a description of

training and support for caseworkers handling intervention

cases, including how caseload size and type will be determined,
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managed, and overseen.

(b) Beginning October 1, 2016, each community-based care

lead agency shall collect and report annually to the department,

as part of the child welfare Results Oriented Accountability

Program required under s. 409.997, the following with respect to

each child for whom, or on whose behalf, intervention services

and supports are provided during a 12-month period:

1. The numpber of children and families served;

2. The specific services provided and the total

expenditures for each such service;

3. The child’s placement status at the beginning and at the

end of the period; and

4. The child’s placement status 1 year after the end of the

period.

(c) Outcomes for this subsection shall be included in the

annual report required under s. 409.997.

(7) RULEMAKING.—The department shall adopt rules to

administer this section.

Section 9. Section 409.143, Florida Statutes, is created to
read:

409.143 Assessment and determination of appropriate
placement.—

(1) LEGISLATIVE FINDINGS AND INTENT.—

(a) The Legislature finds that it is a basic tenet of child

welfare practice and the law that children be placed in the

least restrictive, most family-like setting available in close

proximity to the home of their parents, consistent with the best

interests and needs of the child, and that children be placed in

permanent homes in a timely manner.
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that behavior problems can

create difficulties in a child’s placement and ultimately lead

to multiple placements, which have been linked to negative

outcomes for children.

(c) The Legislature further finds that given the harm

associated with multiple placements,

the ideal is connecting

children to the most appropriate setting at the time they come

into care.

(d) Therefore, it is the intent of the Legislature that

through the use of a standardized assessment process and the

availability of an adequate array of appropriate placement

options, that the first placement be the best placement for

every child entering care.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Comprehensive behavioral health assessment” means an

in-depth and detailed assessment of

the child’s emotional,

social, behavioral, and developmental functioning within the

family home, school, and community that must include direct

observation of the child in the home, school, and community, as

well as in the clinical setting.

(b) “Level of care” means a tiered approach to the types of

placement used and the acuity and intensity of intervention

services provided to meet the severity of a dependent child’s

specific physical, emotional, psychological, and social needs.

(3) INITIAL PLACEMENT ASSESSMENT.—

(a) Each child that has been determined by the department,

a sheriff’s office conducting protective investigations, or a

community-based care provider to require an out-of-home

placement must be assessed prior to

placement selection to
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871| determine the best placement option to meet the child’s 900 (c) The comprehensive assessment will measure the strengths
872 immediate and ongoing intervention and services and supports 901 and needs of the child and the services and supports that are
873 needs. The department shall develop and adopt by rule a 902 necessary to maintain the child in the least restrictive out-of-
874| preplacement assessment tool that must include an analysis of 903| home care setting. In developing the assessment, consideration
875 the child’s age, maturity level, known behavioral health 904| must be given to:
876 diagnosis, behaviors, prior placement arrangements, physical and 905 1. Current and historical information from any
877| medical needs, and educational commitments. 906| psychological testing or evaluation of the child;
878 (b) If it is determined during the preplacement evaluation 907 2. Current behaviors exhibited by the child which interfere
879 that a child may be suitable for residential treatment as 908| with or limit the child’s role or ability to function in a less
880 defined in s. 39.407, the procedures in that section must be 909 restrictive, family-like setting;
881 followed. 910 3. Current and historical information from the guardian ad
882 (c) A decision to place a child in group care with a 911| 1litem, if one has been appointed;
883 residential child care agency may not be made by any individual 912 4. Current and historical information from any current
884 or entity who has an actual or perceived conflict of interest 913 therapist, teacher, or other professional who has knowledge of
885| with any agency being considered for placement. 914| the child or has worked with the child;
886 (d) The department shall document initial placement 915 5. Information related to the placement of any siblings of
887| assessments in the Florida Safe Families Network. 916| the child; and
888 (4) COMPREHENSIVE ASSESSMENT.— 917 6. If the child has been moved more than once, the
889 (a) Each child placed in out-of-home care shall be referred 918| circumstances necessitating the moves and the recommendations of
890| by the department for a comprehensive behavioral health 919| the former foster families or other caregivers, if available.
891| assessment. The comprehensive assessment is intended to support 920 (d) Completion of the comprehensive assessment must occur
892 the family assessment, which will guide the case plan outcomes 921 within 30 calendar days after the child entering out-of-home
893| and treatment and well-being service provisions for a child in 922| care.
894| out-of-home care, in addition to providing information to help 923 (e) The department must use the results of the
895| determine if the child’s initial placement was the most 924 comprehensive assessment and any additional information gathered
896| appropriate out-of-home care setting for the child. 925| to determine the child’s functioning level and the level of care
897 (b) The referral for the comprehensive behavioral health 926| needed for continued placement.
898| assessment shall be made within 7 calendars days of the child 927 (f) Upon receipt of a child’s completed comprehensive
899 entering out-of-home care. 928 assessment, the child’s case manager will review the assessment,
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and document whether a less restrictive, more family-like

setting for the child is recommended and available. The

department must document determinations resulting from the

comprehensive assessment in the Florida Safe Families Network to

include identified needs of the child, specified services and

supports to be provided by the out-of-home care placement

setting to meet the needs of the child, and diligent efforts to

transition the child to a less restrictive, family-like setting.

(5) PERMANENCY TEAMS.—The department or community-based

care lead agency that places children pursuant to this section

shall establish special permanency teams dedicated to overcoming

the permanency challenges occurring for children in out-of-home

care. The special permanency team shall convene a

multidisciplinary staffing every 180 calendar days, to coincide

with the judicial review, to reassess the appropriateness of the

child’s current placement. At a minimum, the staffing shall be

attended by the community-based care lead agency, the caseworker

for the child, out-of-home care provider, guardian ad litem, and

any other agency or provider of services to the child. The

multidisciplinary staffing shall consider, at a minimum, the

current level of the child’s functioning, whether recommended

services are being provided effectively, any services that would

enable transition to a less restrictive family-like setting, and

diligent search efforts to find other permanent living

arrangements for the child.

(6) ANNUAL REPORT.—By October 1 of each year, the

department shall report to the Governor, President of the

Senate, and Speaker of the House of Representatives on the

placement of children in licensed out-of-home care, including

Page 33 of 41

CODING: Words strieken are deletions; words underlined are additions.

958
959
960
961
962
963
964
965
966
967
968
969
970
971
972
973
974
975
976
977
978
979
980
981
982
983
984
985
986

Florida Senate - 2016 (PROPOSED BILL) SPB 7018

586-00791-16 20167018pb

family foster homes and residential group care, during the year.

At a minimum, the report should include the number of children

placed in family foster homes and residential group care, the

number of children placed more than 50 miles from their parents,

the number of children who had to change schools as a result of

a placement decision; use of this form of placement on a local,

regional, and statewide level; and the available services array

to serve children in the least restrictive settings.

Section 10. Section 409.144, Florida Statutes, is created

to read:
409.144 Continuum of care for children.—
(1) LEGISLATIVE FINDINGS AND INTENT.—

(a) The Legislature finds that permanency, well-being, and

safety are critical goals for all children, especially for those

in care, and that children in foster care or at risk of entering

foster care are best supported through a continuum of care that

provides appropriate ongoing services, supports and place to

live from entry to exit.

(b) The Legislature also finds that federal law requires

that out-of-home placements for children are to be in the least

restrictive, most family-like setting available that is in close

proximity to the home of their parents and consistent with the

best interests and needs of the child, and that children be

transitioned from out-of-home care to a permanent home in a

timely manner.

(c) The Legislature further finds that permanency can be

achieved through preservation of the family, reunification with

the birth family, or through legal guardianship or adoption by

relatives or other caring and committed adults. Planning for
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987| permanency should begin at entry into care and should be child- 1016| service, or a community-based service provider with clinical
988 driven, family-focused, culturally appropriate, continuous, and 1017 expertise, credentials, and training to provide services to the
989 approached with the highest degree of urgency. 1018 children being served.
990 (d) It is, therefore, the intent of the Legislature that 1019 (3) DEVELOPMENT OF CONTINUUM.—The department, in
991 the department and the larger child welfare community establish 1020 collaboration with the Florida Institute for Child Welfare and
992 and maintain a continuum of care that affords every child the 1021 the Quality Parenting Initiative, shall develop a continuum of
993| opportunity to benefit from the most appropriate and least 1022 care for the placement of children in care, including but not
994 restrictive interventions, both in or out of the home, while 1023 limited to, both family foster care and residential group care.
995 ensuring that well-being and safety are addressed. 1024 To implement the continuum of care, the department must by
996 (2) DEFINITIONS.—As used in this section, the term: 1025 December 31, 2017:
997 (a) “Continuum of care” means the complete range of 1026 1. Establish levels of care in the continuum that are
998| programs and services for children served by, or at risk of 1027 clearly and concisely defined with the qualifying criteria for
999| being served by, the dependency system. 1028| placement for each level identified.
1000 (b) “Family foster care” means a family foster home as 1029 2. Revise licensure standards and rules to reflect both the
1001| defined in s. 409.175. 1030| supports and services provided by a placement at each level of
1002 (c) “Level of care” means a tiered approach to the type of 1031 care as well as the complexity of the needs of the children
1003| placements used and the acuity and intensity of intervention 1032 served. This must include attention to the need for a particular
1004 services provided to meet the severity of a dependent child’s 1033| category of provider in a community before licensure can be
1005| specific physical, emotional, psychological, and social needs. 1034 considered; numbers and qualifications of staff that are
1006 (d) “Out-of-home care” means the placement of a child in 1035| adequate to effectively serve children with the issues the
1007 licensed and nonlicensed settings, arranged and supervised by 1036| facility seeks to serve; and a well-defined process tied to
1008| the department or contracted service provider, outside the home 1037 specific criteria that lead to licensure suspension or
1009| of the parent. 1038| revocation.
1010 (e) “Residential group care” means a 24-hour, live-in 1039 3. Develop policies and procedures necessary to ensure that
1011 environment that provides supervision, care, and intervention 1040| placement in any level of care is appropriate for each specific
1012 services to meet the physical, emotional, social, and life 1041 child, is determined by the required assessments and staffings,
1013| skills needs of children served by the dependency system. 1042| and lasts only as long as necessary to resolve the issue that
1014 Intervention services may either be provided by residential 1043| required the placement.
1015| group care staff who are qualified to perform the needed 1044 (4) REPORTING REQUIREMENT.—The department shall submit a
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report to the Governor, the President of the Senate, and the

Speaker of the House of Representatives by October 1 of each

year, with the first report due October 1, 2016. At a minimum,

the report must include the following:

(a) An update on the development of the continuum of care

required by this section.

(b) An inventory of existing placements for children by

type and by community-based care lead agency.

(c) An inventory of existing services available by

community-based care lead agency and a plan for filling any

identified gap, as well as a determination of what services are

available that can be provided to children in family foster care

without having to move the child to a more restrictive

placement.

(d) The strategies being used by community-based care lead

agencies to recruit, train, and support an adequate number of

families to provide home-based family care.

(e) For every placement of a child made that is contrary to

an appropriate placement as determined by the assessment process

in s. 409.142, an explanation from the community-based care lead

agency as to why the placement was made.

(f) The strategies being used by the community-based care

lead agencies to reduce the high percentage of turnover in

caseworkers.

(g) A plan for oversight by the department over the

implementation of the continuum by the community-based care lead

agencies.

(5) RULEMAKING.—The department shall adopt rules to

implement this section.
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Section 11. Subsection (3) of section 409.1451, Florida
Statutes, is amended, and a new subsection (11) is added to that

section, to read:
409.1451 The Road-to-Independence Program.—
(3) AFTERCARE SERVICES.—
(a) Aftercare services are available to a young adult who

was living in licensed care on his or her 18th birthday, who has

reached—18 & f—age—Pput 1s not yet 23 years of age, and is:
1. Not in foster care.
2. Temporarily not receiving financial assistance under
subsection (2) to pursue postsecondary education.

(11) EDUCATION TRAINING VOUCHERS.—The department shall make

available education training vouchers.

(a) A child or young adult is eligible for services and

support under this subsection if he or she is ineligible for

services under subsection (2) and:

1. Was living in licensed care on his or her 18th birthday,

is currently living in licensed care, or is at least 16 years of

age and has been adopted from foster care or placed with a

court-approved dependency guardian.

2. Has earned a standard high school diploma pursuant to s.
1002.3105(5), s. 1003.4281, or s. 1003.4282, or its equivalent

pursuant to former s. 1003.435, Florida Statutes.

3. Has been admitted for enrollment as a student in a

postsecondary educational institution.

4. Has made the initial application to participate prior to

age 21 and is not yet 23 years of age.

5. Has applied, with assistance from his or her caregiver

and the community-based lead agency, for any other grants and
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scholarships for which he or she is qualified.

6. Has submitted a Free Application for Federal Student Aid

which is complete and error free.

7. Has signed an agreement to allow the department and the

community-based care lead agency access to school records.

8. Has maintained satisfactory academic progress as

determined by the postsecondary institution.

(b) The voucher provided for an individual under this

subsection may not exceed the lesser of $5,000 per year or the

total cost of attendance as defined in 42 U.S.C. s. 672.

(c) The department may adopt rules concerning the payment

of financial assistance that considers the applicant’s requests

concerning disbursement. The rules must include an appeals

process.

Section 12. Subsection (3) of section 409.988, Florida
Statutes, is amended to read:

409.988 Lead agency duties; general provisions.—

(3) SERVICES.—

(a) A lead agency must provide dependent children with
services that are supported by research or that are recognized
as best practices in the child welfare field. The agency shall
give priority to the use of services that are evidence-based and
trauma-informed and may also provide other innovative services,
including, but not limited to, family-centered and cognitive-
behavioral interventions designed to mitigate out-of-home
placements.

(b) Lead agencies shall ensure the availability of a full

array of services, including family support and family

preservation services, which encompasses safety management
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services, treatment services, and child well-being services to

address the complex needs of all children, including teens, and

caregivers served within their local system of care. Lead

agencies shall ensure that sufficient flexibility exists within

the service array to adequately match services to the unique

characteristics of families served,

including ages of children,

cultural considerations, and parental choice.

(c) The department shall annually complete an evaluation of

the service array adequacies, engagement of trauma-informed and

evidenced-based programming, and the impact of available

services to the outcomes of children served by lead agencies and

subcontracted providers of lead agencies. The evaluation report

shall be submitted to the Governor,

the President of the Senate,

and the Speaker of the House of Representatives by December 31

of each year.

Section 13. Paragraph (s) of subsection (2) of section

39.202, Florida Statutes, is amended to read:

39.202 Confidentiality of reports and records in cases of

child abuse or neglect.—

(2) Except as provided in subsection (4), access to such

records, excluding the name of the reporter which shall be

released only as provided in subsection (5), shall be granted

only to the following persons, officials, and agencies:

(s) Persons with whom the department is seeking to place

the child or to whom placement has been granted, including

foster parents for whom an approved

home study has been

conducted, the designee of a licensed residential child caring

agency defined egreup—home—¢k ribed

in s. 409.175 839523, an

approved relative or nonrelative with whom a child is placed
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pursuant to s. 39.402, preadoptive parents for whom a favorable
preliminary adoptive home study has been conducted, adoptive
parents, or an adoption entity acting on behalf of preadoptive
or adoptive parents.

Section 14. Subsection (11) of section 1002.3305, Florida
Statutes, is amended to read:

1002.3305 College-Preparatory Boarding Academy Pilot
Program for at-risk students.—

(11) STUDENT HOUSING.—Notwithstanding s. 409.176 ss=
40916773 He—and—409-3176 or any other provision of law, an
operator may house and educate dependent, at-risk youth in its
residential school for the purpose of facilitating the mission
of the program and encouraging innovative practices.

Section 15. Section 39.523, Florida Statutes, is repealed.

Section 16. Section 409.141, Florida Statutes, is repealed.

Section 17. Section 409.1676, Florida Statutes, is

repealed.

Section 18. Section 409.1677, Florida Statutes, is

repealed.

Section 19. Section 409.1679, Florida Statutes, is

repealed.

Section 20. This act shall take effect July 1, 2016.
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Senator Hutson reponds to chair's inquiry and question to Sec'y

Secretary Carrol responds to Senator Hutson's question

Senator Dean question to Sec'y Carrol

Sec'y Carrol responds to Sen. Dean

Chair Sobel question to Sec'y Carrol

Senator Altman question to Sec'y Carro[

Sec'y Carrol responds

Tab 1, SB 230, Missing Persons with Special Needs, Senator Dean
Michael Daniels, FAAST

Brian Pitts, Justice-2-Jesus

Sen. Sobel question to Senator Dean & Sen. Dean responds re: pilot

Max Harmony

Roll call on SB 230

Tab 4, SPB 7018, Child Welfare

Senator Detert to present SPB 7018

Senator Altman for questions

Carol Preston responds

Senator Detert responds

Barcode 184684 by Senator Detert, Carol Preston to explain
Victoria Vangalis Zepp, Florida Coalition for Children
Barcode 917038 by Senator Detert, Carol Preston to explain’
Barcode 206734 by Senator Detert, Carol Preston to explain
Barcode 385888 by Senator Detert, Carol Preston to explain
Barcode 255158 by Senator Detert, Carol Preston to explain
Victoria Vangalis Zepp, representing Florida Coalition for Children
Barcode 304418 by Senator Detert, Carol Preston to explain




1:35:12 PM
1:36:12 PM
1:36:30 PM
1:36:46 PM
1:37:07 PM
1:37:59 PM
1:38:29 PM
1:38:42 PM
1:38:59 PM
1
1
1
1
1
1
1

1:51:00 PM
1:52:10 PM
1:54:12 PM

committee bill

1:54:21 PM
1:54:57 PM

Victoria Vangalis Zepp, Florida Coalition for Children

Carol Preston responds

Senator Detert responds

Victoria Vangalis Zepp

Barcode 612830 by Senator Detert, Carol Preston to explain
Barcode 691122 by Senator Detert, Carol Preston explains
Barcode 287242 by Senator Detert, Caro! Preston explains
Barcode 903328 by Senator Detert, Carol Preston explains
Barcode 615066 by Senator Detert, Carol Preston explains
Barcode 792830 by Senator Detert, Carol Preston to explain
Victoria Vangalis Zepp, Florida Coalition for Children
Barcode 868866 by Senator Detert, Carol Preston explains
Barcode 208674 by Senator Detert, Carol Preston explains
Victoria Vangalis Zepp, Florida Coalition for Children

Chair Sobel turns chair over to Vice Chair Altman

Jim Carlson, Bevard Family Partnerships

Lucia Brunton, Safe Children Coalition Sarasota YMCA
Senator Detert responds

Senator Garcia comment

Senator Deterts moves SPB 7018 as amended be submitted as a

Roll call on SPB 7018
Senator Garcia moves to rise
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