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2018 Regular Session The Florida Senate

COMMITTEE MEETING EXPANDED AGENDA

CHILDREN, FAMILIES, AND ELDER AFFAIRS
Senator Garcia, Chair
Senator Torres, Vice Chair

MEETING DATE: Monday, December 4, 2017
TIME: 4:00—6:00 p.m.
PLACE: James E. "Jim" King, Jr. Committee Room, 401 Senate Office Building

MEMBERS: Senator Garcia, Chair; Senator Torres, Vice Chair; Senators Broxson, Campbell, Stargel, and
Steube

BILL DESCRIPTION and
TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION

1 CS/SB 326 Services for Veterans and their Families; Requiring Favorable
Military and Veterans Affairs, that the Department of Children and Families Yeas 5 Nays 0
Space, and Domestic Security / establish the Florida Veterans’ Care Coordination
Young Program to provide veterans and their families with
(Similar H 179) behavioral health care referral and care coordination
services; requiring that the department contract with
managing entities to enter into agreements with
Florida 211 Network participants for such services,
etc.

MS 11/16/2017 Fav/CS
CF 12/04/2017 Favorable
AP

2 SB 522 Incarcerated Parents; Requiring the Department of Favorable
Bean Children and Families to obtain specified information Yeas 5 Nays O
(Identical H 281) from a facility where a parent is incarcerated under
certain circumstances; requiring that a parent who is
incarcerated be included in case planning and
provided with a copy of the case plan; specifying that
the incarcerated parent is responsible for complying
with facility procedures and policies to access
services or maintain contact with his or her children
as provided in the case plan, etc.

CF 12/04/2017 Favorable
Ju
RC

3 Relative Caregiver Research and Testimony Discussed

Committee Staff
Dependency Judges
Relative Caregivers

Child Welfare Agency Staff

S-036 (10/2008)
12042017.1816 Page 1 of 2



COMMITTEE MEETING EXPANDED AGENDA
Children, Families, and Elder Affairs
Monday, December 4, 2017, 4:00—6:00 p.m.

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
4 SB 590 Kinship Care; Requiring the Department of Children Fav/CS
Garcia and Families, in collaboration with sheriffs’ offices that Yeas 5 Nays 0

conduct child protective investigations and
community-based care lead agencies, to develop a
statewide family finding program; requiring the
department to provide financial assistance for kinship
caregivers who meet certain requirements; providing
that children living with caregivers who are receiving
financial assistance are eligible for Medicaid
coverage, etc.

CF 12/04/2017 Fav/CS
Ju

AHS

AP
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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:

CS/SB 326

INTRODUCER:  Military and Veterans Affairs, Space, and Domestic Security Committee and Senator

Young
SUBJECT: Services for Veterans and their Families
DATE: December 1, 2017 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Ryon Ryon MS Fav/CS
2. Hendon Hendon CF Favorable
Please see Section IX. for Additional Information:
COMMITTEE SUBSTITUTE - Substantial Changes
Summary:

CS/SB 326 establishes the Florida Veterans’ Care Coordination Program within the Department
of Children and Families (DCF) to provide statewide referral services to veterans and their
families through Florida’s 211 Networks for assistance with behavioral health problems such as
a substance use disorder or a mental illness. The program is modeled after a successful pilot
program begun in Tampa in 2014. The bill requires DCF to contract with the state’s behavioral
health managing entities to work with Florida 211 Network participants to provide referral
services to veterans.

The bill appropriates $2,000,155 in recurring General Revenue to the DCF for the program and
has an effective date of July 1, 2018.

Present Situation:
Florida Veterans

There are more than 21 million living veterans in the United States, of which, over 1.5 million
reside in Florida. This makes Florida the state with the third largest veteran population, behind
California and Texas.!

! Florida Department of Veterans’ Affairs, About Us, http://floridavets.org/about-us/ (last visited Nov. 27, 2017)
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Section 1.01(14), F.S., defines a “veteran” as a person who served in the active military, naval,
or air service and who was discharged or released under honorable conditions only or who later
received an upgraded discharge under honorable conditions. To receive benefits as a “wartime
veteran,” a veteran must have served in a campaign or expedition for which a campaign badge
has been authorized or during a specified period of wartime service.? The qualifying periods of
wartime service include the World War 11, the Korean War, the Vietnam War, the Persian Gulf
War, Operation Enduring Freedom, and Operation Iragi Freedom.®

Veterans and Mental Health

Mental Health Among Veterans

According to the National Center for Post-Traumatic Stress Disorder, between 11 to 20 percent
of veterans who served in Operations Iragi Freedom and Enduring Freedom have Post-Traumatic
Stress Disorder (PTSD) in a given year.* Additionally, 12 percent of Gulf War Veterans and 15
percent of Vietnam Veterans have PTSD, and up to 30 percent of Vietnam Veterans will have
PTSD in their lifetime.®

A 2016 U.S. Department of Veterans Affairs (USDVA) analysis on veteran suicide found that in

2014:

e An average of 20 veterans died by suicide each day. Six of the 20 were recent users of
USDVA Veteran Health Administration services in 2013 or 2014; and

e Veterans accounted for 18 percent of all deaths by suicide among U.S. adults and constituted
8.5 percent of the U.S. adult population (ages 18 and older).

Federal Mental Health Care Services for Veterans

An individual who served in the active military, naval, or air service, and who was not
dishonorably discharged, may qualify for USDVA health care benefits.” USDVA health benefits
include necessary inpatient hospital care and outpatient services to promote, preserve, or restore
a veteran’s health. USDVA medical facilities provide a wide range of services, including mental
health services.® The USDVA provides specialty inpatient and outpatient mental health services
at its medical centers and community-based outpatient clinics; additionally, readjustment
counseling services may be available at veteran centers across the nation.® For veterans with
serious mental illness, USDVA offers care tailored to help with their specific diagnosis and to
promote recovery. Serious mental illnesses include a variety of diagnoses (for example,

2 Section 1.01(14), F.S.

3 1d.

4 National Center for PTSD, How Common is PTSD? PTSD and the Military (Oct. 2016), available at
http://www.ptsd.va.gov/public/PTSD-overview/basics/how-common-is-ptsd.asp (last visited Nov. 27, 2017).

°1d.

6 U.S. Department of Veterans Affairs, Office of Suicide Prevention, Suicide Among Veterans and Other Americans 2001-
2014 (Aug. 2016), available at: https://www.mentalhealth.va.gov/docs/2016suicidedatareport.pdf (last visited Nov. 27, 2017).
7U.S. Department of Veterans Affairs, Federal Benefits for Veterans, Dependents and Survivors, available at:
http://www.va.gov/opa/publications/benefits book/benefits chap01.asp (last visited Nov. 27, 2017).

8 U.S. Department of Veterans Affairs, Health Benefits, available at:

http://www.va.gov/HEAL THBENEFITS/access/medical_benefits package.asp (last visited Nov. 27, 2017).

°1d.
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schizophrenia, depression or bipolar disorder, PTSD, and substance use disorders) that result in
significant problems functioning in the community.°

The USDVA operates seven medical centers in Florida located in Miami, Tampa (2), West Palm
Beach, Gainesville, Lake City, and Orlando.** The USDVA also operates outpatient clinics for
health care and veteran centers for counseling throughout Florida.

Federal Veterans Crisis Line

The Veterans Crisis Line (VCL) is a resource for veterans developed by the USDVA to connect
veterans and current service members in crisis and their families and friends with information
from qualified responders through a confidential, toll-free hotline, online chat, and text
messaging service.*? The VCL was launched in 2007 and over the course of the program has
answered more than 2.8 million calls, engaged in more than 332,000 online chats, responded to
more than 67,000 texts, and initiated the dispatch of emergency services to callers in crisis nearly
74,000 times. =

Department of Children and Families

Substance Abuse and Mental Health Program

The Florida Department of Children and Families (DCF) administers a statewide system of
safety-net services for substance abuse and mental health (SAMH) prevention, treatment, and
recovery.!* It serves children and adults who are otherwise unable to obtain these services (such
as individuals who are not covered under Medicaid or private insurance and do not have the
financial ability to pay for the services themselves). SAMH programs include a range of
prevention, acute interventions (such as crisis stabilization or detoxification), residential,
transitional housing, outpatient treatment, and recovery support services.

Behavioral Health Managing Entities

In 2001, the Legislature authorized DCF to implement regional behavioral health managing
entities to fund the delivery of local mental health and substance abuse services.'® Managing
entities are nonprofit organizations under contract to the DCF to manage the day-to-day
operational delivery of behavioral health services through an organized system of care.’® DCF
currently contracts with seven managing entities that in turn contract with local service providers
for the delivery of mental health and substance abuse providers. The managing entities are

10 U.S. Department of Veterans Affairs, Guide to VA Mental Health Services, at 10, available at
http://www.mentalhealth.va.gov/docs/MHG _English.pdf (last visited Nov. 27, 2017).

11 U.S. Department of Veterans Affairs, VISN 8: VA Sunshine Healthcare Network, available at:
https://www.va.gov/directory/qguide/region.asp?map=1&ID=8 (last visited Nov. 27, 2017).

12 \veterans Crisis Line, FAQs, available at http://www.veteranscrisisline.net/About/FAQs.aspx (last visited Nov. 27, 2017).
13 Veterans Crisis Line, About the Veterans Crisis Line, available at

http://www.veteranscrisisline.net/ About/AboutVeteransCrisisLine.aspx (last visited Nov. 27, 2017).

14 DCPF’s Substance Abuse and Mental Health Program is governed by chs. 394 and 397, F.S.

15 Ch. 2001-191, Laws of Fla.

16 The seven managing entities are Big Bend Community-Based Care (Northwest Region), Lutheran Services of Florida
(Northeast Region), Central Florida Cares Health System (Central Region), Central Florida Behavioral Health Network
(SunCoast Region), Southeast Florida Behavioral Health Network (Southeast Region), Broward Behavioral Health Coalition
(Southeast Region), and South Florida Behavioral Health Network (Southern Region).
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responsible for the development, planning, administration, implementation, and management of
behavioral health care in their areas.

Florida 211 Network

Section 408.918, F.S., establishes the Florida 211 Network, authorizing the planning,
development, and implementation of a statewide network to serve as the single point of
coordination for information and referral for health and human services.

A 211 network is a telephone-based service offered by nonprofit and public agencies throughout
Florida and the United States that provides free, confidential information and referral services 24
hours a day, 7 days a week. The network helps callers identify and connect with health and
human service programs that can meet a variety of needs, including food, housing, employment,
health care, crisis counseling, and more. In Florida, services are available statewide through any
cell phone provider as well as through landlines in all 67 counties by dialing 2-1-1.1" In order to
participate in the Florida 211 Network, a 211 provider must be fully accredited by the National
Alliance of Information and Referral Services or have received approval to operate, pending
accreditation, from its affiliate, the Florida Alliance of Information and Referral Services.
There are a total of 14 Florida 211 Network certified providers.*®

The Crisis Center of Tampa Bay Pilot Project

In 2014, the Legislature appropriated $150,000 to the Crisis Center of Tampa Bay (CCTB) to

create a pilot project expanding existing Florida 211 services to veterans in Hillsborough, Pasco,

Pinellas, Polk, and Manatee counties.? In November 2014, the CCTB, through the pilot project,

expanded services to veterans and launched the Florida Veterans Support Line (1-844-

MYFLVET).?! By calling the Florida Veterans Support Line, veterans in the Tampa Bay region

are able to speak with a fellow veteran and offered:

e Comprehensive information and referral to USDVA-funded services and other community-
based services;

e Assistance and support provided by a peer who has experienced the transition from military
back to civilian life; and

e Care coordination services, including system navigation, advocacy, and ongoing support.??

During fiscal year 2016-17 and the first part of fiscal year 2017-18, the CCTB fielded a total of
7,373 calls on the Florida Veterans Support Line. Of the 7,373 calls received:
e 68 percent of callers were veterans or service members;

17 Florida Alliance of Information and Referral Services, available at http://www.flairs.org/ (last visited Nov. 27, 2017).

18 Section 408.918(2), F.S.

19 Florida Alliance of Information & Referral Services, Florida 2-1-1 Network Map (Feb. 2, 2017), available at:
http://www.flairs.org/map-of-certified-2-1-1-centers/ (last visited Nov. 27, 2017).

20 Line item 595, proviso, ch. 2014-51, Laws of Fla.

21 Crisis Center of Tampa Bay Blog, Florida Veterans Support Line, (Nov. 10, 2014). Available at:
https://www.crisiscenter.com/florida-veterans-support-line/ (last visited Nov. 27, 2017).

22 Crisis Center of Tampa Bay, Florida Veterans Support Line, available at: https://www.crisiscenter.com/what-we-do/2-1-1-
contact-center/florida-veterans-support-line/ (last visited Nov. 27, 2017).
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e 27 percent of callers were the spouse, child/dependent, or a relative of a veteran or service
member;

e 59 percent of callers were seeking behavioral health services;

e 40 percent of callers were seeking financial assistance; and

e 1 percent of callers were seeking employment assistance.?®

Effect of Proposed Changes:

CS/SB 326 creates s. 394.9087, F.S., to require the Department of Children and Families (DCF)
in consultation with the Florida Alliance of Information and Referral Services to establish the
Florida Veterans’ Care Coordination Program (program). DCF will contract with managing
entities to provide program services through Florida 211 Network participants.

The program will provide wartime veterans, as defined in s. 1.01(14), F.S., and their families
dedicated behavioral healthcare referral services, especially mental health and substance abuse
services, through the existing 211 infrastructure. DCF is to model the program after the pilot
project conducted in 2014 by the Crisis Center of Tampa Bay and the Florida Department of
Veterans’ Affairs.

The bill specifies that the goals of the program are to:

e Prevent suicides by veterans;

e Increase the use of U.S. Department of Veterans Affairs (USDVA) programs and services by
veterans; and

e Increase the number of veterans who use of other available community-based programs and
services.

The bill requires that program services be made available statewide by program teams operated
by the Florida 211 Network participants, as authorized by s. 408.918, F.S. The program teams
are required to provide referral services to veterans and their families and expand the existing
Florida 211 Network to include the optimal range of veterans’ service organization and
programs.

The bill requires the program to provide a number of services. Program services must be

provided by individuals who are veterans and must provide:

e Telephonic peer support;

Crisis intervention and referral services (available 24 hours a day, 7 days a week);

Treatment coordination, including coordination of follow-up care;

Suicide assessment;

Promotion of safety and wellness of veterans and their families, including continuous

support;

e Resource coordination to facilitate acceptance, enroliment, and attendance of veterans and
their families in USDVA programs and services and community-based programs and
services;

¢ Immediate needs assessments, including safety planning; and

23 Crisis Center of Tampa Bay Presentation to the Senate Committee on Military and Veterans Affairs, Space, and Domestic
Security on October 12, 2017.
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e Data analysis to improve efficiency of program services to veterans and their families.

In addition to the requirement for services, the bill also requires the program teams to take

certain actions. The program teams must:

e Track the number of requests from callers who are veterans or family members of veterans;

e Follow-up with callers to determine whether they have acted on referrals or received the
needed assistance, or if additional referrals or advocacy are needed;

e Develop and implement communication strategies (media promotions, public service
announcements, print and internet stories, community presentations) to inform veterans and
their families about available services; and

e Document all calls and capture all necessary data to improve outreach to veterans and their
families.

The bill requires DCF to report on the program’s implementation to the Governor, President of
the Senate, and Speaker of the House of Representatives by December 15, 2019, using data
provided to DCF by the Florida 211 Network participants. The contents of the report must
include, but are not limited to:

e The number of calls received;

Demographic information of callers;

The nature of the call;

The outcome of the call;

Services received as a result of the call;

Followup by the program team;

The impact of the program on veterans’ quality of life; and

Caller satisfaction with the program.

DCF must expend a minimum of 5 percent of the funds appropriated to DCF for the program on
promoting and advertising the program. DCF must use public service announcements to the
greatest extent possible in its promotion and advertising of the program.

The bill appropriates $2,000,155 million in recurring General Revenue funds to the DCF to
implement the program in Fiscal Year 2018-2019.

The bill provides an effective date of July 1, 2018.

Constitutional Issues:

A. Municipality/County Mandates Restrictions:
None.

B. Public Records/Open Meetings Issues:

None.
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C. Trust Funds Restrictions:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.

B. Private Sector Impact:
None.

C. Government Sector Impact:

The bill appropriates $2,000,155 million in recurring General Revenue funds to the
Department of Children and Families. The early treatment of veterans for behavioral
health care may reduce costs to the local, state and federal government programs serving

veterans.
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill creates section 394.9087 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.)

CS by Military and Veterans Affairs, Space, and Domestic Security on November

16, 2017:

The CS:

e Requires program services to be provided by individuals who are veterans;

e Requires crisis intervention and referral services be available 24 hours a day, 7 days a
week; and

e Requires DCF to expend a minimum of 5 percent of the program’s annual
appropriation on promoting and advertising the program.
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B. Amendments:

None.

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




Florida Senate - 2018 CS for SB 326 Florida Senate - 2018 CS for SB 326
By the Committee on Military and Veterans Affairs, Space, and
Domestic Security; and Senator Young
583-01510-18 2018326¢c1 583-01510-18 2018326¢c1
1 A bill to be entitled 30 (1) As used in this section, the term “veteran” means a
2 An act relating to services for veterans and their 31| wartime veteran as defined in s. 1.01(14).
3 families; creating s. 394.9087, F.S.; requiring that 32 (2) The Department of Children and Families, in
4 the Department of Children and Families establish the 33| consultation with the Florida Alliance of Information and
5 Florida Veterans’ Care Coordination Program to provide 34 Referral Services, shall establish the Florida Veterans’ Care
6 veterans and their families with behavioral health 35| Coordination Program. The department shall contract with
7 care referral and care coordination services; 36 managing entities, as defined in s. 394.9082(2), to enter into
8 requiring that the department contract with managing 37| agreements with Florida 211 Network participants to provide
9 entities to enter into agreements with Florida 211 38| veterans and their families in this state with dedicated
10 Network participants for such services; providing 39| behavioral health care referral services, especially mental
11 program goals; providing for the statewide delivery of 40| health and substance abuse services. The department shall model
12 specified services by program teams; requiring Florida 41| the program after the proof-of-concept pilot program established
13 211 Network participants to collect certain data on 42 in Hillsborough, Pasco, Pinellas, Polk, and Manatee Counties in
14 the implementation of the program and submit the data 43| 2014 by the Crisis Center of Tampa Bay and the Florida
15 to the department; requiring the department to submit 44| Department of Veterans’ Affairs.
16 a report on the program’s implementation to the 45 (3) The goals of the program are to:
17 Governor and Legislature by a specified date; 46 (a) Prevent suicides by veterans.
18 requiring a minimum percentage of funds annually 47 (b) Increase the use of United States Department of
19 appropriated for the administration of the program to 48| Veterans Affairs programs and services by veterans.
20 be used for the promotion and advertising of the 49 (c) Increase the number of veterans who use other available
21 program; requiring the department to use public 50| community-based programs and services.
22 service announcements; providing an appropriation; 51 (4) The program must be available statewide. Program
23 providing an effective date. 52 services must be provided by program teams operated by Florida
24 53| 211 Network participants, as authorized by s. 408.918. A Florida
25| Be It Enacted by the Legislature of the State of Florida: 54 211 Network participant may provide services in more than one
26 55| managing entity’s geographic area under a single contract.
27 Section 1. Section 394.9087, Florida Statutes, is created 56 (5) The program teams shall provide referral and care
28| to read: 57 coordination services to veterans and their families and expand
29 394.9087 Florida Veterans’ Care Coordination Program.— 58| the existing Florida 211 Network to include the optimal range of
Page 1 of 5 Page 2 of 5
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service organizations and programs. Program services

veterans’

Cs for SB 326

2018326cl

shall be provided by individuals who are veterans, as defined in

s. 1.01(1

4), and must include:

(a) Telephonic peer support, crisis intervention, and
referral services. Crisis intervention and referral services
shall be available 24 hours a day, 7 days a week.

(b) Treatment coordination, including coordination of
followup care.

(c) Suicide-risk assessment.

(d) Promotion of the safety and wellness of veterans and

their families,

including continuous support.

(e)

Coordination of resources

to facilitate acceptance,

enrollment,

and attendance of veterans and their families in

United States Department of Veterans Affairs programs and

services and other available community-based programs and

services.

(£)

Immediate needs assessments, including safety planning

and support.

(9)

Data analysis to improve the efficiency of referral and

care coordination services to veterans and their families.

To enhance program services, program teams shall:

Track the number of requests from callers who are

(6)
(a)

veterans or their family members.
(b) Follow up with callers or

their family members to

determine whether they have acted on the referrals or received

the assistance needed,

and if additional referral or advocacy is

needed.

(c)

Develop and implement communication strategies, such as

media promotions, public service announcements, print and

Page 3 of 5
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Internet articles, and community presentations, to inform

veterans and their families about available United States

Department of Veterans Affairs programs and services and other

available community-based programs and services.

(d) Document all calls and capture all necessary data to

improve outreach to veterans and their families and report such

data to the managing entity.

(7) Florida 211 Network participants shall collect and

submit data on the implementation of the program to the

department in the format prescribed by the department. The

department shall use such data to prepare a report for submittal

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

the House of Representatives by December 15, 2019. The report

must include:

(a) The number of calls received.

(b) Demographic information for each caller, including, but

not limited to, the caller’s military affiliation, the caller’s

veteran status, and if the caller is receiving services through

United States Department of Veterans Affairs programs and

services or other available community-based programs and

services.

(c) The nature of each call, including, but not limited to,

the concerns prompting the call and the services requested.

(d) The outcome of each call, including, but not limited

to, the service referrals made and the organizations to which

the caller was referred.

(e) Services received as a result of each call.

(f) Followup by the program team, including, but not

limited to, the percentage of calls receiving followup and the

Page 4 of 5
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amount of time between initial contact and followup.

(g) The program’s impact on each caller’s quality of life

and on the avoidance of negative outcomes, including arrest and

suicide.

(h) Each caller’s satisfaction with program services.

(8) A minimum of 5 percent of the funds appropriated

annually by the Legislature to the department for the

administration of the program shall be used for the promotion

and advertising of the program. The department shall use public

service announcements to the greatest extent possible in its

promotion and advertising of the program.

Section 2. For the 2018-2019 fiscal year, the sum of

$2,000,155 in recurring funds is appropriated from the General

Revenue Fund to the Department of Children and Families for the

purpose of implementing this act.
Section 3. This act shall take effect July 1, 2018.

Page 5 of 5
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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.)
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Summary:

SB 522 provides additional specificity to the case planning process when a parent of a dependent

child is incarcerated or becomes incarcerated. The bill requires that:

e The Department of Children and Families (DCF or department) must include incarcerated
parents in case planning and develop case plans that give some consideration to limitations
posed by the correctional facility where the parent is incarcerated;

e The department must determine what services and resources may be available to incarcerated
parents;

e Case plans must be amended if appropriate if parents become incarcerated or are released
from incarceration; and

e Incarcerated parents are responsible for complying with case plan requirements and the
requirements of their correctional facilities.

The bill is anticipated to have no fiscal impact on state or local government.
The bill has an effective date of July 1, 2018.

Present Situation:

Incarcerated Parents and Their Children

The disruption of family relationships when parents are incarcerated can have a serious impact
on children. When children or youth are separated from their parents due to incarceration,
possibly being coupled with out-of-home care, they may experience a variety of negative
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outcomes. The children’s caregivers during this time are also affected by the parental
incarceration.*

Although the number of children and youth placed in foster care as a result of their parent’s
incarceration is not clearly identified through current data collection systems, estimates suggest
that tens of thousands of children in foster care may have incarcerated parents.

e More than half of all inmates have children and nine out of 10 incarcerated parents are
fathers. Nearly half (48 percent) of parents incarcerated in prisons lived with their children
one month prior to their arrests or incarceration. More than half (54 percent) of parents
incarcerated in prisons reported providing the primary financial support for their children
priorzto their incarceration. On average, prison inmates are incarcerated for more than one
year.

e National data found that one in every three children who are subjects of maltreatment reports
and are living at home have a primary caregiver who had been arrested at least once. While
this does not indicate that the parent was incarcerated while the child was involved with the
child welfare system, it highlights that there is a strong connection between the child welfare
and criminal justice systems.®

Incarceration of a parent is not, in and of itself, sufficient grounds for the termination of parental
rights. However, the incarceration of one or more parents can present significant challenges to
the timely and appropriate permanency of children. Among these challenges are limited
visitation schedules, communication restrictions, and a shortage of inmate support services.
Current law provides circumstances under which an incarcerated parent’s parental rights can be
terminated.*

Case Plans

Most, if not all, of Florida’s case plan requirements for children in the dependency system have
originated from federal law. Since the passage of the Adoption Assistance and Child Welfare
Act in 1980, federal law requires the development of a written case plan for any child receiving
foster care maintenance payments under title IV-E.° States require a case plan when a child
welfare agency places a child in out-of-home care, including foster care, placement with a
relative, group homes, and residential placement. Many states, including Florida, also require a
case plan when a child and his or her family are receiving any kind of in-home services to
prevent out-of-home placement.®

! Child Welfare Information Gateway. Child Welfare Practice With families affected by Parental Incarceration (October
2015), U.S. Department of Health and Human Services, Children’s Bureau, available at
https://www.childwelfare.gov/pubPDFs/parental_incarceration.pdf. (last visited November 25, 2017).

21d.

31d.

# Section 39.806, F.S.

5P.L. 96-272 and the Adoption and Safe Families Act (ASFA) of 1997, P.L. 105-89.

& Child Welfare Information Gateway. Case Planning for Families Involved With Child Welfare Agencies. (April 2014), U.S.
Department of Health and Human Services, Children’s Bureau, available at
https://www.childwelfare.gov/pubPDFs/caseplanning.pdf. (last visited November 25, 2017).
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Throughout the dependency process, the department must develop and update a case plan with
input from all parties to the dependency case that details the problems being addressed as well as
the goals, tasks, services, and responsibilities required to ameliorate the concerns of the state.’
The case plan follows the child from the provision of voluntary services through dependency, or
termination of parental rights.® Once a child is found dependent, the court reviews the case plan,
and if accepted, orders the case plan to be followed.® To support the permanency goal, the court
continues to monitor a parent’s efforts to comply with the tasks assigned in the case plan.

e Section 39.6011, F.S., specifies the development of the case plan and who must be involved,
such as the parent, guardian ad litem, and if appropriate, the child. This section also specifies
what must be in the case plan, such as descriptions of the identified problems, the
permanency goal, timelines, and notice requirements.

e Section 39.6012, F.S., details the types of tasks and services that must be provided to the
parents as well as the type of care that must be provided to the child. The services must be
designed to improve the conditions in the home, facilitate the child’s safe return to the home,
ensure proper care of the child, and facilitate permanency. The case plan must describe each
task with which the parent must comply and the services provided that address the identified
problem in the home and all available information that is relevant to the child’s care.

e Section 39.602, F.S., delineates the case planning process required when parents cannot or
will not participate due to the physical, emotional, or mental condition or physical location of
the parent. These case planning requirements currently include incarcerated parents.

The Department of Corrections

The Florida Department of Corrections (DOC) is the third largest state prison system in the
country with approximately 98,000 inmates incarcerated. The DOC has 148 facilities statewide,
and provides inmates with access to a range of educational and vocational services that may help
an incarcerated parent meet select goals attached to his/her case plan. Among the relevant
resources offered by the DOC are substance abuse treatment, anger management programs, and
parenting classes. The DOC also provides high school diploma programs, literacy programs, and
occupational training in fields such as carpentry, masonry, plumbing, and automotive
technology. The DOC identifies which services are available at each facility in published annual
reports and also on the department webpage for each facility.

The Florida Department of Corrections (DOC) currently allows DCF staff access to inmates for
relevant meetings and interviews. The DOC also contributes by approving transfers, when
appropriate, for incarcerated parents to facilities which meet the inmate’s programming needs;
and by allowing incarcerated parents to have routine visits with their children, when
appropriate.*!

7 Sections, 39.6011 and 39.6012, F.S.

8 Section 39.01(11), F.S.

9 Section 39.521, F.S.

10 Florida Department of Corrections, available at: http://www.dc.state.fl.us/about.html. (last visited November 25, 2017).

1 Department of Corrections, Agency Legislative Bill Analysis, HB 281, November 1, 2017. HB 281 is identical to SB 522.
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I, Effect of Proposed Changes:

Section 1 creates s. 39.6021, F.S., relating to case plan development involving an incarcerated
parent. The bill provides additional specificity to the case planning process when a parent of a
dependent child is incarcerated or becomes incarcerated. The bill requires that:

e The department must include incarcerated parents in case planning and develop case plans
that give some consideration to limitations posed by the correctional facility where the parent
is incarcerated;

e The department must determine what services and resources may be available to incarcerated
parents;

e Case plans must be amended if appropriate if parents become incarcerated or are released
from incarceration; and

e Incarcerated parents are responsible for complying with case plan requirements and the
requirements of their correctional facilities.

Section 2 provides for an effective date of July 1, 2018.
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 bill will not likely have a fiscal impact to the state for several reasons. First, DCF
currently includes incarcerated parents in case planning for dependent children. Second,
the bill states that it is not the intent to require additional obligations to the Department of
Corrections beyond what is currently provided to inmates who are parents. Services such
as substance abuse treatment, anger management, and parenting classes are available to
inmates, however; demand for these services exceeds their availability. For example,
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VI.

VII.

VIII.

during FY 2015-2016, 12,234 inmates received institutional-based substance abuse
treatment, which only represents approximately 20% of the inmate population assessed as
needing treatment.

Technical Deficiencies:
None.
Related Issues:

The department is currently required to include incarcerated parents in the dependency case
planning process. With the exception of specifically requiring the department to attach a list of
services available at a correctional facility, all other provisions in the bill mirror provisions in
current law.'?2 The department is required to explain a parent’s nonparticipation in case planning
and that could include an explanation that services are unavailable at the parent’s correctional
facility.

Statutes Affected:
This bill creates s. 39.6021 of the Florida Statutes.

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.

12 Section 39.602, F.S.
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contact with the child;

(b) Identification of services within the facility; or

(c) Changing the permanency goal or establishing a

concurrent case plan goal.

(6) If an incarcerated parent is released before the case

plan expires, the case plan must include tasks that must be

completed by the parent and services that must be accessed by

the parent upon the parent’s release.

(7) If the parent does not participate in preparation of

the case plan, the department must include in the case plan a

full explanation of the circumstances surrounding his or her

nonparticipation and must state the nature of the department’s

efforts to secure the incarcerated parent’s participation.

(8) This section does not prohibit the department or the

court from revising a permanency goal after a parent becomes

incarcerated or from determining that a case plan with a goal of

reunification may not be offered to a parent. This section may

not be interpreted as creating additional obligations for a

facility which do not exist in the statutes or regulations

governing that facility.

Section 2. This act shall take effect July 1, 2018.
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Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 590 makes a number of changes to the laws relating to relative and nonrelative caregivers
for children in out-of-home care.

The bill requires the Department of Children and Families (DCF or the department), the sheriff’s
offices that conduct child protective investigations and each community-based care lead agency
to establish family finding programs in order to identify relatives that may become caregivers for
children of family members who are placed in out-of-home care.

The bill also requires payments at the current relative caregiver rate for both relatives and
nonrelatives under s. 39.5085, F.S., to begin when the child comes into their care. It also
requires each community-based care lead agency to establish a kinship navigator program to
provide support and assistance to relative and nonrelative caregivers

The bill requires the court to make a determination relating to family finding by the department
and community-based care lead agency at each judicial hearing.

The bill clarifies a provision in the Rilya Wilson Act, relating to enroliment requirement in
childcare programs for children under school age who are in out-of-home care. Options to
fulltime enrollment are provided for caregivers of children in out-of-home care who are under
three years of age who stay at home all day or work less than fulltime.
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The bill requires that children under the age of three and children who are ages 3 to 5 years who
are victims of substantiated child abuse or neglect be referred for an early intervention
assessment by Early Steps or FDLRS Child Find as appropriate. The bill also provides for the
appointment of a surrogate parent if appropriate, and provides for educational stability and
transitions.

The bill is expected to have both a negative and positive fiscal impact on state government.

Sections 1 and 2 of the bill have an effective date of January 1, 2019 and the remainder of the
bill has an effective date of July 1, 2018.

Il. Present Situation:
Relative and Nonrelative Caregivers

When children cannot remain safely with their parents, placement with relatives is preferred over
placement in foster care with nonrelatives. Caseworkers try to identify and locate a relative or
relatives who can safely care for the children while parents receive services to help them address
the issues that brought the children to the attention of child welfare. Placement with relatives—or
kinship care—provides permanency for children and helps them maintain family connections.
Kinship care is the raising of children by grandparents, other extended family members, and
adults with whom they have a close family-like relationship such as godparents and close family
friends because biological parents are unable to do so for whatever reason.*

Kinship care may be formal and involve a training and licensure process for the caregivers,
monthly payments to help defray the costs of caring for the child, and support services. Kinship
care also may be informal and involve only an assessment process to ensure the safety and
suitability of the home along with supportive services for the child and caregivers.
Approximately one-fourth of the children in out-of-home care are living with relatives.?

Nearly 3 million American children are cared for by relatives other than their parents.

Child welfare agencies in many states rely on extended families, primarily grandparents, to
provide homes for children who cannot safely remain with their parents. In fact, relatives care for
27 percent of children in foster care—about 107,000—according to the Adoption and Foster
Care Analysis and Reporting System.®

In Florida, a point in time count as of June 30, 2017, showed there were 24, 076 children in out-
of-home care. Of those children, 13,622 were in Kinship care foster care placements and 10,454
were in licensed foster care placements.*

1 U.S. Department of Health & Human Services, Administration for Children & Families, Children's Bureau, Child Welfare
Information Gateway, About Kinship Care, available at: https://www.childwelfare.gov/topics/outofhome/kinship/about/ (last
visited October 24, 2017).

21d.

3 National Conference of State Legislatures, Supporting Relative Caregivers of Children, available at
http://www.ncsl.org/research/human-services/relative-caregivers.aspx. (last visited November 25, 2017).

4 Foster care includes all children who have been removed from their homes due to abuse, neglect or abandonment. Kinship
foster care is a subset that includes children who are placed with relatives or other person(s) deemed to be a significant person
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Relative Caregiver Program

The Relative Caregiver Program was established in 1998° for the purpose of recognizing the
importance of family relationships and providing additional placement options and incentives to
help achieve permanency and stability for many children who are otherwise at risk of foster care
placement. The program provides financial assistance to qualified relatives. Within available
funding, the Relative Caregiver Program is also required to provide caregivers with family
support and preservation services, school readiness assistance, and other available services in
order to support the child’s safety, growth, and healthy development. Children living with
caregivers who are receiving assistance under the program are also eligible for Medicaid
coverage.®

In 2014, the legislature expanded the program to include nonrelatives who a child may have a
close relationship with who are not a blood relative or a relative by marriage. Those nonrelatives
are eligible for financial assistance if they are able and willing to care for the child and provide a
safe, stable home environment. The court must find that a proposed placement is in the best
interest of the child.®

Current law provides that the statewide average monthly rate for children placed by the court
with relatives or nonrelatives who are not licensed as foster homes may not exceed 82 percent of
the statewide average foster care rate, and the cost of providing the assistance to any caregiver in
the program may not exceed the cost of providing out-of-home care in emergency shelter or
foster care.®

This program provides monthly cash assistance to relatives who meet eligibility rules and have
custody of a child under age 18 who has been court ordered dependent by a Florida court and
placed in their home by the Department of Children and Families Child Welfare/Community
Based Care (CW/CBC) contracted provider. The monthly cash assistance amount is higher than
the Temporary Cash Assistance for one child, but less than the amount paid for a child in the
foster care program.

Financial Assistance
Current financial assistance for types of out-of-home placements are shown in the chart below:

Age of Child Relative and Foster Parents Residential Group
Nonrelative Home Placement

Caregivers

in the child’s life. Licensed foster care is a subset that includes traditional family foster homes, therapeutic foster homes,
group homes, residential placements and other settings requiring a license.

5 Chapter 98-78, L.O.F.

® Section 39.5085, F.S.

" Chapter 2014-224, L.O.F.

8 Section 39.5085, F.S.

°1d.
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Age 0 through 5 years $242 $429 $3,800 per month
Age 6 through 12 years $249 $440 average
Age 13 through 18 years $298 $515

These are monthly benefit amounts per child

The monthly benefit payment for relative and nonrelative caregivers does not begin until the
child in their care has been adjudicated dependent. Adjudication typically takes 2 months to a
year. During this time a nonrelative caregiver receives no benefit and a relative caregiver is
eligible for a temporary cash assistance payment as follows:

Number of Children | Monthly Benefit
1 $180
2 $241
3 $303

These are monthly benefit amounts per total number of children

When the child in care has been adjudicated dependent, the relative becomes eligible for the full
relative caregiver program benefit amount. Reimbursement for children in care with foster
parents or in residential group homes begins at the time the child is placed.

Child Care Assistance

The cost of participating in the school readiness program is subsidized in part or fully by the
funding of the local early learning coalition for eligible children. Criteria have been established
for the children who are to receive priority for participating in the program at no cost or at a
subsidized rate. The cost of child care shall be assumed by the relative caregiver to the extent
that subsidized child care is unavailable.®

Additional Information

Committee staff conducted telephone/video conferences with dependency judges statewide who
identified the following issues related to the use of relative caregivers for children placed in out-
of-home care:

e Unexpected caregiving responsibility — foster parents are licensed, trained, and expect to
take children into their homes, whereas relatives are more often than not asked to take in
children of family members suddenly and without time or help for any preparation.

e Lack of knowledge about trauma — while foster parents receive training, relative caregivers
don’t typically know how to deal with the trauma the children may have been exposed to.

e Dysfunctional family dynamics — relatives have additional stress and issues due to the fact
that they are caring for children of other family members.

e Increased use of family finding in order to identify family members earlier in the
process — in circuits where it’s used, family finding works well to identify more family
members and identify them earlier in the process either during investigations or at the shelter

10 Chapter 65C-13.030, L.O.F.
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hearing. In some circuits use of family finding is sporadic and not utilized throughout the
life of the dependency case. Parents are often embarrassed and don’t want family members to
know they are involved with the child welfare system. Older children know who their
relatives are and are often overlooked as a source of contact information.

e Delays in process — delays in getting the results from home studies and fingerprint
submissions is problematic. Also, delays in the Interstate Compact for the Placement of
Children (ICPC) process which establishes procedures for ensuring the safety and stability of
placements of children across state lines, cause delays in children being placed with out of
state relatives. Judicial decisions with interstate placement implications must comply with the
Compact.

e Lack of services and support for families — Inadequate support of caregivers in some areas
of the state due to a lack of formal programs designed to provide information, referral,
training, legal services, and other follow-up services to grandparents and other relatives
raising children to link them to the benefits and supports that they or the children in their care
need.

e Fewer benefits for children in care — children in out-of-home care are only eligible for
some benefits if they are or have been in a licensed placement. For example, children in
relative care are eligible for tuition and fee exemptions for postsecondary education! but
they are not typically eligible for independent living financial support and services.*?

e Caseworker “neglect” — refers to the fact that when a relative will not or cannot
immediately commit to becoming a fulltime caregiver, the caseworker forgets the caregiver.
There is little or no effort made to include the relative in other aspects of the child’s life or
improve the home so that the relative may be able to become a fulltime caregiver.

e Lack of time and skill to effectively engage with relatives — a number of circuits reported
that while caseworkers generally do a good job they frequently do not have the time due to
large caseloads or have the appropriate skills to effectively deal with relatives who may
become caregivers for children. Caseworkers often feel that placement with a relative is a
“safe placement” and pay less attention to those placements.

e Access to services should be same regardless of placement — currently services and
supports and access to them for a child in out-of-home care vary depending on what type of
placement the child is in.

In addition to speaking with judges around the state, committee staff spoke with leadership,
program staff and relative caregivers with community-based care lead agencies across the state.
Four major issues affecting the ability of relatives and nonrelatives to care for children placed in
their care were identified:

e Sporadic and ineffective use of family finding which is defined as an intensive relative search
and engagement techniques to identify family and other close adults for children in foster
care, and to involve them in developing and carrying out a plan for the emotional and legal
permanency of a child

¢ Inadequate support of caregivers in some areas of the state due to a lack of formal kinship
navigator programs designed to provide information, referral, and follow-up services to
grandparents and other relatives raising children to link them to the benefits and supports that
they or the children in their care need.

11 Section 1009.25, F.S.
12 Section 409.1451, F.S.
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e Inadequate financial support and delays in receiving that support.
e The obligation for relative caregivers to assume what may be a large portion of child
care