Child Welfare Service Changes

January 5, 2007 Update

Following is updated information about changes that are occurring in child welfare services over the next year.  This information reflects our current thinking.  We are interested in input and feedback from staff, providers and other stakeholders.

Child Welfare Services – General/All Services

Q1:  The proposed Family Centered Services rules speak to the use of “competitive procurement” to select service contractors.  Why is the Department moving to competitive procurement for child welfare services?

A1:   In order to procure the highest quality goods and services at the best possible price, Iowa State government has required competitive procurement for many years.  When child welfare services were funded in part by Title XIX under RTSS, these contracts were exempt from the requirements.  With the recent delinking of remedial and child welfare services, the exemption no longer exists.  The requirements of The Iowa Accountable Government Act of 2001 and subsequent Administrative Code Rules now apply to child welfare as with all other contractual services.
Q2:   How will the various procurements be sequenced?

A2:   At the present time, we anticipate releasing the procurements according to the following sequence.  We will continue to purchase services under our current rules until the date that new contract services begin.

	Service
	Tentative

Procurement Timeline
	Tentative Contract Timeline 

	Family Centered Services - Safety monitoring and evaluation services; and Family, safety, risk and permanency services
	Spring 2007
	July 2007

	Family Centered Services - Drug testing
	Spring 2007
	July 2007

	Family Centered Services - Family team meeting facilitation
	Fall 2007
	January 2008

	Family Centered Services - Legal fees for permanency
	Summer 2007
	January 2008

	Group care
	Summer 2007
	January 2008

	Supervised apartment living
	Summer 2007
	January 2008


Q3:  Will providers have any input into the RFP’s?

A3:  We welcome provider comment/feedback on the issues being presented here.  We have also scheduled provider focus groups at each ICN site after today’s ICN, where facilitators will ask for provider input related to several aspects of the RFP’s.

Q4:  What kind of program review and auditing process will DHS implement?

A4:  We have not worked out all the details of the program review and auditing structure or process at this point; however, it will be described in detail in the procurement process.  We anticipate that it will be different than the way we review and audit providers today.  We know that it will include review of provider performance (process and outcome) based on data in DHS child welfare information system (CWIS), as well as review to substantiate the accuracy of provider data and supporting documentation for payments made to the provider.  We also anticipate requiring contractors to have their own quality assurance and improvement (QA/I) process, so that at least part of DHS’ program review and auditing will involve reviewing the contractor’s QA/I process and findings.

Q4.1:  What types of outcomes will be reflected in the procurement for child welfare services?

A4.1:  Our goal will be to incorporate relevant outcomes and performance expectations from the federal Child and Family Service Review (CFSR), as well as to address the criteria reflected in the expectations around service array (see attachment).  We will also want to address issues of disproportionate representation and disparate outcomes for children and families of color, gender-specific needs, and strengthening community connections and supports for vulnerable children and families.

Q5:  What is the Department’s intent related to use of “evidence based models” or “evidence based practice”?

A5:  It’s our expectation that contractors are knowledgeable about practices that have been evaluated and found to be effective, and that contractors integrate such models and approaches into their practice.

Q6:  These rules only apply to children that are part of the child welfare system; what about preventive services?

A6:  DHS works with communities through Community Partnerships for Protecting Children and decategorization to strengthen vulnerable children and families that are not part of the formal child welfare system.  In addition, we provide funding to Prevent Child Abuse Iowa for child abuse prevention efforts, and have implemented Community Care as an early intervention service for children and families.

Family Centered Services (FCS) – All Components

Q7.  What is the status of the rule changes for Family Centered Services?

A7:  The Department will be filing rule changes to Chapter 182 Family Centered Services on or before January 12, 2007, with an effective date of July 1, 2007.  The final draft incorporates many of the comments that we received from providers and others based on their review of earlier rule drafts.  These rules will entirely replace the current Family Centered Services rules and purchasing mechanism – in other words, contracts for Family Centered Services as they are defined today (e.g., supervision, parenting services, resource procurement, family team meeting facilitation, etc.) will be terminated.  We anticipate these proposed rules will be noticed in the Iowa Administrative Bulletin on January 31, with public comments due February 21, 2007.  We also anticipate scheduling public hearings on these rules.

Q8:  Who will be eligible for Family Centered Services under the new rules?

A8:  In general, children that come to the attention of the DHS due to a child abuse report or CINA proceedings, whether they are living with their parents or placed out of home, will be eligible for Family Centered Services.  See the draft rules (182.10, 182.20, and 182.30), and the attached chart for more specific eligibility criteria for individual Family Centered Service components.

Q9:  What about youth that are adjudicated delinquent?

A9:   Youth adjudicated delinquent will continue to have access to the graduated sanction programs that Juvenile Court Services (JCS) has designed specifically to focus on delinquency issues.  They will also have access to family foster care, group care, shelter care, and supervised apartment living.  As noted in October 20 update, $2,976,411 has been “carved out” of family centered services for JCS to purchase services for delinquent youth.  As a result, youth under the jurisdiction of JCS will not be eligible for the new Family Centered Services.  

Safety Monitoring and Evaluation services; & Family, Safety, Risk & Permanency Services

Q10:  What’s included in the “scope of work” for these services?

A10:  A general description of the scope of work for these 2 service components can be found in the proposed rules (182.11 and 182.21).  A more detailed description of the scope of work will be included in the procurement.  As noted in the preamble for both Family, Safety, Risk and Permanency Services, “providers will have flexibility and be expected to select interventions and supports based on individual children and family needs”.   Providers will be expected to coordinate services with the group or shelter care provider if a child is placed in group or shelter care.

Q11:  How many contracts does DHS anticipate awarding for these services?

A11:  We are looking at 20 contractors – 2 serving each of 10 geographic areas of the state.  A geographic area will be an entire Service Area, except that both Des Moines and Cedar Rapids Service Areas will each be divided into 2 geographic areas.  Each contractor will be expected to provide both Safety Monitoring and Evaluation services; and Family, Safety, Risk and Permanency Services across the entire geographic area under contract.  Contractors will be expected to make services accessible and available to families throughout the entire geographic area, not just in one or two locations.  Note that it would be possible that a single contractor/agency would have a contract for services in more than one geographic area, although we would expect the contractor to demonstrate knowledge of the unique needs, characteristics and trends in each the geographic area they propose to serve.  

Q12:   How will DHS determine which provider to refer a child/family to?

A12:   Our plan is to alternate referrals between providers within the geographic area. 

Q13:   Will a contractor be able to “reject” a referral?

A13:   We would expect a contractor to accept all referrals that meet the eligibility criteria for the service.

Q14:  How will the actual individual family plan and specific service strategies be determined?

A14:  Child protective assessment workers will develop safety plans with the family.  For on-going open child welfare cases, the family plan will be negotiated by the family, provider and DHS caseworker either through a family team meeting or some other process. 

Q15:   It would appear that the use of competitive procurement and the decision to have 2 contracts per geographic area will drive small providers that are highly skilled and effective out of business.  Is this the Department’s intent?

A15:   The Department’s intent is that these services be available in all jurisdictions of the state, and that services be individualized to meet the unique needs of children and families, consistent with the CFSR Service Array standards.  We believe that the use of competitive procurement and requiring that contractors provide a full array of service for an entire geographic area is the best way to achieve this.  Furthermore, our intent is to contract with organizations that can deliver high quality services and achieve positive outcomes for children and families.  We would anticipate that, while small providers may not be in a position to assume the role of a contractor for an entire geographic area, those small providers that are effective at achieving positive outcomes would likely be invited to be part of a contractor’s provider network.  We are also considering building incentives or expectations into the procurement process to support the provision of neighborhood based services and supports, the use and development of informal supports and connections for families, and the development and use of a culturally diverse provider pool.

Q16:  What types of performance measures will be built into contracts?

A16:   We anticipate having 2 types of performance measures – some will be process measures (e.g., provider response time, family satisfaction), while others will measure child and family outcomes (reflective of Child and Family Service Review outcomes and indicators).

Q17:  To what extent will payment be tied to performance?

A17:  A portion of payment will be a case rate (either for a 15-day period or for a month), while a portion will be tied to achieving specific performance measures.

Q18:  Have we determined minimum qualifications for contractors of these services?

A18:  At this point, we anticipate requiring that the contractor must be accredited by the Council on Accreditation (COA) or Joint Commission on Accreditation of Health Organizations (JCAHO), or must have applied for and achieve accreditation within some reasonable timeframe as specified in the procurement.  However, this would only apply to the organization that holds the contract with DHS; it would not apply to individual providers that are part of the contractor’s network.  This would provide the Department with the assurance that the organization with overall responsibility for service delivery under the contract met certain standards of quality, while allowing considerable flexibility for the provider network.

Drug Testing

Q19:  What’s the status of this procurement?

A19:  The Department published a Request for Information seeking information about potential vendors for drug testing on November 30, 2006.  We received responses from 19 vendors.  We anticipate starting the actual procurement in the spring of 2007.

Q20:  What’s included in scope of work for drug testing?

A20:  The procurement will describe the scope of work in detail.  See 182.31 “a” for an initial description of the scope of work.

Q21:  Will the procurement process be at the state or Service Area level?

A21:  We anticipate this will be a state level procurement process.

Q22:  How many contracts will there be for drug testing?

A22:  We anticipate having a single statewide contract for drug testing.

Legal Fees for Permanency

Q23:  What’s included in scope of work for “legal fees for permanency”?

A23:  The procurement will describe the scope of work in detail.  See 182.3 “c” for an initial description of the scope of work.
Q24:  Will the procurement process be at the state or Service Area level?

A24:  We anticipate this will be a state level procurement process.

Q25:  How many contracts will there be for “legal fees for permanency”?

A25:  We anticipate having a single contract in each Service Area.

Family Team Meeting Facilitation

Q26:  What’s included in scope of work for family team meeting facilitation?

A26:  The procurement will describe the scope of work in detail.  See 182.3 “b” for an initial description of the scope of work.
Q27:  Will the procurement process be at the state or Service Area level?

A27:  We are still discussing this.

Q28:  How many contracts will there be for family team meeting facilitation?

A28:  We anticipate that there will be multiple contracts for family team meeting facilitation, although we have not made a decision on specific number of contracts.

Group Care

Q29:  What is the status of the procurement process for group care?

A29:  We are tentatively planning on beginning the procurement on or around July 1, 2007, and having contracts in place on or about January 1, 2008.

Q30:  Will the procurement process be at the state or Service Area level?

A30:  We anticipate this procurement process will be issued at the state level.

Q31:  How many contracts will there be for group care?

A31:  We anticipate that there will be multiple contracts for group care, although we have not made a decision on a specific number of contracts.

Q32:  Will the procurement process only involve group care for children adjudicated CINA, or will it include youth adjudicated delinquent as well?

A32:  The procurement will include both children adjudicated CINA and youth adjudicated delinquent.

Q33:  What is included in the scope of work for group care?

A33:  The procurement will describe the scope of work in detail.  Among other changes, we anticipate expanding the role of group care providers in maintaining family and community connections, and helping the child achieve permanency.  Group care providers will also be expected to coordinate with anyone providing family centered services to the child and family.  Also, contracts will include performance measures, as well as a portion of the payment being tied to successful performance.

Other Child Welfare Services

Q34:  What is the status of the Emergency Services Plan that the Department was required to submit to the Legislature 12-15-06?

A34:  DHS submitted the plan to the Legislature on 12-15-06.  A copy was posted on our website on 12-15-06.

Q35:  What is the status of the Legislative directed study group to recommend options for diversion of placements of CINA boys currently placed at Toledo Juvenile Home?

A35:  The Department has issued invitations to study group members.  The first meeting of the group will be January 26, 2007.

Behavioral Health Services

Q36:  How many children that are served by DHS and/or JCS that were eligible for rehabilitation services will no longer be eligible for remedial services under the changes to the RTSS program?

A36:  Under the changes from RTSS to remedial services, all children that are eligible for Medicaid are eligible for remedial services.  This means that some children (i.e., those not eligible for Medicaid) will not be eligible for remedial services; and that many children that were previously not eligible for rehabilitation services will now be eligible for remedial services.  As of December 31, 534 Medicaid eligible children that are not part of the formal child welfare system have been approved for remedial services.  Because all children that are placed in foster care (including group care, family foster care, shelter care and supervised apartment living) are eligible for Medicaid, these children all continue to be eligible for remedial services.  With few exceptions, children that are placed with relatives are also eligible for Medicaid, so should also not experience any change in their eligibility for remedial services.  As a result, the issue of Medicaid eligibility only impacts children that are living at home with their parents and receiving services through DHS or JCS.  In FY 2006, an average of 1,556 children per month that were not Medicaid eligible received rehabilitation services.  While these children will no longer be eligible for remedial services through Medicaid, this does not mean that they may not be eligible for other community services to address their behavioral health care needs.  Following are options currently available to DHS and JCS to address these children’s behavioral health needs.  

· DHS worked with JCS to modify the rules for supervised community treatment to make it possible for them to access skill building services and individual therapy and counseling for non-Medicaid eligible youth through that program.  (Also, see Q & A #9 regarding the $2,976,411 carved out of family centered services for JCS to purchase services for delinquent youth.)

· DHS amended the rules for parenting services to include psychosocial evaluation so that DHS can access psychosocial evaluations for children that are not Medicaid eligible.

· DHS amended the rule changes for RTS and remedial services to include a transition period.  Under the transition, Service Ares were able to authorize rehabilitation services for non-Medicaid eligible children through 12-31-06, with services able to be delivered through 6-30-07, if the child needed rehabilitation services and no community resources were available.

· DHS Service Areas continue to work with Community Mental Health Centers and other community resources to identify, develop and promote behavioral health service options for children in the child welfare system that are not Medicaid eligible.  

· Finally, under the rules for Court-Ordered Services (COS), courts can order payment from state funds for services to address children’s behavioral health care needs (i.e., services similar to remedial services), if there is no other funding source available.  This fund is, of course, capped by state appropriation.  (Note that DHS SAMs and CJCO’s are working to develop a DHS “carve-out” of COS funds, similar to the JCS carve-out of family centered funds referenced in Q & A #9 above.)

Child Welfare Provider Meetings

Q37:  Are future all child welfare provider meetings scheduled?

A37:  We have tentatively scheduled a next meeting for March 16.  Your site facilitator will be asking for your feedback on your preference for having the next meeting over ICN again, or face-to-face in Des Moines.

CFSR Outcomes

Safety

· Children are, first and foremost, protected from abuse and neglect.

· Timeliness of initiating investigations of reports of child maltreatment

· Repeat maltreatment

· Children are safely maintained in their homes whenever possible and appropriate.

· Services to family to protect child(ren) in home and prevent removal

· Risk of harm to child

Permanency

· Children will have permanency and stability in their living situations.

· Foster care re-entries

· Stability of foster care placement

· Permanency goal for child

· Reunification, guardianship, or permanent placement with relatives

· Adoption

· Permanency goal of other planned permanent living arrangement

· The continuity of family relationships and connections will be preserved for children.

· Proximity of foster care placement

· Placement with siblings

· Visiting with parents and siblings in foster care

· Preserving connections

· Relative placement

· Relationship of child in care with parents

Child and Family Well-Being

· Families will have enhanced capacity to provide for their children’s needs.

· Needs and services of child, parents, foster parents

· Child and family involvement in case planning

· Caseworker visits with child

· Caseworker visits with parents

· Children will receive appropriate services to meet their educational needs.

· Educational needs of the child

· Children will receive adequate services to meet their physical and mental health needs.

· Physical health of the child

· Mental health of the child

CFSR Systemic Factors

Statewide Information System 

· Statewide information system that, at a minimum, can readily identify the status, demographic characteristics, location, and goals for placement of every child in foster care 

Case Review System

· Process that ensures that each child has a written case plan to be developed jointly with the child’s parent(s) that includes required provisions

· Process for periodic review of the status of each child, no less frequently than once every 6 months, either by a court or by administrative review

· Process that ensures that each child in foster care has a permanency hearing no later than 12 months from the date the child entered foster care and no less frequently than every 12 months thereafter

· Process for termination of parental rights proceedings in accord with provisions of Adoption and Safe Families Act

· Process for foster parents, preadoptive parents, and relative caregivers of children in foster care to be notified of, and have an opportunity to be heard in, any review or hearing held with respect to the child

Quality Assurance System

· Standards to ensure that children in foster care are provided quality services that protect health and safety

· Identifiable quality assurance system that evaluates the quality of services, identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented

Training

· Staff development and training program that supports the goals and objectives in state’s Child and Family Service Plan, addresses services provided under titles IV-B and IV-E, and provides initial training for all child welfare staff

· On-going training for staff that addresses the skills and knowledge base needed to carry out their duties with regards to services included in the Child and Family Services Plan

· Training for current or prospective foster parents, adoptive parents, and staff of licensed child placing and child caring agencies that addresses the skills and knowledge base needed to carry out their duties with regard to foster and adopted children

Service Array 

· Array of services that assess the strengths and needs of children and families and determines other service needs, address the needs of families in addition to individual children in order to create a safe home environment, enable children to remain safety with their parents when reasonable, and help children in foster and adoptive placements achieve permanency

· Services are accessible to families and children in all political jurisdictions in the state 

· Services can be individualized to meet the unique needs of children and families served by the agency

Agency Responsiveness to Community

· State engages in ongoing consultation with tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public and private child- and family-serving agencies, and includes the major concerns of these representatives in the goals and objectives of the Child and Family Service Plan

· Agency develops, in consultation with these representatives, annual reports of progress and services delivered pursuant to the Child and Family Services Plan

· Services under the Child and Family Services Plan are coordinated with services and benefits of other federal or federally assisted programs serving the same populations 

Foster and Adoptive Home Licensing, Approve, and Recruitment

· State has implemented standards for foster and adoptive families, and child-caring institutions

· Standards are applied to all licensed or approved foster family homes or child care institutions

· State conducts criminal background clearances for licensing or approving foster care and adoptive placements, and has in place a case planning process that includes provisions for addressing the safety of foster care and adoptive placements of children

· Process for ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children for whom foster and adoptive homes are needed

· Process for effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children

Proposed Family Centered Services Eligibility (Chapter 182)

	Eligibility Criteria
	Family Centered Services Component

	
	Safety Monitoring & Evaluation
	Safety, Risk & Permanency
	Drug Testing
	FTM Facilitation
	Legal Fees for Permanency

	Child has been assessed as conditionally safe during a DHS child protective assessment or CINA assessment process
	X
	
	X
	X
	X

	Child has been determined eligible for DHS child welfare services based on one of following:

· CINA adjudication

· Placement in out-of-home care under care & supervision of DHS

· Evaluation of child abuse assessment finding, risk assessment score and child’s age
	
	X
	X
	X
	X
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