Community Care Q and A

The child-welfare redesign, called Better Results for Kids, has already made significant changes in the way the DHS responds to reports of child abuse. Another important change takes place on March 1. Here’s a primer.

Q. What happens March 1?

A.  That’s the day that DHS launches a new service, called Community Care. It’s for families with a low risk of repeat child abuse or neglect, or in cases where abuse has not occurred but risk is substantial. It’s completely voluntary and it’s free to the family.

Q.   Who is the Community Care provider?

A.   It’s a social service agency based in Perry called Mid-Iowa Family Therapy Inc.  Mid-Iowa won the contract after the department advertised for bids in the fall of 2004.  Mid-Iowa will have workers stationed across the state and they will visit families in their homes, meaning that families will not be required to travel.

Q.  Who gets referred to Mid-Iowa? 

A.  Three things must be true for each referral: 

· The case is not considered high risk. High-risk cases stay in the DHS system. 

· The DHS social worker who evaluated the family on a report of abuse decides that the family might benefit from a referral.  

· The family accepts the invitation. It is voluntary and free. If families don’t want to be referred, they simply decline. There’s no penalty for saying no, but saying yes could strengthen the family. And there is no penalty for saying yes but later changing their minds.

Q. How many people will be referred?

A.   Based on past experience, about 600 families per month will be eligible. Based on experience with voluntary intervention programs in other states, it is likely that a substantial number of eligible families – some estimate as many as half – will decline. 

Q.   What happens to these families in the current system? Will this service reduce the DHS caseload?  

A.   Most of these families, at least 80 percent, have not received any services in the past, so the new program will not likely have a significant impact on DHS caseloads.

Q.  What services will be provided? 

A.  Mid-Iowa has flexibility to provide a broad range of services.  The agency might provide counseling of some sort. The agency might arrange a “family team meeting” that gathers all the important players for that family. The agency might refer the family to existing community resources, like a mental health agency. 

The agency will also try to hook the family into existing resources, such as churches, community centers, or civic groups. And if the family needs a membership or a co-pay or a used appliance or some other small but important item, Mid-Iowa has the authority – and a small flexible fund built into the contract – to provide it.  

Q. In other words, the DHS does not manage Mid-Iowa’s cases?

A. Correct. The ability of Mid-Iowa to make decisions on each case is a significant departure from DHS-managed cases, in which the department determines what the family needs and then purchases that service from a contracted agency. In Community Care cases, Mid-Iowa gets to make the call. 

Q.  So there’s no DHS oversight?

A.  There is oversight, but it’s on an aggregate basis, not case-by-case. The department wants to be sure that children whose families are assisted by Mid-Iowa are not abused within six months. That’s one of the measures. Another is a satisfaction survey. Mid-Iowa has a financial incentive to do well on these measures.

Q. A financial incentive?

A.  Right. Mid-Iowa’s contract is for $3 million. Fifteen percent of that money is paid only if the agency meets aggregate thresholds set by the department. 

Q.  You say Mid-Iowa will get only low-risk cases. Be specific:

A.  There are three types of cases that can be referred. Remember, only the DHS does the referring, and families may decline without consequences. The three types of cases: 

1. Child abuse or neglect has not been confirmed but the child is believed to be at moderate to high risk of future abuse or neglect. Of all of the referrals, the DHS expects most – at least 80 percent – to be in this category. Of those, three of four will have a “moderate” risk assessment.  

2. Child abuse or neglect has been confirmed but not founded, meaning the incident was minor, isolated, and unlikely to reoccur. Confirmed cases are not placed on the child abuse registry.

3. Child abuse or neglect has been founded and the child is age six or older and is believed to be at low risk of repeat abuse.

Q. How long is the contract period?

A. Twenty-three months. One month for set-up, sixteen months for referrals and service, and six additional months during which results-based incentives are measured. 
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