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CHESTER J. CULVER, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

February 2, 2007

Re:  Request For Information (RFI) regarding the diversion of male children adjudicated as children in need of assistance (CINA) from placement at the Iowa Juvenile Home (IJH) at Toledo.  Responses due by Noon on Monday, February 12, 2007.
Dear Interested Parties:

The Iowa General Assembly intends that, effective July 1, 2009, placements at the IJH will be limited to females and that placements of boys will be diverted to other options.  The Toledo Study Group (TSG) that has been formed to address this includes representatives of the following:  DHS service area administrators, the Commission on the Status of Women (Dept. of Human Rights), the Council on Human Services, staff of the DHS Divisions of Child and Family Services and Mental Health and Disability Services, chief juvenile court officers, the Division of Criminal And Juvenile Justice Planning (Dept. of Human Rights), child welfare and mental health service provider agencies, and both chambers of the Iowa legislature.

The Toledo Study Group (TSG) invites you to submit information that may be used in its work to develop recommendations on options for the diversion of placements of boys.  The TSG will include its recommendations in a report that is due to the Iowa legislature on or before July 1, 2007.

Following this cover letter is recent data that helps to profile the boys in residence at the IJH and it may assist with your reply.  Following that is the list of questions that can be separated from the rest of this document and returned once completed.

Please submit your reply in one of the following ways (Email is preferred):

Mail (or FAX) to:
Jim Chesnik

Division of Child and Family Services

Iowa Department of Human Services

5th Floor, Hoover State Office Building

Des Moines, Iowa, 50319

515/281-6004 Office, 515/242-6036 FAX

Email to:

TSGRFI@dhs.state.ia.us



In the Subject Line of your email please type:  TSG RFI 2007

Note that this RFI will be used for informational purposes only.  Neither its distribution nor resulting responses imply additional responsibility or obligation on the part of the Department or respondents.

Thank you for taking the time to share your ideas or opinions.

Sincerely,

Mary Nelson, Administrator

Division of Child and Family Services

MN/JC

Iowa Department of Human Services

Iowa Juvenile Home

Toledo Study Group Report

Information on CINA Males

January 26, 2007

Overview:

Toledo has one 20-bed living unit designated for male CINA admissions.  (The Toledo campus also has an additional 64 beds for females).
Admissions:

FY05:

26

FY06:

19

YTD FY07:
7

Bed capacity = 20

The recent boys census has fluctuated from 13 – 15 and the remaining vacancies are anticipated to be filled soon.  The average daily census for the SFY 2006 was 19.5.

PLACEMENT HISTORY:

MALE ADMISSIONS HISTORY

(Of the most recent 25 admissions)

	
	Actual Placement Just Prior to Admission

	Home
	1

	Relative’s Home
	0

	Foster Home
	0

	Group Home-Campus based-On-site school
	12

	Group Home
	0

	Institution/Hospital
	4

	Shelter/Detention
	7

	Independent Living
	0

	AWOL
	1


Behaviors that resulted in these placements being unsuccessful and requiring admission to Toledo included the following:

Primary Problems:

· Sexual perpetration

· Criminal activity:  theft, stalking, weapons’ violations

· Aggression/assault

· Fire setting

· Suicide threats & gestures

· Running away

· Substance abuse

· School behavioral problems

· Unmanageable in home

Most prevalent among behaviors resulting in Toledo admission are:

· Aggression/assault

· Unmanageable in home

· School behavioral problems

· Running Away

· Suicide threats and gestures

FY06 average number of prior out-of-home placements = 10.

YTD FY07 average number of prior out-of-home placements = 12.  (The last 9 placements for FY07 have an average of 15 prior out-of-home placements.)

The average length of stay for the CINA male population is 9.86 months for 2005 and 6.21 months for 2006.

Discharge Information:

The last two years’ CINA male admissions to IJH were discharged to the following:

MALE PLACEMENTS FROM IJH  (INCLUSIVE) 

	LEVEL OF CARE
	FY2005
	FY2006
	FY07 TO DATE

	HOME
	9
	6
	4

	RELATIVES HOME
	3
	2
	0

	FOSTER HOME
	0
	1
	2

	GROUP HOME – CAMPUS BASED
	7
	1
	3

	GROUP HOME
	1
	0
	1

	INSTITUTION / HOSPITAL
	4
	3
	4

	SHELTER / DETENTION
	8
	4
	6

	INDEPENDENT LIVING
	1
	2
	0

	AWOL
	0
	2
	1

	TOTAL PLACEMENTS
	33
	21
	21


Average age at admission:

FY05:

15 years 1 month

FY06:

15 years 1 month

FY07YTD
14.9

The age upon admission of the most recent 25 male CINA youth is noted below:

	Age
	Of 25 Most Recent Admissions
	

	
	
	

	Age 11
	1
	4%

	Age 12
	0
	0%

	Age 13
	9
	36%

	Age 14
	2
	8%

	Age 15
	5
	20%

	Age 16
	7
	28%

	Age 17
	1
	4%


Programming at Toledo:

The program for boys at Toledo includes the following:

Educational Program:

The IJH offers an on-campus school with classes held year round.  This includes some vocational training primarily in the areas of career exploration, preparation for work skills, and some training in building, grounds, and maintenance and food preparation or photography.

Special Education Weighting:

	
	Spec Ed Level 3
	Spec Ed Level 2
	Spec Ed Level 1
	General Ed

	FY07 YTD
	8
	1
	2
	2


Based on STAR (Standard Testing And Reporting, a grade equivalency assessment), reading levels for the current male population ranges between the grade levels of 2.5 (second grade, 5th month) to 8.9 (eighth grade, 9th month.)  Math testing indicates a range of 3.5 (third grade, 5th month) to 12.9 (post high school.)

Recreation Activities:

The IJH provides daily recreational activities and some community-based athletics through South Tama County Community Schools.  Recreational therapy is also provided weekly and includes drumming classes and guitar lessons provided through special grant programs through the IJH Foundation.

Structured Cottage Milieu:

The residential unit offers a structured milieu with defined behavioral expectations for routines through the use of Positive Behavioral Support and Circle of Courage programming.  Additionally, skill-building groups provide instruction and practice in the areas of problem solving, social skills, and anger management.  

Substance Abuse:

The IJH has just begun providing services in substance abuse to include assessment, education, and outpatient treatment for boys.

Off-Campus Activities:

Off-campus activities are available to boys as they progress in programming.  Activities include special events, local sporting events, movies, and volunteer activities.  

Primary Problems of the Boys:

The following table notes yearly totals for major behavioral incidents with the CINA male population for the years 2005 and 2006.  Behavioral referrals are completed on significant incidents of behavior.  Minor responses to behavior such as redirection, reminders, discussions, and minor problem solving are not reflected in this information.


[image: image2.wmf]Palmer Cottage Behavior Referrals

2005 = 1629; 2006 = 1192

0

50

100

150

200

250

300

350

400

450

Antiauthority/Disrespect/Insubordination

Overt Definace

Sustained Disruption

Reactive Physical Aggression

Verbal threats & Intimidation

Antagonizes/Taunts Others

AWOL Talk or Attempt

Medical Non-compliance

Premeditated Aggression

Self-Harm

Inappropriate Sexual Advances

Theft

Lying/Manipulation

Property Damage

Alcohol/Drug talk/promotion

Gang Related Behavior

2005

2006


Mental Health Diagnosis:

The following table notes mental health diagnoses for the past 37 admissions at Toledo.  A breakdown of psychiatric diagnoses for a recent population of 13 boys is also noted below.  Each youth carries multiple diagnoses.
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Psychiatric Diagnoses for 13 boys
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Data on physical restraints for 2005 and 2006 is noted below:
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Anti-psychotic medications for 13 boys

· 12 of the 13 or 93% of boys take prescribed anti-psychotic medications.

· Each youth receives an average of 3.5 different types of medication each day.  This requires multiple doses of multiple medications, multiple times each day.  Generally, med administration is completed at 6 a.m., 8 a.m., noon, 3:30 p.m., and 8 p.m. daily.  

· Types of medications prescribed for our youth include:

Risperdal

Trileptal

Adderall

Lexapro

Depakote

Lithium

Abilify


Clonidine

Seroquel

Zoloft


Trazadone

· Medication management would require:

· Psychiatric monitoring

· Routine labs

· Medical monitoring

Toledo Study Group

Request For Information Questions

Responses due by Noon on Monday, February 12, 2007

Name of Respondent:


Respondent mailing address:

Phone:

Fax:

Email address:

RFI Questions.

1. What would it take to serve the male youth at Toledo in the community or in a community-based facility?

2. What do you believe are the best alternatives for these youth?

3. Where should such a program be located?  Should the state develop a single centralized program or should these youth be integrated into services across the state closer to their home community?  What are the advantages and disadvantages that you see in either approach?

4. How can the educational needs of these youth be met?

5. How can the mental health needs of these youth be met?

6. What do you believe are the critical program components that need to be integrated into whatever options are developed for these boys?

7. What other information would you like to share with the Toledo Boys Study Group?

1305 E WALNUT STREET - DES MOINES, IA  50319-0114

RFI-TSG.pdf (2/1/07)
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				2005		2006

		Antiauthority/Disrespect/Insubordination		405		404

		Overt Definace		280		197

		Sustained Disruption		255		186

		Reactive Physical Aggression		128		106

		Verbal threats & Intimidation		111		83

		Antagonizes/Taunts Others		164		75

		AWOL Talk or Attempt		50		33

		Medical Non-compliance		17		29

		Premeditated Aggression		63		29

		Self-Harm		70		15

		Inappropriate Sexual Advances		12		14

		Theft		21		8

		Lying/Manipulation		22		6

		Property Damage		27		5

		Alcohol/Drug talk/promotion		4		2

		Gang Related Behavior		4		0

				1629		1192

		Administrative Decisions

		Cottage Quiet Room		617

		Infirmary Removal to Quiet Room		234

		Table Time/grounding		63

		Conference w/ youth		63

		Other		46

		Chairtime		45

		Loss of Priviledge		42

		Time Out		42

		Individualized Instruction		18

		Infirmary Seclusion Program		18

		Work Project		3
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		CINA Boys Data
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				Just before IJH

				What placement from?		Type of placement?		Why admitted here.		length here		Where going?		Diagnoses:

		Amling		Psychiatric Hosp		Child Psych		Fire-setting				PMIC		Conduct Disorder

								Aggression						ADHD

														Depressive Disorder
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