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Tennessee Commission on Children and Youth
Children’s Program Outcome Review Team 2004 Evaluation Results

Executive Summary

In 1993, the Tennessee Commission on Children and Youth (TCCY) began
development of an innovative evaluation process that “tests” service system performance and
outcomes by examining relevant aspects of the lives of children and families being served.
Implemented in 1994, the ultimate goal of the Children’s Program Outcome Review Team
(CPORT) is to promote positive change by providing qualitative and quantitative information
about the status of the child/family and service system functioning for the cases reviewed.

CPORT reviews are conducted in each of the state’s 12 Department of Children’s
Services (DCS) regions on a random sample of children in state custody sufficient to provide
validity at the 95 percent level statewide and the 80 percent level regionally.

The CPORT process includes a review of records and collection of the following
items from the records (when available):

Petition that led to custody;

Court order for custody;

Social history;

Psychological evaluation;

Other specialized evaluations;

Permanency Plan;

School records and Individual Education Plan, if applicable;
Individual Program Plan.

A protocol consisting of a set of questions is used to collect information through
structured interviews with the following:

Child, if age appropriate;

Parent(s);

Caregiver (foster parent or direct care staff in a facility);

Case manager(s);

Teacher or other school representative;

Representative of the court ordering custody;

Any other relevant service provider (Guardian ad Litem, therapist, etc.);
e Other significant/relevant person (relative, friend, coach, etc.).

The majority of information is collected through the interview process.

Separate measures are used to identify child behaviors. The parent/caregiver and the
teacher/school representative are asked to complete an Achenbach Child Behavior Checklist
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(CBCL) and a Teacher Report Form (TRF). The children ages 11-18 are asked to complete
the Youth Self-Report (YSR). The CPORT reviewer completes a Child and Adolescent
Functional Assessment Scale (CAFAS). The reviewers also complete the Child and
Adolescent Service Intensity Instrument CASII (formerly known as Child and Adolescent
Level of Care Utilization System (CALOCUS).

Following collection of all information, the reviewer writes a brief narrative summary
of the case and completes a “Summative: Assessment of Key Domains.” The “Summative”
process has the reviewer answer questions that lead to conclusions regarding the status of the
child and the adequacy of the service system functioning on a number of indicators (listed
below). Additionally, the reviewer completes a “Case Profile” that is used for basic data
entry regarding the case. The indicators marked with an asterisk were deemed essential by
the Interdepartmental Design Team that developed the original CPORT protocol.
Consequently, all asterisked items have to be positive for an overall positive or adequate
rating.

Status of the Child/Family Service System Functioning

1. Safety* 1. Assessment of Needs*

2. Emotional Well-being* 2. Long-term View*

3. Physical Well-being* 3. Child Participation (ages 12+)*

4. Caregiver Functioning* 4. Family Participation*

5. Stability 5. Service Plan Design*

6. Permanent Goal 6. Service Plan Implementation*

7. Appropriateness of Placement 7. Service Coordination*

8. Educational/VVocational Progress 8. Monitoring/Change*

9. Family Unity Support 9. Advocacy

10. Independent Living (ages 13+) 10. Early Child and Family Intervention
11. Child Satisfaction 11. Home and Community Resources
12. Family Satisfaction 12. Placement Resources

13. Overall Status 13. Supportive Interventions to Achieve Goal

14. Urgency Response

15. Progress Achieved-Child
16. Progress Achieved-Family
17. Overall Adequacy

The overall goal of the CPORT review is to provide valid information on what is
working/not working in practice and why. The CPORT results assist key stakeholders
including, DCS case managers, providers, placements, schools and juvenile courts toward
improving or maintaining an acceptable model of best practice that provides the most
desirable and appropriate services to children in care and their families.

Based on all the information collected in the CPORT process, the results demonstrate

the need for the following priority recommendations for enhancements in children’s services
to improve both system functioning and outcomes for children and their families.
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System Recommendations

e Develop a coordinated system of care network with the Department of Children’s
Services partnering with Departments of Education, Health, Human Services, and
Mental Health and Developmental Disabilities at the state level and with an array of
public and private organizations, including courts, schools, child advocates, and
community organizations at the local/community level.

e Increase efforts toward prevention and intervention at the earliest opportunity possible to
assist children and families with services to meet their needs at the first sign of
problems.

e Create community partnerships with schools, courts, families and other child-serving
agencies to assist them in recognizing and responding to the needs of children and
families.

¢ Recruit quality resource families to provide regular and therapeutic out-of-home family-
type placements for all children, especially children adjudicated delinquent who are
appropriate for family-based services and do not present security risks.

e Continue to develop and implement the Child and Family Team approach to serving
children and families. Ensure all knowledgeable and relevant team participants are
included in the Child and Family Team meetings for optimal decision-making practices.

e Ensure case managers adequately assess and understand all the strengths and needs of
children and families, past, present and future, and change strategies and services as
needed for children and families to be successful in reaching the desired permanency
goals.

e Develop individualized, coherent and consistent Permanency Plans, reflecting a current
understanding of child/family circumstances by listing child/family strengths and
weaknesses, with measurable outcomes in health/medical, education/vocation, social
skills, mental health/behavior, independent living skills/transition services, family
objectives, visitation, etc., that are useful in guiding case managers, placements, service
providers and child/family in achieving realistic and desired goals in a timely manner.

e Ensure children and their families receive timely evidence-based, best practice,
culturally competent quality mental health services with attention to child/family
resiliency, recovery and treatment engagement.

e Improve the continuity of care, coordination and accountability in the provision of
services to the child and family.

e Increase family intervention and support efforts earlier and at critical junctures in the life

of the child and family to assist them in building the capacities necessary to live together
safely and to function independently, so the basic needs of all family members are
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adequately met in order to avoid custody and remain intact, or to achieve the
permanency post custody.

Improve advocacy for all children, including children needing termination of parental
rights and adoption, and reduce the percent of children who have been in custody too
long.

Ensure children are provided the opportunity to acquire and use developmentally
appropriate behavior and life skills that demonstrate increasing personal responsibility
for independent living and/or transition to adulthood or adult system.

Ensure adequate and appropriate independent living/transition services are provided to
children aging out of foster care, including children adjudicated delinquent.

Develop a culturally competent system of care that values diversity and recognizes the
cultural dynamics that influence children and families in seeking and receiving services.

Focus on improving system functioning for all children.

The following recommendations are based on the needs expressed by case managers during
the interview process and the overall CPORT evaluation results.

Training Recommendations

Provide training in principles of best practice at the supervisory level to enhance their
abilities to mentor and support case managers.

Develop and implement a training model for new and existing case managers
incorporating principles of best practice and basic social work skills needed to
implement job responsibilities.

Train case managers to identify their practice partners, and to establish a network of
partners at the case level and in their communities.

Provide supportive supervision and special expertise to all case managers serving
children, especially children with special education needs, developmental disabilities,
mental health needs and substance abuse issues.

Train case managers how to manage a case from start to finish by providing mentoring,
coaching and frequent case review staffings.

Provide local training by experienced staff focusing more on practical application and
less on theory.

Provide ongoing computer/TNKids training.

Recommendations for Additional Resources

Increase the availability of intervention and prevention services and provide them at the
earliest opportunity to reduce the risk of custody.

Expand the availability of home/community resources required to address the needs of
the child/family.
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Recruit quality regular and therapeutic/treatment foster homes, especially within the
child’s community.

Provide adequate placement resources for appropriate out-of-home placements in a
timely manner as close to home as possible, preferably within the child’s home
community/county.

Provide additional equipment and staff resources to DCS to increase productivity.

The following information summarizes findings for the state sample of 342 cases

reviewed in the CPORT process in 2004:

Demographic Information on Cases Reviewed

For the 44 percent of families whose household income is known, 74 percent had
incomes of less than $25,000.

For the 58 percent of families where parental education levels are known, 49 percent do
not have a high school education.

Thirty-one percent of children were from single-parent, mother head of household
families; 26 percent from families with both birth parents; and 17 percent from relatives
(not biological parents).

Sixty percent of the total petitions were filed by the Department of Children’s Services
(or Department of Human Services prior to consolidation).

The majority of children were adjudicated Dependent/Neglect (73 percent).

Children exhibiting behavior problems (32 percent) and neglect by caretaker (24 percent)
were the main reasons for children to enter custody.

A substantial number of children were in family or family-type placements, including
regular and therapeutic DCS foster homes, and regular and therapeutic contract foster
homes: 48 percent foster; 18 percent with birth/adoptive parents; and 12 percent in
kinship care.

The majority of children in care were ages 13 and older (59 percent).

The majority of children were Caucasian (58 percent).

The majority of children in custody were male (53 percent).

One in two children in custody (50 percent) had a formal mental health diagnosis.

Of the 96 percent for whom custody appeared appropriate, 24 percent had remained in
custody too long due to delays in the adoption process (9 percent), termination of parental
rights (7 percent) or missed the window of opportunity to go home or be adopted and
current circumstances and/or behaviors now prohibited release (5 percent). In some
cases, children were at home and needed to be released from custody.

The average length of stay for all cases reviewed was a little over two years (711 days).

CPORT Findings: Status of the Child and Family

Most children in custody were in a positive status (85 percent).

Child Safety was the highest ever with almost all children safe from harm (96 percent).
The emotional well-being of most children in custody was adequately addressed (88
percent).
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The physical well-being of the great majority of children was adequately addressed at
the time of the review (96 percent).

Most all children were placed with caregivers who could adequately meet their needs
(95 percent).

Most children were in stable placements not likely to disrupt (90 percent).

In most cases the system had identified an appropriate permanent goal (94 percent).
Most children were in the least restrictive, most appropriate placement to meet their
needs (93 percent), tied with the best year in CPORT reviews.

Many children were making progress in education or a vocation (84 percent).

The lowest indicator was in family satisfaction (65 percent).

Seventy-eight percent of children ages 13 and over were receiving appropriate
independent living services, but in many cases services were only minimally adequate.
In general, the status of a child and family was more likely to be positive overall when
the children were ages 12 and under.

There were no major differences overall based on race, gender or residence.

CPORT Findings: Adequacy of Service System Functions

For the cases reviewed, the service system functioned adequately to meet the needs of
the child/family 46 percent of the time.

The system intervened at the earliest opportunity with family support services of
sufficient scope and intensity 77 percent of the time.

In most cases the system adequately identified the long-term view for services (87
percent).

The system was engaging most children and their families in the planning and
implementation of services, if age appropriate (94 percent each), the best ever for both
measures.

There was an adequate assessment of needs in 68 percent of cases reviewed.

Efforts were made to provide home and community based services for most children and
families (93 percent).

In most cases the system was able to respond to problems of an urgent nature (93
percent).

Most children were achieving progress (89 percent), especially younger children ages 12
and under, or adjudicated dependent/neglect.

Advocacy for children was 78 percent adequate.

The majority of families were achieving progress (53 percent).

Supportive intervention was provided to achieve the permanent goal in 79 percent of
cases reviewed.

Areas of deficiency in system performance included Assessment of Needs, Permanency
Plan Design, Service Coordination, and Progress Achieved-Family.

There were no major differences based on gender or adjudication.
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Critical Issues

Critical issues are defined as conditions children and families have experienced in their
environment that contribute to the risk of children entering or remaining in custody. The top
12 high-risk critical issues are listed below.

In 93 percent of all cases the child or a parent had either a mental health diagnosis
and/or substance abuse issues.

88 percent of the children adjudicated delinquent have mental health diagnoses/issues.
68 percent of the children were from large sibling groups of three or more.

66 percent of the children reviewed had parents who were or had been incarcerated (87
percent had been incarcerated and 13 percent were currently incarcerated).

66 percent of the children had parents with substance abuse issues.

61 percent of the children had little or no relationship with their fathers.

52 percent of the children had parents who had never married.

43 percent of children were from families living below poverty level.

42 percent of the children had been allegedly physically or sexually abused (28 percent
physically abused, 29 percent sexually abused, 15 percent both sexually and physically
abused).

33 percent of children had little or no relationship with their mothers.

33 percent of children had a parent with whereabouts unknown.

32 percent of the children have experienced domestic violence in the home.

CPORT System Observations

Content analysis of strengths and performance issues across 12 Department of

Children’s Services regions revealed common strengths and weaknesses.

Strengths Identified Statewide

e Most children were appropriate for custody at the time of custody.

e Most children were in the least restrictive, most appropriate placement to meet their needs.

Most children were with either biological family, kinship (relative/friend), or with a

resource family in a foster home.

Most case managers had an adequate knowledge of the child and family.

In most cases the TNKIDS extract/screens contained accurate information.

Substantial services had been provided in an effort to prevent custody.

In almost all cases, when appropriate, siblings were placed together in compliance

with Brian A./Best Practices.

e Most children with a goal of reunification were visiting with families in appropriate
settings and most siblings were visiting when appropriate.

e Most children were visited by case managers as required in compliance with Brian
A./Best Practices.

e Most children were in placements close to home or in the DCS region.
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e Many children were in quality foster homes with foster parents very committed to the
children, and many willing to adopt.

e Most all children were receiving Early and Periodic Screening, Diagnosis and
Treatment services.

e Four in five children needing special education services were receiving them.

e Most social services caseloads were at the level needed to meet Brian A./Best
Practice requirements with an average of 15.7; adoption caseloads averaged 10.
Juvenile Justice caseloads averaged 25.7.

Weaknesses ldentified Statewide

e The assessment of needs identified for children/families was often inadequate.

e Many Permanency Plans were inadequate, not addressing current issues/service needs
of the child and family, and lacking strategies to achieve the permanent goal.

e Service coordination and communication between various system components were
often inadequate.

e Many children in the Brian A. class experienced more than two out-of-home
placements, ranging from 3 to 28 with an average of five and a median of four for
those who had two or more placements. The average total number of placements for
all children in custody was four.

e Many children had experienced a change in case managers within the past 12 months
because many case managers had been reassigned, and other case managers possessed
12 or fewer months experience.

e Many children stayed in custody too long.

e Truancy or other school problems were major factors contributing to custody for a
number of school-age children.

e A number of children did not receive adequate independent living/transition services.

e A number of children experienced lengthy stays (30 days or more) in detention/
emergency shelter/diagnostic shelter awaiting a placement.

e A number of children (19 percent) experienced multiple custodies: 77 percent, 4 times; 9
percent, 3 times; 8 percent, 6 times; 3 percent, 5 times; 3 percent, 2 times.

e A number of children received in-home services/crisis intervention but still entered custody.

e A number of children did not receive timely subsequent dental screenings every six months as
required by EPSDT, and hearing and vision screenings were not always adequately
documented.

e TennCare sometimes delayed service implementation or provided inadequate services due to
insufficient provider network, especially for mental health services, refusal to pay for
specialized services, extended waiting periods at the Health Department, difficulty scheduling
appointments, and confusion related to TennCare eligibility.

Summary of CAFAS/CBCL/CASII Findings
The Child and Adolescent Functional Assessment Scale (CAFAS) is a separate

measure used to assess the child’s psychosocial functioning and has been adopted by several
other states for evaluating state-served children.
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Among the cases reviewed, the two domains with the most problems in functioning
reported were role performance (the effectiveness with which the child fulfills the roles most
relevant to his or her place in school, home or community) and behavior towards others
(appropriateness of child’s daily behavior toward others, including adults and peers).
Seventy-eight percent of the children were rated as impaired in at least one of the eight areas,
with 62 percent receiving impaired ratings in two or more areas. Fifty-three percent of the
children rated a moderate or severe impairment in at least one area. Thirty-three percent of
the children met criteria for serious emotional disturbance (SED). Overall, the CAFAS total
scores indicated the following treatment needs for the sample population of children in state
care.

Percent of Sample CAFAS Category | Description
Can likely be treated on an outpatient basis,
provided that risk behaviors are not present

27% Supportive Intervention

Short-term treatment | May need additional services beyond

28% (up to 6 months) outpatient care
Periodic treatment Needs care that is more intensive than
8% (over a 6 to 24 month | outpatient and/or that includes multiple
period) sources of supportive care
Needs intensive treatment, the form of that
4% Long-term treatment | would be shaped by the presence of risk

(1 to 5 years) factors and the resources available within
the family and the community

The Child Behavior Checklist (CBCL) is an assessment tool designed to record, in a
standardized format, children’s competencies and problems as reported by their parents or
caregivers for children ages 18 months t018 years. Pre-school, elementary and secondary
teachers complete the Teacher Report Form (TRF) for children ages 18 months to 18 years.
Children ages 11-18 years complete the Youth Self-Report (YSR). The CBCL is also
designed to identify syndromes of problems that tend to occur together either as externalizing
or internalizing behaviors.

Percent of Sample Category Classification
16% 18 months to 5 years | Internalizing | Borderline to Clinical
18% 18 months to 5 years | Externalizing | Borderline to Clinical
30% 6 years to 18 years Internalizing | Borderline to Clinical
47% 6 years to 18 years Externalizing | Borderline to Clinical

The Child and Adolescent Service Intensity Instrument (CASII, formerly the
CALOCUS) is a tool used to determine the service needs of children and adolescents ages 6
through 18 years with the full range of presenting problems, including mental illness,
substance use disorders and developmental disorders. The focus is on the level of resource
intensity, and the intensity is defined by a combination of service variables: physical facilities
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(care environment), clinical services, support services, crisis stabilization, and prevention
services.

There are seven levels of care ranging on a scale from Level 0 (zero) to Level 6. They
can be compared with the differences between the services available in a single pediatrician’s
office (the lower levels of care) to a major medical center or secure, 24-hour, inpatient or
residential treatment facility (higher levels of care). Overall, 69 percent of the children
required a range of basic services from prevention and health maintenance to recovery
maintenance and health management to limited outpatient services. Thirty-one percent
needed more complex services from intensive outpatient to secure, 24 hour, psychiatric
management. The CASII is especially helpful in quantifying the clinical severity and service
needs of children, assisting the user in level of care placement decisions.

Conclusions

The Department of Children’s Services continues to make changes and improvements
in the delivery of services to children and families. Some changes have been precipitated by
consent decrees and administrative turnover. The CPORT process provides significant
qualitative and quantitative information about the status of children and families and service
system performance. The 2004 results indicate the overall status of children decreased from
2003 (87 to 85 percent positive). Most children are in a positive status and are safe, receiving
services and supports to address their physical well-being, and with caregivers who are able
to provide necessary supports and supervision. The emotional well-being indicator continues
to be the primary factor defaulting the overall status of the child to negative. Children rated
inadequate in emotional well-being needed services to address issues of physical/sexual
abuse, grief/separation/loss/abandonment. Children adjudicated unruly or age 13 and older
were least likely to receive the appropriate level of services to address their emotional well-
being. There were no major differences in the emotional well-being of children by gender,
race, or residence.

The independent living indicator, although not a default item, was 75 percent
adequate, with approximately 40 percent of the children receiving only minimally adequate
services to address their needs in this area.

Overall in 2004 the system performed adequately 46 percent of the time. Child and
family participation were major strengths indicating the system was engaging most children
and families in the planning and implementation of services.

Assessment of needs, service plan design and service coordination need the most
attention. Service plan design was especially inadequate for children who are African
American.

Advocacy was rated as overall adequate in 78 percent of cases, but was only

minimally adequate approximately 35 percent of the time. Advocacy was 95 percent positive
for children ages birth to five.
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The CPORT process has systematically documented the status of children in state
custody and the performance of the service delivery system as it continues to evolve in
Tennessee. It is an important vehicle for both documenting the current situation and
stimulating positive system change. The process serves as both a road map and a compass. It
shows us where we are and points us in the direction we need to go for continuous
improvement in the delivery of services to children and families.

Children’s Program Outcome Review Team 2004 Evaluation Results
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In its 11" year of evaluating children’s services, the Children’s Program Outcome
Review Team (CPORT), under the direction of the Tennessee Commission on Children and
Youth (TCCY), continued to collect and analyze data to improve implementation of service
delivery to children and families involved in state custody. The CPORT evaluation collected
and organized essential information about the population of children served, needs of the
children and families and the system’s ability to adequately perform functions to meet the
needs of the children and families it serves.

The CPORT evaluation uses the “service testing” method, also referred to as “quality
service review,” for measuring service delivery outcomes. Service testing is similar to
consumer product testing, with the following objectives: 1) to determine how well individual
consumers are doing in areas related to the services received, and 2) to determine how well
service system functions worked in those cases. Service testing is a form of case study that
combines evidence gathered through documentary analysis, interviews and observations to
render findings for individuals and for the system as a whole, based on the experience of
those individuals. The purposes are to provide a tool that promotes overall quality
improvement in providing services to children and families to stimulate change and to instill
principles of good practice.

The Tennessee Commission on Children and Youth employs a core group of 12 full-
time, trained reviewers whose function is to conduct reviews for the CPORT evaluation.
With a combined total of 175 years experience, reviewers possess an average of 15 plus years
of individual employment experience related to providing services to children. Their varied
backgrounds include social services, community health, mental health and education. All
possess experience in children’s services and experience with the juvenile court.

The CPORT evaluation process is funded through the Department of Children’s
Services, and the funding for the evaluation is derived from the following:
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2.57 percent Title IV-B, Part 1;

1.81 percent Title IV-E;

6.65 percent Social Services Block Grant (SSBG);
30.82 percent TennCare; and
58.15 percent state funds.

Reviews for 2004 began February 9 and involved 37 to 46 randomly selected cases in
each of the 12 Department of Children’s Services regions. Data for 2004 were reflective of
the population of children in the custody of the Department of Children’s Services. Children
are assigned a home county case manager responsible for completing an assessment of the
child and family and developing the Permanency Plan based on the needs identified in the
assessment. In some cases, children in out-of-home agency placements may be assigned a
residential case manager who provides face-to-face contact with the child. Many regions
established an assessment team component to assist in the assessment of the strengths and
needs of the child and family. The assessment team (in some regions), the case manager and
other key participants, including the child, if age appropriate, and the family, collaborate in
the development of the Permanency Plan during a Permanency Plan staffing to determine the
desired permanency goal. Family conferencing and Child and Family Team meetings are
increasing and used as a format for planning and decision-making.

At the beginning of 2004, Tennessee had approximately 10,218 children in custody,
continuing a steady decrease during the past few years. As the population of children in
custody has steadily declined, the percentages of children in custody per region have
fluctuated up or down. To evaluate the outcomes for a representative sample of children
served by the state, the sample size was predetermined in order that the results of the case
review process would be statistically significant at the 80 percent level of confidence with +/-
10 percent accuracy for each regional sample. The table in Appendix A identifies the percent
of children in custody per region. The percentages per region are used to calculate the
number of sample cases needed to represent the proportion of children in custody from each
region.

It is important to note that the reported number of children in custody from Mid-
Cumberland has included children served by the Center for Adoption and counted by the
Department of Children’s Services in the county of Trousdale. For CPORT purposes the
children served by the Center for Adoption are extracted from Mid-Cumberland and
identified and counted in their respective county of venue.

The number of cases reviewed statewide is designed to be statistically significant at
the 95 percent level of confidence with +/-5 percent accuracy for the state sample. These
calculations indicate that a sample size of 462 children for the regional distribution of results
and 342 children for the statewide distribution of results would be sufficient in reflecting the
target population.

Pertinent information was collected utilizing a special instrument called a protocol.
The protocol contained a series of in-depth structured interviews, and each interview
contained a set of questions regarding the status of the child and family, the functions of the
service delivery system, demographics and TennCare implementation. Interviews were
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conducted with the following: child (if age appropriate), parent(s), custodial department
worker(s), caregiver(s) (foster parent or direct care staff in a group facility), court
representative(s), teacher(s) and other relevant service providers. The case records were
reviewed. Permanency Plans, social histories, psychological evaluations and court orders
were copied and reviewed. The majority of information was collected through the interview
process. Deductive conclusions were made based on the information given by the interview
participants within the system providing services and by the consumers receiving the
services.

Before summarizing case studies, the reviewers answered questions that led to
summative conclusions regarding the status of the child and the functioning of the system on
the indicators listed below. The indicators marked with an asterisk were deemed essential by
the Interdepartmental Design Team that developed the original CPORT protocol.
Consequently, all asterisked items must be positive for an overall rating of positive or
adequate.

Status of Child/Family

CoNoA~WNE

Safety*

Emotional Well-being*

Physical Well-being*

Caregiver Functioning*
Stability

Permanent Goal
Appropriateness of Placement
Educational/VVocational Progress
Family Unity Support
Independent Living (ages 13+)

. Child Satisfaction

Family Satisfaction
Overall Status

Service System Functioning

oSN~ wWNE

Assessment of Needs*
Long-term View*

Child Participation (ages 12+)*
Family Participation*

Service Plan Design*

Service Plan Implementation*
Service Coordination*
Monitoring and Change*
Advocacy

. Early Child and Family Intervention
. Home and Community Resources

Placement Resources

. Supportive Interventions to Achieve Goal
. Urgency Response

. Progress Achieved-Child

. Progress Achieved-Family

. Overall Adequacy

Reviewers must rate each indicator on a 6-point rating scale with scale values of 1-3
being in the inadequate or unacceptable range and scale values of 4-6 being in the adequate
or acceptable range. A 1 is defined as the least desirable rating on an indicator, and 6 is
defined as the most desirable or optimal rating. Each gradient contains a descriptor. The
reviewer chooses a rating that describes the current child and family situation on each
indicator. A rating of a 3 is considered minimally inadequate. A rating of a 4 is considered
minimally adequate. Indicators falling in these ranges need immediate attention, and if not
addressed, there is potential for case deterioration. If addressed they will likely move to a 5
or 6 rating level. Refer to Appendix B for more information.
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By December 10, 2004, 462 cases were reviewed. The data was then summarized
regionally and compared to the cases randomly selected for statewide analyses (342 cases).

In addition to compiling individual case data, reviewers identified service system
strengths, noteworthy accomplishments and emerging system performance issues observed in
the cases reviewed in each region. Please refer to Appendix F for the 2004 reports for each
region.

The statewide distribution of results for 2004 was compared to the data collected in
previous years. The data presented demonstrates changes over time. The following
information summarizes the overall findings.

The Department of Children’s Services is responsible for the welfare of
approximately 10,218 children. Because of the characteristics report for children in custody,
families, and especially children, need routine access, rapport and a relationship with a
department that assists children and families in succeeding in living, learning and growing
successfully in a complex society. All families need assistance to attain the same goals for
their children, but children in custody are also the responsibility of the community and need
strong involvement of communities at every level.

Beginning with the 1995 reviews, children and family conditions that contributed to
the risk of entering or remaining in custody were categorized under “Critical Issues.” These
are conditions or characteristics that influence the need for services. Twenty-seven percent of
the children reviewed experienced six or seven at-risk critical issues, 26 percent eight or nine
and 22 percent four or five. This information implies that intervention services need to begin
in early childhood and programs and services need to be available timely and often. See
Appendix C for more information on Critical Issues by age, race, gender, residence, and
adjudication.

One of the major critical issues for children and parents relates to their mental health.
One in two children (50 percent) in care in 2004 had a formal mental health diagnosis. An
additional 8 percent rated a score of moderate to severe in psychosocial impairment on the
Child and Adolescent Functional Assessment Scale, but did not receive a psychological
evaluation or other specialized assessments to determine a diagnosis.

Forty-four percent of the children with a mental health diagnosis were identified as
having dual diagnoses or co-occurring disorders (mental health diagnosis plus substance
abuse). The primary diagnosis for 85 percent of the children with a formal mental health
diagnosis was Attention Deficit/Disruptive Disorders (i.e., Attention Deficit/Hyperactivity
Disorder, Conduct Disorder, Oppositional Defiant Disorder), followed by mood disorders at
32 percent. Eighty-eight percent of the children adjudicated delinquent had a mental health
diagnosis/issue.

Thirty-three percent of children could be classified as seriously emotionally

disturbed. In 93 percent of all cases the child or a parent had either a mental health
diagnosis/issues and/or substance abuse issues.
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TennCare problems were reported in all regions, with the most problems reported in

East Tennessee. Of the 342 children reviewed, 15 percent had reported TennCare issues.
Recurring TennCare issues across regions included the following:

There were delays in accessing mental health services because of an inadequate
provider network. In some cases there were concerns about the quality of
services/providers. Services were not always available timely or as often as needed.
There were delays in receiving dental services because of an inadequate provider
network, delays in scheduling appointments, delays in receiving approval for
services, long waiting periods in dental offices, imposed restrictions with limited
windows for scheduling appointments by Health Department for dental appointments
and, in some cases, children had to travel outside a 30-mile radius to see a dentist for
routine/specialized services. In some cases there was concern about the quality of
dental services.

There were some delays in medical services because of an inadequate provider
network, delays in scheduling EPSDT appointments at the Health Department, and
delays in referral for follow-up.

In some cases coverage was denied, including prescription medications, special
services and special medical supplies.

A number of children experienced delays in services due to untimely transition to or
from TennCare coverage as children entered or exited custody.

A number of children experienced delays in services due to an inaccurate listing of
Primary Care Physicians accepting TennCare, not receiving a TennCare card in a
timely manner or lack of DCS assisting children in re-instating TennCare coverage
when they returned home.

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) is a federal law

mandating a well-child screening for all Medicaid-eligible children under the age of 21 and
treatment for any problems identified. All children under TennCare should receive regular
EPSDT screenings as required. The EPSDT screening must include seven elements:

NogakowdnpE

Comprehensive health and developmental history;
Comprehensive unclothed physical exam;
Appropriate immunizations (shots);

Laboratory tests;

Health education;

Vision screening; and

Hearing screening.

Additional requirements include a semi-annual dental checkup.

A number of children were late for subsequent dental screenings due to the failure of

DCS case managers to schedule appointments timely and in some cases the case managers
reported they did not know the requirements for the frequency of dental exams.

Children’s Program Outcome Review Team 2004 Evaluation Results 17



In order to meet the many needs of the children in state custody and their families, the

CPORT results demonstrate the need for a coordinated system of care network with the
Department of Children’s Services in partnership with departments of Education, Health,
Human Services, and Mental Health and Developmental Disabilities, juvenile courts, child
advocates, community-based services and faith-based organizations, public and private, for
children and families pre- and post-custody.

Community partnerships are essential to:

VV VVVY

YV VYV

Prevent children from entering state custody;

Access needed mental health or substance abuse services;

Access health services;

Prevent children from entering state custody because of truancy or other school
behavior problems;

Link children and families to needed public assistance;

Access educational/special education services for children in custody and their
families;

Access services for children transitioning to adult service systems;

Better support relative caregivers; and

Successfully implement Child and Family Team Meetings.

Family partnerships are essential to:

YVVYVY VVVVYVY

Become a system responsive to the strengths and needs of the family;

Make a positive difference in the lives of children and their families;

Increase family participation and engagement;

Exercise timely and diligent searches for relative placement;

Understand family dynamics and adequately assess the strengths and needs of the
child and family;

Provide appropriate services;

Keep children and families within their community; and

Successfully implement Child and Family Team Meetings.

System Recommendations

18

Ensure children have adequate initial and ongoing assessments to identify all the
strengths and needs of the child/family and make changes as necessary.

>

>

Improve the development of social histories to include historical and current
information on the child and family.

Ensure case managers obtain access to Child Protective Services records and/or other
previous intervention or prevention efforts.

Identify the needs for psychological evaluations or specialized assessments for
children/parents.
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Train case managers to recognize the need for psychological evaluations and
specialized assessments for children and parents and to identify issues for the child
during EPSDT.

Develop Permanency Plans that adequately reflect the strengths, weaknesses and
needs of the child and family as identified in the assessment.

vV VWV VYV VvV V VYV

Include families in the design of the Permanency Plan.

Consider all the critical needs of the child/family in the permanency plans to achieve
the permanency goal.

Ensure permanency plans address all educational, health and mental health needs of
children and parents.

Ensure permanency plans address the need for independent living/transition services
for children ages 13 and older, including an independent living plan, when applicable.
Ensure that the proposed interventions and supports are individualized and
appropriate to the situation and/or person’s capabilities.

Train case managers in practical casework skills, family dynamics and working
relationships as they relate to permanency plans.

Keep Permanency Plans current or up-to-date as the needs and services change.
Revise Permanency Plans to reflect progress or lack of progress of the child or family
in meeting permanency plan goals.

Improve service coordination and communication for best practice.

>

VV VY

A\

Identify a single point of coordination and accountability for the Permanency Plan
and those involved in its implementation.

Inform case managers and supervisors of their community partners and resources.
Train case managers how to network and build community relationships to keep
children as close to home as possible.

Train case managers how to access services within the community.

Train for improved skills in understanding the special education and mental health
needs of children.

Improve communication and coordination among all parties involved, especially
between case managers, parents, schools, contract agencies, and placements.
Ensure adequate communication so all relevant persons involved know the current
status of the case.

Train case managers on how to advocate on behalf of the child and family.

Improve advocacy for all children.

YVYVYYVYYV

Reduce the number of children in custody too long.

Improve access to advocacy for children in custody and their families.

Ensure that fundamental due process rights for children and families are met.
Ensure timely termination of parental rights and adoption.

Fund additional Court Appointed Special Advocate (CASA) programs to provide
trained and supervised lay advocates.
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e Improve overall system performance for all children.

» Focus on improving system functions for all children.
> Especially focus on improving assessment of needs, permanency plan development
and service coordination.

The following recommendations are based on the CPORT results and the training
needs expressed by the case managers interviewed during the CPORT evaluation process.

e Provide skills-based training to new and existing staff for consistent principles in
best practice.

> Provide regional and local training.

» Provide early and on-going supportive supervision and periodic review of cases.

> Provide training by trainers experienced in actual case work and case management.

» Focus more on practical application and less theory.

» Provide ongoing training as policies/procedures change.

» Provide on the job training and/or shadowing with increased hands-on opportunities,
along with a step-by-step guide to casework.

» Provide clear training on how to complete and use required paperwork/forms.

» Continue to provide computer skills and TNKids skills training.

e Enable staff to adequately serve children and families by providing detailed and
specialized training for development of skills needed to implement job
responsibilities.

» Provide training on how to build partnerships with families, foster parents, teachers,
nurses, therapists, clinicians and specialists, law enforcement, and juvenile courts.

» Provide training on engaging families, assessing and understanding their strengths
and needs, developing Permanency Plans, and coordinating services.

» Provide training or experts in specialty areas related to transition services, special
education, mental health and substance abuse, and to utilize the Health Units as a
means to secure appropriate services.

» Provide information and training on methamphetamine use/abuse, safety precautions
and child removal.

» Train case managers to recognize the need for psychological evaluations and
specialized assessments for children and parents and to identify issues for the child
during EPSDT.

» Train case managers on the screening requirements for dental exams and to document
all seven EPSDT screening requirements, including hearing and vision.
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Recommendations for Additional Resources

e Increase early intervention and prevention services to reduce the risk of custody.

>

A\

VV ¥V VY

Support the development of a child protective services multi-level response system to
ensure children and families receive appropriate services or referral at the first report
of problems.

Improve collaboration efforts between case managers, schools, courts, families, and
other child-serving agencies.

Exercise timely and diligent searches for relative placements.

Provide intervention or prevention services at the level needed to reduce the risk of
custody.

Provide additional programs and services to address substance abuse issues for
children and families.

Seek and utilize relatives and provide in-home services as needed.

Develop truancy prevention services and programs.

e Expand home/community resources required to address the needs of the child
and/or family.

>

A\

VV ¥V VY

Develop collaborative arrangements with other state, local and private agencies to
ensure funding provides infrastructure required to support community resources
purchased with wraparound or flexible funds.

Increase awareness of the importance of family-type settings for placements when
children cannot remain in their homes, and make efforts to maintain children in their
communities.

Expand the base of mental-health services at the provider level, including
psychiatrists, psychological examiners, child psychologists, and other child
specialists.

Improve access to mental health services at the level of intensity needed, including
more frequent counseling sessions, when needed, by qualified providers specializing
in children’s mental health issues.

Provide substance abuse services for children and parents.

Enlarge the pool of flexible funds to provide intensive wraparound supports that fit
the child and family and provide more flexibility for access.

Increase the funding for services for parents who do not have the financial means to
comply with the Permanency Plans.

Increase respite care services for the child and family.

Provide better access to child and family support services, including parenting
classes, recreational activities, mentoring, housing assistance, transportation
assistance, career planning, tutoring, vocational guidance and testing, after-school
programs, day care, etc.

e Provide adequate resources for appropriate out-of-home placements in a timely
manner as close to home as possible, preferably within the home county, and at
least within the region.
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> Recruit regular and therapeutic foster homes in every county for children of all ages,
but especially for adolescents and children adjudicated delinquent.

> Increase the number of alcohol and drug programs for children and parents statewide.

» Increase the number of programs/placements statewide for older and younger
children, male and female, who need sex-offender treatment.

» Provide optional placements for children needing gradual reintroduction into family
and community settings.

» Establish additional Independent Living Programs or placements.

> Increase the placement options for children with dual diagnoses/co-occurring
disorders, and for children diagnosed with mental retardation.

> Adequately prepare children for transition to adult mental health or mental
retardation/developmental disabilities systems, when applicable.

e Provide additional resources to DCS staff to increase productivity, such as:

Clerical support;

Working computers, copiers, etc.;

Voice mail;

Cell phones; and

Transportation staff and/or access to state vehicles for transporting children or
parents.

YVVYYVYYV

e Continue the CPORT evaluation to provide an independent external mechanism
for systems improvement.

The Children’s Program Outcome Review Team evaluation process provides a
mechanism for system improvement by measuring the effectiveness of the service delivery
system, its successes and failures.

The beneficiaries of the CPORT evaluation process are the children in state custody
and their families. CPORT data empowers key stakeholders, policy makers and legislators to
make informed decisions for funding allocations, policy changes and program development.
The CPORT process provides a mechanism for training best practices and significantly
contributes to identifying additional resources that benefit both children and case managers.
Key to CPORT effectiveness is its independence, presenting findings directly to state and
local government executive, legislative and judicial branches, and to private providers,
without any interference or influence over evaluation process, data, results, reporting or
recommendations.
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Appendix A

Demographic Information
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Population of Children in State Custody

Comparison By Year

14000
1236512090 1184712118 11783 11289 11003
1000047}
80001T7]
60001T]
40001T7]
20001T]
0
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Source: Department of Children's
Services
Population by Region of Children in State Custody
1995 1996 1997 1998 1999 2000 | 2001 | 2002 2003 | 2004
Davidson 8.27%| 8.74%]| 8.72%| 9.63%)] 12.45%]| 11.98%| 13.06%]| 10.40%| 10.90%)] 11.35%
East Tennessee 10.43%] 10.17%]| 9.93%| 10.97%] 10.30%] 11.05%| 10.86%| 12.31%]| 12.67%| 12.47%
Hamilton County 6.83%| 6.89%| 7.60%| 7.52%]| 6.25%| 6.02%| 6.18%| 6.31%| 6.36%]| 5.44%
Knox County 6.23%| 5.95%]| 6.04%| 6.28%]| 6.17%| 5.99%| 5.70%| 5.75%| 6.53%| 6.09%
Mid Cumberland 13.81%] 13.52%] 11.60%| 11.54%]| 12.22%] 12.09%| 9.40%]| 13.41%] 12.22%| 11.02%
Northeast 7.85%| 7.92%]| 8.72%| 7.83%| 7.73%| 7.73%| 8.58%| 8.86%| 8.78%]| 9.51%
Northwest 3.14%| 3.37%]| 3.19%| 3.14%]| 3.23%| 3.42%| 2.87%| 3.18%| 3.48%]| 3.56%
Shelby County 16.06%] 16.28%| 16.85%)] 16.84%| 16.68%]| 16.14%| 16.56%]| 14.75%]| 13.59%| 13.61%
South Central 6.23%| 6.00%| 6.85%]| 6.68%| 6.62%] 7.23%| 6.55%| 5.96%] 6.59%| 6.81%
Southeast 6.89%| 6.63%| 6.41%| 6.09%]| 6.17%| 5.82%| 6.32%| 5.39%| 5.15%| 5.78%
Southwest 8.60%| 9.15%]| 8.72%| 8.66%| 7.77%| 7.49%| 8.07%| 7.96%| 7.33%| 6.42%
Upper Cumberland 5.66%| 5.39%| 5.39%]| 4.82%| 4.41%] 5.04%)| 5.85%| 5.72%] 6.38%]| 7.93%
Source: Department of Children's Services
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Who Filed the Petition?
Cases for 2004

) Other
Relative 4%

7%

Parents
4%

Court
14%
DCS

School 57%

2%
Law
Enfor;:;ment DHS
0 3%

Petitions Filed By 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

DCS/DHS 41%)] 50%| 47%)]| 49%| 57%)| 59%| 55%)]| 58%| 55%]| 51%)| 60%
Parents 21%| 15%)] 11%| 11%]| 8%]| 8%| 8%]| 8%| 8%| 7%| 4%
Law Enforcement 9%]| 10%| 11%| 10%{ 13%| 14%]| 10%]| 13%]| 11%]| 8%| 9%
Courts 7%)] 8% 10%)] 10%| 9%]| 9% 14%)| 11%| 14%]| 13%| 14%
Other 22%)| 17%]| 21%| 20%| 13%| 10%]| 13%]| 10%]| 12%)] 21%]| 13%
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Adjudications

Delinquent
24%

Unruly

3% Dependent

73%

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Adjudication
Dependent/Neglect

57% ) 68% | 68% | 65% [ 68% | 72% | 68% | 72%

68%

73% | 73%

Unruly

21%(15%]12% | 12%| 9% | 5% | 8% [ 7%

4%

6% [ 3%

Delinquent

22%)17%121%|23%[23% | 23% | 24%] 21%

28%

21%) 24%
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Level of Offense*
Delinquent Adjudications

Level I | gyel |
0% 99

Level V
20%

Level Il
37%

Level IV
34%

Children who are adjudicated delinquent for more serious offenses tend to stay
in custody longer, and are therefore over-represented in the sample of
delinquent children reviewed. Variation in the proportion of delinquent
children in the sample from Shelby County impacts the percentage of serious
offenses since almost all the delinquents in state custody from Shelby have
committed more serious offenses.

Level of Offense
Delinquent Adjudication 1999 2000 2001 2002 2003 2004

Level 1 0%]| 5%[ 3%| 0%| 18%| 0%
Level 2 1%]| 2%| 8%| 1%| 8%| 9%
Level 3 51%]| 44%| 35%)| 48%]| 40%| 37%
Level 4 32%)| 38%]| 49%]| 36%| 26%| 34%
Level 5 16%| 11%| 5%]| 14%| 8%)]| 20%

* Definitions of different levels of offense are in Appendix I: Terms.
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Placements

Runaway
4%

Family
Group 18%

18%

Kinship
12%

Foster

48%
Placements 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Family 20% | 19% | 26% | 22% | 22% | 25% | 26% | 21% | 20% | 18% | 18%
Foster* o o o o o o o L140% [ 41% | 43% | 48%
Kinship* 34%(43% | 40% | 43% | 43% | 46% | 40% 2% | 6% 114% 1 12%
Group 39% | 32% | 29% | 25% | 30% | 23% | 27% | 28% | 27% | 20% | 18%
Runaway 7% | 6% | 5% [10% | 5% | 6% | 7% | 7% | 6% | 5% | 4%

* Categories were combined until year 2001.
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Age of the Child

18+ yrs.
7% B-5yrs.
20%

6-12 yrs.
21%

13-17 yrs.
52%

Average Length of Stay By Age

Comparison By Year

2001 02002 T 2003 B 2004]

All Cases B-5yrs old 6-12 yrs old 13+yrs old
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Race of the Child

Other
9%

) Caucasian
Afrlgan 58%
American
33%

Average Length of Stay By Race

Comparison By Year

2001 002002 @ 2003 W 2004]

117
1900 o T8

All Cases Caucasian African Cther
American
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Gender of the Child

Male
53%

Female
47%

Was the Parent in State
Custody as a Child?

Both
1%
Father No
4% 81%
Mother
14%
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Has the Parent Been
Incarcerated?

No
34%

Mother

20%

17%

Incarceration of Parents

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

All Cases 28%| 40%)| 47%| 51%]| 57%| 55%]| 59%| 61%)| 61%| 66%]| 66%
Father NA | 20%| 23%] 21%| 25%]| 24%| 25%)]| 22%| 23%]| 27%| 17%
Mother NA | 10%| 14%| 14%| 15%]| 15%]| 14%)]| 16%)]| 18%]| 22%]| 20%
Both Parents NA | 10%]| 10%| 16%]| 17%| 17%]| 20%| 23%| 20%| 17%| 29%
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If Provided Needed Services,
Was State Custody Necessary?

No
4%

Yes
96%

If Provided Needed Services,
Was State Custody Necessary?

94% 93% 93% 770 94% 95% 95% 96% 96%

840, 8% — — u ]

I

T T T T T T T T T T

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Children’s Program Outcome Review Team 2004 Evaluation Results

1



Was Custody Length Appropriate?

73%

Custody Too Long - 24%

0,
7% 9% 5%
2% ] I_I 1%
r T T T = 1
Length Be Released Have TPR Complete Missed Other
Appropriate Adoption Window

Length of Custody

Opportunity

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Custody Too Long 20%)| 22%]| 22%]| 24%| 28%| 26%| 28%| 30%]| 23%]| 22%]| 24%
Those in custody too long:

Needed to Go Home NA | 14%| 4%| 4%| 2%| 2%]| 2%| 4%| 2%| 3%| 0%
Needed Termination of Parental Rights | NA 4%| 7%| 6%]| 10%| 5%| 10%| 7%| 4%| 4%| 7%
Needed to Complete Adoption NA 1% 7%| 6% 5% 10%| 6%| 7% 9%| 8%| 9%
Needed to Be Released NA 3%| 4%| 6%| 7%| 5%| 4%| 6%| 4%| 3%| 2%
Needed to Live Independently NA 0%| 0%| 1%| 1%| 0%| 0%| 1%| 0%| 0%| 0%
Other* NA 0%| 0%| 1%| 3%| 4%]| 6%| 5%| 4%| 4%| 6%

* includes “Missed Window of Opportunity”
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Parental Educational Attainment

Cases for 2004
College Ott;er
0% 2%
G.E.D.
7%
Don't Know
High School 42%
Diploma
10%
9-12th Grade K-8th Grade

25% 4%

Annual Household Income of Parents
Cases for 2004

>$50,000 Refused to
1% Answer
3%

$35,000-$49,999
3%

$25,000-$34,999
7%

$15,000-$24,999
8%

$10,000-$14,999
8%

Don't Know
53%

$5,000-$9,999
9%

<$5000
8%
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Child’s Living Situation Prior to
Custody

__ 100%
8
o 80%
|_
S 60%
2 40% 1-31% 5
o 26% o
O 17%  13%
= 20% - 0
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TennCare Issues
Issues Reported in 15% of Cases

Delays in
Medical Coverage
204 Issues

Other 12%
29% TennCare
Admin.
8%

Mental Health

Delav i Access
elay in 8%
TennCare
Eligibility
10% Dental

31%

Children’s Program Outcome Review Team 2004 Evaluation Results







Appendix B

2004 Evaluation Results

Status of the Child/Family on Key Indicators
Adequacy of Service System Functions on Key Indicators

Four-Cell Matrices
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Status of the Child/Family on Key Indicators

All Cases
*Safety |96%
*Emotional Well-Being | 188%
*Physical Well-Being | |96%
*Caregiver Functioning | | 95%
Overall Status | |85%

Status of the Child/Family on Key Indicators

All Cases
Stabily | 90%

Permanent Goal | 194%
Appropriateness of Placement | | 93%

Educational/Voc Progress | | 84%

Family Unification | |83%

Independent Living(13+) | | 78%
Child Satisfaction | | 75%
Family Satisfaction | | 65%
Overall Status | |85%
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Rating the K

ey Indicators

Adequate

Inadequate
1 2 | 3

4 |5 | 6

Deficient | Disinte- | Minimally

and grating | |nade-
getting i quate
worse :

Minimally | Good and | Optimal
Adequate | Improving

Poor | Attention | Good

Status of the Child/Family
All Cases

’D Poor O Attention B Good ‘

sty [T

*EmotionalWeII-i | |

Being

koGl 0209000000
Being

*Caregiver
runcroning |1 I

0% 20%

Children’s Program Outcome

40% 60% 80% 100%

Review Team 2004 Evaluation Results



Status of the Child/Family
All Cases

’D Poor O Attention B Good ‘

Stability

Permanent Goal

Appropriateness of Placement

Educational Progress

Family Unity

Independent Living

Child Satisfaction

Family Satisfaction

l

l

l

l
[

0% 20% 40% 60% 80% 100%

Overall Status of Child/Family

Percent Positive

B-5yrs. old | 199%
6-12 yrs. old | 193%
13+ yrs. old | 1 78%
Caucasian | 187%
Afr. Am. | 179%
Other | 1100%
Male | 188%
Female | 182%
Family | 183%
Foster | 191%
Group | 187%
Runaway |0%
Dependent | 189%
Unruly | 173%
Delinquent | 1 77%

Overall I S50/
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Status of the Child/Family on Key Indicators
Comparison by Age of the Child

’l B-5yrs old 06-12 yrs old E13+ yrs old ‘

100%
*Safety 100%
[ 93%
*Emotional 94?/9%
. (1)
Well-Being | 82%
* i 100%
Physpal 7o
Well-Being I'95%
*Caregiver 100%
9 100%
Functioning I 929
| 99%
Overall Status 93%
| 78%

Status of the Child/Family on Key Indicators
Comparison by Age of the Child
|l B-5yrs old O06-12 yrs old @13+ yrs old |

. — 100%
Stability E 104%

Appropriateness of Placement | 199%
I 1 88%

— 100%

Educational/Voc Progress 5 196%

Family Unification 186%

Independent Living(13+)

Child Satisfaction 192%

. X . __ 63%
Family Satisfaction E 66%%

.,
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Status of the Child/Family on Key Indicators
Comparison by Race of the Child

’l Caucasian O African American O Other ‘

97%
*Safety 2%
1 100%
*Emotional Well-Bei 83%
- %
motional Well-Being 100%
. . 95%
*Physical Well-Being 96%
100%
: I 97%
*Caregiver Functioning 91%
I 100%
87%
Overall Status 79% ' 100%
(]

Status of the Child/Family on Key Indicators
Comparison by Race of the Child

|lCaucasian O African American DOther|

I 194%

— 96%
0
Permanent Goal | 91%

197%

95%
Appropriateness of Placement ——. .

I ] 97%

86%
Educational/Voc Progress 1— 79%

191%

] - — 89%
Family Unification 76%

f I 73%

o o 85%
Independent Living(13+) | |82°8/0A)

e —73W76%
Child Satisfaction | '80%
— 66%
Family Satisfaction 65%

f I 57%

— Il
Overall Status | 79%

1100%
J
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Status of the Child/Family on Key Indicators
Comparison by Gender of the Child

’l Male O Female‘
*Safety —gggﬁ
. , 92%
*Emotional Well-Being Mﬁ 0

97%

*Physical Well-Being 96%
, o 95%
*Caregiver Functioning 95%
88%
Overall Status | 82%

Status of the Child/Family on Key Indicators
Comparison by Gender of the Child

|l Male OFemale |

i 92%
Stability —88%0

96%
Permanent Goal 93%

Appropriateness of Placement 9303/3/0

. —87%
Educational/Voc Progress 80%
. . —ge%
Family Unification 80%

78%

Independent Living(13+) 79%
Child Satisfaction o
Family Satisfaction 61&8%
Overall Status ng?/f%

J
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Status of the Child/Family on Key Indicators

Comparison by Residence of the Child

’l Family O Foster O Group O Runaway ‘

90%

* 100%
Safety = | 100%
g 0
j 90%
H H 91%
*Emotional W ell-Being 19206
0%
7 97%
H H 99%
*Physical Well-Being I 97%
- 40%
) 88%
. . . 99%
*Caregiver Functioning - 030
%
7 83%
Overall Status %

Status of the Child/Family on Key Indicators

87%
0% °

Comparison by Residence of the Child

|l Family O Foster O Group O Runaway|

Stability

Permanent Goal

Appropriateness
of Placement

Educational/Voc
Progress

Overall Status

89%
96%
I'90%

|

0%
98%
96%

I 9205

I's89%

92%
97%
[ 89%

0%

. EN
91%

| 84%

0%

R
91%

] 87%

0%
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Status of the Child/Family on Key Indicators
Comparison by Residence of the Child

|l Family OFoster O Group ORunaway |

87%
83%

Family Unification

|

82%

I 63%

Independent

l

73%
87%

[ 79%

Living(13+)

}

68%
87%

Child Satisfaction

I'61%

0%

Family

|

67%
63%

Satisfaction

| 68%

| 43%

I

83%
91%

Overall Status

I 87%

0%

Status of the Child/Family on Key Indicators
Comparison by Adjudication of the Child

’l Dependent O Unruly O Delinquent‘

*Safety

*Emotional Well-Being
*Physical Well-Being
*Caregiver Functioning

Overall Status

98%
82%

I 90%

90%
73%

I 85%

98%
91%

] 92%

98%
89%

| 89%

81%
73%

I 77%
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Status of the Child/Family on Key Indicators
Comparison by Adjudication of the Child

|I Dependent O Unruly O Delinquent |

— 93%
Stability

[ ] 73%

0,
——W’ 95%
Permanent Goal 90%

93%
. — 95%
Appropriateness of Placement

, — 89%

85%
. — 89%
Educational/Voc Progress 64%

—75% 85%
. ' . 0
Family Unification 100%

Independent Living(13+) | 75%

176%
0,
Child Satisfaction —— 81%

, 78%

T'62%
0,
Family Satisfaction —&M—I 88%

—62% 81%
(]
Overall Status

0,
| ) 77427

Status of the Child/Family on Key Indicators
Of 15% Negative Status for Child/Family

<safety | 29%

*Emotional Well-Being | 525
*Physical Well-Being |G 25%

*Caregiver Functioning ||| GG 358%

Overall Status — 100%
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Status of the Child/Family on Key Indicators
Of 13% Negative Status for Child/Family

|I Inadequate| Stability

Permanent Goal
Appropriateness of Placement
Educational/Voc Progress
Family Unification
Independent Living(13+)

Child Satisfaction

Family Satisfaction

Overall Status 100%

Status of the Child/Family
Comparison of Years

’-l— Overall Positive Status‘

0 87% 8196 gao 87% 87% 85%

83%
4% 5y, 1% m— 8L

’Brian A. Litigation ‘

’Consolidation of Departments ‘

Implementation of DCS Model ‘

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
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1994 | 1995 | 1996 | 1997 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004
State | State | State | State | State | State | State | State | State | State | State
Indicators wide | wide | wide | wide | wide | wide | wide | wide | wide | wide | wide
Total cases reviewed 368 | 674 | 654 | 585 | 587 | 583 | 580 | 580 | 573 | 558 | 462
Total statewide cases 368 | 353 352 347 350 | 348 348 349 342 343 | 342
*Safety 91 93 92 93 95 95 93 93 94 94 96
*Emotional Well-being 78 78 82 84 85 90 88 87 88 88 88
*Physical Well-being 95 94 96 95 99 98 97 95 97 97 96
*Caregiver Functioning 90 92 91 94 94 96 93 94 95 96 95
Stability 83 83 85 89 89 93 90 88 91 90 90
Permanent Goal 80 83 87 84 82 89 88 91 94 92 94
Appropriateness of
Placement 82 85 86 88 89 93 90 90 90 90 93
Educational/VVocational
Progress 81 80 82 87 84 88 80 86 84 86 84
Family Unification 58 62 66 68 60 74 80 80 83 80 83
Independent Living (13+)] 64 71 70 80 81 86 87 83 85 79 78
Child Satisfaction S 76 83 82 82 83 80 76 84 84 75
Family Satisfaction 59 67 69 65 70 68 57 72 69 65
Overall Status 74 75 79 83 81 87 84 84 87 87 85
* Applicable starred items must be positive for overall adequate finding.
** Child and Family Satisfaction were rated as a single indicator.
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Adequacy Service System Functions on Key Indicators

All Cases

O Adequate

*Assessment of Needs

*Long Term View of Services

*Child Participation

*Family Participation

*Service Plan Design

*Service Plan Implementation

*Service Coordination

*Monitoring/Change

168%
187%
194%
194%
162%
181%
171%
185%

Overall Adequacy of Services

146%

Adequacy Service System Functions on Key Indicators

All Cases

OAdequate

Advocacy

Early Intervention

Home/Community Resources

Placement Resources

Supportive Intervention

Urgency Response

Progress Achieved for Child

Progress Achieved for Family

Overall Adequacy

| 78%
| 77%
193%
189%
| 79%
193%
189%
153%
1 46%
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Rating the Key Indicators

Adequate

Inadequate

5 | 6

1 2 3 4
Deficient | Disinte- Minimal- | Minimal-
and grating ly ly
getting { Inade-
worse . quate e

Adequat Improv-

Good
and

Optimal

ing

Good

Poor | Attention

Service System Performance

All Cases

’D Poor O Attention B Good ‘

*Assessment of Needs

*Long Term View of Services
*Child Participation

*Family Participation

*Service Plan Design

*Service Plan Implementation

*Service Coordination

*Monitoring

0%

20%

40%

60% 80% 100%
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Service System Performance
All Cases

’D Poor O Attention l Good ‘

Advocacy

Early Intervention
Home/Community Resources

Placement Resources

Supportive Intervention

Urgency Response

Progress - Child

Progress - Family

0% 20% 40% 60% 80% 100%

Overall Service System Performance

Percent Adequate
B-5 yrs. old ] 149%
6-12 yrs. old | 156%
13+ yrs. old | 1 42%
Caucasian | 151%
Afr. Am. | 136%
Other | 156%
Male ] 147%
Female | 146%
Family | 152%
Foster | 150%
Grou A: 32%
Runaway ———133%
Dependent 146%
Unruly | 173%
Delinquent | 143%

Overall n——— /(%
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Adequacy Service System Functions on Key Indicators
Comparison by Age of the Child

’l B-5yrs old (J6-12 yrs old E 13+ yrs old ‘

*Assessment of ] 70%
1 72%
Needs | ) 66%
*Long Term View —18 6024%
. (]
of Services | 1 8504
*Chi icipati 1 100%
Child Participation | Tod0%
*Family 100%
L ] 95%
Participation | 1 92%
*Service Plan 7]0;A)0/
Design | O
*Service Plan ———— 55/
| . i ) 86%
mplementation | 1 78%
*Service | ]72;/%0/
Coordination | 69%
- 91%
*Monitoring/Change | 1 85%
f 1 83%
Overall Adequacy |— 49%;

. 0/
of Services J:I 42% 56%

Adequacy Service System Functions on Key Indicators
Comparison by Age of the Child

|l B-5yrs old 06-12 yrs old @13+ yrs old |

————————— 3/
Advocacy 76%

I ] 0
e
86%
o I 75%
Home/Community Mgw
0

Resources f ) 91%

E%
i , 96%
) 86%
Supportive 4;8@%0/
0

Intervention | 176%

————————————— 3
100%

91%
Progress 4¥099%

Achieved for |  82% 99%

E 44%
37%

f 1 62%

E 49%
Overall Adequacy 056%

1 42%

[
.
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Adequacy Service System Functions on Key Indicators
Comparison by Race of the Child

’l Caucasian O African American O Other ‘

— 71%
*Assessment of Needs 62%

69%
T 89%
*Long Term View for Services | 80%
97%
* . - e . _
Child Participation 5 92%
—89(38%
*Family Participation 0
y p I ] 89%
h 69%
*Service Plan Design | A2%
. . _ 85%
*Service Plan Implementation | —
(]
. - _ 73%
*Service Coordination 66%

H 86%
*Monitoring 83%

| 184%

‘# S1%
Overall Adequacy 36%

] 156%

Adequacy Service System Functions on Key Indicators
Comparison by Race of the Child

’l Caucasian O African American O Other ‘
—81%
Advocacy | 72%
84%
. _ 79%
Early Intervention | ) 74%
H 93%
Home/Community Resources | '88023%
_ 89%
Placement Resources | | 88%
94%
; ; _ 86%
Supportive Intervention | oz 12%
U Response —_\92;/;0/
rgency p I T 25%
. : _90%
Progress Achieved for Child | 84%

' 100%

. . 57%
Progress Achieved for Family

52%
0,
Overall Adequacy 36%

) 156%
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Adequacy Service System Functions on Key Indicators
Comparison by Gender of the Child

’l Male O Female‘

* _ 73%
Assessment of Needs 3%
— 85%
N . )
Long Term View for Services 9%

*Chi ~inati 95%
Child Participation 93%

93%
95%

*Family Participation

61%

*Service Plan Design 4%

*Service Plan Implementation gigf’
(]

) . 73%
*Service Coordination ’

69%
. _ 86%
*|
Monitoring 84%

47%
46%

Overall Adequacy ]

Adequacy Service System Functions on Key Indicators
Comparison by Gender of the Child

|l Male OFemale |

A —79%
dvocacy I
Early Intervention — 81%
73%
] 91%
Home/Community Resources 94%
Placement Resources — gg%
i i 80%
Supportive Intervention _
PP 78%
Urgency Response —95%
gency p 019
Progress Achieved for Child —91%
87%
Progress Achieved for Family _ 59%
47%
Overall Adequac _47%
quacy 46%

J
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Adequacy Service System Functions on Key Indicators

Comparison by Residence of the Child

’l Family O Foster O Group O Runaway‘

*Assessment of

68%
68%

1 719%

Needs

I'500%

*Long Term View

90%
89%

I 81%

for Services

*Child

I 67%

86%
97%

I 98%

Participation

I 78%

*Family

95%
97%

Participation

| I 9%

52%
50%

Overall Adequacy

A
33%

Adequacy Service System Functions on Key Indicators

78%

Comparison by Residence of the Child

’lFamin O Foster O Group DRunaway‘

*Service Plan

Design

*Service Plan

Implementation

*Service

Coordination

*Monitoring

Overall Adequacy

58
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Adequacy Service System Functions on Key Indicators
Comparison by Residence of the Child
|l Family O Foster @ Group O Runaway|

Advocacy

Early Intervention

95%
Home/Community — 96%

Resources | 83%
i 82%
92%
Placement __| 0%
Resources | 740

Overall Adequacy [ 2o
0
33%

Adequacy Service System Functions on Key Indicators
Comparison by Residence of the Child

|l Family OFoster O Group ORunaway |

85%
| 76%
82%
83%
. 85%
Early Intervention 83%
I 80%
80%
81%

I

Advocacy

I 71%

|

Supportive
Intervention

|

7506

I 5506

93%
94%
92%

|

Urgency Response

182%

89%

|

Progress Achieved 96%

for Child % I 81%
, ! 85%
Progress Achieve B
for Family 8% I 779
'—52%
0,
Overall Adequacy L35 50%

33%
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Adequacy Service System Functions on Key Indicators
Comparison by Adjudication of the Child

’l Dependent O Unruly @ Delinquent‘

-ﬁ‘ 91%
*Assessment of Needs

73%
. —_?8%
*Long Term View for Services 91%

84%
. T — 93%
*Child Participation 100%
' T95%
*Family Participation —_‘95%

[ 919, 100%

65%

e .
Service Plan Design | =% 82%

_ 82%
*Service Plan Implementation 91%

78%
. - —L‘
*Service Coordination 91%

f T 73%
KN i —_8‘6%
Monitoring | reios. 91%

46%
Overall Adequacy | 73%
J

I 43%

Adequacy Service System Functions on Key Indicators
Comparison by Adjudication of the Child

|l Dependent O Unruly ODelinquent |

I——— "
Advocacy 64%

| 1 79%

—ﬁ 9
Early Intervention 82%

84%
. — 93%
Home/Community Resources 90%

92%
0,
Placement Resources 92%

I 800  91%

Supportive Intervention 100%

f 173%

— 9%

Urgency Response | 91%
95%

Progress Achieved for Child 64% 94%

f 1" 78%

42%
Progress Achieved for Family ——l 73%

f 1 78%

_Ll
Overall Adequacy 73%

! I43%
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Adequacy Service System Functions on Key Indicators
Of 54% Inadequate System

B Inadequate

*Assessment of Needs

*Long Term View for Services
*Child Participation

*Family Participation
*Service Plan Design
*Service Plan Implementation
*Service Coordination

*Monitoring/Change

Overall Adequacy of Services 100%

Adequacy Service System Functions on Key Indicators
Of 54% Inadequate System

|l Inadequate |

Advocacy

Early Intervention
Home/Community Resources
Placement Resources
Supportive Intervention
Urgency Response

Progress Achieved for Child
Progress Achieved for Family

Overall Adequacy 100%
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Adequacy Service System Functions on Key Indicators
Of 15% Negative Status of Child/Family

B Inadequate

*Assessment of Needs

*Long Term View of Services
*Child Participation

*Family Participation
*Service Plan Design
*Service Plan Implementation
*Service Coordination

*Monitoring/Change

Overall Adequacy of Services 86%

Adequacy Service System Functions on Key Indicators
Of 15% Negative Status for Child/Family

|l Inadequate |

Advocacy

Early Intervention
Home/Community Resources
Placement Resources
Supportive Intervention
Urgency Response

Progress Achieved for Child
Progress Achieved for Family

86%

Overall Adequacy
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Overall Adequacy of Service System

‘Brian A. Litigation ‘

‘Consolidation of Departments ‘
51% 54% 53%

46%
40% 46% 46% 420 . 0
3.1%/1/ 33% 38

‘Implementation of DCS Model ‘

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

1994 1995 1996 1997 1996 1999 2000 2001 2002 2003 2004
State | State | State | State | State | State | State | State | State | State | State

Indicators wide | wide | wide | wide | wide | wide | wide | wide | wide | wide | wide
Total cases reviewed 368 674 654 585 587 583 580 580 573 558 462
Total statewide cases 368 353 352 347 350 348 348 349 342 343 342

*Assessment of Needs 31 80 86 86 73 70 68 65 74 76 68

*Long Term View For

Services 32 75 77 83 75 82 85 85 89 87 87
*Child Participation 75** | 84 87 92 85 90 90 90 92 93 94
*Family Participation 75** 77 82 81 74 83 89 89 93 93 94
*Service Plan Design 64 63 71 72 48 63 63 58 70 67 62
*Service Plan

Implementation 63 66 67 73 69 79 78 79 85 84 81
*Service Coordination 52 61 65 70 59 67 71 69 77 79 71
*Monitoring Change 52 61 66 72 60 74 80 84 87 86 85
Advocacy 63 69 70 69 71 77 72 78 81 79 78
Early Child and Family

Intervention 61 64 71 75 74 80 84 86 87 84 77
Home/Community

Resources 62 72 74 76 81 88 91 95 93 97 93
Placement Resources 77 83 83 85 88 92 89 88 89 89 89

Support. Intervention
Toward Permanent Goal 55 64 65 72 64 76 76 81 82 79 79

Urgency Response 77 81 85 88 84 93 92 93 94 96 93
Progress Achieved -

Child 80**| 83 85 88 86 88 88 88 88 90 89
Progress Achieved -

Family 80** | 50 56 56 52 55 59 55 57 55 53
Overall Adequacy of

Services 31 40 46 51 33 46 42 38 54 53 46

* Applicable starred items must be positive for overall adequate finding.
** Child and Family for both Participation and Progress Achieve were rated as a single indicator.
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Status and System Performance
Comparison By Year
2004

Status of Child and Family

Positive  Negative

Ada | 44% | 2% |46%

Service
System

"9 141%)13% |54%

85% 15%

2003 2002
Status of Child and Family Status of Child and Family
Positive  Negative Positive  Negative
ada  151% | 2% |53% Ada [50% | 4% [54%
Service Service
System System
nadg 1 36% [11%|47% nada (37% | 9% [(46%

87% 13% 87% 13%
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2001

Status of Child and Family

Positive  Negative

Ada | 35% | 4% |39%

Service
System

nadg 1 499% |1 12% (61%

84% 16%

1999

Status of Child and Family

Positive  Negative

adg  143% | 3% |46%

Service
System

nada | 44% | 10% | 54%

87% 13%

Adq

Service
System

Inadq

Adqg

Service
System

Inadq

2000

Status of Child and Family

Positive  Negative

38%

4%

46%

12%

84%

16%

1998

Status of Child and Family

Positive  Negative

32%

1%

49%

18%

81%

19%
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58%

33%
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1997

Status of Child and Family

Positive  Negative

Adg  [48% | 3% [51%  Adg

Service Service
System System

nada | 3506|14% [49%  mado

83% 1/%

1995

Status of Child and Family

Positive  Negative

Adg |37% | 3% |40%  Addg

Service Service
System System

nada | 38% | 22% | 60%  Inadg

75% 25%
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1996

Status of Child and Family

Positive

Negative

43%

3%

36%

18%

79% 21%

1994

Status of Child and Family

Positive  Negative

29%

2%

45%

24%

4%

26%

46%

54%

31%

69%



Appendix C

Critical Issues

Critical Issues — All Cases
Critical Issues — By Age
Critical Issues — By Race

Critical Issues — By Gender
Critical Issues — By Residence

Critical Issues — By Adjudication
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High-Risk Critical Issues
All Cases

Child Has a Large Sibling Group (3+) 68%

Parent Has Been/Is Currently
Incarcerated

66%

Parent Has Substance Abuse Issues

66%

Child Has Little/No Relationship with

Father 61%

Parents Never Married

Child Has Mental Health Diagnosis

Child From Home Living Below Poverty
Level

Child Has Little/No Relationship with
Mother

Parent with Unknown Whereabouts

High-Risk Critical Issues
All Cases

Child Has Experienced Domestic
Violence in the Home

32%

Child Has Substance Abuse Issues 29%

Child Has Been Allegedly Sexually

0
Abused 29%
Child Has Been Allegedly Physically 0
Abused 28%
Parent Has Mental Health Diagnosis 23%
Family from High Crime Area 20%

Child Diagnosed with Learning Disability

Child Has Experienced Psychiatric
Hospitalization

Child Has Been Homeless

Allegedly Has Had Gang Involvement
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Other Critical Issues
All Cases

Parent Is Poly-Substance Abuser 37%

Child Is Sexually Active 28%
Child Uses Tobacco 24%

Parent with Multiple Marriages

Parent Under 18 When Had First
Child

Child Is Poly-Substance User

Child Was Abandoned

Parent Was/lIs in State Custody as a
Child

Other Critical Issues

All Cases
Child Has Sgrious Mental Health 18%
Diagnosis
Parent with M&r:g:}l::;lth Issues, No 18%
Child Diagnosed with ADD/ADHD 17%
Child Has Had Suicidal Ideations or 14%
Attempts
Child Was R;:eor?qcc)j\i/ttie;infsrom Squalid 14%
Parent Receiving Disability 13%
Child Has Experienced Incest 13%
Child Has I—B|iesrt]c;3/i;>rf Runaway 12%
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Frequency of 19 At-Risk
Critical Issues by Child

50%
45%1
40%
35%
30%-
25%
20%
15%-
10%r

5%

0%-

_27%__26%

Otol 2to34to56to78to9 10to 12to 14to
11 13 15
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High-Risk Critical Issues
By Age

|IB -5yrs.old O6-12yrs.old @13+yrs.old |

Child Has a Large Sibling Group (3+) | 79%

F4%
Child Has Mental Health Diagnosis | 39%
Child from Home Living Below Poverty ;ﬁz‘%

Level
Child Has Little/No Relationship with
Mother
Child Has Experienced Domestic Violence
In the Home 29%

High-Risk Critical Issues

By Age

|lB-5yrs.oId 06-12yrs.old I:|13+yrs.0|d|

—
Parent with Unknown Whereabouts 31%

| 34%

) 0% .,

Child Has Substance Abuse Issues 1% 8%
i 0
Child Has Been Allegedly Sexually 4%

0,
Abused 31/307%
Child Has Been Allegedly Physically
30%
Abused 31%

Parent Has Mental Health Diagnosis

Family from High Crime Area

1 0%
Child Diagnosed with Learning Disability =—2 110/31%

Child Has Experienced Psychiatric |92
Hospitalization ] 219%
16%
Child Has Been Homeless 514%

Child Has Allegedly Had Gang | 9%
Involvement [ 12%
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Other Criti

cal Issues

By Age

|lB-5yrs.oId o6 -

12 yrs.old @13+yrs.old |

Parent Is Poly-Substance Abuser
Child Is Sexually Active

Child Uses Tobacco

Parent with Multiple Marriages

Parent Under 18 When Had First Child
Child Is Poly-Substance User

Child Was Abandoned

Parent Was/Is in State Custody as a

Child

41%

| 48%

Other Critical Issues

By A

ge

|IB -5yrs.old O6-12yrs.old @13+yrs.old |

Child Has Serious Mental Health
Diagnosis
Parent with Mental Health Issues, No
Diagnosis

Child Diagnosed with ADD/ADHD

Child Has Had Suicidal Ideations or
Attempts

Child Was Removed from Squalid
Conditions

Parent Receiving Disability

Child Has Experienced Incest

Child Has History of Runaway Behavior

JT0%

L J17%
25%

23%

16%
0%
20%

22%

0%
0%
24%

3%
0%
11%
17%

0%
0%

| 21%
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High-Risk Critical Issues
By Race

| O Caucasian M African American @& Other |

64%
Child Has a Large Sibling Group (3+) ﬁwvm
0

N,

69%
Parent Has Been/ls Currently Incarcerated 5906/3%
(]

.,

66%
Parent Has Substance Abuse Issues §5w 70%
(]

Child Has Little/No Relationship with | ] 53%

73%
Father 75%

34%

Parents Never Married 79%
69%
Child Has Mental Health Diagnosis 52%
Child from Home Living Below Poverty 58%
Level
Child Has Little/No Relationship with
Mother
Child Has Experienced Domestic Violence
in the Home

High-Risk Critical Issues

By Race

| O Caucasian M African American ©EOther |

Child Has Substance Abuse Issues

Child Has Been Allegedly Sexually Abused

Child Has Been Allegedly Physically
Abused

Parent Has Mental Health Diagnosis
Family from High Crime Area

Child Diagnosed with Learning Disability

Child Has Experienced Psychiatric
Hospitalization

Child Has Been Homeless

Child Has Allegedly Had Gang
Involvement
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Other Critical Issues
By Race

| O Caucasian M African American O Other |

41%
Parent Is Poly-Substance Abuser

44%
Child Is Sexually Active

Child Uses Tobacco

Parent with Multiple Marriages

Parent Under 18 When Had First Child

Child Is Poly-Substance User

Child Was Abandoned

Parent Was/Is in State Custody as a
Child

Other Critical Issues
By Race

| O Caucasian W African American @ Other |

Child Has Serious Mental Health 22%
Diagnosis
Parent with Mental Health Issues, No

Diagnosis 28%

Child Diagnosed with ADD/ADHD

Child Has Had Suicidal Ideations or
Attempts

Child Was Removed from Squalid
Conditions

Parent Receiving Disability
Child Has Experienced Incest

Child Has History of Runaway Behavior
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High-Risk Critical Issues
By Gender

|l Male O Female |

0,
Child Has a Large Sibling Group (3+) Eﬁ;g&

Parent Has Been/ls Currently 61%
Incarcerated 2%
57%

Parent Has Substance Abuse Issues

Child Has Little/No Relationship with E 62%
Father 61%

7%

50%
54%
59%

Parents Never Married

Child Has Mental Health Diagnosis

Child from Home Living Below Poverty
Level
Child Has Little/No Relationship with
Mother
Child Has Experienced Domestic
Violence in the Home

High-Risk Critical Issues
By Gender

|l Male O Female |

Parent with Unknown Whereabouts
Child Has Substance Abuse Issues

Child Has Been Allegedly Sexually Abused

Child Has Been Allegedly Physically
Abused

Parent Has Mental Health Diagnosis
Family from High Crime Area

Child Diagnosed with Learning Disability

Child Has Experienced Psychiatric
Hospitalization

Child Has Been Homeless

Child Has Allegedly Had Gang
Involvement
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Other Critical Issues
By Gender

| B Male OFemale |

Parent Is Poly-Substance Abuser 23%

Child Is Sexually Active

Child Uses Tobacco

Parent with Multiple Marriages

Parent Under 18 When Had First
Child

Child Is Poly-Substance User

Child Was Abandoned

Parent Was/Is in State Custody as a
Child

Other Critical Issues

By Gender
| B Male OFemale |
Child Has Serious Mental Health 19%
Diagnosis 17%
Parent with Mental Health Issues, 16%

No Diagnosis 19%

0,
Child Diagnosed with ADD/ADHD 25%

Child Has Had Suicidal Ideations or

Attempts 15%
Child Was Removed from Squalid
Conditions 17%

Parent Receiving Disability
Child Has Experienced Incest 15%

Child Has History of Runaway
Behavior
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High-Risk Critical Issues
By Residence
|lFamin O Foster @ Group EIRunaway|

————— 2%
Child Has a Large Sibling Group (3+) . 7910/&,
1 5573

o
Parent Has Been/Is Currently ‘;‘%9%

Incarcerated Ee— 163%

MI
Parent Has Substance Abuse Issues 73%

| 53%
167%

Child Has Little/No Relationship with %n%

Father |50%

Parents Never Married T

I ] 79%

0,
Level 14/
0,
Child Has Little/No Relationship with &‘41%
Mother 1 21%

Child Has Experienced Domestic 3300
Violence in the Home e

High-Risk Critical Issues
By Residence
|lFamin OFoster @ Group I:IRunaway|

';2‘%‘ o
Parent with Unknown Whereabouts 5% 39%
Y%

40%
Child Has Substance Abuse Issues | 0

1 73%
67%

Child Has Been Allegedly Sexually Abused

50%
Child Has Been Allegedly Physically Abused

Parent Has Mental Health Diagnosis
Family from High Crime Area

Child Diagnosed with Learning Disability

Child Has Experienced Psychiatric
Hospitalization

Child Has Been Homeless

Child Has Allegedly Had Gang Involvement
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Other Critical Issues
By Residence
| B Family OFoster BEGroup ORunaway |

Parent Is Poly-Substance Abuser

Child Is Sexually Active

] 60%
1 58%

Child Uses Tobacco

] 60%

Parent with Multiple Marriages

Parent Under 18 When Had First | 190/55%
Child

Child Is Poly-Substance User |

Child Was Abandoned

Parent Was/Is In State Custody as a
Child

Other Critical Issues

By Residence
| B Family OFoster O Group ORunaway |

Child Has Serious Mental Health
Diagnosis
Parent with Mental Health Issues, No
Diagnosis

Child Diagnosed with ADD/ADHD

Child Has Had Suicidal Ideations or
Attempts

Child Was Removed from Squalid 1
Conditions

Parent Receiving Disability

Child Has Experienced Incest

Child Has History of Runaway

. 0,
Behavior i 39%

] 75%
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High-Risk Critical Issues

By Adjudication
| B Dependent/Neglect OUnruly EDelinquent |
hild ibli 6407/0%
Child Has a Large Sibling Group (3+) | |63°/g
70%
Parent Has Been/ls Currently %%
Incarcerated | 153%
?72%
Parent Has Substance Abuse Issues 45%
[ 151%
Child Has Little/No Relationship with | EESESSSSSG_—— %)
64%
Father [ 146%
53%
Parents Never Married | 45%

i ) ) ﬂl
Child Has Mental Health Diagnosis | 64%

Child from Home Living Below Poverty
Level
Child Has Little/No Relationship with
Mother
Child Has Experienced Domestic
Violence in the Home

184%

High-Risk Critical Issues

By Adjudication
| B Dependent/Neglect OUnruly I:lDeIinquent|
. 35%
Parent with Unknown Whereabouts . 36%
12%
Child Has Substance Abuse Issues | . |7z%' 82%

Child Has Been Allegedly Sexually ‘;293‘%)‘
45%

) Abused ] 27%
Child Has Been Allegedly Physically
Abused

Parent Has Mental Health Diagnosis

Family from High Crime Area

Child Diagnosed with Learning Disability

Child Has Experienced Psychiatric
Hospitalization

Child Has Been Homeless

Child Has Allegedly Had Gang
Involvement
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Other Critical Issues
By Adjudication

|IDependent/NegIect OUnruly EIDeIinquent|

Parent Is Poly-Substance Abuser

Child Is Sexually Active I

162%
p 13%
Child Uses Tobacco ] 73%
| 152%
Parent with Multiple Marriages
Parent Under 18 When Had First
Child
Child Is Poly-Substance User ]155%
| ]56%
23%
Child Was Abandoned 18%

Parent Was/lIs in State Custody as a 22%
Child 12%

Other Critical Issues
By Adjudication

|lDependent/NegIect OUnruly I:lDeIinquent|

Child Has Serious Mental Health
Diagnosis
Parent with Mental Health Issues, No
Diagnosis

Child Diagnosed with ADD/ADHD

Child Has Had Suicidal Ideations or
Attempts

Child Was Removed from Squalid
Conditions

Parent Receiving Disability

Child Has Experienced Incest 45%

Child Has History of Runaway Behavior
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High-Risk Critical Issues
Age 13 and Older

|l Dependent/Neglect O Delinquent |

Child Has a Large Sibling Group (3+) —63020%

Parent Has Been/ls Currently 67%
Incarcerated

Parent Has Substance Abuse Issues

Child Has Little/No Relationship with
Father

Parents Never Married

Child Has Mental Health Diagnhosis

Child From Home Living Below 39%
Poverty Level 38%
Child Has Little/No Relationship with 42%
Mother 21%
Parent with Unknown Whereabouts @39%

High-Risk Critical Issues

Age 13 and Older

|l Dependent/Neglect O Delinquent |

Child Has Experienced Domestic
Violence in the Home

Child Has Substance Abuse Issues 72%

Child Has Been Allegedly Sexually

Abused
Child Has Been Allegedly Physically

Abused

Parent Has Mental Health Diagnosis

Family from High Crime Area

Child Diagnosed with Learning
Disability

Child Has Experienced Psychiatric
Hospitalization

Child Has Been Homeless

Allegedly Has Had Gang
Involvement
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Appendix D

Mental Health Needs of Children

Mental Health Diagnoses
CAFAS
CBCL

CASII
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Reported Formal Mental Health Diagnoses
Comparison By Year

100%
90% -
80%
%7 54

0 0
60% - 48% 93% 49% 51% 5004

50% - 42%

38% 0
40% - 31% 36% 0 37%
30%

20% -
10% -

0% T T T T T T T T T T
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

DSM Diagnosis

Percent of Children with Particular Diagnosis

W2001 (] 2002 0 2003 1 2004

Attention Deficit/Disruptive Behavior
Substance-Related Disorders

Mood Disorders

Adjustment Disorders

Anxiety Disorders

Other Disorders

0% 20% 40% 60% 80% 100%
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Most Common Primary Diagnosis

as percent of children with diagnoses

Conduct D/O

ADD/ADHD

Oppositional Defiant

D/O

Depression/Depressive
D/O

Adjustment D/O

Post Traumatic Stress
D/O

Bipolar

16%

14%
14%

12%

10%

4%

4%

Multiple Diagnoses, Axis |

e Sixty-eight percent of those with a diagnosis have Multiple Diagnoses

39% have 2 diagnoses
14% have 3 diagnoses
9% have 4 diagnoses

7% have 5+ diagnoses

e Secondary Diagnoses

Primary Category

Attention Deficit/Disruptive Behavior

Substance-Related D/O

Mood Disorders

Adjustment Disorders

Anxiety Disorders

Other

86
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Secondary Diagnosis Category
Mood D/O

Attention Deficit/Disruptive Behavior
Attention Deficit/Disruptive Behavior
Attention Deficit/Disruptive Behavior
Mood D/O




Level of Impairment on 8 CAFAS

Subscales
2004 CAFAS (n=279)

‘D Children with Any Impairment

| 46%
38%

School/Work

\
Home ‘
Community A:::] 28%
Behavior | | 56%
Moods/Self-Harm A[] 5%
Moods/Emotions | | 529
Substance Use A4L\ 22%
Thinking [ 6%

[=)

0% 20% 40% 60% 80%

Impairment in Any Subscale

Compared with Diagnosis
2004 CAFAS (n=279)

Not impaired -
Dx Impaired - No
8% Dx

26%

Not Impaired -
No Dx
15%

Impaired - Dx
51%

Children’s Program Outcome Review Team 2004 Evaluation Results

100%

87



88

Moderate to Severe Impairment in Role

Performance Compared with Diagnosis
2004 CAFAS (n=279)

Mod/Sev - No
Dx
8%
Not Mod/Sev -
Dx
27%

Not Mod/Sev -
No Dx
32%

Mod/Sev - Dx
(SED)
33%

Overall Level of Service Needed
2004 CAFAS (n=273)

Long-term
Periodic Treatment
Treatment 4% No
8% Noteworthy
Impairment
33%

Short-term
Treatment
28%

Supportive
Intervention
27%
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Summary of 2004 CBCL Information

Youth Self Report (YSR) : Percent - Percent
11-18 yrs old [n=170] | Borderline | 5 e ine | CiNical | cinical
Withdrawn 9 5.29% 5 2.94%
Somatic 10 5.88% 5 2.94%
Anxious/Depressed 10 5.88% 9 5.29%
Social 14 8.24% 5 2.94%
Thought 14 8.24% 1 0.59%
Attention 17 10.00% 12 7.06%
Delinquent 22 12.94% 6 3.53%
Aggressive 10 5.88% 6 3.53%
Self Destruction 7 4.12% 8 4.71%
Internal 17 10.00% 25 14.71%
External 17 10.00% 28 16.47%
Total 7 4.12% 18 10.59%
Child Behavior Checklist
(CBC)6-18yrsold | Borderline aooroent | Clinical | oot
[n=220]
Withdrawn 12 5.45% 19 8.64%
Somatic 9 4.09% 13 5.91%
Anxious/Depressed 13 5.91% 14 6.36%
Social 12 5.45% 20 9.09%
Thought 40 18.18% 11 5.00%
Attention 18 8.18% 29 13.18%
Delinquent 30 13.64% 35 15.91%
Aggressive 16 7.27% 26 11.82%
Sex Problems 8 15.38% 2 3.85%
Internal 20 9.09% 45 20.45%
External 32 14.55% 72 32.73%
Total 23 10.45% 74 33.64%
Child Behavior Checklist | Borderline | Percent | Clinical | Percent
(C15) Borderline Clinical
1.5-5 yrs old [n=44]
Emotional 3 6.82% 2 4.55%
Anxious Depressed 1 2.27% 1 2.27%
Somatic 0 0.00% 1 2.27%
Withdrawn 2 4.55% 4 9.09%
Sleep Problems 1 2.27% 0 0.00%
Attention Problems 4 9.09% 0 0.00%
Aggressive 0 0.00% 2 4.55%
Internal 2 4.55% 5 11.36%
External 6 13.64% 2 4.55%
Total 1 2.27% 6 13.64%
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Teacher Report Form

(TRF) 6-_18 yrs old Borderline Bzﬁ;gﬁme Clinical ngrnc,g;;[
[n=117]
Withdrawn 7 5.98% 2 1.71%
Somatic 6 5.13% 2 1.71%
Anxious/Depressed 4 3.42% 4 3.42%
Social 6 5.13% 2 1.71%
Thought 9 7.69% 5 4.27%
Attention 10 8.55% 3 2.56%
Delinquent 16 13.68% 6 5.13%
Aggressive 11 9.40% 8 6.84%
Internal 15 12.82% 15 12.82%
External 19 16.24% 34 29.06%
Total 21 17.95% 30 25.64%
Teacher’s Report Form . Percent - Percent
(T15) %r.i-ilsz)]/rs old Borderline Borderline Clinical Clinical
Emotional 1 8.33% 0 0.00%
Anxious Depressed 2 16.67% 0 0.00%
Somatic 0 0.00% 0 0.00%
Withdrawn 0 0.00% 0 0.00%
Attention Problems 0 0.00% 0 0.00%
Aggressive 1 8.33% 0 0.00%
Internal 2 16.67% 0 0.00%
External 1 8.33% 1 8.33%
Total 1 8.33% 1 8.33%
Child Behavior Checklist
. Percent - Percent
CBC_+ Ci15 Borderline Borderline Clinical Clinical
[n=264]
Internal 22 8.33% 50 18.94%
External 38 14.39% 74 28.03%
Total 24 9.09% 80 30.30%
Teacher’'s Report Form
TRF +T15 Borderline | _PECeNt | ~jinicar | PErCENt
[n=129] Borderline Clinical
Internal 17 13.18% 15 11.63%
External 20 15.50% 35 27.13%
Total 22 17.05% 31 24.03%
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External
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Internal
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External
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Child Behavior Checklist
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‘l Not Clinical O Borderline O Clinical ‘
\
8%, 19%

28%

30%
l
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T
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Teacher’s Report Form
1.5-18 years old

‘l Not Clinical O Borderline O Clinical ‘

\
13% | 12%

27%

24%
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CASII Level of Care

Recommendation

Level 6
Level 5
0,
7% 3% Level O
17%

Level 4
7%

Level 3
14%

Level 1
28%
Level 2
24%
CASII Level of Care Description

Level O Basic services of prevention and health maintenance
Level 1 Recovery maintenance and health management
Traditional outpatient services and limited use of community-
Level 2 .
based services
Level 3 Intensive outpatient services including case management and
informal community supports
Level 4 Intensive integrated services without 24-hour psychiatric
monitoring
Non-secure, 24-hour services with psychiatric monitoring but
may be provided in foster care or in family homes with a
Level 5 . ) :
complex array of services in place and a high level of care
coordination
Level 6 Secure, 24-hour services with psychiatric management

92
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Appendix E

System Component Performance

System Component Performance — Response Options
System Component Performance — Department of Children’s Services
System Component Performance — Placement
System Component Performance — Parents
System Component Performance — Child
System Component Performance — Court

System Component Performance — School

Children’s Program Outcome Review Team 2004 Evaluation Results
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System Component Performance

Reviewers responded to questions regarding
responsibilities of the following system components:

Custodial Department Court
Placement School System
Parent Child

Response options and corresponding points given were:

Yes - 100
Somewhat - 50
No - 0
N/A - Not included in average

Points were averaged for the scores presented.

* It should be noted that the scores are NOT percentages.

2004 Results

Did Department of Children’s Services...

‘03 04
Know the child and family and their needs? 83 83
Work to keep/get the child out of custody if
appropriate? 82 83
If custody was necessary, work to get a family or
friend placement, if appropriate? 88 93
Collect all necessary information to assess the
child in a timely manner? 76 69

Develop a most recent Permanency Plan that
sufficiently addressed the child's & family's needs? 69 69

Develop a Permanency Plan that contained clear
objectives? 76 70

2004 Results
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Did Department of Children’s Services...

‘03’04
Work with the placement to avoid disruption? 88 86
Work with the child (and family, if applicable) to
achieve permanent goal in a timely fashion? 79 77
Monitor change, progress, problems and keep the
family, child, and court apprised? 82 79
Cooperate with all involved parties to accomplish
goals in a timely manner? 81 74
Provide appropriate legal and other assistance
necessary to move the child out of state custody in
a timely manner? 74 74
Total Average 80 77
2004 Results
Did the Placement...
‘03 04
Meet the child's physical needs? 98 98
Meet the child's emotional needs? 93 91
Provide the services that are identified in the
Permanency Plan for implementation by the
placement agency, or provide written notification
that they are not capable of providing identified
services? 95 93
Work with the child toward obtaining the Perm.
Goal or stepping down in a timely manner? 88 91
Work with the parents/Permanent Goal if appr.? 95 95
Cooperate with all involved parties to accomplish
goals in a timely manner? 95 96
Total Average 94 94

2004 Results
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Did the Parent(s)...

Provide reasonable financial support for the child
based on available resources if ordered to do so? 38 46

Provide informal support (money, clothing, etc.),
based on available resources, even if no support

ordered? 45 49
Visit with the child? 65 64
Assist the child in returning/remaining home or in
obtaining the permanent goal? 51 49
Make efforts to achieve the outcomes identified in
the Permanency Plan in a timely manner? 49 47
Cooperate with all involved parties to accomplish
goals in a timely manner? 51 49
Total Average 51 51
2004 Results
Did the Child...
‘03 04
Cooperate with the placement in order to avoid a
disruption? 81 81
Work toward the Permanent Goal? 81 81

Make efforts to achieve the outcomes identified in
the Permanency Plan in a timely manner? 80 81

Achieve progress in treatment? 79 78

Achieve progress (based on ability) in school or a
vocation? 79 74

Total Average 80 79

2004 Results
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Did the Court...

o
w
o
=~

Make efforts to keep the child out of state custody
if reasonable to do so? 90 90

Order a non-custodial assessment, if appropriate or
make a referral for other prevention services other

than a non-custodial? 53 56

Actin a timely manner? 92 94

Order reasonable financial support for the child

based on available resources? 51 59

Review the child in foster care review board every 6

months, if applicable? 93 92

Keep records or track this child while in custody? 89 88

Facilitate release of the child from state custody,

when appropriate, in a timely manner? 77 76
Total Average 80 82

2004 Results

Did the School...

‘03 04
Intervene at earliest indication of problems? 84 81
If appropriate, identify problem behaviors and set
up behavior modification plans to address them? 83 84
Obtain special evaluations when indicated? 85 83
Convene IEP meeting for child if indicated? 93 88
Reevaluate every 3 years for recertification, if
applicable? 86 91
Include parent(s) in planning? 78 73
Provide special services when indicated? 90 83
Make efforts to keep the child actively involved in
and attending school? 89 89
Total Average 86 84

2004 Results
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APPENDIX F

System Observations by Region*

DA - Davidson County, 1/18/2005
ET - East Tennessee, 5/18/2004
HM - Hamilton County, 3/26/2004
KN - Knox County, 11/29/2004
MC - Mid Cumberland, 6/10/2004
NE - Northeast, 7/9/2004
NW - Northwest, 8/24/2004
SC - South Central, 12/7/2004
SH - Shelby County, 11/1/2004
SE - Southeast, 9/20/2004
SW - Southwest, 3/5/2004

UC - Upper Cumberland, 4/21/2004

* Dates are when 2004 CPORT Review Exit Conferences were held.
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STATE OF TENNESSEE
TENNESSEE COMMISSION ON CHILDREN AND YOUTH
Davidson County System Observations - January 18, 2005

Service System Strengths

All children were appropriate for custody at the time of custody.

All children except 6 (85%) were in the least restrictive, most appropriate placements; 4 needed less restrictive; 1 needed more restrictive; 1 needed a
more appropriate placement at the same level of restrictiveness.

All children had completed EPSDT screenings, except 1 had not received a dental screening; 4 were late for subsequent 6 months dental screenings; 1
was late for subsequent medical screening; 2 did not receive recommended EPSDT follow-up services.

7 cases (18%) were emergency removals; the other 32 children (82%) had services provided in an effort to prevent custody, including 12 court
probation; 11 relative placement utilized; 10 CPS/safety plan; 9 Flexible Funding; 6 public service work; 6 child counseling; 5 in home case
management; 5 relative placement sought; 5 family counseling; 4 alternative school; 3 each: non-custodial assessment; child A&D assessment; child
A&D outpatient; parent A&D treatment; homemaker; and a variety of other services; 3 children did not receive prevention services at the appropriate
level of intensity to avoid escalation of problems leading to custody.

20 children were from sibling groups; in 14 of these cases (70%) all siblings were placed together; in 2 cases with separated siblings, some were placed
together; in all 6 cases with siblings separated it was appropriate due to behavior issues, and 1 also including a large sibling group and relative
placements. All separated sibling groups were visiting except 2 who were not visiting due to behavior issues, but 1 is scheduled to resume visiting.

In 15 of 20 cases (75%) where parents are willing to visit, children and families are visiting appropriately; 5 (25%) need assistance with visits; 3
parents have chosen not to visit.

All Brian A. class children had been visited by the DCS case manager in compliance with policy except 2 who were only visiting once a month, and 1
of them not consistently visiting in the placement; in 2 cases, visits were not substantive; all juvenile justice children were receiving monthly visits
except 4, 1 did not visit in the home; 1 for 36 days; 1 quarterly; 1 for 64 days, but HCCM has been out.

14 of the 17 children (82%) who needed special education services were receiving services at the appropriate level; 4 of the 7 children (57%) who
needed tutoring assistance were receiving tutoring.

12 children (31%) were in foster homes; 4 were exceptional (33%); the other 8 (67%) were adequate; 5 of the 12 children in foster homes (42%) were
in foster homes interested in adopting them.

All 3 CASAs were effective; all 11 children adjudicated delinquent had legal representation, but only 2 were effective, 4 ineffective, 5 unable to
determine. 27 of 28 D/N children had a GAL, however, only 13 (48%) were active and effective; 7 were ineffective (26%); 7 unable to determine
(26%).

Reported case manager caseloads were Social Services ranged from 11 to 30 with an average of 17 and median of 16; Juvenile Justice ranged from 26
to 54 with an average of 30; Adoption caseloads averaged 12.

6 of the 9 children who received prevention or reunification services from/through the CSA received services appropriate to address the needs in the
case; in 1 case insufficient information was available to determine; in 2 cases services should have been discontinued and children removed much
earlier.

4 of 6 children (67%) in continuums were receiving needed services; treatment or service issues were not adequately recognized and addressed for 2.
9 case managers had a thorough knowledge of the case (23%); 23 had an adequate working knowledge (59%); 7 did not adequately know the case
(18%); 30 children (77%) did not have a change in case managers within the last 12 months; 9 children (23%) had a change: 7 with 2, 1 with 3, 1 with
4.

Extracts had accurate, critical information in all except 2 cases (95%) with inaccurate race; TNKIDS screens had accurate, critical information in all
except 7 cases (82%); inaccurate information included: 4 placement history, 2 race, 1 EPSDT date.

Between the time cases were selected for review and the review was conducted, 7 cases (18%) experienced substantial increased activity, including: 2
social history completed; 2 social history updated; and 1 each: released from custody; meeting with school counselor; progress notes completed; new
case manager visited child; TPR referral; discharge summary.

Noteworthy Accomplishment
e DCS HCCM has provided involvement and services above and beyond requirements to facilitate and supervise family visitation.

Emerging System Performance Issues

In 11 cases (28%) there was evidence of a lack of supportive, knowledgeable supervision, often resulting in lack of case oversight and assistance to
case managers to facilitate successful service provision and outcomes for children.

For 9 children (23%), case managers exhibited or expressed indifference regarding outcomes for children and/or families. Case managers for 9 children
(23%) exhibited low morale and/or a sense of hopelessness.

15 children (38%) had inadequate assessments; inadequacies/needs included: 7 inadequate social history; 5 parenting assessment; 3 parent A&D
assessment; 2 child psychological evaluation; 2 parent psychological evaluation; 2 vocational assessment; 2 behavioral assessment; and several others;
17 social histories were inadequate (44%), 13 due to inadequate child/family historical information, 5 inadequate current detailed information, 2
no/inadequate court history; 1 had no social history; 17 were adequate (44%); only 4 social histories were exceptional (10%).

Permanency plans were inadequate for 21 children (54%); 1 no plan; 4 no strategies to obtain goal; 2 inappropriate permanency goal; 2 incorrect
information; for the children: 9 independent living/vocational/transition; 8 mental health/special counseling; 6 special education; 4 med management; 3
medical; 3 visitation; 3 mentor; 2 each: A&D; grief, separation & loss; psychological evaluation; and a variety of individualized needs; for the parents:
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4 mental health/counseling/conflict resolution; 2 each: parenting skills; parenting assessment; hard services; A&D; and a variety of individualized
needs.

Coordination was inadequate for 12 children (31%); when coordination was inadequate, it was between: 4 HCCM & everyone else; 4 HCCM &
parents; 3 HCCM & child; 2 HCCM & placement; 1 each: HCCM & relative placement; HCCM & continuum; HCCM & RCM; HCCM & school;
RCM & YDC supervisor; HCCM & CASA.

Of the 23 children not in family/kinship placements: only 11 were in home county (48%); 3 in the Mid-Cumberland region (13%); 7 in grand region
(30%); 2 were out of grand region (9%). All children except 1 JJ child were placed within 75 miles from home. 3 of the 6 children in continuum
placements (50%) were placed out of Davidson County and 1 was previously placed outside Davidson/Mid-Cumberland.

Since Brian A./Best Practices, 16 children (41%) experienced more than two placements excluding short-term runaway/hospitalization/home
placement; during this custody, 17 children (44%) have experienced more than two placements; ranging from 3 to 25, the average total number of
placements being 8.64 and the median 5. 1 child (3%) spent more than 30 days in emergency placements.

12 children (31%) had been in custody too long: 4 (10%) needed TPR; 4 (10%) needed to complete adoption; 3 (8%) missed window of opportunity; 1
(3%) needed to be released; 8 had at least 6 months delays in TPR, with 2 of these 3 years delay. 6 had delays in identification of an adoptive
placement.

11 children (28%) were 1 or more grades behind in school: 7 — 1 year; 3 — 2 years; 1 — 3 years.

10 of the 19 families that needed services and were not refusing services were receiving needed services (53%); 9 were not receiving them (47%).

10 children needed independent living services, but only 5 (50%) were receiving at the appropriate level; 3 (30%) not receiving at the level needed; 2
(20%) not receiving at all; 1 child needed and was not receiving services to assist with transition to adulthood.

10 children (26%) were taking psychotropic medications; 5 children ages 13+ (23%) and 1 under age 13 were refusing to participate in needed therapy;
5 children were prescribed but refusing to take psychotropic medications and 2 were not taking prescribed medications consistently.

8 children ages 13+ (36%) appear to have virtually a total lack of appreciation for the seriousness of their problems and service needs.

9 children (23%) had multiple custodies: 7 two times; 2 of these in Tennessee and also in another state; 3 of the 11 delinquent children (27%) have had
multiple custodies.

7 children were sentenced to serve time in detention with no apparent benefit.

Truancy and/or school behavior problems were factors in custody for 12 of the school age children (36%).

2 children were allegedly abused in custody: 1 child was sexually abused by a sibling while in a foster home, separated and appropriate services
provided; 1 child was physically abused by a foster parent, removed, and charges filed.

1 child was seen by the COE, appropriate recommendations provided but not implemented timely. 2 other children should have been referred to the
COE.

TennCare/TennCare PartnerssMCO/BHO/EPSDT/DCS issues included the following:

1 child has had a delay in receiving TennCare eligibility due to problems with the court order that DCS did not address timely.

1 child adjudicated delinquent lost TennCare due to placement; now released from custody without DCS assistance to resume TennCare.
1 child placed out of the area has had difficulty identifying a dental provider so follow-up dental is late.

2 children did not receive needed EPSDT follow-up services.

1 child was late for annual EPSDT medical screening and 6 months dental and neither was planned or scheduled.

1 foster parent expressed concern regarding why the PCP could not do EPSDT.

Critical Issues

e 38 children (97%) had either a mental health diagnosis/issue and/or a substance abuse issue and/or had a parent with a mental health

diagnosis/issue and/or a substance abuse issue. 23 children (59%) have parents with a mental health diagnosis/issues. 11 parents have serious

mental health diagnoses: 5 bipolar; 2 severe depression; 2 PTSD; 1 anxiety; 2 major depression with psychotic features.

27 children (69%) have parent(s) with substance abuse issues; 15 (38%) were poly-substance abusers.

26 children (67%) have/have had one or both parents incarcerated.

25 children (64%) were from homes/families below the poverty level; 7 children (18%) were removed from homes with squalid conditions.

25 children (64%) were from sibling groups of three or more, larger than the typical family in Tennessee.

25 children (64%) have parents who never married each other; 23 children (59%) have little or no relationship with father; 11 children (28%) have

little or no relationship with mother; 13 children (33%) have parents with unknown whereabouts; 11 children (28%) had been abandoned.

20 children (51%) were from high crime areas.

e 18 children (46%) had experienced domestic violence.

e 18 children ages 13+ (82%) and 7 under age 13 (41%) have a mental health diagnosis/issues; 15 children (38%) also have a parent(s) with mental
health diagnosis/issues; 9 children (23%) had serious mental health diagnoses: 3 SED; 2 each: PTSD; Bipolar; depression/major depression;
anxiety disorder. 4 children ages 13+ (18%) had experienced psychiatric hospitalizations; 3 children ages 13+ (14%) have experienced suicidal
ideations/attempts.

e 17 children have parents (44%) with both mental health and substance abuse diagnoses/issues. 9 children ages 13+ (41%) have both mental health
and substance abuse diagnoses/issues; 10 children ages 13+ (45%) have/had substance abuse issues, 7 (32%) were poly substance abusers; 5
children ages 13+ (23%) were involved in selling drugs.

e 10 children (26%) were allegedly sexually abused; 6 children (15%) had experienced incest; 2 children (5%) had siblings involved in incest.

e 10 children ages 13+ (45%) were sexually active; 4 children (10%) were parents.

9 children (23%) were diagnosed with a learning disability: 4 ages 13+ (18%) and 5 under age 13 (29%); 4 children ages 13+ (18%) were

diagnosed mentally retarded.

8 children (21%) were allegedly physically abused.

5 children ages 13+ (23%) had a history of runaway behavior.

5 children (13%) have speech problems.

4 children ages 13+ (18%) were allegedly involved in gang activity; 2 children age 13+ (9%) had committed an offense against a person.

4 children (10%) had a parent involved in prostitution.

4 children (10%) have deceased parents; 3 children (8%) have parents with terminal illnesses (2 HIV).
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STATE OF TENNESSEE
TENNESSEE COMMISSION ON CHILDREN AND YOUTH
East Tennessee Region System Observations - May 18, 2004

Service System Strengths

All children placed in state and not on runaway except 1 appear to have been visited by the case manager in accordance with Brian A./Best Practices.
All children except 2 (95%) have received EPSDT medical screening and in 1 of those cases multiple informants gave different dates for a screening
but there was no documentation anywhere; 2 had no documentation of vision and hearing screening; 4 children were late for follow-up dental
screening; in another case there were 4 different reported dates for the initial dental screening.

All children except 2 (95%) were appropriate for custody at the time of custody.

All children who were not on runaway were in the least restrictive, most appropriate placements.

Coordination was adequate for 30 children (71%); when coordination was inadequate, it was between: 3 HCCM & everyone; 3 HCCM & foster
parents; 2 HCCM & parents; 1 each: HCCM & child; HCCM & GAL; HCCM & placement; HCCM & school; HCCM & therapist; HCCM & CPS.

12 of the 13 children and families (92%) being served by continuum contracts were being provided appropriate, thorough services.

11 of 15 children (73%) who needed special education services were receiving them.

Families of 32 children needed services: 20 of the 25 who were available for services (80%) were receiving them, 1 only minimally; 5 were not
receiving services (20%); and 7 were refusing or not available.

14 children’s case managers (33%) had a thorough working knowledge of the case; 18 (43%) had an adequate knowledge; 10 children’s case managers
did not have an adequate knowledge (24%), but 2 had had the case for less than a month.

9 of the 23 children in foster homes (39%) were in very nurturing and supportive placements that were making extensive efforts to meet the child’s
needs, and were providing substantial individualized activities; the other 14 foster homes were adequate; 13 children were in foster homes interested in
adopting them; 3 children were in kinship/family placements interested in adopting.

Services were provided in an attempt to prevent custody, often multiple services, for 18 children (43%), including: 7 FSS; 7 CIT; 4 each: intensive case
management; CPS safety plan; parenting classes; 3 each: child A&D inpatient; child counseling; CPS; relative placement used; 2 each: family
counseling; court probation; intensive probation; child care; and a variety of others. 22 children were emergency removals (52%).

In all appropriate cases siblings were placed together; siblings appropriately placed apart were visiting each other in all except 1 case where a sibling
was ata YDC, and in 1 case they were not visiting as frequently as desired. In all appropriate cases except 3, children and parents were visiting; in 2 of
those cases transportation was the problem, and in the other case parents had not passed a drug screen required for visitation. 2 children were not
permitted to visit appropriately because the juvenile court judges would not approve passes.

6 children had CASA workers, with 3 exceptional and 3 effective.

Extracts had accurate critical information in all except 4 cases (90%). Inaccuracies included: 2 county of placement; 1 each: birth date; custody date;
race; adjudication. TNKids had accurate critical information in all except 5 cases (88%). Inaccuracies included: 3 placement history; 1 each: race;
EPSDT follow-up date.

Between the time cases were selected for review and the review was actually conducted, there was substantial increased activity in 3 cases (7%): 1
each: social history completed; dental appointment; updated permanency plan; released from custody; ICPC; Foster Care Review Board.

Noteworthy Accomplishments

e DCS was extensively involved in service provision and support for 3 children and families; 2 of the children have substantial treatment needs.

e TPRiis likely to withstand appeal because the juvenile court judge took an interest and wrote an extra detailed brief supporting the termination.

e  Atherapist is continuing to work with a pre-adoptive family and a child with substantial mental health treatment needs, even though not being
paid.

e 2 foster parents are exceptional, 2 supporting child in visits/contacts with parents, 1 preparing a great life book for the child and birth parents.

e 1 foster parent who has not received reimbursement for 4 months continues to transport a child a great distance to dental appointments.

Emerging System Performance Issues
6 children (14%) had inadequate CPS investigations and follow-up, sometimes including inadequate investigation of relative placement options. 7
children (17%) were removed from homes where squalid conditions were a substantial factor in the removals.

Assessments were inadequate in 15 cases (36%); needs not addressed included: 7 child psychological; 4 inadequate social history; 3 psycho-
educational assessment; 3 parenting assessment; 2 each: parent A&D assessment; independent living skills assessment; child psycho-sexual; vocational
assessment; and 1 each: child A&D assessment; parent psycho-sexual; psychiatric assessment for medication; mental health assessment; access to
special education records; access to previous custody records. 3 children had exceptional, thorough social histories (7%); 30 children had adequate
social histories (71%); 9 social histories were inadequate (21%): 7 had insufficient family information; 4 inadequate child history; 4 needed updating.

Permanency Plans were inadequate in 13 cases (31%); issues/needs for children not addressed: 4 no strategies to achieve goals; 3 each: educational;
medical; inappropriate permanency goal; no/inappropriate timelines; 2 each: behavioral; vocational; speech therapy; parenting classes; independent
living skills; visitation strategies; parenting assessment; and 1 each: grief/loss issues; psycho-sexual; psycho-educational; physical therapy; child anger
issues; parent anger management; reunification; parental independent living/transition to adulthood; no goal. 1 plan had wrong information about
another child.
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Of the 31 children who were in foster or group placements, only 5 (16%) were placed in their home county; 23 (74%) were placed within the region or
Knox County; 3 (10%) were placed in RRMG placements. 7 children (17%) were placed 75 miles or more from home (3 JJ, 4 SS).

18 children (43%) have experienced more than two placements excluding short-term runaway/hospitalization/home placement; during this custody, 24
children (57%) have experienced more than two placements, with their average total number of placements being 6 and the median 4.

Truancy and/or other school behavior problems were factors in custody for 13 of the 22 school-age children (59%).

Reported social services caseloads ranged from 11 to 29, with the average 17 and the median 16; juvenile justice caseloads ranged from 15 to 30 with
the average 25 and the median 27; adoption caseloads ranged from 4 to 21.

23 children (55%) had experienced 2 or more case managers within the last 12 months: 16 with 2; 4 with 3; 3 with 4. 10 children (24%) have case
managers with less than 12 months experience. 11 children (26%) had relatively new case managers who have either too many cases (5) or cases that
were too difficult for their level of experience (3), or both (3).

8 children (19%) had been in custody too long: 3 needed adoption (7%); 2 need to be released (5%); 2 needed termination of parental rights (5%); 1
other (2%). 5 children (12%) experienced unnecessary delays in TPR, 2 involving publication issues. 3 children have experienced unnecessary delays
in adoption, 2 involving ICPC cases.

4 children experienced delays in enrolling in schools, 2 of them special ed, due to delays receiving records from other schools or not letting FP sign in.
9 children (21%) had been in DCS custody multiple times: 1 JJ three times, 6 SS twice; 2 had been in custody in other states, 1 of them twice.

7 children need services for transition to adulthood, but 3 (43%) were not receiving services at the appropriate level for successful transition.

2 cases involving mothers and babies in custody are not receiving appropriate services to keep mother and baby together.

2 children (5%) experienced excessive stays (>30 days) in detention/diagnostic shelter/emergency shelter.

While in custody, 1 child was allegedly physically abused in a relative placement, with no investigation but the child moved; 1 child experienced
emotional abuse, lack of medical attention, no counseling, inappropriate punishment, denied eyeglasses in foster home and judge ordered child
removed and CPS is now investigating; after moving from a foster home following an altercation between the child and foster parent, 1 child reported
the foster parent was practicing witchcraft and tried to engage the child, but child was afraid to report; 1 child’s sibling was allegedly physically and
emotionally abused in a foster home and both children were moved.

TennCare/TennCare PartnerssfEPSDT/MCO/BHO issues included the following:

e 2children did not receive appropriate assistance continuing TennCare eligibility when they left custody.

e 1 child’s foster parent has waited as long as 5 hours to see a psychiatrist for medication management when there is an appointment.

e 1 child’s foster parent has not been able to get the child’s TennCare card, has reported it to the case manager and supervisor, and still not received
it since August 2003 (8 months).

2 children had to wait 2-3 hours at a dental appointment. 1 child had to wait 3 hours to be seen for EPSDT at the Health Department.

1 child’s foster parent reported difficulty getting prescriptions filled due to the TennCare computer system being down.

1 child was denied needed psychological evaluation, apparently not appealed, subsequently approved when the child moved to pre-adoption status.
TennCare wants a child with serious emotional treatment needs to change therapists, case appealed, and appeal continued; therapist is continuing
to see child without payment.

Critical Issues

e 34 children (81%) have a mental health diagnosis or substance abuse issues or have parent(s) with mental health diagnosis/issues or substance
abuse issues. 24 children (57%) have parents with substance abuse issues; 12 of them (29%) poly-substance users; 2 using meth; 2 making meth.

e 29 children (69%) were from sibling groups of 3 or more children, larger than the typical family in Tennessee.

e 23 children (55%) had parents who are or have been incarcerated.

e 19 children (45%) had little or no relationship with their fathers; 15 children (36%) had little or no relationship with their mothers; 13 children
(31%) have parents who were never married to each other.

e 16 children of the 28 children whose parents’ educational level was known (57%) had parent(s) with no high school diploma or GED.

15 children (36%) came from homes with incomes below the poverty level; 8 children (19%) had experienced environmental/cultural deprivation;

11 children (26%) were removed from deplorable/squalid living conditions.

14 children (33%) were from families that were transient, moving frequently; 8 children (19%) had experienced homelessness.

14 children (33%) had experienced domestic violence in the home.

14 children (33%) have/had parents with serious chronic illnesses or disabilities; 9 children (21%) have parents with physical disabilities.

13 children ages 13+ (57%), and 7 under age 13 had a mental health diagnosis; 5 children with a diagnosis (25%) also have a parent with a mental

health diagnosis. 8 children ages 13+ (35%) and 3 under age 13 had a serious mental health diagnosis including: 6 major depression/depressive

disorder; 3 PTSD; 2 bipolar; and 1 each: panic disorder; Tourette’s disorder; RAD; and agoraphobia. 4 children ages 13+ (17%) had experienced

psychiatric hospitalizations, one twice. 5 children (12%) reportedly have had self mutilating behavior; 9 children ages 13+ (39%) had experienced

suicidal ideations/attempted suicide: 2 twice, 1 three times, 1 four times. 1 child had a parent and sibling commit suicide.

e 13 children ages 13+ (57%) have/have had substance abuse issues; 10 (43%) were poly-substance users; 5 involving substances more serious than

alcohol or marijuana.

13 children ages 13+ (57%) were reportedly sexually active; 2 children ages 13+ (9%) were teen parents.

12 children (29%) were allegedly sexually abused, 4 involving incest; 4 (10%) had siblings who experienced incest.

12 children (29%) were allegedly physically abused.

11 school-age children (34%) were reading below grade level.

10 children (24%) have a parent with a mental health diagnosis; 9 additional children (21%) have a parent with mental health issues.

7 children (17%) had a mother who was under 18 when she had her first child.

7 children ages 13+ (30%) were currently or had a history of runaway.

5 teen girls (36% of girls ages 13+) were involved in relationships with adult men; 2 teen girls had been involved in prostitution.

4 children ages 13+ (17%) were battering parents or other relatives prior to and during custody.

4 children (10%) have a deceased parent; 3 children (7%) have a deceased sibling.

3 children ages 13+ (13%) were allegedly involved in gang activity; 1 child (2%) was allegedly a sexual perpetrator.
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STATE OF TENNESSEE
TENNESSEE COMMISSION ON CHILDREN AND YOUTH
Hamilton County System Observations - March 26, 2004

System Strengths

All children were appropriate for custody at the time of custody.

All children except 2 (95%) had a GAL/attorney assigned to their cases, and in all but 2 cases they were doing a good job; in those cases the GAL has
been counterproductive.

All social services children in the Brian A. class and 1 juvenile justice child appeared to be receiving visits from case managers in accordance with
Brian A. requirements; 1 child with a delinquent adjudication has not been visited by the case manager in 5 months. Visits with parents appeared to be
taking place in accordance with Brian A. in all appropriate cases.

11 children (30%) had a case manager with less than 12 months experience. 13 children (35%) had a DCS case manager who had a thorough working
knowledge of the case; 21 had an adequate knowledge (57%); only 3 did not have an adequate knowledge of the case (8%).

All children had current EPSDT medical screenings completed, but 1 had been a month late each year for several years; 7 children were late for 6
months dental screening; all children received needed EPSDT follow-up.

All siblings were placed together when appropriate, and when they were not it was due to sibling group size, behavior, or coming into custody at
different times. All children were visiting at appropriate levels, except 1 child wanted to visit a sibling more often.

Excluding the child on runaway, all except 3 children (92%) were in the least restrictive, most appropriate placement; 2 needed more restrictive; 1
needed less restrictive; 2 children were in inappropriate placements prior to being sent home.

Assessments were adequate for 30 children (81%); issues in the 7 inadequate assessments were: 5 child psychologicals; 3 inadequate social histories; 3
parenting assessments; 3 parent psychologicals; and 1 each: no social history; independent living assessment; vocational assessment; parent psycho-
sexual; personality assessment. 25 social histories were adequate (68%) and 3 were exceptional (8%). 9 social histories were inadequate (24%) with
inadequacies: 5 current situation; 4 family information; 3 parent situation; 2 educational issues; 2 undated; 1 previous custody; 1 TPR; 1 developmental
delays; 1 no social history.

Services, often multiple services, were offered/provided in an effort to prevent custody for 20 children (54%), including: 5 each: parent/family
counseling; court probation; 4 residential placement; 3 each: CIT/FCIP; CPS safety plan; child counseling; intensive case management; relative
placement used; 2 each: child care; homemaker; HomeTies; intensive probation; community service work; non-custodial assessment; and a variety of
other services.

28 children had adequate coordination (76%); when coordination was inadequate, it was between the following: 4 HCCM & parent; 3 each: HCCM &
child; HCCM & service providers; 2 HCCM & placement; 1 each: HCCM & relative placement; HCCM & extended family; foster home & school;
HCCM & siblings” HCCM.

6 of the 7 children (86%) who needed special education services were receiving them at the appropriate level, but 1 was seriously misdiagnosed pre-
custody and received totally inappropriate services until recently.

9 of the 11 families (82%) currently needing services and willing to participate with services were receiving them; 2 families that needed services were
not receiving them (18%); 8 families refused services.

For the 24 children not in family placements (5), kinship care (7), or on runaway (1), 18 were placed within Hamilton County (75%); 3 in the Southeast
Region (13%); 2 in group placements in the grand region (8%); 1 in a foster home in Knox County (4%).

4 of the 20 children in foster homes (20%) were in exceptional foster homes that were going above and beyond to meet their needs; the other 16
children were in adequate foster homes (80%). 6 foster homes were definitely interested (30%) and 4 were possibly interested (20%) in adoption.
Social Service caseloads ranged from 9 to 22 with an average and median of 14; juvenile justice caseloads ranged from 31 to 35 with an average and
median of 34; adoptions caseloads ranged from 5 to 9 and averaged 7.

Extracts had accurate critical information in all cases. 4 TNKids screens were inaccurate with inaccuracies including: 3 name and 1 birth date.
Between the time cases were selected and review was actually conducted, there was substantial increased activity in 10 cases (27%), including: 3
permanency plans; 3 placement changes; 1 each: speech/hearing evaluation; dental screen; social history update; released from custody.

Noteworthy Accomplishments:
A father who had no contact with the child previous to custody has developed a bond with the child and is working toward placement.
A former HCCM provided exemplary communication with a parent to facilitate a tricky reunification.

Emerging System Performance Issues

19 children (51%) have experienced more than two placements excluding short-term runaway/hospitalization/home placement (average and median of
4); during this custody, 23 children (62%) have experienced more than two total placements with their average total number of placements being 7 and
the median 5; for all children the average number of placements was 5 and the median was 3.

19 children (51%) had a change in case managers within the past 12 months: 13 with 2, 4 with 3, 1 with 4, and 1 with 5.

9 of the 16 children (56%) who needed mental health services were not receiving them at the level of intensity needed.

7 of the 14 children in a continuum (50%) were not receiving all appropriate services at the appropriate level of intensity or did not receive them timely
to address their needs.

13 children (35%) had inadequate Permanency Plans due to inadequately addressed needs: 6 medical; 6 independent living skills; 3 each: education;
special education; transition to post custody; 2 each: behavioral; vocational; dental; inappropriate permanency goal; and 1 each: substance abuse
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services; speech/hearing; dental; anger management; parent substance abuse; parent housing; no staffing to develop the plan; no strategies to achieve
the goal; child psychological evaluation; psychotropic medications.

Truancy/other school problems were factors leading to custody for 7 of the school age children (23%).

8 children (22%) needed services to transition from custody, but only 2 were receiving them at the level needed; 3 were not receiving services at the
level needed, and 3 were not receiving needed services at all.

9 children (24%) had been in custody too long; 4 needed to complete adoption (11%); 4 had missed the window of opportunity (11%); and 1 other
(3%). 7 children experienced substantial delays in TPR, ranging from months to years; 7 children experienced delays in adoption, causing several of
them to miss the window of opportunity.

9 children (24%) have been in custody multiple times: 5 two times and 4 three times.

2 children (5%) experienced excessive stays (more than 30 days) in temporary placements twice.

Excluding children in special education or on runaway, 11 children (38%) were behind in school, 1 at least in part because DCS failed to complete
paperwork for summer school.

1 child reported being bullied in a group placement, but it was not clear he reported it while in placement and he is no longer there; 1 child was
physically and sexually abused in a foster home and ultimately removed from the foster home; 1 child was sexually abused in a contract foster home by
another child, and it took 5 weeks for CPS to respond, with the child ultimately moved; 1 child was physically abused in a foster home, initially denied
being abused, and moved several months later; 1 child was abused in an adoptive home and returned to custody.

TennCare/TennCare Partners/EPSDT Issues:

e 7 children (19%) have not received 6 months dental follow-up; 1 reportedly received, but no documentation; 1 received a 6 months follow-up only
because the foster parent took the child and paid for the service.

e  There were 6 reports that the wait for a scheduled EPSDT check-up at the Health Department exceeds an hour and 1 walk-in took 5 hours,
resulting in concerns about over medication of this child who did not sit still for a brief physical examination following such a lengthy wait.

e 1 child has had problems with accurate recording of PCP in the TennCare system causing unnecessary paperwork with each visit.

e 1 child reportedly had teeth cleaned and a check up in less time than the foster mother could park the car and get in the building. The child said
nothing was done and the foster parent could not see that cleaning had been done. The foster parent took child to another dentist.

e 1 child does not have an assigned PCP; after an extensive amount of time in a PCP office, no results were provided; when transferred to a second
PCP, paperwork was not received and assignment not changed until the second PCP was no longer taking new TennCare patients.

e  PCP triple books appointments due to concerns about “no shows,” so there is always a delay of at least an hour or more to see the PCP.

e 1 child needs more intensive therapist time than is currently being provided due to reported inadequate therapeutic resources.

e 1 child was denied a needed “jogging stroller” because it did not come from a medical supply house, but TennCare was willing to pay 3 times as
much for an inappropriate, less serviceable type of stroller from a medical supply house.

e 1 child was prescribed braces in EPSDT, but TennCare denied and no one has appealed.

Other Critical Issues:

e 37 children (100%) have a mental health diagnosis or substance abuse issues OR have parent(s) with mental health diagnosis/issues or substance
abuse issues.

e 31 children (84%) had little or no relationship with their fathers; 17 children (46%) had little or no relationship with their mothers.

e 31 children (84%) were from sibling g