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CALIFORNIA CHILDREN, CALIFORNIA FAMILIES

A Prefatory Note

*‘God’s own nursery’’ -- the phrase nicely
captures Americans’ perennial faith in the family
as the moral bedrock of our social and political in-
stitutions. Yet there is growing concem that the
American family is under siege, not only from the
vicissitudes of a changing economy, but by a
modern, permissive life style as well. This state of
crisis, some proclaim threatens to render extinct
this bu .ing block of American society. Many
others fear that our values are eroding, our confi-
dence in the future is fading, and the continuity of
our democratic way of life is imperiled.

This is not the first time that such concemns
have been heard. Indeed, throughout our history,
the development of social policies relating to the
family have been spurred onand punctuated by the
perception that the family has been under threat
andin decline. Historians have traced such periods
of alarm over family stability as far back as the
Colonial period.

Nonetheless, some very real and remarkable
changes have occurred within the last few decades
in the structure and role of the family and in the
environment in which families rear children.
Families have become smaller and more diverse:
the fastest-growing family type by far is the
single-parent family. (Although the two-parent
family is still the dominant family type.) Mothers,
including those with young children, have entered
paid employment outside the home in ever-grow-
ing numbers. The instruments of popular commu-
nication, notably television, have decisively en-
tered the household and profoundly altered and
reshaped the day-to-day affairs of children and
parents alike. The family may indeed be *‘here to
stay,”” as one commentator has put it, but the trend
seemns inexorably toward diminished family control
and influence in the socialization of the young.

Coincident with these changes, we have begun
to witness a growing array of signals that the young
are under stressand in trouble. Specifically,agreat
deal of the concern over the family is rooted in
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what people perceive as an epidemic of problems
related to children and youth. Forexample, we are
experiencing alarming rates of:

Teen and Pre-Teen Substance Abuse
Teen Pregnancy

Teen Suicide

Dropping Out of School

Juvenile Crime and Gang Involvement
Sexually Transmitted Discases

Teen Unemployment

These problems alone should prompt us to
move beyond the lament over crisis and, indeed,
beyond the mere affirmation that families are
important and into the formulation of a public
policy agenda for California families.

This will be a difficult undertaking. F .y
is a universal experience. Everyone at son:. ame
belongs to a family, and everyone has beliefs avcut
what families ought to be. In fact, the issues raised
by afamily policy tap into some of our most closely
held beliefs -- and into traditions rooted deep in
the American experience. Any family policy must
contend with these beliefs -- many of them
fervently held. For example, does a change in
family structure necessarily portend a crisis? Are
single-parent families, by definition, incapable of
functioning as well as two-parent families? A
family policy must also grapple with the traditional
emphasis of our society, our laws, and our social
programs upon the individual, rather than the
family, as the measure (and recipient) of all things.

Nonetheless, the progression from concern to
policy must be made. The transition can be eased
by the realization that we do, in fact, make family
policy day today. Government does things to, and
for, the family both explicitly (childcare, family
planning) and sometimes unintentionally (housing
and land use decisions). Alltoooften these policies
are enacted willy-nilly, with no clear overall
purpose, failing to take into account recent changes
in family life. Senator Daniel Patrick Moynihan



has put the point well:

. . . in the nature of madern indusirial
society, no government, however firm might
be its wish otherwise, can avoid having
policies that praofoundly influence family
relationships. This is not to be avoided.

The only option is whether these will be
purposeful, intended policies or whether they
will be residual, derivative, in a sense
concealed ones. [Family and Nation (San
Diego: Harcourt, Brace, Jovanovich, 1987)
pp.116-17)

Given both the remarkable magnitude r.f
change in the family landscape, and the very rcal
problems which beset the young, it is a reasonable
suggestion that we should begin to think systemati-
cally about a family policy agenda for California.
Not a single policy agenda, of course. As Senator
Moyniban has wryly observed, a comprehensive
family policy might be feasible in a small homo-
geneous society like Iceland, but it is nearly im-
possible in more heterogeneous nations such as
the United States, and out of the question in a place
so varied and diverse as the State of California.
Nonetheless, the formulation of thoughtful family
policies is necessary, and the responsibility falls
most appropriately to state governments, since a
great many policies and programs which directly
impinge on family life are state programs.

California Children, California Fami-
lies -- a series of publications undertaken at the
request of the Honorable Willie L. Brown, Jr.,
Speaker of the California State Assembly -- rep-
resents a step in this direction. The series aims to
heighten legislative and citizen awareness regard-
ing how policy affects families. More concretely,
we attempt to:

(1) document and clarify recent demographic
trends and their effects on families;

(2) review the history of the evolution of the
American family,

il

(3) establish a system for keeping track of the
very large number of bills which the
legislature considers each year on family
issues; and

(4) spotlight specific trends and policies -- in
such areas as health, education, foster care,
welfare, recreation, childcare, and criminal
justice -- which are adversely affecting
families and which may require legislative
attention.

Any single definition of “‘the family”’is fraught
with peril, especially in a state as large and
culturally diverse as California. Yet some working
definition is essential. We define **family’’ as a
private, noninstitutional, child-rearing unis. Our
definition stresses function over form. We believe
that most Americans view certain family
functions -- we term them public functions -- as so
essential to the well-being of children and the
polity that few could seriously imagine doing
without them or finding effective substitutes for
them. Among these public functions of the fam-
ily are the socialization and teaching of values to
the young; the responsibility for maintaining the
health of its children; and preparing the young for
work upon reaching asulthood.

Government policics, we believe, should
strive to enable all families 1o fulfill these func-
tions -- whether the families are single-parent or
two-parent, fernale-headed or male-headed, nu-
clear or extended, natural or foster. The Califor-
nia Children, California Families series will
attempt to assist legislators in meeting this goal.

This report California Children, Califor-
nia Families: Foster Care, developed as a re-
quest from Assembly Member Norman Waters.
In attempting to answer the questions posed by
Assembly Member Waters, this office discov-
ered that the available data was so inadequate that
basic guestions could not be answered. Thus, this
report is not as substantive as we had hoped --
substance can only come after knowledge.



INTRODUCTION

The practice of voluntanly placing a chid out of
the home of his or her natural parents and into the
home of either relatives or strangers has been com-
mon for centuries, and continues in an informal way
today. A variety of family problems, such as death or
sudden diness, can resul? in the voluntary placement
of a child into a relative’s home on a more or less
permanent basis. The ancient practice ofindenturing
has its loose counterpart in the young athiete who
moves io a distani cily in o-der to train in the family of
the coach who might catapult him or her to Olympic
glory. These are only iwo examples of informal, pri-
vately-initiated, foster placement -- there are many
others.

When the stale intervenes, however, and the
placement is not voluntary, competing rights and
freedoms immediately interact. A complex network
of laws and regulations has become necessary fo
protect both the rights of the child and the rights of the
natural parents. Although formal foster placement
has been practiced in the United States since Colo-
nial times, only in the past 75 years has a large and
welli-organized bureaucracy developed fo monitor
child placements. The use of foster homes by the
state has been criticized in some periods and extolled
in others -- perceived as the solution to social ills in
one decade and the cause ofthe same ills in another.

Currently, the prevailing belie! is that a child is
best served in his or her natural parents’ home, and
thatonly under extreme circumstances should a child
be removed fromthathome. Recent legislation atthe
federal [Pub. L. No. 96-242 (May 5, 1980) 94 Stat.
344] and state (California, Chapter 978, Statutes of
1982) levels has established a carefully conceived
framework for intervention and services 1o dysfunc-
tional families. Everv eflort is first made 10 preserve
achildin their home or return a childto their home with
the least destructive intervention possible; if this
proves unworkable, the goal is to prevent “fostercare
drift” or muftiple foster placements. So far, however,
legisiative intent has not been realizad. A variety of
otstacles continues to frustrate recent legisiative
intiatives and fo undermine the goal of reducing the
population of children in oui-of-home care.

Before examining recent trends, a few defini-
tions should clarify some of the confusion that regu-
Iarly occurs in discussions of foster care. There are
several kinds of foster care available in California.

I

(A) The first is emergency sheflar care, which, as
the name implies, should be the initial, brief, out-
of-home placement for a child in dire need. Shel-
ter care facilities may be a privale faster home,
which specializes in dealing with this coniingency,
or a large institution, such as Los Angeles County’s
Macl aren Hall, which has 250 beds.

(B) The second and most common lype of out-of-
home care facilty is the private family home --
this is what most people envision when "foster
care” is discussed. There are three kinds of
homes available for children: (1) the residences
of the child's relatives, which are usually not
licensed; or foster family homes which are either
(2) non-relative. county-kicensed homes, or (3) cer-
tified homes, which are not directly licensed
themselves but are under the junisdiction of pn-
vate, licensed, home-finding agencies, such as
the Crittenden Center andthe Children’s Bureau,
both Los Angeles institutions.

{C) Kt achild’s needs cannot be metin aprivate family
home, he or she may be placedin a group homse.
This type of facility provides a more structured,
confined sefting.

(D) Finally, a child can be placed in a large institu-
tion -- this is generally viewed today as the least
desirable alternative and is only used when a
child's physical or emotional problems make
other placements impossibie.

Alllicensing regulations for out-of-homecare in-
stitutions ar2 set by the State Legislature and inter-
preted by the State Department of Sacial Services.
However, the stato does not directly license alf the
facilities. Relative homes are usually not licensed at
all; a situation many county directors of children’s
services find increasingly problematic. Relative homes
are not given the same kind of onguing supervision as
licensed foster family homes, and are not subjected
to a criminal check on the resident guardians beforc
a child is placed. The largest group of placement
facilities, foster family homaes, are overwhelmingly Ii-
censed by the county in which the horne is localed. A
few (24) homes in very rural communities are directly
ticensed by the state. Emergency shefter homes,
group homes. large institutions, and foster family
agencies (also known as home finding agencies) are
all licensed by the state. Certified homss are not Ii-
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censed at all: they must meet the requirementis for
kcensing, but they are “certified” by the kcensed
foster family agency which recruits and supervises
them.

The focus of this report is exclusively on the
foster family horne, with special emphasis onthe non-
relative, county-licensed home. We have selected
11 counties for preliminary investigation. Alameda,
Amador, Calaveras, Contra Costa, El Dorado, Los
Angeles, Orange, Sacramento, San Diego, Santa
Clara, and Yolo. Thesse counties cover a wide range
of characteristics, e.g., urban and rural, large and

smali, north and south.

Our analysis addresses four principal concerns:
(1) the process of deciding to remove a child from
their home; (2) the abuse of children who are already
in foster care; (3) the growing interest in foster care
“professionalization” and training; and (4) the serv-
ices available to chidren in foster family homes. We
call special attention fo saveral major problems in
data collection and reporting. In our judgment, the
data now available 10 aralyze foster care in Califomnia
are abysmal, and funazmentally limit the State Leg-
islature’s ability lo frarie informed policy choices for
serious consideraticr.

|9



THE DECISION TO PLACE A CHILD

The decision to remove a child from hss or her
home is a very serious and difficult one. In most
cases no matter how bad the situation has been,
removal from the homa tears a child from the
peopie he or she loves and needs more than
anyone eise, convinces the child that he or she is
being punished, and destroys what little securily he
or she has managed to find -- familiar surround-
ings, schoo! friends, or a kindly neighbor. Society
cannot guarantee that ramoval will provide a better
environment or set of circumstances, although that
is the hope. Inevitably, removal sets in motion a
long and traumatic process of repeated question-
ing, unfamiliar placernents, court hearings, help-
lessness, and isolation from family and friends,
which would devastate evan the most secure,
loved, and heaithy child. For all these reasons, the
decision o recommend out-of-home placement
should be made only when ali attempis to treat the
problem within the home have failed.

This is the reasoning behind both PL 96-242
and Califomia's SB 14 (Chapter 978, Statutes of
1882). Aithough some progress has been madse, it
is clear that the intent of thesa acts is not being
realized. Inthe 11 counties selected for this study,
the placement decision is made by a social worker,
sometimes in consultation with his or her supervi-
sor. Inthe larger counties,'the decision maker will
be either an emergency response worker or an
investigative worker, who, ideally, has had consid-
erable experience. There are enormous pressures
which, in combination, weigh heavily loward over-
placement.

The first and groatest pressure is the un-
availability of any early intervention services to the
tamily. Although many pilot projects have demon-
strated that early interverition results in fow place-
ment rates, few of these services are available in
California, even for high-risk families. The most
common reason given is that there is no money.
The general consensus of children’s services
personnel, hcewever, is the belief that the financial
savings from weli-designed early intervention
programs would be immense.

A second pressure is that, because Aid to

Families with Dependent Children-Foster Care
(AFDC-FC) is considered an enlitiement program,
it is tempting for counties ovenvhelmed by escalat-
ing costs to solve their financial problems by
putting a child into foster care where federal and

state funding sources provide payment for almost
all of the expenses. A recent study concluded that:

It was the consensus of the working commt-
tee that funding, instead of the needs of the child,
drives the services provided. AS a resull, not all
children and youth who require out-of-home care
are able to gain access 1o programs and services
because they do not mast existing standards fo
qualify for funding and appropriate placement. in
addition, there are children in fthe] out-of-homs
care system who are inappropriately placed but are
there because the funding is inadequate 1o provide
the type of specialized services they require.
Services required by several [types off children in
out-of-home care, i.e., ceniralized mental and
physical health assessments, inlensive home
bassd semvices, placemeant services for substance
abusers, and services for medically fragie and
mentally il children are oftentimes unatiainable.
(California Health and Welfare Agency Out-of-
Home Care Task Force, Report on Service Needs/
Licensing Issues, Febwuary 1988, p. 5.)

Finally, there are enormous pressures on the
individual social workers. The caseloads, afthough
lowerad inthe past few years, are stil much too lamge
in most counties to enable a worker to maintain con-
sistent contact with his or her client families. Pilot
studies, such as Emergency Response in the Com-
munity (ERIC) in Los Angeles Gounty, had caseloads
of 1810 25 per worker, while the average caseload in
Los Angsies ranges from 40 to 70, with bilingual
social workers carrying 70 to 890 cases.

The responsivility for the decision to keep the
child in their home falls aimost entirely on the worker.
Given the » ige caseloads, no social worker feels
secure enough to not place the child out of the fam-
ily, in any remotely questionable situation. In addi-
tion, there have been several horror stories inthe past
few years, such as the Creskmore case in Washing-
ton State and the Greenberg case in New York. In

'+ County staff responding to cerntain questions have been identified in general terms 1o protect the sensitive
nature of the responses and commsnis provided the Assembly Office of Research.
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both cases, a young child, who was a counly ward,
was returned to an abusive parent despite repeated
warnings by concerned professionals. inbothcases,
the child died brutally at the parent's hands. No
worker wants to feel responsible for a child's death.
Finally, there have been a few criminal indictments of
social workers, which makes the decision 1o keep a
child in their home very unattractive, although there
may be evidence that this would be the best possible
plan. A recent Supreme Court decision, however,
while not eliminating social workers' liability, has
restricted it and, consequently, has relieved some of
the pressure on local departments of children's serv-
ices. (Suprame Courtofthe United States, 1983U S.
LEXIS 1039; 57U S.L.W. 4218, February 22, 1989.)
Note: At the me of this repont, the final version of this
decision had not yet been published.

Once the decision a child should be placed out
of the homae is made, it is the social worker’s respon-
sibility to find the most suitable, least disruptive foster
care possible. The home of a relative is usually

viewed as the most desirable, followed by a foster
tamity home of similar ethnic background, geographi-
cally close enough to allow visitation by the natural
parents. None of this represents startling insight.
However, the reality of placement is quite different.

Because caseipads are so large, and the num-
ber of foster family homes so smal, the selection of
aplacemsnt is generally mada by onecriterion only --
whereis there abed? Direclors of children’s services
{especially in urban areas) are quite candid about
this, admitting freely that all the worker attempisto do
is find a bed for the child. There is usually an atternpt
to ascertain if the child has a relative who might be
willing to act as a foster parent -- fadling that possibil-
iy, there is really no attempt to fit a hometo a child's
needs. Children are often placed, especially in Los
Angeles County, at a distance so far removed from
the home of their natural parents that visttation is im-
possible (rather porversely, the parents are then
severely penalized jor not showing an interest in their
child). In other areas, placement out of county is
common.

TABLE 1
FOSTER CARE INFORMATION SYSTEM (FCIS) DATA, BY COUNTY
Aprit 1987 to April 1988

RANKING OF "CARETAKER PERCENTAGE OF FOSTER
ABSENT/CARETAKER INCA- CHILDREN REMOVED DUE TO
PACITATED" AS REASONFOR “CARETAKER ABSENT/COUNTY
FOSTER PLACEMENT CARETAKER INCAPACITATED"

Alamada

B2 CBSEE oevieeeieeeieeseeeeecenesesessessessesamuencesseessnseenness 3 ot eeresreesreeee v recba s sar e srsanstan e earans 37%

Amndor

2 Cases .. 2 ... 18%

Calaveras

23 Casas e 28%

Contra Costa

683 Cases ..........c.ceeeee ....80%

El Dorado

BRCASHE .o ooere e ... 36%

Los les

BB2B CBEOS ....ooovit e eeei e e 2 .. . 19%

Oran

616 {as8s5 .............. J PO E A PR PR, 26%

Sacramento

BOB CBBOB cooeee e e aerereeanereranteeareeeernaeaasssenen o} erteesirtee e isntrane e re amtaesan i aene aesniese 2T

San Di

T 90 CaBOB oo 2 27%

Santa Clers

OB CBEEE «rvnrnameerrreereratesereseesessenaneaenssnsmsesssasersse b oot tieatraear oo s tra e aentrian e srin e seraares 35%

Yolo




One resultol these practices, ot surprisingly. is
that there are many “failed placements” subjecting
the child to additional trauma and the foster parents
to a sense of failure. MaclLaren Hall, the emergency
shelter facility for Los Angeles County, has used an
astonishing 50 percent of its beds for failed-place-
ment youngsters.

The ovenwhelming sense of loss and isolatic 1a
child feels at the beginning of an out-of-home place-
ment is compounded by the fact that social workers
olten do not provide the foster parents with a history
ofthe child's background, thereasonforthechild’s re-
moval, or other information which might ease the
child's transition 10 a new home. Several foster
parents we interviewed claimed that, even when they
begged, it was difficult to get informaton onthe child.
This practice, they felt, made it aimos! impossible o
show true sensttivity to the child's needs, particularly
in the dificult period shorly after placernent.

As part of our sifort to understand the placing-
out decision, we used the statewide Fog:er Care In-
formation System (FCIS) to determine why were
baing removed from their homes and to track trends
in removal statewide. The most recent data covered
the period from April 1987 to April 1988 According
to the FCIS -- and a major surprise to us -- the most
common reason for removing a child from his or her
home was listed as “Caretaker Absent/Caretaker
Incapacitated.” In Table 1 we rank the 11 counties
by frequency with which this calegory was first or
second among all reasons for removal, and by the
parcentageof fosterchildren removed for this reason.

According o the instruction manual dgsigned to help
each county compiste the FCIS data collection form,
only the primary reason for removal shoyid be coded.
The requirements for coding “Caretaker Absent/
Caretaker incapacilated” as the primary reason are
defined as:

. . . moans the absence of the rarstaker duv to hospl-
talization, incarcerstion, or death; incapaclty of the
camstaker to provide adequate care for the chiid due to
physical or smotionsl lliness, disabling condition, or
compulisive uss of alcohol or narcotics.

Obvicusly, several different populations have
been lumped together in this calegory, a situation
which makes the meaning of “Caretaker Absent/
Caretaker Incapacitated” highly ambiguous. As we
interviewed personnel inthe 11 counties, howa -er, it
became clear that even more serious problems con-
found data collection for foster care.

Tobeginwith the~riena forranking reasons for
removal are left very -cosely to the individual social

worker's judgment. The form lists 13 reasons for re-
moval, beginning with “sexual abuse” and ending
with “law violation.” But, only one code can be
selected -- he “primary” reason-- andthe stated and
unstated criteria for that determination, as we shall
see, vary fremendously by county. In addition, the
procedures for coding are anything but standardized.
in some counties, the social worker completes the
FCIS form directly. in others, the form is completed
by clerks, using either the social worker's case file or
the petition itself. Finally, in most of the counties, the
data entry personnel receive no training; moreover,
as far as we could tell, there are no ongoing checks
to determine consistency in the data entry process.
Below we provide abrief summary fromseveralof our
sample counties to demonstrate the wide variation in
data collection pracedures.

Calaveras

Coding here is based on the most severe rea-
son specified in the petition, although the coder relies
on his or her own judgment to rank "most severe.”
The contact in Calaveras was not surpnised at the
high proportion of “Carstaker Absent” children, as
there were apparently many arrests and jaitings for
drugs in 1987 and 1988. She assured us, hcuewver,
that she would not code "Caretaker Absent” icr Jem
unless the caretakcr had actually been incarcerated.

Contra Costa

The FCIS liaison w2 interviewed had no idea
how the ranking of reaso’ s for removal was done, but
eventually directed ustoone of the clerks responsible
for data entry. This person had recognized and
thought through the probleins with the form and was
able to convey clearly how she coded. “In this
county,” she said, “coding had baen taken from the
petition itsell,” The clerk had interpreted the instruc-
tion manual to say that the underlying {rather than the
“primary") reason ‘or the child’s problems should be
coded. She explainedthat she ngver coded sexual or
physical abuse, and rarcly neglect, since in all of
these cases, in her judgment, thy “underlying” p:ob-
lemwas i 2 caretaker's use of drugs or alcohol, orthe
careiaker's emotional problems. She agreed that
most cases had multiple problems, and, furthermore,
that most of these would never be recorded using her
coding methods. But, she believed that she was
following the instructions carefully. This person aiso
interpreted “. . . unable 1o care for the child due to
physical or emotionaliliness . . . " fromthe instruction
manual io refer 1o the physical or emotional iliness of
the child. not the parent. This highly questionable
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reading has turther complicated the Jdata collection
process.

El Dorado

in this county, the presumption regarding cod-
ing is that the most serious category is listed first on
the FCIS form -- sexual abuse -- and that thecatego-
ries decrease in saverity, with number 13 -- commis-
sion of a crime -- the least serious. The intake social
worker was not surprised at the number of "Caretaker
Absent” foster children, as El Dorado, in her view, is
a very violent county, which often sees the murder or
death of a child's caretaker.

Los Angeles.

The Deputy Director of the Department of Chil-
dran's Services in Los Angeles was “shocked” and
“stunned” at the number of cases listed as “Care-
taker Absent,” and assured us ihat was a gross mis-
representation of why most children enter the foster
care system. The most relevant data in her office
rofiected that “Caretlaker Absant” actually ranked
fith among reasons for referral and accounted for
less than 10 percent of the fotal caseload. The
la. jestgroup of referrals was for physical abuse; next
camg sexual abuse and general neglect. She also
speculated that the over-reprasentation of children
coded as “Caretaker Absent” could be tied to eligibil-
ity for AFDC-FC.

In addition, a Los Angeles imlake supervisor we
interviewsad could not explain why the numbers of
purported “Carelaker Absent” children were so high.
As far as she knew, sexual and physical abuse were
theprimary reasons for removal. She aisotold usthat
unike some of the coders in other counties, she
would not include children of chronic drug and alcohol
abusers in the "Carstaker Absent” category. (This
person provided an additional observation of consid-
erableinteresl. Inrecent years, shetoldus, therehas
bsen a substantial increase in formal placements
because relative carelakers, who in past years had
informal agreements with the natural parents, were
no longer able to trust th ~ ~*3bility of such arrange-
menis and, consequently werereguesting formalpe-
titions.)

Orange

The program director we inferviewed was very
surprised at the high ranking of "Caretaker Absent,”
and directed us 1o one of the severai clerks respon-
sible for the coding. This clerk was “shocked”
because she almost never uses this code and inter-

prets it very restriclively; for example, when the
primary caretaker is in the hospital, dead, or impris-
oned. (Cbviously, the ather couders in this county
must be using difierent criteria.; This clerk, more-
ovar, reads the entire sacial worke:’s repodt, andthen
uses her own judgment to determine the reason for
removal. Quite often, she disagrees with the reason

specified in the petition.
Sacramento

According to the FCIS liaison, ranking the pri-
mary reason for removal ¢apends entirely on the
judgment of the individual worker. He could not
explain the large number of “Caretaker Absent”
codes, but guessed that a relative with whom a child
had been placed informalfty might use this code when
filing a formal petition for dependency statustoqualify
for higher reimbursement rates under AFDC-FC.

San Diego

The FCIS liaison in this county was the best in-
tormed of all we interviewed on the subject: heknew
exactly which groups were included ineachcategory,
and why and how they were ranked. In San Diego,
sexual abuse is the most serious, and violation of the
law the least serious, reason for placing a child in
foster care. There are two principal reasons for the
high numbers of children listed as “Caretaker Ab-
senl.” The coders include (1) all children of chemi-
cally dependent parents where no physical or sexual
abuse has taken place and {2) all infants bomn with
evidence of drug withdrawal or with fetal alcohol
syndrome -- two rapidly increasing groups in San

Diego.
Santa Clara

The FCIS forms are compieted directly by the
social workers in Santa Clara. The FCIS liaison was
not surprised by the high ranking of “Caretaker Ab-
sent” because it was a generic, nonjudgmental cate-
gory which was very popular with social workers.
While staf were supposed to use the most obvious or
"presenting” problem, that often translaled into what
had been coded earlier on the emergency response
form, which also included the category of “Caretaker
Absent” These data collection procedures, the
r.aison fully recognized, ware not accurately caplur-
ing why children are in the foster care system. She
further indicated that the “Caretaker Absent” cate-
gory was presenting serious problems in other areas
as well -- for example, emergency sheliers. Alloithe
failed-placement teens, she informed us, were being
misteadingly coded “Caretaker Absent” as the rea-
son for being in the shelter.
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Conciusions

Clearly, there are serious problems with the
way the state currently coRects data on foster care.
Little or no training is provided for either the social
workers who complete the forms or the clerks who
enter the data for inclusion in FCIS. The instruction
manual to guide coding and data entry is vague and
ambiguous. Finally, the coding form itself is so badty
conceived that #t is vinually impossible to tell why
children have been removed from their homes.

These are serious matters: the sole reason for
the FCIS system is to provide usable information o
policymakers and practitioners. This information is
essential to determine which services o7 changes in
policy are needed, at both the state and local levels.

Equally important, the FCIS data are used fo dster-
mine county funding levels for children's services.
Currently, policymakers who review thesedatawillbe
either confused nr misied. They will have no way of
knowing whether parents are dying at an alarming
rate, being jailed or imprisoned in large numbers, or
-- and this seems more likely -- becoming increasingly
addicied to drugs or alcohol to the point where they
can no longer raise their own children. In sum, with-
oul accurate information, policymakers cannot pro-
vide either appropriate funding or appropriate serv-
ices. A statewide computerized system, with stan-
dardized coding instructions and well-trained and
supervised coders, is imperative.
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ABUSE IN FOSTER CARE

it is difficult to contemplate the suffering and
betrayal a child must experience when, after the
trauma and dislocation of foster placement, he or she
is subjected to additional abuse in the foster family
home. Ona wonders it such a child can ever trust
apain. Everyone in the child welfare system wishes
that this problem never arose, yet all agreethat abuse
in the foster family home is a statewide problem.

Determining the extent of abuse in the foster
family homa is no simple matter.' One must measure
the magnitude, and chart recent trends, in both sus-
tained and unfounded allegations of abuse. This is
easiersaidthandone. Forexample, inconversations
with the California Foster Parents Asscciation, we
learned that good foster parents are refusing to ac-
cept "anyone over age four” becausse of the rapid
increase inunfounded allegations. Inthesecases,a
stresiwise foster child has isarned how {0 manipulate
the system by alleging abuse (primarily sexual) by a
foster family memt ur whenever things are not going
the way the child would like. In doing this, the child

gels dualrevenge: (1) by disrupting the foster family
home and (2) by obtaining a now placement which
might satisfy more of his or her wishes.

Following the investigation of a charge of abuse
in a foster family home, thres basic conclusions can
be reached: (1) the aliegation can be declared un-
fourded., i.e., the investigation has determined that
the charges were false; (2)the allegation can be
reported as unsubstantiated, i.e., the investigation
has been unable to determine whether the charges
are true or faise; or (3) the allegation can be deter-
mined substantiated, i.e., theinvestigation has deter-
mined the allegation is true, and some court action is
usually recommended. Because of the desperate
need for foster family homes, however, there is
considsrable discrAtion in the hanciing of allegations
of abuse. Occasionally, even when some abuse is
substantiated (i.e., slapping a foster child), the foster
family is permitted to retain their license if the offend-
ing person seeks treatment to correct the problem. i
is notclearhow, or evenwhether, suchanoccumence

TABLE 2
YEARLY REPORTS OF ALLEGED ABUSE IN FOSTER CARE, BY COUNTY
1984 THROUGH 1987

COUNTY 1984 1985 1986 1987
AlRMEdA ...t e e 14 e > OSSR 1 IO 28
AMAGOT........oeoereieee e eneeee e e B e 1 DR 1 ST 0
Calaveras ........occoevcvrnvveivereereeeeereneeens ) 1< T . ST 1 USRS 6
ConmraCosta.........ccooveeveeveevecrnnen 206 ..o, 55 . IO 2
EIDorado .....ccoeoveeen e 12 e e, 2o O, 0
LOS ANQRIES ..ot 429 . YT 633 ... 1,065
OTANGR oo en e 68 ..o, 45 o, 210 o, 198
SaCramMeNto .......oeevveee v 62 ........ e 2B 36 .. 25
San Diego...c.ccvcveviive i 1000° ... 63 318 . 630
SamaClara ........ccooeeiveeee e ) b 28 44 e 39
YOO coeeeeeeeeeeteecte e e e e 17 eeerirereeerenee B 2 1
* This number seems highly suspect because 986 cases were logged for a single month, and

only 14 for the remainder of the year.

n

' The term “re-abuse” would seem appropriate for the problem we are investigating. “Re-abuse,” however, has a
resirictive meaning within the child walfare field, and is usually used to describe further abuse of a child by the

original perpetrator, but at a date subsequent 1o the initial intorvention.
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would be officially recorded.

Oneof the key methods Califomnia uses o gather
information on abuse in foster care clarives from a
monthly report on emergency response activity --the
SOC 291 form, filed with tne Department of Social
Services.: One line on this form asks whether a child
in foster care was removed because of abuse or
neglect. Table 2displays thesedataforthe 11 coun-
ties betwesn 1984 and 1987. (The data, we want to
emphasize, are not ideal for this study because they
include removals for abuse from group homes as well
as from foster family homes, and there is no way to

disaggregate the data.)

Because of the cbvious irregularities in these
data, we asked Calaveras, Contra Costa, Orange,
and Sacramento to perform a manual recheck of re-
movals for alleged abuse during a single year, 1887.
The process proved highly enlightening.

Calaveras

in Calaveras County & was discovered that the
entry clerk had entirely misunderstood the category;
all six cases she reported were inaccurate -- there
shouid have been none. Calaveras went beyond our
request and calculated cases of alleged abuse in fos-
ter care in the first six months of 1988. There were
three. two were for physical abuse, one was for
emotional abuse, and all three were substantiated.

Contra Costa

Contra Costa Counly also went beyond our
request and counted all reports of alieged abuse in li-
censed foster family homes for 1987 and the first five
months of 1988. (These figures do nol include
alleged abuse in a relative foster home, since most of
these are not licensed.) The resulls demonstrate
again the inaccuracy of the data reported on the
SOC 291 form. Conira Costa County reported only
two cases in 1987 on the SOC 291 form; there were

actually 21 cases of alleged abuse in foster (amily
homes. There were six cases in the first tive months
of 1988. Of these 27 cases, 15 alleged physical
abuse, 11 alleged sexual abuse, andone allegedthat
the foster parents were permitting the foster child to
usedrugs. In 20 cases the alleged perpetrator was a
foster parent, in six it was another foster child in the
home, and in one it was a renter who lived on the
property. Following an investigation, 15 oftve cases
proved 10 be unfounded (the allegations were deler-
mined not to be true), while four cases were unsub-
stantiated (the investigation was unable to determine
whether or not the altlegations ware true). Thus, in
only eight of the 27 cases (30 percent) were the
allegations substantiated. In three instances the
perpetrator was another foster child (two for sexual
abuse, one for physical abuse); in four it was a foster
parent {one for sexual abuse, three for physical
abuse); and in one it was a renter {sexual abuse).

Orange

Staffot Orange County -- whose data collection
procedures suvem more sophisticated than those
elsewhere -- contacted the “foster care coordination
unit,” responsible for tracking all aflegations of abuse
in foster care. Without a manual recheck, they were
able to isolate all allegations of abuse in all foster
family homes. Uniike the other counties, Orange
County staff claim that the data reported on their
SOC 291 forms are accurate.® In all, there were 45
allegations of abuse in foster care, 31 of which were
substantiated. Sexual and physical abuse accounted
for most of the allegations {76 percent) and substan-
tiated cases (77 percent), followed by neglect and
emotional abuse.

Sacramento

Sacramento County uses slightly different categories
for classifying abuse cases: (1) not substantiated,
which means unfounded; (2) inconclusive, which
means that the allegations cannot be proven {(unsub-

2 11 should be noted that these data will no longer ba available, as the relevant data element was removed from the
SOC 291 form in April 1988. According 1o a member of the committee responsible for revising the SOC 291 form,
the data dealing with abuse in out-of-homae care were not being used. so the data elemeni was eliminated. Further,
since aimost all counties require manual data entry (only three counties are computerized), data collection was both
time-consuming and suspect. The committee 1elt that workers have too many forms to complete, so, as . result,

the new SOGC 291 form was pared down considerably.

*  Because Qrange County sesmed ceriain of ils data, we asked tha liaison for the number of allegations of abuse
in group homes Tor 1987 -- the Iotal was 43. When this number is added o the 45 allegations of abuse in foster
family homes, the grand total is 88 allegations of abuse in out-of-home care. This number should corraspond to
the number reposted on the SOC 291 form, but, in fact, the form showed 198 cases for 1987. Evidently, Orange

County also has problems with the data collection.

L
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stantiated): (3) partially subsiantiated; {4) substanti-
ated, and (5) continuing, which means unresolved or
unclassified. In 1887, according to the manual re-
check of data, Sacramento County received 28 alle-
gations of abuse in foster family homes. Thea number
reported on the SOC 291 form for the sams period
was 25 cases. Theinconsistency hereis greaterthan
may at first be apparent. The nuniber of cases
reported on the SOC 291 form is three cases lower
than the number of abuse cases for foster family
homes aiuia, although the SOC 291 form suppos-
edly included abuse cases in foster family homes,
relative homes, and group homss.

The 28 allegations were classified as follows:

Corporai punishment: 20 cases fotal

3 not substantiated

10 inconclusive

3 partiallly substantiated

4 substantiated
Physical abuse: cases total
not subsiantiated
partially substantiated
substantiated
continuing

N - =

Sexual abuse: cases total
inconclusive

substantiated

N -4 W

Forthe four counties asked to perform a manual
rec.eck of fuster family home abuss, Table 3reflects
the calculated percentage of toial placements (rela-
tive and non-relative) in which instances of afleged
and substantiated abuse were reported. (Percent-
ages are reported in parentheses next to the number
of alleged and substantiated cases.) Inno case was
the frequency of alleged or subslantiated abuse
higher than three percent in any of the four counties.
Clearly, each individual case represents immense
pain for the child victim. Nonsthelsss, the available
data suggest that this problem is not widespread. A
more systemafic investigation is certainly called for,
however, as the potential for under-reporting on this
difficult issue is very high.

Obwiously, there are sericus problems with the
methods California uses to collect information on
abuseinfoster family homes. The SOC 291 formhas
proved to be as unrefiable as the FCIS -- and these,
we wan! to emphasize, are the two major data
collection instrumsents relied upon by the entire child
weliare system. Now that the SOC 291 form no
longer contains the relevant data elament, the only
method currently available to determine abuse in
foster family homes is by means of revoked licenses
andthis msthod has its limitations.« intruth, the state
has little usable “nowladgs on the subject of foster
home abuse, and no reliable method to obtain the
knowledge in the future.®

*  Since, by definition, only foster family homes are tracked, a major problem with the SOC 291 data - the
inclusion of group homes -- would be efiminatad. But, instances of abuse in relative placement would be lost
because relative family homes are usually exempt from licensura. In addition, the licensa revocation data do
not include unfounded altegations. In a very preliminary fashion, we attempted to apply this potential method
to San Diego County for 1987. Only eight foster family home licenses wers revoked because of substanti-
ated allegations of abuse. While this figure does not include unfounded allegations, eight is a vastly different
numbsr from the 630 which the county reported on the SOC 291 form.

s Since 1985, the State Depariment of Justice has been collecting (within the Central Registry) data on sus-
pected child abuse. The SS 8583 form, compiated by police and sheriif's depariments or county depariments
of social services, is filed with the Depantment of Justice. (Other reporting parties, such as physicians,
teachers, efc.. use the SS 8572 form.) One qusstion specifically requests that if the abuse occuired in out-
of-home care, was it in: family day care, child care center, foster family homs, small family home, or group
homs orinstitution? Ths intent of the reporting mechanism is to enabie the Dapariment of Justice to alert the
reporting party (police and sherif's department, county departments of social servicas, or others) of any prior
alleged abuse either by the alleged perpstrator or to the child. The Department of Justice data collectad on
out-of-home abuse has been requasted by the Assembly Office of Resaarch for further comparison and
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TABLE 3
ALLEGED AND SUBSTANTIATED ABUSE, BY COUNTY

1987
ALLEGATIONS SUBSTANTIATED  TOTAL FOSTER
COUNTY OF ABUSE ABUSE" HOME PLACEMENTS
Calaveras** 3 (3%) 3 (3%) 96
Contra Costa 21 (19%) 7 (™) 1,707
Orange 45 (2%) 31 (1%) 2,348
Sacramento 28 (1%) 11 (") 2,413

* if we recalculate the percentages of substantiated abuse by using non-relative placements as the base, the
would be a5 follows: Caltaveras, 3%:; Contra Costa, less than 1%%; Orange , 2%; and Sacramento, less than 1%. But, we
belisve that the abuse data do not differentiate between relative and non-refative placerments; therefore, we prefer the
frequencies containad in the table.

°* Calavaras County’s data are for January through June of 1988. All other data are for the calendsr yaar 1987.
***Less than 1 %
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TRAINING FOSTER PARENTS

Only recently have parenting and child care been
recognized as skills, rather than as innate, reflexive
behavior; this recognition, i is safe to say, does not
extend to the population at large. Qur society ex-
presses its ambivalent attitudes toward chikd =~ .ing
in the minimal wages paid to professionals working
withchildren. Actually, theunspokenbelief isthatthis
work should be done freely, for no financial reward at
all. Oneof the major problems facing foster care pro-
viders is how to raise their work to higher status inthe
face of these unrealistic expeciations.

Curmrently, alithe state requires of a prospective
foster parent is an orientation meeting, a first aid
course, and cardiopulme..ary resuscitation. Since
these are the only stale licensing requirements for
parents, any county that wishes to impose higher
standants must do so by refusing toplace achildina
home where these higher county standards have not
beun met. The home will be licensed under state
reguiations, but it will -- theoretically, at least -- re-
main emply.

The first steps in raising the status of foster par-
enting have been taken in the development of state-
wide training programs in Califomia’s community
colleges. We have found great diversity in training
requiremsents, but & growing consensus that the
training of foster parents should eventually oe a
statewide requirement for licensing.

Ot the 11 counties, only Orange and Sacra-
mento have mandatory training requirements. Both
counties are being watched very carefully by other
counties, as neither knows if it will be able to enforce
all of the requirements because the need for foster
family homes is sogreat. But, the Orange County re-
spondent informed us that their program now re-
quires one year of training for emergency shelter
foster homes, and that this requirement has been
enforced: county slaff has finally purged those people
who did not attend the training sessions. In Septem-
ber 197+, Calaveras County began a joint program of
mand Xy foster parent training with Tuclumne County.
Unfor. . -ately, the Calaveras representative siated
quite honestly that the county will be unable to
enforce this requirement.

A few counties have set training standards which
exceed state licensing requirements. Orange County,
for example, requires four orientation sessions, and
Contra Cosla and Sacramento counties require three,

whereas the state mandates only one. Thoughnota
formal training session, Los Angsles County vall not
use foster family Fomes where any physicaldiscipline
at all isused. Ofthe remaining counties in the study,
staff reported they would like to mandate formal
training, but thay believed that the need for beds
precludes the possibility of raising standards.

Contra Costa has developed a specialized Place-
ment Program which many in the field see as a
potential model for the state. Designed for children
with serious emotional problems -- the “ones noone
will take™ -- it is viewed either as a last resort before
institutionalization or as a first home placement after
a stay in an institution. The program began in 1380
as an experiment {the first placement was in 1981)
and was expanded from 18 1o 36 beds in 1985. The
children served are primarily those who have been
sexually abused -- this was not intentional, simply
the result of the serious emotional problems stem-
ming from sexual abuse.

To qualify for this program, a foster family must
complete 18 hours of preplacement training (both
foster mothers and foster fathers). In addition, the
entire family -- foster parents and their children, as
well as the foster children - must attend group meetings
twice par month, for two hours each meeting. These
groups are very flexible, and vary according to the
problems or issues the participants wish fo discuss.
At one meeting, there mighl be a group of foster
parents and another of foster children; the next
meeting might include a group made up of only one
family -- both natural and foster -- where a particular
problemcanbeaired. Finally, the foster parents must
attend 20 hours of outside training (usually courses
ofiered at local colleges) every six months for the first
two years they are in the program.

Although there was no official “hot line” offered
as support to these foster parents, the former direc-
tor, who initiated the program, told us that she was the
hot line. Her policy was to provide as much support
as the foster parents needed or requested if a foster
mother with three severely disturbed youngsiers needad
to call every day, the program direcic. fell it was a
small price to pay. Foster parents desperately need
support, she felt, but the trend now is 'o make them
c. mpletely independent -- suppor is discouraged.

Becausethese families served the most severely

L
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disturbed children, they received supplemental funds
for specialized care in addition to the basic AFDG-FC
payment. However, this amount was stifl much less
than the amount the county routinely paid private
group homes and, in some cases, less than the
amount paid to foster family homes not in the Place-
ment Program. The program aiso gave araise of $20
per month per child every six months for the first two
years. This was, in effect, payment for the additional
outside training required for participating and licens-
ing in the specialized program.

in the program'’s seven ysars of operation, only
one instance of abuse has been proven, and it was
relatively minor: a foster mother was found to have
slapped achild. There has been no sexual abuse, al-
though thesa children, because of their histories, are
at the highest risk.

A new director has recently assumed this pioneer
program. Several changes have been made, and
only time will tell how successful the program will be.
Theexperience of this program strongly suggests itis
possibie, with hightraining requirements and ongoing
suppont, to maintain difficult-to-place children in the
least damaging of settings at relatively low cost.

Raising the status of foster parenting and en-
hancing its professional aitributes may positively
affect recruitment efiorts -- muchas has been proven
1o be true historically in the recruitment of teachers
[see Michael Sedlak and Steven Schlossman, Who
Will Teach? (Santa Monica: The RAND Comporation,
Novermnber 1986)]. Realistically, however, many other
problems contribute to the cumrent state of emer-
gency in recruiting and keeping good foster family
homes. in Los Angeles County, for example, despite
an active recruitment program by the Department of
Children's Services and the Probation Department,
the need for more and better foster family homes
remains critical. According {0 a recent study, inthe
single monthof February 1887, there were 247 appli-
cants for foster care licenses; of thase, 195 were
denied or withdrew their applications. Only 95 new
licenses were issued, while, during the same month,
56 prior licenses were terminated.' Many child wel-
fare professionals believe that an active state recruit-
ing program is essential fo give the counties addi-
tional, badly needed assistancein sustaining commit-
ment from high-quality foster families.

Dropout is another serious problem. Inthe Los
Angeles County study mentioned previously, the
most comimon reasons given for dropout were:

o Inadequate reimbursement and delay in pay-
ment;

o Difficulty in reaching and receiving supplemen-
tary help from an overicaded child welfare sys-
tem;

o Children who are more and more difficull to
handle;

o The need to move into the work force in order to
eam higher wagss;

o Family stress and b.eakdown,;
o The need for respite care and day care; and,

o Problems asscciated with lack of training and/or
ability to cope.

At a recent conference on foster care training
held in lrvine, we informally interviewed 20 foster
mothers about the problems that most concemed
them. Not one cited money as a major probiem or
reason for dropout. Contrary towhat oneoften hears,
few people become foster parenis primariy for the
financial rewards. The Lnited States BureavofLabor
Statistics estimates it costs $375.00 per month to
support a two-year-old child. Foster parents of pres-
choolers in California receive only $294.00 per menth,
or 78 percent of the necessary amount (please see
Table 4). Furthermore, during the past several years,
cost-of-living adjustments have been cut on a fairly
regular basis. Despite this, the major complaint
regarding money expressed by the foster mothers
was that the $75 per year clothing allowance was
totally inadequate.

TABLE &4
AID TO FAMILIES WITH DEPENDENT
CHILDREN-FOSTER CARE
(AFDC-FC) RATES
1968
BASIC MONTHLY
AGE OF CHILD ALLOTMENT

0-4 $294.00
5-8 $319.00
9 - 11 $340.00
12 - 14 $378.00
15 - 18 $412.00

Our interviewess felt that a variety of concerns
other than money, such as respitecare, school enroli-

' The discrepancies in the numbers are caused by applications carried over from previous months.
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ment, child abuse, and lack of information, were far
more trying in fulfifling their foster care responsibili-
ties.
Respite Care

Respite care was the most urgent need. Cument
policies encourage foster parents to be totally inde-
pendent. This, we were informed, is an unrealistic
axpeciation since foster parents are untrained and

unsupported yet responsible for a population of chil-
dren with very serious problems.

Tension exists between the current policy of
keeping children in their home as long as possiile,
and the of damage to those children as a
result of this palicy. Child welfare ionals and
mmmmmxmwm which
keep children in homes longer, and
recent social trends, such as pervasive dnig abuse,
havemaiedmsem:slydsmmedd\idmnm@
society has previously seen. Every person we inter-
viewed agrees that the ion of children in foster
care has changed dramatically in the past few years.
As one official said, “| know it's true, but | can't prove
it.” Foster children today, we were informed, are:

o Much more severely disturbed emotionally — some
fee! this is a result of keeping more children in
their own homes longer, as well as relurning
children to their own homes afier only minimal
services 1o the parents and none to the child;

o More impaired in their leaming ai. sfigs -- this
may of may not be true, as society has only
recently become knowledgeable about this sub-

o More likely to come from extremely anomalous
family situ.ations -- children from crack houses,
for examyple, or children who have seen a parent
or relative murdered;

0 Very difficult to place -- the best example is the
teen and her baby. This population is growing
rapidly, and requires a very skilled foster family;
of,

o Medically fragile -- this group includes AIDS ba-
bies, babies of dug-addicted mothers, and ba-
bies wilh fetal alcoho! syndroms.

School Enroliment

A second gnawing problem invoives youngster-

swho have notbeenin schoolior alongperiod oftime.
Foster parents must take great pains to cut through
the bureaucracy and get them enrolled in school -
sometimes months, since they rarely have the re-
quired records. An even graver problem involves
teens whotum 18 but arebehind in school -- perhaps
only sophomores. They are simply abandoned by the
fostercare system; no more public money is available
for them. Previously, a foster child was able to
receive mongy until age 21 if he orshewas a fuil-time
student. When the eligibility requirements for AFDC
were changed in 1882, however, fosterchildren wers
no longer eligible for funds afterthe ageof 18. itwoula
seem that this previous policy made more sense,
since a high school dropout without money or skilis is
a prime candidate for a lifetime on wellare rolis.

Child Abuse

Most foster parents, as well as experts in the
various bureaucraciss, openly acknowisdge thersal-
ity of abuse in foster family homes andbelieve that its
extent is seriously under-reported. This may account
forthe discrepancy observed earlier between the low
number of reported cases and the high level of foster

parents’ concem.
Lack of Information

As noled earfier, foster parents complainthey are
not always informed of severs trauma and/or emo-
tional problems affecting the children brought to
them, because placemsnt agencies foar foster par-
ents might not accept the child if thay knew the truth.
From what we heard, howevar, this policy generally
hasthe opposite resull. Foster parents understanda-
bly become distrustiul after a bad experience, but if
they were completely informed of the child's prob-
lems, they felt better prepared emotionally to deal
with that child. Social workers rarely treat foster
parents as equals; they often give the naw foster
parent no history at all onthe chikd, and delay provid-
ing this information for long periods of time after the
child is in the home. This practice surely presents a
danger to the child as well as to the foster parent. I
seems only fair that foster parenis have the opportu-
nity to give their informed consent to accept respon-
sibility for a child, and that social workers should not
bs so desperate to place a child that they d» every-
thing short of lying about a child's background and
history.

* A joint training program pionesred by the foster parent education system in Los Angseles, which brings togsther
equal numbers of social workers and foster parents, appears to have substantially improved understanding and

communication betwesn these oftan antagonistic groups.
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MANDATED SERVICES

For county social warkers, the most frustrating
area of foster care involves the delivery of servicesto
the families under their supervision. Child welfare
professionals recognize the urgent need for treat-
ment services for children who have experiencedthe
wrenching process of being removed from their homes.
Furthermore, SB 14 clearly mandated certain serv-
ices 10 foster children and their caretakers. But,
despite the professional consensus and legal man-
date, most counties are unabia to provide more than
a fraction of the services which legislators initiatly
assumed would be available. (To restate: we are
referring here to services to families already in the
dependency system -- the unavailability of preven-
tion or early intervention services is a separate prob-
lem previously discussed.)

Certainly, the unavailability of prevention pro-
grams adds to system overload, and the overbur-
dened system, in tum, les behind the failure to
provide mandated services. Other factors are also at
play. Accordingtocounties’ staffs, the major probiem
is funding: money goes for budget priorities, such as
count-ordered evaluations and housing costs. When
a child's placement cost is higher than state-ap-
proved rates, county funds must augment the differ-
ence. Lack of interaction, communication, and coop-
eration batween county agencies is another pro>'am
which inhibits service delivery. Theresuliof theseuit-
ficulties is that, despite explicit legislation, children in
foster care are not receiving many of the mandated
services.

This is not new or startling information (Report of
the California Senate Setect Committee on Children
and Youth, December 1986). Nonetheless, a clear
picture of how counties attempt ic deal with the prob-
lem of service delivery is not available. Conse-
quently, we asked the sample counties which of the
required sarvices were provided. By examining each
required service separately, the similarities and dil-
ferences among the counties become clear.

Counseling

The very term, “counseling,” creates confusion
in the context of mandated foster care services. SB
14 mandates “counseling” by a social worker, not by
a menal health professional. Neveriheless, because
@ach kind of “counsaling” is a service badly needed
by children in foster care, we shall discuss both.

In most of the sample counties, the counseling

provided by social workers in the Emergency Re-
sponse unit (which evaluates a crisis and delermines
whether or not the child should be removed pending
an investigation) was considered adequate. The
counties agreed that time, money, and personnel
were inequitably assighedto this initial intake compo-
nent, at the expense of ongoing case management.

in most of the counties, social worker contact
other than emergency response wag rated inade-
quate -- superficial at best, nothing more than “put-
ting out fires.” Two factors emerged as vitally impor-
tant: (1) the overwhelming size of workers' caseloads
and (2) the increasing numbers of difficuit-to-place
children. Several counties' representatives estimated
that, given the size of the average caseload, sociai
workers could spend, at most, three hours per month
perchild. The reality is, however, that the majority of
a worker's time is taken up with emergencies and
placement changes. Tochange aplacement ranged
from 15 to 17 hours -- roughly equivalent to the
monthly time allotted to five foster children. Athough
the interviewess could not say how many placement
changes a worker had each month, most said “many.”
The resultis that, forthe most pan, there is no “‘coun-
seling” by asocial worker. A child in placement might
receive one telephone call per month, wiile the
worker's time is consumed with crisis management.

Notice, we have not even mentioned the workers'
responsibility to thechild's natural parents orcaretak-
ers. When the children are receiving only minimal
comagt, it goes without saying that the aduits receive
gven less. Urfortunately, family reunification, which
is the ostensible policy goal of the statewide system,
becomes increasingly unrealistic under thesecircum-
stances.

Some additional, related problems need aiten-
tion. Several counties’ representatives stated that
the social workers’ inability o provide sustained
contact with the families under their care was exacer-
bated by unreasonable court-ordered reporis. it
seems that a vicious cycle is taking place. Social
workers are not monitoring or facilitating court orders,
so judges, in frustration, require additional hearings.
These in tum require additional reports, which result
in less time for the worker to-spend monitoring the
families. Aside from the obvious solution of smaller
caseloads, it would seem thal a larger suppori staff
would free the workers 10 do the jobs for which they
have been trained. it a good secretarial staff could
write reporis, fill out forms, provide social histories,
and update records, social workers would have con-
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siderably more time {o provide counseling and appro-
priate placement services. (The Stateof Washington
has recently implemented such a change.)

Finally, in the large, urban, southem California
countiss, there is an acute shortage of Spanish-
speaking social workers. As a result, caseloads of
bilingual workers are overwheiming. As one social
worker recounted infrustration, . .. itis animpossible
task fo see all these children including parent or
parents . . . real contact numbers would alam and
alent supervisors o single cut individuals not for
assisiance but for disciplinary measures” (statement
of Dan Ramos, representative of Local 535 Service
Employees International Union, at hearing of the
United States House Select Committee on Children,
Youth, and Families, at Los Angeles, April 11, 1988).
These southem California counties reported that the
shortage of Spanish-speaking workers was a very
serious problem, atthough the northern counties with
large immigrant populations felt that they had enough
bilingual workers -- i.e., the caseloads were n~ greater
than average.

Thus, for various reasons, foster children and
their families are not receiving the ongoing contact
from social workers that was mandated by SB 14,
and mental health professionals have beenunablato
pick up the slack. As the California Health and
Weliare Agency Task Force on Out-of-Home Care
reported:

Therapeutic services 1o help the_child deal with the
neglect and abuse are not required, and support serv-
ices for foster families, such as respite care, are lack-
ing. Children do not have an entitlement 10 menial
health treatment . . .. There are far fewer “therapeu-
tic’’ services to children and their families than is
commonly believed, largely because county case
manragement services funded under Title IV-B are
confused with direct therapeutic services. (Report on
Service Delivery/oordination Issues, February 1988,
page 3.)

The respondents reported that mental heaith
care for foster children was nothing short of a disas-
ter. Medi-Cal, the only msethod of payment for most
dependent children in foster family homes, permits
only two visits to a psychiatrist or psychologist per
month. (Morethan two visits are permitted with prior
authorization, but, according to the respondents, the
only group usually authorized for additional visits are
those children who require medication, and therefore
the continued supervision of a psychiatrist.) From a
therapsutic viewpoint, most experts would agree that
twice a month is generally uselass -- children find #t
impossible to retain a sense of continuity with such

longintervals between visits. Afurther problemis that
fewer and{ewer physicians are willingto accept Medi-
Cal patients becausa of the amount of papenwork and
the dslays in receiving payment. in E Dorado County,
for exampie, we were informed that no private physi-
cianwill accept a Medi-Cal patient, and county mental
heaith services are cumently being cut back. A final
problem, according to the respondents, is that the
wail for mental heaith care is so long that often a new
hearing is scheduled before any therapeutic interven-
tion has occurred. These delays undermine such
specific goals of SB 14 as family reunification and
minimal out-of-home placemen!.

One of the few avenues of help for abused
children has been the Victim-Witness Fund. Origi-
nally established by the federal government to assist
all victims of crime, this fund provides for a maximum
of $46,000 per child for treatment needs. Any de-
pandent child who can be shown to be the victimofa
~rime (usually by reason of a children’s services or
police report) is eligible. Unfortunately, there have
been serious problems and misunderstandings con-
nect2d with Victim-Witness money.

Until very recently, most counties were unaware
these funds existed. Even now, there are stalewide
problems in training local agencies in the methods
necessary 1o oblain nended money fu. the children
under their care. A furil.er problem hac boen that of
serious delays in payment tothose providing services
to eligible children. In May 1988, the Sacramenio
Bee reporied a two-year delay in payments to the
largest treatment center for abused childrenin Sacra-
mento. As a result, there were serious cutbacks fo
the program. For El Dorado County in 1988, there
was more than a two-year wait for paymsni, so no
private therapist would accept a child qualified for
Victim-Witness money. Afthe same tims, the State
Board of Control was attempling to eliminate all
abused children from eligibility, because of a mis-
taken belief that their mental health needs wera met
by other funding scurces.

Today, there is a somewhat rosier picture. The
respondents reported a 90-day average tumaround
in payment for processed claims. Aithough there are
no reliable data available onthe number of childrenin
California who cumently receive Victim-Witness money,
sources estimate the number at between 6,000 and
10,000. The State Board of Control is aware of the
desperate need for funds forchildren, andis nolonger
atiempting to eliminate eligibility.

More problems remain, however. As stated
previously, county agencies are just beginning to
leam how to access this fund, and training is neces-
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sary statewide before an eligible child is sutomatically
assured of money for his or her treatment needs.
Also, the Governor has proposed borrowing fro:. the
Victim-Witness Fund some $30 million for another
program. This, we bslieve, would set an unwelcome
precedent for using a funding source, which has
never bean clearly understood ard which, as a result,
is vulnerabls to manipulation.

A final problem is Medi-Cal's rate of payment.
We interviewed several child psychiatrists in Los
Angeles who have been in practice for a number of
years. They informed us that in 1968 the fee for a
private patient was $35.00 for a 50-minute hour. At
that time, Medi-Cal paid $30.00. Today, thestandard
fee for a private patient is $125.00 for a 50-minute
hour. (University of California-Los Angeles charges
$110.00 for a psychiatric resident, who is not yet
certified by the California Psychiatric Examiners’
Board and who has little experience.) Medi-Cal,
however, will pay only $32.50 if treatment is ap-
proved, which is notofien. The psychiatrists we inter-
viewed said that, athough they took Medi-Cal pa-
tients regularly 20 years ago, they refuse to do so
today. Instead, they will see one or two patients free
of chage, rather than deal with the Medi-Cal bu-
reaucracy.

In sum, ons of the most importani services
mandated for foster children and their families --
counssling -- is simply not available, either by means
of sustained social worker contact or mental heaith
intervention. Uil policymakers address this unfortu-
nate reality, the stale cannot hope to resolve the
problems of the dysiunctional families in the state’s
foster care system, or reduce the pain and preveni
the lifelong harm of abuse cr neglect in childhood.

Crisis Intervention

As discussed previously, all of the money, en-
argy, and personnel in the child welfare systemgoes
to the front end -- not o prevention, but to the initial
intake into the system. As a resull, according to the
sample counties, “‘crisis intervention” is working -- in
some cases, very well. However, county representa-
tives do nottake pride in a job well done. Wheninter-
viewed, they readily granted that their success in
crisis intervention was at the expense of other impor-
tant services.

Emergency Sheiter Care

Shelter care is defined as “the provision of a pro-
tective environment for a child who must be immedi-

ate'y removed from histher own home or cumrent
foster care placement, and who cannot be immedi-
ately returned to his/her own home.” From the
definition, it is clear that there are two specific popu-
latians of children requiring this service: (1) the
children just coming into the foster care system and
(2) thechildrenwho have “failed™ a foster placement.
The sample counties have various systems for emer-
gency shelter care, and report success and satisfac-
tion in varying degrees.

In the rural counties, the Department of Social
Services contracts emergency shelter care with cer-
tain designated foster family homes, which are sup-
posed to be available 24 hours a day. Represena-
tives of these counties report that, in general, the
systemis working well, excepton the accasions when
these homes areunavailable. Theoveralistateofthis
service is acceplable, however.

The smaller urban counties seem lo vary widely.
In one county, the system of a sheiter and large
satellite homes worked well. This county had ade-
quate beds for incoming children and, by means of a
program of training and assisting foster parents, had
reduced the numbers of failed placemeants.

The employees of a second, primarily suburban,
county reported serious problems. This county also
uses a large shelter facility and specialized foster
family homes, and contracts out this service. The re-
spondent stated, however, that there were several
very critical problems involving sheftercare. The first
concerns failed placements -- atthetime, 75 percent
of the beds in the shelter facility were occupied by
failed- placement children. A second problemis the
constant battle bstweenthe statemental hospital and
the licensing authorities over seriously disturbed chil-
dren. In increasing numbers, children in this county
arg being declared too disturbed for the emergency
shelter facilities, but not so disturbed as to require
hospitalcommitment. Finally, and most seriousof all,
the rise in the numbers of infants born chemically
dependent is threatening to overwheim the emer-
gency shelter system. inthis county, the depaniment
is attempting to place at least two “drug babies” per
week -- there are not encugh homes or facilities for
these children, and the numbers continue to rise.

Anotherurbancounty’s represeniative reported
similar problems. In this county, plans for a badly
needed, larger shelier care facility are moving for-
ward. The respondent reported that the depatiment
is “using up™ all the available foster family homes in
the county foremergency shelterand, as aresult, has
no homes available for iong-term care. Because of
this catch-as-catch-can placement style, there are
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many bad “fits” between children and foster parents,
which increases the probabdlity of failed placements
ana Sreates even more problems for the emergency
sheller care system. At the tims, more than 50 per-
cent of the emergency sheiter beds were for failed
placements; moreover, “emergency" care commonly
i9=18 up to one year.

Of the sample's large urban counties, one con-
tact reported serious problems, another a much
rosier picture. in this county reponting problems, the
issues were similar to those already mentioned:
many disturbed children with no place to go except
the emergency shelter facility, large numbers of failed
placements (occupying 60 percent of the beds atthis
county’s emargency shelter facilily), and rapidly grow-
ing numbers of drug babies. Inthis county, there are
cumently over 100 of these infants in various lame
emergency facilities, and another 100 in contracted
foster family homes.

Insharp contrast, staff withthe other large county
stated that its system of emergency shelier care is
working well. This county has a new, state-of-the-art
major facility, one that could serve as a mods! forthe
rest of the state. Between this institution and a
network of sateliite toster family homes, the emer-
gency sheller component of the service dalivery
system is more than adequate for their needs. With
the exceptionof a few peak months, there are enough
homes available for long-term foster care, so chil-
dren's stays in emergency shelter are brief. Finally,
this county has very specific resources for failed-
placement children, and, as a result, they occupy only
27 percent of the beds in the emergency facility. The
only serious potential problem with this nstwork
concems the drug babies. Although this county has
yet 1o experience the rapid rise in the numbers of
these infants reponted sisewhere in the state, in the
two months prior to the interview new cases had
increased dramatically. The respondent stated that
he hoped this was only a temporary abamration, but
admiited that if the recent growth they wera experi-
enceing continued at the current rate, there would not
be enough tieds in the county for these chiidren.

In sum, it appears that the most critical problems
with providing emergency shelter care concern the
drug babies, the mentally ill children, and ihs failed
placements. All of these groups require intensive
services and long-term care; none belongs in emer-
gency shelter facilities. One county spokespersen
suggested that the answer for emotionally ill children
might lie in Community Treatment Facilities, which
were authorized by the State Legislature in 1985 but
have yst fo be implemented. Thesae facilities, which
are still in the conceptual stags, would be more struc-

tured than foster family or group homes, but less re-
strictive than a state institution. Since Community
Treatment Facilities are greatly needed in all but the
most rural counties, and have already received legis-
lative approval, efforts shouid be made to ensure their
establishment. For the very disturbed children, more
&cute care hospital beds must be made available.
Furthermore, it should no longer be necessary for
them to be declared dependents in order fo get some
kind of care.

Drug babies pose a unique and difficult policy
problem.  Since we are unsure how extensive the
long-range problem will be, it would seem prudent as
a first step to investigate the situation statewide, in
order 10 provide an overview of current needs and
availabl. services in both prevention and care. |t
seems clear, however, that many more facilities, both
largeinstitutions and specializedfoster family homes,
will be needed soon. Recruitment of trained foster
parents should, therefore, begin atonce. Since these
infants are not eligible for Viclim-Witness money, an
allernative funding source must be established for
their treatment needs. Resources and energy must
be applied now fo this problem if the dependsncy
systemn is not to be ovarwhelmed by it.

Information

As a required service in foster care, information
is defined as “enabling a person to have curent, ac-
curate knowledge regarding available public and pri-
vale resources astablished io help relieve socio-
health preblems.” The need for an information serv-
ice varigs widely among the sample counties bul, in
general, the larger the county, the greater the need
and the less likelihoud of its availability.

in the small, rural counties, the community re-
sources are well known to social services staff. In
addition, various county agencies appear to rotate re-
sponsibility for issuing updated manuals, so this
service is adequate. Representatives of the smalier
urban counties repont some dissatistaction -- “we're
doing ths best we can” is the general response.
Social services siafl of the counties in this group
stated they relied primarily on trained stafi for infor-
mation on resources, but only one counly's stafi
clearly reported there was much sharing among
social workers. Resource manuals in these counties
arefairly wellupdated and readily available, so having
ready access to basic information is not an acute
problem. Stait of one of thase counties, nowsver,
raised an issue relsvant to the umme state. The
raspondent reminded us that there is solitilo on-going
contact with the families in the depsndency sysiem
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that socia1 workers really do not know what the family
members need. information onresources is provided
primarily in response to a court order or a direct
request, rather than being initiated by a social worker.
In the large urban counties, the information resource
servics is seriously inudequate. Volunteers in one
county staff two resource desks ocutside depsndency
courtrooms, but i is almost impossible 1o keep the
various manuails and materials updated. This county
provides a regularly updated information system,
whichis open 24 hours a day. We viewedthis system,
which is about to be computerized, and Isarned that
it provides resource information to the general public
on all govemment and nonpvofit programs, from
soccer leagues 1o drug rehabilitation. Unfortunately,
there has been virtually no cutreach to the county
agencies, such as the Department of Children's
Services (DCS), which might use this system. Nocie
recovds how frequent county personneicalitousethe
system, and no attempt has been made to inform
county agencies of its existence. When we inguired
whether relavant information could be downloaded to
a DCS computer system, for easier accessibility by
social workers, we were informed that would be many
years in the future, if ever.

Inanother large urban county there is no informa-
tion system, but, like the smaller counties, staff relies
primarily on the knowledge of experienced social
workers. This county’s representative stated that the
department has tried with no success to get county
funds for an information system, and that he is now
attempting to link with resource bank developed by
another county organization.

in today's society, every social worker should
have immediate access to reliable information on lo-
cal resources. As a required service component, the
provision of accurate, current information is techno-
logically feasible, and holds potential to facilitate the
devsiopment of private-public partnerships. Appar-
ently, the crucial need for information is in the large
urban counties, where sophisticatad corporate com-
puter systems abound. it would be ideal o use the
resources of the private sector o help subsidize this
valuabla public service. We believe that the possibil-
ity of forging a cooperative effort should be investi-
gated. A public/private partnership would be a valu-
able public relations venture for a computer com-
pany, and couid also serve as a demonstration mar-
ket. Tax incentives for such a project might increase
its attraction to the private sector.

Initial Intake

California defines “initial intake” as “investigating
the circumstances and facts regarding a referral for

emergency response services to determins the po-
tential for or existenca of any corxiition which pluces
children at risk and in nead of services; and to
datermine the services which woukd best serve and
protect the children's interest and weifare.”

As discussed previously, California is placing top
priosity on a child's first encovnter with the depend-
ency system. Inihe counties examinud, the initial in-
vestigation is dcne within the time limits requived by
law, aithough this efticient procedure ofien comss a
the ¢<pense of oiher uses of the avallable social
workers' time and energy. Theinitial determination of
servi.es required, however, is restricted to services
which are already available, not necessarily the serv-
ices which would best muet the child's needs.

Out-of-Home Respite Care

Out-of-home respite care provides for temporary
child carein a residenticl satting otherthanthechild's
own home, in order to give the parents or guardians
of the child time to “improve or maintain the parenting
function.” ltis restricted 1o a 48-hour placement, with
no more than 10 placemsnts in a six-month period.

Adequate provision of this service is mixed. Of
two large urban counties in our sampla, cte provided
a smoothly funclioning program whila the other had
no program at ali. U1 the suburban countiss, staft of
two reported negligible services while ths third pro-
vided an adsquate program. The small rural counties
contracted with an agancy to provide this service, but
because only minimal funding was budgsted, they
usually exhausted funds and had to discontinue
service provision. Despite the fact that respite care
for natural parents is mandated by state regulations,
the state doss not provide funding for this service.
Money is supposed to come from General Fund alio-
cations. Unfortunately, several counties’ Sources
stated, this aliocation doss not even cover the cost of
staff salaries. “"We're having o use additional county
money for basics, like staff, and the state says we gel

enough for everything,” was the general complaint.

Although out-of-home respite care is only man-
dated for natural families, severalcounties’ represen-
tatives emphasized the imporiance of providing such
services 1o foster parents. Here, also, the repors
from the sample counties contained significant vari-
ations. In two counties, foster parents received res-
pite care and, in a third, asmall, informal program was
beginning. Theother counties, however, provided no
comparable services forfoster parents. Representa-
tives of one non-provider stated that fosler parents
did not wish fo be part of a network, so they had no
respite carg. Another county was able to provide
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respite care only bacause the foster parents recog-
nized the need and formed a group among them-
salves. This counly’s staff also reported success
using former foster parenis, as well as potential
“Fost-Adopt" familigs (these are famities who planto
take a foster child they will later adopt as theirown) --
the respondent said it was anice “semiratirement" for
the former and a wonderiul leaming experience for
the latter.

The varniability of statewide provision of respite
care, and the various means by which workers in a
few counties manage toovercomedelivery problems,
clearly demonstrate the need for more cooperation
and sharing of informationthroughout the state. How
do some counties manage to afford this service while
others claim they cannot? Although there has been
talk of lagislation providing respite care for foster par-
ents, no statewidv mandate has appeared. Lacking
this mandate, county chikiren's services stafis through-
out the state can probably leam from each other how
best to provide this important service.

Parenting Training

Californiadefines parenhng training very broadly:
“child development, home management and con-
sumer education provided through social services
and/or specialized formal instruction and practice in
parenting skil achievemeni.” As might be expected,
tha sample countigs varied widely, both in the kind of
services offered and the level of satisfaction with
them.

There are numerous public and private agenciss
providing “parenting classes” statewide. Because
there is little standardization or monitored evaluation
ot these classes by any siate agency, the gquality of
ine programs varies significantly. Anothsrconcemis
that, in many communities, there is no differentiation
in these classes bstween parents in intact families
who voluntarily attend a class in parenting skills and
parents in dysfunctional families (whose children
havse bsen removed for neglect or abuse) who unwill-
ingly attend because of a couri order. Further, there
is usually no atiempt to gear the leve! of parenting
skills taught to any particular group of parents. As a
result, parents with minimal skills, who are most at
risk, are placed in classes where they may be unable
to iearn from the instruction. Finally, in several
counties 1 is very difficull for inner-City parents, who
are often without automeobilss, to attend a parenting
class.

Delivery of pargnting training varied widely among
the sample counties. Only cnecounty representative
reported that parenting programs were adequate and

available for those who nesded it (this county hadtwo
as well as other county resources). Representatives
of two other countias reported that this service was

“pretty good” and “no terrible problem.”

Respondents forthe remaining counties were not
as sanguine about their programs. In one small
county department of social wetllare, using both public
and private communily agencies, it was reported that
the classes were not geared to the dysfunctional
families being referred but rather to inlact famifies.
Another smalicounty had only one provider of parent-
ing classes, and employees stated that it was “grossly
inadequate,” both in the number of classes cffered
and the quality of the instruction. This county was
“desperate” for more and better resources.

Tt.e respondent in a large urban county reported
all of the problems ment'oned above, but said they
hadto “take what they canget.” This repraesentative
dascribed parenting classes as a “hodgepodge.”
Moreover, access was bad, and there were no re-
sourcas o gear classes tothe clientele being served.
Another county's employees described a parenting
program they had used for several years, with excel-
lent results. This parenting class — taught by gradu-
ate students in social wellare from a nearby univer-
sity -- was specifically geared to the wellare/DSS
family and provided very basic training in parenting
skills. Now, unfortunately, fundin 3 and parsonnel are
no longer available; the program has been discontin-
ued and the services curently rovided are inade-
quate.

Referral

Tounderstand the many difficulties state agen-
cies have experiencedin providing mandated referral
services, the definition must first be clear. Areferal
means “informing another service agency that a
person desires or requires that agency's services,
and assisting the person to avail him/hersell of such
service.” Sodefined, a referral becomas much more
than simply providing information fo a client; # be-
comes a key component of the siale’s social service
system. When children are being removed from a
family for abuse or neglec!, there is almost aiways a
need for additional service agencies to assist remain-
ing family members -- perhaps to treat chemical
dependsncy, regularly to provide economic assis-
tance or housing, often to provide various kinds of
support and health care for depressed and isolated
caretakers.

Social workers encounter a number of characier-
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istic problems in making referrals. First, there maybe
a tack of available agencies providing the necessary
service — this is the case with inpatient treatment of
drug and alcoho! addiction. Consequently, @ may
take many hours, spread over a lengthy time period,
for a worker even 1o locale an available agency.
Second, the client may be reluctant to avail himseff or
herself of this service, despite court arders to do so.
Obviously this requires the worker to monitor compli-
ance with the referral very carefully, something which
there is rarely the time to do. Also, without ambiva-
lence onthe cliant's pan, many weltare/DSS parents
are extremsly passive and unable to follow through
unassisted on a referral. Third, when governmental
agencies are involved, the paperwork necessary 1o
receiva the required service is often conlusing and
arduous, even for the maost literate and determined
individual. For a less literate and assertive person,
the process is frequently overwhelming and under-
minas the effort to provide the reguired service.

In addition to these common difficulties, social
workers are able to spend so ittle time with the chil-
dran, and even less with other family members, that
referral needs never come 1o light. Serious problems
which could be addressed by other agencies ofliendo
not emerge until a social worker has invested suffi-
cient time and concem with a dysfunctional family to
build bonds of trust.

Ofthe sampie counties, staff of only onewas able
to report successful compliance with this mandated
service requirement. This small, rural county places
great importance on referrals, with satislying results.
The department requires parents to sign a document
permitting release of information, and a staff member
makesthe first call and initial appointment to a reforral
agency. In this county, a standardized referral form
has been developed for social workers touse in moni-
toring both dient compliance and progress.

No other counties’ stafts imerviewed were satic-
fied with his or her department's ability to comply with
the referral service mandate. In one large county,
howaver, there is an aftempt to alleviate some cfthe
problemby employing “'social worker assistants” who
help clients make telephone calls and fill out forms
The drawback to this arrangement is that these “as-
sistants” count as full-time social workers; in reality,
therefore, this service is provided at the expense of
the senior social workers who must camy a larger

casetoad.

The remaining sample counties provide varying
ineflectual modes of compliance. One county's rep-
resentative simply said that it was impossibla -- there
was no time and no resources. Another said the de-
patment's efforts were “lousy.” This county has
actually pulted back on past liaisons with other agen-
cies duo to an absence of both time and money;
although the dependency system has grown much
more compiex, there is far loss referal assistance
than there used to be.

Two counties’ respo!idents sakl the emsrgency
response teams usuatly made an initial referal. But,
one respondent admitted ha had no idea how many
referrals were actually made or if the initial referral
was monitored. Theothercounty representative said
that in most cases no refeirals were made.

The most shocking information on this mandated
service came, independantly, from three diflerent
counties. Depantment representatives reported that
eligibility workers (those who determine whatbenefits
families can receive under the law) are penaltzed for
attempting to assist psople through the system (by
assisting with forms, attempting to get information
from other agencies, 8ic.). In these three counties,
cligibility workers are told their first priority must be to
keep up with their caseloads, and they are repri-
manded for taking valuable time to help a needy
family. The contact in one county said, “We have fo
put all the responsibiity on the clients because of
these unresolved issues . . . this is a very gray area.”

Clearly, there is nesed for improvement in the
delivery of this imposiant service component. The
potential value of new procadures - such as the re-
ferral form used by one county or another county’s
use of volunieers stationed culside the tourns to
assist families with making referrai connections and
placing important first calls -- should be widely dis-
cussed. The rationale for penalizing workens at-
tempting to help individuals should also be re-gxam-
ined. if fully implemented, a mandated refemal sarv-
ice could provide enormous benefits nol only to the
{arnilies but also to the ovaricaded depencsncy sys-
temitself. it could addrass and perhaps resolveat an
early stage many of the probloms which caused the
family ‘0 ener the system i ’ne first placa.
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Teaching and Demonstrating Homemaker

O1i ali the mandated services, that of “teaching
and demonstrating homemaker" evoked the strong-
@st response among the interviewees -- a response
filed with nostalgic praise and a genuine sensc of
loss.

Respondents for most of the sample counties re-
portedthat, atonatime. theteaching and demonstrat-
ing homemakers were considered an outstanding
component of service delivery to dysfunctional fami-
ies. There was general agreement that, in many
cases, the teaching and demonstrating homemaker
was the only intervention required. As one county
social services supervisor said, "Often, after a home-
maker had beun sem in, we never heard of problems
inthat family again.” Today, however, this service is
virtuafly nonexistent.

The single county which did not miss the lost
homemakers was a small, rural county. The social
service department’s staff reported it had only as-
sessed a need for this service ‘nthe past year. Since
then, the department does provide homemaking
services to a few homes, butitutilizes a “Parent Aide”
from another community agency because the county
could never pay forthis serviceitself. Inanothersmatl
county there is @3 homemaker service, but it is pro-
vided by a private community agency. According o
the respondent, it is “a wondertul program with tre-
mendous problems.” Evidently, the budgst is insut-
ficient to support a ful-time coordinator. Despite
predictable administrative difficuities, the general im-
pression is that this program is very effective.

The other sample countiss reporied varying
degrees of frustration at the loss of such a successful
service. One representative commented bitterly that
when it was an oplional service, it was available --
now that it is mandated, there is no money for if.
Another contact stated that it “was a great program”
but is no longer available - in this county, social work
“assistants” somatimas aitempt to play the role of
homemakers, but thers ara not enough assistants. A
third respondent stated that she remembered when
the teaching and demonstrating homemakers were

“a wonderiul, complete unit of 14 people. They used
to make major changes in families -- it is a tragic
loss.” inthis county, there are now three homemak-
ers but they are “basically laxi drivers™ (i.e., they pri-
marily transport families). And in a fourth county,
homemakers are being used for transportation and
“minimalchecks.” Therespondont explainedthatthe
lack of this service was a “serious deficit -- there
should be money for some weekly checking of mar-
ginal homes. it's nothing likethe 1960s whenthey did
such a marvelous job. Now, they're just doing these
minimal checks, and they hate it.”

In sum, homemaker services have an enviable
irack record inthe state. There should be no need for
elaborate pilot projects or demonstration counties --
the usefulness and cost effectizeness of the home-
maker is a well-remembered fact. What remains (o
be done is to re-establish this seivice as an early
intervention tool. Adequate provision and funding
could result in a decreased need for additional, much
more exXpensive services.

Temporary In-Home Caretaker

A‘temporary in-homecaretaker”is defined as“a
psrson who provides temporary care to a child inthe
child's own home in lieu of cut-of-home placement
when a parent(s)/iguardian(s) is unable tocare forthe
child because of an absence or ifiness and there is no
other caretaker available to provide necessary care.™
Representatives of most of the sample counties
agreed that no attempt was being made to provide
this service, primarily because of the fear of county

lega! liability.

Fearof staggering lawsuits prohibils the counties
from even exploring the possibility of in-home care-
takers. One contact said they "got around the issue
by never assessing the need for such a service.”
Another respondent suggested that the State Foster
Parent Liability Insurance Fund could serve as an
example of how to cover potential lawsuits. If the
county social service departments had to absorb the
premiums for a similar insurance fund for in-hone
carstakers, the savings could be considerable. Desple
California's refusal to implement this service, we

1 This sarvice is defined as “a person whe provides homsmaking instruction, through discussion and example, 10
parent(s)yguardian(s), caretaker(s), and/or familias when parent/guarcian functioning can bs improved by teaching
more effective child care skills and home maintenance. Although this does not include the routine provision of regular
homemaker services, teaching and demonsirating homemakers may provide direct child care and home mainte-
nance services incidentalto the primary goal of improving parenting functioning through demonstrating and teaching
the skills required o successfully manage and maintain the home and meet the nesds of children in that sefting. This
instruction is avallable on a 24-hour basis as resources permit. it does not necessarily have to be provided during
the parent(s)'/guardian(s)’ or carstaker(s)' presence in the homs."
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were informed theie are successful models for in-
home caretakers in other siates.

Ctearly, the L egisiature should explore furtherthe
possibitity of providing insurance for in-home caretak-
ers. Not only might this service produce a large
reduction in county costs for out-of-home placemen,
the children would be far less traumatized. A young-
ster, who can remain in his or her own home until a
treatment pian can be implemented, is far less likely
to develop the serious, long-term problems associ-
ated with the dislocation of emergency shelter care.

Transportation

Transporiation means “conveying a recipent
fromone place to another when mobility is necessary
to supporta specific service plan, and noothermeans
of conveyance is available.” Obviously, each county
experiences unique transportation problems {(eg..
nities or treacherous weather in mountain areas).
According to respondents, there is a wemsndous
need for this service, but counties rely primarily on
stopgap measures.

One county’s representative explained that trans-
portation staff is pimarily concemed about getting
the necessary parties with foster care hearings to
court appointments. The limits of this service are
apparent: natural parents get a bus pass at besl,
aithoughtheir children may be placed sofar away that
a visit might take an entire day. (A serious problsm
occurs when parenis’ inability to visit refiecis badlyon
them in court hearin3s -- the lack of communication
with children in fostar care often occurs despile the
best intrntions of natural parents. Interestingly,
foster parents in this county have adapled to the
dearth of services by providing most of the children s
transportation needs themselves, akhough this adds
1o their already heavy burden.)

Mos! counties in the sample stated they did not
have a transportation staff but used case workers or
emerngency response workers, if necessary. One re-
spondent frankly admitted, “We try nottodo it, but we
havetodoalol.” Thiscounty has nogood publiciran-
sit system, bui the respondent believed it was small
gnoughtouse a central child care facility. If one could
be funded, aides could provide child care whils care-
takers used public transportation fo keep the various
appointments mandated by their ireatment program.
In lieu ofthis, a systemof roving child care, booked by
careiakers and provided by aides, might suffice.

in another county, most transporiation needs
werg mst! by a plentiful supply of enthusiastic volun-

teers. Whilethis arrangement apparently worked sat-
isfactorily, representatives from other counties were
skeptical about relying on voluntesrs because of
potential insurance problems. Neverthelsss, the
need to use volunteers regularly arises. inone small
county, for example, the budget for a very capable
social work aide fo provide transporiation services
was usually exhausted several months before the
endoftheyear. While ad hoc amangements couldbe
made to pay parents for mileage, it often became
impossible foraparentto visit his orher children when
they were placed out of the county. Another small
county used a volunteer for some transportation, but
the contact admitted it was not aiways possidle to get
{amily members tokey hearings affectingthe future of
their children. This county’s staff would ke a social
work aide, but they lack the budgst forone - as a
result, they “can’t do as much transportation as the
state would like.”

Respondents for the remaining counties in the
sample were even more discouraged. One contact
stated that transporiation services were “almost
nonexistent,” while another said that there were “lois
of problems and not nearly encugh aides.” Bus
passes were about the best transportation service
most counties could offer their client families.

Provision of mandated transportation services
would seem to be difficult in some counties, fairly

systematic use of volunteers, provided the quanda-
ries of insurance hiability could be resoived. A second
would be the provision of child care at designated
locations, which could facilitate ' efforts to
maet court required i . Athird altemnative
might be the use of workfare recipients as transpor-
tation aides. {They could also be trained as child care
providers if the second alternative was best suited to
a particular county.)

it would appear counties have much to gain in
attempting o soive transportation problems in the
foster care system. Currently, cases tend todragon
andonin court, oftenbecause parents can showthey
were unable to meet the count’s orders. |f counties
were able to assist parents in meeting court orders,
the length of time a child was forced o remain in the
dependency system might be reduced and cases
could be closed much earlier. Unlike some other
services, requiring skills and extensive training, trans-
portation can be provided by a large group of rela-
tively unskilled, potential workers. Serious efforis to
resolve implementation problems should be made as
soon as possible; with befter prov 'sn of transporta-
tion services, the operations of the entire foster care
system would be smoother.
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CONCLUSIONS AND RECOMMENDATIONS

What canbedene? We believe the state
should exercise far greater leadership than it has in
the design and operation ot the foster care system.
Foster parenting forms an increasingly imporant
compaonentof the state system of children's services.
Foster parents, who are doing a difficult, ionely, and
financially unrawarding job, need to have their often
heroic efiorts legilimized by more supportive state
policies.

(1) Reliable information is essential to the formula-
tion of intelligent policy. Unfortunately, current
data coliection methods are wholly inadequate to
thetask. The state has no choice but to improve
methods of obtaining accurate information on
foster care. To that end, we urge a thorough
review of data collection procedures. This is a
major enterprise. Initially, we would simply sug-
gest a few additional categories be used to ex-
plain why a child is being placed in foster care.
Additional categories 1o explain reasons for
removalplacement should include:

o Caretaker absent due to hospitalization or
death;

o Carstaker incarcerated;

o Carelaker chronically dependent on drugs o~
alcoho! but no sexual or physical abuse oi
children (this is potentially confusing without
other changes because of the close associa-
tion with neglect categories);

o Informal placement formalized;

o infant bom with sympioms of drug with-
drawal and/or fetal alcohol syndrome; and,

© infant born with HIV virus.

Further, we would also urge that the relevant per-
sonne! be trained to code this new information cor-
rectly.’

{2) Itisclear the intent of SB 14 regarding the provi-
sion of vital services 1o foster children and fami-
lies is not being met. Whether before or after

3

foster placement, services are simply unavail-
able. Evenwhen the court orders treatmentfora
child with physical handicaps or a child who has
been severely abused, these services are not
being provided. In Aprii 1988, Judge Harold
Shabo of Los Angeler vividly testified to his
frustration in trying to provide services for these
children:

i believe that in terms of caseload, kack of serv-
ices, and a lack of commitment of adequate
1s engaged in a pattern of neglect and abuse of
the children and thesr families, and the “system”
is at such a point of overioad that the needs of
chifdren and families are not being met in 100
many cases. Until govemments on all levels are
willing to maks a commiment fo provide ads-
quate sevvices through properly administered,
community-based resources and to furnish suffi-
cientjudicial resources to protect our children, we
will perpetuate a system which in itself is cruel
and neglectful of famikies and chiidren. (State-
ment of Superior Court Judge Harold Shabo,
Hearing of the United States House Select Com-
mitteeon Children, Youth, and Families, Aprif 11,
1988, Los Angeles, California.)

While theve is a growing consensus in favor of
mandated training for foster parents, the man-
date will obviously prove ussless if no one ex-
pects to enforce 1. The dilemma is real: thereis
so great a need for foster famihes that counties
view any addiional requirements may risk the
loss of polential foster homes. We believe this
view is shon-sighted. Many foster famsries, who
burn out quickly, might remain in the system
longer if they were betler prepared and equipped
tocope withespecially difficult foster children. Al-
though it may be difficult in the initial years, en-
forcing the mandate for training of foster parents
could encourage a more highly qualified poo! of
applcants, discourage foster parent dropout, and
reduce the number of failed placements. We
suggest that training be required in the foliowing
areas:

' Wehave had insufticient time to review systematically the entire lorm for other serious coding problems. K should

be noted that several clarks mentioned additional calegories, which would be extremely difficult 10 coda. The
adequacy of the entire form should be carsfully evaluated.
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o General onentation belore licensing;

o Specialized orientations for families taking
chitdren with panticular problems -- sexually
abused, teens, infants and toddlers, medically
fragile, elc;

o Ongoing required training as a precondition
for license renewal,

o Training to include foster fathers and entire
foster families; and,

o Paymenttofosterparents fortheirtraining (re-
search indicates that attendance and involve-
ment by foster parents is highest when atten-
dance is mandatory for both parents and
when they are also paid a2 smaill sum).

A word should be mentioned about the relative
family home. Althcugh  is probably not necessary to
mandate the same training for these homes, some
ongoing supervision seems ~dvisable. On the posi-
tive side, it would assist these relative-. in assimilating
the foster children into their familier, and provide the
relatives with additional eou~atica in child develop-
ment. On a more ominous note, research evidence
strongly suggests that the dysfunction which caused
theremoval ofthe child from his or her naturalparents
is likety to be present at some level inthe entire family.
Since grandparents are ofien the relative foster par-
ents, some effort should be made to monitor what

may be an ongoing problem.

(4) Thestate should provide field workers with better
guidelines for removing a child from his or her
home. Clear guidelines would provide an impor-
tant tool for the social workers and would lessen
their anxiety over making the decision {o place a
child outside the home. Of course, fraining
classes, to help interpret and apply the guide-
lines, should aiso be provided.

(5) Notwithstanding their high caseloads, social work-
ers ought 1o provide foster parents -- preferably
within 72 hours of the child’s placement -- with a
social history, reason for removal, and other per-
tinent background information. Thechild’'s medi-
cal history should also be provided, ideally within
two weeks of the child’s placement.

(6) Greater efforts should be made to retain person-
nel -- currently, the burnout rate is very high and

few experienced workers remain in the field. To
that end, the caseloads of workers should be re-
duced to a level which permils supervision con-
sistent with safe, in-home treatment.

(7) In seriously dangerous situations, the state should
experiment with alternative systems which re-
move the alleged perpetrator, not the victim, from
the home. Baltimore, Maryland, has a multi-
agency protocol for handling cases of sexual
abuse, which provides an excellent model. The
child is kept in the home, and the alleged perpe-
trator is removed, while both are provided with
intensive services. This permils the child to re-
establish a relationship with the non-offending
caretaker, and atthe same time makes clearwho
the offending party really is. When a child is
removed from the home for sexual abuse, most
experts agreethe child feels hisor her guilt iscon-
firmed. Unfortunately, in California we are rou-
tinely removing the victim of sexual abuse.

(8) There surely should be a wide range of early
«ntervention services avaiable to high-risk fami-
lies. The best research available suggests that
when these setvices are in place, the number of
children who must be removed drops dramati-
cally. United States Representative George Miller
devoted anentire day of hearings inJune 188710
“programs that work” in preventing out-of-home
placemeris. For example, San Francisco County’s
Emergency Family Care Program served 1,283
children at risk of foster placement during fiscal
year 1985-1986. Ofthe children who received in-
home services, nine out of 1D remained in their
homes. On a national scale, the National Re-
source Center on Family Based Services re-
portedthatthe programs it studied had a success
rate of 80 {o 90 percenl in keeping extremely
high-risk children and families together.

(9) The state should provide more direct assistance
to counties in addressing the dire need for mas-
sive recruitment of new foster parents. Popula-
tions targeted should include families with the
same ethnic background as the children to be
served, and families wholivein the areas nearest
1othe majority of childrento be served. Retaining
foster parents is a difficult job, and siate policy is
currently doing very little to encourage retention.
Strong support for foster parents, and a genuine
attempt to match children with families, should
heip alleviate some of the problems.
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