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CIP, DFCS, OCA 

 Collaborative Meeting
10/07/09
Agenda:

I.  Open discussion (additional topics to be discussed)

Isabel Blanco

Melissa Carter (OCA representative) is not in attendance due to receiving a Marshall Fellowship and being out of country..

· Restructuring of regions to align with judicial circuits. 

· County Leads as opposed to County Directors

· Area Managers responsible for both OFI and SS
· Circuit managers for each Judicial Circuits with Social Services accountability 

· One relationship more continuity and better relations

· How can SAAGs’ be consistent amongst those areas

II. Judicial Summits/ Cold Case Reviews



Michelle Barclay

Predictive model Andy Barclay and Ashley Wilcott discussed the findings from the cold case files.  Original 26 cases were used to establish process and indicators.  End of September additional 52 files for a total of 78.  There are 10 points looked for diligent search permanency hearing within year, reasonable efforts, compelling reasons, signed wtlp connection to adult,  education, GAL appt., evidence of providing the child their SS BC etc.

One County does a close out interview exit meeting Spalding County.  Ensure at the exit meeting the child is walked through eligibility, and receives their vital stats.  
General tends and observations:

Half of the files no diligent search…not occurring in follow-up calls….child placed with relative now…Feds look for it plus if placement disrupts…

Children not always consulted on their plan for permanency….rare signed by both ILP and Child…ones with no child signature is generally children placed in a facility…child on discipline and not allowed to go to the meeting.  

Working on standard of care…permanency in relations to care…child misbehaves you don’t see your family etc.  not acceptable….

Lack of connection between signed WTLP and ILP services.  A lot of MH issues.  Look to the placement to look determine the child’s care needs.  Disconnect of needs and services as well as sharing of information

In cases where children are in institution there is not a sharing of the info…IEP never referenced the psych or vice versa..  G’mo has consistently been in touch with child in care for 4+ yrs.  She is truck driver…can not take the child.  Want to be able to visit and contact….original letters and cards in DFCS record.  Recommended by doctor. at facility “No contact with relatives not willing to take custody.  County and facility(??????).   False hope.
Multiple placements due to behavior…child ends up institutionalized with MH diagnosis As well as significant MH issues.  10 yo in care since 4…sexually acting out….Marcus Center for evaluation now in an inst. Not around younger children in institution diagnosed with R/O bipolar…school IEP awful…currently in self-contained classroom (name)

Psych’s are not always being found in the dept. records…

Andy indicates presence of disability not useful as there is inadequate information.  Hugh prevalence of disability for children ion care over 24 months

Placement information is getting better in SHINES….

Number of placements is a factor in the cold case files….

AW the more frequently they change placement the more severe the behaviors are described and the children appear to be in constant transition.

Case managers are currently working their cases.  Hx. Information in the file from the past can be corrected and fixed.  SAAGs did not participate in the in the original 26 case files review.
CASA GAL Attorney may have a casa in the beginning and the a fading away…..

On the follow-up calls SAAGs have now been on the call.  One call SAAG did not participate Michael Flinn.  Judge Camp….

Recommendations:

Blend cold case files and permanency round tables…..begin process earlier…not seeing roundtables on these case files….

Use Andy’s predictive model to select cases

Predictive Model:

Kids served during calendar year 2007
Composite 3….children in those denominators

The outcomes of the children in the numerator or not….helped or hurt

Predict positive Composite 3 AFCARS data

Looked at:  gender, race, age at the beginning of 2007, # placements, placement type, goal, year iof birth of care talker, family structure of FC, eligibility $$$, amount of monthly payment, reason for removal, months in care, disability, removed for neglect or not, stable plac…2 or fewer, removal family couple or single

Indicator to have a positive exit outcome

1. Eligible for 1 or more funding streams (IV-E, Medicaid, SSI) (15)

2. Length of stay in care (10) (consecutive episode not multiple)

3. TPR on both parents (8)

4. Age of primary caregiver from the removal home (older caregiver=better) (7)

5. Placement in an institution less likely to have a positive outcome

6. Child’s age (older children less likely) as of Jan 1, 2007
7. Number of placements throughout current episode
Predict that 96% OF THE CHILDREN IN THE 500 SAMPLE WILL HAVE A NEGATIVE IMPACT ON COMPOSITE 3

Strongest predictor is what county you are in….sample is randomized by county…at G highlight where doing well and not doing well….
Ashley Wilcott  770-458-7948

What is the strategy to best continue this learning…..keep fellows and DFCS staff to discuss these cases….

Permanency Roundtables are missing the legal lens.  Are they asking the aame questions related to court orders…

Model for Composite 2 

Andy has sent email to Dr. Hill…September 30th AFCARS submission early

Cases where have the most lead time……….Andy will come and meet with us….

Have Vivian file an open records request for the data information.

III. CIP Updates & Concerns





Michelle Barclay

Gwinnett…Judicial concern over spending funds for quality assurance reviews.  Personal for quality assurance reviews.  Could use either a personal service contract for under $5,000 or through the agency contract with Care Solution..
IV. DFCS Concerns






Isabel Blanco

V. Progress on action plans from previous meeting

CIP has sponsorship for 35 DFCS staff to attend 10th Annual Child Placement Conference
AFPAG notice to be heard will be presenting…..

VI. Next Steps and Action Plans


