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luthority: PL 48-2012 

Meeting Date: September 24,2012 
Meeting Time: 1:00 P.M. 
Meeting Place: State House, 200 W. Washington 

St., House Chamber 
Meeting City:	 Indianapolis, Indiana 
Meeting Number:	 3 

Members Present:	 Rep. Cindy Noe, CO,:,Chairperson; Rep. Kevin Mahan; Rep. Gail 
Riecken; Rep. Vanessa Summers; Sen. Travis Holdman, Co
Chairperson; Sen. Carlin Yoder; Sen. Timothy Lanane; Sen. 
John Broden; Anita Harden; Gloria Hood; Viola J. Taliaferro; 
Jean Willey Scallon; Jeff Darling; Charles Pratt; Judge Loretta 
Rush; David Judkins; Dave Powell; Larry Landis; Kevin Moore. 

Members Absent:	 Judge Christopher Burnham. 

Sen. Holdman called the meeting to order at 1: 10 p.m. and informed those present that the 
Governor had accepted the resignation of Judge James Payne, Executive Director of the 
Department of Child Services (DCS). Sen. Holdman stated that John Ryan, Chief of Staff, 
DCS, would serve as Interim Executive Director. 

Sen. Holdman discussed a list2 of suggested recommendations compiled by himself and 
Rep. Noe for improvements to the child abuse and neglect call center. Sen. Holdman asked 

1 These minutes, exhibits, and other materials referenced in the minutes can be viewed 
electronically at htto:llwww.in:gov/legislative Hard copies can be obtained in the Legislative 
Information Center in Room 230 of the State House in Indianapolis, Indiana. Requests for hard 
copies may be mailed to the Legislative Information Center, Legislative Services Agency, West 
Washington Street, Indianapolis, IN 46204-2789. A fee of$0.15 per page and mailing costs will 
be charged for hard copies. 
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for comments by the members. A lengthy discussion among the members included the 
following: 

(1) Additional recommendations submitted by any Committee member will be 
considered by the Committee. 
(2) Under one of the recommendations, community professionals would have a 
calling code number for direct access to local DCS offices. 52% of calls to the call 

. center are made by these professionals, and those calls have high rates of 
substantiation. Community professionals do not always have more information than 
other callers. 
(3) Concerns about direct access for community professionals only must be 
addressed, including any reports not being addressed and confusion about where 
reports can be made, particularly when reports are made by individuals from 
bordering states. 
(4) Judges need more information concerning reported cases than whether reports 
have been "screened in" or "screened out". 
(5) The minimum educational requirement for intake workers at the call center is a 
bachelor's degree. 
(6) The call wait time goal should be zero minutes, with emergency callers being 
directed to call 911. The public needs education concerning where reports should be 
directed and emergency situations being reported to law enforcement rather than the 
call center. 
(7) The telephone interview tool used by call center workers should be refined to 
address the perception that the caller is being interrogated. 
(8) Standards for screening in or out will be covered during the October 11,2012, 
Committee meeting concerning best practices. 
(9) The Committee should consider: (a) maintaining the centralized call center; (b) 
returning to individual local office call centers; or (c) establishing a regional call 
center system; perhaps using standardized tools and processes to maintain 
uniformity throughout the state. 
(10) Local DCS offices need to be aware that they may directly receive reports from 
law enforcement, particularly in emergency situations. Local DCS offices and all 
community professionals need to be made aware of the ability to report directly. 
(11) Fiscal information is needed from DCS to determine what is needed to 
implement any changes to the call center, including any or a combination ~fthe 

possibilities described in (9) above. 
(12) Not every report is legitimate (i.e., a false report made by an unhappy 
noncustodial parent), so screening out of those reports is appropriate. This may be 
discussed at the October 11,2012, Committee meeting. 

Sen. Holdman requested that DCS: 

(1) inform local law enforcement officers, social workers, and other community 
professionals that they may directly contact local DCS offices for reporting 
suspected child abuse or neglect; 
(2) inform the Committee at the October 11, 2012, meeting concerning the progress 
of the information described in (1); 
(3) provide copies of the call center decision making tools to the members at the 
October 11,2012, meeting; and 



(4) provide information concerning the turnover rate ofDCS call center and other 
employees at the October 11, 2012, meeting. 

Sen. Holdman encouraged members who have not toured the call center to contact Mr. 
Judkins to arrange a tour. 

Provider Issues 

Sen. Yoder and Sen. Lanane expressed concerns about reports they have received that 
providers have been intimidated by DCS personnel, which has caused them to be unwilling 
to provide to the Committee information that is critical ofDCS. Sens. Yoder, Lanane, and 
Holdman stated that such behavior from DCS personnel, if it has occurred, is inexcusable 
and is not acceptable to the General Assembly. They encouraged candid testimony from 
providers during the meeting. Sen. Holdman noted that he and Rep. Noe have discussed 
this issue with DCS personnel and that DCS personnel agreed that intolerance for such 
behavior must be reinforced with all DCS staff. 

. Sen. Holdman asked Caroline Hannah, Youth Villages, to provide her testimony at this time 
as she had traveled from Tennessee to attend the meeting. Ms. Hannah provided a folder 
including slides of her presentation3 and presented information concerning family focused 
services provided by Youth Villages and the Indiana Intercept Program, a pilot program 
performed for DCS. 

In response to questions from Sen. Broden, Rep. Riecken, Mr. Darling, and Mr. Powell, Ms. 
Hannah stated that: 

(1) Based on a study performed in Tennessee, approximately 60% of children in 
state custody could be better placed if better placement was available. 
(2) The national average stay for a child in shelter care is approximately 4 to 6 
months with 6 to 9 months before family reunification. 
(3) The goal is to give each child the right assessment and best placement the first 
time and services for the family, not just the child. 
(4) Youth Villages is a non-profit organization in existence for more than 20 years. 

DCS Presentation 

Regina Ashley, Deputy Director of Placement Support and Compliance, DCS, provided a 
copy4 of a slide presentation of the DCS testimony. She explained that: (1) DCS is 
statutorily required to seek placement with a relative before using other placement; (2) 
particularly in an emergency situation, it would be easier for DCS to simply place the child 
in a foster home or facility already established with DCS to have met statutory licensure 
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requirements; and (3) residential placements must be considered by a residential facility 
placement committee to ensure the needs of the child will be met by that facility. 

Ms. Ashley stated that: (1) rate setting administrative rules became effective during 2012 to 
establish Uniform rate setting methodology, maximize federal Title IV-E reimbursement, 
and establish a formal rate review process for providers; and (2) mental health services are 
billed to Medicaid and any remainder of those costs is paid by DCS. She noted that the trend 
since 2005 in child in need of services (CHINS) placements is for increased home and 
relative care placements. 

In response to questions from Judge Pratt, Mr. Darling, Judge Taliafero, Rep. Mahan, Sen. 
Lanane, Mr. Landis, and Rep. Riecken, Ms. Ashley stated that: 

(l) Providers that have a higher reliability score on an evidence based testing tool 
are licensed for a longer period. 
(2) She is unaware ofany federally mandated audits that would apply to the DCS 
rate setting system. Outcome based reimbursement does not yet exist. 
(3) Children who need mental health services receive the same services regardless of 
whether they enter the state system through DCS or the courts, but the impact on the 
child of the label that is applied to the child as a result of their entrance through DCS 
or the courts does matter, particularly for a "delinquent child" who enters through 
the courts, but is actually mentally ill or has less cognitive ability. 
(4) Federal reimbursement is received through a process ofDCS receiving from 
providers the providers' cost reports and DCS submitting those reports to the federal 
government for reimbursement. Costs not paid by the federal government are paid 
by DCS. 
(5) DCS attempts to move children from emergency shelters to appropriate 
placement within 20 days ofemergency placement to expedite the provision of 
necessary services to the child. 
(6) If necessary, DCS will file a CHINS petition regardless of whether a delinquency 
case is pending at the time. If this is not happening, DCS needs to be made aware of 
it. 
(7) The issue of children who previously entered the system under "CHINS 6" as 
mentally ill now entering the system as delinquent children is under consideration by 
another interim study committee (on mental health) that is chaired by Rep. Noe. 
(8) The Child and Adolescent Needs and Strength (CANS) assessment is 
administered within five days of placement and informs DCS of the services that are 
needed by a child so that appropriate placement is made in a setting where those 
services are available to the child. 

Richard Rowlison, Clinical Services Manager, DCS, discussed the use of outcomes and 
evidence based practices in providing services and determining the quality of the services, 
and DCS's work in implementing the practices with providers. 

Lisa Rich, Deputy Director of Services and Outcomes, DCS, discussed procedures for 
DCS's work with homeless children who go to shelters and the delinquency prevention work 
of the Youth Service Bureaus in Indiana. 



John Ryan, Chief of Staff (Interim Executive Director), DCS, discussed child welfare
 
funding prior to 2009 (at the county level) and after centralization with standardization of
 
payments, services, rates, and contracts. He affirmed the unacceptability of the conduct
 
suggested by Sen. Yoder, Sen. Lanane, and Sen. Holdman concerning intimidation of
 
providers by DCS personnel, and stated that if DCS is even perceived in that way by a
 
provider, DCS must address that concern.
 

Mr. Ryan suggested that difficulties with the current provider payment process may be 
resolved through streamlining with fewer regulatory barriers to payment, a staff contact to 
assist providers through the process, and electronic invoicing. 

Mr. Ryan commented about his work with Judge Payne and the transition to work as Interim 
Executive Director ofDCS. Sen. Yoder, Judge Pratt, Rep. Riecken, Sen. Lanane, and Ms. 

. Harden made various comments about the future of DCS. 

Public Testimony Concerning Provider Issues 

Lucinda Nord, Indiana Association of United Ways, provided a summary of her testimony.5 
She requested three primary areas of focus in future DCS actions: (1) The best interests of 
children. (2) Inclusion of local communities in decision making. (3) Solicitation of provider 
participation in policy and procedural decisions. She stated that there is a perception that 
DCS considers cost containment first in decision making and that centralized reporting may 
not be the best approach. 

David Sklar, Children's Coalition, stated that direct service providers believe there will be 
retribution from DCS if the providers are critical ofDCS, particularly concerning rates, lack 
of renegotiation of rates, lack of local options, and increased documentation for billing. He 
encouraged DCS to request assistance from providers in resolving provider issues. 

Carol Certain, representing herself and Kathy Barnett, grandparents, provided a copy6 of 
information including her testimony concerning their grandchild. Ms. Certain 
recommended that DCS not inform caregivers of visits to caregiver homes and that parents 
of children receiving services through DCS should be required to reimburse the state for 
those services. 

Shirley Rhye, grandmother, discussed difficulties with her grandchildren and DCS's work in 
determining placement for them. She stated that DCS ignored certain evidence and did not 
seek to obtain other evidence pertinent to the case. Ms. Rhye stated that DCS has now 
reopened the case and she is concerned about how DCS will handle the case this time. She 
noted that her grandchildren are now afraid to talk with DCS workers due to retribution 
from the alleged abuser. 

Tiffany Girard, former foster mother, explained that she resigned her foster parent license 
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because of her dissatisfaction with the manner in which DCS cares for children. She 
described: (1) serving as the seventh foster parent for three children who were eventually 
removed from her care by DCS; (2) DCS's failure to listen to her descriptions of the 
children's behaviors; and (3) DCS's blame of her and the previous foster parents for the 
children's behaviors rather than seeking to determine and address the source of the 
behaviors. She stated that when she requested additional services for the children, DCS 
implied that her request was made only for increased remuneration for herself. Ms. Girard 
noted that she is aware of many foster parents who are frustrated that they cannot obtain 
appropriate or sufficient services for the children in their care, and that they are not seeking 
increased funding for providing care to those children. 

Bill Glick, Executive Director, Indiana Juvenile Justice Task Force, Inc., provided a copy7 
of his testimony. Mr. Glick discussed three possible solutions to DCS provider contracting 
and payment process problems: (l) Adoption of administrative rules specifying DCS 
business practices. (2) Provider payment rates consistent with evidence based practices. (3) 
Adequate consideration of particular needs of children who enter the system through the 
courts rather than DCS. 

Michael Hicks, Economist, Ball State University, provided a summary of his testimony8 and 
commented on: (l) the economic impact of changing child placement practices; (2) the 
highly specialized nature of existing placement facilities; (3) the decreasing demand for 
residential care; and (4) a prediction of future closures, expansions and other changes for 
residential placement facilities. 

Donna Baxter, grandparent, discussed her recent experience of being prohibited from 
contacting DCS due to previous unfounded reports. She stated that case workers are 
notifying caregivers of impending visits, which allows the caregivers to make the 
environment acceptable before the visit occurs. She requested that DCS reopen her 
grandchild's case and force the grandchild's caregivers to comply with previously unfulfilled 
requirements for reunification. Sen. Holdman requested that Ms. Baxter discuss the matter 
with DCS staff present at the meeting. 

Dennis Easley, grandparent, provided written information9 related to his testimony and 
related that he: (l) had written to the newspaper about children dying in DCS's care; and (2) 
is concerned that parents are not required to comply with court requirements before 
reunification occurs. Sen. Holdman requested that Mr. Easley discuss his concerns with 
DCS staff present at the meeting. 

Daniel Luttrell, grandparent, discussed: (l) his own abuse as a child; (2) DCS's involvement 
with his son and grandchild; (3) his grandchild's eventual placement with his son; and (4) 
the court's dissatisfaction with the DCS case worker involved in his grandchild's case. Mr. 
Luttrell expressed concern that there is public confusion about to whom a report should be 
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made and advocated that the public be educated to contact law enforcement and let law 
enforcement make any necessary DCS contact in emergency situations. 

Tim Ray, parent, discussed his difficulties with a therapist appointed by DCS in his 
children's situation in connection with his divorce from their mother. Mr. Ray suggested 
that DCS remove itself from pending divorce cases. 

Matt Brooks, Indiana Council of Community Mental Health Centers (CMHC), expressed 
his opinion that the CMHCs have worked well with DCS for the past two years. He stated 
that the system is not perfect, but that communication through meetings with DCS, 
including local DCS office personnel and providers, has helped. 

Rick Crawley, Wabash Valley Alliance, stated that in his many interactions with DCS he 
has found DCS (centrally and locally) to be cooperative and eager to listen to him. He 
expressed his belief that: (1) this has helped him to improve care and continuity for 
children; (2) positive things that happen are frequently overlooked, but do occur; and (3) 
those positive occurrences should be considered when making changes to current DCS 
processes. 

In response to a question from Rep. Summers, Mr. Crawley stated that problems with DCS 
are addressed by his agency working with DCS and providers to determine a method to fix 
the problems. 

Jerry Meadows, representing a parent unable to attend the meeting, provided written 
informationlO and described problems with children in a stepfamily home and DCS's 
required psychological evaluation of the parent who reported the problems. Sen. Holdman 
referred Mr. Meadows to DCS staff and Mr. Ryan to address the issue. 

Nancy Maegerlein, grandparent, provided a copyll of her testimony concerning years of 
abuse of her grandchild who is now seventeen years of age. Sen. Holdman requested that 
Ms. Maegerlein discuss the situation with DCS staffpresent at the meeting. 

Caroline Meadows provided several written items and a copy of her testimonyl2 and related 
the calls she receives as the organizer of a grandparents visitation support group. 

Rick Snyder, Villages of Indiana, provided a copyl3 of his testimony and other information 
concerning the work of the Villages and the need for tools and support to provide adequate 
care and services for children in the care of DCS. 

lOAttachment 9. 
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Sue Lindborg Fisher, Pathways Youth Shelter and Family Services, provided a copyl4 of her 
testimony and other information concerning Pathways. She expressed her concern that 
needed shelter services will not be available in the future if other shelters close due to 
lowered census as a result of the "Safely Home, Family First" approach taken by DCS in 
recent years. She stated that Pathways' shelter is closing so that the other services they 
provide may be maintained. 

Barbara Jessen, United Methodist Youth Home, provided a copylS of her testimony and 
related that the Home's residential program is at risk of closure due to the low rates they are 
paid with the new rate setting methodology. She stated that the manner in which they 
provide services to children cannot be maintained with the budget constraints the lower 
rates have caused. She suggested that DCS not apply caps to the rates as this lowers the 
federal Title IV-E match reimbursement as well. 

Cathy Graham, IARCCA, provided a copy of her testimonyl6 and additional information 
about her organization. She encouraged: (1) expedited permanent placement and sufficient 
services at locations geographically close to family to address the needs of children in DCS 
care; (2) appropriate and timely reimbursement; (3) use of regional services councils; and 
(4) coordination and communication between public and private entities providing services 
to children in DCS care. 

Sen. Holdman requested that Ms. Graham attend the meeting on October 11,2012, at which 
best practices will be discussed. 

Michelle Gwaltney, Indiana Coalition of Family Based Services, expressed concern that 
inadequate and untimely provider payment will prevent providers from keeping high quality 
employees, who are qualified for other positions paying higher salaries. She added that 
increased billing requirements also cut into the rates that providers are paid and suggested 
that DCS implementing regional billing staff might assist with this by making DCS staff 
more accessible to providers. 

Jim Dalton, Damar Services, provided a copyl7 of his testimony and discussed evidence to 
improve care provided by residential providers to prevent recidivism, including a 2010 pilot 
program involving 180 children. 

Candy Yoder, Child and Parent Services, provided a copy18 of her testimony and 
commented about: (1) sufficiency of payment rates and the need to discuss necessary 
services with local DCS offices; (2) claims made by CASA volunteers that previously 
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available services are no longer provided; and (3) the need to increase provision of 
preservation services. She recommended partnering between DCS, on a central and local 
level, and providers. 

Toby Stark, Chaucie's Place, provided a copyl9 of her testimony and explained that her 
facility was created to conduct forensic interviews with alleged victims of child abuse and 
neglect with involvement of a multidisciplinary team. She stated that her facility has been 
singled out by DCS policy such that her facility is not used by DCS. Ms. Stark requested 
that this policy be discontinued as its origination was not connected to any claim that the 
quality of services provided at Chaucie's Place was deficient, but rather was based on 
political considerations. Mr. Ryan agreed to address this issue at the October 11,2012, 
meeting of the Committee. 

Kathy Fallon, Public Consulting Group, Boston, Massachusetts, provided a copyw of 
statistical information related to her testimony concerning birth and fertility rates, foster 
care, and business practices related to child abuse and neglect care from the 1960s to today. 
Ms. Fallon stated that primary care physicians will in the future have an increased role in 
this area. 

Lockwood Marine provided a COpfl of his testimony and expressed concern that providers 
feel intimidated by DCS so will not provide any criticism of DCS to the Committee. 

Patrick Oatis, described a 38 year history of employment providing residential care in 
various places. He stated that DCS actions concerning residential care are not in the best 
interest of children because the actions have resulted in unavailability of community 
services, and funding cuts will intensify this effect. He advised that children are being "put 
away" and will not in the future be productive members of society, which society will be the 
lesser for. 

Additional written testimonf2 was provided by individuals who were not present at the 
meeting. 

Sen. Holdman stated that the October 11, 2012, agenda will include: 
(1) Discussion of best practices. 
(2) Followups from this meeting. 
(3) Discussion among the members concemlng possible Committee
 
recommendations for the Final Report.
 

Sen. Holdman requested that providers and others, particularly those who have testified 
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to 

before the Committee this interim, email and inform the members concerning proposed 
solutions to problems already discussed. He advised those present that the focus of the 
Committee's work Will now turn to proposed solutions rather than problems. 

Sen. Holdman addressed DCS staff throughout the state saying that he is aware that they 
perform very difficult work and that they admirably perform it in spite of the difficulty. He 
expressed his appreciation for each of those staff. 

With no further business to discuss, Sen. Holdman adjourned the meeting at 5:40 p.m. 
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Senator Holdman and Representative Noe make the following 
suggestions to the Department of Child Services Study Committee for 
discussion and consideration. 

Child Abuse and Neglect Hotline 

•	 Provide direct access for community professionals, such as law 
enforcement (including local judges and prosecutors), school 
personnel, medical professionals and mental health providers to a 
local DCS office through the creation of a separate hotline or calling 
code number. 

•	 Maintain the state's centralized child abuse and neglect hotline for 
all other reports. 

•	 Staff county DCS offices with additional Family Case Managers to 
receive and act on Hotline reports made by the community 
professionals. 

•	 Employ a sufficient number of Family Case Managers and put 
technology in place with the goal of reducing caller wait time to 
zero in the current centralized hotline system. 

•	 Conduct ongoing training, in conjunction with local Child Protection 
Teams, on detecting signs of abuse and neglect identified by 
community professionals. 
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PART ONE 

A national child welfare system 
that isn't delivering 
For more and more youth, an initial brush
 

with the system becomes a long-term sentence.
 

6,000,000 
Youth come into contact with state child welfare systems each year 

3,600,000 
Youth are screened into the system each year 

400,000 
Youth are in state foster care and residential custody each year 

86,000 
Youth are in juvenile justice residential treatment each year 

It costs $23 billion. 
And that's not even the whole story. 
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A National System That Isn't Delivering 
Addressing one TypIcal Young Adulls 
social problem Fonnerty In State Custody 
by creating another (AT ME 23 01 Zt) 

Arrested 500/0 

Homeless 4&% 

Finished IIigh School 660/0 
A 2009 study from Chapin HaH at the University ofChicago shows 
youth formerly in state child-services systems typicBJly emerge without 
the skills to succeed. 

Revolving Door 

Youth Villages began as a merger 
of two residential facilities. 

• We did a wonderful job of keeping 
children safe while in residential 
treatment, but found that many 
came back into our services. 

We decided: 

1. There has to be a better way 
Research of evidence-based 
in-home programs 

2. Focus on the home 
Keep families together for 
long term success and well-being 
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PART TWO 

A Force for Families 
A revelation. A revolution. 

Treating an entire family builds the sustainability 
that vastly improves outcomes. 

yciuthVILLAGES. 
The force for families 

National Locations
Oregon . / : 

~~------. 

_ : \\- -"j -- - -->------j.
: ! 

. ---,~--_.' 
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600/0 of children in state custody 
don't need to be there. 

Neither our children nor our 
state governments can afford 

business as usual. 

Evidentiary Family 
RESTORATION-

Over 25 years of work in children's mental and behavioral
 
health, Youth Villages developed a specific approach
 

that has proven to give children with the most challenging
 
emotional and behavioral problems and their families their
 
best chance at long-term success. We call this approach
 

Evidentiary Family Restoration ™ (EFR).
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Evidentiary Family Restoration treats 

children and families simultaneously. 

Evidentiary Family Restoration requires 

measurable long-term outcomes. 
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Evidentiary Family Restoration is sustained 

in the community. 

4
 
Evidentiary Family Restoration
 

uses highly intensive protocols that are delivered 24/7.
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Evidentiary Family Restoration delivers 

unprecedented accountability to families and funders. 

5 Core Tenets of Evidentiary Family Restoration™ 
Across 67 service locations in 11 states, EFR uses a continuum 

ofoutcomes-based protocols to consistently produce positive outcomes by: 

.1';':. Treating children and families simultaneously. 

, Requiring measurable, positive long-term outcomes.* Sustaining treatment in the community. 

G Using highly intensive protocols that are delivered 24/7. 

.1.1 Delivering unprecedented accountability to families and funders. 
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PART THREE 

Success at the State Level 
Pilot 

with the State of Indiana 
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Indiana Department of Child services 
Regional Managers '-YouthVILLAGES~ 

The force for families I [N D 1 A N A 

Contract: Pilot to serve 160 families 
per year in the community with 
intensive in-home services (Intercept) 

Focus: Diversion and reunification 
for Hoosier families in Regions 13, 14, 
15,17,18 

Referrals: DeS and Probation 

Staff; 
•	 Hired 19 Hoosiers 
•	 transplanted 10 staff closer to 

families 
•	 2 employees on KYIIN line 
•	 Total =31_____.1 

~ 
YouthVILLAGES® 
The force for families I I N D I A N A 

• Initial assessment of every system that impacts family 

• Ongoing safety plan reviews 

• Seeing families average of 3 times per week 

• On call 24/7 

• Weekly supervision and treatment goal planning 

• Coordination of multiple systems, including school 

10 



100"h 
.. __·_ Caucasian 77.2% 

American Indian 0.3% 

Hispanic (of any race) 8.7% 

80"h 
.~ ..~ 83% Source: The Annie E. Casey 

Foundation, 
KIDS COUNT Data Center. 
da lacenter.kidscountorq 

60% ·r 50% 50% 

20"h 

40% I 
l, -----_.__._

I 
0% .I .. 

Male Female African 
American 

OtherCaucasian Hispanic 

Gender Race/Ethnicity 
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Indiana Intercept Program 
THIS PRESENTATION PROVIDES INFORMATION ON YOUTH WHO
 

RECEIVE INTERCEPT SERVICES IN INDIANA
 

Information through Sept. 15, 2012 

All contents ©2012 by Youth Villages Inc WIth all lIghts reserved 

Indiana Intercept Program 
Demographics 

Youth served through September 15,2012 
n lana unaer ,,, opu a Ion 

N = 113 
African American 12.1% 

Asian 1.7% I----·-----·-....--.-·--·---~ 

All contents ©2012 by Youth Villages. Inc. 'Nith all rights reserved 
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Indiana Intercept Program 
Age Group 

Youth served through September 15, 2012 
N =113 

- 8 Years Old and Younger 

- 9 10 11 Years Old 

-121014 Years Old 

151018 Years Old 

All contenls ©2012 by Youth Villages, Inc. with aU rights reserved 

Indiana Intercept Program 
Presenting Issues 

Youth served through September 15, 2012 
N = 113 

100% ~ 
83% 

80% 

60% 

40% 

20% 
19% 

0% 
Behavioral Substance Emotional Victim of Suicidal Legal 
Disorders Abuse Disorders Abuse Ideations Issues 

and/or or 
Neglect Gestures 

More than 65% of youth have multiple presenting issues 

All contents@2012by Youth Villages. Inc. with all rights reserved 
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Home Residential Psychiatric Detention! Other* 
Treatment Hospital Corrections 

Center 
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Indiana Intercept Program 
Admissions by Fiscal Year 

Youth admitted through September 15,2012 

87 

26 

2012 2013* 
Fiscal Year - July 1 to June 30 

"represents the first 2 Y,
All contents ©2012 by Youth Villages. Inc. with all rights reserved 

months of the fiscal year 

Indiana Intercept Program 
Discharge Location 

Youth discharged through September 15,2012
 
N = 35
 

Twenty-five youth were 
discharged home.100% ., 

I,
1,-------- -- ---..---.-- --.--.--~----

80% 1 71% 

l ~~---~~-~----------

Includes only youth who received at least 60 days of service; ·Other includes such placements as group homes, 
10.3% (4 out of 39) of admissions ended prior to 60 days. runaway, foster care and rehab centers 

All contents ©2012 by Youth Villages. Inc. with all rights reserved 
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Indiana Intercept Program 
Parent Satisfaction at Discharge 

Parents Surveyed through September 15, 2012 

100% 100% 

100% 

80% 

60% 

40% 

20% 

0% 
Satisfaction Satisfaction Would Satisfaction Overall 

with the with the Return to with the Satisfaction 
Quality of Kind of YV services Quantity of 
Services Services if Needed Services 
Received Received Received 

Includes only youth who received at least 60 days of service. Response rate: 68.4% (13 out of 19)
 

All contents ©2012 by Youth Villages, Inc. with all rights reserved
 

"In 1994, Youth Villages decided to focus on a home-based model to help
 
children struggling to overcome serious emotional or behavior challenges.
 

Since then we have seen remarkable results.
 

"Imagine if we could help every child with these challenges reintegrate
 
into their community? Youth Villages tells us it's possible."
 

Melody Barnes,
 
White House Domestic Policy Council Director
 

14 
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Caroline Hannah
 
Youth Villages Regional Director
 

615-335-4750 

caroline.hannah@youthvillages.org 
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HELPING FAMILIES STAY TOGETHER 
The Youth Villages Intercept program is an intensive in-home services 

program that specializes in: 

• Providing treatment to troubled children who have emotional and 
behavioral problems and their families in their own homes at times 

convenient for the families. 

• Diverting youth from out-of-home placements by helping their families 

safely maintain youth in the home and community environment. 
Diversion services generally last four to six months. 

• Reuniting youth who are in a residential treatment facility, foster 
home, psychiatric residential treatment facility, hospital or group 

home successfully with their families in the community. Intercept 

family intervention specialists are skilled at reuniting families even 

when the child has been out of the home for an extended period. 

Reunification services generally last six to nine months. 

The Youth Villages Intercept program focuses on achieving better results 

at a lower cost by helping youth in their own homes. Youth Villages partners 

with state and federal leaders to bring about major reforms to the juvenile 
justice, child welfare and children's mental health systems. 

Youth Villages' Intercept family intervention specialists: 

• provide services to the entire family, rather than just the identified 

child or youth. 

• meet with families and youth at least three times each week and are 
on call 24/7 to help the family in case of emergency. 

• have small case loads - four to six families - and focus on helping 

the child and family at home, in school and in the community. Youth 

Villages Intercept supervisors are responsible for four to five Intercept 
family intervention specialists. 

• collaborate with providers, case workers and courts to formulate 

a collaborative treatment direction to resolve family and 

child problems. 

• provide a comprehensive treatment approach that includes family 
therapy, mental health treatment for caregivers, parenting skills 

education, educational interventions, development of positive peer 

groups and extensive help for families and children in accessing 

community resources and long-term, ongoing support. 

'-L...
YouthVILLAGES®
 

The force for families 

EXPERIENCE IN PROVIDING 
IN-HOME SERVICES 

In almost 20 years, Youth Villages has helped more than 

25,000 children and their families through two intensive in

home services programs. 

We offer our Intercept in-home program to children and 

families in Alabama, Florida, Georgia, Massachusetts, North 

Carolina, New Hampshire and Tennessee. 

YOUTH VILLAGES HAS BEEN: 
• recognized by The White House as a promising, 

results-oriented nonprofit. 

• the subject of a prestigious Harvard Business School 
case study. 

• cited as a model organization by The·American Youth 
Policy Forum and the Federal Advisory Committee on 
Juvenile Justice. 

• highlighted as a major contributor to the safe decrease 
of children in the Tennessee foster care system by Casey 

Family Programs. 

• the subject of two New York Times Online "Fixes" columns 
exploring innovative solutions to social problems. 



- ---

OUTH VILLAGES INTERCEPT: SUCCESS IN NUMBERS 

leludes youth served through the Intercept program in Alabama, Florida, Georgia, Massachusetts, Mississippi, New Hampshire, 

mnessee and Virginia 

RESENTING ISSUES DISCHARGE LOCATION SUCCESS AT FOLLOW-UP 
outh served July 2006 through Youth served July 2006 through 
ecember 2010 N = 8,662 December 2010 N = 5,879 83 % of youth are 

Behavioral at home or living
90% Disorders independently. 

.Substance Abuse 

94 % are in school,-

Emotional
 have graduated, or are4% 
Disorders 

getting aGED. 

_ Victim ofAbuse and/or Neglect 

84 % have had no 
_Suicidal Ideations or Gestures involvement with the 

law. 
2% Legal Issues 

'INCLUDES PLACEMENTS SUCH AS GROUP HOMES, FOSTER Response Rate:
CARE AND REHAB CE~ERS, AS WELl. AS RUNAWAYS 

12-Month Follow-up 55.4% (2,341 out of 4,229) 20 40 60 80 100 

Includes only youth who received at least 60 days of service. 
14.7% (1 ,228 out of 7,1 D7) of admissions ended prior 10 60 days 
Includes only youth who received at [east 60 days of service;Jre (han 85% of youth have multiple presenting issues. 

~TERCEPT: OUTCOMES AND ACCOUNTABILITY 

or almost 20 years, Youth Villages has provided intensive in-home 

3rvices; we've helped more than 8,000 children and families in the last 

rree years alone in our Intercept program. We have demonstrated 

lat 87 percent of the children who receive at least 60 days of service 

re successful even two years after discharge. Youth Villages offers 

ommunities and governments a better alternative for youth touched 

y the state child welfare, juvenile justice and mental health systems. 

)ur research-based programs help states reform their social services 

Y'stems by providing measurable, sustainable results at a lower cost. 

he program is a proven alternative treatment for children and youth 

Tho otherwise would be placed in foster care, residential treatment, 

etention centers, hospitals or other juvenile facilities. 

There are four key ways in which the Youth Villages Intercept 

program can have an impact: 

• Demonstrating cost savings by making in-home services available 

as an alternative to continued stays in out-of-home placements 

• Working toward family reunification with youth in costly psychiatric 

residential treatment facilities, psychiatric hospitals and long-term 

foster care placements to reduce the long lengths of stay and the 

overall cost of out-of-home placements 

• Diverting youth from placement in the system, when possible, 

to decrease the number of entries into custody in the 

selected community 

• Proving the return on investment for the state by demonstrating 

an average 83% success rate 12 months post-discharge and safely 

lowering the numbers of children in residential care, psychiatric hos

pitals and foster care placements 

~ 
Youth
 
VILLAGES®
 
The force for families 

www.youthvillages.org 

Founded in 1986, Youth Villages has built a national reputation for offering the 

most effective programs and services to help emotionally troubled children and 

their families. Headquartered in Memphis, the private nonprofit organization 

provides a fully integrated continuum of services, including residential and 

intensive residential treatment, intensive in-home services, treatment foster 

care and adoption, mentoring, transitional living services and crisis services. 

Youth Villages is accredited 
.\Jl wntcnt:> {{:)lOll by l'ou[h Villages. Inc. with all rights n:scr':eJ.•	 by the Joint Commission on
 

Accreditation of Healthcare
 
Organizations.
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25 years 
of helping 

children and families 

live successfully. 



This year is quite a milestone for Youth Villages:
 

our 25th year ofhelping children and families live successfully.
 

It's been 25 years full of laughter, tears, challenges, joy, struggles and growth - all the things that 

naturally come with children and families. Most importantly, we have helped more than 66,000 

children since Dogwood Village merged with Memphis Boys Town to become Youth Villages in 1986. 

In the coming year, we will help 18,000 more children and families in a growing service area that spans 

11 states and Washington, D.C. 

Many things have changed in our first 25 years, but some things have stayed the same. The principles 

of Re-ED, the Re-education of Emotionally Disturbed Youth, continue to guide our work with children. 

Helping these children continues to be a personal calling for our staff. And our children today - just 

like those we helped in 1986 - love their families and want to be home. 

This report highlights just a few of the children and families we've helped this year, along with the 

measurements of our programs' success. Reading these words in our children's own voices is a moving 

and fitting way to commemorate our 25th anniversary milestone; they are why we're here doing what 

we do every day. 

In this 25th year of our mission, we offer sincere thanks to the more than 2,500 dedicated 

Youth Villages staff members who do the very hard, sacrificial work that helps our kids and 

families realize their dreams. And we thank our many supporters and partners who make 

our work possible. Without you, Youth Villages simply couldn't exist, much less have a 

thriving mission. 

For a more detalled look at Youth Villages' history and a timeline of milestones along the 

way, visit www.YouthVillages.org. Our progress is chronicled there from the first 80 children 

we helped in two locations in 1986 to the more than 18,000 kids and families we helped from 

more than 60 locations this year. 

We join the voices of our children, with deepest gratitude, to thank you. And we look forward 

to helping even more children and families in the coming year. 

Sincerely, 

Mike Bruns, Chairman ofthe Board Patrick Lawler, CEO 





This year, Youth Villages established a name and a set of tenets to describe our philosophy and approach to helping 

our country's most troubled youth. We call it Evidentiary Family Restoration
T

: To learn more about EFR, visit our 

website, www.YouthVillages.org. 

The Five Core Tenets ofEvidentiary Family Restoration 

1. Evidentiary Family Restoration treats children and families simultaneously. 

Evidentiary Family Restoration is built on the evidence that sustainable long-term success for troubled children is most 

consistently achieved by restoring a supportive family system around each child. It is optimally the child's original 

family. It may be an adoptive family. Whatever form the family takes, it is the vital element for preventing recidivism 

and destructive behaviors. 

2. Evidentiary Family Restoration requires measurable long-term outcomes. 

For too long, the national systems that· serve troubled children and their families, including the children's mental 

health, child protective and juvenile justice communities, paid little attention to the long-term outcomes of chil

dren. Warehousing troubled children creates troubled young adults. Using an EFR approach with their families, 

however, significantly increases the likelihood that they are still on positive trajectories even two years after dis

charge. Tracking every child and documenting successful outcomes 12 and 24 months after discharge are critical 

components of EFR. 

3. Evidentiary Family Restoration is sustained in the community. 

Families vastly outperform states or service providers at raising children. EFR keeps children in the home whenever 

safely possible, and ensures out-of-home placements - including foster care - are rare, short-term, actively inclusive 

of the child's family, and used only out of urgent necessity... all with the ultimate goal of returning the child to a safe, 

permanent and supportive home as soon as possible. 

4. Evidentiary Family Restoration uses highly intensive protocols that are delivered 24/7.
 

A key element of EFR's effectiveness is the delivery ofa comprehensive, research-based and immersive level of contact
 

with the child, family and community. This is possible only through very low caseload ratios, intense training and
 

clinical oversight and empowered, accountable front-line staff on call 24 hours a day, seven days a week.
 

5. Evidentiary Family Restoration delivers unprecedented accountability to families and funders. 

Increasing pressure for fiscal accountability nationwide has driven much of the interest in EFR, because the approach 

ensures that any public or private resources expended deliver proven social outcomes. Data-driven and outcomes

focused child services are moral obligations not only to the children served, but also to the public and private dollars 

of which states, agencies and providers are stewards. For families and funders both, EFR provides a single source of 

accountability for a family's success. 



Oregon Merger 
Youth Villages welcomed ChristieCare of Oregon to our 

family, completing a merger with the Portland area-based 

nonprofit in June. Youth Villages-ChristieCare ofOregon 

will help more than 250 children and families in the Pacific 

Northwest this year. 

Best Place To Work 
Youth Villages was named one of the Best Nonprofits to 

Work For in America for the second year in a row by the 

Nonprofit Times and Best Companies Group. 

Day Foundation Gift 
In August, the Day Foundation in Memphis announced 

it will give Youth Villages a $42 million matching grant 

primarily to help expand our organization's transitional 

living program that helps older foster youth become suc

cessful adults. Youth Villages has helped 4,587 young 

adults since 1999 through the TL program; the Day grant 

and its matching funds will allow us to serve more than 

6,500 young adults during the next five years. 

Transitional Living Study 
The first year of Youth Villages' two-year re

search study on our transitional living . 

program has been very success

ful. More than 1,300 former 

foster youth will participate 

in the study, which is a na

tional clinical trial to mea

sure the effectiveness of the 

TL program. Conducted by 

MDRC through grants from 

the Edna McConnell Clark 

Foundation and the Bill 

& Melinda Gates Foundation, the study will evaluate 

the difference between Youth Villages' TL program and 

usual services available in the community. Participants 

are interviewed periodically to track their progress. 

New York Times 
Journalist and author David Bornstein featured Youth 

Villages in two "Fixes" columns, New York Times Online 

"Opinionator" pieces that explore innovative solutions 

to social problems. 

Employee Contributions 
Youth Villages' 2,500 employees contributed $940,000 

from their own paychecks this year for the Our Family 

Campaign that supports transitional living, emergency 

needs for families and residential program enhancements 

like spirittiallife. 

Use your mobile phone app to 

scan the code and see a video 

on Youth Villages' "Whatever 

it Takes" approach to helping 

children and families. 

Aaliyah,1O 
Residential services 

Intercept in-home services, 

Ore& 
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III plJy the drums now for,,-' 

'~ 
'" 
1 two churches} Jnd I'd like 

.1 io to go to regulJr school so 
.J:" 
,l'
:-.' 

IcJnbe inth ebdnd. II 
.,~"(. 

';.:. 

- BrYJ n 
" 

"Bryan's behavior has changed tremendously. 

When wefirst went into the home, Bryan 

was soangry, and he had been expelled from 

.. school. He had been in several hospitals and 

. was atrisk ojhaving to leave home jor help.. 

. However, Bryan learned to recognize thethings 

thc;zt triggered his angry outbursts. He learned 

ways to calm down. It was a long process, and 

we had several setbacks, but finally the jamily 

and community pulled together to encourage 

Bryan. Bryan said, 'I had so many people in my 

corner pullingjor me to change, I just needed 

confidence in myself' He's meeting the goals he 

set jor himseljat school." 

Shemika Hullom, Youth Villages clinical supervisor 

,. 

"Bryan makes better decisions now and 

communicates with me. I'm proud oj 

him jor how jar he's come, and today, he 

has an opportunity to be successful in 

whatever lije brings his way." 

Kizzy, Bryan's mom 

;D.ryan's biological father died when he was a 

'~lJ}babY. Growing up not knowing his father took«.'.: .: ~.:;~-:.~.:" ", -.. . 
··t;';jtstoll, and Bryan began to act out physically and 
:~:.:~;, .\<'--~ '{/~ :.. 

;, '~.~,V'~rbally. Eventually, he shoved his teacher and said 

c"C._ :he was going to kill himself. He was suspended 

hom school. Through intensive in-home services, 

Bryan learned to deal with others without being 

aggressive. With the support of his family, Bryan 

isn't so angry any more and can control his impulses. 

Hes doing well in school now. 

,,~ .'~'.: 



Bryan, 12
 
Intercept in-home services 

Tennessee 



Tiffany, 18 
[ntercept in-home servicl!s 

Transitional living 

Tennessee 



III WJSnit for it dt first - Idid nit Wdnt someone 
in my business. But Jfter J while, Irecognized 
whJt she WJS telling me to do WJS working. 11 

- TiffJny 

:ft•.£ . 

.... iff~ny is .determin.ed to reachhergoals.~uta stressful ho~e lifewas making. 

• thmgs dIfficult. Tlffanyanq her mother, Florence, agreed::... there was a lot of 

argUing and fighting. Youth Villages Fainilylntervention SpecialistCasey Wood 

T

E . 

n 



"Being stuck in foster CJre for over 10 yeJrs felt lonely Jnd 
hopeless. Ifelt like no one cJred Jbout me. My life chJnged in 
severJI WJys since NJtJlie CJme into my life. She tJught me how to 
interJct with people. She tJught me morJls Jnd vJlues. She showed 
me how to be in J fJmily. She is the one person who didn't give up 
on me. She mJde me into J better person." 

- Devon 

"We were at an adoption event, and he was sitting 

there all by himself I went over to talk to him. 

Devon loves music and had brought his guitar to 

the event. I asked him to play some songs for me. 

He's a wonderful, talented child." 

Natalie, Devon's mom 



Devon, 16 
Intercept in-home services 

Florida 
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.Jordan,14 
I!"'id,'n/ia! services 

\r/,"U{/,\'(f,"; 



·'At first! didn't like it. I didn't think [ 
needed to be there. But then} the more 
Jnd more IcomplJined Jbout it the more 
I begJn to reJlize I needed help. Then I 
begJn to miss my fJmily Jnd friends. It 
mot ivJted met0 get betterJndget 0ut.II 

- JordJn 

"It turned out to be a real positive 

experience for us. Jordan shared what 

he learned with his siblings and has had 

very good progress reports since. Ican't 

say enough good things about Youth 

Villages. They really administer to the 

whole child. Normally, you'd never know 

how much goes into helping a child, but 

I saw so many people giving time and 

support. I'm really proud ofJordan and 

what he's been able to accomplish." 

Denise, Jordan'sgrandmother 

J
ordan needed time to workout behavior' .' .... , .' '," " n~glect. His 

. grades suffered as a resuit.AtYouth Villages' Dogwood Campus, Jo~ddIl.1earnedhow to 

cope with anger and frustration. He learned about impulse control andpexsonal boundaries. 
. . 

Much of his coping training involved athletics. He got better. Denise, his grandmother, visited 

each week to participate in his therapy and was kept informed of Jordan's progress. He 
E 

focused on getting better. Jordan completed the school year with a 3.77 GPA. 

15 
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Carlos, 23
 
Transitional living 

Massachusetts 



· .~. ~ .: ::.: - .. , . 

Carlos i~ hi.g.. hl~ motivated to make something happ~n for himself. An~ while he 

apprecIates hIS pastand where he grew up, he wants out of the old mmdset. He 

wants to channelhispasttoward::lpositive future. Carlos connected with a valuable 
.:-.' , :'-. ,. .-'-.... --, . -., ."- '->--,':: . . - - '.. '--.~ .-' 

mentor througha jobtrainiiigprogiam provided by Youth Villages for young adults in· 

the transitionallivingprograrri.He'sIiowworking toward a career and a future. 

''I've set b0UndJriesJndhJve IeJrned to 
prioritize more so I'm doing whJt's in my best 
interest. My gOJls for the future Jre to pJy off 
bills, SJve money, Jnd go bJck to college for 
culin~ny Jrts Jnd business." 

E 

= - (Jrlos 
= 

11 



liMy behJvior hJS chJnged J lot ever
 
since 1entered Youth VillJges. In
 
the pJst, Iused to be reJlly unsociJI
 
Jnd keep to myself. Ididn't tJlk to
 
my mom, reJlly didn't WJnt to go
 
plJces. Now, ! tJlk to my mom more,
 

"The home visits were so important-we tookgo plJces, Jnd Idon't keep to myself 
turns driving Tierra to see her mother on 

our own time. Without them, reunification 

with her mother would have been much 
Jttitude ch~lnged. At first, IWJS like, more difficult. As a result, the family has 

learned to express their love for each other 

Jnym0reJndI'm very soc iJI. My 

'Youth VillJges is so stupid,' but now, 
and spend positive time together. Her mother 

walks Tierra to school each day, so they use Isee IreJlly did need it. llook bJck 
that time to talk and continue to build their 

t relationship." Jnd think, 'Why WJS like thJt?'" 
Andrea Becker,- Tierrd Youth Villages family intervention specialist 

:;1':~~ ...•. 5~;i~ft~cci~ldti'twaitto go home on the weekends. Youth Villages' Family Intervention Specialist 

·:,i·l~>·!~~!il.;iij~J';ea<B,eCk~rhelped Tierra's mother, Yolanda, create a home where both mom and daughter could 

~t~lj~JfL;~hri;~?~~ler;~wasg~ttingrides from Youth Villages counselors from her group ho'me to her mother's 

;'~iwf;tt~~;1l~Q~~:1olanda.worked on structure and discipline in the home and following through with rewards 

~0~~t?":i;.®4i~Qp~~.quencesfQrRehavior;l\1.ostimportantly, Yolanda and Tierra worked on communication. Now 

<:0~~;~~l4Ti~~t~;sn6tvisitingon weekends- ,she's home. 

~'-~~'.:.:. :- -.- - .- -. . ,"..~._._- ----------- .'~'--'--'.-----"----~-.--.-.-.---.-'-'.. I-
;"'. ".~.:~'.~ f 

t 
I 

"Everything is good. We get our nails and toes done together,
 

go shopping and go to my sister's or friends' houses. We're
 I 
just closer now. In the morning, it's the best time to talkfor
 

us. We walk to school together, and we talk."
 

[
Yolanda, Tierra's mom 



Tierra, 15
 
Intercept in-home services 

Florida 



Michael, 14 
Residential services 

Intercept in-home services 

Georgia 



II My behJYiarhJSchJn9ed 
for the better. !'m not JS 
Jngry JS before. I'Ye stopped 
tJlking bJck Jt school] Jnd I 
pJrticipJte more." 

- MichJel 

"Now, we do a lot together. It makes my day every
 

day when I come home and open the door and he's
 

home. As soon as I see him, it makes me feel so good
 

to see that he has grown up so much."
 

Brenda, Michael's stepmother 

He w~ntt(jXo~tll;"y;ilt.~g~·s'·+l).ne:t;:Hilrbourresidential campus, and from there, Michael really 

chang~d.$i~:df~:ik~~i(L·his:Y(nifhvillagesfamily intervention specialist, gives the credit to 

Michaef'fdrcha.)ig~ng4fs]Jeha\rior.Hetalked with Sandra about everything, and Michael's father 

saidhese~i;g.·~i~·~1fiJt~rl~~.NIlcljael'sworking hard to be successful at school. He's taking 

··drama class~$~ncip'hi~~Jotry outforbasebaU. 

"His attitude is more positive. Michael's now able to speak about 

specific goals for his future and how he can achieve them. He's also 

able to make better decisions and think about the pros and cons of 

things he wants to do. Michael doesn't associate or hangout with his 
E 

old peer group and now has a new peer group that is more positive." 

Sandra Heard, Youth Villagesfamily intervention specialist 

21 



11Thebest thin9db0ut bein9 
bdCk with mom is being bdCk 
with my fdmily dnd hdving 
freedom. \1 

- Keokid 

lIBeing bdCk with my mom 
medns the world to me. We're 
very close} dnd nothing will"When my kids were taken from my house, 

it was as if the air had been taken away. My bredk our bond. t1 

heart was so heavy. But now they're back, 

and I take each day one step at a time. I have - Terrence 
learned to focus mostly on us." 

TraCY,mom 

"The family had a lot offinancial
 

andfamily stress. Most importantly,
 

the family needed structure and
 

consistency. Now Tracy has the
 

tools to cope with her stress and be
 

therefor her boys."
 

Shawra Ricks,
 
family intervention specialist
 

· rothers Terrence and Keokia spent a few years in foster care. Tracy, their mother, was fighting 

a losing battle with addiction. She lost everything, including her boys. Keokia had difficultyB 
at school. But Tracy turned it around. She put in her time toward recovery and began to focus on 

getting her boys back. Through Youth Villages' in-home services, the family learned how to 

communicate and be more consistent with one another. They eat dinner together and 

talk more. They say "I love you." Tracy said she used to never say it to her children. 

Now, she makes sure she always does. 



Keokia,11 
Intercept in-home services 

Alabama 

Terrence, 13 
Intercept in-home services 

Alabama 
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Taylor, 12 
Intercept in-home services 

Florida 

"Our family has gained helpful knowledge 

regarding the care, expectations and 

safety ofchildren. Youth Villages has 

also helped us with personal issues 

such as transportation, Internet use 

and assistance from other programs. 

Our goals are to become more open and 

honest, complete our education, maintain 

a working vehicle and further our careers 

for a more successful family." 

Samantha, sister and caretaker 



"Our fJmily is better Jt understJnding eJch 
other's needs Jnd rroblems/ Jnd we JII 
need to heir Jnd surrort eJch other." 

- Tdylor 

T aylor's older sister, Samantha, learned to cook and take car~ 6fSB~t/-': 1;":"::; 

·family~heri she was 5 years old. As a big sister to Taylorand two 

other $iblings, she was doing everything, including correcting them nrl"''''n..''·· 

theycal!ed her m<;>mmy. And while their real mother worked three jobs, 

sarri~ntlia.kept the home. When their mother passed away unexpectedly, 

thecI"isis~~litllPthechildren.Taylor began to perform poorly at schooL 

Shehar~~dherseif.Youth Villages Family Intervention Specialist Rosalinda 

Wils.oll w6rk~d with Samantha on creating a home. Now, the family's coming 

backtogether. It's not without challenges, but they are growing together. 

"Samantha is the most mature and responsible 18-year

old I've ever met. She and her fiance are not only caring 

for their own daughter, 1, but Samantha's two siblings. 

They have rallied together to be a support system for one 

another. Since Samantha's sister Taylor has been placed 

with her, she is enjoying school more. She appears happy 

now that she's with Samantha." 
E 

Rosalinda Wilson, Youth Villagesfamily intervention specialist 

25 



II At firstJ ! did n't think Sdrdh 
could heIr me. But t'm more of 
dn inderendent rerson now. ! 
ledrned how to tdke the bus 
becduse Sdrdh mdde me. She 
helped me try things thdt [ 
didn't know Icould do. I'm 
working towdrd getting my 

"Gem has shown that she's capable ofso much. own r1dce dnd dpplying for She has a special perspective and a goal to help 

others. It's been challenging for her, but Gem'scollege. After thdt Iwdnt to 
committed to being successful." 

go to IdW school." 
Sarah Rabideau, TLspecialist 

- Gem 

," ": ,<~,:';:,t~,~~,~~~4.7~~i:i~;'~:~"-'~';'~~'~' ';"'~-:\'''"'''''':-~-'~{e~:0',,'i~.f'}i! J~·M:R(,- ..f9q:M.4+~~. :0.h.<-;~~f(~:';~:i:;~W:.Z:i:-;;~·-~~·F.:'~· 
- ""'.-.'S;" 

--:. ,.:,:'~ ":"::'''.''~'.;.<..: 

'" ,,~, .,' em dropped out of scho~l in the ninth grade. A few years later, she wanted to go back to 

,>\1 sqhOQLbutwasn't sure \Vhere to start. She began working with Youth Villages Transitional 
,<",".',<, 

Liv'ing Speec:iall istSara.h Rabi4eau on independent living skills and getting her GED. Now she's 

".wofkil).gandplans to attend college. 



Gem, 18
 
Trallsitiollal li\'illIJ 

North Carolilla 



" 

Draygon,14 
,\Iultisystemic Therapy 

,Vorth Carolilla 



1I1leJrned J whole lot 
Jnd it mJde my life 
better. [don't get into 
JS much trouble Jnd I 
spend more time with 
my fJmily." 

but Chantal Stepney, Youth Villages MST therapist, waisdliUeremt.. CJh:Ilital'li:1~.~ 

through their journey, teaching them about commurii~-atIon,tgl,st,-reldu(HJ1:g-~:ggr;iiy:it 
home and coping skills for the family and Draygon~l'J"owiheJarni1YSu]pp()rt~;.,()~l¢)l,l}(irl:l.'~!:;;'W 

--\"} "t'::'X;}iiil2 
communicate. And Draygon is thriving, 

"Draygon has learned to communicate with others, 

and Youth Villages taught us a lot about how to deal 

with everyday life when it comes to the kids. Things 

are a lot less stressful at home now. We gave Youth 

Villages a chance and they helped." 

ETawnya, Draygon's mom 



Desmond,10 
Foster care / adoplioll 

J1!lississippi 



"Since being in a stable"! wJnt to go to college 
foster home, Desmond's 

finally learning how towithmy fJ milyIsheIp. \1 

accept the love, attention 

and support that the foster- Desmond 
parents are giving him. 

Desmond finally got the 

permanency that he has 

been searching for. Now that 

the adoption is final, he feels&st ... MM,·Lj£JS4A ,""X'.'C'·<'·:'C'"'··'P'cc""'··"!",.•"",,.~,."~'/'~" .!!'Jll!i)•. .. ••, ',.11
<i- ;-..~:;>~,-<:.-.,	 more at peace and does not
 

have the fear ofbeing moved
 

from the home."
 
"Our goal for Desmond is to finish high school and
 

college and work in whatever field he chooses." Jaqueline Randle,
 
Youth Villages counselor
 

Mary, Desmond's mom 

"K~Aa~and}~~,; ;.Y~b\'egfosterparents to oearly 30 children during the course of 

·"~'.1 heatly30'y" ~~f:"Qfiawas;their last foster child. He told Mary onedayth~the 

Jil~~da'd'dI*~tj ," ···"f'!r·~~ryand Andrew, Desmond closes patt ofa chapterin 

.••,..•....•...•..;•.•..a•.....l.'.:.:, •...•...t.em.t.i..l;t ..••.:...•..~.~it.:n.•.....'..,, :.•·.:,,F~•.~.·.e:'.'.': ..•..•.,.~ children. As foster parents, they believe being'.• ..::::..,::...•....•.•.:o..· •....:.t•....ee :. •...... .. .••.~k,:,#-~~i:~~fehoiriefor .•......:.l ·•.•..•..~:t.'.L.·.·.....•.. .. -.:,:,...••~.~,r
c m ._~n. ~it#s)yh~tismost important. With Desmond, thatcommitmeht ."
 

<tbcik anot~~t's·~~..:.~~b~~~heh theyfinalized his adoption.
 
";_o":c, 

E 
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lit JlwJys looked Jt life JS J struggle Jnd hJd 
J negJtive outlook] but Youth VillJges hJS 
given me the understJnding thJt life is whJt I 
mJke of it. [1 mmore positive now Jnd work to 
mJke my life the WJy! WJnt it to be." 

- MJry 

"Mary is more assertive since starting the TL program. She 

has more confidence and haslearned to askfor help. She'll 

talk with family members about finances so that she is not 

worried about doing it.all1;zerself Mary plans now and 

ge~s. others involved instead ofcarrying the whole burden 

herself This is a huge stepj01; her. With Youth Villages' 

support, she doesn't feel like ~he's all alone in her struggles." 

Chris Scarbrough-Key, transitional living specialist 

Ii harder. But 

'h~YiUagesin acl;ievingtheir:¢bllege goals. She has found a 
- .'. -,

9~n.derftiHob~~il.kingt~ie()thefh::lb~.· 



Mary, 19
 
Transl"(l"onalliving 

Tennessee 



State oforigin 

18,465
 
Children served in FY11 

of families report
 

being satisfied overall
 

with Youth Villages.
 

of children discharged
 
successfully, living at home
 

with family or independently.
 

of children are living
 
successfully at 24 months*
 

post-discharge.
 

Alabama 5% North Carolina 14% 

Arkansas 3% Tennessee 57% 

Florida 3% Texas 2% 

Georgia 3% Virginia <1% 

Massachusetts 4% Washington, D.C. 2% 

Mississippi 7% Other* <1% 

New Hampshire <1% • Includes Colorado, Kentucky, 

Maryland and Wyoming 

•Youth Villagl!sandChristil!Car~ 

in Oreion mergedinJ~n~)pIL: 

. .presenting issues 
.~ . 

Emotional Disorder 62% 

Behavioral Disorder 85% 

Physical/Sexual Abuse 35% 

Substance Abuse 31% 

Suicide Ideation/Attempt 32% 

Please note: 83% ofyouth present with multiple issues. 

: Deln:ographic characteristics_~' 

AGE 

8 Years Old and Younger .9% .. 

9 to 11 Years Old 11% . 
. 12 to 14 Years Old .27% 

15 to 17 Years Old 44%·' 

18 Years bId and Older 9% 

GENDER 

Male 56% 

Female 44% 

RACEjETHNICITY 

African American 33% 

Caucasian 59% 

Hispanic 3% 

Other 5% 

• Includes children discharged during FY 08-09 



--

Financials for Youth Villages Inc. and Affiliates (in thousands)* 

Revenue and Expense Statement
 

REVENUE 

State of Tennessee 

State of Arkansas 

State of Mississippi 

State of Texas 

State of Alabama 

State of North Carolina 

State of Massachusetts 

State of Florida 

State of Georgia 

State of New Hampshire 

State of Oregon 

District of Columbia 

Other States 

TennCare 

Grant Revenue 

Private Insurance 

Contributions 

United Way 

Investment Income 

Miscellaneous Income 

Total Revenue 

OPERATING EXPENSES 

Salaries 

Benefits 

Travel 

Communications 

Utilities 

Professional Fees 

Foster Parent Contracting 

Supplies 

Maintenance 

Training/Seminars 

Insurance 

Advertising 

Rent 

Miscellaneous 

Client-related Support 

Total Operating Expenses 

OTHER EXPENSES 

Depreciation 

Unreimbursed Program Care 

Interest Expense 

Total Other Expenses 

I Total Expenses 

42,157 

11,913 

16,770 

865 

6,470 

7,756 

3,860 

2,807 

14,006 

684 

564 

1,558 

2,172 

22,036 

6,282 

3,608 

11,696 

132 

10,302 

307 

165,945 

81,201 

21,597 

8,123 

2,633 

1,596 

4,495 

5,655 

1,095 

3,673 

696 

732 

575 

2,726 

2,068 

5,960 

142,825 

4,919 

1,193 

70 

6,182 

149,007l 

Consolidated Balance Sheet
 

ASSETS
 

Total Current Assets
 

Property and Equipment, Net
 

Other Assets
 

Total Assets 

LIABILITIES AND NET ASSETS 

Total Current Liabilities 

Long-term Debt 

Total Liabilities 

NET ASSETS
 

Unrestricted
 

Board Designated
 

Temporarily Restricted
 

Permanently Restricted
 

Total Net Assets 

I Tot~ Liabilities And Net Assets 

Giving Our Best 

2011* 

125,628 

60,878 

4,288 

190,794 

2010 

101,151 

56,247 

3,608 

161,006 

12,857 

3,700 

16,557 

12,031 

4,200 

16,231 

155,442 

12,966 

5,751 

78 

174,237 

135,714 

2,675 

6,386 

0 

144,775 

190,794 161,006l 

More than 6,000 individlJals, corporations 

and foundations gave $11.7 million tohelp 

the children andfamilies served by Youth 

Villages inFYJl. Youth Villages' employees 

alone donated$946~000tlzrough the Our 

FamilyQampaign.·.. 

·O!every dollar spent, 

86 cents went directly to 

programs that support 

children andfamilies. 

- 2%FUNDRAISING 

12% ADMINrSTRATION ~ 

E 

• The information reported here is unaudited and reflects the jiscal year July 1, 

20lO-June 30,2011. Net asset increase in 2011 includes $12.5 million attributed 

to the merger with ChristieCare in Oregon. For complete auditedjinancial 

statements, please visit www.YouthVillages.orgorcontact the Youth Villages Revenue over Expenses 16,938
Development department at 901-251-4807. 

I 
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(:ommunlty Partners
 
.
 ACHFoods	 Citigroup Foundation 

Youth Villages thanks the 

more than 6,000 individuals, 

corporations and foundations 

that gave $11.7 million to help our 

children andfamilies in FY11. 

Akzo Nobel
 

Allen & O'Hara Inc.
 

American Paper & 1\vine Co.
 

American Snuff
 

Charitable Trust 

Armstrong Relocation-TN 

AT&T Massachusetts 

AutoZone 

Back Yard Burgers Inc. 

Bailey Insurance Services 

BancorpSouth 

Bank of Bartlett 

Baptist Healing Trust 

Bartlett Area Chamber 

of Commerce 

Best Buy 

BNYMellon 

Boston Celtics 

Boyle Investment Company 

Bridgestone/Firestone 

Mfg. Co. 

Bridgestone Americas Inc. 

Brother Industries USA Inc. 

Budweiser of Memphis 

Builders Transport 

C.H. Robinson - Memphis 

..	 Capitol Consultants Inc. 

Central B:BQ 

Citadel, Memphis 

Radio Group 

Citywide Wiring 

Services Inc. 

Clarcor Foundation 

Clear Channel Outdoor 

Computer Support 

Services Corporation 

Comtrak Logistics 

Contemporary Media Inc. 

Cornerstone Systems 

Cracker Barrel Foundation 

Crye-Leike REALTORS 

Cummins Filtration 

Dan McGuinness 

Dan and Margaret Maddox 

Charitable Fund 

DelBrocco & Associates 

Dell YouthConnect 

Dell Inc. 

digiChart Inc. 

EBS Foundation 

Education Realty Trust 

Entercom Memphis LLC 

Ernst and Young LLP 

FedEx Corporation-Main 

FedEx Express-

Global Trade Solutions 

FedEx Services 

FedEx-Retail Marketing 

Financial Federal 

Savings Bank 

First Tennessee Bank 

First Tennessee Foundation 

Flinn Broadcasting 

FTN Financial 

Capital Markets 

Fusion 

Gannett Foundation 

Gap Foundation 

Gaylord Entertainment 

Geny Insurance Agency Inc. 

Goodlett Foundation 

Gordon Brothers Group LLC 



Gossett Motor Cars Lipscomb & Pitts Pepsi Americas The Memorial Foundation 

Graffiti Graphics Insurance LLC Perkins Family Restaurant The Memphis Flyer 

Greek Orthodox Church Loeb Properties Inc. pfizer Inc. The Memphis Group 

of the Annunciation Magna Bank pfizer Inc. NASS The Paul & Phyllis Fireman 

Hanover Chiropractic Mahaffey Tent Co. Plough Foundation Charitable Foundation 

Health CareLLC MARS Petcare Premium Refreshment The Robertson Foundation 

Hardin's-Sys~o McWaters & Associates RE Transportation Inc. The Robinson Foundation 

Food Services LLC Realtors Red Sox Foundation The Schadt Foundation Inc. 

HCA Health Care Medtronic Memorial redplus innovations The Stratton Foster 

Foundation Foundation Ring Container Technologies Foundation 

Health & Fitness Magazine Memphis Area Association RMNephew The Temple Congregation 

Healthways Foundation of REALTORS and Associates OhabaiShalom 

Hershey Foods Corporation Memphis British Rogers Group Inc. The UPS Foundation 

Highland Street Foundation Sports Car Club LTD. Rose Foundation The Walmart Foundation 

Highwoods Properties Memphis Chapter 20 Saint Francis Thomas W Briggs 

Holy Rosary Church Institute of Real Estate Hospital-Bartlett Foundation Inc. 

Hunt Brothers Management - IREM Sam's Club Turner Universal 

Hyde Family Foundations Memphis Grizzlies Sam's Club Foundation Tri-Med Pharmacy 

Ingersol Rand Memphis Runners Sharky's Gulf Grill Service LLC 

Inventory Locator Track Club Signet Inc. UBS 

Service LLC Menke Foundation Social Boston Sports UPS 

Jackson Lewis LLP Mercedes-Benz of Memphis Spiral Systems Incorporated United Way of the Mid-South 

Jaco-Bryant Printers Inc. Metropolitan Bank State Farm Mutual Unity Hair Salon 

Jane's Trust Microsoft Corporation Automobile Insurance Co. Unum 

JDJ Resources Mid-America Apartment Stratas Foods Upper Cumberland 

JMJ Dance Studio Communities Strategic Grant Partners Association 

Joe C. Davis Foundation Miller Dental Health Telecom Pioneers Village Real Estate Services 

Kaspersky Lab Morgan Keegan & TN Chapter #21 Vining-Sparks 

Katcher, Vaughn & Bailey Company Inc. Tenet Healthcare Corp. Volunteer Corporate 

Communications Multi-Million Dollar Club The Assisi Foundation Credit Union 

Kele Inc. Murphy, DeZonia, and Webb of Memphis Walker J. Walker Inc. 

Keller Williams Realty Nashville Predators The Bill Phillips Company Walmart Supercenter 

Kelley Productions Foundation The Boston Foundation Watkins Uiberall PLLC 

Knoxville Association Nashville Steel Organization The Canale Foundation Inc. Wellspring Management LLC 

of REALTORS Nesvick Trading Group The Commercial Appeal Werthan Granite LLC 

Konica Minolta Newman-Tillman The Community Foundation Women's Council 

Business Solutions Properties LLC for Greater Atlanta of REALTORS 

Krewe of Hernando NFIB The Day Foundation Wood Personnel Services 
~ 

Lakeland Lions Foundation Norfolk Southern The Duke Endowment WRVR 104.5 FM 

Latecomers Family League OnForce Inc. The Edna McConnell Xerox Corporation = 
E 

LeBonheur Children's Optimist Club Clark Foundation Yale Commercial Locks 
~ 

Medical Center Foundation of White Station The GreenLight Fund and Hardware 

Linkous Construction Panera Bread The Kemmons Wilson ~ 

Co. Inc. Peninsula Family Foundation ~ 
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-

Michael.J. Bruns 

Chairman 

Patrick W. Lawler 

Chief Executive Officer 

Ronnie Randall 

Vice Chairman 

.Jimmy Lackie 

Secretary 

Paul Bower
 

Treasurer
 

Jim Barton Jr. 

Eric Bolton 

Kenneth A. Campbell 

Terry Cross 

Marietta Davis 

Nicholas R. Ehlen 

Lewis G. Holland Sr.* 

John Hutchins 

Joanna Jacobson 

Rev. Robert Earl Jones 

Bryan Jordan 

Karole Lloyd 

Mark Medford 

James A. Parrish Jr. 

Johnny Pitts 

Ray Pohlman 

Jennifer Queen 

H. Patterson "Pat" Ritz 

Matthew F. Tarkenton 

Scotland Thede 

David Tyler 

Betsy Walkup 

George White 

CREDITS 

- ON THE COVER:
 

Mary, 19, transitional living
 

WRITING, DESIGN ~D 

PHOTOGRAPHY: 

Youth Villages' 

Communications department 

and TomMartinDesign 

-- PRINTING:_

Jaco-BryaritPrinters Inc. 

Middle 
Tennessee 
Leadership 
Council 

Bill Hamburg 

(Co-chair) 

Betsy Walkup 

(Co-chair) 

Karen Baker 

Judy Caplan 

George Cate Jr.-

Tarsha Clemons 

Mary Cooper 

Vaughan DePillo 

Bob Grimes 

Mary Grochau 

Julia Ann Hawkins 

Chris Kimler 

Brent McIntosh 

Elena Perez 

Laura Perkins 

Louisa Pruitt 

Lisa Small 

Kevin Thompson 

Lele Thompson 

Pat Wallace 

Jeremy Werthan 

East 
Tennessee 
Leadership 
Council 

Mike Bailey 

JR Charles 

Jeff Dice 

West 
Tennessee 
Leadership 
Council 

Frank Cianciola 

Lee McWaters 

Richard "Trip" Miller 

Laura Rosas 

Kevin Ross 

Joel Smith 

John Strange 

Christopher Vescovo 

Carolyn Wainwright 

Georgia 
Leadership 
Council 

Ira Blumenthal 

Kenneth A. Campbell 

Robert F. Clayton 

Richard A. Crain 

Marietta Davis 

Lewis Holland Sr.* 

John Hutchins 

Karole Lloyd 

Lynn W. Merrill 

Jennifer S. Queen 

Robert L. Rearden III 

Matthew F. Tarkenton 

David Tyler 

Massachusetts 
Leadership 
Council 
George D'Errico 

William Foster 

Deborah Fung 

Robert P. Gittens 

PaulS. Grogan 

Margaret Hall 

Joanna Jacobson 

Paul F. Levy 

Melinda Marble 

Robert M. Nephew 

Chris Pollara 

Mark E. Robinson 

Marylou Sudders 

Warren E. Tolman 

North Carolina 
Leadership 
Council 

Doug Cruitt 

Lee Prevost 

Elizabeth Skvarla 

Kristin Wade 

John White 

Carole Wilson 

Leigh Young 

Mississippi 
Leadership 
Council 

Michael Forster, ph.D. 

Karla Steckler Tye 

KatyCreath 

Oregon 
Leadership 
Council 

Terry Cross 

Nicholas R. Ehlen 

Father Richard (Rick) Ganz 

Byron Grant 

Fred Granum 

Sister Guadalupe Guajardo 

Alistair Firmin 

Janine Francolini 

Joanne Horstkotte 

Steven (Steve) Hull 

Sister Wanda Marie Jordan 

H. Patterson "Pat" Ritz 

Lucy Rose 

Scotland Thede 

Dale Walker, M.D. 

* recently deceased 



Our Values t":
 
'.

~""'" 

Kids' needs come first...Always.
 

Children are raised best by their families.
 

We provide a safe place.
 

We strive to achieve positive, lasting results.
 

We are committed to our staff.
 

We are each responsible for providing the highest level
 

of service to our customers.
 

We constantly improve our performance to achieve excellence.
 

We create new programs to meet the needs of children,
 

families and the community.
 

We do what we say we do.
 

To learn more about Youth Villages and 

how we help children and families in your 

state, visit www.YouthVillages.org. 

•25
Youth
 
VILLAGES® 
The force for families 

Youth Villages I 3320 B<othe< Blvd. I Memphis, TN 38133 I 901.251.5000 
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Service Providers
 

Presentation
 
Department of Child Services
 

Interim Study Committee
 
Sept. 24, 2012
 

",'," 

Regina Ashley, Deputy Director of Placement Support and Compliance
 

Richard T. Rowlison, Ph.D., H.S.P.P., DCS Clinical Services Manager
 

Lisa Rich, DCS Deputy Director of Services & Outcomes
 

John Ryan, DCS Chief of Staff
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PlacieDlentof Children 
Regina Ashley, Deputy Director ofPlacement 
Support and Co.mpliance .. 
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DEPARTMENT OF 

• 
Placement Options
 

• Own home 

• Non-custodial parent
 

• Relative caregiver 

• Foster home 

• Group home 

• Residential facilities
 

• Psychiatric facilities
 

4 
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INDIANA Restrictive Placement 
El)ARTMENT OF 

• 
• Residential Placement Committee: 

- Required by Ie 31-25-2-23_ 

- Regional committee that reviews the placement of youth in a 
residential facility_
 

- To ensure that the placement is in the:
 

• least restrictive, 

• most family like and most appropriate setting available, 

• close to the parent's home, 

• consistent with the best interests and special needs of the 
child. 

5 
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~ ·I~enslng 
DEPARTMENT OF 

• Des licenses facilities to ensure safety of children.
 

• License Types: 

, 
- Foster Homes (IC 31-27-4 and 465 lAC 2) 

. 

- Child Placing Agencies (IC 31-27-6 and 465 lAC 2-2) 

- Group Home (IC 31-27-5 and 465 lAC 12 - 13) 

- Child Caring Institutions (IC 31-27-3 and 465 lAC 9 - 10) 

- Private Secure Facilities (IC 31-27-3 and 465 lAC 11) 

6 



Licensing Requirements
 

• Employee qualifications • Absence of confinement
 
• Staffing ratios • Fire prevention/building
 
• Absence of physical safety 

restraints 

7 
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.'" '.. ,
•
~ CO:lltracts
DEPARTMENT OF 

III 
• Residential and Child Placing Agency (CPA):
 

• Pre-2006: No statewide master contract existed.
 

• 2006: Two-year master contract with residential providers; 
CPA operated under old county contracts. 

• 2008: Four-year master contract with residential provide
CPA operated under old county contracts. 

rs; 

• 2012 : New CPA and Residential master contract went 
into effect in conjunction with the new rates. This 
is the current contract in effect. 

8 



Rate Setting Rules
 

• Residential and Child Placing Agency Rate Rules: 
• Create a uniform and consistent way to set provider rates. 

• Maximize federal reimbursement. 

9 
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·Quality of Services 
Richard T. Rowlison;Ph.D., HS.P.P.,
 
DCS Clinical Services Manager
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,y;,;~.	 ".•
~ Quality of Services 
'·J!!r+'lJ';Ij!~'1tJ1 

III 
• Licensing statutes do not evaluate or regulate the 

"quality" ofservices provided. 

• DeS has begun collecting outcomes from 
providers to assess quality of services. 

• Emphasizing use of evidence-based practices. 
-	 Example: Trauma Focused Cognitive Behavioral 

Therapy. 

12 

http:�...�...�...��


Evidence Based Practice
 

Best Researc Best Clinical 
Evidence Experience"Evidence-based
 

practices are
 
interventionsfof
 
which there is
 

.consistent··scientific. 
evidence showing that 
theyimprove client 
Oll:te:omes." 
-Drake et.al. (2001) 

Consistent with 
Family /Client

Values 

13 



Evidence-Based Practice
 

• To qualify as "evidence-based," programs must be:
 

• Based on a solid scientific theoretical foundation. 

• Implemented and evaluated using research methods. 

• Replicated and evaluated in a variety of settings and with 
a range of populations. 

. • Subjected to critical review with findings published in 
peer-reviewed joumals. 

• "Certified" as evidence-based by a federal agency or a 
respected research organization (e.g., APA, SAMHSA). 

14 



Evidence-Based Practice
 

• Why use evidence-based practices? 

• Success - produce positive outcomes: 
• Increase permanency for youth. 
• Enhance well-being for youth. 
• Improve functioning for youth. 

• Efficiency - can be implemented without reinventing the 
wheel. 

• Standardized - can be replicated across multiple locations. 

• Communication - create a "common language" to support 
consistency in services. 

15 



it	 Des Evidence Based
 
INDIANA 
DEPARTMENT OF Practice Initiative 

•	 To support providers transition to evidence based practices DCS is 
funding: 

• Training for providers on evidence based practices. 
• Provider implementation costs of evidence based practices. 
• Fidelity costs of evidence based practices. 

• Create a trauma-informed system of care. 

• Contract with providers to establish a continuum of evidence-based 
services statewide. 

• Develop systems and processes to ensure appropriate utilization of 
prescribed psychotropic medications. 

• Create data systems to allow for analysis of outcome data. 
16 
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INDIANA 
DEPARTMENT OF 

Homeless Children, 
Youth Service Bureau's 
Lisa Rich, Deputy Director ofServices & Outcomes
 

17 
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-• .Homeless Children 
~ 

mIlD 
~ 

• IC 31-36-3-2. 

• DCS assessments regarding homeless children 
must occur within 48 hours of receipt of the 
report. 

• When a homeless child voluntarily enters a shelter 
facility, the facility must notify Des within 24 hours 
and Des must conduct an assessment. 

18 

http:�.�.�....�.........�


Youth Service Bureau
DEPARTMENT OF 

• 
• Youth Service Bureau: 

• Non-profit organization designed to provide information and referral to 
youth and their families, delinquency prevention, community education, 
and advocacy for youth. 

• Ie 31-26-1. 

• 33 locations throughout Indiana. 

• SFY 2012 allocation for services $1.3 million. 

• Services: 
• Mentoring, teen court/diversion, skills, school, recreation, shelter, 

counseling/guidance and parent education. 

19 
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• 
~• B;efore
DEPARTMENT OF 

• Child Welfare Funding: 
- Payment to Indiana child welfare providers for services. 

• Before 2009: 
- Funded at the county level through property tax dollars. 

- Budget set by the county council. 

- Inconsistent payment rates (county to countY,.provider to 
provider).
 

- Inconsistent services offered county by county.
 

- Federal reimbursement not being maximized.
 21 
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Chaltenges
 

• Challenges: 
- No consistent or uniform rate-setting method. 

- Individual provider rates varied greatly from county to 
county for the same service. 

- Federal reimbursement was not being maximized. 

Provider Program County Rate 
Elkhart $110.00 

Provider A Level 4 Foster Care 
Grant $95.00 

Provider B Level 4 Foster Care 
Jennings $150.00 

Johnson $95.00 22 
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lJmlI1B]• Imp,act
DEPARTMENT OF 

• 
• Impact: County Family and Children Fund increased 41 % 

between 2004 and 2008. 
1,200,000,000 -.-,------------------------------------------

1,000,000,000 tl----------------------------~----------------

800,000,000 

600,000,000 

400,000,000 

200,000,000 

+/--------------------------.-------

+1---------------------------1 

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 
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~•	 Propertr Tax Reforrn
 DEPARTMENT OF 

-
•	 The property tax reform bill (2008) , 

-	 State assumed the responsibility for the county 
Family and Children Fund. 

• Instituted consistent payment policies and procedures 
statewide. 

• Established consistent services statewide. 

• Set statewide rates. 

. • Established contracts via the existing state process. 
24 



After
 

• After property tax reform: 

• 2009: DeS sought consistency for rates across the 
state. 

• 2010: DeS centralized all state fiscal staff and put 
consistent fiscal policies into place. 

• 2012: New rates based on the administrative rules 
governing rate setting for providers went into effect. 

25 



Payment Processing
DEPARTMENT OF 

(I[I)D
 
UDD
 

1.	 Provider receives a referral from DeS for service. 

2.	 Provider submits an invoice to DeS for service. 

a) Must be received by Des within 10 business days of the 
date on the invoice and billed within 60 days of the last 
date of services provided. 

3.	 DeS receives and processes invoice, verifying accuracy of 
information. Invoice is approved by a Des fiscal supervisor. 

4.	 DeS field staff verifies the service was provided (10 days).
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Payment Processing
 

CONTINUED ... 

5.	 Invoice it is electronically sent back to Des to complete internal 
checks. 

6.	 DeS finance batches multiple providers payments together to create 
a pay cycle,. which is sent to accounts payable and uploaded into 
encompass. 

7.	 Batch information in encompass is reviewed by a Des Finance 
Supervisor, once approved the batch is sent to the auditor of the 
state for payment. 

8.	 Direct deposit payment is made to provider. 
•	 In accordance with state fiscal policy and provider contracts Des pays providers at 

35 days. 
27 
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• Des strongly encourages providers ·to attend training.
 

• Des has held 76 different invoice training sessions at 10
 
different locations across the State over the past 2 years.
 

• DeS continues to offer training to providers. 

.• Additional training: 

• Provider forums, such as monthly conference call for ePA 
and residential providers. 

• Individual provider training. 
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INDIANA Proposed Solutions 
DEPARTMENT OF 

III 
• Establish provider workgroup to collaboratively address billing 

process. 

• Proposed solutions to explore with workgroup: 

• Require providers to bill within 90 days of service being provided, 
instead of60. 

• Evaluate how we can streamline the billing process.. 

• Designate contact staff for providers to resolve billing issues. 

• Add additional resources to implement e-invoicing faster and to 
help reduce human error. 
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afIndiana 

Presented to Interim Study Committee on Department of Child Services, September 24, 2012; 
Contact: David Sklar, Public Policy Chair, Children's Coalition, 317-501-9314, d sklar@indyjcrc.org, or 
Lucinda l'Jord, CCI board member, 317-921-1394, or Lucinda.nord@iauw.org 

The Children's Coalition of Indiana is a statewide organization that has been advocating for the well
being of children, youth and their families since 1992. One of the most foundational areas involves 
ensuring children are protected from abuse and neglect. As the Interim Study Committee revi~ws the 
Department of Child Services, we ask you to consider three specificareas:> 

(1) Ensure the best interest of children in all policy and fiscal decisions, 
(2) Include local communities in decision-making, and 
(3) Solicit childfyouth service provider input into policies and practices. 

Ensuring the Best Interest of Children 
It is clear from recent experience, high-profile stories and testimony to date that there is no clear 
mandate to prioritize the "best interest of a" child" among competing interests, particularly those 
geared toward efficiency and fiscal responsibility. The "best interest of the child" does not appear to 
be the directed priority for DCS and the DCS Ombudsman. While individual case workers, guardians 
ad litem, human service partners or court-appointed special advocates may view their individual roles 
as focused on the best interest of the children, we recommend that DCS, when making decisions to 
reform service provision, have as core to its purpose "the best interest of the children." 

Including Local Communities in Decision-Making 
We appreciate the efforts to standardize processes for consistent statewide services. However, we do 
not feel that the complete centralization of decision-making and authority is the most effective model 
of intake, screening and service delivery. Protecting children and helping their families heal requires 
the active involvement ofthe local community. Local DCS staff, law enforcement, probation officers 
and judges need to be able to act in tandem and decisively. Child"care and school educators, human 
service providers, counselors and youth workers need to be able to work together with local DCS staff 
to develop and follow case plans. Local/regional DCS staff should be empowered to make life-saving 
andearly intervention decisions. This requires more local input and decision-making authority. 

Soliciting Child/Youth Service Provider Input 
Volunteers and staff in child, youth and human service providers are often the first and ongoing 
contacts with children and their families. Service providers are the first to observe the fault lines in 
the child service landscape-whether it be breakdowns in communication, arbitrary rules or 
protocols that are not evidence-based, changes to contracts, reduced and late payments, or overly 
complicated processes that create barriers to services for children and families. Service providers are 
also in a unique position to offer ideas and suggestions for what can strengthen service provision 
based on their knowledge and experience working with families. DCS should formalize a process for 
including the input of people on the frontlines, the service provider community. Volunteers and staff 
from the local community cannot help children effectively if they are not included in DCS processes in 
an authentic way. Child/youth service providers should be viewed and treated as partners in the 
prevention, reporting, early intervention and healing of these families. 

The Children's Coalition of Indiana is comprised of organizations and individuals who share the vision that "All children 
will have the opportunity to grow up to lead healthy, safe, and productive lives." Visit www.childrenscoalitionin.org. 
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I have known Sheila Klinker for many years and, when 1 learned that she 
was trying to get help for abused children, I immediately jumped on the 
bandwagon. I am very interested in becoming involved in the fight for 
today's youth as I myselfwas the victim of abuse as a child and I feel that 
the system failed me forty-seven years ago. 

I first became the victim of child abuse around the young age of seven. Child 
Protection Services was called on several occasions as a result of my 
stepfather physically beating me, mentally abusing me, and sexually 
assaulting me. I recall CPS caseworkers visiting our home on the 
allegations and I always hoped that the reports of the abuse would stop the 
cycle but it never happened. I feel the system did nothing to help me. 

When I was young, my stepfather was incarcerated on drug and robbery 
charges. After his release, I learned that he was not my biological father as 
I had been lead to believe. I was told that my biological father had passed 
away and learning that my stepfather was, in fact, not my father was very 
hard on me. I began to rebel against my stepfather because of his bad 
reputation and that is when I recall the abuse beginning. 

I quickly learned that my stepfather was a very angry man. The spankings 
soon turned into beatings. I recall one ofmy first beatings was when the 
teacher tried to teach me how to write right-handed. She was having 
trouble getting me to change over from using my left hand so she thought it 
would be a great idea to get my parents to assist with the task at home. This 
homework soon turned into an abusive situation. My stepfather and mother 
smacked my knuckles for several hours with an old time ruler with the metal 
strip down one side. My knuckles turned black and blue, and one was cut. 
Nothing was gained by this abuse as I am still left handed to this day. 

One time when report cards were handed out to us at school, I threw mine 
into Buck Creek which, at the time, I thought was a good idea. About two 
weeks later, an envelope was sent home with me saying someone had found 
my report card in the creek. My consequence for this was a beating and I had 
to wear long sleeves and pants to cover up the bruises, welts and marks. 
knew that I could not tell my teacher of the abuse because I would get into 
more trouble when I returned home. 

I was very neglected as a child and recall being locked out of the house from 

I 



morning until supper time on weekends and summer vacations, obtaining 
drinking water from the hose outside and having nothing to eat until I was 
allowed back in the house for supper. 

I never had breakfast before school and, to this day, I do not know why other 
than that my biological mother never woke me for school. I got myself up 
daily for school. I knew that if I did not go to school, I would be locked 
outside or in a closet all day, and receive beatings. So I chose to escape to 
school in order to feel safe. 

I was always hungry so I stole food from other's lunchboxes at school and 
then would hide in the bathroom to eat what I had taken. It didn't take long 
for my classmates to figure out who was stealing the food they had brought 
from home. 

Other parents were aware of my home life and they did not allowed their 
children to associate with me or come to my house. I was bullied and called 
names by my classmates. 

I hated going home as I never knew what was going to happen to me when I 
got there. One day, I ran away and went to the Methodist Church in Buck 
Creek and, after playing there for quite some time in my own little world, 
the preacher told me that I needed to go home. I don't believe that my 
stepfather and mother ever came looking for me. I learned how to run from 
my problems at a very young age and I have ran from many problems in my 
adulthood as a result although that improved drastically when I became a 
mother. 

We moved to an old farm house in rural Tippecanoe County and I was 
hoping that with the new house that I would have a new and better life but 
the abuse only got worse. My stepfather was again arrested and he was 
incarcerated for a short time. Child Protection Services was called again but 
when they came to the house to investigate the allegation, everything 
checked out to their satisfaction. I learned later in life that it was my 
stepfather's sister that had called CPS. My sister and I were fighting and, as 
I ran through the kitchen, my biological mother hit me in the back of the 
head with an iron skillet. I dropped to the floor and tried to get my 
bearings. She had to drive me to the hospital to get stitches. My mother told 
me to lie and tell the doctor that I was running and fell backwards on the 
concrete floor. 



That same summer was worse yet for me. My stepfather was fed up with 
Child Protective Services coming around as he thought I was telling people 
what was going on in our house. He forced me to go out to the pole bam 
where he picked up one of our rabbits by the scruff of its neck. He nailed 
that rabbit's feet to a beam, slit his throat and skinned it. He told me "This 
is what will happen to you if you tell anybody about what goes on in this 
house." He went on to tell me "What goes on here stays within these doors, 
always and forever". 

One night, either mice, raccoons or squirrels were in the attic running up and 
down the floor. My sister and I slept upstairs and we were very young, so we 
were very scared and were screaming and crying. In order to shut us up, our 
stepfather took us downstairs and forced us to bend our knees and he 
proceeded to place broomsticks in the front of our knees and behind our 
knees and told us to hold that position for the rest of the night. I did not get 
any sleep and was unable to stay awake in school the next morning and the 
teacher wanted an explanation. I proceeded to show her my knees that were 
red and scabby and she asked what happened. I confessed to her and she 
called my parents regarding the allegation. As a result, I received the worst 
beating of my life for telling the teacher of my abuse. I was forced to lay 
down on my stomach across the toilet seat boxed in between the walls so I 
could not escape as my biological mother started spanking me. My 
stepfather stepped in as he didn't think my mother was doing it hard enough. 
I did not attend school for over a week after that incident and was locked in 
the closet with the light on and provided only with some books to read and 
some toys to play with, but no food or water. When I returned to school, I 
again had to wear long sleeved shirts and long pants to hide the bruises. 

Soon after this happened, my stepfather began sexually assaulting me. He 
would wait for my mother to leave the house, such as when she went to the 
store, and he would begin his sexual advances. The sexual abuse went on 
for months until one day I told him that I was going to tell. After I 
threatened to report him, he took me outside where he proceeded to shot my 
dog, Buddy, right before my eyes. I witnessed Buddy's suffering from a 
short distance away and watched him die a painful death. Buddy had been 
my best friend whom I told all my fears. As my stepfather walked back by 
me after killing Buddy, he told me "that could be you." 

Several months had gone by and I became very sick and was hospitalized. I 



had contracted a sexually transmitted disease from my stepfather and the 
doctor asked me how sexually active I was. I asked the doctor what he was 
talking about but I didn't reveal that I was being sexually abused. The first 
night I was in the hospital, my stepfather came to the hospital to visit me and 
reminded me of my dog, Buddy, and what he did to him. I had not opened 
my mouth since he killed Buddy. This would have been a good time for the 
doctor to call Child Protective Services, but that didn't happen and I returned 
home to the same dysfunctional family life I knew. When I was young, 
sexual abuse was not talked about like it is today. If Child Protective 
Services would have done their job, I could have carried all of my babies to 
term. I was unable to carry my three children to term because of the scaring 
and tearing I had suffered as a result of the sexual abuse I endured. I am the 
proud mother of two sweet children, a daughter who is twenty-three and a 
son who is eighteen. 

Shortly after my release from the hospital, my Grandmother, who was very 
petite at only 4'8" tall, came to visit. I ran to the car to greet her, as I 
always did, and she told "Get in the car and no matter what, do not get out 
of the car". I followed her instruction and stayed in the car while she went 
inside. I could hear yelling from the house and a short while later, my 
Grandmother returned to the car with a brown bag full of my clothes. My 
Grandmother took me home to live with her, where I resided for a few years 
until she became too ill to care for me. My Grandmother took it upon herself 
to contact Child Protective Services and I then became a ward of the Court. I 
first was placed in the Schlar home for Girls on State Street in Lafayette, 
Indiana. While there, I took it upon myself to contact the church I had 
attended previously and informed the Pastor of the happenings in my life 
and my current home placement. As a result of that conversation, two 
families who always took me to church both took the testing to become my 
foster parents. I was placed with th amily, my foster parents, 
who became a real family to me. I finally had a real Dad and Mom who 
loved me unconditionally. 

Looking back, I'm sorry to say that I put the hrough the mill but I 
also craved their love and attention. They still treat me as their own children 
to this day and I am very blessed to call them family. I was very fortunate to 
have only one foster home from the time I was fourteen until age 
twenty-one. My foster mom was a teacher and worked with me every 



evening to help me become a better student and my grades in school 
improved, going from D's and F's to A's and B's. I no longer missed school 
or went without breakfast or lunch. I went on to graduate from high school 
and became an Emergency Medical Technician and then went on to 
Paramedics, and I even studied Pre-law. 

The_ gave me their last name and very few people knew who I 
was. I was no longer made fun of and had new confidence in life. I am proud 
to call them my parents, they are grandparents to my children, and they are 
great-grandparents to my daughter's soon to be stepson. 

I feel like Child Protection Services failed me and I feel that the system has 
not changed since I was a child. It seems as though there are many times 
that CPS was called and they did nothing to help me escape the abuse I was 
suffering. 

My daughter is soon marrying and her fiance has a son who, like many other 
children, is in harm's way and is a victim of abuse. The Department of Child 
Services has been contacted several times with reports of abuse yet he has 
not been protected. This little boy has been abused by his own 
Grandmother, who beat him with the handle of a wooden spoon and left 
marks on his shoulders and in the middle of his back, as well as an open 
wound on his spine. A police officer investigated the incident and spoke 
with the boy. He told the police officer that his Grandmother got mad at 
him for crashing his matchbox cars together and the police officer believed 
him. By the time the police officer got to the mother's home to further his 
investigation, the boy had changed his story to say that he fell off of his 
swingset. The police officer told the family he believed his first statement as 
the marks were not consistent with a fall from a swingset. 
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On another occasions, his Grandmother back handed him and he suffered a 
black eye and a long scratch on his face. 

His Uncle, whom is 18 years old, eats my soon to be grandson's food off of 
his plate and he gets very little food to eat. Wheq my daughter and her fiance 
pick him up on Friday evenings for weeitend vis~tion, he cannot seem to 
get enough to eat due to not being properly fed when in his mother's care. 

He currently wears size 4T-5T clothing yet he is sent to his father's for 



parenting time in size 18 month clothing. He has been found to be wearing 
underwear and shorts that are so little that his genitals are smashed together 
causing him discomfort. 

Most 4 year olds are happy to see their mother when separated from her. Not 
him. He runs down the sidewalk to get away from his mother when he sees 
her. 

The Department of Child Services has been made aware of these abusive 
situations involving this little boy by many concerned individuals yet the 
child still remains in the home with his mother. It causes me great concern 
that he will become another statistic. 

This little boy has told me "I know how to melt my skin". After telling me 
that, 1 questioned him as 1 was curious as to why such a young child would 
make a statement like that. He replied telling me that if you put a lighter 
and hold it "here" (under his wrist) that he could set himself on fire and it 
wouldn't even hurt and that his 18 year old uncle had done it. This caused 
me great concern. 1picked him up and told him to never play with a lighter 
as it could set things on fire, bum down his home, or cause injury or even 
death. He promised me that he would not try it. With in the past two weeks 
he has come with a fat lip and a cut on this lip were his grandma back 
handed him. This happen the week end of September 15th 2012. On 
Tuesday September 11 th 2012 he Came for his weekly visit with his right 
fore arm upper and lower covered in bruises. He won't tell us what happen 
because he will get in trouble when he gets home. He won't tell us anything 
that happens to him any longer. 1 am very concern. 

The Department of Child Services informed this boy's father's lawyer that 
the reports and telephone calls made to their office are a nuisance. 

1 have personally made one report to the Department of Child Services with 
regard to this child. My daughter's fiance, the child's father, contacted the 
police to request that they investigate marks on his son's back. The police, 
in tum, reported the incident to the Department of Child Services. 

Other individuals, including the mother's own family, neighbors and 
co-workers have made all the other reports of abuse or neglect. These 



individuals have informed my future son-in-law of their concern for the 
boy's safety and welfare. Many people have told either my daughter, myself, 
or the child's father that things just don't seem right with the child and they 
are very concerned for his safety. 

It worries me to think that the Department of Child Services believes that 
this little boy is "a nuisance". It would tear me apart if he ended up as a 
statistic as another young child did in Lafayette, Indiana. Was she considered 
"a nuisance"? Will he be another child that will never see his 6th birthday? 

In the past two weeks September 11 th 2012~njoyed a visit with 
his father and when he arrived he had a cut and a fat lip. When asked 
where the injuries came from, he said he could not tell because ifhe did 
that he would get into trouble when he went back to his mother's home. 

On September 13th 2012~again has a visit with his father and his 
right forearm and lower arm were covered in bruises which appeared to 
be caused by someone grabbing him. He again would not reveal the source 
of the bruises and said that he could not talk about it.~s very afraid to 
tell us anything. We even had a Sheffield firefighter talk with him as they 
cleaned and played on the trucks the once little guy who told us every thing 
would not open up. ~is living in FEAR. What can we do to protect 
him?? 

Kathy or I never thought we would have a grandchild who would be abused. 
Now that we have an abuse grandchild we can't help him because we can 
not get the Department of Child Services to intervene. 

If the Department of Child Services feels that dealing with reports of 
alleged abuse are a nuisance, maybe its time the caseworkers find 
professions they enjoy. Abused children deserve to be provided with services 
to protect them from continuous abuse. They do not deserve to be considered 
as nmsances. 

One report of abuse made to the Department of Child Services should be 
enough to result in major intervention and removal of a child from his/her 
home. I realize the system is overloaded and needs more good foster families 
but the children need protected. It is very important for abusive parents 
must get counseling and learn how to become responsible adults and 
non-abusive parents. After completion of the family classes, the child could 



go back home, but how many parents really DO CHANGE? Very few. 
House rules must be in place and the Department of Child Services must see 
a difference. A mentoring service needs to be put into place for parents to 
assist them when they are on the verge of losing it so that they can have 
someone to tum to in order to get the help they need. If the State does not 
have sufficient employees to accommodate the needs of the children, they 
must hire more staff members. There must be a budget for help. 

If a child is returned home and additional abuse occurs, then the child should 
be placed in foster care until an adoptive family can be located to avoid 
additional abuse by the child. The State of Indiana is in dire need of an 
orphanage. Orphanages do not have to be prisonlike, they can be on acreage 
with homes and loving caregivers providing for a safe family like 
environment. There is a similar home like this in Fort Worth, Texas. It would 
be beneficial to have a small school so the children could receive a good 
education and become interested in learning as the majority of abused 
youngsters have bad grades and get lost in a typical public school system. 
Abused children often become the victims of bullying in school as they are 
already emotionally instable due to the abuse. 

It's amazing that some people think more about historical homes and bridges 
than our abused children in Indiana. Our community could be ministering to 
a future Senator or even the President of the United States ofAmerica. This 
would give an otherwise talented and intelligent young child another change 
to learn and succeed in life. 

A child does not ask to come into this world or to be placed in a home with 
abusive parents. The Department of Child Services and police officers need 
to quit having a blind eye to alleged abuse and investigate the allegations of 
abuse in order to avoid unnecessary injury or death, as in the Gavin case. 

Why do we have a Child Advocates when a lot of the time the Judge's do not 
heavily weigh the Child Advocate's opinion of the needs of the child? The 
abused children in harm's way of abuse desperately need a voice that can be 
heard. Too often, individuals blame their abusive childhood for the abuse 
of their own children. That is a copout. I was an abused child and I could 
have abused my children but I chose to take a stand and break the chain of 
abuse that I fell victim to as a youth. My biological mother confessed in 
1986 that she knew what my stepfather was doing to me but she chose to 
stay quiet because she knew she would be held accountable. Chains need to 



be broken and the abused children of the State of Indiana need a voice to 
help them. I lived in fear for many years due to the abuse of my stepfather 
and biological mother. I know that I cannot erase the abuse I went through as 
a juvenile but I can fight for children of abuse and help them to be heard. 

Let's help the abused children of the State of Indiana and give them a voice 
and a reason to live without fear of continued abuse. 

Sincerely, 

Carol Jamison Certain 



~t..Jl~ 

September 24,2012 
Attachment 6. 

Testimony before the Department of Child Services Interim Study Committee
 
September 24,2012
 

Presented on behalf of the Indiana Juvenile Justice Task Force, Inc.
 
Prepared by William N. Glick, Executive Director
 

Good afternoon Sen. Holdman, Rep. Noe, and members of the Committee: 

I am William Glick, Executive Director of the Indiana Juvenile Justice Task Force, Inc. 

Thank you for the opportunity to present testimony about critical issues facing providers 
who have been working for the past several years under the service standards that have 
been defined by the Department of Child Services (DCS). As some of you know, the 
Indiana Juvenile Justice Task Force, Inc. is one of the nation's oldest organizations 
providing services to youth and families impacted by the juvenile justice system, and we 
are now approaching our 40th year. I will be presenting testimony today regarding the 
negative impact of the contracting and payment process, and the measures we have had to 
take in order to ensure our continuing operation. We are aware that we are not alone in 
this situation, and that members of the legislature may have heard from agencies and 
individuals in their communities about the impact ofDCS policies and payments. 
However, we are also keeping in mind Sen. Holdman's admonition to focus on solutions, 
and we will be proposing solutions that we hope can help all parties provide services in 
an efficient and cost-effective manner. 

Not only have we been providing serVices to these youth and their families, but we have 
also been their voice and their advocates for reform since 1973. We speak for youth and 
family members who have often been overwhelmed by a system that they often don't 
understand, but to which we must still hold them accountable. 

We will thus be proposing three solutions which I will elaborate upon at the conclusion 
of my remarks: first, that DCS business practices be memorialized in the Administrative 
Code; second, that payments methods be commensurate with how evidence-based 
practices actually are structured; and third, that adequate consideration be given to the 
unique services necessary for youth who are not on the child welfare side ofthe court. 

First we would like to acknowledge the difficult task that a child welfare agency such as 
DCS faces when it also has to become a payment source for hundreds of millions of 
dollars in state funds. However, given that DCS has undertaken that burden, providers are 
entitled to business practices that are fair, consistent, and not subject to change without 
notice. At the Task Force, we face a unique situation in that many of our clients come 
from the juvenile justice side of the courts, and that these youth present special 
circumstances that are not always easily included with the entire body of children and 
youth encompassed by the child welfare system. 
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We would like to add that we have strived for the past several years to reduce the burden 
on Indiana state taxpayers by seeking other sources of funding to serve our unique 
population. Our goals are thus the same; to provide the highest quality services at a 
reasonable cost to the state. I am pleased to be able to say that over the past six years we 
have saved the state $2.4 million as the result of having been able to gamer a series of 
federal grants. 

We were never top-heavy with administrative staff, nor did we have an extravagant 
agency. However, since the advent of the DCS system, we find that we are devoting more 
staff time than ever before to administrative duties, and each year we have cut our modest 
salaries and benefits to the bare minimum. 

I would like to offer some examples of why this has occun·ed. I have here with me a 
denied invoice and some correspondence regarding other denials of payments for services 
that were legitimately provided. My first example is an invoice for $856.88, that was 
denied due to a penny, that's a one-single cent, rounding elTor. I believe that between the 
DCS staff and our staff, hundreds of dollars in staff time were spent in the billing, review, 
denial, searching the error, and re-billing process. We all know that the Daniels 
administration has placed an emphasis on efficiency, and I submit that this process was 
anything but efficient. And the irony of this is that the error was in our favor, in that we 
would have missed out on a penny, and the error was due to the difference between our 
spreadsheet rounding and DCS spreadsheet rounding for a single therapy session out of 9 
that were provided. 

We have also been denied payment due to the fact that we inadvertently left our suite 
number off our invoice, and therefore the address did not exactly match that on our 
contract. And more recently, we were denied payment in a "Catch 22" situation, because 
ofour address change, even though we submitted the address change well in advance of 
the billing date. As it happens, we submitted the address change on the wrong form. The 
irony here is that the form was the one that we got from the DCS website, only later to be 
informed that that form was no longer in use. 

We have one more "Catch 22" that indicates a significant gap in communication between 
state agencies. As you might imagine, an important part of working with youth and 
families in the juvenile justice system is accompanying them to court hearings. For some 
time now, DCS has required that OUf therapy staff receive advance invitations to appear 
in court, notwithstanding that the court order in most cases specifies court appearances by 
the provider. The invitation must come from either a DCS case manager or a probation 
officer. However, here is where there is a breakdown between agencies. In at least one 
county, the chief probation officer has instituted a policy whereby the probation officers 
are not permitted to send invitations to court, for two reasons. First, because of the 
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additional time it takes to do so, and second, because it is the court's contention that a 
valid court order is sufficient and compels attendance. So you see how we as the provider 
are caught in the middle, and face the choice ofviolating a court order, or not being paid 
for the significant amount oftime that is spent in court. 

These are just a few examples among many, and each time our payments are significantly 
delayed. Which brings up one more point, and that is the absolute deadline for 
submission of invoices that has been established by DCS. We have been vendors for 
other state agencies, but we are not familiar with all the state's fiscal policies, but we 
would like to ask whether there is any other state agency which finds that an invoice that 
has not been submitted within 60 days is denied without the possibility ofappeal. When 
the statute that established DCS was enacted, there was a provision for DCS to pay its 
vendors within 60 days or else have to pay interest. However, it appears that this has been 
inverted and now means that even if the provider and DCS have a disagreement over a 
billing, and that is not resolved within 60 days, then the billing is denied and the payment 
becomes a bad debt write-off for the provider. 

Our proposed solutions run along three lines of thought: 
First, that the business practices ofDCS be published as rules within the Indiana 
Administrative Code. This would mean that all parties, including DCS, providers, and 
legislators, would have a definitive set of policies and procedures to refer to, and that 
changes in practice would have to undergo a thorough review before being implemented. 

Second, that ifDCS wishes to move toward evidence-based programming, then the 
payment structure should be commensurate with the structure of the program. For 
example, the Task Force provides therapy services using a model known as multi
systems therapy, and it entails a range of intervention strategies that require a great deal 
ofcontact with the members of the youth and family's community. However, DCS does 
not pay for the required collateral contacts that make the program evidence-based. When 
our payments were made through individual contracts with the counties prior to 2009, the 
payment structure was on a per diem basis, allowing us as a provider to include the 
collateral contacts in our fees. This was an efficient and cost-effective method for both us 
as the provider and for the counties, who could choose what services would be provided 
for each youth and family individually, within a wide range of interventions. 

Third, that consideration be given to separating out some of the services that are currently 
being provided through the DCS system, so that the special circumstances of youth in the 
juvenile justice system, including youth who are on probation or are incarcerated, are 
given full consideration. The General Assembly did take a step in this direction with the 
creation ofthe Juvenile Transition Services Fund, but to date we have no further 
knowledge as to how utilization or funding for that fund has been planned. 

Thank you for the opportunity to present this testimony today. 
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September 24, Department of Child Services, Interim Study Committee 

Summary of Comments: Dr. Michael J. Hicks 

1.	 I have been asked by DCS to provide a very brief contextualization of the impact 
of changing child placement activity on commercial economic activity. 

2.	 Since 2002, DCS placement of children into Foster Homes, as a share of total 
placement has remained relatively steady, at between 35 and 45 percent, while the 
share of children remaining at their own home has also remained relatively 
constant at 27-30 percent. However, the share of children placed in homes of 
relatives has grown sharply, from 8 percent in 2002 to 27-28 percent over the first 
half of this year. 

3.	 The result of these placement efforts has been lowered demand for residential 
care, with the total number ofplacements dropping from 12-13 percent in 2002 to 
less than half of that (5-6 percent) in the first six months of this year.. 

4.	 This trend necessarily means that demand for facilities in private sector residential 
care has declined. From current information provided me by DCS, the State has 
licensed roughly 200 providers, with a total occupancy capacity of 3,430 
residents. This is more than twice the total placement in any month since 2002, 
and almost five times the average number of residential placements in any month 
of2012. 

5.	 Clearly there is an excess capacity of residential care facility space. This is a 
common occurrence as a consequence of changes to government policies. For 
example, the ebb and flow of government construction projects leads to dramatic 
changes in local demand for construction workers. State mental health hospitals 
have closed. The realignment ofmilitary facilities or the termination of contracts 
for specialized military equipment provide examples of similar events which 
require private sector redeployment of fixed and mobile assets. 

6.	 The actual resulting adjustments to commercial facilities are difficult to predict 
without an expensive and time consuming analysis. As painful as it is for me to 
say this, I do not recommend DCS undertake such a study. Instead I recommend a 
brief review of the size and scope of other commercial activities. 

7.	 Many of the existing facilities are highly specialized and offer very particular 
services, and so might remain financially viable for an extended period of time. 
While many facilities may be located in urban areas, there may also be individual 
facilities which may be located in remote or rural areas, and so service a 
population in ways that will keep occupancy rates high. Others may have 
financial structures that permit them to remain viable at low levels of occupancy, 
while still others may substitute other types of services, such as outpatient care or 

2000 W. University Avenue. Muncie, Indiana 47306 
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counseling and so remain open. There will be closure, expansion, consolidation 
and other types of adjustments in the coming years. 

8.	 Experience with such adjustments is common, and for these providers, there is 
some good news. Demand for other services are alternative uses for much of the 
physical and human capital employed to provide residential services. By 
examining the Census, County Business Patterns from the most recent year 
available, 2010, I can report that Indiana has 873 facilities dedicated to the 
residential care of mentally handicapped children and adults, and 139 facilities 
dedicated to residential care for mental health and substance abuse. There are 265 
community care facilities for the elderly, 116 residential homes for the elderly, 
and 83 'other' unspecified residential care facilities in Indiana. There are 3,220 
social assistance organizations which provide some sort of services, 159 
community housing services businesses and 80 temporary shelters. There are 
1,436 child day care centers. Clearly, none of these activities offer perfect 
substitutes for the licensed residential care facilities about which we speak:. I 
merely offer that there is a robust competitive environment for the specialized 
facilities and talent deployed to residential youth care facilities for which demand 
is declining. 

9.	 There are no good public policies to ease the adjustment which may occur, 
indeed, it would appear that an excess supply capacity has remained a significant 
part ofthe landscape of the industry for a decade. It is inevitable that such and 
adjustment will occur. 

2000 W. University Avenue. Muncie, Indiana 47306 
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This report was put together by: 

Dennis L Easley----. 
For the purpose of exposing the ills of Courts, Judges, Lawyers and most of all DCS when it comes to the 
protection of children in the State of Indiana. 

For the purpose of getting Senators, Representatives, DCS and all parties interested in turning around the 
fatalities of children. To force the legal system to uphold laws already in place for Grandparents to have 
visitation of a Grandchild, OR..anyone who has been the sole caregiver of a child for more than a year. 

All documents used in the report are copies and can be produced in their entirety upon request. 

Quote: 
There is a line that all lawyers don't want to cross, but in every case they seem to cross it. Once it 
is crossed too many times, you become another lawyer joke or just another shark in dirty 
waters .... 

Author unknown 
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Kids at Risk Action (KARA) - Children's Rights Advocacy Network 
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«Occupy Wall Street For America's Children
 
Fix Texas For Children; Remove Judge William Adams»
 

A Call To Action; The System Will Succeed When The Public & Private Sectors 
Work Together 

(	 Published 
by 
Mike Tikkanen 
on November 2, 2011 
in Politics and Funding, Public Policy and The States 
. 0 Comments Tags: highest rates of child abuse, indiana foster care and adoption, Mitch Daniels. 

(thank you anonymous Indiana Child Advocate) 

This Indychannel.com news article points to Federal statistics showing that Indiana has one of the 
highest rates of child abuse and neglect in the nation. 

"Some child advocates said they've seen some progress recently, but others said they are gravely 
concerned about recent abuse and neglect deaths and what they consider backsliding services". 

It was clear after talking with adoptive and foster families at their annual conference that Indiana's 
failure to protect it's children is due to the politicizing of children's issues and not the hard work 
being done by foster & adoptive parents, educators, & social workers that are trying to provide 
homes, education, and services. 

We all know that healthy children become healthy adults & contributing members of our community 
& that unhealthy children become preteen mothers & juvenile felons that cost our cities and states a 
fortune over a lifetime. 

/, 
'- ..	 Wake up Indiana politicians. Your citizens depend on you to understand basic humanity and 

economics. 

http://www.invisiblechildren.org/2011/11/02/a-call-to-action-the-system-will-succeed-whe... 5/21/2012 
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Citizens, wake up your politicians (the children can't do it without your help). 

( 
upport KARA's effort to stop punishing child.ren; sponsor a conversation in your community 
invite me to s eak at our conference I Buy our book or donate 

ollow us on Twitter http://twitter.comiKidsAtRisk 

ore Indiana ChildrE~n Die From Abuse, 
eglect, Report Says 

POSTED: 10:24 am EDT October 31, 2011 
UPDATED: 6:46 pm EDT November 1, 2011 

rl' 11 INDIANAPOLIS - Federal statistics show that Indiana has one of the 
highest rates of child abuse and neglect in the nation, though Department of Child Services officials 
claim their statistics show progress. 

Recent cases of child abuse deaths are indicative of how some Indiana children fall through the 
cracks, and federal reports obtained by Call 6 Investigator Joanna Massee are counter to DCS claims 
that the child welfare system is improving. 

Some child advocates said they've seen some progress recently, but others said they are gravely 
concerned about recent abuse and neglect deaths and what they consider backsliding services. 

Deaths Of Children Spur Concern 

The cases of Devin Parsons and Christian Choate highlight what many consider to be the failings of 
DCS. 

Greensburg police found Parsons, 12, fatally beaten in June. His mother, Tasha Parsons, and her 
boyfriend, Waldo Jones, were subsequently charged with murder. 

http://www.invisiblechildren.orgl2011111/02/a-call-to-action-the-system-will-succeed-whe... 5/21/2012 



A Call To Action; The System Will Succeed When The Public & Private Sectors Work T... Page 3 of 13 

Randy Parsons, Devin's great-uncle, said he wasn't aware of the extent of abuse that police said went 
on in the boy's home. 

/ 
(	 "You just never expect anything like that," Parsons said, adding that he didn't realize a DCS 

employee visited the boy's home days before his death. "I think the job wasn't finished." 

Christian Choate, 13, also had a long history with DCS before his death earlier this year. According to 
the agency's records, Christian lived in a cage and received regular beatings during the last months of 
his life. 

In May, investigators pulled Christian's body from a shallow grave in Gary. His father, Riley Choate, 
and his stepmother, Kimberly Kubina, were charged with murder. 

---y Records obtained by the Call 6 Investigators showed that the families of both children had a long
 
("/"- history with DCS.
 

DCSDireG:t<.)tJalJ]esPayne ~aidl1ethirJ1c~hisagel}cyis better at protecting children than ever before, 
andhecclllt19Iie4.against ~shigcl1ildfatMitiesas a measuring stick . 

"First of all, nobody in the system looks at fatalities as a measure of whether or not the system itself is 
doing a good job in helping protect children," Payne said. "Often the fatalities occur without any 
contact before. Often they happen in circumstances that were unpredictable." 

Child Welfare Tracking Systems Inconsistent 

Nationwide, child safety workers criticized an inconsistent tracking system for child deaths. 

c	 Because federal and state reports cover different time periods, the numbers don't match, and that 
means the number of deaths can look like it's going up in one report and down in another. 

For example, the most recent Child Maltreatment Report released by the Department of Health and 
Human Services showed an increase in the number of child deaths from 2008 to 2009. The federal 
government counted 34 deaths in 2008 and 50 deaths in 2009. The federal year runs from Oct. 1 
through Sept. 30. 

The state's most recent Child Abuse and Neglect Report of Child Fatalities showed a decrease in the 
number of child deaths from 2008 to 2009. The state government counted 46 deaths in 2008 and 38 
deaths in 2009. The state year runs from July 1 through June 30. 

. Payne said a better way to evaluate the system is to look at statistics, such as fewer children being 
placed in residential treatment. 

"The system is much better now," Payne said. 

DCS is focused on helping children thrive in the home because taking them out is very traumatic, 
Payne said. 

But the cases that involved Devin and Christian indicate that leaving abused and neglected children in 
a home can also be devastating. 

Child Advocates' Opinion Mixed 

http://www.invisiblechildren.org/201l/ll/02/a-call-to-action-the-system-will-succeed-whe... 5/21/2012 
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Privately, leading child advocates and service providers told Massee they disagree with Payne's 
claims that the system is improving. Publicly, they choose their words carefully if they say anything at 
all, fearing retaliation. 

Massee asked Payne if the culture at DCS discourages criticism within the agency. 

"I suspect there is at some level," but not at the executive level, Payne responded. 

David Sklar, who leads the Children's Coalition ofIndiana, an organization that works to support and 
lobby for children and families, said child advocates and service providers fear retaliation for voicing 
concerns about DCS. 

"They're afraid to advocate for those clients because they're afraid that the state might look
 
somewhere else to provide those contracts," Sklar said.
 

Sklar added that advocates are also concerned that the state is spending fewer dollars on therapeutic
 
services that help address and prevent child abuse and neglect.
 

"We are starting to see a backslide," he said. 

Last year, DCS gave back nearly $104 million to the state general fund, money that could have been
 
used for children. Payne said the agency did not need the cash.
 

When Massee asked Payne about these spending decisions, he granted RTV6 unusual access to the
 
agency, adamant that his system is working.
 

During a roundtable discussion with DCS employees, Massee asked case workers about the
 
difficulties they face on the job.
 

Supervisor Melissa Clark said she has seen positive changes during her 17 years with DCS, but she
 
also said the work comes with challenges.
 

"It can be a life and death decision that we're making," Clark said. "We do see some turnover. It is a
 
stressful job. It's emotional. We deal with the crying child that's being removed from their parent."
 

Denise Brightman said she has spent 21 years working with families and worries about making a
 
mistake "every day."
 

While workers such as Brightman and Clark can only control the cases assigned to them, State Rep.
 
Bill Crawford, D-Indianapolis, said he is concerned with decisions being made at the top.
 

Crawford criticized the state's decision to spend less on services for abused and neglected children in 
need. 

"There are too many child advocates from around the state of Indiana who are crying foul," Crawford 
said. 

Child advocates said the unspent funds could be used for services such as counseling for young abuse 
victims, clothing and food for foster kids and toward other services for families, such as those in 
which Christian and Devin once belonged. 

Speaking privately, one leading child advocate told Massee, "This needs to be a call to action. The
 
system will succeed when the private sector and public sector work together."
 

http://www.invisiblechildren.org/2011/11/02/a-call-to-action-the-system-will-succeed-whe... 5/21/2012 
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Senators. Representatives. Judges and DeS: 

I became involved with what I hope becomes a "movement" against DCS because of a case close to 
me....mine. I do not want to try to rehash my case nor get you or anyone to change it for me .. .1 simply 
want to state facts of what went wrong from DCS, courts and Attorneys, and see it doesn't happen 
anymore. By asking you and other Senators, Representatives and Judges to care and LISTEN. To not stick 
your heads in the sand any longer and realize children are in peril and the "system..DCS" doesn't care. 

I initially wrote to the Indianapolis Star attention Tim Evans. Tim had written several articles on children 
killed after DCS had been involved. Tim put me in touch with Carolyn Meadows of Bedford who already 
had a group started. Since then I have written to James Payne, (attachment 1), only to have my letter 
called "outrageous allegations". (attachment 2) I have written to Gov. Daniels only to be ignored. My 
letters have been sent to many others from the Great and Grandparents Group of Bedford. 

As I hope I can display in the following information and information attached, DCS desperately needs an 
overhaul. We simply MUST do something to change laws or procedures implemented by the DCS. The 
system as it stands now is failing our children, guardians of the children and Grandparents. 

It's time you realize that children are not possessions, assets or things to be sold. They are people, people 
with a problem of being abused and too small to know how to correct their world, too small to know how 
to get away from the fear. They are people with feelings that get hurt and they don't understand what is 
happening to them. A woman being abused can get up and walk away, find a shelter to protect her. She 
can seek help from family members. A child can't, and all too often, their lives come to an end because 
someone didn't do their job. 

In a news article published by a local news station here in Indianapolis, (Prelude to this letter), it shows 
statistics that Indiana is the worst in child protection in the nation. It goes on to quote Judge Payne, 
Director of DCS, ( ... that we should not use child fatalities as a measuring stick). Well, tell me just what 
in %$#@ are we to use? What a hideous statement from a Director of an agency dedicated to the 
protection of children or from anyone for that matter. 

In one case, a father, reported to DCS only to have council for DCS, reply 
in so many words, sorry, out ofour hands. Don't contact us as we don't really give a diddlysquat, 
(Attachment 5) I responded (Attachment 6) 

In another similar case, as ordered by the Judge NOT to report any further 
child abuse situations, or m con empt, although his claims were substantiated by DCS. 

Now... in my case, facts I want to share. Facts I can speak of first hand and have documents to back them 
up. DCS has been in the home of a daughter on several occasions only to have a fmal report that reads 
"Family has not substantially complied with the terms" ALSO "Mother has substantiated history of 
abuse" ALSO "Parent tested positive for Cocaine and did not comply with drug testing and was unable to 
reach or obtain further", and yet they petitioned the court to dismiss the case before DCS ... (Attachments 
7-8-9). If you read the report, parent did not comply with anything, tested positive for Cocaine and had 
substantiated history of abuse and yet they still asked for a dismissal. 

The Grandmother has permanent guardianship. Even though the daughter was still on probation from 
prison for neglect for the second time, even though the report said she had substantiated history of abuse, 
she petitioned the court to give her children back to her... and they did. DCS didn't follow through; they 
didn't get involved and ask for probation to take its course. 



They didn't ask for any transition period for the children. FOR THE CHILDREN...They did nothing. 
They also let the Parent to allow a new spouse of 3 months to adopt the child, even though the 
Grandparent had "permanent guardianship". Now, put yourself in the eyes of the child. He is taken away 
from the only home he has known for his short life, given to a mother he hasn't seen in almost 2 years, 
and then adopted to a man he doesn't know. 

Again, read the DCS report carefully, you'll find that the parent did nothing to comply with DCS, has 
substantiated history of abuse and drug use, and yet DCS petitioned the court to dismiss the case. This 
case is not the exception, but the rule. Judges and Lawyers don't want to take these cases. DCS hands the 
cases off to courts to only have the case brushed aside and hurried through. They ramrod them through the 
courts without any regards to the safety of the children, or the knowledge of a councilors input or a 
Guardian ad litum. 

Guardian at litem is seldom appointed. In this case a Guardian at litem was requested and denied, a 
councilor was there to testify, but denied. The Councilor sent a letter to the courts only to have it ignored, 
(attachment 10) and DCS does less than a thorough investigation of these events. Our Judge told us in 
open court in a two minute statement that he was tired of seeing us in his court, for the lawyers to arbitrate 
this out and give it to him and he would sign it. 

NOW, LETS NOT TALK ABOUT THINGS THAT HAVE BEEN GOING ON...LETS TALK ABOUT 
RIGHT NOW!!!!!!! 

I was given this letter 5-24-2012. In everything I have tried to explain with my examples and attachments, 
read the letter marked attachment 12. Calls have been made to DCS and the indication is lack of interest. 
Calls made to councilor with no return calls. Children in peril and in the system 8-9 times and they still 
are with the parent. ( 
Do we wait until these kids are killed before we do something ...please; use you influence and make some 
calls on this case....follow it through... save two kids .... 

We would like the people in charge of our children's safety, to start listening to the Grandparents, 
neighbors, concerned citizens standing at the door of children in harms way .....NO more children killed 
because DCS won't do anything un.til the child has been injured!! One attempt to change things was made 
but failed; Senator Steele needs more help (Attachment 11) . 

Just this past May 17, another child was killed sou~h of Indianapolis by the parent after DCS said it was 
ok for the parent to havetre child. The person inv~~tigating had better than a 1,000 pages on the parent, 
but that made no difference. But, "we can't use children's fatalities as a measuring stick. ...." can we? 

We can however, leave a child in fear, tears of pain of the physical abuse and when that child 
dies, .....well ....just another name in the paper... How many children must be abused or die when the 
DCS is investigating and find substantiated proof of abuse and then ask for a dismissal of the case???? 
Have we become so callus from abortion rights that we let it spill over to children outside the womb? 

Be ever so careful, a youth minister once said.."what you tolerate today, you'll accept tomorrow" Have 
we tolerated the deaths of children so much that we have come to just accept it? 

What if it was your Grandchild?? I bet you could you could use your status, your influence your power to 
fix it well, fix it for the kids that don't have anyone but you ! I and the others here can 
only ask for your help where the children can't, we can't change it but you can. 
You can save the helpless ones....ones that are no more than Jews in the hands of Germans. A poor 
analogy... .I don't think so ... 



That is why . 

1) I am asking for this panel to ask for the resignation ofDCS director James Paine. Mr. Payne has 
been made aware of the downfalls of his organization by many means and has done nothing to 
correct it. For the Director of the very agency assigned to protect children to utter ...we can't use 
child fatalities as a benchmark is incomprehensible. 

2) I am asking this panel to look deeply at past cases and change the way children are processed 
through the system. 

3) To establish certain guidelines and put restraining orders in place on the behalf of the child 
(children) when abuse is suspected or being investigated, to have DCS follow the case all the way 
through the courts and see the child's best interest is maintained and not the parent. 

4) To listen to Councilors, and demand Guardian ad litem on child cases where DCS has been 
involved, To uphold the laws already in place for concerned Grandparents and give them visitation 
with the children. Allowing them to be a part of their lives and offer some guidance that the 
parents are not. 

5) By now everyone should be in agreement that the "hot line" is broken. Fix it..!! Attachments 
3 & 4 are from public forums letting the DCS know of the problems. Police Officers, Councilors, 
and general public have sited facts of the failure of the system. 

( 
Thank you for the time to ....Listen 

:i)eJUlij .e ~~ 
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ATTATCHMENT 1 

1st email sent to james.payne@dcs.in.gov & mdaniels@gov.in.gov 

JUdge Payne... 

As a Grandparent involved in the system of trying to protect my grandkids, I find the attached letter unquestionably 
the very reason I joined a Grandparents rights group, and is the general way DCS is responding to children's 
needs and as such must be changed. It is not bad enough we have children in harms way, but to have the very 
agency that was created to protect them washing their hands of cases is incomprehensible. 

As I read the attached letter this is what I take from it... ..... if you suspect child abuse, don't report it to the DCS... get 
a Lawyer. In.... case, even though children are in peril, don't bother contacting uS... As we really don't give a 
diddlysquat. The court has issued an order, therefore we won't speak to the court nor do we want involved on the 
child's behalf. Once a child has gone to the courts, DCS is washing their hands of the case and IF a child gets hurt; 
they can claim, "it wasn't our fault". 

Have you even thought of how much financial burden that puts on the party trying to protect the child? Call a lawyer 
and report a child in danger, he wants a consulting fee, then he himself would have to hire an investigator at the 
party's expense, then court dates, attorney fees, etc., and not to mention the time loss. And here we have an 
agency whose sole responsibility is just to do that very thing. 

As I read articles from papers around the State, and get involved with the rights group, and I myself involved in the 
court system, I understand why they are asking for you to step down. DCS is out of control, or better yet, is not 
under any kind of control. As you well know, children have no rights in Indiana law except once they have been 
injured in an abuse situation or at the age they commit a felony crime and need a Lawyer. Don't you think that is 
despicable? Have we became so callus to the abortion rights and women saying it is "their body" and the (	 insensitivity of killing unborn children that we are letting it spillover to living children. My God, children are to be 
protected at all cost. They can't fend for themselves. And when someone, even it is not one of us Grandparents, 
are screaming for a child's safety, someone in the court system and especially your agency needs to step up and 
take notice. 

Instead, you are so busy with hideous statements of how well you are doing, having less than sufficient 
investigations, investigations that are left with the following conclusion, "recommendations unsatisfactorily 
completed by the parent" and passing the buck that children are dying. Stop it!!! Stop everything else you are doing 
and take a serious look at the way your agency is performing. As a Grandparent involved in the system, I want 
changes, serious changes in the way cases are handled. In my case, a parent that has been imprisoned twice for 
child neglect and has had DCS at their home mUltiple times and is currently on probation for neglect, has been 
awarded her children back from the Grandparents who were given permanent guardianship. 

This kind of performance must stop. I will be forwarding this on to the papers that have run editorials in the past 
about the DCS. I will also make the Grandparents rights groups aware of these situations as well as trying to start 
another rights group here in the Indianapolis area. These kinds of cases can simply not be allowed to continue 
running through your agency in a let's get rid of it attitude. 

Lozer 043012
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Paynes' Response
 

~ I'm not sure that this is worthy of further response but if any response, it is to remind counsel that court orders 
are to be obeyed - they are not requests or recommendations. The court order is to be complied with and tell it is 
reversed or modified. 
This is from the same organization we met with last week - or was it the week before? I do not recall this individual 
being there but I don't have the list. This is just an outlandish allegation against DeS but I'm not sure any response is 
either necessary or helpful. Your thoughts? 

My response to the above 

First of all my name is'" not"And no, this is not from the same group you met with last week as I
 
was not there.'
 
In trying to change some things in my own case, I have become familiar with groups around the State.
 

It is not an outlandish allegation against DCS, I do agree court orders should be obeyed, but DCS is letting
 
cases be sent over to courts without applying any teeth of their own. In my own case, a parent was seen by
 (	 DCS on multiple occasions and the final report read, "suggestion made not satisfactorily completed" and on 
one, "parent not available for scheduled drug test". Now it doesn't take a college educated scholar to 
understand that the parent is not complying with DCS orders and nothing is being done about it. 

In my case, the parent is given back the children even though they are on probation from prison for child 
neglect. Now, you tell me how that is in the best interest of the child. Please explain to me how DCS thinks 
it's right for a parent on probation for neglect is to get the children back...go on ...make some sense of that 
for me 
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'The system is broken': www.tmnews.com 
Area residents sound alarm to Department of Child Services officials 

By Mike Ricketts 

miker@lmnews.com 

5/16/2012 

BEDFORD - Local officials and citizens sounded the alarm to three officials of the Department of Child Services during a Tuesday evening forum at 
Oakland City University-Bedford. 

Judge Michael Robbins put it succinctly: 'The system is broken and must be fixed."
 

DCS Indiana Child Abuse and Neglect Hotline Director Andrea Goodwin explained how emergency calls are processed when they are received in
 
Indianapolis. To date, there have been 51,000 calls to the hotline this year.
 

Robbins, however, questioned that the calls are being answered in a timely manner.
 

He said local police have had instances where they've had to wait 20 or 30 minutes, a much different story than the less than two minutes or so
 
Goodwin claims in which calls are processed.
 

And to police, who are in a situation that needs to be rectified immediately, that's unacceptable.
 

Bedford Police Department Chief Dennis Parsley said there are situations where officers need a DCS caseworker "now."
 

"There have been times even when we get through to the hotline in a timely manner, we're told that they'll get back with us in 20 minutes," he said.
 
"We may receive that call and we may not."
 

Police and court officials have been told by local DCS workers that the initial point of contact must be the hotline and local DCS workers are not to be
 
contacted.
 

Lawrence County Police Det. Jim Slone said a DCS worker might be sitting in his office as he's receiving the report of child abuse or neglect, and he
 
questions why he must then talk to the hotline who in return will call a caseworker who might or might not be the one in his office.
 

Bedford Police Department Det. Rob Herr added that there needs to be exceptions to the rule of the first point of contact being with the hotline when
 
immediate assistance is necessary.
 

Goodwin said local caseworkers can accept calls and in some cases that's what should happen.
 

DCS Chief of Staff John Ryan said the change to the hotline is not a money-saving measure.
 

"We're not saving money," he said. "We're probably spending more money."
 

The idea of the hotline was to bring efficiency and uniformity to how child abuse and neglect allegations are investigated statewide.
 

(	 North Lawrence Community Schools Superintendent Dennis Turner said the school system with more than 5,000 children averages two cases a day in 
which there might be abuse or neglect. 

And since going to the hotline, those children aren't being served.
 

"What we have found since the hotline began, the efficiency of dealing with the data is likely there," he said, "The effectiveness of dealing with little
 
Johnny or Joey or Sally is not. It's a matter of data vs. Debbie or data vs. Polly.. ."
 

Local citizens also aired complaints about DCS.
 

Carolyn Meadows questioned how well the cases are being handled when the hotline does receive the call.
 

"Here are 23 dead children when you do get through to DCS," she said, holding up a newspaper.
 

Thairon Ratliff voiced his frustrations with DCS working to remove his children from an unsafe environment created by their mother and a boyfriend.
 

He said it took him from June to September to get into the system, and once the case was being investigated, the answer was always unsubstantiated.
 

"What does unsubstantiated mean?" he said pointing to documents and photos that he claims to be evidence of neglect and abuse. "The DCS must
 
have a bag full of pieces of paper with the word unsubstantiated on them and they keep pulling them out.
 

"But I have to believe there has to be one slip of paper with the word substantiated in that bag, and I won't give up. I will keep going until that one is
 
pulled out."
 

Goodwin said the department is unaware of complaints of this nature from other counties.
 

Sen. Brent Steele, however, questioned the reality of that.
 

The problems, he insisted, aren't isolated.
 

Rep. Eric Koch emphasized that he and Steele will get the information from the forum to the committee that will investigate the matter this summer.
 

And the three DCS officials agreed they would look into the matters and continue to work with local officials to make the system work better.
 

Times-Mail Assistant Managing Editor Mike Ricketts welcomes comments at 277-7255 or by email atmiker@tmnews.com.
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Mitchell E. Daniels, Jr" Governor 
James W. Payne, Director 

Indiana Department of Child Services 
( Room E306 - MS47 

302 W. Washington Street 
Indianapolis, Indiana 46204-2739 

317-234-KI DS 
FAX: 317·234-4497 

www.in.gov/dcs 

Child Support Hotline: 800-840-8757 
Child Abuse and Neglect Hotline: 800-800·5556 

April 30, 2012 

Lisa A. Anderson 
Attorney at Law 
Mallor Grodner LLP 
511 Woodcrest drive 
Bloomington, IN 47401 

RE: 

Dear Ms. Anderson: 

Please be advised that DCS was made aware of the court order dated January 11,2012, directing 
that in not to make reports of alleged abuse or neglect involving the 

(	 children of the marriage to the Lawrence County Department of Child Services. Instead, he was 
to advise you, as his counsel, of any concerns. 

contacted the DCS Ombudsman via email on April 3, 2012, and the 
Director of DCS via email on April 24, 2012, an apparent attempt to bypass this requirement of 
prior court approval. DCS is requesting that you advise your client that such action violates the 
spirit, ifnot the letter, of the Court Order. Further, should there be another such attempt made to 
contact DCS in violation of this court order, DCS will notify the court directly of the violation. 

We would ask that you consider the value of advising your client that the chronic reporting of 
abuse or neglect allegations in bad faith and the resulting intervention of DCS in the family 
could, in and of itself, constitute child abuse or neglect under IC 31-34-1-2, as follows: 

Ie 31-34-1-2 
Act or omission of parent, guardian, or custodian seriously endangering child's physical or 
mental health 

Sec. 2. (a) A child is a child in need ofservices if before the child becomes eighteen (18) 
years of age: 

(1)	 the child's physical or mental health is seriously endangered due to injury by the act or 
omission ofthe child's parent, guardian, or custodian; and 

(2) the child needs care, treatment, or rehabilitation that: 
(A) the child is not receiving; and 
(B) is unlikely to be provided or accep~JiiJ.h0utthe coercive intervention of the court ... 

. '. . . ~_~~i~: '~.. , 

( 
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( Further, both the parent who is the subject of false allegations of abuse or neglect and DCS have 
statutory authority to refer such matters to the prosecutor as set out in IC 31-33-22-3. 

Ie 31-33-22-3 
False reports; criminal and civil liability; notification of prosecuting attorney 

Sec. 3. (a) A person who intentionally communicates to: 
(1) a law enforcement agency; or 
(2) the department; 

a report of child abuse or neglect knowing the report to be false commits a Class A 
misdemeanor. However, the offense is a Class D felony if the person has a previous unrelated 
conviction for making a report of child abuse or neglect knowing the report to be false. 

(b) A person who intentionally communicates to: 
(1) a law enforcement agency; or 
(2) the department; 

a report of child abuse or neglect knowing the report to be false is liable to the person accused of 
child abuse or neglect for actual damages. The fmder of fact may award punitive damages and 
attorney's fees in an amount determined by the finder offact against the person. 

(c) The director or the director's designee shall, after review by the department's attorney, 
notify the prosecuting attorney whenever the director or the director's designee and the 
department's a~orney have reason to believe that a person has violated this section. 

(d) A person who: 
(1) has reason to believe that the person is a victim of a false report of child abuse or 

neglect under this section; and 
(2) is not named in a pending criminal charge or under assessment relating to the report; 

may file a complaint with the prosecuting attorney. The prosecuting attorney shall review the 
relevant child abuse or neglect records of the department and any other relevant evidence. 
As added by P.L.1-1997, SEC. 16. Amended by P.L.234-2005, SEC. 166; P.L.131-2009, SEC. 55. 

( 
DCS appreciates any assistance you can provide in obtaining your client's compliance with the 
court order. 

Sincerely, 

cc: 

(
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PROGRESS REPORT ON PROGRAM OF INFORMAL ADJUSTMENT 
FIVE MONTH 
State Form 52434 (12-05) I CW 0034A Date (month, day, year) 
Approved by State Board of Accounts, 2005 

01/11/2010 

In the matter of-Court case number(s) 

Courtroom 

Hamilton County Circuit Court 

- - • v'< ~ 

Family case manager 

(
 

• • •• .. I 

, On July 21 ,2009 a report came into the Hamilton County Department of Chilo Services. The report allegesth put'. ! an~o bed on Saturday night, 7/18109, then left the hom~eand did not retum until sometime on Sunday. The 
report alleges 14 year old brother, called to speak with dn nswered the phone crying because she was Ihome alone. Rep alleges tha~notified his father and they went to he home an~was standing naked in the door. 
Report alleges was fourt"St'IT1 in his crib with a dirty diaper. The report alleges that~was out smoking "crack." 

1....lI1l1as subSt8rrtlated history in ICWIS for similar allegations. 

Over the past several months Family Case Manager~madeat least one monthly home visit. ....an~ 
children moved in wit~arents in Danville. The hom~sthree bedrooms, one bathroom, living room, kitchen, laundry, 

- and basement. DUring each visit, the children appeared to be clean and dressed appropriately. 

• 'as referred to Broad Ripple Counseling on August 20, 2009. After completing a substance abuse assessment, ~ 

was recommended to participate in an lOP program. Family Case Manage" 7P has attempted to obtain reports from 
Broad Ripple to monitor participation, but has not been able to do so. 

a:. •was given random drug screens during the beginning of the case. On 8119/09, - t9sted POSITIVE for Cocaine. On 
9/11/09, 10109/09, and 10/27/09, vas NEGATIVE for all substances. After the screen given on 10/27/09, Family Case 
Manager • ' was unable to read ,a id and obtain more drug screens. j 

On October 22, 2009 ",as referred to Family Service of Central Indiana. This referral was made at the request o~' 
for Parent Education. The following objectives were identified to P.? accomplished: Gain knowledge to improve parent's deciSion 
making abilities in order to prevent future safety problems, Gain knOWledge to address issues of appropriate supervision and , 
care for children based upon age and developmental level, and Gain knowledge of resources available to assist with other ! 

parenting need • did not attend any session through Family Service of Central Indiana. 
- ...... 5d bl 'nitiabttae? ~eforownti~ndivbidual couthnSeling throtUgbh Keystone C RounlSelingfLIL~. Fa~i1y ~aseedMban;ger, & S is 

una e to 0 In In rma on ecause ere has no een a recen t e ease 0 n,ormatlon sIgn y.. 

Throughout • • stay with her parents and the opened IA; , often allowed her parents to care for the children and
 
would leave for many days at a time S expressed great difficulties in staying clean and dealing with her addiction.
 
7 S family expressed concems tor the safety and well-being of the children.'n ' . parents were granted Permanent
 
Guardianship of the youngest child, IT ' father,. who was not involved with the lA, has physical
 
custody of her, This has allowed for appropriate caregivers to be responsible for the safety and well-being of the children,
 

There have been no substantiated DCS assessments since the initiated Informal Adjustment. 

It would appear that an extension of the Informal Adjustment is not required and now would be an appropriate time to discharge
 
the case.
 

ADDlTlONAL INFORMATION 

-_. .. _. CHIlO RElV1AINS AT IMM!NENT RISK OF REMOVAL: FROM THE-HOME - -- - -- -- - -. 

( o Reasonable Efforts are continuing to be made to maintain the child at home and the Risk Assessment indicates a need for continued servlces_ ~ J
o Reasonable Efforts are offered and -available to prevent the need for removal. These services offered have not been successful to allow the child to remain at 

home _ _ ._ _ _ - _ 



o The family has substantially complied with the terms of the program of informal adjustment and the agency is not requesting an extension; OR 

o Th'e family has not substantially complied with the terms of the program of informal adjustment, and the agency req uests a six-month extension of the program of 
Informal adjustment; OR 

~ The family has not substantially complied with the terms 01 the program 01 inlormal adjustment; and since the program at inlormal adjustment will expire in one
 
month, the agency is reviewing whether to file formal proceedings; OR
 

o The family has complied with the terms of the program of informal adjustment but has requested an extension of services, tp which the local Department of Child 
Services (DCS) office agrees, 

18I Other Although the mother did not comply with services offereddl:ih the lA, at this time the Hamilton C~partment of Child Services is not requestinQ 
an extension or filing formal proceedings. The father. 3 dj s physical custody and the mother o...was granted Permanent Guardianship of ,....Sr lerefore there are appropriate caregivers for each child to ensure their safety and well-being. 

Request for extension of program of informal adjustment Extension beginning date (month, day, year)
 

DYes I:8l No 0 Not applicable (Six months from date judge signed original informal adjustment)
 

Current fee for services Proposed fee for extended servIces 

.~" 

The request for a six-month extension of this program of informal adjustment 0 is o Is not approved by the Court. 

( 
SIgnature of Judge Date (month, day, year) 

," 

( 
" 



STATE OF INDIANA
 

20W.JAM 12 ~M" •. 

In The Matter Of: ) HAMILTON COUNTY CIRCUIT COURT . " rn 3· 97 
J'g i:a" 7 ) 
A Child Alleged To Be ) CAUSE NO: 29CO........i.
 

~. ,. -':.' ";; 

A Child In Need of Services ) 

MOTION TO DISMISS 

Comes now the Hamilton County Department ofChild Services ("DCS") by counsel, Michael C. 
Price, and files this Motion to Dismiss. In support ofsame DCS would show unto the Court the 
following, to wit: . 

1.)	 The conditions leading to the filing ofthis cause ofaction have been resolved without 
need of further involvement by the Department of Child Services. 

WHEREFORE, DCS, by counsel, respectfully moyes this Court for an order dismissing this 
CHINS proceeding and for all other relief proper in the premises. 

Respectfully submitted, 

( 

Michael C. Price, 18839-49 
Attorney for DCS 

CERTIFICATE OF SERVICE 

I hereby certify that a copy ofthe foregoing pleading has been served upon the following 
interested parties and counsel ofrecord by hand delivery or regular First Class United States 
mail, postage pre-paid, this 12th day of January, 2010: 

Michael C. Price, 18839-49 

( 



~/$bzJTfi:. Counse!inK & . /. / D 
(	 ~ Psychtatnc Assoctates 

~	 Cynthia A. Hunter, MA, LMHC 
SusanJ. Slone, MSN, RN, CNS 
Cindy J. Wagner, MS~ LCSW 

Date: 12/2/11 

RE:,,--· 

To Whom It May Concern, 

This report is in reference t~.O.B. 11/22/07. ; IIldl is a4y.o. male who 

has been in treatment at CCS Counseling beginning 1/22/10 to current • I has participated in 
individual and family sessions with his guardia~and her husband Dennis Easley. On initial 

vis~resented with Adjustment Disorder, due to change of living arrangements and change of 

guardianship. Follow up sessions focused 0 S t adjusting to his new arrangements.' < 
( struggled with unstructured and inconsistentvisits with his biological mothel • n] 2 a 

experienced lack of quality time wit! s reported by Dennis and Cheryl Easley and confirmed by r • 

self report qf $7 continued to deal with these issues with his mothe~ Dennis and 

Cheryl continued to establish guidelines and structure with a behavioral agreement wit~ 

then served incarceration sentence due to drug relapse. 

~aintained stability with Dennis and Cheryl Easley and continued to thrive during the 

period his mother was incarcerated; However, beginning 8/23/11 Lpresented with disruptive 

behaviors in his home upon resuming visitation with his mothe. At that tim • bppeared 

to be confused and reported that his mothe~reatened that the police were going to take his 

grandfather away in handcuffs, ie: Dennis Easley'. Upon review ot: g visits wi~ was 

reported by Dennis and Cheryl that......as unstructured, unsupervised, and unsafe during the 

weekend visits. Cheryl reported that. had been picking up & without a car seat provided In 

her car. __eported not wearing a seat belt while in the car with his mother"""-" 

repor:t;ed that he would refuse to wear a seat belt while in the car with Cheryl and Dennis Easley. Cheryl 

reported tha~ould fight with her while securing his seat belt in his car seat. 

• ilas consistently been dealing with fear of the threats made by his mothe~e 

continues to work on challenges with (earning disability with processing. He continues with speech 

therapy with first step and psychotherapy at CCS Counseling along with attending preschooI.1S...... 

continues to deal with confusion and fear. ~ afraid of the dark and afraid the police will take his 

515 North Green Street • Suite 301 • Brownsburg, IN 46112 • Phone: 317.852.2300. F.ax: 317.852.2416 
• Not A Partnership 



Ci:.Counseling &	 . 
( ~. Psychiatric Associates: 

=====" Cynthia A. Huntet:, MA, LMHC 
Susan J. Slone, MSN, RN, CNS 
~indy J. Wagner, MS\'q, LCSW 

grandfather, Dennis, away. Therapy goals include helping 7'I to develop coping skills in order to 

feel safe and secure in his home. Treatment includes assisting••,-in feeling secure with his living 

arrangement. 

I have observed how has been negatively influenced by inappropriate statements and behaviors 

from his mothe, .• 'n light of the ongoing issues, ie: inappropriateness zt 1 ontinuing 

to involv. P j i I conversations that are confusing for him and cause extreme threat and rear for 

• "	 mstrongly recommend ongoing therapy fo~nd to initiate family therapy fo~nd 

his mothe 7" order to address the issues listed above. Also, I have great concern for the well 

being or. • While in the care of his mother, a :due to her demonstration of po.or judgement, 

poor parenting skills and lack of completion of a program specific for her drug of choice. lias 
~ 

failed to attend a chemical dependency program in order to deal with her addiction and inappropriate 

behaviors as demonstrated by her poor choices in dealing wit~ It would benefit S nd 

~ these issues were addressed and resolved prior to any change of guardianship at this time. ( 
Sincerely yours, 

Cynthia A. Hunter, lMHC.lCAC 

Psychotherapist 

(
 
.' 515 North Green Street ~ Suite 301 • Brownsburg, IN 46112 • Phone: 317.852.2300. Fax: 317.852.2416 

• Not A Partllership 
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*** 
.SENATE BILL'No. 003 

DIGEST OF INTRODUCED BILL 

Citations Affected: IC 31-9-2-48.3; IC 31-14-14-3; IC 31-17-2.2; 
IC 31-17-5. 

'I,	 Synopsis: Grandparent and great-grandparent visitation. Allows 
great-grandparents to seek visitation rights with their 
great-grandchildren in certain circumstances. Allows a grandparent or 
great-grandparent to seek visitation if the grandpareQ,t or 
great-grandparent has -had meaningful contact with the child but, as a 
result of an estrangement between the parent of the child and the 
grandparent or great-grandparent, the parent ofthe child terminated the 
child's -visits with the grandparent or great-grandparent. Establishes 
factors for the court to consider in determining whether granting a 
grandparent or great-grandparentvisitationrights is in the best interests 
of the child. Makes conforming changes. 

Effective: Upon passage. 

( Steele 

_______-', read first time and referred to Committee on 

20111215 
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Inp-oduced 

First Regular Session I 17th General Assembly (20 II) 

PRINTING CODE. Amendments: Whenever an existing statute (or a sectiol\ oftbe Indiana 
Constitution) is being amended, the text ofthe existing provision will appear in this style type, 
additions will appear in this style type, and deletions will appear in tim style type: 

Additions: Whenever a new statutory provision is being enacted (or a new constitutional 
provision adopted), the text oftbe new provision will appear in this style type. Also, the 
word NEWwill appearin that style type in the introductory clause ofeacb SECTION that adds 
a new provision to the Indiana Code or the Indiana Constitution. 
Conflict reconciliation: Text in a statute in this style type ortlttr.nyfe~reconcilesconflicts 

between statutes enacted by the 2010 Regular Session oflbe'General Assembly. 

SENATE BILL 

/
\ 

A BILL FOR AN ACT to amend the Indiana Code concerning 
family law and juvenile law. 

Be it enacted by the General Assembly o/the State o/Indiana: 

1 
2 

3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

SECTION 1. IC 31-9-2-48.3, AS ADDED BY P.L.50-2006, 
SECTION 1, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
UPON PASSAGE]: Sec. 48.3. "GraJldparent or great-grandparent 
Visitation", for purposes of IC 31 ..17-2.2, means visitation rights 
granted to a grandparent or great-grandparent under IC 31-17-5. 

SECTION 2. IC 31-14-14-3 IS AMENDED TO READ AS 
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 3. An order 
granting· or denying visitation rights to a noncustodial parent does not 
affectvisitation rights granted to a grandparent or great-grandparent 
under IC 31-17-5-1 or IC 31-17-5-10 (or IC 31-1-11.7-2 before its 
repeal). 

SECTION 3. IC 31-17-2.2-1, AS ADDED BY P.L.50-2006, 
SECTION 7, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE 
UPON PASSAGE]: Sec. 1. (a) A relocating individual must file a 
notice of the intent to move with the clerk ofthe court that: 

(1) issued the custody order or parenting time order; or 
(2) if subdivision (1) does not apply, has jurisdiction over the 
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To whom it may concern, 

I am writing you in the hope that I can get some help. My cousins have been in the CPS 
system and taken away from their mother 7 or 8 times. She is a con artist and knows how 
to get herself out of circumstances and knows how to play on people. The girls are now 6 
and 8 years old. My grandmother, whom has had guardianship over the girls while placed 
in CPS, just saw the girls on Easter and many days last week. The girls opened up to the 
grandmothe~d explained multiple incidents of abuse. The 6 year old,-" 
explained an incident in which the mothe~ "puts her in cold showers for long 
times and whips, and whips, and whips her." My grandmother states the girl was pale, 
sick, and hoarse. The child had absolutely no voice from screaming and being under the 
cold water so long. The 8 year old showe~bums down her arm ftom her mother 
placing a curling iron to the skin in punishment. She also said the girls come home from 
school an~makes them "get to work, cleaning". She states if they do not do a good 
job her mother then smacks them in the face with a wire hanger and will lock them in the 
closet. . 
The girls are cUlTently in counseling, b~8) states that her mom coaches her on 
what to say while in counseling and stays in the sessions with her. The girls are extremely 
frightened to tell anyone and scared to death of their mother. _ 
Last Saturday (5/26/12) the girls were brought over t~ouseb~ and 
dropped off at 7am. After explaining what had been happening, whe~came to pick 
them up,~confrontedhe~then called the police in trying to ge_offof 
the property and to keep the girls. The police came, but said this is not a po~case and 
made the girls leave with the mother, even with the girls crying and begging not to have 
to go home with her. 
I emailedRaphaeISancheztotrytogetthewordoutforhelponSunday(5/22).still no 
response. I called Boone County CPS on Monday (5/23) morning at 8am and spoke with 

.......... ad worked on the last case with the girls, which was closed last
 
May. She was familiar with the family and the situation with the girls. She said she would 
meet with the girls at their schools on Monday morning. I have left multiple messages on 
the voicemail o~ince then, with no return call. My grandmothe~called 
on 5/23/12, and was told b4 that the girls explained the incidents that have 
happened to them, but they are not recent enough.. 7 hen stated she would go to 
the mother's~ome to see the environment they are living in. 
The issue that I am having is that it almost seems to be "brushed off'. These girls have 
been in and out of the system 7 or 8 times, and since the 8yr old was 2 months old. 2. 
has been diagnosed with many mental illnesses, and has proven to be unfit. To look into 
any of the cases in the past, multiple instances have occurred that should have had the 
children out of her care permanently. Yet, even with the case workers ~ 

~dpsychiatris_in the last case stating in written letters to 
the judge that the children would be in great danger if placed back in her care, the girls 
still were given back to her. 
~s originally from Columbia. She works with the_roup in 
I~apolis, along with many other churches. She does this because they pay her bills; 



(
 

get her apartments, cars, and etc. There are many people I have come across and have
 
relationship to that have been used and had items stolen from them while helping her in
 
the church. No one charges her, but just cuts off contact with her.llais manipulative
 
and sneaky. Without the girls, she does not have the ploy to make people sympathize
 
with her.~hreatens to ship the girls to Columbia and says she is saving the money
 
to. When she first came, she had a daughter"which was placed in the CPS system,
 
also. She then put the child on a plane at the age of 4, and sent her off alone to Columbia.
 
No one is sure whether she really had a plan once the child landed. From what is
 
understoo~s an illegal immigrant and cannot return to Columbia due to the
 
regulations and trouble she has gotten herself into there. She has 5 children in Columbia
 
that she left behind. She also goes to Chicago to hide when she hears she is in trouble.
 
In the last 8 years, the children have been left in hotel rooms with strange men, been left
 
in the Wishard Hospital parking lot as~dmitted herself, dropped off all around
 
town, hitchhiked, and etc. The mother has been caught prostituting, also. The children
 
have lived in homes with bed bugs and cockroaches. The girls themselves have had
 
worms and multiple sicknesses~ays in her country this is all normal and she sees
 
nothing wrong with it. The mother has both daughters, strange men, and she all sleep in
 
the same bed. To read through the past cases, you will find many, many instances where
 
the girls were put in complete danger.
 
The father,_is not any better. This is my uncle. He has never stepped in and gave his
 
full effort to take the girls; he has mult=hildren, and does not live near. the state.
 
There have also been investigations on~himself molestin-,r do not condone,
 
nor support this man at all in this situation.
 
The issue is that they have two awful parents and the girls have had situations of abuse,
 
molestation, and neglect. We cannot get the system to take charge and keep these girls in
 
safety. I am willing to do whatever it takes to get the word out and get something done. I
 
am hoping that you can please help not me, but these girls to have a safe, better life.
 
These girls have been in danger since the day they were born and need to get help before
 
they are murdered or hurt further. No one seems to care! I will not give up! r will contact
 
every news station if that's what it takes!
 

If you want to look up the previous cases, this is the information I have:
 
Mother:
 
Daughters:
 

I do not have'all thecase numbers', for Boone and Marion County, but these are what I
 
do have:
 

Thank you for your time and llOpefully your help,
 
Monica C. Harmon
 

L'-:11 
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INDIANA DEPARTMENT OF CHILD SERVICES 

ChaDter 3: Intake I Effective Date: February 1, 2008 

Section 8: Statutory Definition of Child Abuse and/or 

The child's physical or mental condition is seriously impaired or seriously
 
endangered as a result of the parent, guardian, or custodian being unable, refusing, or
 
neglecting to supply the child with necessary food, clothing, shelter, medical care,
 
education, or supervision.
 

The child is a victim of certain sex offenses or is living in a household with a victim of
 
certain sex offenses.
 

The child's parent, guardian, or custodian allows the child to participate in an
 
obscene performance.
 

My children, while in the care of their mother, are being exposed to drinking and smoking 
as well as dangerous animals, such as Pit Bulls.~ocking this bad behavior, by 
pretending to drink beer and smoke while he is with me. When I brought this behavior 
change to the attention of the counselor, I was assured that this behavior, or lack of 
supervision is just "a different type of parenting skill, and that it's alright for~d 
~o be exposed to this." I do not agree with that at all, when it puts them in danger. 

~a~ old cell phone. When he brought it to my house as a toy - I was 
deeply concerned that there was male nudity and pornography in the phones memory. 

Numerous times I have picked up my kids for my parenting time and the kids have bite 
marks, scratches and bruises. They explain to me that the other boys in the house are 
being mean to them. Recently, ~came to me with scratches on his wrists. When I 
asked him how he got hurt, he explained tha~mother's boyfriend's son) drug him 
around the house with handcuffs on and wouldn't take them off~ame to me with 
scratches on his face, and when I asked him about it both kids told me that he had fallen 
on a stick. That was in front of his step grandmother. After we were alone-,old 



me that his mom had told them to lie to me about it. They continue to hide the truth from 
me on our visits. During my last parenting time, I asked~d~f there was 
anything else they wanted to talk to me about. Without fear of being in trouble or getting 
anyone else into trouble.~ld me about being in cheer and her mom telling her not 
to tell me. And the most disturbing of all w~onfession". He explained to me 
in great detail that he an~ave been licking each other's butts and penis'. He went 
on to tell me that there is another cousin involved. I reported this activity to DeS when it 
originally happened last spring. The report was "unsubstantiated". And I actually had to 
go through a psych evaluation because I reported it. This is the kind of behavior that will 
scar my child for life. And no one is listening, no one is willing to step up and help. 

_ has been bullied extensively by this same boyfriend's son. He has had his head 
pushed back so far that he couldn't move his arms and it was hard for him to breathe. He 
also suffered a blood spot in his eye at the time of this incident~other was 
asked to sign a "Safety Plan". The bullying, abuse, and neglect continue. 

My children have been exposed to adult nudity and sexual behavi~as been 
involved in some type of a pillow fight where both _and her live in boyfriend were 
nude.~as in the bed with both nude adults and~ and another child was on 
the floor. . as trying to cov~aked butt with pillows. While in the shower 
wit -.. year old, the two of them engaged in butt and penis licking.1JIII!I'has 
said that ·s still chasing him and wanting him to keep~doing it with hi~also 

ref\1ses to leave the restroom while"""s using i~as expressed to me and 
t~hat he does not like this an~fuses to separate the boys~also knows 
about this because she overheard the 10 year old girl talking to~bout It. You can 
imagine the confusion this is causing for my children. 

_has recently been fondled by her half brother. There was a report made to DeS and 
apparently when it was investigated they were told that it was a game. And tha~ 
liked new games.~is 6 years old and her half brother is 13. This "game" took piace 
in a bed, under the covers. Where's the supervision? When~ld her mom about it, 
~ot in trouble for being a Tattle-Tale, and that all this "trouble" was her fault. 

The kids are telling me that~ses spanking for discipline in her home_n 3 
different occasions smacked my oldest daughter""n the face. And now~s 

telling me that mom had to put her beer down to smack her in the face. Most of my kids' 
discipline is due to Jason's 3 year olds actions towards~d~ot what they 
are doing themselves. Their mother doesn't give the kids a chance to explain what is 
going on or their side of the story. I believe this all started whe~macked his son in 
the face and then intimidated~y telling her that he can see her through the w~ls 
and that he knows what she is doing. When I aske~bout thi~aid_ed 
about the whole thing. For me~d too many~ for the story to be m~ 
Lik~lIIIIII'naking "fish lips" with his son's face when he pinched his cheeks to pop him 
in the mouth. 



~as told me tha~~rink too much. Then she tells me that the kids 
have to beat on the bedroom door continually to wake them up. 

My children's safety and medical needs have been ignored.~s le~o f()r days 
having a fever~d his kids wanted to go to t~estival, s.treated 
~withTylenol and went anyway. It took six days to -ge~o the doctor. She had a 
sinus infection and 103 temperature that should have been avoided. I was the one that 
took her to the doctor, no~was admitted to Bloomingt?n hospital with a 
similar situation. Only his ~o~ pneumonia~ad ha~ut fishing, 
knowing that he had been sick for 2 days prior to the fishing trip and bon fire at~ 

that night. He was sick when I picked him up, so I immediately took him to the doctor 
and from there he was admitted. Once agai~ad put hersel~d his kids in 
front ofher own. 

My only recourse, in this situation, is CPS and the Sherriffs departmen~fileda 
protective order against me, so I cannot talk t~bout it. When I was able to talk to 
her, I was called a "nosey SOB" and a "Shit Stirrer". 
Yes, I made DCS reports every time I thought my children were in danger. Yes, I called 
the Sherriffs department on several occasions to do welfare checks - but only when their 
mother withheld contact with my children. I have used these departments in the way I was 
instructed. Now, I have been court ordered to NOT file reports with DCS, because all of 
their reports have come back "unsubstantiated". I reported these incidents as they were 
happening. Now, if! use the system that is in place to protect my kids, I go to jail. How 
can physical evidence be ignored? How many warnings are we going to get before my 
children are seriously injured or dead because I made to many reports? 

DCS tells me that all of this is unsubstantiated. That they are not in the business of 
custody battles. I have never made this a custody battle. For some reason, the only thing 
DCS sees is the person making the report. Once they see that - it turns into a battle against 
me instead ofhow to keep my kids safe. They have lost sight that this is about the kids, 
not me. My children are continuing to be hurt and neglected. I am doing everything in my 
power to help them, but it seems to be falling on deaf ears. I could go on and on, because 
every week my kids tell me of another situation that they are put into mental or physical 
danger. 

This is not a custody issue. This is about keeping my kids safe and holding those in
 
authority accountable for the jobs they are sworn to do.
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To whom It may concern 

I am the paternal grandmother 0 ... .... . .... . ... as bor~995. Throughou~ 

'--from her parent ocates now 0 

life I have witnessed abusive behavior and indicators of sexual molestation towards my granddaughter 

Indiana. 

These actions have been documented wit.LUJILxLvith Lawrence County CPS and then DCS
several things have been documented and I will try to synopsize. 

~owed an unusual interest in naked older women and their attributes~old 

me that Mommy played with her genitals and she did not like ~owed serious bouts of 
instability when she was younger'-was left with my husband and I constantly from birth through 
6.5 years old~ot to feel our home was the most stable part of her life. 

The teachers and principal ... oticed actions out otdlili a that indicated
 
sexual abuse or molestations - they reported to CPS.'" tmployers_ local Lawyer
 
~itness~eing struck by her mother severely. In a trip to Disneyworld ~ 
~~ psychologist and us that Daddy was licking her all over - the counselor immediately 
contacted Florida CPS and they contacted the State of Indiana. In addition, I reported my son to the 
Bedford police - he was acting as an informant for the Bedford police and his voice stress test came out 
negative. He lost his job due to an additional incident with a customer involving the attempted rape of a 
mentally retarded woman. 

Finally with the aid o~oing to the CPS lawyer ~n Bedford Indiana~as 

placed on an informal adjustment and the psychologist ] I from Bloomington started 
visiting the family at their home once a week. AS a result - the family moved td I Lt II and 
moved in with her parents. CPS-'id not forward the file or the case to Harrison County. 

With the father working in Louisville Kentucky, we received word that the place he worked was a escort 
service -I contacted the FBI. As a result, the parents were checked out electronically and found to be 
communicating with known offenders and the mothe~alkedonline to an FBI agent and agreed 
to meet at a local place in Kentucky and trad~r a younger girl for their uses.•••••• 
did not show up. 

t S.:::hool system told the parents they could no longer handl~she bit a teacher. For 
two years she was home schooled. Then they succeeded in getting her in_I 12 
School. From the time they left Lawrence County until the Fall of 2011- we were denied access to e because we objected to the Parents using drugs and the abuse of our granddaughter. 

This last fall- 2011- we were going to give~ataway - because I was allergic to cats - we had 
taken care of the cat for her for several years. We contacted_nd she said they wanted the cat and 
we could tak~hopping for clothes. As a result of the interaction - we got a chance to talk to 
the teachers ~chool i~ith the parents present. The teacher a. 
said that they had been working with~r-3yearstrying to get her stabilized. She was severely 
emotionally unstable and they were just now able to ge~osit still long enough to do school 
work. They had tried ADHD drugs - they determined that she was not ADHD. The school had her tested 
for autism - she was determined to not be autistic. The final conclusion was that she needed serious 



psychological counseling - her and her parents - all three. We again lost visitation due to the fact that 
we informed Mom and Dad - they better not lie and they better tell the counselors the truth about the 
lif~as lived. 

Well-the final issue - on 30 May 2012 ---,an away from home. We did not know. WE got a 
call on Thursday night 31 May 2012 at approx 8:30 PM fro~questing to visit. We 
agreed. The people she was with - told us they would drop her off at the BP off 1-64 exit to 
~ewere terrified. We quickly dressed, went out into a nasty rainstorm and went 
to look for our granddaughter to see if she was safe and unharmed. We did finally find her
we had the BP attendant to contact the city and State police and talked t~or a short 
time. She said she was in fear of her life and could not take it any longer - she brought her 
precious possessions - her dog, his food, her journals and her bag of toys. When we left her in 
the hands of the police she wanted us to take everything she had and keep it safe. She was 
scared to go home. She was scared for her safety. She left assuming that the police would put 
her in special care - hopefully our care. 

_her father, ~old the police to take her a juvenile facility and not bring her home. ~id 
this to punish~orrunning awa~as left there from Thursday night till the 
following Tuesday. When we found out that~aswithout a change of clothes and any 
toiletries - we bought her some and dropped them off on Sunday. The counselor said she 
though~as 13 not almost 17 - she needed serious psychological help. 

When we called the parole officer - the woman did not know that the person on the phone was 
~randparent - and she screamed in the phone that she refused to give a child that 

needed psychological help a criminal record. She would not charge this poor girl. She calmed 
down when she found out it was not Mom and Dad on the phone.~asthe Des 
agent that was aSSigne~nd I talked t~ete-rminedthat all the above I 
guess including all the reports by others did not counran~asplaced back into the 
abusive home, purportedly to get counseling that the schoofhcild already set up several months 
ago. 

I am terrified that she will run away again and now will not call us -because I told her we would be
 
arrested if we helped her.
 
I feel D_CS has failed our Granddaughter ~eeds to be placed in a~ourt ordered CHINS.
 
Plac~ith us - we will ge~he counseling she desperately needs so she can have a
 

. decent life. ' 

, ... :.c;vir ..,
 
Nancey J. Maegerlei"n
 
~'i' 
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Testimony State house on DCS Sept. 24,2012 

I am Carolyn Meadows, founder of the Bedford 
Great/Grandparents & Children's Advocacy Support Group. 
This group was started in 2009 after I lost visitation with my great 
grandchildren because. in the words of their father "you are 
number one with my two daughters and I am number four, he took 
care of that by not allowing us to see the children. 

If families of children mess up, DCS is called, ifDCS messes up 
who do we call? As Carole Davis of Evansville said "DCS 
authority by far outweighs their expertise." 

You are not going to hear anything new today from the Bedford 
Grandparents and Children's Advocacy Support Group. Same 
stories ofDCS failures, children abused and dying, only different 
town and different faces. 

After starting this group I have received many phone calls from 
people very unhappy with DCS. Calls from grandparents, mothers 
& fathers. Our group writes letters to the editor with a contact. And 
word ofmouth is our way of getting leads to our group I used to 
receive 5 calls a week, now sometimes in less than 24 hours I 
receive 4. Families and children's lives destroyed by DCS. Proof 
of this in our support group and by th~ calls I receive. 

Tell me, is DCS .. about money, control and power, certainly does 
not seem to be about saving children's lives or families. 

This system is broken as a Judge stated in our largely attended 
Bedford Forum held on 5-16-12. 

Since Sept. 2007 there have been 30 known deaths of children 
where DCS was contacted and made the finding "unsubstantiated." 



And did nothing, the children died. One of the 30 died as you were 
holding the frrst DCS committee meeting on Aug. 22. 

You want solutions today to the DCS problems,. IfDCS does not 
protect the children and has no solutions. May I ask just what does 
DCS do with our tax money? It appears we have the answer to that 
by the testinlony of one former DCS employee. Some of the 
hotline enlployees try to see how many heartbroken people who 
call that they can make cry. Is this the answer to how our tax 
money is spent, and the future ofAnlerica abused and killed.? 

When DCS is contacted 19 times and the child is left in an abusive 
home and nothing is done, and the child dies, surely no one can 
deny this is a broken system. "Unsubstantiated" seems to be the 
mantra for DCS. Plus our local manager Nichole Henderson over 
our county and other counties has blocked me and others in our 
support group from sending email information. How can DCS be 
serious about changes when this is done by the employees. Where 
is the outrage over this action? 

I have heard others so doubtful in DCS that they were reluctant to 
call DCS. 

When I was here for the Wed. Aug. 22 meeting, I heard a lot of 
how DCS has improved and now place the children with family or 
grandparents, This is not true and we have proof of that right in our 
support group. Painting pretty pictures will not save these children. 

Our most precious vulnerable asset our future ofAmerica with no 
voice, being killed off. 

A lot ofnews regarding child abuse focus solely on DCS for a 
solution to the problem. I believe they are a integral part of the 
equation. However when considering solutions to this problem, 



May I suggest amending the inequity of the grandparents visitation 
law in Indiana. This simple step would allow Judges, Prosecutors 
and DCS with a valuable asset ofadditional on the ground eyes 
and ears if the court believes such visitation is in the best interest 
of the child. Senator Steele has authored changes many tinles but 
unfortunately it has failed to make its way through the legislative 
process. 

If animals were being abused there would be an outrage, where is 
the outrage over all these children being abused and dying? 

"One never stands so tall as when you stoop to help a child." A. 
Lincohl. 

Thank you, 
Carolyn Meadows 
Founder 
Bedford Great/Grandparents & Children's Advocacy Support 
Group 
129 Anderson Lane 
Bedford, IN 47421 
812-279-2767 



:r(Jd~y~:",!ea1:he.. 
:i:OW:39 •HiGH: 62 
··j:rc:istispossibletod~yand· 

Monday.· .
 
Details.B10
 

STAR WATCH /ii_
INVESTIGATION .~ 

DID DCS CHIEF
 
CROSS THE LINE?
 

BY TIM EVANS ITHE STAR 

Department of Child Services Director James w. Payne 
wagedabehina-:.tne~sceries fignt to discredit and derail 
his agency's recommendations in a child neglect case 

that involved his own grandchildren. 
Payne's actions - uncovered by a months-long Indianapo

. lis Star investigation - crossed ethical lines, experts say, 
and likely violated his agency's code of conduct. 

Even as he ran DCS, Payne became deeply immersed in 
the case, which began in 2010 when his grandchildren were 
taken from their mother by his agency as she was locked in 
a nasty divorce and custody battle with Payne's son. 

n wasn't DCS' removal of the children, however, that 
Payne opposed. What put him at odds with DCS was his 
agency's push, about nine months later, to end the neglect 
case and permanently reunite the children with their 
mother. 

Payne, in written responses to questions from The Star, 
stressed that his only role in the case was "as a grandpar
ent, father and husband," and not in a professional capacity. 

At no point during his involvement in the case, however, 
did Payne step aside from his leadership role with the 

n See Des, Page A22 

INSIDE 
» Excerpts from James Payne's email 
responses to questions from The Star. 
n Excerpts from documents, including a 
legal brief James Payne helped to write 
that criticized his agency's work. 

MORE DOCUMENTS 
Go to IndyStar.com to see more 
documents, all integrated into the flow of 
the article. Plus, find a timeline of court, 
family and DeS actions. 

THE REPORTING 
This story is based on The Star's review of 
hundreds of pages of documents from an 
Indiana Department of ehild Services case, 
including DeS legal filings and 
investigation reports, as well as monthly 
status reports submitted by a 
court·appointed guardian and counselors 
and therapists assigned by Des to work 
with the family. The Star also exam'ined 
hundreds of pages of public records, 
including police and court records. 
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LETTER: DeS too often fails to protect children 
Staff Reports 

Sunday, September 2,2012 

Kay Fleming, Indianapolis 

DCS too frequently fails to protect kids 

Last week 3-year-old Carmen Ellis was killed, allegedly by her mother's boyfriend. 'Five 

weeks before that, family friends notified police of their concern that Carmen was being 

abused. Police notified the Indiana Department of Child Services (DCS). From there, 

we don't know what DCS did to protect her. 

DCS has been mentioned in far too many articles regarding children killed at the hands 

of parents or guardians. DCS claims to have addressed this problem in 2010 when it 

centralized hotline calls for reporting child abuse and neglect. DCS touts the efficiency 

of the system, but should we make children expendable for the sake of efficiency? 

DCS has a goal of decreasing the number of children in institutional and foster care, 

but is this in keepfng with the interests of chHdren who are vulnerable in their homes? 

Having heard from many Hoosiers regarding the ineffectiveness of DCS in protecting 

vulnerable children, I have come to believe that three changes are critical to saving 

them. 

1. Decentralize the DCS hotline system. A centralized system might be efficient for 

state bureaucracy, but vulnerable kids don't need efficiency, they need expediency and 

effectiveness. 

2. Back off DCS's effort to reduce the number of children placed outside their homes. If 

we cannot be certain a child is safe at home, we must address the child's and the 

parents' needs separately. 

3. James Payne must go. He has become a liability to the safety of vulnerable children. 

What will it take to make the state change the way DCS operates? Many Hoosiers 

have reached out to DCS to report abuse and neglect. It wasn't their job to do this,. but 

they had the courage and moral audacity to do it anyway. Will the rest of us do what 

we can to protect children? 

Kay Fleming is the Democratic candidate for Indiana attorney general. 

http://www.courierpress.com/news/2012/sep/02/no-headline---023... 9/8/2012 
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Toddler's death is 
under investigation 

The Marion County coroner's office is . 
investigating the death of a 2-year-old boy 
who had been involved in a child-
neglect case. 

Skyler Dunn died Sunday, a week after 
he was rushed to Riley Hospital for Chil
dren-IU Health. According to an Indian

apolis Metropolitan Police 
Department report, the boy 
had head trauma, possibly 
from abuse. 

Skyler's stepmother, Au
tumn Dunn, is facing 
charges of neglect of a de
pendent' and battery. 

Police found the toddler 
Dunn unconscious on May 20 at a 

house in the 8300 block of 
Sansa Street on Indianapolis' Southwest
side. 

Dunn, 29, told police that the boy fell 
down that morning while playing with a 
ball in the yard but did not appear to be in
jured. When she went to check on the boy, 
who was sleeping, about 2:30 p.m., she told 
police, she wasn't able to wake him up, ac
cording to the report. 

Dunn is being held in the Marion County 
Jail on a $40,000 bond. She is scheduled to . 
appear in court at 9 a.m. today. 

Motherchayged with 
murder of stepson 

Autllmn Dunn, lila Indian
.apoli.s ~tepmothcr althe cenl~r 
of a battery and d~i!d-neglect 
'case; is no·.... h6ng chnrl.:!cd 
with tlw murdel:n; her ;{-ycar
oIdstcpson. 

AprolmbJe .'au!'e nffiri<lvit 
jiled Wednesday 5~r5 Dunn. 
::l9.admit1ed l'ne delibe,r:ttely 
dropped the [uudkr on the 
flol)Y after l(l~:ng !:"r .~mpcr 
when he wouldu't ~lI)P lT~'if1!~, 
She·al!ioadniittcd hitfim: the 
boy iIi thl: faCe a ~'ouptt'ilf 
times with thl' hack of [wr 
band. 

Skyier Dunn did Sunday. a 
we~k after he wa" ;"J!'heol tl' 
Riley Hospim! fOl" ChihiJ'cn-lU 
Health. appnrclltiy suff",;;n.~ 
froin hl!l1d trU\lInn. iill aULorsy 
1'CveaJ\:ld ?hat :he toddler tikd 
'ofblUL!·fon:u trauma W :.be
head; 

Acco]c'di!,t,: w cuurr tlll<:U
ments. his injuri('~ iJ:ch::cled 
two s!{ull fnlct\;l'c:>. llenlOr· 
rhap,u;gaJlil sweliiilg of 1:1C 
brain.: VlIlle:\ DuEet: (uund him 

tathisf;,thcr ;'md stepmother'sI houst: ill thl.: 8300 bloet< of S~ln., 
, 'Sa Street on :hc SoulhWt,:;tsirle, 
hewa~ unc()n~c.;j()us ilnd colli to 
thi! IU\lch. 
. 'fhe ;lolke inn:s,iga(ioll Ui
di~:te); S~'l~r fei! vi! me flool' 
:aOeas[ {,·,ike Oil :"lav 20, til(' 

. da}- b; "(,lliS 5'Jyiq~ I;' his fa· 
tIle,' and stepllHtther's hOllse. 
DWIfi told lk,tec:.ivcs the htl\' 
\Yab t'r~,'lng :i>ld lliO\'inRwhlllO 
she Wtel caIT,..inn- him and that 
she <lcddent;;Il/~lropPed him' 
on the I:~ncrcte llnor. acciJrc
ingt0 coUrt dnclImenHi, 

,s!w :;ma ShIel' Lliti 110{ siol} 
crY1n~~ wtwi1 ~'!1(' picked him ~p 
again, 

."'r Jm;l m,' l",mnp'j"' :Jnl! said 
'finc. if o,'OU i';(IIH ZloWll St. b'ad' 
fuJd th"n ju~t rdc~sl'd her hold 
o-n Skyler. (,pcniug bllih l!"r 
arm.... 1:i1llsh:-; Skyl<:1" 10 [.111 
ofi~o the 0001' iJgair..;· court 
docU!!ll'nls ,;aid 
. . bunn':;5·~'ear,oJr: d,mgiltcJ' 
ii1so told tI Child Pm,cL:tin~ 
s.en~k:es ca~I'WI'r!-:('r t hat her 
mother hit Skvkr ill the face. 

. Dunn t"id d",ecriws ,,:lt~ did ~!l 
because "he v,'lluldll'\ bold food
in his lJ10illh:' 

'Dunn aJso f~L::::s I wo batten' 
andfo\;l' nc:::kc! cnal"/ze.,>. She 

.1$ bein;.; held '.rilhuUl iJ3il ill 
theM;;;'inn ('0\!r;,y .l<lil and is 
scheduJedftlr i. build nWh:w 
hearinr: in C'Jurl" ;j: 9 :un, :0
day. 
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Child abuse
 
hotline faces 

more criticism 
By Alex Campbell 

alex.campbell@indystar.com 
The Department· of ehild Services' 

child abuse hptline came. under. new 
criticism Wedn.esday from social 
workers, members of the public and 
some current and former hotline 
workers. . 

Their testimony came in the second in 
.a series of legislative study sessions at 
the Statehouse. Some described a hostile 
work environment. Others· decried lack 
of follow-up and bad advice that posed a 
danger to vulnerable children. And some 
testified of progress in working out 
problems at the hotline. . 

Their testimony could be used to help 
legislators shape legislation in the 2013 

;.. tV' 
~~i#;Jr~~~. Z~ ::. '. 

\', 

LESLEY WEIDENBENER I THESTATEHOUSEFILE.COM 

Viola Taliaferro (left) and Gloria Hood lis
ten to testimony about the Department 
of Child Services child abuse hotline. 

session. 
Numerous county-level officials have 

already raised concerns about the hot
line in an informal survey by Sen. Brent 
Steele, R-Bedford, and reported in The 
Indianapolis Star in August. At an 
Aug. 22 hearing with lawmakers, DeS 
officials acknowledged there were prob-

Hotline 
Continued from B1 

lems at the hotline that "we 
need to look at seriously." 

That hearing· featured 
testimony only from DeS 
officials.. On Wednesday, 
the Committee allowed for 
three hours of public testi~ 
mony. 

The first to testify was 
an ex-hotline supervisor. 
Amber Turientine left the 

L-~-

agency last October be
cause of what she de
scribed as a hostile work 
environment in which 
supervisors were "encour
aged to. bully and target" 
subordinates. 

Turientine also submit
ted written testimony from 
four other former hotline 
workers and three current 
ones; all but one former 
worker . submitted their 
testimony anonymously. 

Each took issue with the 
---" 

» See HOTLINE, Page 82 

work environment. "I am 
very afraid that a child fa
tality will be directlytlie 
result of failure of this hot
line," one current em-· 
ployee wrote. "Things are 
that serious." 

Several who testified 
Wednesday raised con
cerns about their calls not 
receiving the desired fol
low-up. Linda Hartley, a so
cial worker based in Fort 
Wayile, spoke of two sepa
rate occasions when she 
caned to report possible 
sexual abuse of children 
.Y V .....6 erth . 

In one of the cases, Har
tleysaid she was told that if 
"there hasn't been penetra
tion," then DeS would not 
follow up. In another, fur
ther abuse sent the child to 
the hospital - a couple of. 
months after Hartley first 
called. Only then, when the 
hospital called the hotline, 
did DeS investigate fur
ther. 

One police official de
scribed progress in ad
dressing some of the prob
lems. Bedford Police 
Detective Robert Herr tes
tified that some recent ad
justments to the way hot
line calls were handled had 
started to bear fruit. "1 
think it's headed in the 
right direction," Herr said. 

The adjustments stem 
from a pilot program that 
allowed local authorities to 
have more direct contact 
with local DeS case
workers when reporting 

THESTATEHOUSEFILE.COM 

Teresa Etchison of Madison 
County told the legislative 
study committee her 3

. year-old great-niece died 
after a drug overdose. 

suspected abuse. A lack of 
S1.1ch contact had been a 
concern for several local 
officials in Steele's survey. 

The next study commit-· 
tee hearing on DeS will be 
Sept. 24. DeS will make a 
presentation, and there will 
be time for more public . 
testimony.* Follow Star reporter Alex 
Campbell at 
twitter.comfalex--9-campbell: 
call him at (317) 444-6311~ 
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A doctor suspected abuse. He never reported it Six months later, a tod~ler was dead. 

ABUSE WARNINGS
 
NOT BEING MADE
 

Today's weather
 
LOW: 60 HIGH: 90
 

The heat comes back. 

By Tim Evans 
tim.evans@indystar.com 

Jayden Noel's ear was bruised and 
discolored. There was another bruise 
on the side of the baby's face. His lip 
was cut. 

The emergency-room physician 
who examined Jayden in July 2011 at 
Major Hospital in Shelbyville was ini
tially suspicious the injuries might 
have been signs of abuse. 

The doctor asked "very direct spe
cific questions about any child 
abuse," according to hospital records 
obtained by The Indianapolis Star. But 

STAR WATCH ,'~:t&~~ ~ 
INVESTIGATION ~ 

+ LAW'S SHORTCOMINGS: Violating 
state's mandatory reporting law rarely 
brings punishment. A7 

ultimately the doctor determined the 
family's explanation was plausible. 

Their story: The mother's boy
friend tossed a toy into Jayden's crib, 
not realizing the 7-month-old child 
was in it. 

"Do not feel at this time," the physi

dan wrote, "that a state of abuse ex
ists." 

Six months latel; Jayden was dead, 
another victim of deadly abuse who 
appears to have fallen through· the 
cracks in a system designed to protect 
innocent Hoosier children. 

Star investigations repeatedly have 
uncovered instances that call into 
question the diligence of the Depart
ment of Child Services in investigat
ing reports of abuse and neglect. But 
Jayden's death raises an additional 

» See ABUSE, Page A6 



dence contributed to the agency clearing Jayden's mother 
and her boyfriend, Worline, in the incident last summer. 

A DeS spokeswoman did not respond to requests for 
comment. 

Records in the DeS file, however, also raise concerns 
about the agency's role. . 

Those records indicate that even after the father noti
fied the agency, the investigation was "not initiated timely 
due to mom being out of town." 

Although DeS did obtain records from the 2011 emer
gency-room visit, there is no indication in the file thatthe 
investigator spoke directly with Loman or anyone else at 
Major Hospital who saw Jaydenduring the emergency
room visit. , 

Instead, the final report that cleared Thylor and Wor
line says Thylorand her mother reported to the DeS in
vestigator that "the doctors medically cleared Jayden.'" 

The file also documents discrepancies in t~e stories 

. ,.,,' !':, I • I, 

Taylor told the DeS investigator, explanations that didn't 
match what she and Worline told Loman during the emer
gency-room visit. . . 

The story Thylor initially told the DeS investigator was 
that Worline's daughter - not Worline - threw the toy 
that struclcJayden. 

Three days later, Taylor "apologized to (the DeS case 
manager) for giving a false story on 08/05/11, in regards to 
the child's injuries," according to the worker's notes. Her 
new explanation: Jayden rolled over on a toy that Worline 
placed in the crib. 

She never told the Des worker that Worline threw the 
toy into the crib, hitting Jayden, even though Worline 
later told the investigator that is what happened. 

Although the different stories are detailed in Des rec
ords, the discrepancies are not cited in the agency's final 
report that cleared the couple. 



The first report to child welfare officials about the 
neglect or abuse of [)evin Parsons came days after his 

birth; -18 rnore about the family followed. The last 
reported his brutal beating death 1 at age '<j 2, 

THE Des REPORTS 
. 

By Tim Evans 
tim.evans@;ndystar.com, ~; 

. .{ 

n
GREENSBURG, IND. 

evin Parsons awoke June 2 anticipating. 
a glorious day. 

It was,after all, the last day of school. 
No more textbooks. No more homework. 

For Devin, that last day of school was a good 
one. He played games during field day. He went 

. to abool\ fair. He beamed with pride whileac
ceptingah end-of-the-year award ~ aceriificate 
for reading achievement. 

After the awards pro I\IIORE ONLmr.e
gram, Devin spotted Ni

For other Star Watch investicole Holste-Hoegeman, gations, including previous 
the mother of one of his stories on child welfare issues, 
classmates. The soft-spo check out the new Star Watch 

page at blogs.indystar.comfken boy ran to her. 
starwatch.

"Mrs. Hoegeman, I )} You'll also find an in-depth 
haven't seen you in look at one of the Des investi

gations into Devin Parsons' awhile," Devin exclaimed. 
family.

"Look! I got an award this 
year!" 

Devin threw his arms around her waist. She 
hugged him back. 

Not long after, the lastbell rang. Finally, his 
whole summer was ahead of him. 

He would have plenty of time to fish - he'd 
just received a new pole for his 12th birthday in 
April. Surely, there would be countless hours to 
play with his brother and sister and neighborhood 
friends. 

Devin then stepped one last time into the big 
yellow school bus - a bus that would take him 
on a short ride to a place far from the hugs and 
the friends and the praise. It was a place that be
lied his smiling face and his outward optimism. 
It was, in fact, a place the little boy feared. 

Devin was going home. 
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Today's weather 
LOW: 54 HIGH: 84 
Another hot streak
 
is on the way.
 
Details, 86
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And the top 20 toys of our childhood are ...
 
Fans of the Children's.Museum of Indianapolis have voted
 
to determine the top 20 toys oftheir childhood. The toys,
 
alongside selected story submissions, will be featured in an
 
upcoming museum display. See the toys at IndyStar.comlphotos.
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Critics assail DCS hotline
 
INSIDE:
 
QUESTIONS OVER
 
ETHICS ARISE
 
The director of the Des hotline 
was accused of paying a sub
ordinate to write her master's 
degree papers. The director 
denied it. But what happened 
next raised ethical questions, 
as well. Story, A6 
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Some judges, po'lice call centralized system 'frustrating,' 'inefficient'
 
By Alex Campbell 

alex.campbell@indystar.com 

D
epartment of Child 
Services officials call 
the agency's child 
abuse hotHne a "model 

for other states," "one of the 
most up-to-date and effective" in 
the nation. 

The hotline's workers in Indi
anapolis answer calls promptly 
and effectively 24 hours a day, 
the state officials say, delivering 
consistent results for children in 

. \. . all of the state's 92 counties. 
\ But local officials who have~~=~~~., .._..1 . been using the centralized hot-

line since it went into effect in tained in responses to an infor
2010 paint a different picture. mal survey conducted by Sen. 
They use descriptions such as Brent Steele, R-Bedford, which 
'~constant prob. he shared exclu
lem," "very frus· sively with The 
trating" and "inef Indianapolis Star. ~)...-ficient." . Steele con

"They do not ducted the survey 
seem to understand STAR WATCH because. he didn't 
the issues that are INVESTIGATION completely buy 
actually going on in 
the field," a Warrick County 
sheriff's. detective says. A Knox 
City police detective is more 
blunt: "Children are not getting 
the help they need." 

Those comments are con-

the "everything'$ 
fine" line he was hearing from 
DCS. He wanted to find out what 
people who actually relied on the 
new cetltralized·hotline were ex
periem;ing. 

Steele wrote letters to dozens 

Brent Steele, R
Bedford, surveyed 
local officials 
statewide to get 
their opinions of 
the Des hotline. 

or judges and sheriffs in counties 
around the state, asking them to 
speak about their experiences. 
Clearly, there are concerns with 
the new system. 

DCS decided' !nore than two 
years ago to route all child abuse 

» See Des, Page A5 
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calls through a centra1.intake in Indianapo~ 
lis rather than having each county take the 
calls that come in. Since then, DCS has 
faced scrutiny on several fronts. It's set to 
face more starting this morning, when a 
summer study committee begins at the 
Statehouse, with the hotline on the law
makers' agenda. 

Critics have complained that the system 
wrests control from local officials with lo
cal knowledge and that too many cases are 
now deemed unworthy of investigation. 

Many in the Steele survey echo these 
complaints and raise many others: critical 
delays in response, a lack of follow-up, 
miscommunication, incompetence and, in 
some cases, an unwillingness to acknowl
edge and address problems. 

Asked about the survey, DCS declined to 
make any officials available for inter
views, instead releasing a written state
ment from DCS Chief of Staff John Ryan. 

'. The agency is aware of the issues raised in 
the survey, Ryan said, and they align with 
what administrators heard at a May 15 
public forum in Bedford. 

There, officials spoke out about various 
concerns in Lawrence County and Morgan 
County.· 

Steele was at that meeting. DCS hotline 
director Andrea Goodwin "seemed sur
prised" by the revelations, Steele said, and 
she said she hadn't heard similar com
plaints in other counties around the state. 

"That," Steele said, "just didn't make 
sense to me." 

After the meeting, Steele and his staff 
drew up the letter to be sent to judges and 
sheriffs in 40 counties. He heard back in 
writing from at least one official in 26 
counties spanning the state, and 21 of them 
had at least one complaint. Most had sev
eral. 

A few outlined them in numbered lists. 
Steuben County Sheriff Tim n'oyer listed 
10 points of concern. 

Ryan said in his statement that DCS has 
started a pilot program to address some of 
the issues raised at the Bedford meeting. 
It allows "local child protection teams" to 
reyie:w caUs_ that aren't assessed and per
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Henry COUnty began experiencing problems Immediately after the launch of the hotJlne.(.,
 

most cong:med with yoyr statement that Andrea Goodwin was not aware of any prohl '( ,
 
September 2010, I received testimony in open court regarding a child Who had been abandoned y her \
 
parents and left with a s1ighlfy older sibling in a house with minimal utilities, no food or money or [:
 
necessary medication. I was hung up on initially by the hotline operator then screened out since I did r
1 not "witness" any abuse eersor1i£lIv. This prompted me to inquire with other trial judges with juvenile [:,


] jurisdiction. You wnt see the email response attached from Judge loretta Rush in lafayette who had ~.
 
~ begun demanding copies of the screen outs In TIppecanoe County. 1Pe image captured In this em:!1 ~
 

refleqs a 39%screen out rate. • ,! 
, ,'j;"w.;(;;#V·~:y."" , ",.' _ "",' ...." ."~1Iii9·~~~~~~~s¢.~~t"',"£-Jo,"':j,.,,,,,,,;,..,,:,"i '. L 

~!I j s.5'-: 1 had an incident arise in a family law case that necessitated my reporting ofsomething to I;
~} the DCS including a document. 1have been informed not to call the local DeS office and tocall; 
.,' ~~ ~ ~"'.. 1.""+1;.,,,, T\\"'.., further informed that I could Dot even fax the do~entto them but that there " 



It allows "local child protection teams" to 
review calls that aren't assessed and per
mit::; law enforcement agencies to contact 
local DeS offices if they require immedi
ate assistance. DeS will follow up to see 
how it's working. 

Ryan defended his agency's willingness 
to listen. "DCS has been addressing feed
back and questions about the hotline from 
its conceptual stage," he said. 

He also echoed Goodwin's comments 
from the May 15 meeting. "It was the first 
time we had heard of some of the con
cerns," he said. 

But several officials who responded to 
Steele's survey told him they had brought 
their concerns to DCS officials in the past 
but had not heard back. 

Henry County Judge Mary Willis de
scribed meeting with Goodwin in October 
2010 because of "the serious nature" of is-e 
sues raised bYe volunteers, probation offi
cers, school workers and law enforcement 
officers. "Specific examples were pro
vided to her," Willis said. "Little solution 
was provided." 

Willis had her own experience with the 
hotline that year that troubled her. She 
heard testimony in court about a child who 
had been "abandoned by her parents and 

. left with a slightly older sibling in a house 
"with minimal utilities, no food or money or 
necessary medication." 

So Willis called the hotline. "I was hung 
up on initially by the hotline operator," Wil
Us wrote, "then screened out since I did 
not 'witness' any abuse personally." 

Many .9.f the respondents were frus
trated not only by inaction and mistakes 
but also by what they perceived as a reluc
tance to own up to problems and fix them. 

Cindy Phillips, a social worker at Oak
dale Elementary School in Boonville who 
answered on behalf of Warrick County, put 
it in these stark terms: 

"I fear that a child will have to die," Phil
lips wrote, "before some measures are 
taken to chl!llge the system." 

Much of what was described in the sur
vey was a lack of urgency and the frustra
tion with how long it takes for DCS to turn 
a hotline call into action. e 

Brown County Sheriff's Deputy Greg 
Pittman wrote that even if you have an 
emergency situation, "you still have to go 
through all the steps like a nonemergency 

~	 the DCS including a document. 1. have been mrormea DOl l.UCIlll UI<:> lV"'" ...... __.- .... T...n vu.

<;:::)	 1he hotline. 1 was further informed that I could not even fax the document to them but that there 
was supposed to be a fax number to send documents to ilie Cill center. I even asked, what would 

'.J", .'

l,<"<..~ @ happep in personally appeared at the local DeS office with the complaint and the qucument and I>~)'.~..	 " . 

they told me that they have been trained to hand me a phone to call the hotline.
'~~ «	 ' ... ,," 
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Survey responses include a host of criticisms, including delays in response, a lack of follow-up and incompetence. 

call." 
Others spoke of difficulty actually be

ing able to speak with someone on the 
phone. "We have to plan for .more than an 
hour when we make a call," said Phillips, 
the social worker in Boonville. 

Several in the survey said that callers 
are often asked questions they couldn't 
possibly have the answer to. They also 
complained of not being made aware of 
whether the call was going to be investi
gated. 

Even after the hotline 
worker determines a case
worker should be dis
patched, officials in several 
cou~ties said .t~e waiting 
contmues, requrrmg law en
forcement officers to stay 
in the field. "It can be as 

"DeS has been 
.

addressmg
feedback and 

. 
questzons about 
the hotline from 

much as two hours beforea.
 
DCS person comes to the zts conceptual
 
scene," Benton Circuit stage. "
 
Judge Rex Kepner wrote,
 
after consulting with his JOHN RYAN,
 
county's sheriff. Department of Child Services
 

Steuben County's 'Iroyer chief of staff 
wrote of calls being made to 
the hotline in the morning but local case
workers not receiving the report until the 
late aftern()on. The delay was leaving little 
time before the child is due to be sent 
home, often to the very parents about 
whom the hotline was called in the first 
place. "One occasion," he writes, "the child 
had to be' removed from .the bus." 
. Based on information collected by a de

pened, he wrote, with a caseworker liter
ally standing next to the person calling the 
hotline. 

A Vanderburgh County judge, Brett 
Niemeier, also wrote of caseworkers hav
ing to call Indianapolis for permission to 
follow up on a case. "That is simply ridicu
lous," Niemeier said. 

DCS officials .have said that on average, 
calls from law enforcement officials are 
answered within 90 seconds, and calls 

from the general public 
within three minutes. 

Another benefit of the 
central hotline, officials 
have said, is that it ma~es 
outco~es more c.onsi~tent 
statewIde. A child m a 
small, rural county can ex
pect the sffil.le l~vel o~ s~rv-
Ice as a child m a SImilar 
situation in Indianapolis or 
another urban area. Before 
the change, reports were 
made to 300 different 
phone numbers. 

But several local offi
cials spoke of specific in

stances where hotline workers had made 
mistakes at the expense of children. 

Phillips, the Boonville social worker, 
said she and her principal called the hot
line about a sensitive situation. The hotline 
worker got the phone numbers cenfused 
and called the family's home phone, asking 
to speak with the school principal. 

The mother figured out the school had 
tective who works on child crime cases . called DCS. "She took her son out of school
 
there, 'Iroyer also spoke of times when a over it," Phillips wrote, "and he is now be

local caseworker is ready and willing to ing home-schooled."
 
look into a situation but waiting for ap-· Another official, Judge Bruce Stengel,
 
proval from Indianapolis. This has hap- wrote in from Vermillion County, a rural
 

area where the largest city is Clinton. 
There, police recently found a car 

stopped in the middle of an intersection at 
2:30 a.m. A woman was passed out drunk 
behind the wheel, her 4-year-old daughter 
in the back seat without a seat belt. 

Police couldn't elicit an answer from the 
woman as to who might be able to look af
ter the child, so they took her to the police 
station and called the local DCS office. 

The on-call caseworker was a mile and a 
half away, but authorities were directed to 
the hotline. 

The hotline promptly dispatched a case
worker - to Clinton County, instead of the 
city of Clinton. . 

That caseworker went around to police 
stations there, where she was told that this 
kind of mix-up has happened before. 

The Clinton police officer had to call the 
hotline again, starting the process over. An 
hour and 45 minutes after the 4-year-old 
was brought to the station, a local case
worker was notified. 

Judge Stengel emailed DCS Director 
James Payne directly about the issue. He 
got no reply. 

So he asked Payne about it when he saw 
him ata meeting. Payne told him he had 
"asked his people to check it out," Stengel 
writes. 

Stengel later spoke to his local DCS di
rector. She said she had indeed been con
tacted about Stengel's email. 

"She informed me," Stengel writes, 
"that she was told by Indianapolis not to 
tell me about any additional·problems with 
the hotline."
*Follow Star reporter Alex campbell on 
twitter at twitter.com/alex_9_campbell. call 
him at (317) 444-6311. 
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Child abuse too serious
 
to useforpoliticalgai.n
 
= GL he lohg·term rinssion to better protect chil- and training became more uniform and regular. Perhaps 

eken in Indiana from abuse and neglect is· as a result, the number of child deaths dropped to 25 by 
in danger of becoming just another. politi.. 2010... 
cal argument that divides Hoosiers 8long Does that mean allof the problems are solved? Of 
'partisan lines. .. ... course not Not even close. . 

It's crucial for the sake of thousands of And that's where many Republicans have it wrong. 
vulnerable children in our state that such an outcome Instead of acknowledging up front that there's still a 

.' isn't allowed to occur. . . . . lot of work to do to better protectIndiana;s children, 
Democrats, from gubernatorial candidate John Gregg Republicans have tended to be defensive~ seeking to 

to contenders for legislative seats, have .tried to turn the brush aside, among other concerns, questions raised 
: perceived:failures of the Department of.Child.Services about the number of children who suffer abuse af1;er 
into a campaign issue used to discredit Republicans. they're identified as at risk by Des. 

Although ideas for improving DCS certainly would be .The percentage of childrenwho are abused even after 
·a welcome part of the politicaldialogue, most of the they're known-by the system is alarming. Indiana's "re
rhetoric to date hasn't gone beyond sound bite-style abuse" rate of 8 percent hasn't changed much since 
barbs~Much of the criticism also ignores recent history. . 2004, and it's well above the federal standard of 5.4 per-

In 2004, Indiana suffered under one of the worst child .cent. In fact, only 12 states have a higher rate than Indi
protection.systems.in the nation. case managers carried .ana.. . . 
.workloads that far exceedednationaJ. recommendations. Is that Mitch Daniels' fault? Probably not And it's 
'J;raining was haphazard and, for s01ne caseworkers, certainly not something to'pin on Mike Pence or Repub
nonexistent. The annual turnover rate among child. licans in the General Assembly. But neither Should they 
abuse investigators was 39.percent The official number be in denial ofthe problems that still plague Indiana's 
of child deaths from abuse and neglect in Indiana that children. ... 
year was 56, but an Indianapolis Star ~vestigationinLet's agree that there's not a Democratic or Republi
·2005 r~vealed that 66 children - a reCord number -. . can answer to the complex challenge of better protect
had actually died. The investigation also found that the ing our children. Let's also agree to set aside partisan
 
state had underreported deaths for several years in part attempts' to score points during an election cycle on an
 
because·Indiana lacked a consistent standard for track- issue that deserves far more respect and thoughtful
ing abuse and neglect among its n·counties. ness. .
 
_ -Things began to improve in 2005 after the Depart- The truth is Indiana has made welcome progress in
 
ment of Chi:ld Services was created, and an additional recent years in helping safeguard children from abuse
 
800 caseworkers were hired. Caseloads were reduced and neglect. Yet, we still have a long, long way to go.
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, After surviving injuries, illness and 
gunshots 'in California,' this sea lion is 

ready for some Hoosier hospitality 

MEETRAY 

HIGH SCHOOL FOOT8ALL: WEEK 2
 

Last words: 'Papa, Ihate you'
 
Family friend says no one followed up tic~, who e~tered a ple~ of not	 Carmen's eyes then rolled to tpe . 

guilty on hIS behalf. AltIce also	 back of her head, court docu-· 
with her after report and·p·hotos of abuse assigned public defender Dave	 ~ents,sai~,~dshebeganvomit-

. , Margerum to represent Cruz, mg and selZmg. 
By Tim Evans Carmen's mother, is being held in who told the judge he feared for Cruz told investigators he 

and Kristine Guerra a solitary unit· at the Marion his safety. "bla,nked out" .and "lost it." 
tim,evan.s@indystar,cqm County Jail. He faces a murder The events and brutal injuries That does not surprise Indian

"Papa, I hate you." , . charge in a case that also is rais- that led to the death were de- apolis sisters Katrina Parksey
 
Those, according to court ing questions about, whether tailed in court documents re- Jose Cruz faces a murder charge and Chasity Parksey. The women
 

documents, were. the last words authorities decisively responded· leased Friday. in the death of his girlfriend's 3- said they had seen other injuries
 
spoken by .3-year-old Carmen to an earlier report alleging According to police, Cruz told. year-old daughter; Carmen Ellis. and were suspicious of Cruz but
 

.Ellis. Later tha,t day, police found abuse pf the little girl. ... . investigators he lost his temper never actually saw him hurt Car-
her body "covered head ~o toe in . Cruz.rn'ade his first court ~p- .after Carmen soiled herself. times with a belt, slapped her re- men. . 
bruises." ...:. pearance Friday before Marion Police say Cruz then told them' peatedly across her face,·

Tnco	 ",."",' +'ho. 'ht"'ll'C... -P....:"_,1 ",l! C' •• _,... .....:-. ... r'1 ..... _ .... T .... ~_-:,..._1__ 4~.i.. Al 1 ..l_..'I ... _1. __ .... 1 .~ ~_, __ ._1.1__ .31 .1 ..1 __ ..1_1 1_1 _ 
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loday's weather 
LOW: 65 HIGH: 92 

...~	 We're getting closer to that 
90-degree-day record, 
Details,SS 
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1 

AGANNETT COMpANY
....l '. 

LOOKING FOR THINGS 
TO DO THIS WEEKEND? 
The metro-are~ leisure lineup ranges from the 
Dog Day Afternoon festival in Carmel to a 
World War I r~~enactment at Fort Harrison. A6 ."'-_~~2~~ 

YOUR
 
TICKET TO
 

ALL THE
 
GAMES
 

Find Friday's scores at 
blogs. indystar.com/h~scores 
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conversations 
Congress shall make no law respecting an establishment of religion, or prohibiting the free exercise thereof; or abridging the freedom of speech, or of the pres 
or the right of the people peaceably to assemble, and to petition the Government for a redress of grievances. THE FIRST AMENDMENT TO THE U.S. CONSTITUTION 

OUR OPINION 

Are there lessons from her sad story?
 
hen Chasity Park

. sey saw clear 
signs that 3-year-. 
old Carmen Ellis 
had been physi
cally abused, she 

did what concerned citizens are 
urged to do in such cases: She' 
called police to share her suspi
cions. 

And the Indianapolis Metropoli
tan Police Department appears to 
have responded as it should have as 
well. 

Police tracked down the man sus
pected of beating Carmen, Jose 
Cruz, at Community-Hospital North. 
Cruz was at the hospital with his 
girlfriend, and Carmen's mother, 
Samantha Ellis, who had given birth 

wrong soon after. 
then contacted the De
to another child. IMPD 

Less than six weeks 
partment of Child Serv after police and DCS 
ices to report the sus confronted Cruz at the 
pected abuse and asked hospital, little Carmen 
a hospital security Ellis was beaten and 
guard to stop Cruz shaken so badly that 
from leaving with Car she began vomiting and 
men. seizing. She died soon. 

after.A DCS investigator 
. arrived at the hospital, Carmen Ellis 
according to police rec
ords, and took charge of the case. 

To that point, the system appears 
to have worked as designed. Author
ities were alerted and responded 
quickly; an investigation was 
launched; and an opportunity arose 
to rescue an endangered child. 

But something went horribly 

Cruz has now been 
. charged with her mur

der. And Hoosiers are again left to 
ask how and why such tragedies oc
cur with such frequency in our 
state. 

The job of a DCS caseworker is in
credibly difficult. Life-changing de
cisions must frequently be made, 
often under ambiguous circum

stances. Removing a child from his 
parents for any extended period 
runs the risk of inflicting long-last
ing emotional damage. Leaving a 
child in the home, however, can in 
some cases lead to severe abuse or 
neglect, and, as with Carmen, even 
death. 

Still, Hoosiers and their elected 
leaders must demand answers - an, 
an open investigation - into what 
went wrong in Carmen's case. The 
search for answers doesn't arise ou 
of a desire to chastise or humiliate 
DCS employees. It is rather driven 
by the hope that, in thoroughly re
viewing how this case was handled, 
lessons might be learned that will 
help save other children from the 
brutality inflicted on Carmen Ellis. 



» See Des, Page A23 

Services would not comment 
on Irdessa's case except to ac
knowledge it was involved. But 
records obtained by The Indi
anapolis Star provide a clear 
picture of the agency's in
volvement in her short life. 

Irdessa was born Nov. 10, 
2010. She was the second of 
Amber Vazquez's children to 
be born with drugs in her sys
tem because of their mother's 
drug use while pregnant, ac-

By tim Evans 
tim.evans@indystar.com 

Ir.dessa Vazquez was born 
witll'traces of marijuana and 
opiates coursing through her 
veins. 

Six months later, her life 
was over --: the victim of re
peated physical abuse. 

Irdessa's story in many 
ways exemplifies the lingering 
problems within the state's 
child welfare program. 

Be.cause of privacy issues, 
the state Department of Child 

r-J'':''';; 

+ 23 TRAGEDIES: Read the details about nearly 

two ~ixsrr;t3~thscotslrlfu~ing~. 
and a long history with DeS 

Investigation raises 
questions aboutwhether 

DCS could have done 
more to protect kids 

By 111ll'Ev"; 0.· 

tim.evan In ystar.com 

Taylor Creech,S months old. 
Nygell Easter, 6 months old. 
Julian Hurley, 4 years old. 
Devin Parsons, 12 years old. 
Tramelle Sturgis, 10 years 

Irdessa Vazquez, 6 months 

Six Hoosier children
white, black and Hispanic, 
from small towns and big cities. All dead. 

Their short, disparate lives are connected by 
one common thread; the Indiana Department of 
Child Services. 

Before each of these children died last year, 
concerns about their care and treatment were re
ported  repeatedly, in sonie cases  to the state 
agency responsible for investigating allegations of 
child abuse and neglect. 

In some cases, DCS determined the allegations did 
not merit an investigation. In othexs, the agency 
opened investigations but was unabldo make con
tact with the family or found no problems  case 
closed. And in two of the deaths, DCS had open cases 
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» See SUFFERING, Page A23 

. >:" . SUPER BOWL 
COUNTDOWN:
 

14 DAYS
 

FRANK ESPICH I THE STAR 

Intly's taxi drivers are gearing up 
for the Super Bowl. "I'm going to 
be retired after the Super Bowl: 
joked Abdal Rhrim. a driver with 
Indy First Choice Cab Service. 

Crunch 'em: 
150,000 
visitors, 
700 cabs 

Indy aims for enough 
rides, plus sunny service 

and helpful advice 
By John Russell 
and Jon Murray 

john.russell@indystar.com 

. . Dozens of Indianapolis cab
 
'drivers are. huddle.d at tables,
 

. getting' tips from hospitality
 
coaches on how to put on a wel


, coming face for the coming
 
Super Bowl hordes. 

. Always say "my pleasure" and 
"have a super day." Be ready to 
Offer recommendations on res
taurants, shopping centers, gal
leries, museums, parks and cul
tural districts. 

And, in a small but important 
touch, there's this; Follow the 
"20-12 rule"; Make eye contact at 
20 feet away, 
smile at 12 + CAN I GET A 
feet. RIDE? What's it 

"Show like to hail a cab 
them your in Indianapolis?
pearly Star reporter' 
whites!" said John Russell puts
Amanda Ce his skills to the 

. , cil, an assist test. A21 
ant professor 
of tourism, A + MAPS 
conventions ":;' ONLINE: 
and event Goto 
management IndyStar.com 
at In'diana /superbowl for 
University. a guide to traffic. 
Some of the 
cabbies chuckled. Others 
thumbed through thick booklets, 
looking at a series of maps to see 
which streets will be closed or 
restricted during the two-\yeek 
buildup to game day. 

When the training is over, 



STAR WATCH 
INVESTIGATION 

COULD I 
DEATHS
 

HAVEB 
PREVENTED?


.... , ... 

Investigation raises
 
questions about whether
 

DCS could have done
 
more to protect kids
 

-~ 
Taylor Creech,S months old.
 
Nygell Easter, 6 months old.
 
Julian Hurley, 4 years old.
 
Devin Parsons, 12 years old.
 
Tramelle Sturgis, 10 years
 

old.
 
Irdessa Vazquez, 6 months
 

old.
 
Six Hoosier children 


white, black and Hisparuc,
 
from small towns and big cities. All dead.
 

Their short, disparate lives are connected by
 
one common thread: the Indiana Department of
 
Child Services.
 

Before each of these children died last year,
 
concerns about their care and treatment were re

ported - repeatedly, in some cases - to the state
 
agency responsible for investigating allegations of
 
child abuse and neglect.
 

In some cases, DCS determined the allegations did
 
not merit an investigation. In others, the agency
 
opened investigations but was unable to make con

tact with the family or found no problems - case
 
closed. And in two of the deaths, DCS had open cases
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Six rnonths of suffering 

and a long history v\[ith DeS
 

\'ly riM IEl1ans services would not comment 
tim.evans@indystar.com on Irrlessa's case except to ac

Irdessa Vazquez was born knOWledge it was involved. But
 
with traces of marijuana and records obtained by The Indi

opiates coursing through her anapolis Star provide a clear
 
veins. picture of the agency's in

Six months later, her life volvement in her short life. 
was over ---: the victim of re 'Irdessa was born Nov. 10, 
peated physical abuse. 2010. She was the second of 

Irdessa's story in many Amber Vazquez's children to 
ways exemplifies the lingering be born with drugs in her sys
problems within the state's tem because of their mother's 
child welfare program. drug use while pregnant, ac-

Because of privacy issues, 
the state Department of Child 
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FRANK ESPICH I THE STAR. 

Indy's taxi drivers are gearing uP. 
for the Super Bowl. "I'm going to 
be retired after the Super Bowl,", 
joked Abdal Rhrim, a driver with 
Indy First Choice Cab Service. 

Crunch 'em: 
150~OOO 

visitors~ 

700 cabs 
Indy aims for enough 

rides, plus sunny service 
and helpful advice 

I!ly Jol'lnl'lu$sell 
,,~d Jon lVlu"""'l' 

john.russell@indystar.com 

Dozens of Indianapolis cab 
drivers are hud,dled at. taples,.. 
getting tips from hospitality 
coaches on how to put on a wel
coming face for the coming 
Super Bowl hordes. , 

Always say u my pleasure" and 
"have a super day," Be ready to 
offer recommendations on res
taurants, shopping centers, gal
leries, museums, parks and cul
tural districts. 

And, in a small but important 
touch, there's this: Follow the 
"20-12 rule": Make eye contact at 
20 feet away, 
smile at 12 .,. c"r, 1 itiilE1' A 
feet. RIDE? What's it 

uShow like to hail a cab
 
them your
 in Indianapolis?
pearly Star reporter 
ivhites!" said John Russell puts
Amanda Ce his skills to the 

. cil, an assist  test A:n 
ant professor 
of tourism, ... 11>11'.1'5 
conventions ONliNE: 
and event Go to 
management 1i',,:!yStai'.com 
at Indiana IS"l'emowl for 
UnilTers!ty. a. glli~e. to traffic. ' 
Some of the 
cabbies chuckled. Others 
thumbed through thick booklets, 
looking at a series of maps to see 
which streets will be closed or 
restricted during the two-week 
buildup to game day. 

When the training is over, 



.ROTECTING CHILDREN 

; . Times-Mail! PETE SCHREINER 
epFoRD:"'- Thairon Ratliff speaks to Andrea Goodwin, director of the Indiana Child Abuse and Neglect Hotline, during Tuesday's forum about
,whe believes the Department of Child Services has failed to take action over complaints made through its hotline. 

"The system is broken'
 
Area residents sound alarm to Department of Child Services officials 

Y MIKE RICKETTS "The system is broken and must be fixed." calls are being answered in a timely manner. 
iker@tmnews.com DCS Indiana Child Abuse and Neglect He said local police have had instances 
BEDFORD - Local officials and citizens Hotline Director Andrea Goodwin explained where they've had to wait 20 or 30 minutes, 
mnded the alarm to three officials of the how emergency calls are processed when a much different story than the less than two 
epartment of Child Services during a Tues they are received in Indianapolis. To date, minutes or so Goodwin claims in which calls 
\y evening forum at Oakland City Univer there have been 51,000 calls to the hotline are processed. 
ty-Bedford. this year. 
Judge Michael Robbins put it succinctly: Robbins, however, questioned that the see FORUM page A7 
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From pageA1 

And to police, who are in a 
;ituation that needs to be rec
:ified immediately, thats unac
:eptable. 

Bedford Police Department 
:hief Dennis Parsley said there 
Ire situations where officers 
leed a DCS caseworker "now." 

"There have been times even 
Nhen we get through to the 
lodine in a timely manner, 
Ne're told that they'll get back 
Nith us in 20 minutes," he 
;aid. "We may receive that call. 
md we may not." 

Police and court officials 
lave been told by local DCS 
Norkers that the initial point 
)f contact must be the hodine 
md local DCS workers are not 
~o be contacted. 

I limes'Mail I PETE SCHREINER 
. Lawrence ~ounty Po ice Det. BEDFORD _ Andrea Goodwin, director of the Indiana Child Abuse and Neglect Hotline, listens 
Ill~ Slone s.al~ a ~CS. wor~er to complaints about the hotline from local judges, law enforcement officials and members of 
mght be sltUng ill hIS office the public during a community toru/TI with leaders of the Indiana Department of Child Services 
IS p~~,r~,<;ei'iJ!.g the ~oI1_of_~Thesday.", ;0- k--,L:.-..._~L., ~ L.", .. .. 
:hildabuse or neglect; and he. .
 
luestions' why he must then' neglect ~llegations are inve.sti
:alk to the hodine who in re
:urn will call a caseworker who 
night or might not be the one 
.n his office. 

Bedford Police'Department 
Det. .Rob Herr added there 
leeds to be exceptions to the 
:uleof the first point of contact 
Jeing with the hotline when 
,mmediate assistance is neces
;ary. Goodwin said local case-
Norkers can accept calls and in 
;orne cases thatS what should 
lappen. 

DCS ChiefofStaffJohn Ryan 
;aid the change to the hotline is 
lot a money-saving measure. 

"We're not saving money," he 
;aid. "We're probably spe~di.ng 

nore money." 
The idea of the hotline was 

,0 bring efficiency and unifor
nity to how child abuse and 

gated statewide. 
North Lawrence Commu

nity Schools Superintendent 
Dennis Turner said the school 
system with more than 5,000 
children averages two cases a 
day in which there might be 
abuse or neglect. And since go
ing to the hotline, those chil
dren aren't being served. 

"What we have found since 
the fiodine began, the effi
ciency of deaHng with the data 
is likely there," he said, "The 
effectiveness of dealing with 
little Johnny or Joey or Sally 
is not. It's a matter of data vs. 
Debbie or data vs. Polly. .." 

Local citizens also aired 
complaints about DCS. 

Carolyn Meadows ques
tioned how well the cases 
are being handled when the 

__ ., 
. 

hoiline does receive the call. 
"Here are 23 dead children 

when you do get through to 
DCS," she said, holding up a 
newspaper. 

Thairon Radiff voiced his 
frustrations with DCS working 
to remove his children from an 
unsafe environment created by 
their mother and a boyfriend. 

He said it took him from 
June to September to get into 
the system. Once the case was 
being investigated, the answer 
was always unsubstantiated. 

"What does 'unsubSl:allti
ated' mean?" he said pointing 
to documents and photos that 
he claims to be evidence of 
neglect and abuse. "The DCS 
must have a bag full of pieces 
of paper with the word unsub
stantiated on them and they 
keep pulling them out. 

.__ .. '."" ,_:.,..~~ .' 
," 

"But I have to believe' there 
has to be one slip of paper with 
the word substantiated in that 
bag, and I won't give up. I will 
keep going until that one is 
pulled out." 

Goodwin said the depart
rnent is unaware of complaints 
of this nature from other coun
ties. 

Sen. Brent Steele, however, 
questioned the reality of that. 

The problems, he insisted, 
aren't isolated.' 

Rep. Eric Koch emphasized 
that he and Steele will get the 
information from the forum to 
the committee that will investi
gate the matter this summer. 

And the three DCS officials 
agreed they would look into ' 
the matters and continue to 
work with local officials to 
make the system work better. 
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mder, Dr. Karl Menninger, believed that 
n who have been abused, abandoned or 
ted have the best opportunity to grow and 
1 within a family. From past to present, Dr. 
Iger's belief remains a part of every program 
rvice of The Villages. 

lages is dedicated to enhancing services for 
tical early childhood years through the 
ion and training programs provided by 
t Child Abuse Indiana, the development of 
are services and the expansion of the Healthy 
~s program. We are equally committed to the 
Jed growth and diversification of our foster 
ngram, as well as our transitional living, 
services and adoption programs. 

lages, established in 1978 in Indiana through 
iative of Lilly Endowment currently has more 
ooffices located strategically throughout 
3 providing community-based operations 
o those needing our support and assistance. 

~ cures people, both the ones who 
it and the ones who receive it." 

Karl Menninger 

ssion Statement 
lages champions every child's right to a safe, 
lent and nurturing home. We are committed 
ngthening families for all children and to 
:ing the diversity and dignity of every child, 
3nd f3mily served. 

'.1
~. 

0 
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:hild will flourish in a he3lthy, nurturing, 
fficient family. 

Office Locations Healthy Families 
CountiesBloomington
 

812.332.1245 Brown County
 
or 800.822.4888 765.744.5419
 

Elkhart Decatur County o/il~88S
574.294.5756 812.662.0857
 

or 800.765.5075 Foster Care' Adoption' Family Services 9
Delaware County
 
Evansville 765.288.6391
 

812.434.2956
 Hamilton County
 
or 800.601.7754
 317.773.2897 

Fort Wayne Hancock County
 
260.423.6676
 317.467.1236
 

or 800.831.4154
 Jackson County
 
Indianapolis 812.524.8365
 
317.775.6500
 Lake County
 

or 800.874.6880
 219.980.6185
 
Indianapolis or 877.980.6185
 

Ruth Lilly Center
 Lawrence County
 
317.927.7757
 812.279.1707
 

or 800.893.5834
 Monroe County
 
Kokomo
 812.332.1245
 

765.455.8545
 
Children's Villages or 800.465.9144
 

Bloomington

Lafayette 

812.355.4881
765.420.7711
 

Indianapolis

Marion 

317.821.9000
765.664.2513 

Prevent Child 
Portage 

Abuse Indiana 219.762.3465
 
or 888.762.3163
 317.775.6500 

Terre Haute Dads Inc.
 
812.238.8700 317.635.3237
 

1l/~11he 
'V ~u~g88 

Foster Care 0 Adoption 0 Family SeIYices 
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By supporting young adults who are leaving the 
child welfare system with life skills training in 
a community-based living environment. we give 
them the opportunities they need to become 
independent, productive members of society. 
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The Villages provides quality child care and early 
childhood development services through our 
Children's Village locations in Indianapolis and 
Bloomington. These state-of-the-art centers provide 
care for children six weeks old to kindergarten age. 

Fan1ily Services 
By working with families who have dedicated 
themselves to making necessary life changes, 
we strive to preserve or reunify families according 
to their unique needs. Services include family, 
group and individual counseling, assessment, 
skill-building and parent education and mentoring. 
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By placing children in specially prepared nurturing 
homes, we re-establish bonds of trust between a 
vulnerable child and the adult world. Foster families 
receive specialized training and 24-hour access to 
services and support. 

AdoptioI1 
The Villages offers private, international and 
special needs adoptions. We provide preparation, 
home studies, education, placement and support 
throughout the adoption journey. 

Healthy Families 
By strengthening parent-child relationships in the 
early years, we prevent problems later. Our services to 
new parents include education in child development 
and assistance in using community resources. 
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By serving as a catalyst for preventing child 2 

in all its forms, Prevent Child Abuse Indiana, 
Division of The Villages, is dedicated to provi, 
safe and healthy experiences for children. Wit 
a statewide network of affiliated and charterE 
Councils, Prevent Child Abuse Indiana raises 
awareness, educates and inspires hope for 
preventing child abuse and neglect. Through 
educational programs, prevention initiatives i 

special events, Prevent Child Abuse Indiana i~ 

sharing the word across the state that preven 
possible. Visit www.pcain.org for more inform 
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Dads Inc., a Division of The Villages, is comm 
to providing support and education to father~ 

they may develop healthy relationships and p 
involvemerit in the lives of their children. It a 
a variety of unique, activity-based programs; 
events to encourage positive parental engage 
with children. All fathers and children, regard 
of their socioeconomic background, are alway 
welcomed and encouraged to participate at D 
Inc. For more information, visit www.dadsinc. 
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TESTIMONY FOR DCS STUDY COMMITIEE 

Monday, September 24th 1:00 p.m. 

Indiana State Capitol Building
 
Third Floor House Chambers
 

INTRODUCTION 

Good Afternoon! My name is Lieutenant Rick Snyder and I thank you, Senator Holdman, 
Representative Noe and Committee Members, for the opportunity to testify today. 

•	 I have been a veteran law enforcement officer for sixteen years. 

•	 I was also privileged to be a part of the most recent Indiana Commission on Abused and 
Neglected Children and Their Families in 2003 and 2004. 

•	 As a result of my work on the Commission, I became involved as a volunteer with The Villages of 
Indiana, one of our state's largest nonprofit child and family services agencies, and have served 
on The Villages' Board of Directors since April of 2005. It is as a volunteer Board Member with a 
passion for abused, neglected and vulnerable children that I stand before you today. 

PARTNERSHIP WITH DCS 

Since our founding in 1978, The Villages has been a dedicated partner with our state's child 
welfare agency, currently the Indiana Department of Child Services. Our Board, our 300 dedicated staff 
members, our volunteers and our over 200 licensed foster and adoptive families are ALL focused on our 
mission of CHERISHING CHILDREN AND AFFIRMING FAMILIES. Founded on the philosophy of noted 
psychiatrist Dr. Karl Menninger, The Villages believes that children grow, develop and flourish best in a 
family --- so every service and program we provide is governed by this premise. 

The Villages provides a broad array of services throughout the state to 1,400 children each day 
and over 11,000 children and families a year. Last year: 

•	 Over 3,300 families were served by The Villages in our nine Healthy Families sites, 
preventing child abuse and neglect from ever occurring through home visitation and 
support of at-risk first time parents. 

•	 Counseling and family support services helped keep nearly 1,500 families together. 

•	 Adoption services through The Villages touched 560 families. 

•	 465 older youth received independent and transitional living services resulting in 
outstanding outcomes for these vulnerable youth. 

•	 Child abuse prevention and parent education touched over 4,300 families. 

As one of your private sector partners, The Villages was privileged to care for nearly 600 children 
in 2011 in our high quality therapeutic foster care program. Of those children, 83% WERE IN ONLY ONE 
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VILLAGES' FOSTER HOME ... a reflection of the agency's commitment to match EACH child with a family 
that is as similar to that child as possible ethnically, geographically, socially and spiritually. The Villages 
has over 200 therapeutic foster families - however we are only using about 67% of our licensed families 
at anyone time to make sure we have the right family to meet the unique needs of every child we serve. 

It is this relentless commitment to recruiting, screening, training and supporting quality foster families 
that has allowed us to assure that 83% of the children we served had stability with The Villages - we 
want to do it right the first time. The Villages and other agencies have tracked our outcomes through 
the IARCCA Outcomes Project since 1997, so that we can be transparent and intentional about our 

commitment to improve our quality each and every year. 

In addition, The Villages facilitated the Special Needs Adoption of 107 children last year, with 
104 of these children being adopted by their Villages' foster parent. This dedication to STABILITY and 

. PERMANENCY underscores The Villages' passion for being a valued partner for DCS ... and even more 
importantly, for the children we are privileged to serve. We are successful because we work with our 
families before they foster - while they foster - and after they foster or adopt. Families who adopt and 
foster need to know that they have support throughout the process. If adoptive and foster families are 
not getting that responsiveness and support, our system breaks down because these families are our 
best recruiters. When they tell stories of the transformation of the children they serve, we want the 
stories to be positive, because that leads to additional families who are willing to foster and adopt 
Indiana's most vulnerable children. If their stories or not positive, fewer families offer assistance. The 
state and DCS are the parent for these abused and neglected children --- but it is private agency 
partners, like The Villages, who are caring for those who can't be safely cared for in their home --- 24 
hours a day, 7 days a week. 

The Villages, since its inception, has had an agency-wide commitment to the vulnerable youth 
who are aging out of foster care --- those teens who can't safely be reunified with their family and who 
were not adopted. Nationally, only 1-3% of these youth go on to college or a post secondary program. 
But The Villages has over 50% of our youth in college, associate degree and vocational programs ... and 
we want it to be 100%. We partner with the 21st Century Scholars and other state programs which help 
fund college for these youth, so we would urge you to continue to invest in these programS. The 
Villages' Board raises and invests nearly $40,000 annually in this fragile population ... because we know 
we may be their only "bridge" to a brighter future. 

Since 1990, The Villages has been among the only TWO PERCENT of agencies nationally who are 
fully accredited by the prestigious Council on Accreditation, underscoring The Villages' dedication to 
provide BEST PRACTICE service to each child and family served! 

The Villages is equally committed to using sound business practices so that we are worthy 
stewards of state, federal and donated dollars. NINETY-TWO CENTS of every dollar goes directly to 
children and families because we have continually reduced our MANAGEMENT AND GENERAL expenses 

to a very low 8%. Even with this low overhead rate, the current DCS rates artificially cap our 
reimbursement so that we cannot recoup all of our cost. 

I share all this information and our outstanding outcomes to emphasize that The Villages, like 

our many private sector colleagues, values deeply our role in CREATING POSITIVE RESULTS for the 
children and families of our state --- and we CAN AND WILL CONTINUE TO VALIDATE THAT WE PROVIDE 
AN EXCELLENT RETURN ON YOUR INVESTMENT. 

ASSURE THAT CHILDREN GET THE RIGHT SERVICE 
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On behalf of each child served in Indiana's child welfare system, we urge you to prioritize 
making certain that EVERY child can immediately, upon entry into the system, access the service he or 
she needs --- rather than having to "fail up" . 

. The children The Villages served in foster care in 2011 averaged having at least two prior placements 
and their average age was only nine years old. Young children are experiencing multiple moves and the 
trauma of disruptions when their needs are unable to be addressed. A more accurate initial service 
assessment will not only protect children from unnecessary additional trauma but will save state dollars 
in the long run. 

Just as is the case in the medical world, getting any of us the treatment we need when we need 
it helps us heal sooner! 

ADEQUATE REIMBURSEMENT FOR CRITICAL SERVICES 

Secondly, as a Board Member, a law enforcement officer, a parent and a citizen, I would implore 
you to see that DCS underwrites the true, actual and reasonable cost of quality services for these very 
vulnerable children. In The Villages' therapeutic foster care program, alone, our agency will lose nearly 
$400,000 this year because of the drastic cuts in reimbursement for care for the children for whom DCS 
and the state are the parent. 

Indiana's child and family service system is composed of thousands of caring, mission-driven, 
competent individuals in both the public and private sector. But there must be a more level and 
consistent framework for the collaborative and complimentary roles of each sector to deliver high 
quality, timely, responsive services which meet the unique needs of each child for whom DCS is the 
parent and for whom the private sector is caring. 

Our DCS colleagues have been able to receive bonuses, salary increases, and the latest in training and 
technological equipment to assume their roles ... and we do not begrudge this. However, because of the 
continued drastic reductions in service dollars over the past four years, your private sector partners --
those of us who are actually caring for the children for whom you are the parent --- have had no 
opportunity to keep abreast of the challenges in our economy. Though I can speak only for The Villages, 
I know that fellow private agencies have had similar experiences. The Villages' dedicated staff members 
have had no salary increase since 2008 --- and have had repeated reductions in their benefits at the 
same time. In 2011, staff members not only got NO increase in salary --- they had to experience a 7% 
decrease in their salary, with our agency leaders all accepting at least a 10% decrease. Last year The 
Villages raised over $900,000 in private donations to further our mission, yet even with these donations, 
benefit reductions, and forced salary cuts, we still had a loss. Funding must be restored to cover the 
costs of foster care, to assure that the quality and appropriateness of services for the children for whom 
DCS and all of us are the parent is not compromised. 

The reality is that as painful as it is for us to watch our dedicated staff struggle with these 
disparate financial realities, it is even more painful for our Board to watch the children of our state not 
have their needs met in the most timely and appropriate manner. We urge you to quickly rectify the 
disparity in service reimbursement that has continued to erode. 

PUBLIC PRIVATE PARTNERSHIP 

I would suggest that many of the challenges that will be shared today in this Hearing could have 
been avoided, if our state had a true public-private partnership. Child welfare is one of the most 
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complex responsibilities of any state --- which is why an ongoing collaborative problem-solving dialogue 
is so esse ntia I. 

Our Board is aware of a model used by our neighbors in Illinois called the CHILD WELFARE 
ADVISORY COMMITIEE. This active, ongoing Committee, created by Executive Order of the Governor, is 
collaboratively and "equally" co-chaired by the state child welfare agency director and a private sector 
child welfare leader. Collectively, this group has worked together for nearly thirty years to develop best 
practice strategies ,--- but also to respond to financial or systemic challenges. As a proud member of the 
2004 Commission on Abused and Neglected Children and their Families, we need to make sure that 
there is collaborative oversight for the system that cares for our most vulnerable children every year
versus every eight years. By maintaining constant vigilance, all of us can work together to make the 
system better. 

The Indiana Department of Child Services is anxious to be a leader nationwide. The Villages, as 
well as your private sector, embraces and shares this goal. We implore DCS to return to a process that 
honors the children we are both called to serve by investing in them ... as EVERY parent desires to invest 
in our children ... by enabling each child's unique needs to be met with a timely, responsive array of high 
quality services which provides safety, stability, permanency and successful outcomes. I am confident 
that we can work in partnership to achieve a system of parity which honors these children as well as 
their families and caregivers. 

Thank you for your service on this important Committee, and for your attention. 

Respectfully Submitted, 

Lieutenant Rick Snyder 
Volunteer Board Member 
The Villages of Indiana 

4 



The Villages 
3833 North Meridian Street 
Indianapolis, IN 46208 

(317) 775-6500 
800-874-6880 
www.VillagesKids.org 

Foster Care • Adoption • Family Services 

2011 Impact Report 

Established in 1978, The Villages is a private, not-for-profit child and family services agency with an array of 
services to support and sustain children and their families. The Villages champions every child's right to a safe, 
permanent and nurturing home. We are committed to strengthening all families and embracing the dignity and 

diversity of every child, youth and family served. 

THE VILLAGES is one of the largest organizations serving vulnerable children, youth and families in 
Indiana. Over 11,000 vulnerable children and families are impacted by the wide array of programs and 
services each year! With a Management & General Cost of ONLY 8.5% ... almost 92 cents ofevery dollar 

raised goes directly to services for the children, youth andfamilies served! 

107 98% 164 
The Villages facilitated the Of families rated the Healthy Families Children were able to remain safe 
adoption of 107 foster children Program Quality of Services as and stable after being removed 
last year. Over 97% of these Excellent or Good! from their homes due to abuse or 
children (104) found permanency neglect ... because they are being 
with their Villages' Foster Family! 95% supported by their extended family 

Of older youth are living independ members and The Villages' Family 
83% ently on their own or with a friend Connection Network Kinship Care 
Of children leaving care had a upon discharge from The Villages' Program! 
positive educational outcome. Transitional Living Program! 

83% Almost halfwere attending college or 
Of the 581 children in Villages' a post secondary education program. 
Foster Care found stability by 
being in only ONE FOSTER HOME! 

"Families for Kids" is a pivotal part of every program along with services that support older youth aging out 

and service of The Villages. Our hope is, always, that a of foster care; foster, adoptiveand kinship families; 

child can be nurtured and loved by his or her own and first time, at-risk parents. Our core values reflect 

family of origin. the belief in family and drive our mission. 

If this is not possible, our organization has a diverse 

array of services to support these vulnerable children, 



Prevent Child Abuse 

What Distinguishes The Villages from other child and family service organizations? 

The Villages invests, daily, in creating a 
culture of respect, transparency, and 
partnership with the children, youth and 
families we are privileged to serve. That 
mutual respect creates a sense of deep trust 
which enables The Villages to work closely 
with any of our families or youth who are in 
crisis in EVERY program offered. 

The Villages' culture of valuing, nurturing 
and sustaining relationships is evident not 
only in what we say, but in how we serve. 

•	 The Villages retains an average of 87% 
of its foster parents annually, while the 
average agency retention rate is 
60-70%! Most of those who choose to 
leave do so because they have adopted 
the children in their care. 

•	 The Villages averages only ONE 

placement per child in foster care, 
while our state averages nearly three 
placements per child! 

• Nationally, only 1 to 3% of former 
foster youth go on to college, while 
currently, 50% of our former foster 
youth are in college! 

• The Villages is among the only 
TWO PERCENT of agencies nationally 
who are fully accredited by the 
prestigious Council on Accreditation, 
underscoring The Villages' passion 
and dedication to providing Best 
Practice service to each child, youth 
and family served! 

• 124 fathers have a stronger relation
ship with their children because of 
their participation in the Dads Inc. 
Program! 

Most Common Diagnoses of Children in Villages' Programs: 
Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder 
(ADD/ ADHD); Adjustment Disorder; Post Traumatic Stress Disorder 

(PTSD); and Oppositional Defiant Disorder (ODD) 

45% 
Childhood 
Disorders 

20% 
Adjustment 
Disorders 

16% 
Anxiety 

Disorders 

16% 
Mood 

Disorders 

3% 
Other 

Numbers Served 

Older Youth. 

465 

J 
Foster Care. 

Preven tion! 
581 

Education, 

4,287 

Early
 
Childhood.__.....:....
 

3.656 

Admission to Discharge 
Villages' outcomes demonstrate 
our success providing a safe and 
stable environment for children. 

Family Risk Scores 
1.0 = Highest Risk 

D 
Admission Discharge 

Number of Family Problems 

D 
Admission Discharge 

Family Services Satisfaction 
4.9 Average on a 5.0 Scale 

···7..:-9·········· 

2 

1 

3 

o 
-- ... _..__ ...... -_. --_ .. 

2007 2008 2009 2010 2011 

• Children in Foster Cilre 

') Filmilies in Community Bilsed Services 



.\ 
CSIC 
September 24,2012 

~~~~ :-i-';l":·~·,'; 

.. :i 

Attachment 13. 

'. :.. . ~" 

~"-'~thwa~ 
l'~:=:a~ 

Jefferson Co. Youth Shelter, Madison, IN-Established 1984-0pened April 1, 1987-Licensed for 10 Beds
 

Certified Indiana Youth Service Bureau
 

From 2005-2010: served an average of 8 children per day. 16,602 total days of care. In 2011 census dropped to
 

5 children on average per day. In 2012 census dropped to 2.5 children and reimbursement rate was reduced by 

26%. 

Only other options for Jefferson Co. children are 2 Youth Shelters, 1 Group Home, or Juvenile Detention centers 

located 1 hour or more travel time from Madison, IN 

JEFFERSON COUNTY - 2010 (Kids Count 2011 Data Book) 

• 22.8% of children living in poverty 

• 7,346 children (2009) = 1,674 children living in poverty 

• 82 children in need of services (CHINS) 

• 66 Neglect cases substantiated 

• 21 Physical abuse cases substantiated 

• 13 Sexual abuse cases substantiated 

• 118 Juvenile delinquency filings 

• 32 Juvenile status filings 



September 24, 2012 

Testimony to the Department of Child Services Interim Study Committee 

Presented by Sue Lindborg Fisher, MPA, Executive Director, Pathways Youth Shelter & 

Family Services, Madison, IN 

I am Sue Lindborg Fisher, Executive Director of Pathways Youth Shelter & Family Services, 
from Madison, IN - located in the very south-southeastern part of Indiana, across the Ohio River 
from the state of Kentucky. Jefferson County is a rural community of 32,000 people, and is 
situated in a somewhat isolated area, with no immediate access to interstates. 

On September 17, 1983 a group of concerned citizens of Jefferson County, Indiana met to "share 
experiences and information regarding youth in the area who have a particular need for shelter 
other than the County Jail." 

Our sheriff in the 1980's often watched over children who were in the jail for safekeeping 
because there was no other place for them to go - when their parents could not care for them and 
foster care was not an option. Community members rallied to action and the Jefferson County 
Youth Shelter became a reality, opening its doors in 1987. Since that time we have supported 
over 2,000 children in the shelter and grown as a Youth Service Bureau. Our programs focus on 
the prevention of abuse/neglect and juvenile delinquency and include Community Partners for 
Child Safety and Homemaker/Parent Aid in-home supports, in Region 15, the Pathways 
Learning Center for students at risk of dropping out, and Safe Place - where children can get 
help fast. 

From 2002 through 2012 we supported a total of 1,033 children and youth in our shelter. From 
2005-2010 we served an average of 8 children per day, providing 16,602 days of care in total. 
Given the Dept. of Child Services' implementation of their Safely Home/Families First initiative 
we saw our census drop to 5 children, on average per day, in 2011. In 2012 our census dropped 
to less than 3 children and reimbursement rates were reduced by 26%. On September 10,2012 
our Board of Directors made the heart-wrenching decision to suspend services at the Youth 
Shelter in order to financially sustain our other services. 

I am here today because I am gravely concerned about our community's children - where will 
they go to receive needed shelter services? Other facilities are over an hour's drive away which 
places the child in an urban vs. rural environment, outside their home community and away from 
family, school and friends. 

The Jefferson County Youth Shelter provides excellent supports with many positive outcomes 
for children. For the fiscal year 2011, children at the shelter stayed 32 days on average with 62% 
reunified or placed with family and 12% moving to foster care placement. The typical child we 
support has experienced abuse/neglect or exhibited delinquent behaviors, with 46% having 
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parents with substance abuse issues, 34% whose parents are incarcerated and 22% of the children 
having experienced sexual abuse. 

In Jefferson County in 2010, there were 1,674 children living in poverty, 82 DCS children in 
need of services (CHINS), 100 substantiated abuse/neglect cases, 118 Juvenile delinquency 
filings and 32 Juvenile status filings. 

Where will our children go now to receive the help and support they need? 

A couple of years ago, a young lady sought refuge at one of our Safe Place sites because her 
home life was too intolerable. All she wanted was a warm bed and caring people to help her in 
life. So she came to our Youth Shelter and stayed 4 months until a foster family was found. She 
graduated high school, enrolled in a local college and found employment. She still stays in touch 
with us and is doing well. 

I certainly endorse DCS' philosophy to keep a child with their family but it should only be 
considered if safe and reasonable. Not all families can provide the care their child needs. Not 
all relatives or foster homes are equipped to provide appropriate therapies and supports. We 
have seen distant relatives located and asked to take in a child they may not even know. We 
have seen absent parents promise to come pick up their child and then not show. We have seen 
children disappointed time and again. We have seen multiple foster care placements when a 
placement is rushed before getting to know the child. We have seen children traumatized when 
too much emphasis is on the type ofplacement versus the needs of the child. 

A 12 year old boy was placed in our youth shelter after a charge of vandalism. When his mother 
appeared in court with his two siblings, DCS removed the other children and the judge ordered 
all 3 placed in our shelter so they could be together until a relative or foster home placement 
could be arranged. Our staff took extra efforts to make the siblings feel comfortable in a very 
scary situation. While the local DCS worker was at the shelter trying to ease the children's stress, 
a call came in from her supervisor instructing her that DCS would not approve the shelter stay 
for the 7 and 9 year old siblings. The two younger children were moved to a foster home in 
another county while their 12 year old brother stayed at the shelter. The youngest child was 
obviously upset and tearfully asked our staff, "Do I have to go meet more strangers?" 

Sometimes a system can be well intentioned yet make no sense. This blanket approach of the 
Safely Home-Families First philosophy simply does not always work. Families cannot be valued 
above the need of the child. Families can change but it takes time, money and support. Children 
will survive and thrive in spite of their families but we can never assume a family is safe, right 
and appropriate for a child just because they are related by blood. We must always err on the 
side of the child. We must have a variety of supports and resources for the child and their 
family, including emergency shelters. Children need different supports at different times in their 
lives and our Youth Shelter must remain as one of them. 
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In the early 1990's I was the Director of Public Welfare in Johnson County. At that time, local 
offices were responsible for public assistance AND child welfare. We served as a hub of 
resources within the community. We did not do it all, but we worked with local providers, 
agencies and community members to bring supports together for families and their children. 
Twenty years ago, in Johnson County, we created a "systems of care" team so DCS and Juvenile 
Probation, along with schools and social service agencies, could work together and collaborate 
all the while focusing on the child and hislher family. Local agencies and non-profits are our 
most precious resource and are known for subsidizing state services in the form of donations, 
grants and partnerships. We cannot afford to allow any of them to vanish for the sake of 
centralized administration. 

Back then, when an abuse/neglect call came in we oftentimes already knew the family and we 
definitely knew the area in which the alleged offense had occurred. Recently, one of my staff 
contacted the Hotline to report a 17 year old mother of twins being hit by her mother while they 
were arguing and driving down "Hanging Rock Hill" with her babies in the back seat. Hotline 
personnel were unable to visualize the steep, narrow curves and cliffs characteristic of our 
community so the call was screened out. If that report had been made to the local office, I am 
certain tq.e situation would have been assessed differently based upon their knowledge of the area 
and previous involvement with the family. 

I believe the centralization of Child Welfare reporting of abuse/neglect and control over services 
is not functional for families and the communities in which they live. County Family Case 
Managers must now do more than ever before within an environment where placements are 
driven by state policy. Local judges' involvement is limited and authority overridden. I believe 
the best solution is to return authority back to the counties and communities. There should be a 
mix of the current philosophy to keep children with families, with local agencies working 
together to develop supports. 

I suggest the Youth Shelter be used, first and foremost, to keep a child safe while a thorough and 
comprehensive assessment is completed. The 20 day time limit does not always allow time for a 
team, including the courts, to secure necessary supports for a child's well-being. Each placement 
must be designed with the child's best interest in mind, as determined by local personnel. All 
involved should begin working immediately with the parents and if a relative or foster parent is 
deemed more appropriate, then take time to allow the child to acclimate to their new family, 
instead of rushing ahead because of an arbitrary deadline. 

Local case managers are overwhelmed and their turnover rates extremely high. Training alone 
will not improve this situation, but empowerment and investment within the process will. 
Research on organizational effectiveness consistently endorses autonomy as best practice for 
frontline staff if they are to effectively fulfill their agency's goals. Employees need information 
to make better decisions and must have more control over their work if they are to be invested 
within the mission and consequently achieve better results. 
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Currently. I see DCS operating within a top-down, isolated management style which is 
dysfunctional. Multiple layers of administration have been added, further complicating the 
delivery of services. If local communities were allowed to provide services as deemed necessary 
for the area in which they operate, costs for services would certainly decline and quality rise. 

I appreciate your time today and thank you for your efforts to make services better for the 
children of the State of Indiana. I hope you will find a way to allow Pathways Youth Shelter & 
Family Services to continue in its mission "to provide residential, educational and in-home 
services that promote the well-being and healthy development ofour community's youth and 
families. " 

Respectfully submitted, 

Sue Lindborg Fisher, Executive Director 
Pathways Youth Shelter & Family Services 
116 Miles Ridge Rd., PO Box 444 
Madison, IN 47250 
812.273.1917 ext. 224 
812.320.1926 
slfisher@pathwaysmadison.org 
www.pathwaysmadison.org 
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To Whom it May Concern: 

I had two cases this past week, where our youth shelter would 
have been used, as it has been for twenty-five years. In one case 
a child, only 11 years old, had to be sent to Jackson Co, a secure 
juvenile facility, for one night. 

In the other case, a 13 year old child was returned to his dysfuctional 
family, under house arrest, knowing that he would not get the help 
that he needed. 

It is traumatic enough to remove these children from their family, but 
to also remove them from their school and others who can realistically 
help them is very sad indeed. If our shelter is not able to re-open, we 
must find a viable option for a non-secure placement. 

Circuit Judge Ted R. Todd 
Jefferson County, IN 

September 24,2012 



To Whom it May Concern: 

It is with great pride to say that a small group of local 
citizens, myself included, made our community aware of 
the need for a non-secure facility for youth, in our community. 
This was twenty-five years ago and THE NEED IS STILL 
THERE; but because of restrictions from the state, we 
have suspended and may be forced to close our doors 
to these kids. 

In a perfect world, there would be family and close friends 
who could take these children in when they have to be 
taken away from their home. ,but, this isn't a 'perfect world' 
and often the family is the crux of the problem. Our shelter 
has supported and served over 2000 young children in these 
past years, many of whom have called and/or written later 
in life to say 'thank you for being there for me.' 

I wish Judge Payne could have visited our shelter, to see 
these kids getting nurtured, while continuing in their own 
classes with their friends. Perhaps he should be the person 
contacted at 2:00 am, when the shelter is closed and 'the 
appropriate family member cannot be found. 

How ironic, that we didn't lock our youth in when they were 
at the shelter but now, we are locking them out. 

Only you, have the key now. Please allow us to unlock our 
doors. 

Marni B. Todd 

Founding Member - 1987 
Current Board Member - 2012 
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Dear Members of the DCS Interim Study Committee: 

Thank: you for this opportunity to testify before your committee. 

The United Methodist Youth Home first opened its doors in 1979. I have had the privilege of 
being the executive director for the past fifteen years, during which time we have served well 
over 1,000 children and raised almost $2,000,000 to benefit these youth. 

I am here to give you an example of an efficient and effective residential treatment program 
and the children we serve by covering these bullet points: 

Residential treatment programs - the right service at the right time for the right length of 
time 

•	 Advantages of providing residential services in group homes 
o	 Smaller number of residents 
o	 More staff supervision 
o	 Homelike setting 
o	 Opportunity to learn more daily life skills 

•	 The kids 
o	 CHINs v. probation 
o	 Sometimes the family cannot provide adequate care 

•	 The need":" changing bad habits 
•	 The goals - teach youth as much as we can of the skills they will need to be
 

successful in the short time they are in residential placement
 
•	 What kids need 

o	 Structure and nurturing 
o	 Intense supervision and a well-developed and effective behavior 

management program to both teach youth and prevent problems 
o	 Adequate staff to teach, supervise, provide behavior management and meet 

all DCS requirements 
•	 Direct care 
•	 IL 
•	 Care coordinator 
•	 Behavioral health 
•	 Case management 
•	 Food service. 
•	 Staff supervision 

2521N. Burkhardt Road • Evansville, IN 47715 • Phone: 812-479-7535 • FAX: 812-479-7203 



•	 Office staff; bookkeeping,HR 
o	 A continuum ofservices with aftercare - residential, day treatment truancy 

termination 
o	 Adequate length of placement to modify problem behaviors and teach life 

skills 

Because my time to testify is short, I am providing you with the following infonnation about· 
the United Methodist Youth Home in this letter: 

UMYH Overview 
•	 Opened in 1979 with one group home for eight girls 
•	 Faith-based 
•	 Currently four group homes, two modular classrooms, administration building 
•	 Two ofour four group homes are open, these two homes are full, and we have a waiting 

list 
•	 $79,000 renovation of Pathways, our original group home, completed in May 2012 
•	 .$179,716 in contributions in 2011, and $113,019 in contributions through August 31, 

2012 

. UMYH DCS Services 
•	 Residential program - Four group homes: 

o	 Pathways -licensed for ten females ages 10 to 21, including .pregnant teens, and 
babies placed with their teen mothers; has ten residents, including two moms, one 
baby and two pregnant girls; seven Vanderburgh county probation~ two 
Vanderburgh county DCS, one Gibson countyDCS 

o	 Transitions -licensed for six females ages 10 to 21, including pregnant teens, and 
babies placed with their teen mothers (closed) 

o	 Cherish - licensed for six females ages 10 to 21, including pregnant teens, and 
babies placed with their teen mothers (closed) . 

o	 Gateway -:- licensed for six males ages 10 to 21; has six residents; five Vanderburgh 
county probation, one Vanderburgh county DCS 

Number of 
residents 
placed 

94 to date 2012· 
2011 117 

1012010	 

Averaged Average length Per diem 
of placement teens 

·49 days $111.00 
56 days $149.63 
91 days $155.00 

Per diem 
residents per pregnant, moms 
day and babies 

13.6 $141.71 
18.1 $156.16 
13.6 $135.00 

•	 Day treatment program 
o	 Opened September 27,2010 for youth ages 13 to 19 who were not making 

satisfactory progress in school or were not attending school due to dropping out or 
being expelled. 

.o	 Currently has 25 students - eighteen court-ordered probation youth, five probation 
youth from our residential program, two voluntary (not court-ordered) 



o	 As of 6/25/1 2, 80 youth had been placed in the day treatment program; 50 (62.5%) 
of these were still enrolled, or had satisfactorily completed the program; attendance 
was 88% in August 2012 

o	 DCS per diem rate: $102.25 
•	 TruancyTermination (proposed to begin January 1,2013) 

o	 Home and community based service 
o	 To reduce recidivism of truant and delinquent youth . 
o	 Assessment, intervention, education and support services to youth and their families 
o	 DCS rates: 

•	 Face to face per hour: $62.78 
•	 Group per hour: $90.00 
•	 Court time per hour: $125.56 

2012 Per Diem Rate 
•	 We. have maintained a very reasonable per diem rate by controlling many ofour costs, 

including salaries, fringe benefits and food, by billing Medicaid for behavior health for 
over 10 years, by participating in the School Nutrition Program, and by soliciting in
kind donations; 

•	 DCS announced (earlier this year) that the median ratefor residential services is 
$162.80 1lio	 . . 

•	 DCS set our rate for teens at $1i and for pregnant teens, moms and babies at $141.71 
•	 26% less than 2011 for teens, 9% less than 2011-for pregnant teens, moms and babies 
•	 DCS disallowed these 2010 expenses in calculating our 2012 per diem rates: . 

o	 TIS salaries and wages in excess of cap - $439.00 
o	 TIS salaries a.nd wages staff ratio excess of cap ... $113,179.86 
o	 TIS fringe benefits and payroll taxes staff ratio in excessofcap - $23,323.58 
o	 Salaries and wages excess ofcap- $5,412.00 . 
o	 Difference between total administrative cost and total administrative cost applied 

$117,811.26 
o	 Total disallowed - $260,165.70 

•	 Fiveoftheyouth in our residential program are also in our Day Treatment Program. 
DCSset the per diem rate forday treatment programs at $102.25. DCS pays only the 
residential per diem for residential youth attending the Day Treatment Program 

.(Monday through Friday from 9 a.m. to 3 p;m.). This means that we receive onlyan 
'additional $7.75 per day for residential services for these youth. 

Thank you for your time and attention. 

Sincerely,	 . 

;f'~~ L. I; f) f?)rf' 
Barbara C. Jessen,~.~~;PP
 
Clinical Psychologist
 
Executive Director
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IARCCA is an association of 100 Indiana agencies which provide home-based services, foster 
and residential care to abused, neglected, delinquent, and other needy children and their families. 
IARCCA member agencies work in tandem with the Department of Child Services (DCS) and 
County Probation Offices to provide care and treatment and achieve positive outcomes for 
vulnerable children and their families. 

It has been my pleasure to represent IARCCA for the past 12 years. Prior to that time, I worked 
for over 20 years in the public child welfare system, starting as a caseworker and ending my 
service as Deputy Director of the then-Division of Family & Children. I have the utmost respect 
for the family case managers and supervisors who are on the front lines in the fight against child 
abuse and neglect. The providers that IARCCA represents are also there on the front lines, as 
they provide care and treatment on a 24 hour/7 day/week basis. We thank all of these individuals 
for their dedication and service to Indiana's children. 

IARCCA brings the following issues and recommendations for the Committee's consideration: 

1.	 Children and their families should receive the right services at the right time for the 
right length of time. 

•	 Providing the child and family the right services at the beginning and throughout the life 
of each child's case leads to better outcomes and is the best use of the limited dollars that 
are available. The below testimony includes information about the safety, permanency, 
and well-being of children in Indiana. 

•	 The health and safety of children is a paramount concern in the Indiana Code (lC 31-34
21-5.5). IARCCA agencies are concerned that the screening out of child abuse or neglect 
calls may increase the risk of re-abuse of children. It is best practice to err on the side 
of investigating a situation rather than to wait for repeat abuse or neglect to occur. 
Indiana Code also requires that assessments of child abuse or neglect be appropriately 
thorough (lC 31-33-8-1). We recognize that there are improvements in policies in recent 
months to address the screening out of calls, and hope that equal attention will be given 
to the conduct of appropriately thorough assessments for those children whose cases 
are accepted for assessment. 

•	 We are concerned that some children are not safely left in the home. Indiana's rate ofre
abuse of children involved with DCS was 7.39% in June 2012 as compared to the 
national standard of no more than 5.4%.1 Twenty-seven (27) states met this standard in 

I Department of Child Services Facts for June 2012, Percent of Absences ofRepeat Maltreatment for the month was 
92.61%. 



treatment in a therapeutic foster home or residential facility, the use of the voluntary 
placement option in the Indiana Code (lC 31-34-1-16) should be considered as a 
resource for families who are seeking DCS assistance. IARCCA supports the 
DCSIDMHA proposal to provide an additional $25 million in services for 300-350 
children statewide. 

2.	 Providers should be adequately and timely reimbursed for services provided. 

•	 Private sector agencies are providing services that address problems related to 
physicaVsexual abuse, neglect, domestic violence, incarcerated parents, substance abuse, 
and mental illness, among others. IARCCA has collected outcome data since 1997, in 
collaboration with state agencies and juvenile court judges. IARCCA is a national 
leader in the collection and use of outcome data for accountability and program 
improvement. 

•	 Over 6,200 children were served in home-based programs, foster care, residential 
treatment, and transitional living programs in 2011. The children had an average of4.9 
problems on the Child Risk Factor Survey completed at intake. More than 20% of the 
children (1,240) had suffered such severe abuse, neglect or other family problems that 
their parents' rights were terminated.4 

•	 At discharge, for 5,589 children served by these same agencies, 81 % of children were 
achieving educationally; 66% had been able to move to a less restrictive environment; 
and 67% had achieved their required permanency plan.5 

•	 At follow-up from service discharge (six or 12 months,depending on the type of service 
delivered), for 2,563 children, 92% had positive educational outcomes; 99% had not been 
re-abused; and 83% had no new court involvement due to the child's behavior.6 

•	 The climate for service provision has become increasingly difficult due to the lower 
rates for service payments, increased requirements via DCS contract and policies, and 
fewer resources available to meet the needs of clients. A number of programs and 
agencies have closed, including group homes in New Castle, Logansport, Ft. Wayne, 
Columbus, Madison, North Vernon, Indianapolis, and Shelbyville. Some foster care 
programs have also closed. 

•	 Since late 2009, providers have faced rate cuts in a variety ofprograms funded through 
DCS: home-based services, foster care, residential care, as well as contract cuts to 
Healthy Families Indiana. For a few program types, DCS restored some rates in May 
2012. 

•	 Providers have been forced to reduce pay and eliminate some fringe benefits for their 
staff. Agency training budgets have been drastically reduced. Just as DCS expressed 
concern about turnover and loss of experienced staff, private agencies are also 
experiencing turnover and loss of experienced staff. The ability of providers to 
respond to the unique needs of children in their care is being compromised by the lack of 
adequate reimbursement rates for services authorized by DCS. 

4 The IARCCA Outcome Measures Project Report for Calendar Year 2011; IARCCA, an Association of Children & 
Family Services, Indianapolis, IN, p. 94; available online at www.EvaluateOutcomesNow.org. 
5 Ibid, p. 100. 
6 Ibid, p. 103. 



Services. The input of community leaders, local elected officials, and community 
agencies is increasingly minimized in a manner that fails to take into account the diverse 
characteristics of communities throughout Indiana. 

•	 The Regional Services Councils should be chaired by a member who is not a DCS 
employee. 

•	 The Councils should include provider representation and reflect the diversity of the 
DeS region. 

•	 DCS should not represent the majority ofthe voting members on the Regional 
Services Councils, as is currently the case. 

•	 The Councils should be actively involved in the selection of providers with which to 
contract in response to local needs for services, and non-DCS representatives should 
be part of the selection process. 

•	 The collective Regional Services Council Plans should be examined on a statewide basis 
as to the need for development of additional services. The top two services identified as 
needs in the 2012 submitted plans were for substance abuse treatment for youth (14 of 18 
regions) and inpatient substance abuse treatment for adults (13 of 18 regions). 

4.	 Communication and collaboration between the public and private sectors should be 
strengthened. 

•	 Indiana should develop a Child Welfare Advisory Committee which is jointly led by 
the public sector (DCS representative) and the private sector (IARCCA representative), 
on the same model as Illinois has had in place for many years. The joint leadership of 
this Committee has led to many innovations and recognition of Illinois as a model for 
public-private partnerships. 

•	 Public and private child welfare agency staff should receive training through 
partnerships that promote similar policies and practices. The federal Fostering 
Connections and Increasing Adoptions Act of2008 expanded the allowable use of federal 
Title IV-E training funds to include private agency staff, judges and court personnel, and 
CASAs. Indiana has not yet taken advantage of this opportunity to expand use of 
training dollars in a collaborative manner. 

•	 Public and private agency collaboration leads to better communication and timelier 
interventions. DCS case plans should be shared within 10 days of development as 
prescribed in Indiana Code 31-34-15-2. Currently, private agencies often wait months 
after the case plan is developed to receive this crucial document which outlines the goals 
for the child and family and includes steps to reach those goals. 

•	 DCS has the authority to license providers, place children with providers, investigate 
any allegations of wrong-doing in agencies, contract with and pay providers. It is 
important that DCS work collaboratively with provider representatives on the impact of 
changes in policies, procedures, and practice. This collaboration was active and 
produced positive results in the past that led to positive outcomes for children and 
families. IARCCA is invested in working in partnership with DCS for the future. 

Thank you for your consideration of these recommendations. 
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Map Agency Phone Location Website 
1 Adult & Child Mental Health Center, Inc. 317.882.5122 Indianaoolis www.adultandchild.oro 
2 Anchors For Youth 765.730.5359 New Castle 
3 Aspire Indiana 765.641.8231 Anderson www.asoireindiana.ora 
4 Baptist Children's Home & Family Ministries 219.462.4111 Valparaiso www.baptistchildrenshome.org 
5 Bashor Children's Home 574.875.5117 Goshen www.bashor.ora 
6 Benchmark Family Services, Inc. 317.352.9706 Indianapolis www.benchmarkfamilvservices.org 
7 Bethany Christian Services 317.578.5000 Indianaoolis www.bethanv.ora/indiana 
8 Blue River Services  Wyandotte House & Summit View 812.738.2408 Corydon www.brsinc.ora 
9 Branches of Life Therapeutic Foster Care 317.926.0116 Indianaoolis 
10 Campaana Academy 877.428.5437 Schererville www.campaanaacdemv.org 
11 CAPS - Child and Parent Services, Inc. 574.295.2277 Elkhart www.caoselkhart.ora 
12 Cary Home for Children 765.474.4616 Lafayette www.tippecanoe.in.aov/chfcl 
13 Centerstone/Foster Care Select 765.983.8108 Richmond www.centerstone.ora 
14 Child place, Inc. 812.282.8248 Jeffersonville www.childolace.ora 
15 Children &Family Services 812.886.4470 Vincennes www.cfsindiana.com 

16 Children's Bureau, Inc. 317.264.2700 Indianaoolis www.childrensbureau.ora 
17 Children's Campus, Inc. (The) 888.8CAMPUS Mishawaka www.childrenscampus.ora 
18 Children's Sanctuarv, Inc. 800.792.9581 Indianaoolis www.rescare.com 
19 Christian Haven 219.956.3125 Wheatfield www.christianhaven.ora 
20 Clark County Youth Shelter & Family Services 812.284.5229 Jeffersonville www.ccysfs.ora 
21 Columbus Behavioral Center for Children &Adolescents 812.376.1711 Columbus www.columbusbehavioral.com 
22 Crisis Center 219.938.7070 GaiY www.crisiscentervsb.ora 
23 Crossroad Child & Family Services, Inc. 800.976.2306 Ft. Wayne www.crossroad-fwch.ora 
24 Debra Corn Agency, Inc. 812.789.5434 Winslow www.debracornaaencv.orQ 
25 Dockside Services 219.838.8001 Highland WWW.orovcoro.com 
26 Edaewater Systems 219.885.4264 Garv www.edaewatersvstems.org/ 
27 Fairbanks 317.849.8222 Indianaoolis www.fairbankscd.ora 
28 Family & Children's Center 574.259.5666 Mishawaka www.fccin.ora 
29 Family & Children's Place 812.944.6120 New Albany www.famchildplace.ora 
30 Family Focus, Inc. 219.462.9200 Valparaiso www.familvfocusinc.net 
31 Family Solutions, Inc. 812.335.1926 BloominQton www.familvsolutions.ora 
32 Family Time, Inc. 812.288.6451 Jeffersonville www.oositiveoarentinaservices.com/time.html 
33 Family Works, Inc. 317.923.4437 Indianapolis www.family-works-inc.com 
34 Floyd County Youth Service Bureau 812.948.5481 New Albanv 
35 Gateway Woods 260.627.2159 Leo www.oatewavwoods.ora 
36 George Junior Republic 812.372.8611 Columbus www.aeoraeiuniorrepublic.orQ/gjr in indiana.html 
37 Group Homes for Children 765.447.7410 Lafayette 
38 Hillcrest Washington Youth Home, Inc. 812.428.0698 Evansville www.hillcrestyouthhome.org 
39 Home Of The Innocents 812.944.7992 New Albany www.homeoftheinnocents.org/southernindiana 

40 IDTC-Indianapolis (reprogramming for adults) 317.815.0505 Indianapolis 

41 IDTC  TC Harris School 877.854.1024 Lafayette www.idtc-in.com 
42 Indiana MENTOR 317.581.2380 Indianapolis www.thementornetwork.com 
43 Indiana United Methodist Children's Home 765.482.5900 Lebanon www.iumch.ora 
44 Interact Family Services 317.545.8081 Indianaoolis 
45 Jackson County Juvenile Home 812.358.5180 Brownstown www.iuvenilehome.com 
46 Kids Count 317.490.1640 Noblesville 
47 KidsPeace National Centers 317.920.7886 Indianapolis www.kidsoeace.ora 
48 KingsField Children's Home 812.246.2769 Sellersbura www.kinosfieldkids.com 
49 Life Choices Maternity &Youth Home, Inc. 812.428.3055 Evansville www.lcevv.org/ 
50 Lifeline Youth & Family Services, Inc. 800.509.6884 Ft. Wayne www.lifelinevouth.ora 
51 Lutheran Child & Family Services 317.803.5414 Indianapolis www.lutheranfamilv.ora 
52 Meridian Service COrD. 765.288.1928 Muncie www.meridianhs.orQ 
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53 Michiana Behavioral Health 800.795.6252 Plymouth www.michianabhc.com 
54 Midwest Center for Youth & Families 888-629-3471 Kouts www.midwest-center.com 
55 Minority Specialized Care, Inc. 812-947-9258 New Albany 
56 National Youth Advocate Program (NYAP) 317-475-1214 Indianapolis www.nvap.oro 
57 New Hope Services 812-288-8248 Jeffersonville www.newhopeservices.org 
58 Oaklawn 800. 282.0809 Goshen www.oaklawn.org 
59 On-Target, Inc. 317-392-0170 Shelbyville www.fspp.org 
60 Open Arms Familv & Educational Services 812-659-2533 Switz City www.ooenarmschristian.com 
61 Options Treatment Center 317.544.4340 Indianapolis www.acadiahealthcare.com 
62 Paddock View Residential Center, Inc. 765-664-7740 Marion www.oaddockview.oro 
63 Park Center 260-969-4814 Ft. Wayne www.parkcenter.org 
64 Pathways Youth Shelter & Familv Services 812-265-3777 Madison www.pathwavsmadison.oro 
65 Phoenix Institute (The) 260-739-7904 Ft. Wayne www.phoenixfostercare.com 
66 Prairie View Therapeutic 574.936.2241 Plymouth 
67 Project Home Indy 317-925-0980 Indianapolis www.projecthomeindy.org 
68 Promising Futures 317-773-6342 Noblesville www.promisingfutures.org 
69 PSI Familv Services of Indiana 219-756-8201 Merrillville www.psifamilvservices.com 
70 Regional Youth Services, Inc. 812-288-6800 Jeffersonville www.regionalys.org 
71 Resolute Treatment Facility 317.630.5215 Indianapolis www.acadiahealthcare.com 
72 Resource, Inc. 317.783.4003 Indianapolis www.acadiahealthcare.com 
73 Saint John's Anderson Center 800-435-9143 Anderson www.sjhsnet.org 
74 Sequel Lexington Academv 812-889-3992 Lexington www.sequeltsLcom 
75 Shults Lewis Child & Family Services 219-462-0513 Valparaiso www.shultslewis.org 
76 Southwest Indiana Regional Youth 812-886-3000 Vincennes www.swyouthvillage.com 

77 Specialized Alternatives for Families &Youth (SAFY) 877-422-7239 Ft. Wayne www.safy.org 
78 St. Francis Center 219.865.2141 Over www.franciscanstmaroaret.org/Deskt 
79 St. Monica Home 219-865-2141 Dyer www.ssfhs.org. 
80 Stopover, Inc. 317.635.9301 Indianapolis www.enn.org 
81 Success Group Home 317.630.5215 Indianapolis www.vfcs.com 
82 Transitional Assistance Services 260-755-3384 Ft. Wayne www.taservices.org 
83 United Methodist Youth Home 812-479-7535 Evansville www.umyh.com 
84 Valle Vista Health System 317-887-1348 Greenwood www.uhsinc.com 

85 
Vigo County Homes for Children 

812-462-3256 Terre Haute www.vigocountY.in.oov/department/?fDD=27-0 
86 Villages of Indiana (The) 800-874-6880 Indianapolis www.villages.org 
87 Wernle Youth & Family Treatment Center, Inc. 765-966-2506 Richmond www.wernle.oro 
88 White's Residential & Family Services 260-563-1158 Wabash wwwWhitesKids.org 
89 Whitewater Valley Care Pavilion 765.827.7890 Connersville www.fayettereoional.org 
90 Whitington Homes & Services for Children & Families 260-745-9431 Ft. Wayne www.whitington.org 
91 Willowolen Academv 219.886.1320 Gary www.phoenixcaresystems.com 
92 Winds Of Change Counseling & Consulting Services 765.584.7409 Winchester www.windschangecounseling.com 
93 Youth Encouragement Services (YES Home) 812-926-0110 Aurora www.yeshome.oro 
94 Youth Opportunity Center 888-610-5199 Muncie www.yocinc.org 
95 Youth Outlook 317.795.0900 Indianapolis 
96 Youth Service Bureau of Jay County, Inc. 260-726-8520 Portland www.ysbjc.com 
97 Youth Service Bureau of Monroe County 812-349-2506 Bloominoton www.youthservicesbureau.net 
98 Youth Services Bureau of St. Joseph County, Inc. 574.235.9231 South Bend www.ysbsic.org/ 
99 Youth Services Center of Allen County 260.449.3561 Ft. Wayne www.allencounty.us/youth-services-center 

2
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Characteristics of Youth Served in 2011 

What is the IARCCA Outcome Measures Project? 
The primary aim of the IARCCA Outcome Measures Project (referred to as the Project) is to 
evaluate the effectiveness of programs provided to children and families. The Project, conceived 
in 1995 and initiated on a statewide scale in 1998, has collected information on youth receiving 
treatment from participating IARCCA member agencies . 

./	 In 2011, 77 agencies participated in the Project (representing 68.8% oflARCCA member 
agencies). Since 1998, the average number of participating agencies each year has been 
72, with a range from 59 (in 2002) to 83 (in 2009). 

./	 The total number of data packets l submitted in 2011 was 18,314 (see figure below). This 
amount is greater than all years except for 2010. 

./ Across the 14 years of data collection, the total number of packets is 179,613. 

./ The average number of data packets each agency submits annually has risen from 112 
(per agency) in 1998 to 238 in 2011. 

./	 The increase in submitted packets across the years is not related to more agencies 
participating, as the number of agencies has remained relatively constant. Rather, the 
increase is likely due to participating agencies expanding the data entry to the youth and 
families they serve in additional programs, reflecting their strong commitment to 
outcomes. 

Total Number of Data Packets Submitted for the Project by Year 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

25,000 -..---------------------------------, 

1-0Follow-up II 

I 
0 Follow-up I 
.Discharge 

20,000 -t-------, 0 Intake---- 
15,000 -1------------------------& 

10,000 +----c-}----""""IE...,...----;=-----'£"lf---+ 

5,000 

o 

A packet is defined as the set of forms submitted for a youth at one of the four data collection times for the 
Project - at Intake, Discharge, Follow-up I or Follow-up II. Thus, the Child Risk Factor Survey, Child Problem 
Checklist, Family Problem Checklist, and the Intake Summary Sheet would constitute one packet. 

I 



Characteristics of Youth Served in 2011 

Program Types Included in the 2011 Annual Report of the Project 
./ Transitional Living 
./ Day Treatment 
./ Home-Based 
./ Foster Care 
./ Shelter Care 
./ Residential Programs Utilizing Public Schools 
./ Residential Programs Utilizing Both Public and On-Grounds Schools 
./ Residential Locked & Staff Secure Facilities 
./ Psychiatric Residential Treatment Facilities 
./ Crisis Stabilization 
./ Outpatient Treatment. 

Outcome Measures 
A list of outcome measures for the Project is contained in the Appendix; it includes measures of 
clinical, functional, and placement outcomes. Additional information is collected related to risk 
factors, services provided during placement, educational activities at discharge and consumer 
satisfaction. Member agencies provide a packet of data on children and families at: 1) Intake; 2) 
Discharge; 3) Follow-up I (i.e., at 3 or 6 months after discharge, depending on the program); and 
Follow-up II (i.e., 6 or 12 months after discharge). 

Understanding the Results 
./	 This report presents summary tables and highlights that describe selected characteristics of 

youth in each program, summary outcome data for each program collected at discharge and 
follow-up time periods, and highlights of functional and placement outcomes; both from 
2011 and across the 14 years of data collection. 

./	 Outcome information has not been collected for all programs across all years. Therefore, 
some programs may have fewer years for cross-year comparisons. For example, information 
on Outpatient Treatment was reported for the first time in 2008. Thus, cross-year 
comparisons are smaller for this program. 

./	 The data is collected on youth entering programs, on youth who were discharged from 
programs, and on those contacted at the two follow-up periods during each calendar year. 
Therefore, no efforts have been made to follow individual children from intake through 
discharge and follow-up in this Executive Summary. Consequently, no comparisons can be 
made about whether individual children made progress during their placement. Other 
investigations have been performed that examine changes occurring at an individual child 
and family level, and are available from IARCCA in a series of Special Reports and Special 
Report Briefs, published by the IARCCA Institute for Excellence, Inc. These publications 
can be obtained online at www.evaluateoutcomesnow.org. 

./	 The children and families served are likely different from program to program. There may 
also be important differences among the children and families served across the programs 
that the Project does not measure which impact program outcomes. Further, it is important 
to know that these youth do not represent all youth in out-of-home care. 
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Characteristics ofYouth Served in 2011 

./	 Information presented in this Executive Summary focuses on functional and placement 
outcomes. It is not designed to comprehensively report on all outcomes nor discuss changes 
in data collection procedures during 2011, information which is provided in the Annual 
Report. The 2011 Annual Report is available online at www.cvaluateoutcomesnow.org. 

Youth Entering Care in 2011 
Highlights 
These highlights report the range of percentage rates across the various program types. 

if The average age across all programs is 12.9 years, with a range from under 1 to 21 years of 
age. Children in Foster Care programs are on average significantly younger than youth in 
other program types (M2 

= 9.9 years). Youth in Transitional Living programs, on the other 
hand, are significantly older on average than other programs (M = 17.1 years). 

if	 More than three-fifths of youth are Caucasian (63.6%). Approximately one in four youth are 
African American (23.9%), over four percent (4.1%) are Latino/Hispanic, and over eight 
percent (8.4%) are of other ethnicities or are identified as multiracial. 

if	 The average number of prior out-of-home placements is 2.4, with a range from 0 to 40 
previous placements. 

if	 Almost 2 of every 5 youth have a history of reported/substantiated neglect (39.3%), with just 
over one-fourth having histories of reported/substantiated physical abuse (25.7%), and 
approximately 1 in 5 with reported/substantiated sexual abuse (20.4%). Just over half of the 
youth have parents who have abused substances (53.1 %), while 2 of every 5 youth have a 
parent with an incarceration history (42.9%), and just over 1 in 5 youth have experienced the 
termination of parental rights (20.2%). 

./ The percent of youth who have had parental rights terminated among the different programs 
across the years of the Project is shown below. The majority of programs saw rates of 
parental rights termination consistent with those seen in previous years. Changes in rates over 
time may be due to smaller sample sizes and/or fewer participating programs (e.g., 
Outpatient Treatment). 

M = Mean, or arithmetic average. 
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Characteristics of Youth Served in 2011
 

Percent of Parents with Parental Rights Terminated: 1999-2011 3 

40% .----------------------------------------, 
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Information on termination of parental rights has been collected since 1999 for Residential Care, Foster Care, 
Shelter Care and Transitional Living. Information has been collected for Home Based since 2001, for Day 
Treatment since 2003, for Crisis Stabilization since 2004, and for Outpatient Treatment since 2008. 

4 



Child Risk Factor Survey - By Program Type (2011) 

Vl 

Variable 
All 

Pro£!:rams 
Transitional 

Livin£!: 
Day 

Treatment 
Home-
Based 

Foster 
Care 

Shelter 
Care 

Residential 
Care 

Crisis 
Stabilization 

Intake packets* 6,211 165 98 1,104 1,225 958 2,358 207 
Age (Mean) 12.9 17.1 13.3 10.0 9.9 14.8 14.8 13.2 
Gender 

Male 60.4 48.2 77.6 62.4 51.3 59.0 66.0 50.2 

Female 39.6 51.8 22.4 37.6 48.7 41.0 34.0 49.8 

Ethnicity 

Caucasian 63.6 55.5 35.7 61.7 54.3 75.1 63.6 93.7 

African-American 23.9 34.8 40.8 20.9 31.2 15.9 25.3 1.4 

Hispanic 4.1 4.9 14.3 5.3 5.4 2.1 3.5 1.4 

Other 8.4 4.9 9.2 12.1 9.1 7.0 7.5 3.4 

# Previous placements (Mean) 2.4 3.3 1.0 0.9 2.2 2.3 3.3 1.8 

Past home-based Services 38.1 35.2 44.9 22.4 38.0 36.3 46.4 46.9 
Pregnant 0.8 4.3 1.0 0.5 0.6 0.6 0.8 0.0 

Have child(ren) 2.0 9.7 5.1 1.9 2.1 1.8 1.8 1.0 

CHINS 41.0 50.9 18.6 45.1 87.5 28.0 24.9 9.2 
Delinquent 41.3 40.6 34.7 32.9 7.8 57.2 59.3 8.2 

Neglect 39.3 45.5 22.4 46.9 75.3 17.1 28.3 23.2 

Physical abuse 25.7 25.5 20.4 15.6 25.6 23.6 31.6 29.5 

Sexual abuse 20.4 25.5 16.3 12.1 18.0 16.1 26.7 25.1 

Witness domestic violence 33.3 33.9 29.6 35.2 28.3 25.1 36.8 53.6 

Grade retention 16.8 12.3 18.4 17.9 10.7 15.6 18.0 36.2 

Special education 33.0 21.1 34.7 18.5 30.7 22.3 46.1 37.2 

Psychotropic medication 44.5 34.8 43.9 20.9 32.3 36.4 63.9 64.3 

Parent substance abuse 53.1 49.1 24.7 54.9 50.2 46.3 56.6 72.0 

Parent incarceration 42.9 31.3 23.7 44.5 39.8 44.3 42.6 67.1 

Parent psychiatric diagnosis 24.9 14.2 15.5 28.4 18.6 14.0 28.1 69.1 

Single-parent family 57.1 57.7 66.0 61.2 48.0 61.2 58.8 44.4 

Parent rights terminated: 20.2 26.1 13.4 9.3 22.5 19.8 24.0 18.9 

One parent 6.1 10.6 9.3 4.1 3.8 7.5 7.1 6.3 

Both parents 13.5 14.9 4.1 5.0 18.0 11.2 16.4 12.6 

Adoptive parents 0.6 0.6 0.0 0.2 0.7 1.1 0.5 0.0 

Risk Score (Mean) 4.9 4.8 3.8 4.4 4.9 4.3 5.4 5.6 

* Sample sizes for individual items may be lower than the number of intake packets due to missing data. Unless otherwise noted, numbers refer to 
percentages of affinnative responses. 



Child Risk Factor Survey - By Program Type (2011) 

0\ 

IVariable All 
Programs 

Outpatient 
Treatment 

Intake packets* 6,211 96 

Age (Mean) 12.9 13.6 

Gender 

Male 60.4 54.2 

Female 39.6 45.8 

Ethnicity 

Caucasian 63.6 67.7 

African-American 23.9 20.8 

Hispanic 4.1 3.1 

Other 8.4 8.3 

# Previous placements (Mean) 2.4 1.7 
Past home-based Services 38.1 61.5 

Pregnant 0.8 1.1 

. Have child(ren) 2.0 2.1 

CHINS 41.0 1.0 

Delinquent 41.3 45.8 
1--

Neglect 39.3 21.9 

Physical abuse 25.7 17.7 

Sexual abuse 20.4 21.9 

Witness domestic violence 33.3 31.3 

Grade retention 16.8 11.1 
Special education 33.0 24.0 

Psychotropic medication 44.5 46.9 

Parent substance abuse 53.1 45.8 

Parent incarceration 42.9 42.7 

Parent psychiatric diagnosis 24.9 30.2 

Single-parent family 57.1 61.5 

Parent rights terminated: 20.2 20.8 

One parent 6.1 7.3 

Both parents 13.5 13.5 

Adoptive parents 0.6 0.0 

Risk Score (Mean) 4.9 4.2 

* Sample sizes for individual items may be lower than the number of intake packets due to missing data. Unless otherwise noted, 
numbers refer to percentages of affirmative responses. 



Child and Family Clinical Functioning at Intake* - By Program Type (2011) 

Variable 
All 

Programs 
Transitional 

Living 
Day 

Treatment 
Home-
Based 

Foster 
Care 

Shelter 
Care 

Residential 
Care 

Crisis 
Stabilization 

Intake packets* 6,211 165 98 1,104 1,225 958 2,358 207 

Clinical Outcomes 

GAF at intake (Mean) 49.9 57.2 45.5 60.8 57.1 54.8 41.4 36.5 

CPC at intake (Mean) 7.8 4.8 8.0 5.6 5.5 7.1 10.0 9.2 

FRS at intake (Mean) 0.49 nJa 0.45 0.44 0.59 nJa 0.47 nJa 

FPC at intake (Mean) 3.9 nla 2.8 3.7 5.2 nJa 3.4 nJa 

--.) Child and Family Clinical Functioning at Intake* - By Program Type (2011) 

Variable 
All 

Programs 
Outpatient 
Treatment 

Intake packets* 6,211 96 

Clinical Outcomes 

GAF at intake (Mean) 49.9 56.7 

CPC at intake (Mean) 7.8 6.8 

FRS at intake (Mean) 0.49 0.43 

FPC at intake (Mean) 3.9 2.5 

* Sample sizes for individual items may be lower than the number of intake packets due to missing data. These clinical outcomes list the average score 
identified for the youth at program admission. The score is based upon the child's clinical functioning for the 12 months prior to admission. GAF= 
Global Assessment of Functioning. CPC=Child Problem Checklist. FRS=Family Risk Scales, Parent Centered Risk. FPC=Family Problem Checklist. 
nla = data not collected on this item for the program type. 



Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Youth Leaving Care in 2011
 
Highlights
 

These highlights report the range of percentage rates across the various program types. 
./ A positive educational outcome at discharge was noted for the majority of youth (between 

63.9% and 84.4%). Positive education is achieved if the youth graduates from high school, 
or meets criteria in 2 of the following 3 are.as: attendance, behavior, and/or achievement. 

./ Educational outcome at discharge for youth in Day Treatment continues to be lower than 
all other program types. At the same time, youth in Day Treatment had the lowest average 
GAF at discharge and one of the two highest average CPC scores at discharge. The 
Outcome Committee continues to monitor this program type. 

./ At the time of follow-up I, between 73.2% and 95.4% of youth contacted had either 
graduated or were 'attending schooL 

./ At discharge, between 11.4% and 36.8% of youth 16 years of age and older were 
employed. At program follow-up I, between 17.3% and 35.1 % of youth age 16 years and 
older who were contacted stated that they were working. In general, these rates of 
employment are low. Although rates in 2011 were consistent with rates in 2009 and 2010, 
they are generally the lowest noted since 1998 for nearly all program types. 

./ A majority of youth contacted at the time of follow-up I experienced no new abuse 
(between 97.8% and 100.0%). 

./ At the time of follow-up I, most of the youth contacted experienced no new court 
involvement (between 75.0% and 95.8%). 

Cross-Year Comparison of Education Outcome at Discharge 
1998-2011 4 
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Infonnation on education outcome at discharge has been collected since 1998 for Residential Care, Foster Care, 
and Transitional Living. Infonnation for Home-Based and Day Treatment has been collected since 2003. 
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Discharge Outcome Summary - By Program Type (2011) 

\0 

Variable 
All 

Programs 
Transitional 

Living 
Day 

Treatment 
Home-
Based 

Foster 
Care 

Shelter 
Care 

Residential 
Care 

Crisis 
Stabilization 

Discharge packets* . 5,589 202 85 846 1,328 874 2,375 195 

Length of Stay: Mean 238.5 224.0 269.3 226.4 441.0 26.3 228.8 7.4 

Median 153.0 183.5 207.0 182.0 310.5 19.0 179.0 5.0 

Clinical Outcomes 

GAF at discharge (Mean) 56.7 57.8 49.4 67.0 60.7 56.7 52.5 49.5 
CPC at discharge (Mean) 4.7 4.1 6.4 3.5 4.3 5.5 4.9 3.6 

FRS at discharge (Mean) 0.39 nla 0.47 0.38 0.38 n/a 0.39 n/a 

FPC at discharge (Mean) 2.3 n/a 3.3 2.4 2.3 n/a 2.2 n/a 

Functional Outcomes 

Positive education at discharge 81.1 73.7 63.9 73.8 80.3 n/a 84.4 n/a 

Employed at discharge 16.8 36.8 11.4 22.2 23.8 n/a 11.6 n/a 

Placement Outcomes 

ROLES at discharge 

More restrictive 15.5 13.5 21.2 16.0 12.7 30.9 12.1 2.6 

Similar restrictiveness 15.7 6.0 68.2 65.7 8.1 4.6 4.9 4.1 

L.ess restrictive 65.6 69.5 3.5 15.6 75.1 63.4 79.8 93.3 

Runaway 3.2 11.0 7.1 2.7 4.1 1.1 3.2 0.0 

Permanency plan achieved 46.8 61.9 10.6 43.6 67.2 23.1 49.6 2.1 

(only those with required plan) 67.2 67.1 42.9 73.1 68.9 55.8 66.1 40.0 

Nature of Discharge 

Planned 73.8 63.7 68.2 73.8 70.9 75.6 75.7 86.7 

Removed by referring source 7.9 4.5 11.8 6.0 6.0 10.9 8.6 2.6 

Administrative discharge 14.7 21.9 15.3 17.4 18.2 11.8 11.9 10.8 
Runaway 3.6 10.0 4.7 2.7 4.8 1.6 3.6 0.0 

Satisfaction Outcomes 

Child (Mean) 5.8 5.6 5.1 6.3 5.7 n/a 5.7 5.9 

Family (Mean) 6.3 nla 5.7 6.5 6.3 n/a 6.3 6.2 

Referring source (Mean) 6.2 6.0 5.9 6.3 6.1 6.1 6.4 5.9 

* Sample sizes for individual items may be lower than the number of discharge packets due to missing data. Unless otherwise noted, numbers refer to 
percentages of affirmative responses. GAF=Global Assessment of Functioning. CPC=Child Problem Checklist. FRS=Family Risk Scales, Parent 
Centered Risk. FPC=Family Problem Checklist. ROLES=Restrictiveness of Living Environment Scale. Permanency Plan achieved refers to either 
primary or concurrent plan achieved. Education and employment are reported for the percent of youth who are of appropriate age. nla = data not 
collected on this item for the program type. 



Discharge Outcome Summary - By Program Type (2011) 

o 

Variable 
All 

Programs 
Outpatient 
Treatment 

Discharge packets* 5,589 64 

Length of Stay: Mean 238.5 166.0 

Median 153.0 144.0 

Clinical Outcomes 

GAF at discharge (Mean) 56.7 55.8 

CPC at discharge (Mean) 4.7 6.6 

FRS at discharge (Mean) 0.39 0.43 

FPC at discharge (Mean) 2.3 2.8 

Functional Outcomes 

Positive education at discharge 81.1 nla 
Employed at discharge 16.8 n/a 

Placement Outcomes 

ROLES at discharge 

More restrictive 15.5 23.4 

Similar restrictiveness 15.7 57.8 

Less restrictive 65.6 17.2 

Runaway 3.2 1.6 

Permanency plan achieved 46.8 43.8 

(only those with required plan) 67.2 68.3 

Nature of Discharge 

Planned 73.8 34.4 

Removed by referring source 7.9 23.4 

Administrative discharge 14.7 39.1 

Runaway 3.6 3.1 

Satisfaction Outcomes 

Child (Mean) 5.8 6.2 

Family (Mean) 6.3 6.3 

Referring source (Mean) 6.2 6.0 

* Sample sizes for individual items may be lower than the number of discharge packets due to missing data. Unless otherwise noted, numbers refer to 
percentages of affirmative responses. GAF=Global Assessment of Functioning. CPC=Child Problem Checklist. FRS=Family Risk Scales, Parent 
Centered Risk. FPC=Family Problem Checklist. ROLES=Restrictiveness of Living Environment Scale. Permanency Plan achieved refers to either 
primary or concurrent plan achieved. Education and employment are reported for the percent of youth who are of appropriate age. n/a = data not 
collected on this item for the program type. 
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Follow-up I Outcome Summary - By Program Type (2011) 

Variable 
All 

Programs 
Transitional 

Living 
Day 

Treatment 
Home-
Based 

Foster 
Care 

Residential 
Care 

Outpatient 
Treatment 

Follow-up packets completed* 2,563 85 64 307 649 1,412 46 

Could not contact at follow-up 1,069 31 11 189 210 609 19 

Clinical Outcomes 
FRS at follow-up (Mean) 0.37 n/a 0.43 0.38 0.35 0.38 0.49 (n=2) 

Functional Outcomes 
Positive education at follow-up 91.5 73.2 86.8 95.4 93.7 91.2 n/a 

Employed at follow-up 19.2 35.1 32.3 17.7 22.0. 17.3 n/a 

No new abuse of child 98.6 98.8 98.4 98.3 97.8 99.0 100.0 

No new abuse in family 99.2 100.0 100.0 98.6 .98.6 99.4 100.0 

No new court involvement 83.2 86.6 79.7 95.0 95.8 75.0 80.4 

Placement Outcomes 
ROLES at follow-up 

More restrictive 13.4 12.7 10.0 4.3 10.8 16.8 10.9 

.Similar restrictiveness 68.6 69.6 80.0 88.7 77.2 60.0 60.9 

Less restrictive 17.5 17.7 10.0 7.0 11.7 22.4 26.1 
Runaway 0.6 0.0 0.0 0.0 0.3 0.8 2.2 

* Sample sizes for individual items may be lower than the number of follow-up packets due to missing data. Unless otherwise noted, numbers refer to 
percentages of affirmative responses. GAF=Global Assessment of Functioning. CPC = Child Problem Checklist. FRS=Family Risk Scales, Parent 
Centered Risk. ROLES=Restrictiveness of Living Environment Scale. Education and employment are reported for the percent of youth who are of 
appropriate age. n/a = data not collected on this item for the program type. 



Follow-up II Outcome Summary - By Program Type (2011) 

........
 
N 

Variable 
All 

Programs 
Transitional 

Living 
Day 

Treatment 
Home-
Based 

Foster Care 
Residential 

Care 
Outpatient 
Treatment 

Follow-up packets completed* 1,703 58 50 206 269 1,086 34 
Could not contact at follow-up 1,179 35 8 246 118 740 32 

Clinical Outcomes 
FRS at follow-up (Mean) 0.38 nJa 0.45 0.38 0.32 0.38 0.36 (n=2) 

Functional Outcomes 
Positive education at follow-up 88.4 81.1 86.7 90.0 93.9 87.5 nJa 

Employed at follow-up 23.8 35.8 31.6 29.2 33.9 22.0 nJa 
No new abuse of child 98.2 100.0 100.0 94.1 97.3 98.9 97.1 

No new abuse in family 97.9 100.0 97.8 96.4 97.1 98.3 96.2 

No new court involvement 79.5 89.7 74.0 93.1 95.0 73.1 73.5 

Placement Outcomes 
ROLES at follow-up 

More restrictive 13.3 15.1 6.1 3.0 11.7 15.7 17.6 

Similar restrictiveness 58.8 67.9 75.5 84.4 70.8 50.2 47.1 

Less restrictive 27.5 17.0 18.4 12.6 17.5 33.4 35.3 

Runaway 0.4 0.0 0.0 0.0 0.0 0.7 0.0 

* Sample sizes for individual items may be lower than the number of follow-up packets due to missing data. Unless otherwise noted, numbers refer to 
percentages of affirmative responses. GAF=Global Assessment of Functioning. CPC = Child Problem Checklist. FRS=Family Risk Scales, Parent 
Centered Risk. ROLES=Restrictiveness of Living Environment Scale. Education and employment are reported for the percent of youth who are of 
appropriate age. nla = data not collected on this item for the program type. NR=No data reported. 



Less 
69.5% . 

More 
13.5% 

Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Transitional Living 

Fu nctional Outcomes - 2011 t 

100% 

80% 

60% 

40% 

20% 

0% 
Education Employment No Child Abuse No Family Abuse No Court 

Involvement 

.Restrictiveness of Living Environment 
Scales at Discharge - 2011 

Outcome Highlights from 2011 
./	 Over 2 of every 3 youth were discharged 

according to their permanency or Same 
concurrent plan (67.1 %). 6.0% 

./	 At discharge, over 1 in 4 youth (26.8%) 
completed high school or obtained a GED, and 
another 1 in 5 (20.8%) were currently working 
towards their GED. 

./	 At discharge, about 3 of every 4 (75.5%) youth moved to a similar or less 
restrictive placement. At follow-up I, this was true for nearly 9 of every 10 
(87.3%) youth contacted. 

./	 Most youth (86.6%) had no new court involvement at the time of follow-up 1. 

:I:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=186; Follow-up I n=56; Follow-up II n=37); Employment 
(Discharge n= 190; Follow-up I n=77; Follow-up II n=53); Child abuse (Follow-up I n=82; Follow-up II n=58); 
Family abuse (Follow-up I n=85; Follow-up II n=58); Court involvement (Follow-up I n=82; Follow-up II n=58). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

*Transitional Livin 

Percent of Youth with Successful Functional Outcomes at Discharge:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 1998 for Transitional Living. 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

100% 
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Day Treatment 

Functional Outcomes - 2011 t 

Education Employment No Child Abuse No Family Abuse No Court 
Involvement 

Restrictiveness of Living Environment 
Scales at Discharge - 2011 

More 
21.2% 

Outcome Highlights from 2011 Less 

.../ Over 3 of every 5 youth had positive 3.5% 

educational outcomes at discharge (63.9%). 
The Outcome Committee continues to closely 
monitor the outcomes for this program type. 

.../ Of youth age 16 and over, just over 1 in 10 were 
employed at discharge (11.4%). 

.../ More than 7 of every 10 youth were placed in a similarly or less 
restrictive environment at discharge (71.7%). 

.../ Nearly all youth (86.8%) contacted at follow-up I reported 
positive educational outcomes. 

.../ Of youth contacted at follow-up I, nearly all had no new 
reported or substantiated abuse I neglect (98.4%). 

:t:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=83; Follow-up I n=53; Follow-up II n=45); Employment 
(Discharge n=35; Follow-up I n=31; Follow-up II n=19); Child abuse (Follow-up I n=64; Follow-up II n=50); 
Family abuse (Follow-up I n=57; Follow-up II n=45); Court involvement (Follow-up I n=64; Follow-up II n=50). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

*Da Treatment 
Percent of Youth with Successful Functional Outcomes at Discharge:
 

Cross-Year Comparison
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Data for cross-year comparisons have been collected since 2003 for Day Treatment. 
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Runaway 
2.7% 

Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Home-Based
 

Functional Outcomes - 2011 t
 

Education Employment No Child Abuse No Family Abuse No Court 
Involvement 

Parental Ri hts Terminated - 2011 Restrictiveness of Living Environment 
Scales at Discharge - 2011 

Same 
65.7% 

Outcome Highlights from 2011 
../ When information was compared to all 

past years, families of youth entering 
Home Based programs had the highest 
number of problems endorsed on the 
Family Problem Checklist. 

../ More than 7 of every 10 youth had positive 

100% 

80% 

60% 

40% 

20% 

0% 

For one parent 

For adoptive arents 

educational outcomes at discharge (73.8) . 
../ Over 8 of every 10 youth (81.3%) were placed in a similarly or less 

restrictive placement at discharge; this was true for more than 9 of every 
10 youth at follow-up 1(95.7%). 

../	 Of youth contacted at follow-up I, few were subject to abuse (98.3% had 
no new abuse suspected or substantiated). 

:t:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=538; Follow-up I n=175; Follow-up II n=120); Employment 
(Discharge n=194; Follow-up I n=62; Follow-up II n=48); Child abuse (Follow-up I n=305; Follow-up II n=202); 
Family abuse (Follow-up I n=292; Follow-up II n=194); Court involvement (Follow-up I n=303; Follow-up II 
n=203). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Home-Based* 

Percent of Youth with Successful Functional Outcomes at Discharge:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 2001 for Home Based. 
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Runaway 
4.1% 

Same 
8.1% 

Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Foster Care
 

Functional Outcomes - 2011 ~
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Outcome Highlights from 2011 
./'	 Over 3 of every 4 youth (75.3%) enter care 

with known or suspected neglect. Foster Care 
programs continue to have the highest rates of 
neglect of all program types. 

./'	 The median length of stay in Foster Care was 10 
and 1/3 months. Additionally, the average length of stay 
for youth was the longest noted since the Project began. 

./'	 Over 4 of every 5 youth were placed in a less 
or similarly restrictive placement at discharge 
(83.2%); of those contacted at follow-up I, almost 
9 of every 10 (88.9%) had placements that were less/similarly restrictive. 

./'	 Nearly all youth from Foster Care programs contacted at Follow-up I 
(97.8%) had no new substantiated abuse. 

:j:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=921; Follow-up I n=426; Follow-up II n=164); Employment 
(Discharge n=298; Follow-up I n=164; Follow-up II n=59); Child abuse (Follow-up I n=643; Follow-up II n=262); 
Family abuse (Follow-up I n=583; Follow-up II n=243); Court involvement (Follow-up I n=642; Follow-up II 
n=262). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Foster Care* 

Percent of Youth with Successful Functional Outcomes at Discharge: 
Cross-Year Comparison 
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Data for cross-year comparisons have been collected since 1998 for Foster Care, 

20 



Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Shelter Care* 

Restrictiveness of Living Environment 
Parental Ri hts Terminated - 2011 Scales at Discharge - 2011 

For one parent 

For adoptive parents 
Less 

63.4% 

Outcome Highlights from 2011 
More../ The Median program length of stay was 

30.9%about three weeks (19.0 days). 
../ Approximately,2 of every 3 youth (68.0%) 

were discharged to a less or similarly 
restrictive placement. 

../ Over 3 of every 4 youth were planfully 
Samedischarged (75.6%). 
4.6% 

Percent of Youth in a Similar or Less Restrictive Placement at Discharge:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 2004 for Shelter Care. 

21 



Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Residential Programs Utilizing Public Schools
 

Functional Outcomes - 2011:t:
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Parental Ri hts Terminated - 2011 ,: :~~ Restrictiveness of Living Environment 

./	 More than 3 of every 4 youth were placed in less or 
equally restrictive placements at discharge (75.8%). 
At follow-up I, about 4 in 5 youth contacted were in 
similar or less restrictive settings (81.8%). 

./	 Almost all of those youth contacted at follow-up I 
reported no new abuse (98.8%). 

t	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=353; Follow-up I n= 177; Follow-up II n= 119); Employment 
(Discharge n=217; Follow-up I n= 153; Follow-up II n=126); Child abuse (Follow-up I n=258; Follow-up II 
n=183); Family abuse (Follow-up I n=232; Follow-up II n=166); Court involvement (Follow-up I n=258; Follow
up II n=183). 
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For one parent 

For ado tive parents 

Outcome Highlights from 2011 
./ Over 3 of every 4 youth (75.9%) had a 

positive education outcome at discharge. Over 
9 in 10 youth contacted had positive 
educational outcomes at follow-up I (91.0%). 

Scales at Discharge - 2011 

More 
18.7% 



Outcomes for Calendar Year 2011 & Cross-Year Comparisons
 

Residential Pro rams Utilizin Public Schools* 

Percent of Youth with Successful Functional Outcomes at Discharge:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 1999 for Residential Care programs using public 
schools. 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Residential Programs Utilizing Public and On-Grounds Schools 

Functional Outcomes - 2011t 
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Outcome Highlights from 2011 
../ More than 4 of every 5 youth (86.9%) had 

a positive educational outcome at 
discharge. More than 9 of every 10 youth 
(90.5<%) had a positive educational 
outcome at follow-up I. 

../ More than 4 of every 5 youth (83.9%) were placed in a 
similar or less restrictive setting when discharged. 

../ Nearly all youth (99.1 %) contacted at follow-up I experienced no 
new abuse. More than 3 of every 4 youth (76.2%) had no new 
court involvement at the time of follow-up I. 

:j:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. (Discharge n=I,2l3; Follow-up I n=664; Follow-up II n=546); Employment 
(Discharge n=774; Follow-up I n=492; Follow-up II n=463); Child abuse (Follow-up I n=767; Follow-up II 
n=644); Family abuse (Follow-up I n=662; Follow-up II n=560); Court involvement (Follow-up I n=765; Follow
up II n=645). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons
 

Residential Pro rams Utilizin Public and On-Grounds Schools*
 

Percent of Youth with Successful Functional Outcomes at Discharge: 
Cross-Year Comparison 
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Percent of Youth in a Similar or Less Restrictive Placement:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 1999 for Residential Care programs using public and 
on-ground schools. 

25 



Education Employment No Child Abuse No Family Abuse No Court 
Involvement 

Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Residential Locked & Staff Secure 

Functional Outcomes - 2011t 
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Outcome Highlights from 2011 
./	 More than 8 of every 10 youth 

experienced a positive educational Same 
outcome at discharge (84.5%). 5.3% 

./	 Four of every 5 youth (82.4%) were placed in a 
less restrictive placement at discharge, and of 
youth contacted at follow-up I, over 3 in 5 
(61.2%) were in placements of similar 
restrictiveness to that reported at discharge. 

./	 At follow-up I, few youth experienced new abuse. Of those 
contacted, 99.0% had no new reports of substantiated or 
suspected abuse. 

./	 Over 7 in 10 youth (73.6%) had no new court involvement at follow
up 1. 

:I:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=309; Follow-up I n=174; Follow-up II n=116); Employment 
(Discharge n=182; Follow-up I n=133; Follow-up II n=94); Child abuse (Follow-up I n=201; Follow-up II n=137); 
Family abuse (Follow-up I n= 163; Follow-up II n=105); Court involvement (Fol1ow-up I n=20 I; Follow-up II 
n=137). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Residential Locked & Staff Secure* 

Percent of Youth with Successful Functional Outcomes at Discharge:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 1999 for Residential Care programs with locked and 
staff secure units. 
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Runaway 
0.3% M 

Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Psychiatric Residential Treatment Facilities 

Functional Outcomes - 2011t 
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Outcome Highlights from 2011 Same 

./' The average age of youth entering PRTF 2.0% 

programs is 13.3 years, the youngest of all 
residential care subtypes. 

./' More than 1 of every 3 youth (34.4%) had 
parent rights terminated prior to being placed 
in PRTF. 

./' Four of every 5 youth (80.6%) were planfully discharged. This rate 
is highest of all residential care subtypes, and higher than all other 
programs except Crisis Stabilization. 

./' Nine in 10 youth (91.7%) were placed in a less restrictive placement at discharge. 
Approximately 2 in 3 youth (62.2%) contacted at follow-up I reported being in a 
placement of similar restrictiveness as that at discharge. 

:t:	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Education (Discharge n=395; Follow-up I n=I 70; Follow-up II n=I 18); Employment 
(Discharge n=I IS; Follow-up I n=68; Follow-up II n=44); Child abuse (Follow-up I n=179; Follow-up II n=119); 
Family abuse (Follow-up I n=15l; Follow-up II n=lIO); Court involvement (Follow-up I n=l78; Follow-up II 
n=119). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Psychiatric Residential Treatment Facilities * 

Percent of Youth in a Similar or Less Restrictive Placement:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 2006 for Psychiatric Residential Treatment Facilities. 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Crisis Stabilization* 

Runaway 
0.0% 

Restrictiveness of Living Environment 
Scales at Discharge - 2011 

For ado tive arents 

Parental Ri hts Terminated - 2011 

Outcome Highlights from 2011 
../' The Median length of stay for this 

program was 5.0 days . 
../' Most all youth (97.4%) were placed in a less 

or equally restrictive setting at discharge. 
../' More than 3 of every 5 youth went to their parent's 

home (64.1 %). At the same time, 1 in 5 youth had parent rights
 
terminated prior to being placed. This suggests that youth may be
 
placed into Crisis Stabilization from other out-of-home placements
 
or from disrupted adoptions.
 

../' More than 4 of every 5 youth were planfully discharged (86.7%). 

Percent of Youth in a Similar or Less Restrictive Placement at Discharge:
 
Cross-Year Comparison
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Data for cross-year comparisons have been collected since 2004 for Crisis Stabilization programs. 
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1.6%
57.8% 

Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Outpatient Treatment** 

Functional Outcomes - 2011:1: 
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Outcome Highlights from 2011 
./	 At discharge, more than 8 of every 10 More 

23.4%youth (84.4%) were enrolled in school or 
working on a General Education Diploma. 

./	 Three of every 4 youth (75.0%) were placed in a 
similar or less restrictive placement at 
discharge. 

./	 Half of all youth (50.0%) were placed with their 
parents at discharge. 

Sample sizes for Outpatient Treatment at discharge and follow-up were extremely small, and therefore results for
 
2011 should be viewed with caution. As this is the fourth year that data was collected for Outpatient Treatment,
 
and sample sizes remain small, few cross-year comparisons are available.
 

,.	 Education and employment outcome variables are reported for the percent of youth who are of appropriate age 
who had a positive outcome. Child abuse (n=46); Family abuse (n=38); Court involvement (n=46). 
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Outcomes for Calendar Year 2011 & Cross-Year Comparisons 

Outpatient Treatment* 

Percent of Youth in a Similar or Less Restrictive Placement at
 
Discharge: Cross-Year Comparison
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Data for cross-year comparisons have been collected since 2008 for Outpatient Treatment. 
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Conclusions 

Conclusions 

In general, the findings from 2011 are consistent with previous years' data from the Project. 
Specifically: 
./	 Youth present with a number of difficulties when entering into programs, including pre

existing risk factors in the child and/or their parents. In 2011, almost 2 of every 5 youth 
(39.3%) had substantiated or suspected neglect, 1 in 3 (33.3%) had been witness to domestic 
violence, and approximately half (53.1 %) had a parent with a history of substance use. 

./	 Although direct comparisons cannot be made due to differences in sample constituency, 
results at discharge find that youth and families generally function at higher levels than youth 
and families function at intake. 

./	 Youth contacted at follow-up I continue to demonstrate similar, more positive levels of 
functioning. Over 9 of every 10 youth (91.5%) contacted at follow-up I had positive 
educational outcomes. Approximately 1 of every 5 youth age 16 or older was employed 
when contacted (19.2%). Nearly all youth contacted (98.6%) had no new reported incidences 
of abuse or neglect at follow-up I, and over 4 in 5 youth (83.2%) had no new court 
involvement. 

./	 Youth contacted at follow-up II in 2011 also reported similarly positive functional outcomes.. 
Nearly 9 in 10 youth contacted at follow-up II had positive educational outcomes (88.4%), 
and close to 1 of every 4 youths age 16 or older were employed (23.8%). Also at follow-up 
II, most youth reported no new incidences of abuse or neglect (98.2%), and nearly 4 of every 
5 youth had no new court involvement (79.5%). 

Although results from the Project for the years 1998 through 2011 tend support to the 
consistency of findings across the years, some trends are suggested. These trends are enhanced 
from findings obtained during 2011. . 
./ Lower Sample Sizes. When the number of packets submitted in 2011 is compared to the 

number submitted in 2010, 7 of the 10 program types had smaller sample sizes at intake 
(Transitional Living, Day Treatment, Home-Based, Foster Care, Residential Programs 
Utilizing Public Schoots, Residential Programs Utilizing Public and On-Grounds Schools, 
and Residential Locked and Staff-Secure Programs). Additionally, 3 programs had larger 
sample sizes (Shelter Care, Psychiatric Residential Treatment Facilities, and Crisis 
Stabilization programs). This analysis also found similar results at discharge. With the 
exception of 2010, the number of packets submitted in 2011 is larger than all other years in 
which data has been gathered. In addition, the number of packets submitted in 2011 is based 
on 5 fewer agencies than in 2010. Therefore, it is unclear whether these findings are the start 
of a trend in specific problems seen in youth and families, are due to changes in the referral 
process, or are representative of changing agency participants. 

./ Gender/Ethnicity. The proportions of both gender and ethnicity (Caucasian vs. minority) for 
youth have varied across the years. The year 2011, however, saw the greatest proportion of 
male youth (60.4%) ptaced across all programs. During the past four years, 4 of the 5 highest 
proportions were noted for male youth being served. Simitarly, 36.4% of youth in 2011 were 
of minority status, which is tied for the highest proportion (2007 and 2009 also had 36.4% 
minority youth). Both gender and ethnicity should continue to be monitored to discern 
whether these are significant trends in the youth served by participating agencies. 

./ Length of Stay. When examined across the years, youth in care generally appeared to stay in 
less restrictive placements longer than in the past, and appeared to stay in more restrictive 
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Conclusions	 _ 

placements for shorter periods of time. Specifically, the median length of stay was either the 
highest or one of the highest lengths for youth in Transitional Living, Day Treatment, Home
Based, and Foster Care programs. Conversely, the median length of stay was either the 
lowest or one of the lowest lengths of stay for youth in Residential Programs Utilizing Public 
Schools, Residential Programs Utilizing Public and On-Grounds Schools, Psychiatric 
Residential Treatment Facilities, and Crisis Stabilization programs. There were a few 
exceptions to this, as longer median lengths of stay were seen in Residential Locked and 
Staff Secure Programs, shorter stays were seen in Outpatient Treatment programs, and 
similar lengths of stay were seen in Shelter Care programs. 

-/	 Parent Unemployment. For the third consecutive year, parent unemployment at intake was 
one of the top 5 problems identified in all of the 8 program types that collect this information 
(i.e., Day Treatment, Home-Based, Foster Care, Residential Programs Utilizing Public 
Schools, Residential Programs Utilizing Public and On-Grounds Schools, Residential Locked 
and Staff-Secure, Psychiatric Residential Treatment Facilities, and Outpatient Treatment). In 
addition, parent unemployment at youth discharge continued to be one of the top 5 problems 
in 7 of the 8 program types that collect this information (i.e., Home-Based, Foster Care, the 4 
Residential Care subtypes, and Outpatient Treatment). 

-/	 Youth Education. Across the 8 program types where education is collected (Transitional 
Living, Day Treatment, Home-Based, Foster Care, and the 4 Residential Care subtypes), the 
proportion of youth with positive educational outcomes at discharge and· follow-up I 
remained high for the majority of the youth. This outcome has been consistent across the 
years. Comparisons with follow-up II are not made due to the limited data provided from 
prevIOUS years. 

-/	 Concurrent Case Plans Achieved. When compared to results across the last four years, 3 of 
the 10 program types in 2011 reported the highest rate for concurrent plans being met for 
youth with identified permanency goals (Transitional Living, Home-Based, and Residential 
Programs Utilizing Public and On-Grounds Schools). This suggests that concurrent planning 
is being considered and achieved more frequently than in past years. It may also suggest that 
the primary permanency plan is not being achieved as frequently. The examination of 
permanency and concurrent goal planning should continue to be closely monitored. 

The Outcome Committee, in consultation with the external evaluators, continues to monitor data 
collection to ensure that the information provided is reliably gathered and assesses what it 
intends to measure. For example, a subcommittee is currently examining placement 
restrictiveness and will provide recommendations to the Outcome Committee to ensure that the 
data best captures a youth's movement between placements. 

Additional analyses of trends are also monitored. Use of the EON® web for data entry allows for 
more finely tuned analyses of youth receiving services. For example, information on specific 
services received by youth and their families is now collected, and will allow for an investigation 
on the relationship between receiving a service and outcomes obtained. In addition, individual 
agencies can generate reports related to their own data through the EON® web application. 

Finally, referral sources, parents, and interested parties are encouraged to review this Annual 
Report for the 2011 data, and contact individual agencies, asking how their agency results 
compare with the state benchmark data. A discussion should ensue, to identify how the agencies' 
referral bases (e.g., problems and risk factors identified in youth the agency serves) are similar 
and different from the IARCCA aggregate, as this could explain differences in outcomes. 
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VI 

Data Collection across the Program Types 

Home-Based & Outpatient Treatment Foster Care & Transitional Living Shelter Care & 
Day Treatment Residential Care Crisis Stabilization 

Intake > Difficulty of Child > Difficulty of Child > Difficulty of Child > Difficulty of Child > Difficulty of Child 
> Difficulty of Family > Difficulty of Family > Difficulty of Family > Demographics > Demographics 
> Demographics > Demographics > Demographics 

Discharge > Difficulty of Child 
> Difficulty of Family 
> ROLES 
> Nature of Discharge 
> Education 
> Employment 
> Satisfaction (All) 
> Services 

> Difficulty of Child 
> Difficulty of Family 
> ROLES 
> Nature of Discharge 
> Satisfaction (All) 
> Services 

> Difficulty of Child 
> Difficulty of Family 
> ROLES 
> Nature of Discharge 
> Education 
> Employment 
> Satisfaction (All) 
> Services 

> Difficulty of Child 
> ROLES 
> Nature of Discharge 
> Education 
> Employment 
> Satisfaction (Child, 

Referral Source) 
> Services 

> Difficulty of Child 
> ROLES 
> Nature of Discharge 
> Satisfaction (CS -All; 

SC - Referral Source) 
> Services 

Follow-up I (Three Months) 
> Difficulty of Family 
> ROLES 
> Education 
> Employment 
> New Abuse 
> New Court 

(Six Months) 
> Difficulty of Family 
> ROLES 
> New Abuse 
> New Court 

(Six Months) 
> Difficulty of Family 
> ROLES 
> Education 
> Employment 
> New Abuse 
> New Court 

(Three Months) 
> ROLES 
> Education 
> Employment 
> New Abuse 
> New Court 

N/A 

Follow-up II (Six Months) 
> Difficulty of Family 
> ROLES 
> Education 
> Employment 
> New Abuse 
> New Court 

(Twelve Months) 
> Difficulty of Family 
> ROLES 
> New Abuse 
> New Court 

(Twelve Months) 
> Difficulty of Family 
> ROLES 
> Education 
> Employment 
> New Abuse 
> New Court 

(Six Months) 
> ROLES 
> Education 
> Employment 
> New Abuse 
> New Court 

N/A 

KEY: 
Difficulty of Child = Global Assessment of Functioning; Child Problem Checklist if age 4 or older; Difficulty of Family = Family Risk Scales; Family 
Problem Checklist (at follow-up, Family Risk Scales only); Demographics = Child Risk Factor Survey; ROLES = Restrictiveness of Living 
Environment Scale; Nature of Discharge = Nature of Discharge; Permanency Plan Met; Education = Education Outcome; Employment = Employed if 
age 16 or older; Satisfaction = Child Survey; Family Survey; Referral Source Survey; Services = Services Form 
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Appendix 

IARCCA Outcome Measures Project Participating Agencies (2011) 

Adult & Child Mental Health Center, Indianapolis 
Anchor Families, New Castle 
Aspire Indiana, Anderson 
Baptist Children's Home & Family Ministries, 

Valparaiso 
Bashor Children's Home, Goshen 
Benchmark Family Services, Indianapolis 
Bethany Christian Services, Indianapolis 
Blue River Services, Corydon 
Campagna Academy, Schererville 
Cary Home for Children, Lafayette 
Centerstone / Foster Care Select, Richmond 
Childplace, Jeffersonville 
Children's Bureau, Indianapolis 
Children's Campus (The), Mishawaka 
Children's Sanctuary, Fort Wayne 
Christian Haven, Wheatfield 
Clark County Youth Shelter & Family Services, 

Jeffersonville 
Columbus Behavioral Center for Children & 

Adolescents, Columbus 
Crisis Center, Gary 
Crossroad Child & Family Services, Fort Wayne 
Damar Services, Indianapolis 
Debra Com Agency, Winslow 
Dockside Services, Highland 
Fairbanks, Indianapolis 
Floyd County Youth Services Bureau, New Albany 
Fresh Start Home, Columbus 
Gateway Woods Family Services, Leo 
George Jr. Republic, Columbus 
Gibault Children's Services, Terre Haute 
Group Homes for Children, Lafayette 
Hillcrest Washington Youth Home, Evansville 
Indiana Developmental Training Center, Indianapolis 
Indiana Developmental Training Center, Lafayette 
Indiana MENTOR, Indianapolis 
Indiana United Methodist Children's Home, Lebanon 
Interact Family Services, Indianapolis 
Jackson County Juvenile Home, Brownstown 
Kids Count, Noblesville 
Kingsfield Children's Home, Sellersburg 
Life Choices Maternity & Youth Home, Evansville 

Lifeline Youth & Family Services, Fort Wayne 
Lutheran Child & Family Services, Indianapolis 
Midwest Center for Youth and Families, Kouts 
N.O.A.H., Indianapolis 
National Youth Advocate Program (NYAP), 

Indianapolis 
Oaklawn, Goshen 
Open Arms Family & Educational Services, Switz 

City 
Options Treatment Center, Indianapolis 
Paddock View Residential Center, Marion 
Park Center, Fort Wayne 
Pathways Youth Shelter & Family Services, Madison' 
Phoenix Institute (The), Fort Wayne 
Promising Futures, Noblesville 
Regional Youth Services, Jeffersonville 
ResCare Residential Services, Greencastle 
Resolute Treatment Facility, Indianapolis 
Resource, Indianapolis 
Saint John's Anderson Center, Anderson 
Sequel TSI of Indiana, Lexington 
Shults Lewis Child & Family Services, Valparaiso 
Southwest Indiana Regional Youth Village / Children 

& Family Services, Vincennes 
Specialized Alternatives for Families & Youth 

(SAFY), Fort Wayne 
St. Francis Center, Dyer 
St. Monica Home, Dyer 
Success Group Home, Indianapolis 
United Methodist Youth Home, Evansville 
Valle Vista Health System, Greenwood 
Vigo County Homes for Children, Terre Haute 
Villages ofIndiana (The), Indianapolis 
Wemle Youth & Family Treatment Center, 

Richmond 
White's Residential and Family Services, Wabash 
Whitewater Valley Care Pavilion, Connersville 
Whitington Homes & Services for Children & 

Families, Fort Wayne 
Youth Encouragement Services, Aurora 
Youth Opportunity Center, Muncie 
Youth Services Bureau of Jay County, Portland 
Youth Services Center of Allen County, Fort Wayne 
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IARCCA Outcome Project Committee Members (2011) 

John Link, MS, LMFT, LCAC - Chair 
Gina Alexander, MS, MSW 
Jeannie Bellman, MSW 
Donna Cisco, LCSW 
Elaine Daniel 
Brian Davis 
Caz Day 
Devin Day 
Yvonne Duff 
Tiffani Ewing 
Denise Farley 
Rhonda Gipson-Willis, MSW, LCSW 
Cathleen Graham, MSW, LCSW 
Hugh Hanlin, PhD, HSPP, CSAYC 
Debbie Helvey 
Guene Kalal 
Kristin Kinder 
Janice Klein 
Amanda Leachman 
Dennis Malloy, LPN 
Katie Mettler, MSM, MBA 
Jessica Morris 
Jeff Schumacher, MS, MBA 
Dawn Sheffield, MSM 
Jennifer Sholund 
Paul Stanley, MHA 
Lisa Stewart-Johnson 
Erika Stiles 
Justin Wallen 
Mari Lyn Yoder 

Crossroad Child & Family Services 
The Villages of Indiana 
IARCCA 
Valle Vista Health System 
IARCCA 
Childplace 
N.O.A.H. 
N.O.A.H. 
Youth Service Bureau of Jay County 
Gibault Children's Services 
Campagna Academy 
The Children's Campus 
IARCCA 
Resolute Treatment Facility 
White's Residential & Family Services 
Benchmark Family Services 
Bashor Children's Home 
Children's Bureau 
Indiana Developmental Training Center 
Lutheran Child & Family Services 
Crossroad Child & Family Services 
Whitewater Valley Care Pavilion 
Gateway Woods Family Services 
Indiana Developmental Training Center 
Lifeline Youth and Family 
Wemle Youth & Family Treatment Center 
Midwest Center for Youth & Families 
Adult & Child Mental Health Center 
Youth Opportunity Center 
Children's Sanctuary 
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Author Notes 

Jacqueline Remondet Wall, Ph.D., is an Associate Professor at the University of Indianapolis, 
where she serves as Research Coordinator and Director of Undergraduate Programs in the 
School of Psychological Sciences and Chairperson of the committee for the university's 
Academic Quality Improvement Program. Her doctoral degree is in industrial/organizational 
psychology; she. has also completed a post-doctoral respecialization program in clinical 
psychology, and post-doctoral fellowships in neuropsychology and rehabilitation psychology. 
Dr. Wall is licensed to practice psychology in the state of Indiana. She has evaluated individuals, 
as well as programs in human services agencies, academia, and health care, and has served as a 
consultant to a range of organizations. Her work has included developing, implementing and 
evaluating employee selection systems, conducting needs analyses with the subsequent 
development, delivery and evaluation of training programs and educational offerings, performing 
needs assessments for service development, and evaluating existing human services. She has 
served as an external evaluator with IARCCA since 1998. 

Steven M. Koch, Ph.D. is currently the Research and Evaluation Director for the Riley Child 
Development Center, and is a staff psychologist with the Center for Youth and Adults with 
Conditions of Childhood - both through the Indiana University School of Medicine. He is an 
associate professor of clinical pediatrics at the Indiana University School of Medicine, and an 
adjunct professor at the University of Indianapolis, School of Psychological Sciences. Dr. Koch 
completed his doctoral degree in school psychology, with a minor concentration in research and 
evaluation. He is licensed as both a clinical psychologist and as a school psychologist in the state 
of Indiana, and has been involved in individual and program evaluation activities since 1994. Dr. 
Koch has been involved with the IARCCA Outcome Measures Project since 1996, and originally 
served on the Outcomes Task Force. He has also served as a consultant with agencies on their 
use of the Project data, and has been an external evaluator with the Project since 2005. 
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Testimony of Dr. Jim Dalton - Damar Services, Inc. 

Date: September 24, 2012 

Thank you for the opportunity to be heard today. Thank you to the Co-Chairs ofthe Interim Study 
Committee, Senator Noe and Senator Holdman - and to the rest of the Committee. 

My name is Dr. Jim Dalton. I am the President and COO of Damar Services, Inc. Damar is a relatively 
large not-for-profit human services organization that provides treatment and support services for 
children, adults and families facing some of life's greatest developmental and behavioral challenges. 
Serving nearly 1200 individuals on a daily basis, Damar has provided support services on behalf ofthe 
Department of Child Services - through referral and request - for more than 30 years. The Department 
of Child Services is just one of several referral, partner and funding relationships of Damar. Other 
referral sources include the Department of Education, Public Schools, Bureau of Developmental 
Disabilities, Medicaid, Medicare, and Commercial Insurance, among others. 

In my testimony today, I want to highlight that I have worked in the institutional and residential care for 
children industry for more than 25-years. I have worked as a direct child care worker, clinician, 
counselor, supervisor, clinical director, and administrator in 3 different states. I have also conducted 
research and have been published in the field of residential treatment services for children and youth. 

In 2010, Damar as a services provider established a partnership with the Indiana Department of Child 
Services to address significant and historical challenges with residential treatment in Indiana (also 
referred to as Institutional Care). Residential Treatment is a placement option typically reserved for 
children with severe behavioral and psychiatric disturbances - when less restrictive interventions have 
not been successful. These children are often exhibiting high levels of maladaptive behaviors that 
interfere with their ability to function safely and effectively in their homes and communities. Behaviors 
of concern often include severe self-injury and aggressive acting out paired with significant deficits in 
social and emotional regulation. This partnership was initiated to address the problems and challenges 
associated with residential care/placement - identified through many research studies and publications 
over the last 15 years to include 3 major areas of concern: 

1. Residential Treatment, while an essential and needed option on the care continuum, is a 
highly restrictive intervention that separates children from their families and communities - often for 
extended amounts oftime. 

2. The results or outcomes of residential placement for children in Indiana (and across the 
country for that matter) have demonstrated limited efficacy - mostly in that these children would often 
return to institutions and other facility-based placements within a few months after discharge. We refer 
to this as recidivism. Like most states across the country, Indiana has struggled with recidivism rates 
from residential treatment settings - with many children being re-admitted to residential placements 
within the first 12 months after discharge. Indiana has seen recidivism rates for providers as high as 
60% in some instances. Across the nation, these numbers are similar and in some states, even worse. 
This phenomenon in Child Welfare studies is known as the revolving door phenomenon. Children enter 
residential placements repeatedly and are often re-admitted to the same or an even higher level of care 
- often staying in the system for long periods oftime or coming in and out ofthe system over many 
months and years. 



3. Residential Placement or Institutional Placement is the most restrictive intervention available 
- other than commitment to the Department of Corrections - and comes at the highest cost to 
taxpayers. Over the years, the highest cost services (placement in institutions) have often yielded mixed 
results for children and families. 

Significant research over the last is-years has overwhelmingly identified the need to utilize less 
restrictive interventions and the need to change residential treatment practices to promote better 
outcomes. Despite these research findings, the majority of providers in Indiana - and across the country 
struggled to improve practices based on these research findings/suggestions. Research has highlighted 
the need for change in residential providers to include 4 major areas: 

1.	 To increase the use of empirically validated treatments and approaches; 

2.	 To reduce or eliminate the significant separation of a child/youth from his/her family and 
community (as there is little evidence that this separation is associated with long-term 
positive outcomes); 

3.	 To use only interventions that generalize to the child and family's real world situation and 
settings by highly engaging families and communities and by accessing community and 
home-based settings - when safe to do so.....interventions that are culturally relevant and 
meaningful, interventions that are family driven and interventions that are youth guided. 
Indeed, partnering with families and communities as co-experts with providers is best 
practice and produces best outcomes. 

4.	 That systems, states and funding sources design expectations and preferred outcomes by 
motivating residential providers to achieve better outcomes through changed practice
rather than supporting institutional practices that date back more than 170 years. 

In response to these challenges, DCS and Damar Services partnered to establish the Integrated Services 
Pilot - known as ISP - starting in July of 2010. To date, the Pilot has served nearly 180 children and their 
families from different areas in the State of Indiana - all of whom would have been referred directly to 
traditional residential placement. 

Pilot Goals (established jointly by Damar and Indiana DCS) included, but were not limited to, the 
following: 

•	 To encourage the deployment of intensive residential services from the institution to the 
family's home and community when safe to do so; 

•	 To create motivation and reinforcement for practice reform amongst residential providers
based on research findings and national trends; 

•	 To provide flexibility to the residential provider to meet the needs of families - instead of 
admitting children to pre-established and existing programs and measuring effectiveness by 
completion of a program that has been in place for years and mayor may not match with the 
needs of the family. 



•	 To use residential treatment as an intervention rather than a destination. To use residential 
treatment as a service when and where needed rather than a long-term isolated placement. To 
use residential treatment for stabilization and transition rather than a place where children 
grow up away from their homes and communities. 

•	 To demonstrate that best practices based on research are less costly to tax payers - both in the 
short and long-term as compared to costs associated with restrictive institutional placements 
and high recidivism. 

•	 To encourage providers to stand behind their practices and outcomes by engaging families over 
long periods oftime rather than merely discharging youth from their programs without 
seamless and consistent supports. 

•	 To engage many, if not all, residential providers in Indiana to participate as providers in the Pilot 
and to engage in improved practices yielding better outcomes for children and families in need 
of intensive services in the State. 

As noted, the Integrated Services Pilot (ISP) started in July of 2010 and remains in current 
operation as oftoday. During this time, nearly 180 children and families have been served over 
the past more than 2 years - equaling nearly 38,000 service days for these families. Some 
findings include: 

--35% ofthose children referred to ISP were never admitted - even one day - to institutions 
compared to the pre-ISP expectation that all would need institutional placement. 

--37% of children and families referred to ISP were successfully transitioned to permanency with 
their families - well before the end of the expected service time or commitment. Today those 
families remain together and most of their DCS cases have been closed. 

--Of all service days, 78% were provided in the child/family's own home or community. 28% 
were provided in residential, foster home or group home placements. 

--Ofthose that were admitted to residential placement during their course of care in ISP, the 
average length of stay in a restrictive setting has been less than 4-months (well below the 
average length of stay in traditional residential placements). 

--Financial savings to Indiana taxpayers for these nearly 180 youth and their families - based on 
the elimination of payments for recidivism, and flexible funding service rates is calculated to be 
in the multi-millions of dollars. 

Finally, it is important to recognize that the Indiana ISP initiative has been highlighted in a 
publication by the Substance Abuse and Mental Health Services Administration (SAM HSA) and 
by the National Building Bridges Initiative as a best practice fiscal and clinical model for the 
country. States that have requested assistance and study ofthe Indiana DCS ISP model have 
included Florida, New Hampshire, New York, California, Massachusetts, Oregon, Arizona, and 
Maryland, among others. Many ofthese states have worked or are working to establish new 



practice models for residential providers in their states - many modeled after this Indiana 
initiative. 

In conclusion, I hope that I have offered one obvious example of a Provider - Des partnership 
that has resulted in significant improved outcomes for children, families and taxpayers of our 
State and influenced better practices across the country. For this, Des and its leadership should 
be commended. 

Thank you. 
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I have worked in the field of child abuse for over 30 years. I spent 7 years in child protective 
services, and for the past 24 years I have been a service provider, currently the CEO at CAPS 
Child And Parent Services in Elkhart County. CAPS hascontracted with DCS for over 30 years, 
providing many contracted services (parenting education, Healthy Families, Supervised Visits, 
Community Partners home based services, and forensic interviews through our Child and 
Family Advocacy Center. We also manage the CASA program for the County). I am member of 
our System of Care advisory team and of our local Child Protection Team. 

I'd like to first express appreciation and support for many changes made at DCS under the 
leadership of Director Payne. The practice model is very sound, and I believe the goals of the 
Department are right on target. There have been many improvements which benefit children 
and families. My comments are offered to contribute to that improvement process and in 
support of DCS' mission to protect children from abuse and neglect...by partnering with 
families and communities. 

I've been told that Elkhart County is unique in the collaborative and proactive approach to 
meeting the needs of families and children. There is a long history of services providers, DCS, 
schools, law enforcement, and hospitals working closely together to do whatever it takes to get 
the job done.But we can no longer work in this way locally because of rigidity in the DCS 
system. 

Let me illustrate. When DCS issued the Request for Proposals for the current community based 
services contracts, they released at the same time the service standards which define the 
services the state will purchase. For over 25 years CAPS has provided parenting classes for 
DCS clients, using a proven curriculum. These classes were unique in that we included 
instruction for the children in the family, and a family meal time where staff coached families as 
they practiced their new parenting tools. Our system was finely tuned, and even though it cost 
us 50% more than DCS paid, we were committed to this high level of intervention, because we 
saw the effectiveness of the model. 

The new DCS standard was much more specific than in the past, and reqUired three in-home 
evaluations during the course of the class. This change in the standard likely has improved 
services in some communities where parenting class instructors never observed the parents 
interact with the children, but in our case it would have required us to "go backward". We 
already had in place a much more robust way to observe the family's functioning. The change 
would have been more expensive, a less effective service, and with further reduced 
reimbursement rates. We chose to keep our superior program model and forego a DCS 
contract. 

We encountered further difficulties and frustrations with the application process when our 
proposed rates for three other services were rejected and we were given 18 hours to respond. 
Either accept the standard rates or don't move forward with the contracts. The rates tied to the 
services were 25 to 40% below our then-current reimbursement rate with DCS. We simply 



Additional concerns: 

Referrals to the hotline. My concern is not about the centralized hotline structure. It seems to 
me that the primary, central problem is the use of "legal sufficiency" standard for screening in 
reports. Callers are expected to provide evidence that the child meets the legal definition of 
CHINS. I believe that is the purpose of the investigation -that determination lies with DCS.As I 
understand the reporting statute, the caller simply needs to have a reasonable suspicion. 

In Elkhart County we have a strong multidisciplinary team, including DCS, local law 
enforcement, the Prosecutor, and CAPS, who train hundreds of professionals every year in how 
to recognize and report child abuse. And our message is simple and clear. If you suspect 
abuse or neglect, report. And we emphasize SUSPECT. We ask that folks don't ask lots of 
questions because that can taint memory and create problems for the investigation and 
prosecution. But under the current practice at the point of DCS intake, this isn't sufficient. Here 
are two examples: 

A local DCS Assessment worker brought several children to our Advocacy Center, where a 
forensic interview was conducted. The results of that interview led the assessment worker to be 
concerned for the safety of other children in the same home. Because the other children 
belonged to a different family, the assessment worker couldn't simply bring those children in for 
an interview, but had to call the hotline first. The hotline screened out the call. My staff member 
- the forensic interviewer - was very concerned about the children still in the home, and came 
to me about that concern. Upon my direction, she called the hotline, shared the concern, and 
when it was screened out, asked to speak to a supervisor. The supervisor listened to her 
concern, and asked, "What PROOF do you have that those children are in danger?" 
]=\Here is another example of a screen out that happened for a similar lack of "proof'. An 
educational professional called the hotline to report concerns about a middle school girl from a 
family with a known history of violence in the home. The child reported increased violence and 
that she had begun to sleep with a baseball bat with her in bed. The caller made a reasonable 
inference that the child was fearful to the point of keeping a "weapon" with her, but because that 
question hadn't been directly asked of the child, it was determined that there were no indication 
of abuse or neglect, and the call was screened out. 

I submit that the trigger for conducting an assessment should be that of a reporter's reasoned 
suspicion, rather than asking that the reporter have "proof'. 
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Ladies and Gentlemen of the Department of Child Services Interim Study Committee: I thank 
you for the opportunity to speak with you today. My name is Toby Stark and I'm executive 
director ofChaucie's Place, a nonprofit Child Advocacy Center (CAC) in Hamilton County that 
focuses on the prevention of child sexual abuse and works with children who have been sexually 
and physically abused. 

As a resident of Indiana, a parent, and a child advocate, I want you to know how much I 
appreciate this study committee. I think everyone can agree that our child welfare system has 
made many, many improvements in the last 8 years, but I'm proud that our leadership isn't 
content with bragging rights on past improvements, but rather continually strives for best 
practices... especially when it comes to the safety and welfare of our children. 

Chaucie's Place was created 11 years ago by the Hamilton County community in response to a 
child sexual abuse case involving Chaucie Quillen, a young woman from Carmel who was being 
sexually abused... raped... by her biological father since she was 11 years old. After years of 
abuse and an unsuccessful trail, Chaucie tragically took her own life on December 26, 1995. The 
Hamilton County community was devastated by her death and wanted to find a better way for 
child victims ofabuse to be helped...the answer became Chaucie's Place. We were created to 
conduct forensic interviews in cases of alleged child sexual abuse, physical abuse and neglect. 
We have a trained forensic interviewer who talks with/interviews the child while the interview is 
being recorded and watched in another room on closed-circuit television by the investigative 
teams: DCS case worker, law enforcement and the prosecutor's office. This multidisciplinary 
team is the nationally proven model. .. research continually shows this multidisciplinary approach 
is what best serves the child victim. Our two main goals are to reduce trauma to the child and 
help gather the best possible evidence for the investigative bodies. While Chaucie's Place was 
one of the first Child Advocacy Centers in the state ofIndiana, there are now 23 ... and I'm very 
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UPDATED TRENDS IN CHILD MALTREATIVIENT, 2008 

David FinkelhorJ Lisa Jones and Anne Shattuck 

Recently released national child maltreatment data for 2008 

show a generally encouraging situation during the first year of 

the serious recession that began in late 2007. Overall substan

tiated child maltreatment declined 3% from the previous year, 

including a 6% decline in sexual abuse. Child maltreatment fa

talities stayed stable. 

The data in the tables and graphs included below are derived 

from the National Child Abuse and Neglect Data System 

(NCANDSj, which aggregates and publishes statistics from state 

child protection agenciesl 
• The most recent data from NCANDS 

were released in April, 2010 and concern cases of child mal

treatment investigated in 2008 (USDHHS, 2010). 

http://www.acf.hhs.gov/programs/cb/pubs/cm08/index.htm 

The published NCANDS report shows overall substantiated child 

maltreatment dropping from 10.6 to 10.3 per 1000 children, a 

3% decline in the rate of substantiated child maltreatment from 

2007 to 2008. The new rate, equivalent to about 772,000 chil

dren, is the lowest level of child maltreatment since the NCANDS 

system was put into place in 1990. 

Disaggregated data from the report show that sexual abuse de

clined 6% from 2007 to 2008 to a nationally estimated 68,500 

substantiated cases. Physical abuse declined 3% to an estimated 

119,500 cases. Neglect declined 2% to an estimated 546,600 

substantiated. cases (see Figure 1). 

These declines add to an already substantial positive long term 

trend, especially for sexual and physical abuse. Sexual abuse has 

Figure 1: US Maltreatment Trends: 1990-2008 
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Note: Trend estimates represent total change from 1992 to 2008. Annual rates for physical abuse and sexual abuse have been multiplied by 2
 
and 3 respectively in Figure 1 so that trend comparisons can be highlighted.
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1 The statistics in Figure 1 and Table 1 concern substantiated cases of sexual abuse, physical abuse and neglect. A substantiated case means a case
 
that has been reported to a child protection agency, investigated and deemed to have occurred according to a "preponderance of evidence". The
 
child maltreatment cases referred and investigated by state child protection agencies primarily involve abuse by caregivers. The cases do not include
 
many involving stranger abusers, unless some element of caregiver neglect was involved.
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Table 1: State Trends in Child Maltreatment: 2007-2008 and 1992-2008 

Alabama -50% "'''~ 
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declined 58% from 1992 to 2008, 

while physical abuse has declined 

55%. Neglect has dropped less with 

only a comparatively small 10% de

cline since 1992. 

It is not possible to directly compare 

state maltreatment rates because 

states differ in how statutes define 

abuse and how abuse is investigated 

and processed. However, looking at 

within-state trends, almost all individ

ual states experienced substantial 

declines in sexual and physical abuse 

during the period since the early 

1990s (see Table 1). Out of the 48 

states submitting data to NCANDS, 32 

states have seen declines of 50% or 

more in sexual abuse since 1992. 

Thirty-one states have seen declines 

of this size in physical abuse. The 

data do not show any obvious pat

terns to the decline by region. 

In its data on child maltreatment fa

talities, the latest NCANDS shows little 

change for fatalities for 2008 (see 

Table 2). This is important because 

the rate rose substantially from 2006 

to 2007 (to 2.35 from 2.05 per 

100,000), a 15% rise in one year. 

There was concern that this might be 

a harbinger of a trend associated with 

deteriorating economic conditions. 

But with child maltreatment data, 

caution needs to be taken in inter

preting a single year fluctuations. 

Because NCANDS reports only those 

cases known to and confirmed by 

state authorities, questions are al

ways relevant about the extent to 

which trends reflect changes in re

porting practices, investigation stan

dards, and administrative or statistical 

procedures, not real changes in un-

Note: Negative percentages: % decline; Positive percentages: % increase. Due to missing data, long- term trends in SA, PA, and neglect calculated for: CA, 

1993-2008; MD, 2001-2005; WA, 1995-2008; WV, 1998-2008. 
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derlying abuse (see Jones, Finkelhor, & Kopiec, 2001). 

These factors can clearly playa role. However, the re

cently released Fourth National Incidence Study of Child 

Abuse and Neglect (NIS-4) confirmed that the trends 

documented in the NCANDS data are not statistical or 

reporting artifacts. The NIS studies use consistent and 

standardized definitions of child maltreatment and 

gather reports directly from professionals in schools, 

hospitals, day care settings, and other community agen

cies, avoiding problems created when state agencies 

change their standards, practices or their data systems. 

The comparison of rates from 1993 to 2005-2006 in NIS 

-3 and NIS-4 largely tracked the patterns shown in the 

NCANDS data over the same period, showing a 44% 

decline in the rate of sexual abuse, a 23% decline in the 

rate of physical abuse, and no change in the rate of ne

glect. 

http:Uwww.acf.hhs.gov/programs/opre/ 

abuse neglect/natl incid/index.html 

In addition, victim self-report surveys conducted across 

the 1990s and 2000s show declines in sexual offenses 

and physical assaults against children, further confirm

ing a decline in true underlying incidence. 

There is currently no consensus in the child maltreat

ment field about why sexual abuse and physical abuse 

have declined so substantially, although a recent article 

and book suggest some possible factors (Finkelhor & 

Jones, 2006; Finkelhor, 2008). The period when sexual 

and physical abuse started the dramatic downward 

trend was marked by sustained economic improve

ment, increases in the numbers of law enforcement and 

child protection personnel, more aggressive prosecu

tion and incarceration policies, growing public aware

ness about the problems, and the dissemination of new 

treatment options for family and mental health prob

lems, including new psychiatric medication. While 

some have suggested community notification laws as a 

possible explanatory factor, the passage and implemen

tation of these laws actually occurred well after the 

sexual abuse decline was underway. 

There is no obvious reason why neglect trends have 

differed so sharply from those of sexual and physical 
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Table 2: Child Maltreatment Fatality Trends: 2007-2008 

2008 
Alabama 23 20 -13%
 
Alaska 4 2 -50%
 
Arizona
 

Arkansas
 
Califomia
 
Co 10 rad 0
 

Co nnectic ut
 
Delaware
 

District of Columbia (DC)
 
Flo rid a
 
Georgia
 

Hawaii
 
Idaho
 

Illinois
 
Indiana
 
Iowa
 

Kansas
 
Kentucky
 

Lo uisiana
 
Maine
 
Maryland
 

Massach usetts
 
Michigan
 
Minnesota
 

Mississippi
 
Missou ri
 

Montana
 
Nebraska
 
Nevada
 

New Hampshire
 
New Jersey
 

New Mexico
 
New York
 
North Ca rolina
 

North Dakota
 
Ohio
 

Oklahoma
 
Oregon
 
Penn sylvania
 

Rh ode Isla nd
 
South Carolina
 

South Dakota
 
Tennessee
 
Texas
 

Utah
 
Vermont
 
Virginia
 

Washington
 
West Virginia
 

Wisconsin
 
W omin
 
Total
 

28 11 -61% 

20 21 5% 
184 185 1% 

28 32 14% 

4 6 50% 
0 2 

2 8 300% 
153 185 21% 

61 68 11% 

4 2 -50% 
1 2 100% 

73 69 -S% 
53 34 -36% 

5 11 120% 

10 10 0% 
41 22 -46% 

27 30 11% 
1 4 300% 

missing missing 

16 missing 

missing 59 
17 16 -6% 

19 17 -11% 
49 42 -14% 

1 1 0% 
it; 17 6% 
21 17 -19% 

5 0 -100% 
33 29 -12% 

7 19 171% 
96 107 11% 

missing missing 

1 3 200% 
90 74 -18% 

30 31 3% 
12 14 17% 
47 45 -4% 

0 0 
19 21 11% 

8 2 -75% 
44 55 25% 

228 223 -2% 

11 15 36% 
3 1 -67% 

31 37 19% 

27 23 -15% 
12 5 -58% 

··22 30 36% 
2 1 -50% 

158Q 1628 2% 
Total exclu din MA & MI* 1573 1569 0% 

*The 2% increase reflects MI reporting now but not last year, and MA reporting now for 2007 but not yet for 2008. With both excluded (MI & MA) there is a
 
0% change.
 
Note: In states with smaller populations and low rates of maltreatment fatalities, small changes in fatality counts can result in large percentage changes.
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abuse (Jones, Finkelhor & Halter, 2006). One possibility is that 

neglect has not declined because it has not been the subject 

of the same level of policy attention and public awareness as 

sexual and physical abuse. Another possibility is that increased 

education and recent state and professional initiatives about 

neglect, including the identification of new forms of neglect 

like drug affected newborns, has masked a decline in other 

conventional types of neglect. 

It is unfortunate that information about the trends in child 

maltreatment are not better publicized and more widely 

known. The long-term decline in sexual and physical abuse 

may have important implications for public policy. These 

trends deserve more discussion, analysis and research. Addi

tional information about trends in child abuse and neglect is 

available at: 

http://www.unh.edu/ccrc/Trends/index.html 
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national changes over various time periods 
Green, Heather 
Sent: Monday, September 24/ 2012 9:44 AM 
To: Fallon, Kathy 

Lemme know if this is not what you need. 
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Total Fertility Rate =
 
Birth rates are live General Fertility Rate estimated number of
 

births per 1000 total = births per 1000 births over a woman's
 
population women aged 15-44 lifetime
 

(# per 1000 women)
 

And here are a few graphs in case you need to produce anything printed for testimony-

US Birth Rate, 1962-2010 
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US General Fertility Rate, 1962-2010 
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from: Fallon, Kathy 
Sent: Monday, September 24, 20129:40 AM 
To: Green, Heather 
Subject: RE: Indiana Fertility Data.xls 

Terrible computer in IN hotel ... won't let me open stuff 

any chance you can send me just a couple bulets on birth rate stats and where they have gone 1970-2010 

From: Green, Heather 
Sent: Friday, September 21, 20123:47 PM 
To: Fallon, Kathy 
Subject: Indiana Fertility Data.xls 

https:llowa.pcgus.comiowa/?ae=Item&t=IPM.Note&id=RgAAAAA4VMoOPa%2fREbc... 9/24/2012 



Foster Care Today 

enactment of the Adoption Assistance and Child Welfare Act of 1980, a development discussed later in 
greater detail. The number of children in foster care rebounded in the late 1980s, however, and began to 
grow at an even swifter pace than had been the case in the 1960s and 1970s. This growth in the nnmber 
of children in foster care persists today. The number of children in care in March 2000-approximately 
588,000-is, in fact, more than double the number of children in care in 1984 (U.s. Department of 
Health and Human Services, 2001e). As Table 1 shows, the proportion of U.S. children living in foster 
care likewise has increased, more than doubling between 1962 and 1999. 

Table 1 
Number and Rate (per 1,000) ofChildren in the United States Living in Foster 
Care 

Year Number Rate 

309,000 

.• ·::jI9;8do~: 
4.2 

@ 
~ • 1998 560,000 7.6 

r" \V f\ •• ~hJ) 1999 :\ 568;000 iLl <tO\Y (, f)YI\)- _0060 55'3 CC:D\. {\ (jj~"- Source: U.s. House ofRepresentatives 2000. I 

J-oo~ 5-\ 2> I OCJO 

Three kef~~fmics are associated with t~tfni-e~?rifl~umber of children in foster care: higher 
rates of entry into foster care than of exit from care; high rates of re-entry into care; and placement of 
children in foster care through other systems. 

Consistently, more children enter foster care each year than exit. For the six-month period from 
October 1, 1999, to March 31, 2000, 146,000 children entered foster care and 124,000 children exited 

2 
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STATEMENT TO DCS STUDY COMMITTEE 
C. Lockwood Marine - September 24,2012 

Thanks for the opportunity to address you on this very important issue. My name 

is Lockwood Marine - 3408 N. Washington Road, Fort Wayne. 

I have been involved with groups working to prevent child abuse for over 20 

years and currently serve as a member of the Indiana Kids First Trust Fund Board. 

Our mission is to advocate for children and to provide funding to reduce infant 

mortality and prevent child abuse and neglect. We promote the Kids First license 

plate and use the money from the Trust to fund groups providing education, 

training, public relations and in-home services to prevent and treat child abuse and 

neglect. From those associations I have become very familiar with the working of 

Des and the providers of abuse prevention services. 

Unfortunately you will not hear from many providers today who are critical 

of DeS and their priorities and decisions. The reason for that is very simple - the 

Des has created an atmosphere of intimidation and fear among the providers. The 

providers have come to realize that any question or push back against DeS actions 

will result in intolerable scrutiny, reduction or elimination of funding, and 

mysterious drying up of referrals to long-term quality providers who know their 

communities. When I have asked providers around the state about testifying today 

they uniformly say that they are afraid to do so for fear of loss of funding and the 

very future of their agencies. 



I am sure that DCS officials have their "hearts in the right place," but they have 

made poor decisions and set very questionable priorities. Examples of poor 

decisions include: renovating and refurbishing offices around the State when 

money for services to children was being cut drastically, eliminating or reducing 

State support for some entire programs, increasing administrative expenditures 

from 2006 - 2011 by $136 million or 194% while cuts were made in child 

services funds and the return last year to the General Fund of over 100 Million 

dollars - supposedly because they were not needed! These actions are frankly 

unconscionable! While provider's staffs were gutted and families put on waiting 

lists for services DCS was adding bureaucrats and attorneys! DCS is reported to 

boast ofhaving more attorneys than the AG's office. Outsourcing of legal services 

would make a lot more sense. 

I regret that I cannot reveal the identities of the providers who have 

approached me about their problems with DCS. However, you all have providers 

in your local areas who would share their stories with you on a confidential basis. 

Thanks for the opportunity to share my thoughts and concerns. I will be 

happy to clarify any issues and respond to any questions. 
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- FY 2006 Actual: 

- FY 2007 Actual: 

- FY 2008 Actual: 

- FY 2009 Actual: 

- FY 2010 Actual: 

- FY 2011 Plan: 

- FY 2012 Budget: 

$70 million 

$118 million 

$155 million 

$193 million 

$186 million 

$206 million 

$206 million 
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. Family &Children Fund 

_. FY 2006 Actual: $403 million 

- FY 2007 Actual: $401 million 

- FY 2008 Actual: $432 million 

- FY 2009 Actual: $461 million 

- FY 2010 Actual: $401 million 

- FY 2011 Plan: $390 million 

- FY 2012 Budget: $374 million 
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Indiana Disproportionately Committee 

3737 N. Meridian St. Indianapolis, IN 46208 317.920.4915 d.jani@imhc.org 

To: Members of the Committee 

We write as representatives of the Indiana Disproportionality Committee (IDC). IDC is a statewide collaborative network of public and 
private entities working together to address racial disparities within the child welfare, education, health, juvenile justice and mental health 
and addictions systems. IDC collaboratively promotes and advances the elimination of racial and ethnic disparities so that ALL children 
have equal opportunity for positive and equitable outcomes in Indiana's child welfare, education, health, juvenile justice, and mental health 
and addictions systems through commitment to data-driven advocacy, and evidence-informed, culturally-responsive practices. The IDC 
supports maintaining IC 31-34-1-6 (CHINS 6) so that our most vulnerable children, those with severe mental and emotional health issues, 
can receive services that are most appropriate for their needs. We support the use of this provision, not because it solves all the issues of 
care for this population, but because it serves as an important safety measure, protecting children with serious mental illness from being 
handled through punitive-type responses. 

Children who exhibit serious or severe mental health issues risk entry into the juvenile justice system. The juvenile justice system is not 
equipped to handle children with these types of special needs, and in fact, placing a child in this situation may worsen his or her condition. 
This scenario is not good for the child, his or her family, or society as a whole. It may prolong or prevent the child from receiving the cor
rect help. That in tum can lead to poor outcomes for these individuals that have tremendous economic impact collectively for society, as 
they are at risk of continual involvement in multiple, publicly-supported systems throughout their lifetimes. 
Children of color are disproportionally represented in the juvenile justice system. Moreover, researchers have found a direct correlation 
between the number of children of color underserved by the mental health system and the number entering the juvenile justice system. Dis
proportionality refers to the situation where a particular racial and/or ethnic group is represented within a social system at a rate or percent
age that is not proportionate to their representation in the general population. We support measures that prevent children who have been 
diagnosed with severe mental health issues from entering into the juvenile justice system, as we feel they would be better served in a thera
peutic setting, and we urge efforts at reform to be responsive to the multicultural needs of Indiana's children. 

Though the CHINS 6 provision is still law, our concern extends to how it has been and will continue to be implemented. We have concerns 
that children are either being screened out, or not being assessed properly for this category, especially during the critical intake process 
through the DCS hotline. In order to correct these problems, policies and practices that result in systematic failures to investigate and assess 
these cases, and thus to file petitions for services pursuant to CHINS 6, should be changed. Further, additional training and oversight during 
the taking of reports at the hotline is warranted to make sure that when local officials and concerned individuals make reports, that those 
reports are being promptly and appropriately handled and assessed at the local level, with interagency cooperation. 

We applaud the collaborative efforts that DCS is making toward working on improving access to care for those children and families who 
most likely "fit" the CHINS 6 situation. We are aware of a potential pilot project, supported by both DMHA and Community Mental 
Health Centers, that will hopefully help bridge the gap for children and families who are living with mental illness and who need appropri
ate services and supports, and not punitive measures. 

Cost is a barrier to care, and children and families of color are disproportionately impacted by this issue. African Americans, Latino/ 
Hispanic Americans and other groups are 2-3 more likely to be uninsured than Caucasians. Moreover, these groups are disproportionately 
represented on Medicaid. We urge that this pilot project be developed in a manner that is responsive to the needs of children of color and 
achieves equity in all children accessing services. 

Researchers have documented various issues involved in providing mental health services for multicultural children, including under- iden
tification of need, under-utilization of services, shortage of providers, fmancial barriers to care and lack of cultural competency training 
requirements. DCS and other state agencies should adequately address these issues, and oversee a transparent system of consistent collec
tion of ethnic/racially disaggregated data for reporting outcomes and results. Multicultural stakeholders should be involved in the develop
ment, implementation and reporting of program initiatives, pilot projects and reforms, that are ultimately pursued on behalf of Indiana's 
children. 

We want to thank you for your time and attention to this very important issue that impacts so many of Indiana's children and families. 

~ful:y Submitted, 

1)wUw. J.. Jmti 
Devina J. Jani, MSW 
IDC Chair 

Partners: Campagna Academy, Children's Bureau, Inc. , IARCCA... An Association of Child and Family Services, Indiana Black Legislative
 
Caucus, Indiana Civil Rights Commission, Indiana Criminal Justice Institute, Indiana Department of Child Services, Indiana Department of
 

Education, Indiana House 98 William Crawford, Indiana Juvenile Justice Task Force, Indiana Minority Health Coalition, Indiana University
 
Center for Evaluation and Education Policy, Indiana University School of Social Work, Indiana Youth Institute, InteCare, MCCOY-Marion
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Written Testimony to the DCS Interim Study Committee 
Prepared by: Reda Theurer~Miller, CEO 
Youth Service Bureau of Jay CountY,"lnc. 
Portland, IN 
September 24,2012 

Representative Noe and Senator Holdman, distinguished members ofthe Study Committee, employees 

of the Indiana Department of Child Services, peer professionals, and citizens of the State of Indiana, I 

come before you focused on solutions so we can continue on the mission we all fundamentally agree 

upon: To provide the most effective services to families and children across this State so each individual 

may be safe, healthy, and have opportunity to reach their full potential. 

As many of you know, there are numerous concerns and issues that have beset service providers, the 

Department of Child Services, and their joint quest to provide efficient and effective services. The 

Department of Child Services has acknowle~ged concerns in regards to billing, invoicing, the child abuse 

and neglect hotline, and difficulties in creating a truly genuine working partnership oftrust. While some 

might believe it is resistance to change or protecting the status quo that is the root cause of the 

problems, I beg to differ. 

Having been a service provider in a private, not-for-profit since 1981, I have seen many changes in 

philosophies and the politics of service provision. Under the county system, where agencies like mine 

would contract with county departments of probation and child protection, our agency was constantly 

adapting to the demands of State licensing, and also to the various requirements and requests of each 

county judge. In response, our delivery of services has continued to adapt and grow from a single point 

to a continuum of services that has been and is in concert with the stated goals of the Department of 

Child Services. Embracing change has not only been valued by the agency for which I work, but is a 

necessary part of our business culture. So, change, inand of itself, is not the issue. In fact, I see value in 

many of the stated goals of DCS. It is in the policies, the often changing policies that, at the end point 

where I sit, seem to be, at times, in contradiction to those stated goals and a hindrance to their 

achievement. 

Hence, I come to you with recommendations for improvement in the implementation of policies that 

will foster change. My ideas are based on an understanding that less bureaucracy is more efficient an[J 

allows greater creativity; that private business in partnership with government can be much more 

efficient and effective than when the perception ofthat relationship is adversarial; and that decisions 

made at the local level, rather than from a centralized entity, are often more successful in meeting the 

needs of the local community. 

Therefore, I thank you for allowing me to submit the following suggestions for your committee to 

consider. 

a} Local vs. state control- a need for regional governance: Policies of the State have been 
, 

dictated from the top and handed down with little or no feedback to judge the actual impact on 

service or efficiency. I must acknowledge an obvious change in DCS receptiveness to feedback 



has occurred over the last few months. I admit that I suspect that this recent receptiveness is a 

result ofthe implications ofthis Study Committee, as well as the upcoming election. While the 

Department of Child Services' stance may be that they have held quarterly provider meetings 

and multiple sub-group or small group meetings with service providers, the current structure of 

governance in place hinders open and constructive dialogue. Simply stated, DCS has virtually 

unrestrained authority to contract services, to refer clients, pay providers, license those 

agencies, investigate agencies, and to prescribe the appeals process. In this environment, 

criticism, no matter how constructive, is not likely to come readily from the governed. 

I agree with many others that regional councils with an equitable make-up of DCS officials, local 

officials, and service providers with the authority to implement strategies on a regional level, 

could be far more effective in identifying needs more specific to the locale and mitigate the real 

issues affecting service delivery. The problems of Indianapolis are not necessarily the problems 

of rural communities and it is likely the solutions are different as well. 

b)	 Provider accountability as it relates to tracking and reporting of outcomes: Positive outcomes 

for children and families are the fundamental goal of both service providers and those paying 

for those services. However, there is a need to establish outcome measures that are trusted and 

respected by both. The Department of Child Services has been working to establish a means for 

collecting outcomes. The results of DCS' own attempts have been sporadic requests for data in 

inconsistent formats that have added administrative costs without constructive results 

I suggest the utilization of established measurements of improvement, supported by Lilly 

Endowment, designed with service provider input, evaluated and analyzed by an external 

evaluator, already in place through IARCCA since 1997. IARCCA has invited the participation of 

DCS personnel to work in coordination on making adjustments that will meet the needs of DCS. 

Adapting this process would be a more efficient use of tax payer dollars,and outcome 

measurements could become meaningful tools for improvement of services. Our agency and 

most others have routinely provided results of services in standardized formats to philanthropic 

funders and others for years. I readily encourage these measurements, but in a consistent 

manner where tools for accurate tracking and reporting are used. I also support the use of 

outcome measures as a tool for the overall improvement of services and not as a constant 

source of debate over validity. 

c)	 Child Abuse and Neglect Hotline - this method of reporting abuse and neglect, while possibly 

efficient, has not proven effective and has frustrated not only service providers, but law 

enforcement, school personnel, and the general public. Most importantly however, is that 

screening calls on cases that should be investigated put children at risk. Often local officials have 

better insight into threats than a general screening process. For this issue I have this suggestion: 

1)	 A system where abuse and neglect must be reported to local DCS offices or law 

enforcement, with a required report to State DCS within 24 hours of call. It is 

important to continue with the utilization of an appropriate set of questions that will 



address the reported incident and allow for obtaining vital and consistent 

information. While this solution is not without its own set of problems, it would be 

less likely that a caller would simply be "screened out" and would provide locals the 

opportunity to intercede in situations that might be screened out at the State level. 

In a sense, it creates checks and balances by informally holding all entities 

accountable to one another. This could create a more effective partnership between 

local, regional, and state levels, thereby encouraging trust and genuine partnership 

which has eroded over the last 7 years. 

d)	 Trust and partnership: Currently the Des and service providers, in many respects, see each 

other more as adversaries than partners. This could easily be changed by improvement in three 

areas: 

1)	 Growth in communities through investment in community service providers. My 

agency recently was not offered a contract for Older Youth services though I have 

no documentation stating our services were sub-par. In fact, a few weeks prior to 

the release ofthe Request for Proposals, I was directly asked by a State employee if 

our agency would consider going into a new region because of how well we work 

with older youth. However, contracts were only offered to 6 agencies located 

around the State. Interestingly, I had received a telephone call from one ofthe 

agencies that received a contract asking for my assistance in developing a resource 

directory because, and I paraphrase, they "are not familiar with our area." 

2)	 Engage cross section of service providers, members of associations such as 

. IAReCA, Children's Coalition, Indiana Youth Services Association, and other 

associations in developing system changes. While input and cooperation might not 

always be the quickest path, a collaborative process, prior to making changes, is 

more likely to result in an effective system wherein implementation issues would 

likely decrease. Though the initial process of discussion would be slow, based on the 

history of Des continually changing processes and rules, it could prove to be a much 

more efficient process in the long run. This would assist in addressing the issue of 

trust and would begin to build a more effective public-private partnership. 

3)	 Significantly simplify the invoicing and billing process: The system in place has 

definitely increased administrative costs assumed by service providers and I think 

likely to have increased Des administrative costs as well. There is no doubt a 

method exists that would better meet the efficiency goals that Des is seeking to 

achieve, without the burdensome process now in place. A process where the rules 

change often and with many ofthe changes causing service providers to again re

tool their billing and invoicing systems to meet the new requirements. It must be 

noted that on September 19, 2012 DeS agreed to meet with a subgroup of service 



providers on October 12,2012 to work together to establish a more effeCtive 

system. 

In closing my testimony, I do want to thank the Study Committee, as your activity has already begun to 

have positive effect. It is through your work that I believe we can finally begin to build the trust Mr. John 

Ryan has stated as a priority ofthe Department of Child Services. This trust will grow if DCS understands 

that many of us like me; wish to enter into a true partnership. I have no desire to support or protect 

ineffective, inefficient practices, but I also want to be careful that we do not dismantle a system that has 

had value, and has had success for many, many years. This trust will be strengthened when there is a 

willingness to value the service provider, to build on strengths, correct ineffectiveness and inefficiency, 

not threaten the future viability of community based agencies. 

. We can and have provided effective and efficient services. We have adapted to meaningful changes 

within the system. We do understand budgets, cost effectiveness, and most importantly providing the 

best services possible to children and families. We are a private, not-far-profit. We have not received tax 

dollars directly for nearly three decades. Historically, our revenue is nearly 90% compensation for 

services rendered per referral and documented services. We understand effective and efficient service. 

We have continued to adapt to a burgeoning bureaucracy, that through policy and practice has inflated 

our administrative costs tremendously; we have kept our focus on our main priority, service to our 

clients, even while besieged with the burdensome and unrelenting demands for paperwork; we 

continue to operate as a proud community based service provider even as many of our agency's staff 

leave to join a State department that must enjoy far more resources than we have. 

I look forward to the future and commit to being a part of a system whose mission has been, is, and
 

always should be: To provide the most effective services to families and children across this State so 


each individual may be safe, healthy, and have opportunity to reach their full potential.
 

Respectfully submitted, 

Reda Theurer-Miller 
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BUdget Comparison
 
Y-T-D August 2011 to V-T-D August 2012
 

FAMILY & CHILDREN FUND FY2012 Y-T-D 
Expenditures 

FY2013 Y-T·D 
Expenditures 

Care of Wards In Foster Homes 2,328547 1,381,047 
Care of Wards In Institutions 3,611,095 1,841,829 
Preservation Services 809,835 713,118 
Miscellaneous Cost of Wards 8,867 26,747 

6,758.344 

-

3,962,742TOTAL FAMILY & CHILDREN'S FUND 

Aug·11 
2,240,634 

Aug-12 
1,235,910Care of Wards in Foster Homes 

Care of Wards in Institutions 1,612414 678,353 
Preservation Services 620,850 505,552 
Miscellaneous Cost of Wards 8,459 22,421 

- -

TOTAL CHILD WELFARE 4,482,357 2,442,236 
Aug-11 

87,913 
Aug-12 

145,137Care of Wards In Foster·Homes 
Care of Wards In Institutions 1,998,681 1,163,475 
Preservation Services 188,986 207,567 
Miscellaneous Cost of Wards 408 4,326 

--
TOTAL PROBATION 2,275,988 1,520,506 

Aug·11 

1,033,594 

Aug·12 

429,642 
Miscellaneous Revenue: 

Reimbursements 
Repayments 288,075 154,186 

Total Miscellaneous Revenue 1,321,670 583,828 
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OAug-12 I1,000,000 

500,000 

Care of Wards Care or Wards Preservatlon MIscellaneous
 
In Foster In InstltuUons Services Cost of Wards
 
Homes
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REGION 3 BUDGET
 
FY2013
 

FAMILY & CHILDREN FUND Region 3 
2013 Budget July August September 

Sub-Total 
Quarter 1 

Sub-Total 
Quarter 2 

Sub-Total 
Quarter 3 April May June 

Total YTD 
Expenditures 

% of Budget 
SoenlYTD 

Balance 
Remaining 

Care of Wards in Foster Homes 
Care of Wards in Institutions 
Preservation Services 
Miscellaneous Cost of Wards 
MRO 

-

· 
· 

635,559 
800229 
255,315 

13,759 

745,488 
1,041,600 

457,804 
12,988 

-

-
· 

.
· 

1,381 047 
1,841 829 

713,118 
26,747 

-
-
· 
-
· 
· 

-
-
· 

-

-
· 
· 
· 

1 381,047 
1,841,829 

713,118 
26,747 

-

#DIVIOI 
#DIV/OI 
#DIV/OI 
#DIV/OI 

(1,381,047) 
(1,841,829 

713 118 
(26,747) 

· 

TOTAL FAMILY & CHILDREN'S FUND - 1,704,861 2,257,880 3,962,742 . · · 3,962,742 #DIV/OI (3,962,742) 

I 

I 

Care of Wards in Foster Homes 
Care of Wards in Institutions 
Preservation Services 
Miscellaneous Cost of Wards 
MRO 

· 
-

568,425 
292,430 
179,272 
11,028 

667,485 
385,924 
326,280 

11,393 
. 

· 
-
· 
-

1 235,910 
678,353 
505,552 

22,421 
-

. 
-

· 

· 
-

-
-

· 

1,235,910 
678,353 
505,552 

22,421 

#DIV/OI 
#DIV/OI 
#DIVlO! 
#DIV/OI 

(1,235,910) 
(678,353) 
(505,552 

(22,421) 
· 

TOTAL CHILD WELFARE 1,051,154 1,391,082 · 2,442,236 - · 2,442,236 #DIVlO! (2,442,236) 

Care of Wards in Foster Homes 
Care of Wards in Institutions 
Preservation Services 
Miscellaneous Cost of Wards 
MRO 

· 
· 

· 
· 

67,135 
507,799 
76,Q43 

2,731 
. 

78,003 
655,676 
131,524 

1,596 
. 

· 
· 

145,137 
1163475 

207,567 
4326 

-
-
-

-
· 

· 

-
-

· 
-
· 
-
· 

145,137 
1,163,475 

207,567 
4,326 

-

#DIV/OI 
#DIV/OI 
#DIV/OI 
#DIVIOI 

145,137 
(1,163,475) 

(207,567 
(4,326) 

· 

TOTAL PROBATION - 653,707 866,798 1,520,506 - · - 1,520,506 #DIV/Oi (1,520,506 

I 

Miscellaneous Revenue: 
Reimbursements 
Repavments 

Total Miscellaneous Revenue 

· 
· 
-

179,953 
69,865 

249,818 

249,688 
84,321 

334,010 

429,642 
154,186 
583,828 

-
-

· · 
-

-
429,642 
154,186 
583,828 

#DIV/OI 
#DIV/OI 
#DIV/OI 

(429,642) 
(154,186 
(583,828) 

NET COST · 1,455,043 1,923,870 · 3,378,914 · - 3,378,914 #DIV/OI (3,378,914) 

Target % 8% 17% 25% 25% 50% 75% 83% 92% 100% 100% 

2013 Region 3 Budget vs Expends· August '12 
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Region 3
 
Budget Comparison
 

Y·T-D September 2010 to Y--T-D September 2011
 

---------------------------------·-·---·---l
 
. CHILD WELFARE 

FAMILV & CHILDREN FUND FY2011 V-T-D FY2012 Y-T··D 
Expenditures Expenditures 

Care of Wards in Foster Homes 4071,897 3,386,'129 
Care of Wards in Institutions 5,982,157 4~49'1' 
Preservation Services . 1 250,482 10744-f3 

,.~ 

Miscellaneous Cost of Wards 12931 _~94~_ 
.._._----

1-1,3'17,467TOTAL FAMILV & CHILDREN'S FUND 9,415,978 

Seo··10 Seo·-l1
 
Care of Wards In Foster \-lames
 3559,571 3239450 
Care of Wards In Institutions 3306922 ",217340 
Preservation Services·_ 1,070380 810,765 
Miscellaneous Cost of Wards 11397 13,536 

..-
TOTAL CHILD WELFARE 7,948,270 6,281,091 

Seo-10 Sep-1'\
 
Care of Wards in Foster Homes
 '1466-r9 
Care of Wards in Institutions 

512327 
2675235 2,724152 

Preservation Services 180101 263648 
Miscellaneous Cost of Wards 1534 408 

.. .. 

TOTAL PROBATION 3,369,197 3,134,886 
Sep-1O 8eo-11
 

Mi.scellaneous Revenue:
 
Reimbursements
 958,996 1778,946 
Repavments 175663 548,242 

Total Miscellaneous Revenue 1,134,659 2,327,188 
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FY2012 

FAMILY & CHILDREN FUND Region 3 
2012 Budget Julv August September 

Sub-Total 
Quarter 1 

Sub-Total 
Quarter 2 

Sub-Total 
Quarter 3 

Total YTO 
Expenditures 

% of Budget 
Spent YTD 

Balance 
Remaining 

Original 2012 
Reaional 

2011 Regional 
Reserve Balance 

Care of Wards in Foster Homes 
Care of Wards in Institutions 
Preservation Services 
Miscellaneous Cost of Wards 
MRO 

-

959,329 
1,528,937 

301,905 
3,206 

1,369,219 
2,082,158 

507,930 
5,660 

. 

1,057582 
1,330396 

264,578 
5,077 

3,386,129 
4,941 491 
1,074413 

13,944 . 

· 

· 

3,386,129 
4,941,491 
1,074413 

13,944 

-

#DIV/OI 
#DIV/OI 
#DIV/OI 
#DIV/OI 

13386129 
14,941,491 
(1 074413 

(13,944 
. 

· 
· 
· 

-
-
-

-
TOTAL FAMILY & CHILDREN'S FUND 2,793,377 3,964,967 2,657,633 9,415,978 - 9,415,978 ,#DIV/OI (9,415,975) - -

Care of Wards In Foster Homes 
Care of Wards in Institutions 
Preservation Services 
Misceilaneous Cost of Wards 
MRO 

-

929.236 
630,422 
232,725 

3,004 

1,311,399 
981,992 
388,125 

5,454 

998,816 
604926 
189,916 

5,077 
. 

3,239,450 
2,217,340 

810,765 
13,536 · -

3,239,450 
2,217,340 

810,765 
13,536 

#DIV/OI 
#DIVIOI 
#DIV/OI 

' #DIV/OI 

, 
3239450 

12,217340 
(810765 

(13536 
- -

-

-
-
-

TOTAL CHILD WELFARE 1,795,387 2,686,970 1,798,734 6,281,091' · 6,281,091 , #DIVIOI (6,281,091 -
Care of Wards in Foster Homes 
Care of Wards in Institutions 
Preservation Services 
Miscellaneous Cost of Wards 
MRO 

-
-

30,093 
898,514 

69,181 
202 
-

57,820 
1,100,167 

119,805 
206 
-

58,766 
725,471 
74,662 

146,679 
2,724,152 

263,648 
408 

- · 
· 

146,679 
2,724,152 

263,648 
408 

#DIV/OI 
#DIVIOI 
#OlV/Ol 
#DIV/OI 

146679 
12,724,152 

(263645 
408 
- -

-
-
-
-
-

TOTAL PROBATION 997,990 1,277,998 858,899 3,134,886 - 3,134,886 " #,DIVIOI (3,134,886\ - -
Miscellaneous Revenue: 

Reimbursements 
Repavments 

Total Misceilaneous Revenue 

306,640 
168,708 
475,348 

726,954 
119,365 
846,322 

745,352 
260,166 

1,005,518 

1,778946 
548,242 

2,327,188 

-
· 

1,775,946 
548,242 

2,327,188 

,#OIViOI 
#DIV/OI 
#DIV/OI 

(1,778,946\ 
548,242 

(2,327,188) . 

NET COST 2,318,029 3,118,645 1,652,115 7,088,790 - 7,088,790 #DIV/OI (7,088,790) -
rarget % 8% 17% 25% 250/, 50% 75% 100% 

'-;/ "l~lA ~ C<Lt l )0/0 
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2012 Region 3 BUdget vS Expends - September '11 
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l8l,gdget Comparis(j)f(j)
 

'i{olJ"olO AUJgu..lst 2009 to 'folJ"oliJ Al,ggw'lt 20'Hl
 

FV2010'l-T-DIFAMILY & CHILDREN FUND FY2011 V·T·D I 
Expenditures Expenditt.lres 

Care of Wards in Foster Homes 2052,'174 2,940,332. 
Care of Wards in Instltulions 4,059,28'15,223,823 
Preservation Services 1,163031 895.109 
Miscellaneous Cost of Wards 42,759 , ]",9J1.. 

.__._-_1 
i 

MRO 

TOTAl. FAMIl.Y & CHILDREN'S FUND 7,902,394BAS1,787 
I-
i 

Aug-Oe Al\ll-10 
Care of Wards in Foster Homes 1,980856 2473965 
Care of Wards in Institutions 3.114.353 2244.371 
Preservation SelViees 1,046722 792,752-Miscellaneous Cost of Wards 31,72.~ _. _ 7.&1.~ I 
MRO _.__._....:_,....--=

, 
TOTAl. CHILD WELFARE 6.173,687 5,518.1~2 . 

Aug-OS AU!'l-10 
Care of Wards in Foster Homes 71,318 466,366 
Care of Wards In Institutions 2,109,470 1,814,9'10 
Preservation Services '1'16,309 ._.....:!.Q~ 
Miscellaneous Cost of Wards • 'j'I,003 _._---~ 
MRO -_..._..........:....
 

TOTAL PROBATION 2,308,100 2,384,292 
Aug-OS AU!'l-10 
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Reimbursements 851,072 . 805,709 
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REGION! 3 BUDGET
 
FV2011
 

FAMllV e,CHILDREN FUND Region 3 Sub-Total SUb-Total Sub-Total TotalYTD % ofl3udget Balance Original 2011 2011 Regional 
'2011 Budget July August September Quarter 1 Quarte,- 2 QuarterS Expenditures SpentYTD Remaining Realonal Reserve Balance 

Cars of Wards In Foster Homes " 1,349,430 1,590,901 - 2 940,332 2,940,332 #DIV/OI (2,940,332 - -
Care of Wards In Institutions - 1,723,791 2,335,490 4059281 4,059,281 #DIV/Ol 4,059,281 - -
PreservaUon Servlcss' - 434,407 460,702 896109 

" 
895109 #DIV/OI (895,109 -

Miscellaneous Cost of' Wards - 3,321 4351 - 7672 " , 7,672 IIDIVIOI (7,672 
MRO -, - ~., ...,. - #DIV/OI - -

"., 
TOTAL FAMILY tJ. CHILDREN'S FUND ' 3,510,950 4,391,444 

-
7,902,394 

I 
7,902,394 #DIV/OI (7,902,394) -

" " , 

i Cars of Wards In Fostsr Homss - 1,314,354 1,159,611 2,473 965 
',> 
- 2,473,965 #DIV/OI (2,473,965 

Care of Wards in Institutions - 903,318 1,341,053 - 2,244371 - 2,244,371 IIDIV/OI 12244,371 
Prsservation Services' - 375,953 416,799 792752 - 792,752 #DIV/OI 792,752 -
Miscellaneous Cost of Wards - 3,321 3,692 - 7013, - 1,013 #DIV/OI 7,013 -
MRO - - - - ~ - #DIV/OI -
iOTAl CHilD WELFARE - 2,596,947 2,921,154 5,518;102 I 5,518,102 #DIV/OI (5,518,102) - -

Care of Werds In Foster Homes - 35,076 431,290 466366 466,366 #DIV/OI 466,366 
Care of Wards In Institution's - 820,473 994,437 1,814,910 - 1,814,910 #DIV/OI 1,814,910 
Preservation Services 58,454 43,903 102,357 - 102357 #DIV/OI 102,357 -
Miscellaneous Cost of Wards - '  659 - 669 - 659 #DIV/OI (659 -
MRO - - - - #DIV/OI 

roT~LPR08ATION 914,003 1,470,289 2,384,292 I 2,384,292 #DIV/OI (2,384,292 - -

Miscellaneous Revenue: 
Reimbursements' - 369,036 436,673 805,709 805,709 #DIV/OI (805,709 -
Repavments - 68,440 75,800 144,239 144,239 #DIV/OI (144,239 -

Total Miscellaneous Revenue ' 437,476 512,473 ' - 949!948 949,948 I'IDIV/OI (949,948) -

; 

NET COST .. - 3,073,474 3,878,971 6;952,445 6,952,445 #DIV/OI (6,952,445) 
1\ 

Target % 8% 17% 25% 25% 50% 75%~ 100% 


