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EXECUTIVE SUMMARY

| NTRODUCTION

In 1999-2000, during investigations of child abuse and/or neglect, the Department of
Children and Families (hereafter “DCF") increased the number of childrenin out-of-home
shelter placementsin Hillsborough County by approximately 80%. Infiscal year 1999, 1,793
Hillsborough County children under the age of threewerevictimsof child maltreatment, repre-
senting 26% of thetotal child victimsfor thisreporting period (Brown & Lipien, 2000). Local
child advocates and professionals, led by the Children’sBoard and DCF, called for immediate
action and an analysisin order to understand the nature of young children entering out-of-home
careand their families. Thenumber of children, under the age of three, placed in over-crowded
foster/shelter homeswasof specia concern.

Thisstudy sought to answer critical questions:

1. Towhat extent could out-of-home placements been prevented through adequate in-
homefamily preservation efforts?

2. Arethechildren placed in out-of-home care receiving the support and services
needed?

3. What effortsare being madeto reunify these childrenwith their families, if deemed
safeto do so?

4. \What barriersto facilitating timely, appropriate permanency are present in the current
sysem?

HIGHLIGHTS OF FINDINGS

Thestudy findingsindicate that most shelter placementswere necessary, asthese children
and familieshad multiple problemsthat jeopardized the safety of the children. Interventions
would have had to occur prior to thislatest incident. Children werefrequently placed with
caretakerswho were not given sufficient resourcesto meet their needs. Successful reunification
would require significant resourcesto bein placefor both the children and the parents, witha
need for additiona permanency optionsto be explored whentheseeffortsfailed. Thefollowing
issuesprovidefurther challengesto the child protection system:

RePEATED HisTORY OF CHILD MALTREATMENT

Theyoung childrenin Hillshorough County who were sheltered during thisstudy period,
andtheir families, areagroup with multiple needsand significant risk issues. Ninety-seven
percent had been victims of prior abuse and/or neglect and 45% of thefamilieshad had prior
childrenremoved from their homesdueto maltreatment.

Twenty-five percent of the 60 familiesreviewed had had two or more children removed
prior to the study child’sremoval. Of thosewith no prior removals, 94% had prior reports, with
most (79%) having one or two prior reports. Thirty-three percent of familieshad at least three
prior reports. All familieshaving four or more prior abusereportshad at least one prior
remova.




RePEATED HiSTORY OF PARENTAL PROBLEMS

Of the parentsin thisstudy, 25% had beeninfoster careaschildren. Thispercentageis
probably an underestimation becausethisisnot standard information gathered or kept inthe
casefiles.

Parentsof the childrenin thisstudy had additional problemsthat supported and sustained
environmentsthat continued to be unsafefor their children. Most motherswereteenagerswhen
they first became parentsand had long histories of unemployment, substance abuse, crimina
activities, domestic violence, and prior maltrestment of older children. Fathersalso had histories
of crimind activities, including as perpetrators of domestic violence and substance abusers. Very
littleevidence was gathered during thisstudy to support any multiple system’sapproach to
workingwiththesefamilies.

PROBLEMS WITH TEMPORARY PLACEMENTS

Placement optionsfor the children werenot awaysfully explored, or were severely
limited. Thirty-seven percent of the children were placed separately from their siblings. Most
shelter/foster homeswere over capacity regarding the number of childrenthey werelicensedto
haveinthehome. Including foster parent biological children, thenumber of childreninthehome
ranged from two (amedical serviceshome) to 18. Onehomehad eight to 10 children on any
given day; another home had five adopted children and 11 foster children, whichincluded three
sibling groups. Theselargefamily unitsdid not alow for sufficient one-on-onetimewith the
smdl child.

Caretakersreported having insufficient resourcesto meet young children’sneeds. Very few
of thechildren reviewed had had an early health screening, or any intervention geared at
remediating the effects of early abuse and/or neglect. Foster parentsand caseworkersex-
pressed concernsfor these children, such ashigh anxiety inthe child; excessive dapping, biting,
and screaming; delayed emotiona development aswell as suspected developmental delay; and
aneed for educationa and learning toys.

HIGHLIGHTS OF RECOMMENDATIONS

» Practicemustinclude Early Health Screenings, such asthe Early and Periodic
Screening, Diagnosisand Treatment Service (EPSDT), for al young children entering
theshdter system.

» Develop andimplement policiesand practicesfor matching children with the most
appropriate substitute caregiver who can provide stability whilethe childisin atempo
rary out-of-home placement.

» Asaurethat caseworkersunderstand and can implement effective concurrent case
planning with familieswhose history placesthemat low probability for successful
reunification.

» Deveop plansfor specidized recruitment, training and support for alternative
caregivers, including assisting shelter, foster and rel ative caregiversin fostering devel op-
menta enhancement activitieswith thechild, provide mentoring and parenting support to
birth parents, mediate family decisionsregarding placement and permanency gods, and
case manage the permanency planfor thechild.

* Implement multi-disciplinary health care programs. Community centersthat offer early
medical and psychosocia screeningswith professiona sexperienced with victims of
abuse and neglect and itseffect on devel opment; intens ve case management, counsel
ing, parent support and education, therapeutic nursery and respite carefor birth and



dternative parents.

Develop specid programsfor foster teenson pregnancy prevention, job training,
mentoring, and parenting.

Implement multi-disciplinary intensveinterventionsfor parentsthat crossmultiple
systemsof child protection, substance abuse, criminal justiceand domestic violence.
These systems must work together to devel op and fund programsthat sharerespons
bility and outcomesfor these adults.

Expanded visitation resourcesfor parentsand their childrento alow aminimumof a
onceaweek vist whichissufficient inlength to provide continuity of the bond between
the parent and the child.

Hillsborough County hasmany challengesasit seeksto strengthen itsout-of-home care
for al children who have been abused or neglected. Young childrenand their families
requirespecialized carewhich meetsall of their multiple needs. Child protection must
work with WAGES, substance abuse, menta health, criminal justice, and early child-
hood profess onal sto devel op programsthat minimizethe cycle of abusethat effects
generationsof families. The care of these children and familiesareour entire
community’sresponghility.







|. INTRODUCTION

In 1999-2000, during investigations of child abuse and/or neglect, the Department of
Children and Families (hereafter “DCF") increased the number of childrenin out-of-home
shelter placementsby approximately 80% in Hillsborough County. Infiscal year 1999, 1,793
Hillsborough County children under the age of threewerevictimsof child maltreatment, repre-
senting 26% of thetotal child victimsfor thisreporting period (Brown & Lipien, 2000). Local
child advocatesand professionals, led by the Children’sBoard and DCF, called for immediate
actionand an anadysisin order to understand the complex nature of the children entering out-of -
home careand their families. Thenumber of small children, under the age of three, needingto be
placed in over-crowded foster/shelter homeswas of specia concern.

Thisstudy sought to answer critical questions:

1. Towhat extent could out-of-home placements been prevented through adequate in-
homefamily preservation efforts?

2. Arethechildren placed in out-of-home care receiving the support and services
needed?

3. What effortsare being madeto reunify these childrenwith their families, if deemed
safeto do so?

4.\What barriersto facilitating timely, appropriate permanency are present in the current
sysem?

BACKGROUND

A GRowING PROBLEM

Children under age six arethe subjects of 40% of the confirmed reports of maltreatment,
although they represent only one-third of the child populationinthiscountry (Nationa Center on
Child Abuseand Neglect, 1996). Reports on young children increased 67% from 1986 — 1996
(Sedlak & Broadhurst, 1996). Theyoungest children area sothemost likely to bevictims of
death or severeinjury (Sorenson & Peterson, 1994). A 1997-98 Hillsborough County Child
Protection Study (Barrett, Dollard, Brown and Lipien, 1999) indicatesthat infants/ toddlers
most commonly experience neglect (69%) andthey areat greatest risk for al formsof ma-
treatment.

Childreninthe United Statesareincreasingly victimsof violence, including domestic
violenceand child maltreatment. A large body of evidence suggeststhat many young children
areliving incompromised environmentswith their parents. Child matreatment most often occurs
insettingswhere multiplefactors such as substance abuse, domestic violence, chaoticliving
arrangements, and poverty co-exist with the maltreatment. When children are placed under the
auspicesof thechild welfare system, their livesand devel opment continueto be disrupted. Even
if permanency isachieved, theaccumul ated affective, physical, and cognitive assaultsthat
children endured require continued rehabilitative efforts (Berrick, Needell, Barth, and Jonson-
Reid, 1998).




Theline between physical and psychological safety isnot alwaysclear. Thepsychosocial
stressexperienced inthefirst two yearsof lifeimpacting children’s subsequent brain devel op-
ment further complicatesdecis onsthat must be made very quickly (Gunnar, 1996). Child
welfare professionds, from social workerstojudges, areresponsiblefor thefate of young
children dthough many have poor knowledge of possible outcomesand incons stent opinions
about themost relevant issues.

YouNG CHILDREN SERVED BY THE CHILD WELFARE SYSTEM

Thechildren and familieswho cometo the attention of thechild welfaresystem area
population with agreat need for services. A 1987 Cook County, lllinoisstudy, provided a
medical and psychosocia screening for 149 children entering foster care (Hochstadt, Jaudes,
Zimo and Schachter,1987). Resultsindicated that children entering care have amuch greater
incidenceof chronic medica conditions, weight loss, and aresignificantly shorter thantheir peers
inthegenera population. They asorequiregreater anounts of sub-speciaty care, haveahigh
incidence of developmental delays, and magor deficitsin adaptive behavior with alarge number
of behaviora problemsassociated with psychiatric disorders. Several studiescompiling dataon
children entering foster care, and additional research on abused and neglected children support
thesefindings. Indicationsarethat it isnot separation or lossal onethat predicts negative out-
comes, but the context (i.e., family dysfunction and abuse) inwhich separation occurs (Bohman
& Sigvardsson, 1985; Brown, Harris, & Bifulco, 1986; Quinton, Rutter, & Liddle, 1984;
Wolkind & Rutter, 1985). The authorsof thelllinois study attempted to i sol ate the socio-
economic variable and found that children from comparabl e socio-economic backgroundswho
resdeintheir birth parents homeshave asignificantly lower incidence of medica and psycho-
logical problemsthan those children entering foster care (Hochstadt et d ., 1987). Many studies
alsoindicatethat maltreatment of children aone putsthem at greater risks of developing poor
object relationships, whichisacritical component to attachment (Crittenden and Ainsworth,
1990; Schneider-Rosen, Braunwald, Carlson, and Cicchetti, 1985; Sroufe & Fleeson, 1986).

CHiLD DeveLoPMENT AND CHILD WELFARE

Occasiondlly, workers continueto assessthe devel opmental risksfor children after they
have been placed, although thiswasinconsistent (Berrick et a.,1989, Halfon, Mendonca, &
Berkowitz, 1995). Despitethe 1997 expansion of igibility categoriesfor Early Intervention
services, states continueto have strict requirementsto beeligiblefor on-going services
(Baltman, 1999). Poor coordination of services, limited continuity of care, and limited training of
child welfare professiona sin children’shealth care needs contributeto thissituation (Silver,
1999). Theresearch also indicatesthat becauselicensing requirementstend to focuson safety
and capacity, littleisdonetoinsurethat foster parents provide an environment conduciveto the
developmenta needsof young children (Smmsé& Horwitz, 1996).

EXxIsTING MODELS FOR PRACTICE AND | NTERVENTION

Existing mode sfor intervention includetheestablishment of regiona clinicsfor children
involved inthe child welfare system. One exampleis The ENHANCE (Excellencein Health
Carefor Abused and Neglected Children) Programin Syracruse, New York. Thisprogram,
developedin 1991, providesamulti-disciplinary heath care program for childreninfoster care.
Children entering foster care receive medica and psychosocid screeningsby child abuse
professional sknowledgeabl e of the effects abuse and neglect have on victimsand their devel op-
ment. Medical and psychosocia recordsare centralized, circumventing the problem of disconti-



nuity andincompleterecords. Similar centersoffer “one-stop shopping” services, suchas
intens ve case management, counseling, parent support and education, athergpeutic nursery and
respite care, to the biological and foster familiesand children. One such mode isthe Center for
the Vulnerable Child (CVC) in Oakland, California, serving childreninfoster care, those newly
reunified, and children of homeless parents. The CVC a so offersmulti-disciplinary assessment
and treatment by an array of professionalsincluding developmental pediatricians(Eagle, 1994).
Moreextensivetraining for child welfareworkersand foster parentsisa so recommended
(Smmsand Horwitz, 1996). Ultimately, it isclear that changesin policy and perhaps philosophy
areindicated totruly safeguard the overall best interestsof thechild.

“Child welfare agencieshave achalenging task of embracingamissionto provide
multitiered, complex, and sometimes contradictory services. Children must be protected from
harm, but familiesmust be supported in an environment that seeksto promotelifetime perma-
nence. Whenyoung childrenareinvolved, thetask can be especially daunting. Theearly
monthsof service may add up to alifetimefor young children asthe choiceschild welfare
workersand the courts makein supporting or neglecting them play out meaningfully inthelife
courseof families. Fromachild’sperspective, every moment counts.” (Berrick et d., 1998).

Theevidenceclearly indicatesthat children being cared for withinthe child welfare system
areavulnerablepopulation. Very young children entering thefoster care system arethe most
likely to reenter the system (Berrick et al., 1998). If very young children must be removed from
their familiesin order to ensuretheir safety, itiscritical to understand and providefor their
complex needs. Thegod istwofold: 1) How can we minimizethe negative outcomesthat may
result from young children being placed in out-of-home care; and 2) How can we maximizethe
servicesprovided to continue nurturing the child’ s heal thy devel opment?

PurRPOSE OF THE STuDY

TheHillsborough County Infant/Toddler Study was undertaken in responseto therecog-
nized need for understanding the problemsand i ssuesfaced by very young children receiving
out-of-home care. Thestudy examined thefollowing:

1. Could placementshave been prevented if adequatein-homefamily preservation
serviceswereprovided?

2. Arethechildrenin out-of-home placementsrecei ving appropriate and ad equate
care?

3. What arethereunification effortson behalf of children, who may safely bereturned
home?

4. What arethe barriersto facilitating timely and appropriate permanency?
Additionally, the study sought to understand circumstances and i ssues|eading to out-of -

home placementsfor children; the placement experience of infantsand toddlersin out-of-home
care; and the effectiveness of servicesbeing matched to devel opmental needs.







II. STUDY METHODOLOGY

Thestudy gathered dataon children agesbirth to three yearswho entered shelter carein
Hillsborough County between September 1, 1999 and January 15, 2000. During thistime, 120
infantsand toddlersentered out-of-home shelter foster homes, rel ative placementsand non-
relative placements. Demographic and service system information on these childrenwaspro-
vided by the Department of Children and Families. Theinformationincluded the child’'sname,
dateof birth, abuse category or reason for service entry, name of shelter or foster care place-
ment, the date service began, date serviceended if the child had been reunited with family, and
towhom the child wasreunited.

Further, an advisory board made up of experienced child welfareand early childhood
professionals, program directors, and foster parentswas established to guide the study process.
Theadvisory board helped identify the kind of information being sought and reviewed prelimi-
nary resultsto further refinetheanaysisprocess.

Fromtheinitial 120 children, 60 caseswere randomly selected for in-depth casefile
reviews. A filereview protocol was devel oped by the principal investigator and refined by a
team of threereviewersexperienced intheareaof child welfare. The protocol included more
completeinformation onthechildren, including ethnicity, thecircumstancesthat brought the
childinto care, placement information and information onthechild’'sand family’ sissuesand
service needs. Casefilereviewswere completed between March 2, 2000, and March 21,
2000. Thedatawas anayzed by creating adatabase and examining various categories.

Following record reviews, 20 caseswere randomly selected for telephoneinterviewswith
thechild'scaseworker, placement caretaker, and afamily member. Theinterviewswere com-
pleted by the person who conducted the casefilereview and wereto further elucidate and
clarify information gathered inthefilereview, and determineif therewere other issuesor con-
cernsnot foundinthefile. Those qudlitativetypesof information are presented inthefindingsas
they relateto the datagathered in the protocols.

Thefollowing presentsthe demographicinformationfor al of the 120 children, thefindings
of therecord review dataanayss, and quditativeinformation gathered viathetelephone
interviews.
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[I1. FINDINGS

I NFANT AND TODDLER DEMOGRAPHICS

Demographicinformation isreported for theentire population of 120infantsand toddlers
who entered the shelter system between September 1, 1999 and January 15, 2000. Thechild's
ethnicity isreported for only the 60 casesreviewed.

CHiLD s AGE

Table 1 below illustratesthe children’sagesin monthsat thetimethey werefirst sheltered
in an out-of-home placement. All children were between the agesof 0 monthsand 3 years, and
49% were under oneyear of age.

Tablel. Child’sAgein Months

’ Age | Percent

| 0-6 | 32% %isgreater than
| 7-12 | 17% 100% due

| 13- 18 | 12% torounding

| 19-24 | 6%

’ 25- 36 | 32%

CHiLD's GENDER AND ETHNICITY

Of the 120 infantsand toddlers, 51% were male and 49% werefemal e. Ethnicity was
determined for only the 60 casesreviewed. Forty-seven percent were Black, 41% were White,
13% were Hispanic, 3% Black/Hispanic, and 3% were Haitian. However, the percentagesare
probably lessthan accurate because of thetendency for children to beidentified aseither Black
or White.

REAsON FOR ENTERING SeRVICE
Table 2illustratesthe top four reasons children were brought into shelter care.

Table 2. Reason for Entering Service

| Reason | Percent
Physical
Abuse/Other 25%
Neglect/Other 25%
Neglect/Substance/
Parent 16%
Other Dependency 16%

11
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Thephysical abuse/other category includes physical abuseto asibling and threatened
harmtothe study’ starget child; unexplained injury intwo cases; and/or aninstance of physical
abuse by aparamour. Neglect/other includes neglect and inadequate supervision; neglect of a
sibling and threatened harm to thetarget child; neglect and bruises; and drugs, neglect and
inadequate supervision. The neglect/substance/parent includes neglect and both drugsand
alcohol problemsfor aparent. Other dependency includes casesin which the specific abuse/
neglect could not be determined and would likely fall into one of the abovethree categories.

Theremainder of the caseswere asfollows: the child wasborn positivefor drugs (6%0);
thechild wasborninto afamily with an open case (3%); unfounded neglect (2.5%); the mother
wasinfogter careat thetimeof thechild'shirth (2.5%); physica abusewith substance abuse by
the parent and abandonment/neglect (1.6%). In one custody case, thefamily court judge
ordered the child to be sheltered and the child wasreturned by the dependency court judge at
thenext day hearing.

Case Status AT TIME OF REVIEW

More caseswere closed than open at thetime of review, however, thedifferencewas not
great: 57% had been closed and 43% were still open. Table 3 bel ow categorizesto thosewhom
the children werereleased in closed cases.

Table 3. Case Status

| Released To | Percent
| Parent/Guardian | 44%
| Grandparent/Relative |  49%
| Other | 7%
| Released To | Percent

Thevast mgjority of childreninthe parent/guardian category werereleased to oneor
both parents, as opposed to alegal guardian. Theother category includesnon-relatives
(friends), institutions, foster care placements, and one child who died after surgery that wasnot
related to themaltreatment.

SERVICE EXPERIENCE AND PLACEMENTS

Information on prior reportsand removals, whether the child was placed with siblings,
number of placementsthe child experienced, permanency goasand appropriateness of remov-
alsisreported for the 60 casesreviewed. Theremainder of the Findings section reportsonly
onthe60 casesreceiving full casefilereview.

NumMmBER OF PrIOR REPORTS AND PRIOR REMOVALS

Three percent of thefamiliesreviewed had no prior involvement with the child protection
systemand for 55% of thefamiliesthiswasthefirst timeachild had been removed. Theremain-
ing families(97%) had one or more prior child abuse/neglect reportsand one or more prior
childrenremoved (45%). Tables4 and 5, illustrate the number of prior reportsand number of
prior childremovals.



Table4. Prior Reports

| Number Reports |  Percent
| 1 | 35%
| 2-3 | 42%
| 4 or more | 20%
| Total | 9%

Table5. Prior Children Removed

| Number Removed | Percent
1 20%
2-3 15%
4 or more 10%
Total 45%

Twenty-five percent of the 60 familiesreviewed had had two or more children removed
prior to the study child’sremoval. Of thosewith no prior removals, 94% had prior reports, with
most (79%) having one or two prior reports. Thirty-three percent of familieshad at least three
prior reports. All familieshaving four or more prior abusereportshad at |east oneprior re-
moval.

CHILD PLACEMENT

Thirty-seven percent of theinfantsand toddlerswere not placed with their sblings. Thirty-
three percent were placed with all of their siblings; 18% were placed with some of their siblings;
and 12% had no siblings.

I nformati on gathered in telephoneinterviewsindicated that most shelter/foster homeswere
over capacity regarding the number of childrenthey werelicensed to havein thehome. Includ-
ing foster parent biological children, the number of childreninthehomeranged fromtwo (a
medical serviceshome) to 18. Onehomehad eight to 10 children on any given day; another
home hasfiveadopted children and 11 foster children, which included three sibling groups.
Caregiverswereasked about the daily schedulesfor both thereview child and other childrenin
thehome. Although the responsesindicated that these caregiverswereefficient and effectivein
meeting many of the child’sneeds, such asclothing, safe homeenvironment, etc., most de-
scribed adaily schedulethat left littletimefor one-on-onetimewith thereview child.

NUMBER OF PLACEMENTS

Thenumber of placementsexperienced by the child was determined asfollows: 43% had
one placement; 42% had two placements; 15% had three placements; and 3% experienced four
placements. Dueto thetracking systemwhich tracksonly licensed foster placements, these
numbersdo not reflect the children who have had other placements/shelter with relativesor
friendsaswall.

13
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PERMANENCY GOAL AND REMOVAL

Reunificationwasthe permanency goal for 70% of thechildreninthisstudy. Maintain and
strengthen the placement with parentswasthe goal for 13%; 5% of the cases had no case plan
yet; and 5% did not have aformal permanency goal becausethey had been returned to their
parentswithin 24 hours. Termination of parental rights(TPR) wasthegod for 3%; 2% had the
goa of adoption; and 2% had only TPR for sblingsasthegoa. Whiletermination of parental
rightsisnot apermanency plan, thisisthe only permanency goal identified intherecordsfor
some.

Thirty-five percent of thereunification goalshad prior removalsand 35% did not have
prior removals. However, 8% werereunification with the other parent and 27% werereunifica-
tion back to the“removal” parent.

Many DCF workersrelated that they could not expedite TPR because aparent till
maintained occasiona contact with DCF. Evenin situationswheretherewaslittle complianceor
caseplan progress, theworker reported that thegoal usually remainsreunificationif thereis
somemovement or contact onthe parent’s part.

Somefoster parentsreported concern about the goal of reunification becausethey did not
fedl the child would be safe upon return home. They a so feared thejudicial systemwasreturn-
ing somechildrento unsafe homestoo quickly. Relative caregiversreported having no ideawhat
the caseplan or permanency planwasfor thechild. Finally, severa of thefoster placements
reported that they would liketo adopt the child or children, if they could bereleased for adop-
tion, but therewere often delaysin changing the child’sgoa from reunification to termination of
parenta rights/adoption.

After reviewing thefile and compl eting the protocol, each reviewer eval uated the appro-
priatenessof that case plan’sgoal. Caseswere compared and discussed for validation. The
reviewersagreed that the permanency goa wasredlistic for 70% of the children and was not
realisticfor 17% of the children. Theremainder could not be determined. Examplesof unredis-
tic permanency goasinclude: 1) Prior reports, prior removals, failed voluntary services, mother
determined incompetent to parent and protect from paramour; 2) prior reports, prior removal,
and continued failureto protect from paramour; 3) parentswith developmental disabilities,
alcohol problems, and childrenwith untreated injuries; 4) many reportsand adj udicated depen-
denciesof sblings, prior removas, and continued birthstesting positivefor drug exposure.

Thereviewersconcluded that theremoval probably could not have been avoided for 95%
of the children, and could have been avoided for 3% of the children; whether or not removal
waswarranted could not be determined in the remainder of the cases. Examplesof indications
that removal could have been avoided include: ayoung mother with no priorsand noindicators
of abuse, with an unverified report received when she moved away from her own mother;
removal when hospital personnel reported other children had been removed in another state and
that the mother had mental health problems.

PARENT DEMOGRAPHICS

Parent demographicinformation includesthe mother’ sage and mother’ sage at thetime of
first birth, father’ sage, adultsinthe child’shousehold, number of siblings, socioeconomic
information, and whether the child’ sparentswereraised infoster care.



MOTHER'S AGE (AT REVIEW TIME & AT THE BIRTH OF HER FIRST CHILD)
Themother’sage, at thetime of thereview, ispresented in Table 6 below. Agewas
unknown for 7% of themothers.

Table6. Mother’'sAge

| Age | Percent
| 15- 18 | 15%
| 21-25 | 35%
| 26 - 30 | 20%
| 31- 40 | 20%
| 41+ | 3%

It was possibleto determinethe mother’ sage at thetime of giving birth to her first child for
36 of the mothers: 54% were between the agesof 13 and 19 years. Looking at the mother’s
number of children and her current agefor theremainder of the mothers, itisprobablethat a
sgnificantly higher percentage (61%-70%) of themothersin thisstudy wereteenagerswhen
their first childrenwereborn.

FATHER's AGE

Lessinformation wasavailableonfathers ages. Four percent were 15 or 16 yearsold,;
5% were 19-21; 20% were 22-25; 12% were 26-30 years, 23% were 31-40; 8% were
41+years, and ageswere unknown for 28% of thefathers. Notethefathers comparatively
older ages. A total of 50% of motherswere ages 15-25, while 29% of fatherswere ages 15-25
years.

FAamiLY HouseHOLD

Table7 beow illustratesthe adult make-up of the child’shousehold at thetime of removal.
Most of thechildrenin thisstudy wereliving with the mother and unmarried father or withthe
mother only. Aswell, afew of themothersliving assinglewerein domestic violence or home-
lessshelters. Theremainder of the children not included inthetablewereliving with their mother
and arelative, with their mother infoster care, or living with the divorced father.

Table7. Family Household

Household Members Percent
| M other/Paramour-Father | 3%
Mother 32%
| M other/Paramour | 13%
Married Mother/Father 5%
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NumBER oF MOTHER'S CHILDREN

Table8 showsthetotal number of childrenin each family. Thevast majority of families
contained two to five children. Further breakdown of the dataindicatesthat 30% of thefamilies
had two children and 25% had four children. Onefamily had 19 children.

Table8. Mother’sChildren

| Number of Children | Percent
| 1 | 8%
| 2-3 | 48%
| 4-5 L 32%
] 6-7 ] 8%
| 8 or more | 4%

MOTHER's EMPLOYMENT STATUS
Table9 below showsthe employment status of mothersinthe study.

Table9. Mother’sEmployment Status

Status Percent
Unemployed 25%
Unemployed w/
Public Assistance 19%
Unemployed/Other 8%
Employed 18%
Employed Part-time or sometimes 7%

Themothersinthe unemployed/other category included motherswho were student age
orinjail. Theemployment status of the remaining mothers (25%) not included in thetablewas
unknown. Eight percent of thefamilieshad both parentsemployed. Of thelimited information on
fathers, 17% were employed and somefatherswereinjail.

PARENTS IN FOSTER CARE AS CHILDREN
Of the parentsin thisstudy, 25% had beeninfoster care as children. Thispercentageis
probably an underestimation becausethisisnot standard information gathered or kept inthe

caxefiles.



CHILD AND FAMILY | sSUES AND SERVICES RECEIVED

CHILD’ s | sSUES

Therecord reviewsindicated noissuesfor 35 of thechildren. Itisunclear whether thisis
becausethose children are hedthy and doing well or whether thereisanother explanation, for
example, thevery young age of many of the children. Theremay also beatendency to assume
thereareno problemsif theinfant isyoung and does not exhibit severe behavior problems.

Table 10 below illustratesthe more common issuesidentified for thechildrenin thisstudy.

Table 10. Child’s|ssues

Child's Problem Percent
Complex medical 15%
Developmental delays 15%

| |
| |
| |
| Eating/feeding problems | 12%
| |
| |
| |

Low birth weight 8%
Severe temper tantrums 7%
Chronic crying 7%

Other problemsexperienced by these children werefailureto thrive, deep problems,
severe aggression, being under sociaized or hyperactive, and evidence of an attachment prob-
lem. In particular, attachment problemsmay not be recognized until they become profoundly
noticeable. Thismay a so betruefor developmental delays.

Foster parents and caseworkers expressed concernsfor thechild, suchashigh anxiety in
the child; excessive dapping, biting, and screaming; delayed emotiona development aswell as
suspected devel opmental delay; and aneed for educational and learning toys. Onefoster parent
recently decided to keep ayoung child out of daycare so that she could work more closaly with
the child because she suspected adevel opmental delay. Other concernswere breathing or
hedlth problemsdueto drugsinthechild’ ssystem at birth; regressive behavior after family
visitation; and possible attachment problems. Somefoster parentswereresponsiblefor initiating
developmenta and health screenings, with theaid of the child’scaseworker, but most caretakers
reported not having devel opmental or health screens completed on thereview child.

CHILD's SERVICES

No servicesprovided wereidentified for many of the children. Themost common services
provided were medical services(45%), childcare (23%), and an early health screenings(17%).
Notably, some parentsreported difficulty with maintaining visitation schedulesbecausethevidts
were scheduled during their work hours, or that visitation timesand locationswere not very
accessiblefor them.

17
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MOoTHER’ s | sSUES
Therewereasignificant number of casesthat did not identify parental issues. Table 11
bel ow presents common issuesfor mothers.

Table 11. Mother’s I ssues

| Problem | Percent
| Unemployment | 52%
| ArrestyCriminal Charges | 47%
| Domestic Violence | 40%
| Drug Use/Abuse | 38%
| Mental Health Issues | 3%
| Developmental Dissbility |  22%

Menta hedthissuesincluded depression, mentd illness, menta health trestment, and
suicida tendency. Other significant issuesidentified for motherswerea cohol use/abuse (17%),
being aperpetrator of domestic violence (13%), homel essness (13%), and physical abusiveness
(10%). Themother’smentd health, particularly those diagnosed with depression, isaconcern
sincethisissue hasbeen identified ashaving aparticular impact on the child’ sdevel opment and
well being.

Anaysisof prior reports, prior removalsand mother’ sissuesrevea ssomeinteresting
trends. However, notethat information on asignificant number of mothers' issueswasnot
availableor known, soidentified trendsarelikely to be underestimated. Thirty-five percent of
themotherswith prior reportsdisplayed three or four of thetop four problems, and 24% had
two issues. Similarly, 44% of the motherswith prior removalshad three or four of thetop four
issuesand 22% had two of thetop four problems.

FATHER' s | SSUES
Lessdatawasavailableasto fathersthan mothers. Table 12 below presentsinformation
on 37 fathers.

Table 12. Father’s|ssues

| Problem | Percent
| Arrests/Criminal Charges | 92%
| Perpetrator/Domestic Violence | 54%
| Drug Use/Abuse | 41%
| Unemployment | 24%
| Alcohol Use/Abuse | 22%
| Physically Abusive | 22%




Beingavictim of domestic violence and homel essnesswered so sgnificant problemsfor
fathers. Lesscommonissueswere devel opmental disabilities, mental health problems, and being
asexud offender.

| SSUES SHARED BY MOTHER AND FATHER

Therewere 31 casesin which therewasinformati on on both the mother and father. Table
13 illustratesthe more common issues shared by both parents.

Table 13. I ssues Shared by Mother and Father

’ Problem | Percent
| Arrests/Criminal Charges || 55%
| Perpetrator/Domestic Violence | 23%
| Victim/Domestic Violence | 19%
| Drug Use/Abuse | 13%

Unemployment and devel opmental disability each were problemsfor 10% of the parents.
Other issuesincluded homel essness (6%), al cohol use/abuse, victim of sexua abuse, and sexual
offender (3% each).

FAMILY SERVICES

Themost common servicesreceved by thefamily were parent education/training pro-
grams(39%) and substance abuse eva uation/counseling programs (30%). In-home services
(28%0), psychol ogical/psychiatric eval uations (20%), and domestic violence-related programs
(19%) werethe other servicesutilized by thefamily.
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V. DISCUSSION

Infantsand toddlersentering shelter statusin Hillshorough County have multiple needs,
including theneed for safety and stability intheir homes, early health screenings, devel opmental
enhancement interventions, and other servicesand supportsto assist themin making gainsthey
may havelost duetotheir earliest experiences. These children frequently have parentswho have
had prior histories of being unsuccessful with meeting the needsof their older childrenand
continueto livechaotic lifestylesthat include multiple moves, unemployment, substance abuse,
criminal history, domestic violence and mental health problems. Of the childrenreviewed, 97%
had familieswho had beeninvolved with the child protection system prior to thisshelter place-
ment, yet thesefamilies continued to have children who wereat high risk for abuse or neglect.

Thefollowing highlightssomecritical findingsof thisstudy.

CouLD THESE PLACEMENTS HAVE BEEN PREVENTED?

Many factorswere considered in examining the extent to which these placementscould
have been prevented. In 95% of the casesreviewed reviewersagreed with theinitial decisonto
shelter the child duetoimmediate safety and risk factors, with only 3 of the 60 casesreviewed
appearing appropriatefor in-homefamily preservationinterventions. Of thechildrenwho
entered foster or relative shelter placements, 25% of them had parentswho grew upinfoster
care, and 50% had very young motherswith large sibling groups (44% with 4 or more children).
Sinceamgjority of thesefamilieshad prior incidentswith the child protection system, it appears
that these prior interventionswereineffectivein sustaining any permanent changeinthefamily.
Most of thefamiliesinvestigated received very few servicesand, in 45% of the cases, court
intervention to place previouschildrenwith relativesor infoster homes.

Therewereanumber of scenariosinthe 3 casesreviewersfelt were appropriatefor in-
home, intensivefamily preservation services. In onecase, the parent’ sdiscipline practiceswere
extremely harsh, but appeared to berelated to her culture. She hascompleted al of her case
plan tasksand has not had her children returned.

NEeeDps oF CHILDREN IN OuT-oF-HoME CARE

A number of concernswererai sed about the needs of theinfantsand toddlerswhose
caseswerereviewed during thisstudy, both in closed cases and the casesthat remained open
with the Department. Many (49%) of the children were placed in relative homeswith very few
servicesand supportsto sustain theserel ative placements. Somere ativesreported recelving
financia ass stancefrom the Department, but were not offered on-going support. Many of the
relativesinterviewed reported difficulty accessing needed eval uationsand services. Of the 60
childrenreviewed, only 17% had received an Early Health Screening, designed asafedera
entitlement program that isoffered free of chargeto children who areunder threeyearsof age,
which can then be used asleverage to obtain resourcesfor needed servicesand supports. The
low finding of developmental delays(15%) and eating/feeding problemsassociated with attach-
ment disorders (12%) areincons stent with most findingsfor thispopulation. Thisdiscrepancy
suggeststhat professional evaluationsare necessary to assist these children beforethey cause
lifetime problemswithlearning, Sgnificant relationshipsand socid adjustment.
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Other specific problemsfor thisvul nerable popul ation include the number of placement
changesafter theinitia shelter placement, thenumber of childreninthehome, the finding that
55% of the sibling groupswerein different placements, and thelack of visitation resourcesfor
thefamilieswithagod of reunification.

All children experiencethe need for family permanency and stability, yet in 17% of these
casesthereviewersdid not agreewith the case plan god of reunification. Thisgroupincludes
familieswho meet the FHoridacriteriafor expedited termination of parentd rights, which dlows
the Department to make ajudgement based on the prior history of thefamily and the maltreat-
ment event and movethe child morerapidly towardsadoption. Adoptive homesare more
readily availablefor younger children, yet these children remained in foster homeswith no plans
for permanency. Thesefamiliesincludethosewith previouschildren removed dueto abuseand/
or neglect, egregiousabuse at thetime of the recent maltreatment incident, extensivehistories
with substance abuse, mental health and domestic violence, and minimal attendanceto caseplan
tasks, including missing scheduled vistswith thereview child.

Devel opmental enhancement activitiessuch asstructured play, reading to young children,
and other stimulating activitieswere consistently reported missing inthefamiliesinterviewedin
thisstudy. Foster and relative care giversreported alack of basic toys, gamesand books,
having daily schedul esthat were not conduciveto one-on-onetimewith theinfant/toddler, and
caring for more children than would alow timefor these enhancement activities.

REUNIFICATION EFFORTS

Most casesreviewed had agoal of reunification, but the case plansdid not awaysreflect
interventionsaddress ng theissuesthat brought the children into shelter care. For example, most
caseplansreflected tasksthat required parentsto attend parent training classes, but frequently
did not addressthe substance abuse, domestic violence, or chaoticlifestylesthat added tothe
parents inability to meet their children’sbasic needs. The most effective planswerethosethat
did notinvolvetheseissuesor thosethat did involveinterventionsthrough The Spring of Tampa
Bay and child care and substance abuse treatment through Child Abuse Council and the Centre
for Women. These planswerethe exception, rather than therule, and therewas aperception
among case workersthat these programs coul d be accessed only if the parent admitted to
problems of substance abuse and/or the domestic violence. Since 97% of the casesinvolved
prior incidents of maltreatment, many leading to achild being removed, itiscritical for effective
reunification effortsto direct interventionsat the collateral issues of substance abuse and domes-
tic violence combined with maltreatment, and coordinate these efforts acrossthese systems.

Effectivereunification aso requiresregul ar visitsbetween parentsand their childrenwhile
thechildisin out-of-home placement. Children placed inrelative caregivers homesfrequently
did not have opportunitiesto visit their parents, with many being placed inrelatives homes
located in other states. Therelativeswho wereinterviewed asapart of thisstudy frequently
reported not knowing how long they would be caring for the children, if and when the children
should bevisitingtheir parents, and, ingeneral, uncertaintiesto thereason for the case plan and
corresponding goal. Therewereexceptionsto this, such asrelativeswho agreed to havethe
childrenand their parent liveintheir homes. Inthese situations, all parties appeared to under-
stand the overall permanency goal and thetasksassociated with achievingit.

Sincemany familiesconsisted of large sibling groups, thefact that thechildren were
frequently placed in different relative, shelter or foster homeswasan obstacleto reunification.
One observabl e strength of the system appeared to bethe efforts of DCF workersto provide
sbling visitsonaregular basis. Foster and shelter parentsreported participating in plansthat



assured these children were ableto seetheir siblingsat least onetime amonth, with many of
them seeing their brothersand sisterstwiceamonth.

BARRIERS TO FACILITATING TIMELY PERMANENCE

Asnoted, therewere anumber of observable barriersto achieving timely permanency for
thechildreninthisstudy. A lack of understanding or practice towardsthe use of concurrent case
planning wasoneof themost frequently observed. Many situationswhich led childreninto out-
of-home care met the state requirementsfor concurrent case planning because of their low
probability for successful reunification. These casesinvolved parentswho had previously lost
children dueto child maltreatment, who continued to placetheir children at risk through sub-
stance abuse, domestic violence and dangerousliving environments, and wereminimaly in-
volvedincompleting case plans. Workersreported frustrationswith judges and parents' attor-
neyswho argued thegoa remain reunification until the parent “ proved” they wereunableto
achieve casegods. Theseworkersfelt it wasunlikely that these parentswould be ableto safely
parent their children, but felt they could not movetowards an aternative permanency goa
without sufficient timefor the parentsto “fail.”

Workershad fairly large casel oads, often 30 children or higher, which prevented them
from following through with parentswho had been referred for substance abuse, domestic
violence, or menta health evaluations. Recordsfrequently noted that parentsweregiven refer-
ralsfor evaluations, but it was unclear asto whether the parents had received the eva uation,
and therefore any recommendationsfor interventionsthe eval uationsmight have shown were
unavailableto theworker toincorporateinto the case plan. Thesedelaysinfollowing upwith
parentsled judgesand parents' attorneysto demand additional timefor the parent to complete
caseplantasks, and therefore extended children’ stimein temporary out-of-homecare. This, in
additionto frequency of movement, led children to haveincreasing problemswith attachment
and behaviora development.
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V. RECOMMENDATIONS FOR
ACTION AND FUNDING

Thereareanumber of opportunitiestoimprove practicesthat surround the care of young

children and their familieswho need to be sheltered dueto risk of harm from maltreatment.
Many of these recommendationswouldinvolvevery little additiona funding, but provide oppor-
tunitiesfor significant improvementsin the outcomesof thisvulnerable population. Thefollowing
providesrecommendationsfor changethat require no additional funding:

RECOMMENDATIONS FOR CHANGE

Practicemust includeEarly Health Screenings, such astheEarly and Periodic
Screening, Diagnosisand Treatment Service (EPSDT), for all young children
enteringtheshelter system. Thiswill provideimproved primary health benefits, aswell
asassessmentsand interventionsrel ated to history, devel opmenta assessment, physical
examination, nutritional statusassessment, visiontests, hearing tests, urinalysis, blood tet,
and other tests as needed.

Necessary stakeholder smust include: Department of Childrenand Families, 13"
Judicia Circuit Dependency Judgesand Staff, Department of Health, Hedlthy Start
Coalition and the Child Protection Team. The Children’sBoard of Hillsborough County
could provideleadership and directionto facilitate aplanning meeting with theaboveto
set policiesand proceduresthat arepractical, well disseminated, with desired outcomes
that could be measured.

Develop and implement policiesand practicesfor matching children with themost
appropriatesubstitutecaregiver who can provide stability whilethereisaneed for
tempor ary out-of-home placement.

Necessary stakeholder smust include: Department of Children and Familiesand
licensed foster families. A matching policy and procedure must be devel oped that can
beutilized by placement staff, and eval uated within 6 months of implementation to
measurethe effectiveness of reducing placement disruptionsand changes.

Assurethat casewor kersunder stand and can implement effective concurrent case
planning with familieswhosehistory placesthem at low probability for successful
reunification. Supervisorsand job coachesworking with case managers must providethis
training and guidanceto assure children remainin temporary out-of-home placementsfor
theleast amount of time necessary.

Necessary stakeholder sinclude: the Department of Children and Families, 13"
Judicia Circuit Dependency Staff, and the Professonal Devel opment Staff.
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Thefollowing are needed resourcesfor maximizing the care and positive outcomesof the
current system that woul d require someadditiona funding:

NEEDED RESOURCES

» Specialized recruitment, training and support for alter nativecaregivers, including
shelter, foster and rel ative caregiversto foster developmental enhancement activitieswiththe
child, provide mentoring and parenting support to birth parents, mediatefamily decisons
regarding placement and permanency goalsand case manage the permanency planfor
thechild.

Necessary stakeholder sinclude: Department of Children and Families, private
providersand funders. Child Welfare Ingtitutewill gather specific providerswithan
expertisein thispopul ation such asthe Child Abuse Council and the Healthy Start
Coadlition, to devel op acomprehensive plan for implementation and funding.

* Multi-disciplinary health car e programs: Community centersthat offer early medical
and psychosocia screening at entry into carewith professiona sexperienced with victims of
abuse and neglect and itseffect on devel opment; intensive case management, counseling,
parent support and education, therapeutic nursery and respite carefor birth and aternative
parents.

Necessary stakeholder sinclude: the Department of Children and Families, Depart-
ment of Health, Child Protection Team, Child Advocacy Center, 13" Judicia Circuit
Dependency Staff, and the Hillsborough County Public Health Department. Children’s
Board and CWI will facilitateacomprehens ve planning meeting with the stakehol ders
on planimplementation and funding.

» Special programsfor foster teenson pregnancy prevention, job training, mentoring, and
parenting. Theseteenagersareat high risk for becoming WA GES recipients, substance
abusers, young parents, and/or unsuccessful at becoming independent adults. Programs
could be devel oped by seeking WA GES, Department of Children and Families Office of
Family Safety, Alcohol and Mental Health, and privatefoundation funding.

Necessary stakeholder sinclude: the Department of Children and Families, the
YMCA Youth Enterpriselnitiative, WAGES, ADM, and private funders. CWI will
initiate aplanning processwith the above stakehol dersthat will seek to find multiple
funding sourcesand other partnersto implement apilot project in Hillshorough County
withasmall group of teensand pre-teensinthefoster care system.

* Intensiveinterventionsthat aremulti-disciplinary for parentsthat crossmultiple
systemsof child protection, substance abuse, criminal justice and domestic violence. These
systemsneed to work together to devel op and fund programsthat shareresponsibility and
outcomesfor these adullts.



Necessary stakeholder sinclude: Department of Children and Families, Department
of Juvenile Justice, Department of Criminal Justice, domestic violenceproviders,
substance abuse providers, and mental health providersto develop andimplement a
planfor cross-systeminterventions. Funding possi bilitiesinclude program funding,
federa grants, and foundations.

Expanded visitation resour cesfor parentsand their children to allow aminimum of
onceaweek vigit that issufficient in length to provide continuity of the bond betweenthe
parent and the child. Visitation Centers need to be avail ablethroughout thecounty  acces-
sibletobirth, foster, shelter, and rel ative caregivers, and supervised by trained professionals.

Necessary stakeholder sinclude: Department of Children and Families

andthe 13" Judicia Circuit Staff. Funding must be sought from the Department to
adequately fund this needed resource to comply with Federal and State mandates.
Vigtation Center funding would be 4E digiblefor match, but may need additional local
match money, such ascould beapplied for through the Children’sBoard of
Hillsborough County.

Hillsborough County hasmany challengesasit seeksto strengthenitsout-of-home carefor

all childrenwho have been abused or neglected. Young children, and their families, require
specidized carethat meetsall of their multiple needs. Child Protection must work with WAGES,
Substance Abuse, Mental Health, Criminal Justice, and Early Childhood professionalsto
develop programsthat minimizethe cycle of abusethat effectsgenerationsof families.
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