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Kansas Foster Care Program, Part II: 
Placement of Children and Delivery of Services 

Summary of Legislative Post Audit's Findings 

The first report in this series provided an overview of the foster care system. 
This second report addresses the following questions: 

H.ow many and what types of placements do children in the custody of the 
Department of Social and Rehabilitation Services have, and how long do they 
remain in each placement? On average, the 200 children in our sample had 4-5 
placements each during their two years in custody. Placements in family foster 
homes and in parents' homes accounted for 60 percent of all their placements. Emer­
gency shelters, private hospitals or treatment facilities, relatives' homes, and group 
homes were other common placements. One-fifth of all placements were not made in 
accordance with the most current recommendations; the most common reason cited 
was that no space was available in the recommended type of facility. 

Individual placements generally did not last very long-three-fourths of them 
lasted six months or less. On average, children were in custody for two years, but 
almost one-fourth of them were in custody for three or more years. In several cases, 
it appeared the Department's or courts' lack of action were contributing factors. 
Nearly two-thirds of the children were finally reintegrated with one or both parents. 

How many and what types of treatment and related services have these 
children and their families received, and how were those services delivered? 
Services were recommended for about four out of five children and their families in 
our sample. On average the children received 2-3 services each, including individual 
counseling, family counseling, and clinical evaluations. Their family members re-

. ceived an average of three services, such as individual or family counseling, outpa­
tient evaluations, parent training, and family support services. Most services were 
provided by sources outside the Department. In some cases, the Department did not 
recommend services for people who apparently needed them. In many cases, services 
were never completed; children completed about 70 percent of the recommended 
services, but their family members completed only about half the services recom­
mended for them. 

Is the foster care system in Kansas being effectively managed to ensure 
that children are appropriately placed and that needed services are provided to 
children and their families? The foster care system in Kansas has sometimes failed 



to ensure that children were appropropriately placed or that needed services were pro­
vided. The reasons are~" varied. Some courts did not monitor cases as frequently as 
required by law, and in many cases the Department did not comply with the require­
ments of the foster care system. Cases were not always adequately planned and 
monitored, and some social workers appeared to have limited contact with foster care 
children and providers. Also, the Department does not have some basic information it 
needs to effectively manage the foster care system. 

We would be happy to discuss the findings presented in this report with any 
legislative committees, individual legislators, or other State officials. These findings 
are supported by a wealth of data, not all of which could be included in this report . 

. , These data may allow us'to'answer additional questions about the audit findings or to 
further clarify the issues raised in the report. 

Meredith Williams 
Legislative Post Auditor 



Kansas Foster Care Program, Part IT: 
Placement of Children and Delivery of Services 

'Kansas' foster care program is administered by the Department of Social and 
Rehabilitation Services. The program is charged with protecting children who may 
be physically or mentally abused or neglected. The Department may provide preven­
tive services to families when child abuse is suspected, with the goal of keeping the 
child in the home. However, if preventive services are not successful, or if the danger 
to the child appears to warrant action, the Department may ask the county or district 
attorney to petition the court to place the child in the custody of the Secretary of So-
cial and Rehabilitation Services. . 

After a court order puts a child in the custody of the Secretary, the child may 
be placed back with the family, with relatives or friends of the family, with a foster 
family, in a group home, or in an appropriate State-operated facility. A major goal of 
the program is to reunite the foster child with his or her family. If that is not possible, 
then adoption or other stable, family-like options are to be considered. 

Legislative concerns have been raised about numerous aspects of the State's 
foster care program.' To address these concerns, the Legislative Post Audit Commit­
tee directed the LegislatJVe Division9f p()st Audit to coriduct a comprehensive audit 
of the' foster care program. The audit is being conducted and reports are being issued 

, "in)'severaI;i)hases'Y~'The{irst'reportt:providedan overviewilOfythe:'foster care system and 
"adqre1ised trends and changes in the program's emphasis, in the number and types of 

;, foster' care children, in funding and staffing levels, and in' the miinber of foster care 
providers. This second report addresses the following questions: 

1. How many and what types of placements do children in the custody of the 
Department of Social and Rehabilitation Services have, and how long do 
they remain in each placement? 

2. How many and what types of treatment and related services have these 
children and their families received, and how were those services deIiv­

. ered? 

3. Is the foster care system in Kansas being effectively managed to ensure 
that children are appropriately placed and that needed services are pro­
vided to children and their families? 

To answer these questions, we reviewed State and federal laws and regulations 
and the Department's Manual of Youth Services. We examined district court files 
and official files maintained in the Department's county offices for a sample of 200 
foster care cases that were closed during fiscal year 1990. We also surveyed all social 
workers in the 10 counties we visited, judges in all judicial districts across the State, a 
large number of current and former foster parents, and a sample of group home ad­
ministrators. 

1. 



In conducting this audit, we followed all applicable government auditing stan­
dards set forth by the U.S. General Accounting Office. 

On average, the 200 children in our sample had an average of 4-5 placements 
each while they were in the Department's custody: two in a family foster home, one 
in an emergency shelter or State or private hospital or facility, and one at home. 
About one placement in five was not in accordance the most current recommenda­
tions for the child. On average, children stayed in each placement for six months or 
less, and were in the Department's custody about two years. Almost two-thirds of the 
children in our sample were reintegrated with their families; only seven children 
came back into.the Department's custody before this audit was completed. 

Services were recommended for about four out offive children and their fami­
lies. Many of those services were never completed, and the Department did not al­
ways provide services to all the families or children who may have needed them. Fi­
nally, we found that the foster care system was not always managed in a way that 
would help ensure that children were appropriately placed and received needed serv­
ices. The courts did not always monitor cases as required, Department staff did not 
effectively manage or supervise many foster care cases, and the Department did not 
have the types of information it needed to effectively manage the foster care system. 

, These and other findings are discussed in more detail aft~r som~ brief back-
ground on the foster care program and the children and farilies whose cases we re­
viewed during this audit. 
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An Overview of Kansas' Foster Care Program 

The foster care program in Kansas is administered by the Department of Social 
and Rehabilitation Services through its Social Services branch. ,The program serves 
children the,courts have placed in the Department's custody because they have been 
judged to be children in need of care or juvenile offenders. ' Children in need of care 
generally have been abused or neglected, have been abandoned, have not been attend­
ing .school as required by law, or are without adequate, care or control. Juvenile of­
fenders are youths 10-18 years old who have committed,an act that, if they were 
adults, would be a misdemeanor or felony. 

:\ Although children come to the coUrts' attentioricin several different ways, no 
,:j';;'child Can beplacedin'theDepartmerit's legal custodY"without aCOllrt order or an ad­

judication that the child is in need of care or a juvenile offender. Any person can file 
a petition alleging a child is in need of care; any person over age 18 can file a com­
plaint alleging a child is a juvenile offender. 

In most cases, court actions are filed by a county or district attorney. If a judge 
decides that a child in need of care cannot be placed in the custody of a parent, the 
judge is required to give first custody preference to a relative of the child and second 

", preference to someone with whom the child has close emotional ties. If none of those 
,~ "options cwill serve the child's best interests, the court IIlay grant legal" c,:ustody to the 

'Department. ' , 

When a child comes into the foster care program, th~ DePartrrlentprovides him 
or her with a temporary home until the child can be safely retUrnedtothe home of the 
natural parents, if possible. Out-of-home placement options include the child's rela­
tives, family foster homes, group homes or residential centers, or State institutions. 
These types of placements are more fully described in the box on the following page. 

While a child is in foster care, the Department is to provide or arrange for 
evaluations, counseling, or other services for the child and the child's family in an at­
tempt to correct the conditions that led to the child being removed from the home. 
The Department is required by law to establish a plan for each child and submit it to 
the district court within (50 days of the date the child is formally committed to the De­

,partment's custody. The plan is to, provide specific goals for permanent placement of 
the child and dates by which those goals should be met. The Department is required 
to place each child in the least restrictive setting and in close proximity to the child's 
home and school, consistent with the child's best interest and special needs. 

The Department must update the case plan and report progress to the court at 
least twice per year, and the court must periodically hold hearings to review the case. 
The purposes of these reviews are to ensure that the child is being appropriately 
placed and that the child and family are receiving appropriate services. A child in 
need of care may not be returned to the parental home without written consent of the 
court. 
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Levels and Costs of Care for Children Placed in Foster Care 

To meet the varied needs of children placed in the foster care system, the Department of Social 
and Rehabilitation Services has several potential placement options. The Department attempts to 
place children in its custody in the least restrictive setting possible. Below is a basic list of the potential 
placements. In addition to the basic maintenance amount listed with the various facilities, children in 
paid foster care placements may receive a clothing allowance of up to $250 each year. 

Natural parents are considered as placements if there is no danger for the child. Such place­
ments are usually in cases that are less severe, such as truancy. Sometimes natural parents are used 
for a short time until a more restrictive placement becomes available. 

Relatives' homes are considered the least restrictive out-of-home environment available for chil­
dren if they pose no threat to the child .. Relatives do not have to be licensed by the Department of 
Health and Environment, but the Department of Social arid Rehabilitation Services usually conducts a 

":,,,i' ,'Y~horne study before making the placement. ,Generally, relatives receiveno,reimburserrient. 

Family foster homes are existing families that accept foster children into their homes. These 
homes are intended to provide a child with a normal family environment. Unless the child's behavior 
warrants a restrictive setting, such homes are usually the first choice for placement. Reimbursement is 
based on the age of the child. There were 2,206 children in family foster homes as of December 31, 
1990. For fiscal year 1991, the annual cost for keeping a child in this type of placement will be be­
tween $3,600 and $4,600. These homes must be licensed by the Department of Health and Environ­
ment. 

Group homes and residential centers provide specialized treatment services and a structured 
environment for children with behavior problems or special needs. Group homes provide care for five 
to 10 children, and residential centers care for more than 10 residents. Each facility must be approved 
by the Department of Social and Rehabilitation Services and licensed by the Department of Health and 

.), Environment. Group homes and residential centers are classified into four levels of care: 

Level III facilities are for children with no serious behavior problems but whoh51vE;l,significant diffi­
, culty relating to parental figures;'There were 14 children in Level III facilities as 6f December 31, 

1990. For fiscal year 1991, it will cost almost $11,500 to keep a child in this type of placement for 
one year. 

Level IV facilities are for children who display behavior problems, which may include difficulty with 
authority figures, repeated minor criminal offenses, difficulty in school, and involvement with drugs 
or alcohol. There were 406 children in Level IV facilities as of December 31, 1990. For fiscal year 
1991, the annual cost will be about $19,000 per child in this type of placement. 

Level V facilities are for children who frequently exhibit serious behavioral problems, which are 
typically anti-social and aggressive. Children in Level V facilities require a controlled environment 
with a high degree of supervision and intensive services. There were 350 children in Level V fa-

, ',cilities as of December 31, 199b. For fiscal year .1991, itwill cost about $25,000 to keep a child in 
this type of placement for one year. 

Level VI facilities are for children who need individual treatment programs. Children in Level VI 
facilities are not able to adapt to other foster care placements and frequently are in trouble with the 
law. The Department generally limits a child's stay in this type of placement to six months. There 
were 35 children in Level VI facilities as of December 31, 1990. For fiscal year 1991, the annual­
ized cost to keep a child in this type of placement would be about $72,000. 

Several other placements are available-such as emergency shelters, detention centers, thera­
peutic foster homes, satellite foster homes, and respite care. These are generally considered to be 
short-term or specialized placements. There were 449 children in these and other types of placements 
as of December 31, 1990. Another 329 foster care children were in specialized training or treatment 
programs and other types of facilities. 
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,In cases where the Department has reason to believe that a parent is unfit and 
that there is no possibility of safely returning the child to the natural family in the 
foreseeable future, the Department can petition the court to terminate the rights of a 
parent. If all parental rights are terminated, the Department can seek to have the'child 
adopted or provide the child with an alternative permanent home in the most family­
like setting possible. 

Overview of the Foster Care Process 

The Court decides: 
• which children enter the system 
• who gets custody (SRS or others) 

The Department may plaos a child In a • when children leave the system 

variety of foster care plaosments, [(!���1-----------rtJ If the Court decides a child Is In need of care, and 
Including: should be placed In SRS custody, It Issues an 

• wkh relatives order requiring SRS to remove the child from the 
• with a foster family home. 
• In a group home 
• In a State institution. 

The Department may also recommend 
a variety of servloss for the ohlld and 
family. 

Manages the foster care case. 

The Department ensures the plan Is 
followed and that services are provided 
,through the following: 

• regular contact with child and 
providers .' . 

• coordination wkh parents, 
foster family, and service .' 
providers 

• completion of required 

This chart shows a generalized version of what happens when a child enters the foster care program as a result of 
an abuse/neglect report filed with the Department of Social and Rehabilitation Services. Children can enter the 
system in several other ways. For instance, parents may voluntarily relinquish their rights to a child, allowing the 
child to ~e eligible for )adoption .. Also, children m!l.Y enter the system through court actions which determine the 
child to be a juvenile offende,r. The District Court contrOls whether it child enters the system and when a child 
m!l.y be r.emoved from the foster care system. The Department of Social and Rehabilitation Services is primarily 
responsible for the services a child receives while in the foster care system. 

During fiscal year 1990, the Department administered the foster care program 
through its administrative offices in Topeka and 15 area offices established through­
out the State. In the fall of 1990, the Department reorganized the areas and reduced' 
the number of area offices to 12. In addition, local offices operate in each county. 

In Part I of this audit (An Overview of the Program), we reported that the num­
ber of children in the Department's custody rose by more than 20 percent over the 
past three fiscal years. During that time, the number of children in need of care rose 
25 percent, while the number of juvenile; offenders increased by only nine percent. 
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Most of these increases occurred in the urban areas of the State. During the first half 
of fiscal year i 1991, the number of children in need of care increased at a 10 percent 
annual rate, while the number of juvenile offenders stayed constant. At the end of 
December 1990, the Department reported that there were 5,059 children in need of 
care and 1,607 juvenile offenders in its legal custody. 

Key Players Involved in Kansas' Foster Care System 

The foster care system in Kansas has been designed to involve a number of people to provide 
a broad perspective on each case and to help ensure the best interest of the child is served. Those key 
players and their roles are described below. 

The Courts-Oversee the entire foster with the recommendations of the courts and the 
care process." Judges determine which children administrative review panel. The social worker 
,enter foster care, ,and who is granted custody of ,',maintains all documentation fo(what has hap-
those children. They are responsible for holding pened in a case and is responsible for keeping in 
hearings at certain times during a child's custody contact with the child, the family, and the foster 
and for monitoring the overall progress of a case care provider. The social worker is also respon-
so that alternative actions can be taken if goals sible for keeping the courts informed of progress 
are not being met. The courts ultimately decide in the case, and for notifying the courts of any 
when a child is to be returned to the parents or changes in the child's placement. 
when parental rights should be terminated so that 
a child can be adopted. The Guardian Ad Litem-Is the child's 

The Administrative Review Panel- attorney appointed by the court. The guardian ad 
Must be convened within 30 days after the child litem's statutory duty is to independently investi-
is placed in the Department's custody to establish gate the facts of a case, appear at all proceedings 

~', goals and objectives for the case, including in the case, and represent the interests of the 
, where the child will live and what services the child. 
,i, child and family need. ,This information is docu-., ' ,Speclal"Advocates'"Jor the Chlld-

'i;' i<,,;':"'mented'inthetchild's casepla:n.",BY federal' law, :Severa:l\types of 'spebialadil66afes may be ac-
the panel 'must consist of at least three persons, tively involved in a foster care case. Court ap-

, one of whom is not directly responsible for case pointed special advocates (CASAs) are volun-
management. Those who may be on the panel teers whose function is to become acquainted 
are the social worker for the case, the child (if the with the facts of the case and look out for the 
child is old enough to participate), the parents, interests of the child. The CASA helps the court 
foster parents, a supervising social worker, the obtain the most permanent, safe, and home-like 
guardian ad litem, or any of the special advocates placement possible for the child. The CASA 
listed below. The administrative review panel is should visit the child, attend court hearings, and 
required to meet at six-month intervals, or more partipate in the development and modification of 
frequently as necessary, to review progress being case plans for the child. Other types of special 
made in the case and, if necessary, to modify de- advocates include minority advocates who are 
cisions about placements, services, and goals. used to help ensure that cultural factors are taken 

The Social Worker-Acts as the day- into account when planning for the child, and ad" 
'" to-day manager for the cas,e. He or she is re- "vocates for the handicapped who can provide in-

sponsible for arranging placements for the child sight on a child's handicap for case-planning pur-
and services for the child or family in accordance poses. 

For This Phase of the Audit, We Reviewed Case Files 
For a Sample of 200 Children in 10 Kansas Counties 

All the children in our sample were children in need of care; we did not review 
any juvenile offender cases, unless a child in the sample later became a juvenile of­
fender. For each child, we reviewed and recorded information from the Department's 
foster care files and from district court files, and from the Department's child tracking 
system. The sample was not a statistical one; however, it was large enough and geo­
graphically diverse enough to provide a fairly representative view of the foster care 
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system as a whole. The cases we reviewed provided a basis for many of the findings 
described in later sections of this report. 

The following map shows the counties we, visited and the number of cases we 
reviewed in each county. 

Department of Social and Rehabilitation Services 
County Offices Visited During this Audit 

This map shows which counties we visited during this audit, and indicates how many cases we reviewed 
in each county. 

Most of the children in our sample were white, and a majority were fe­
male. Overall, 55 percent of the children in our sample were girls, and 45 percent 
were boys. Almost three-fourths of these children-71 percent-were white. Of the 
other children, 21 percent were black, 6 percent were Hispanic, and 2 percent were of 

, another race. 

On average; the children in our sample came into the Department's cus­
tody at age 10 and left the Department's custody when they were 12. The young­
est child entered custody at birth, and the oldest child to enter custody was 17. 

Most children in our sample did not have a recorded "problem," but the 
majority of their families had problems ranging from inadequate parenting 
skills to incest and chronic family violence. The Department records each child's 
primary handicap and the family's primary stress factors on its child tracking form. 
That information for the 200 children and their families in our sample is summarized 
in the table on the next page: 

7. 



Child's primary handicap: (only one recorded per child) 
-none 74% 
-behavioral problems 17% 
-other 9% 

Primary family stress factor: (only one recorded per family) 
-inadequate parenting skills 30% 
-children's behavioral problems 14% 
-mentaVemotional problems 10% 
-alcoho1Jdrug dependence 10% 
-absent parent 9% 
-chronic family violence 8% 
-incest 8% 
-other ' 11% 

As the table shows, most children were not shown as having a primary handi­
cap; when a handicap was cited, the most frequent problems related to the child's be­
havior. The most prevalent family stress factors included inadequate parenting skills, 
the child's behavior (such as a being a runaway or truant or otherwise out of control), 
mental or emotional problems within the family, and alcohol or drug problems within 
the family; Within our sample, counties showed great variation in the percentages of 
cases with specific handicaps and family stress factors. That variance could be attrib­
utable to the small number of sample cases in some counties. Another problem, 

"which was discussed in the first phaSe of the audit, is, that some case workers do not 
, accurately report this type of information in the child tracking system. 

About half the families had already received preventive; services. The De­
partment's child tracking system showed that preventive services had been provided 
to 94 of the 200 families in our sample, or about 47 percent. 

Most of the children in our sample came into the Department's custody 
because of neglect; physical or sexual abuse, or because they were runaways or 
otherwise out of control. For this category, more than one reason could be cited per 
case. The following table summarizes this information: 

Reasons Why the Children in Our Sample 
Came Into the Department's Custody 

-neglect 42% 
-physical abuse 28% 
-runaway or out of parental control 25% 
-sexual abuse 14% 
-parents voluntarily gave up child 14% 
-truancy 13% 
-abandonment 12% 
-other 12% 

We did not find that any of the particular reasons shown above were 
more prevalent in rural or urban counties. 
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Children Come into the Department's Custody for a Variety of Reasons 

State law generally defines a "child in need of care" as a person younger than 18 who is without 
adequate parental care or control, is not attending school as required by law, has been abused or ne- ' 

, glected, or has been abandoned: The examples' listed below represent some of the cases we re-' 
viewed during this audit, and demonstrate how children come into the legal custody of the Department. 

Child with No Parental Care: A boy was placed in a private, out-of-State facility that specialized in 
dealing with behavioral disorders. Eight years later, when the boy was 16, the facility released him 
even though his legal guardians (grandparents) could not be reached. The facility put him on a bus to 
Kansas and called the Department to say that the boy would have to be the Department's responsibil-

,ity. He remained in the Department's custody for about a year. 

,Runaway: A 15-year-old girl ran away from home because she could not get along with her mother, 
'who was very strict and disapproving of her. After she ran away, her mother would not let her return 
, home. 

Parent Unable to Care for Child with Special Medical Needs: A 12-year-old girl with diabetes was 
hospitalized more than 10 times in six months. Her mother was unwilling or unable to ensure that the 
child received insulin shots and stayed on a special diet. The mother, who had an alcohol abuse prob­
lem, was overwhelmed by the situation and would not authorize necessary medical treatment for her 
daughter. 

Refugees from Vietnam: A boy, age 16, and his sister, age 11, arrived in Wichita without their par­
ents, who were still in Vietnam. The children had previously been in a refugee camp in Thailand for 
about a year. The children had no relatives in Wichita, and the Department eventually placed them 
with a Vietnamese foster family. 

Truancy: A 14-year-old girl had not attend.ed school regularly for more than a year. She lived with her 
s":;mother, who'was';unableto,get'b.er,toattendschool.,thegirLadmitted,that',she,frequently used alcohol 
, and marijuana. " The Department repeated Iy., placed her back: in her mother's home, but she attended 

school regularly only when placed outside the home. 

, Neglect/Abandonment: A mother left her four children (ages 2-7) with a friend, and said she would 
be back in an hour. She did not return, so the friend took the children to their home the next day and 
asked a neighbor to keep an eye on them. The neighbor later called the police, who found the house 
to be filthy. The,. mother was found two days later. She was addicted to drugs or alcohol, and had 13 
previous reports of abusing or neglecting her children. 

Physical Abuse: Police officers found a six-year-old girl sitting on a curb near a major intersection, 
with a large plastic bag filled with clothes. The girl had been beaten with an extension cord, and 
showed bleeding wounds on her back and wrist. She said she had been locked out of the house after 
the beating. Her stepfather later said he struck her because she was extremely difficult to control. The 
girl's mptheJ and stepfather were prosecuted for abusing the child. 

Physical a'nd Emotional Abuse: A girl's stepmother slapped her, pulled her hair, and kicked her; 
then locked her in the basement for a day and a half. The girl, age 12, was always required to sleep in 
the unfinished basement with the dogs. She could only use the upstairs portion of the house when "in­
vited." The Department placed her in foster care until after her stepmother died.: She later was suc- ' 
cessfully reunited with her father. 

Sexual and Emotional Abuse: A seven-year-old girl told a detective and a social worker that her 
mother's live-in boyfriend: had, on many occasions, come into her room at night and touched her vagi-' 
nal area. She said she had told her mother about this at least three times, but her mother did nothing 
about it and apparently did not believe anything happened. After loud discussions and altercations at 
the child's home and school, the child was placed in protective custody. The girl's mother was later 
confirmed by the Department for emotional abuse, and the mother's boyfriend was confirmed for sex­
ual abuse.' He was convicted of indecent liberties with a child. 
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The Foster Care System Confronts the Results of 
Numerous Societal Problems, and Must Attempt to Balance 
Conflicting Needs to Achieve Its Program Goals 

Some primary goals or requirements for the foster care program are to provide 
children in the Department's custody with a safe and nurturing environment, to pro­
vide or arrange for services to help these children and their families address their 
problems and to return the child home or, if reintegration is not feasible, to place the 
child in another stable, permanent environment in the most family-like setting pos­
sible. Other goals are to minimize the number of different placements a child has and 
the length of time a child is in the Department's custody. 

I;, , "',. , "',,' .,,;;The performance of anYifoster care system must be 'viewed in the context of 
the enormous problems it confronts. Oftentimes, children and families who enter the 
system bring with them some of the major problems in modem-day society: poverty, 
illiteracy, unemployment, mental illness, alcoholism, and drug abuse. Children may 
have been physically or emotionally abused. Adults who were abused as children 
tend to abuse their own children as well, helping to perpetuate the cycle. Dysfunc­
tional families are common; one family whose case we reviewed consisted of a men­
tally retarded, psychotic woman who was a prostitute and regularly took hallucino­
genic drugs; her 19-year-old boyfriend, who allegedly smoked marijuana all night and 
,sl~pt all day; and the woman's baby; The boyfriend was the child',sprimary care­
,~giver. Such families sometimes live their lives and relate to each other in ways that 

.. many people cannot fully comprehend. 

Foster care also is an area' with inherently conflicting interests. Federal and 
State laws require the Department and the courts to act in the best interests of the 
child. But these laws also provide protections for the family by requiring that reason­
able efforts be made to prevent out-of-home placements, and that parental rights can­
not be terminated until the courts determine that parents are unfit and unlikely to be 
rehabilitated. For children who have been placed out of their homes, the Department 
and the courts ultimately must determine when the home situation has achieved a 
minimal level of safety and parenting, the threshhold for returning a child to the 
home. These determinations are made at the local level, and cannot be defined by 
statute or regulation. 

Most decisions social workers make about what to do to help these foster care 
children and their families are not simple or clear cut. But decisions have to be 
made-almost daily-about the types of services these children and their families 
need, whether or when to return a child to his or her parents and, if not, what option 
would be in the best interest of the child. Although a good foster care system cannot 
prevent all errors in judgment or tragic results from occurring, it can increase the like­
lihood that they are kept to a minimum. When the system fails, the long-term effects 
on the foster care child can be measured both in monetary terms and in the potential 
loss of a productive life. 
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How Many and What Types of Placements Do Children 
In the Custody of the Department of 

Social and Rehabilitation Services Have, and 
How Long Do They Remain in Each Placement? 

On average, the 200 children in our sample had 4-5 placements each while in 
the Department's custody: two placements in a family foster home, one placement in 
an emergency shelter or State or private hospital or facility, and one placement with 
one or both natural parents. Actual placements for individual children varied from 
being pl~ced immediately with their parents and never leaving home, to. having as 
many as ,20 different out-of-home placements. Almost one-:fifth of these placements 
were not made in accordance with most current placement recommendations for the 
child. 

These children did not stay in anyone place, on average, for more than six 
months. Children often were moved because of their behavior, the types of services 
they needed, the situations with their families, and their own changing needs or cir­
cumstances. These children were in the Department's custody for an average of 
about two years; however, almost one in four children were in custody for three years 
or longer. For children in custody that long, lengthy but unsuccessful attempts to re­
integrate them with their families, behavioral or mental problems with the children or 
their families, and delays in severing.parental rights and finding adoptive placements 
were the contributing factors. 

About two-thirds of the 200 children in our sample ultimately were reinte­
grated with one or both parents; of those, only seven have been returned to the De­
partment's custody to date. In all, 22 children were adopted after their parents' rights 
were severed. Most of the rest either were placed in the custody of a member of their 
extended family or came of age and were released from custody to live independ­
ently. These and other findings are discussed in more detail in the following sections. 

On Av~rage, the 200 Children in Our Sample 
'Had 4·5 Placements Each 

The Department of Social and Rehabilitation Services has a variety of place­
ment options for children in its custody. However, the Department does not have a 
standard definition of what constitutes a foster care "placement." As a result, we de­
veloped our own definition for this audit. We counted all the places a child was 
housed during the time he or she was in the Department's custody as separate place­
ments, with the following exceptions: 

• We did not count hospitalizations for diseases or health problems that were not specifically re­
lated to the reason the child was in the Department's custody. We s:lli1 count commitments to a 
hospital for psychiatric treatment or psychiatric or psychological evaluations. Most of the 
commitments we counted in this group lasted at least several weeks. 
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• We IDd..n.o.t count short term (one- to two-day) stays in a detention facility when a child was 
picked up by the authorities after running away from a placement. In most cases, the authori­
ties returned the child to where he or she had been housed before running away, and so we con­
sidered this to be one continuous placement. 

• We did not count placements back with a parent if the child was released from the Depart-· 
ment's custody and returned to the parent at the same time. We.Qk! count trial placements 
back with one or both parents if they occurred ~ the child was released from the Depart­
ment's custody. 

Using this definition, we determined that the 200 children in our sample had a 
total of 884 placements, or an average of 4.4 placements per child. The number of 
placements Jor individual children ranged from one to 20. The most frequently oc­
curring number of placements was three. 

The average number of placements per child for children in our sample varied 
by individual county from about three to almost six. Because of the small number of 
cases reviewed in anyone county, these averages may not be representative for indi­
vidual counties. Information about the cases reviewed in each county can be found in 
AppendixA. 

On Average, Children Were Placed at Least Once 
In Their Own Homes 

.'. Following the' dictates of federa11aw, the Department"attempts to place chil­
dren in its custody in the least restrictive setting available, in-line with the child's 
needs. In some instances, it is possible to leave a child in his or her oWn home. For 
example, in some truancy cases the Department tries to leave the child at home under 
the condition that he or she attends school regularly. When it is not possible to leave 
the child at home, the Department must find a suitable out-of-home placement for the 
child. 

After Children Were Placed in the 
Department's Custody, Their Parents 

Moved to Another State 

:. A 17"year-old boy and his youngersis'­
ter came into the Department's custody be­
cause their parents could not deal with their 
behavior. The parents claimed both children 
were out of control and homosexual. Shortly 
after turning the children over to the Depart­
ment's legal custody, the parents refused to 
participate in any services and moved to a 
neighboring state. After moving, they showed 
no further interest in the children. 

After living in several foster homes, 
the boy and his sister were placed in a rela­
tive's home and eventually released from the 
Department's custody. 

As the table on the next page shows, 
195 of the 884 placements in our sample 
(22 percent) were with one or both of the 
child's parents .. In all, 18 of these place­
ments were for children who never left 
their parents' home; their first and only 
"placement" while they were in the De­
partment's custody was with a parent. 

The rest of the in-home placements 
were for children who had been in at least 
one out-of-home placement, but who also 
had been placed with one or both parents 
sometime during the Department's cus­
tody. Some children started out at home, 
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then moved into an out-of-home placement. Others were placed out-of-home, then 
moved back home in one or more trial reintegration attempts. 

Summary of the Types of Placements 
For Children in the Department's Custody 

(200 Sample Cases) 

In· Home Placements 
',' One or both parents 

Out·of·Home Placements 
Foster Family Home 
Emergency Shelter 
Private HospitalJ Alcohol or 

Drug Treatment Facility 
Relative's Home 
Group Home 
State Hospital or Institution 
Detention Facility 
Other 

Subtotal, Out·of·Home Placements 

Total Placements 

Total Pla~emj!nts: 
Numbj!r Pj!rcj!ut 

195 22.0% 

341 38.5% 
93 10.5 

69 7.8 
65 7.4 
59 6.7 
36 4.1 
13 1.5 
13 1.5 

689 78.0% 

884 100.0% 

Number of 
Children (a) 
Put in this 
Type of 
Facility 

134 

136 
42 

52 
53 
45 
30 
7 

12 

(a) Children are counted only once on each line, but may be counted on more than one line. For example, a 
child placed in two group homes, four family foster homes, and with a parent would be counted one time on 
each of those three lines in the table. 

When Children Were Placed Outside Their Home, the 
Most Common Placement Was with a Foster Family 

The remaining 689 placements shown on the previous table (78 percent of the 
total) were outside the home. Family foster homes were the most frequently used 
out-of-home placements; they accounted for almost half of all out-of-home place­

. ments. 

Other common out-of-home placements for children in our sample were emer­
gency shelters (10.5 percent of all placements) and private or State hospitals or insti­
tutions (11.9 percent combined). Children generally were placed in private or State 
hospitals or facilities for inpatient psychiatric evaluations or alcohol/drug abuse 
evaluations or treatments. A majority of the inpatient placements for evaluations 
were conducted at Topeka State Hospital's Comprehensive Screening Unit, the 
Screening Unit of the Youth Center at Beloit, or the University of Kansas Medical 
Center. 

Finally, the table·shows that only about seven percent of the placements Jor 
children in our sample were in group homes. In general, it appeared that the counties 
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.' with a large number of group home beds were not any more likely to use group 
homes than counties with few such beds. 

About One-Fifth of the Placements for the Children in Our Sample 
Were Not Made in Accordance with the Most Current 
Recommendations for the Child 

Before an initial administrative review is held to determine the appropriate type 
of placement for a child, the court or the social worker may make a placement recom­
mendation based on the circumstances of the case or on information already known 
about the child or family. (In some cases, there is no documented recommendation at 
this point.) The initial and subsequent administrative reviews are supposed to iden-

'r,\·,.,tify,,~d dqcument.in the child's case plan. the most appropriate placement for that 

Foster Care System Failed 
to Help a Violent Teenager 

A 13-year-old boy came into the De­
partment's custody because of truancy and 
parental neglect. After adjudicating him a 

·child in need of care, the:court held no further 
hearings for three years. The boy spent 
nearly two years in a level IV group home, 
th,en was placed with his mother. The Depart­
ment apparently violated a State law that re-' 
quired written cansent of the court before plac-

, ";ing a child back with a parent. 
"~ When he was 16, the boy and his 

•. ' mother moved to another county. After that, 
;. he became a juvenile offender and had three 
offenses (including car theft and aggravated 
battery) in less than a year. At age 17, he was 
illiterate. 

In addition to his criminal activities, the 
boy had substance abuse problems. He was 
hospitalized twice for treatment, but ran away 
both times. Before the Department could lo­
cate the child the second time, he was 
stabbed and killed in a fight. 

It appeared that this violent teenager 
: should have been placed in a more secure fa­

cility, such as a State hospital or youth' center. 
Both had been' recommended by professionals 
involved with the boy. It also appeared that 
neither the Department nor the courts ade­
quately monitored his case. 

child. Other sources of placement recom­
mendations may include court documents, 
psychiatric or psychological evaluation re­
ports, and social worker logs. (If we 
found more than one type of placement 
recommendation, we used the placement 
recommendation from the administrative 
review.) 

During out file te~iews, we found 
,,that ,.1 65, (19, percent) '. o[ "the 884 place­
" 'ments for the children in.our sample were 
: not as recommended. . Theimost common 

reason documented in the files was that no 
space was available in the recommended 
type of facility. For example, one child 
was released from a psychiatric hospital 
and placed in an emergency shelter for 
more than four months before space 
opened up in the recommended type of fa­
cility-a group home. Another common 
r~ason cited in the files: :. the recommended 
type of facility refused to take a child even 
though it had the space. . In one case, a 
manic depressive child had 14 placements 
in two years-mostly in group homes­
because of his extremely violent behavior. 

He was kicked out of one group home for writing a letter threatening to shoot two 
teachers and abduct a teacher's aide. He was kicked out of his last group home 'be­
cause he assaulted and sexually threatened a younger boy. After the last incident, no 
group home or hospital would accept him. 

In response to survey questions, about 40 percent of the social workers who re­
sponded indicated that one or more of their placement recommendations had been 
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overruled or changed. Most said the reason was usually a lack of space in the recom­
, mended type of facility, or the facility refusing to accept the child. About half also 

indicated that children are less likely now than three years ago to be placed in the type 
"of facility recommended ,in ' the administrative review .• The reasons thergave were 

; that recommended placements were not available or were overcrowded. 

Emergency shelters were used to house children when more appropriate 
placements were not available. One legislative concern raised in this ,area was that 
the Department was using emergency shelters or private or State hospitals to house 
children when other, more appropriate housing alternatives may not be available. 

,Generally, we did not find this to be the case with private or State hospitals. How­
'ever,this' was the case for emergency shelters. 'For example, 29 percent of the place-

. ments in emergency shelters were for children who had to 'he moved from their previ­
ous placements but space was not available in the recommended type of facility. In 
addition, two-thirds of the social workers we surveyed stated that short-term place­
ments were often used instead of other, more appropriate settings. Many also com­
mented on the shortage of space in appropriate placements, including emergency 
shelters. 

Most of the emergency placements for children in our sample were for signifi­
cant lengths of time; the median stay was about a month, and emergency shelter 
placements ranged in length from 2 days to 171 days. ' 

:/. J .', '" ";'1 ",'f ,;.~j ·<·,;We i wd,;not4ind"manycompblintsabout.where"chUdren:;we're placed. Only 
37 of the 884 total placem:~nts (about four percent), had some indication in the file 
that someone connected with the case-a parent, guardian ad litem, a special child 
advocate appointed by the court, or the like-thought a placement was inappropriate 
for the child. Most of these complaints were accusations of provider misbehavior. 
For example, the Department received a report from a foster mother's ex-husband 
that the woman was emotionally unstable and not taking proper care of the foster 
child. The Department moved the child the same day. In another case, a foster 
child's mother alleged that the foster mother had abused the child. The Department's 
investigation found that the allegation was untrue and that the mother earlier had van-
dalized the foster parents' car. Other complaints included the placement being less 

/; , • 'j"';; restrictive than the child needed, and-the facility was not providing the care or super­
" vision the child needed. 

Most Children in Our Sample Stayed in Each Placement 
For Six Months or Less 

Nearly three-fourths of all the children's placements lasted six months or less; 
, 86 percent of all placements were for less than one year. At the other end of the spec­
trum, only 16 of 884 placements were for three or more years. The following table 
shows the duration and number of individual placements for the children in our 
sample. 
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Duration of Placements for 
Children in Our Sample 

Length of 
Placement 

Number of 
Placements 

Percentage of 
All Placements 

0-6 months 
6 mos.- 1 yr. 
1-2 years 
2-3 years 
3-5 years 
more than 5 yrs. 

Total 

643 
119 
79 
27 
11 
~ 

884 

72.7% 
13.5 
8.9 
3.1 
1.2 
~ 

100.0% 

Some factors contributing to the high number of short-term placements: 36 of 
the 200 children in our sample were in custody for less than six months, and many 
children stayed in emergency shelters, inpatient evaluation or treatment facilities, and 
detention facilities for a very short time (a few days to one month were common). 

Being moved from place to place may create a good deal of instability in a 
. , child's life, even if that move is warranted or ,necessary. However, keeping a child in 

one place for a long time is not necessarily in the child's best interest, either. If a 
child is left in one place for too long; that may be indicative that the Department or 

,t the court is not acting when they need to. 

Some Children Are Hard To Help 

Some children are nearly impossible to 
help because of their behavior. If a child chooses 
not to cooperate, not much can be done. 

For example, a 14-year-old girl came into 
the Department's custody when she ran away 
from the home of her father and stepmother. 
During her first year in custody, she ran away 
from group homes four times. She generally at­
tempted to run to her naturat'mother, who lived in 
another state. She was eventually placed with 
her natural mother, but that placement did not 
work out because her mother was an alcoholic. 

She continued to run away from group 
homes and youth shelters where she was placed. 
Because she ran so often, she was never in one 
place long enough to complete the recommended 
counseling or other services. Eventually, at age 
17, she was placed in a family foster home where 
she stayed for about eight months. While in the 
foster home, she allegedly helped other kids skip 
school, invited boys into the foster home, and 
used drugs. 

After eight months in the foster home, she 
again ran away and moved in with her brother. 
Because she was almost 18, the Department de­
cided to allow her to stay. About a month later, 
the court released her from the Department's cus-

tody. In a little over three years, she had 14 
placements, mainly because she ran away 11 
times. At the time of her release from custody, 
she was pregnant, had passed her GED exam, 
and had a full-time job. 

In another case, a 16-year-old special 
education student was suspended from school for 
selling crack cocaine in the school locker room. 
He was admitted to an inpatient alcohol/drug 
treatment unit, but was kicked out because he 

'. wouldn't comply with the program. After he was 
placed in the Department's custody, the boy 
failed to cooperate with two more inpatient treat­
ment programs. 

Because the boy would not complete the 
needed treatment program, no level IV facility 
would accept him. The Department basically 
"gave up" on the boy, because no appropriate 
placement could be found and the boy would not 
cooperate with the recommended services. At 
that point, the Department asked the court to re­
lease the boy from its custody. 

The boy made no progress during the six 
months he was in Departmental custody. Despite 
numerous arrests, he did not think he had a prob­
lem and did not want any help. 
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...... 

Children were moved from one place to another because of their behavior 
while in custody, the types of services they needed, and changes in their family 
situation. On average, the children in our sample were moved about four times dur­
ing their stay in the Department's custody, an average of one move every six months. 
To find out why children were, moved, we recorded and analyzed the reasons docu­
mented in the children's case files for each placement change. For comparative pur­
poses, we also isolated this information for a subs ample of 30 children who had the 
most placements for the amount of time they were in custody. The results for both 
groups are presented in the accompanying table. 

% of time % of time this reason 
this reason was cited for a sub-

Docufuented was cited for . sample of 30 children 
. reason for change all 200 children . who were moved 
in placement in our sample most frequently 

Child ran away from previous place- 28.2% 34.3% 
ment or had behavior problems there, 
or for some other reason needed more 
structured care or greater supervision 

Child's or family's situation had im- 22.1% 17.3% 
proved, and child was moved to a less 
restrictive setting 

Child had been placed in a temporary 16.7% 18.2% 
: or time-limited setting, and was moved ,·""it 

to another facility 

Child needed services available at another 9.1% 12.2% 
facility 

Other reasons (foster family had health 16.2% 11.0% 
problems, child was moved into a pro-
spective adoptive home, etc.) 

No documentation, or we were unable 7.7% 7.0% 
to tell 

I.":' As.the table shows,themost·common reason ' for children being moved was 
that the child had behavior problems or ran away. In these instances, the child may 
have been moved from his or her parents' home back to a foster home, or from one 
foster home or group home to another, or from a foster home to a group home or a 
State institution. Family foster homes and group homes are not required ·to keep a . 
child; thus, if a child has behavior problems the foster care provider can request that 
the child be moved. For all instances in which the provider initiated the child's 
change in placement, we found that half the time the reason was the child's behavior 
problems. Another common reason was that the child's treatment was completed. 

The second most common reason for children being moved from one foster 
care placement to another was that the child's or family's situation apparently had 
improved. Given what appeared to be evidence of progress, the child was moved to a 
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Truant Child Became 
a Juvenile Offender 

An 11-year-old boy came into the De­
partment's custody in June 1988, after he 
missed more than 100 days of school during 
one year. He also allegedly stole some radios 
from new cars in a railroad yard. His two older 
sisters, age 13 and 15, were also chronic 
truants. Their mother worked several jobs and 
generally was not at home to supervise the 
children. When the children were taken to 
school, they usually left after one or two hours. 

" " In , 1988,. a psychiatrist reported that 
, the boy had a normal la, but was learning dis­

abled. The boy's school attendariceimproved 
in the early part of 1989, and he was released 
from the Department's custody in June 1989. 
Just prior to being released from custody, he 
was arrested for battery and put in a diversion 
program. 

Late in 1990, the boy (now age 13) 
was charged with misdemeanor theft and 
came back into custody as a juvenile offender. 
The social worker's log said the child had not 
gone to school that year, and that he was a 
substance abuser. 

less restrictive setting, either from a group 
home to a family foster home, or from a 
foster home back to his or her parents' 
home. In one example, a child who was in ' 
custody because of his violent behavior at ~ 
school was placed in a level V group home 
after an evaluation at Topeka State Hospi­
tal's Screening Unit showed him to be 
highly disturbed. After a year of individ­
ual and family counseling in the group 
home, he had progressed enough to be 
moved to a foster home. He did so well in 

'the foster home that he 'was' placed back 
with his parents after only two months. 
Moves such as these generally are in-line 
with the federal mandate that children be 
placed in the least restrictive setting pos­
sible. 

Children "graduating" from a more 
restrictive placement to a less restrictive 

, one can increase the total number of place-
L...-______________ ---I ments they have. However, about 37 per-

cent of the children in Qur sample who,were moved to a Jess restrictive setting had to 
be returned to a more restrictive setting after a period of time, usually because they 
had, behavior problems or ran away. A fairly high incidence of children being re­
turned to a more restrictive placement may suggest that they were moved too soon, 
that their or their families' problems had not been sufficiently addressed, or that new 
problems had arisen. 

The third most common reason for children being moved was that the child had 
been placed in a temporary or time-limited facility. In some instances, the child had 
completed an inpatient psychological evaluation or inpatient alcohol/drug abuse 
evaluation or treatment, and was returned to his or her previous placement or was 
moved to a new facility. In other instances, the facility had certain time limits, and 
the child was not supposed to stay there for more than the allowed time. In still other 
cases, children had been temporarily placed pending the availability of a more appro­
priate placement. 

Finally, the table shows that children who were moved most frequently had a 
higher incidence of behavior or run away problems, they had a higher number of 
placements in temporary facilities, and they got more services at inpatient facilities. 

Not all children were moved out of temporary or time-limited foster care 
facilities as soon as required. By Department policy, children may be placed in 
emergency shelters or temporary care facilities for only 90 days. The law limits a 
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child's stay in detention facilities to 24 hours. These requirements affected the 106 
placements in emergency shelters or detention facilities in our sample. 

For 21 of these 106 placements (20 percent), our review showed that the chil­
dren were not moved out of these facilities within the specified timeframe. Often we' 
could not find a reason the child was not moved within the time limits. The most 
common identifiable reason was that the social worker could not find another appro­
priate placement for the child. 

The Children in Our Sample Spent an Average of 
Abo:ut Two Years in the Department's Custody 

The average length of custody was 25.2 months. Individually, children's stays 
in the Department's custody ranged from 14 days to almost 12 years. 

As the accompanying table shows, 18 percent of the children in our sample­
or almost one child in five-were in custody for a total of six months or less. At the 
other extreme, 23 percent of these children-almost one child in four-were in cus­
tody for three years or more. In addition, the table shows that children who spent the 
most time in the Department's custody had the highest average number of place­
ments. 

Length 
of time in the 
Department's 
custody 

0-6 months 
6 mos.-l yr. 
1-2 years 
2-3 years 
3-5 years 
more than 5 yrs. 

Total/average 

Average Number of Placements 
By Length of Time In Custody 

i # and % of children 
who were in custody 
this long ..... 
Number Percent 

36 18.0% 
39 19.5 
50 25.0 
29 14.5 
29 14.5 

.JL --U. 

200 100.0% 

. The average # 
of placements 
these children 
had was ........ 

1.9 
3.5 
3.5 
6.0 
6.6 
8.3 

4.4 

Factors that contributed to children's length of custody.included lengthy. 
but ultimately unsuccessful reintegration attempts, and the process of severing 
parental rights and finding adoptive placements. On average, the 200 children in 
our sample were in the Department's custody for just over two years. Given the 
problems many of the children and their families had, as described earlier and in the 
profiles scattered throughout this report,' this average length of custody did not ap­
pear to us to be unreasonably long. 

Thirty-six children were in the Department's custody a very short time-six 
months or less. These cases tended to be less severe or complicated, and the child or 
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family made quick progress. For example, a child whose mother left her with a 
friend and later refused to pick her up because her boyfriend did not like children was 
returned home within three months. The mother had made great progress in family 
counseling and parenting classes. 

On the other hand, 46 children, or almost one-fourth of the children in our 
sample, were in custody for longer than three years. The longest custody lasted 
nearly 12 years. As expected, the problems in these cases generally were more se­
vere and persistent than the shorter-term cases. We examined the case file informa-, 
tion for these 46 children in detail to determine why they had been in foster care that 
long. We identified the following interrelated factors: 

, • In many instances; .children or family members had on-and-off progress for 
years. When the Department finally decided reintegration was not feasible, ei­
ther parental rights were severed and the child was adopted or the child came 
of age in foster care and was released from custody. 

• Often, children or family members had severe emotional or mental problems 
that hampered attempts at reintegration or adoption. 

• In many instances, after initial attempts toward reintegration had failed, it 
would take a year or more to terminate parental rights"and another year or 
more to finalize the adoption. .. 

• In a number of cases, the Department decided to leave the child in permanent 
foster care until the child came of age, either at the .start of a child's custody or 
after unsuccessful reintegration attempts. In these cases, the child was often 
old enough to make adoption an unlikely option. 

The most cQmmon outcome of these cases was adoption: ·19 of the 46 children 
were adopted, 14 came of age and were released from custody to live independently, 
10 were reintegrated with their parents, one got married, one was placed in a legal 
guardianship, and one died. 

For many of these 46 children, the factors contributing to their length of cus­
tody may have been unavoidable. For example, one 14-year-old boy in the Depart­
ment's custody was mentally ill and physically aggressive, and was in and out of 
Topeka State Hospital a number of times until he turned 18. Another example: an 
ll-year-old Vietnamese girl and her brothers, whose parents were in Vietnam, were 
permanently placed with a Vietnamese couple until they turned 18. Sometimes chil­
dren spent much of their time in custody with their parents or prospective adoptive 
family. For example, a lO-year-old girl who had been suicidal and violent when she 
came into custody was able, after a year in a group home and another year in a psy­
chiatric hospital, to return to her parents' home .. She made great progress during the 
next two and one-half years of therapy, and was released from custody at age 14. 

In 10 of these 46 cases, the factors that contributed to the child's length of 
time in custody may have been avoidable. In seven cases, parental rights were not 
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terminated even after the parents became uncooperative and showed no progress, or 
broke off all contact with the child relatively early in the case. Six cases did not ap­
pear to be adequately supervised. In some, there was no evidence that Department 
staff had reviewed the child's or family's progress for long periods of time; in others, 
it was the courts that had not held hearings-' sometimes years went by between hear-' " " 
ings. Finally, in two cases children were returned to homes that were considered to 
be abusive or "marginally" safe; both children were later abused. (The number of 
cases adds up to more than 10 because some cases are included in more than one 
category.) The following examples help illustrate these problems: 

• Two young children whose mother had neglected and abandoned them came into custody in 
June 1984. The Department tried to work with the mother for two years, but after an unsuc­
cessful trial reintegration, the mother asked the Department to remove the children; she volun­
tarily relinquished her parental rights in October 1986. Later that year, the Department placed 
the children in a prospective adoptive horne, and asked the children's guardian ad litem to file 
a petition for severance of the father's parental rights. (The mother had named two men as 
possible fathers, neither of whom was ever located.) No petition was filed for almost two 
years, even though local Department officials contacted both the judge and the county attorney 
to determine what action had been taken. There were no court hearings on this case from July 
1985 until December 1987, or almost two and one-half years. Both men's possible parental 
rights finally were terminated in August 1988; the children's adoption was finalized in April 
1989. 

• A 3-year-old girl had been removed from her home because of neglect and physical, emo­
tional, and sexual abuse. She was placed back'with her father aridstepniotber even though a 
Department "homestudy," a counselor who evaluated the family, the social worker, and the 

" ),;,,; "child's courtiappointed"specialadvocate all indieatedthe·home'was,marginal or the child 
should not be returned there. Later, however, placement with her father and stepmother was 
termed 'the best alternative available.' Fourteen months later, she was 'hospitalized after her 
stepmother beat her severely. Parental rights were terminated within five months. The little 
girl, now more than five years old, was placed in a foster home for two years until prospective 
adoptive parents were found in July 1988. She lived with that family until the adoption was 
fmalized in September 1990. 

• The Department worked for almost seven years to try to reintegrate a child with his adoptive 
mother. (This child had been adopted after being sexually abused by his natural mother and 
grandmother.) The adoptive mother had emotional problems and was suicidal, but was sup­
portive of the boy's foster placement and hoped to be able to have the child returned to her 
someday. In 1986, however, the child was accused of molesting his adoptive mother's young 

"'" son, a charge which was later said to be unfounded. The mother refused to see the child from 
that point forward. Although the foster family wanted to adopt the boy, the Department said it 
would be difficult to adopt a 16-year-old boy and would not pursue severance of parental 
rights. The boy lived with the family until he came of age and was released from custody. 

• A 9-year-old boy came into custody in April 1980 because he had been neglected by his 
grandparents (they had legal custody because his father was dead and his mother was dis­
abled). The child was placed with a foster family in May. The first case plan, completed in 
August, said the child could not be returned to his grandparents' house. The Department's 
goal was never reintegration, but it did not pursue options for having the child adopted. The 
boy apparently started having serious behavioral problems and committing various crimes in 
1983. Between July 1983 and July 1989 he was in nine different placements, including five 
group homes. Despite a six-month review requirement, the Department frequently let long pe­
riods of time pass between reviews. For example, after the initial case plan, the child's case 
was not reviewed for 18 months, and no administrative review was held between August 1985 
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and September 1987. During his nine years in custody, this child had a total of five social 
workers and seven guardian ad litems. 

Foster care is intended to be temporary. Although many of the. children cited 
in these examples eventually were adopted or lived with a foster family until they 
came of age, it appeared that the Department's or the court's action-or lack of ac­
tion-resulted in the children being in custody for longer than would otherwise have 
been necessary. 

Almost Two:' Thirds of the Children in Our Sample 
Were Ultimately Reintegrated with One or Both Parents 

For 170 of the 200 children in our sample, reintegration was the Department's 
initial goal for the child. Reintegration was not always successful on the first try. Of 
the 145 reintegration attempts in our sample, 53 attempts, or almost 37 percent, were 
not successful. That is, they resulted in the child being returned to a more restrictive 
out-of-home placement. In most cases, the reasons cited for moving the child were 
that either the parent(s) or the child were not ready for reintegration. 

In all, 121 of those children were ultimately reintegrated with one or both par­
ents. In six more cases, the child was reintegrated with one. ()r. both parents even 

, though reintegration was·not the Department's initial goal for the child. Altogether, 
':"'-c.,-:;thep.;h 12 7 i,'ofthe::200 .. ,children;,in"oU( :sample,; ;.or,.61,;percent,'.~w.ere;:reinJegrated with 

their families. The following table shows the ultimate disposition of all 200 children 
in our sample. 

Final Disposition of the Children In Our Sample 

Disposition of Child Number Percent 

Reintegrated with parents 127 63.5% 
Reintegrated with extended family 13 6.5 
Adopted 22 11.0 
Emancipated 26 13.0 
Ran away or died 4 2.0 

·Other - .8. 1..Q 

Total 200 100.0% 

As the table shows, for 13 children, the court ultimately granted custody to a 
member of the child's extended family-such as an aunt, uncle, or grandparent. The 
majority of the remaining children were either emancipated (26 children), adopted 
(22 children), ran away or died (four children), or some other outcomes (eight chil­
dren) including custody being transferred by the court to an Indian tribe or a legal 
guardian. 

Local Department officials told us that only seven of the children in our 
sample (3.5 percent) had come back into the Department's custody since their cases 
were closed. 
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Conclusion 

It is difficult to say how many or what types of placements may be 
"appropriate" in any given case, because children in foster care are moved 
for a variety of legitimate reasons. These can include the need for inpa­
tient evaluations or treatments, more structured settings if a child's or fam­
ily's behavior deteriorates, and less restrictive settings if their situation 
improves . 

. Nonetheless, the Department's actions did not always appear to be 
in the foster children's best interest, or help minimize their number of 
placements or length of custody. Some children were not placed in the 
types of facilities recommended for their needs, and were moved again, 
and sometimes again, until they were placed in the recommended type of 
facility. Some were kept in temporary or emergency facilities longer than 
allowed; Other children apparently were placed back home too soon, even 
when the family or child had made no progress or Department studies in­
dicated the home was only marginally safe. Still others may have had 
greater problems while they were in custody or may have been kept in 
custody longer than needed because their cases were not adequately super­
vised, or the Department did not pursue adoption alternatives when it 
seemed appropriate to do so. 

We were often told that the recommended types of facilities simply 
were not available, or that they were overcrowded. If the Department is 
going to be successful in minimizing the number of unnecessary place­
ments for foster care children in its custody, it will need to begin address­
ing this apparent shortage of facilities and the other problems identified in 
this question. 
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How Many and What Types of Treatment and Related Services 
Have These Children and Their Families Received, and 

How Were Those Services Delivered? 

One of the major goals of the foster care system is to provide appropriate serv­
ices to the child or the family that will allow the child to be reintegrated with the par­
ents as soon as possible. The situations that result in children being removed from 
their families are often severe, and most of the families are in some way dysfunc­
tional. Therefore, in most cases some type of services must be provided if reintegra­
tion or another successful outcome is to be expected. 

" 
i ' 

,I We' found that Department staff recommended' services' for' about four out of 
'every five children and families in our sample. On average, the children and families 
for whom services were recommended got about three services each. The most fre­
quently provided services for children were counseling and psychological evaluations 
(inpatient and outpatient). For families, the most frequently provided services were 
counseling, outpatient evaluations, parenting classes, and family support services. 
Many recommended services were never provided or completed; when we could de­
termine the reason, it was primarily because the child or family member refused to 
participate. It also appeared that, in some cases, Department staff did not recommend 
servic~s to everyone who may have needed them. These and !othet findings are dis­
cussed in the sections that follow. 

Department Staff Recommended Services for 
About Four Out of Every Five Children 
And Families in Our Sample 

Services may be recommended for children or their families at any time 
throughout a foster care case. The services may be recommended by the courts, the 
social worker, an administrative review group that develops a formal plan for the 
child, or even a therapist or counselor who has dealt with a family. For example, the 
court may order psychological evaluations to better understand the child or the family 
before rendering a judgment. A social worker may recommend services to address a 

, f, '. ;;"." >('deterioratingJamilysituation,'or to ,reinforce' services 'already provided that did not 
significantly improve the family situation. Therapists or counselors may see a need 
for special services as a result of their interaction with tlle child or the family. 

Services were recommended for 160 (80 percent) of the children in our 
sample, and 164 (82 percent) of their families. Generally, the urban counties in our 
sample (Johnson, Sedgwick, Shawnee, and Wyandotte) recommended more services 
for foster care children and their families than the other counties did. A couple of 
things may be contributing to the differences among counties. In some counties, the 
courts are more actively involved in cases and in recommending services. Also in the 
urban counties, services are more plentiful and readily available. One official from a 
non-urban county commented, "why should we recommend services we cannot pro­
vide?" 
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In determining which services children and their families received, we counted 
all services except for the following: 

• We did not count services Department staff provided as a normal part of man­
aging a case, such as transporting clients, conducting monitoring visits, com­
pleting home studies, or providing cash assistance. 

• We did not count services that were provided to children as an integral part of 
their placement. For example, group homes provide services such as counsel­
ing, but these services were not counted because we could not consistently 
identify which services were provided without looking at volumes of records at 
each pf those facilities. 

, , Further, each' service to an' individual family member ~as counted. For ex-
ample, if both parents were ordered to receive individual psychological counseling, 
we counted that as two services. But services that were meant for more than one per­
son, such as marriage counseling, were counted as only one service. 

Common Types of Services Provided to Children and Their Families 

Inpatient psychological evaluations - Evaluations conducted at the Screening Unit at Topeka State 
Hospital consist of a social work assessment, psychological and educational testing, health assess­

"" ment, lab work, family interviews, and a behavioral ;,assessment. "At the end, of the process, the staff 
, make recommendations to meet the child's placement and service needs. 

Outpatient psychological evaluations - Generally a psychologist will interview achHdor family mem­
ber and administer a battery of tests to gain an understanding of the individual's ernot,ions, perceptions, 
and thinking. This information is then used to help make recommendations to meet the individual's 
psychological needs. 

Individual psychological counseling -:Individual psychotherapy is usually provided by psychiatrists, 
clinical psychologists; or psychiatric social workers. Therapy can be very diversified depending on the 
particular patient and the many treatment techniques available. 

Inpatient drug and alcohol abuse treatment - An inpatient treatment program provides medical, so­
cial, diagnostic, and treatment services for people who suffer from medical or psychiatric problems re­
lated to the misuse of alcohol or drugs. 

Drug and alCOhol abuse counseling - An outpatient program providing alcohol and drug abuse treat-
,f" ii' 'l\rnentto people with a history of alcohol or drug abuse., """',' ," " , 

i, Family counseling - Family therapy is primarily provided by psychologists and psychiatric social work­
ers in an office setting. The family is seen together with the focus being on the family problems. 

Independent living training - Includes an assessment of the youth's awareness of such things as 
money management, hygiene, interpersonal skills, and job seeking skills. ' The training includes inde­
pendent living classes, preparation for General Equivalency Diploma (GED), basic living skills, parent­
ing skills, decision-making, and time management. 

Parenting classes - A series of classes covering topics dealing with parenting issues like discipline 
and child development. They also serve as a parental support group. 

Family support worker - Department paraprofessional staff that go into the home to teach families ba­
sic homemaking and parenting skills such as menu planning, budgeting, nutrition, and personal hy­
giene. 
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On average, children received 2·3 services each. For the 160 children for 
whom services were recommended, a total of 385 services were provided, or an aver­
age of 2.4 services per child. Counseling services and clinical evaluations were the 
most common services provided to these children. The following table shows a 

'. breakdown of the types of services these children received. 

Services Provided to Children in Foster Care 

#of % of All 
Times Services 

Service Provided Ca) Proyided PrQvidi:d 

Individual Psychological Counseling 118 30.1% 
Family Counseling 60 15.6 
Outpatient Clinical Evaluation 57 14.8 
Inpatient Clinical Evaluation 54 14.0 
Educational Services 20 5.2 
Medical Services 12 3.1 
Independent Living Training 12 3.1 
Alcoholics Anonymous or Alateen 12 3.1 
Sexual Abuse Group Therapy 10 2.6 
Inpatient Psychological Treatment 9 2.3 
Inpatient Drug and Alcohol Treatment 8 2.1 
Other 13 --2:i. 

Total 385 100.0% 

(a) ,:,)~ Only thesetvices provided five or more times are reflected in the table; 'all: others are grouped in the 
"Other" category. 

Individual counseling is usually recommended for children who are suicidal or 
have emotional problems to work out. Family counseling often addresses situations 
in which there is tension between the child and parents. In one case we reviewed, in­
dividual counseling was recommended for a l5-year-old boy who told his school 
counselor he planned to kill his father and stepmother and might kill himself. Both 
individual and family counseling were recommended in the case of a rebellious 17-
year-old girl who got into physical fights with her mother and was abusive to her 
brother ... The girl had been sexually abused by her grandfather between the ages of 5 
and 9, had been raped when she was 14, and had an aborted pregnancy when she was 
17. 

Outpatient. and inpatient psychological evaluations also were commonly pro- ' 
vided. These evaluations often are ordered by the court or the Department to help 
identify and assess the severity of the child's or family's problems, as well as the 
services they need to help address them. 

On average, families received about three services each. For the families 
that got services, a total of 518 services were provided, or an average of 3.2 services 
per family. Counseling, evaluations, parent training, and family support services 
were the services most commonly provided to family members. The following table 
provides a breakdown of the services the families received. 
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, Services Provided to Family Members of Children in Foster Care 

#of % of All 
Times Services 

Service Provided Ca) Provided Provided 

Individual Psychological Counseling 113 21.8% 
Outpatient Clinical Evaluation 91 17.5 
Family Counseling 84 16.2 
Parenting Training 66 12.7 
Family Support Worker 58 11.2 
Inpatient Drug and Alcohol Abuse Treatment 18 3.4 
Drug and Alcohol Abuse Counseling 17 3.3 
Alcoholics Anonymous 17 3.3 

,,: Day Care (for some children placed at home) 7 . 1.3 
Inpatient Psychological Treatment 6 1.2 
Anger Control Group 6 1.2 
Sex Abuse Group Therapy 6 1.2 
Other --22. ---2..2 

Total 518 100.0% 

(a) Only the services provided five or more times are reflected in the table; all others are grouped in the 
"Other" category. 

Individual and family counseling were commonly provided to both children 
and families, probably because of the types of situations that result in children being 
placed-lin 'foster' care. 'vOutpatient psychological"evaluations'also"are' cOInmon to both 
groups because the social worker initially may not know enough about the children or 

Disturbed Teenager Placed with 
Mentally Handicapped Parents 

A 15-year-old boy came into the De­
partment's custody after threatening to kill his 
father, stepmother, and himself. The boy was 
living with his father and stepmother, who both 
allegedly abused drugs. An inpatient evalu­
ation showed the boy to be psychologically 
disturbed, with .an 10 of 78. A psychiatrist rec-

. ,; :ommended:'placement in; a level IV group: 
home, so that the boy could recover from his ' 
deep psychological traumas. 

For some reason, the child was never 
placed in a ·group home; he was;.placed with 
his mother and stepfather. After this place­
ment was made, psychological evaluations 
showed his mother's 10 at 62 and his stepfa­
ther's at 59. The evaluations showed both 
their abilities to parent were in question due to 
their levels of intellectual functioning. 

Shortly after receiving the evaluations 
of the mother and stepfather, the court re­
leased the boy from the Department's custody. 

families to be able to recommend appro­
priate services. All three of these services 
are often ordered by the court. 

Parenting classes are often recom­
mended for families who need help learn­
ing to provide positive discipline and 
learning about child development. For 
example, parenting classes were recom­
:mended for the father of a 14-year-old girl 
after the two got into a fight over the girl's 
boyfriend. The father hit the girl and gave 
her a black eye. When the girl told her fa-

. ther she wished he was dead, he handed 
her a loaded gun. 

Finally, a number of family support 
services were provided. Family support 
workers are paraprofessionals who go into 
the home to teach families basic home­
making and parenting skills, such as menu 
planning, budgeting, nutrition, and per-

28. 



f,e ',,' ' 

sonal hygiene. In one case we reviewed, a 
family support worker was assigned to a 
mother of three children who did not feed 
her children properly, did not bathe them, 

,did not clean her home, and left the chil- ' 
dren with inappropriate b aby sitters. In 
addition, the mother had problems with al­
cohol, left the children alone for days 
while she was out of town, and frequently 
attended all-night parties. The Department 
enrolled, the mother in counseling, Alco­
holics Anonymous, and parenting classes 

Family Support Worker 
Assists Mother to Become a 

Responsible Parent 

, " While 'still in the hospital, a premature 
baby was apparently abandoned by his par­
ents. They never came to check on the child. 
The baby had numerous medical problems, 
and had to be on a breathing monitor. When 
he was a month old, he was placed in the tem­
porary custody of the Department. 

", '", ',' to address berimmediate, problems. ,As 
she stabilized, the Department also pro­
vided family support services to assist her 
in learning the proper ways of feeding and 
bathing children, caring for her home, and 
selecting appropriate caretakers for her 
children. 

The baby lived in a foster home until 
he was nine months old. By that time, his 
mother had made a great deal oJ progress in 
learning to be a responsible parent. She ap­
parently benefited greatly from parenting train­
ing provided by a family support worker of the 
Department. The mother also received special 
medical training so that she could take care of 
the baby's special needs. 

The baby was released from the De­
partment's "temporary" custody when he was 
16 months old. 

, ,. 

The Department contracts with private vendors to provide most services. 
Department staff provide few services themselves. They conduct most of the inpa­
tient evaluations at State hospitals and provide many family support services. How­
ever, Department staff in the local offices arranged with other providers, such as local 

, 'i~h1nental'. health,' centers; '~hospitais,orprivate,doct6rs; ;ror;, 'almost'all other services. 
Sources outside the Department provided 91 percent of the services to children in our 
sample, and 84 percent of the services to the families. 

Many Services That Were Recommended for 
Children or Their Families Were Not Completed 

For a recommended service to have the best chance of achieving the desired re­
sult, two things must happen. First, the child or family member must get the recom­
mended service. Second, the client must cooperate and participate in the service long 
enough to complete it. We often found that one or the other of the above failed to oc-

, " cur, especially with family members. 

Families actually completed only about half the services that were recom­
mended for them. A total of 754 services were recommended for the families in our 
sample. Of those, only 518, or 69 percent, were actually provided. (By provided, we 
mean the service was actually started.) Recommended services that were least likely 
to be provided were childbirth classes, housekeeping training, battered women coun­
seling, parenting assessments, and sex abuse therapy. 

Of the 518 services that were provided, only 384 were actually completed or 
were continuing successfully at the end of the case. This figure represents only 51 
percent of total services recommended for family members. The services least 
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likely to be completed were parenting assessments, alcohol or drug abuse counseling, 
Alcoholics'Anonymous, and anger control group therapy. 

About half the time, we could not tell why a recommended service had not 
been provided· or completed because no reason was recorded in the files. For the 
cases in which there was documentation, we found that services generally. were not· 
provided because the client refused to participate, and services generally were not· 
completed because the client quit attending or participating. 

Incompetent Parents Continue Having More Children 

, In some ca,ses we examined, unfit par- . youngest child was born, the baby was being diffi­
ents kept havii'lg different children removed from 'cult while the father was changing her diaper and 

", their custody; despite tbeservices provided .by " he pulled her legs apart forcefully, breaking her 
the Department. Following are two examples. leg. The parents did not take her to the hospital 

In August of 1986, an undernourished until the next day. As a result of this incident, 
six-month-old girl was placed in the Depart- both children were placed in the Department's 
ment's custody after her parents plunged her custody. 
hand into boiling water and also burned her In another example, a mother had two 
back. The parents did not seek medical help for children taken into foster care and her parental 
more than 24 hours. Both parents received indi- rights were terminated. She had multiple prob-
vidual and family counseling, parenting classes, lems, including chronic mental illness, mild retar-
outpatient psychological evaluations, and a fam- dation, and chronic drug abuse. 
ily service worker. The father also received vo- In February 1989,' she had another baby . 

. cational rehabilitation services and anger man- The Department provided intensive family serv-
agement group therapy. . ,: ices, including a family .,support worker and indi-

. ; The father participated in the services "'. vidual counseling .. The DepaJ1mentobtained cus-
but, never really cooperated. The mother ,made .. : , tody of the baby when he was six months old, be-
some progress a.tfirst, buUhen quit cooperating; :",:~cause the mother ,was',suicidal ;and mentally un-
After she quit cooperating, her functioning dete- stable .. Shortly after the child came into custody, 
riorated. About two years after the ch.ild entered the mother was charged With prostitution,solicita-
custody, the parents' rights to this child were ter-tion, and sale of drugs. 
minated because they refused to comply with the At a subsequent court hearing, the 
court-ordered services. The little girl was mother refused to name the baby's father. Court 
adopted in 1989. records showed that the three men she had previ-

During this case, the parents had an- ously named could not possibly have been the fa-
other baby placed in foster care because they ther. Other reports in the file said she did not 
failed to adequately feed it. They often spent want the baby. 
money on themselves rather than buying food for The court terminated the rights of all par-
their children. This baby was later adopted by a ents, known and unknown. The baby was 
relative. adopted shortly after his first birthday. 

The parents had another baby in 1989, 
; and another; in·. 1990. ,One month after the 

The service-completion rate for family services varied greatly among the coun­
ties. For example, only 33 percent of the recommended services were completed in 
Shawnee County, and only 37 percent in Wyandotte County. The highest percentage 
completion rates were in Cherokee and Marshall Counties; in both counties, just over 
three-fourths of the recommended family services were completed. 

Department officials in Wyandotte County explained that the service-comple­
tion rate there was so low because a large percentage of the families were involved 
with drugs. According to those officials, many parents do not trust the system and of­
ten refuse to cooperate with either the courts or the Department. In addition, Depart­
ment staff noted, the area has a high poverty rate and a poor transportation system. 
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Many people Cannot afford to pay for services, even on a sliding scale, and cannot af­
ford transportation. 

The Department often did not use family service agreements; these may 
. encourage 'greater family participation in services. In some cases, Department 
. staff make a written agreement with the family that specifies in writing what services . 
are recommended and what kind of cooperation is expected. Those agreements may 
specify the consequences of not cooperating with the services. By using such agree- ; 
ments, the Department has a tool for encouraging greater cooperation and participa­
tion in family services. However, our reviews for this audit showed that these agree­
ments often are not used. 

l . 

" j. Children completed, about 70 percenLof the .. services that were recom-
mended for them. On the whole, this completion rate was much better than for 
families. A total of 476 services were recommended for the children in our sample. 
Of those, 385, or 81 percent, were pro-
vided. Recommended services that were 
least likely to be provided were Alanon, 
drug and alcohol counseling, parenting 
classes, and independent living training. 

Of the 385 services that were pro­
Vided; only 327 were actually completed' 

, or were. continuing successfully at the. end 
df the case. 'This figure represents abou( 
70 percent of the total' services recom­
mended for these children. The services 
least likely to be completed were inde­
pendent living training, alcohol/drug abuse 
counseling, and Alcoholics Anonymous. 

Again, we often could not find 
documentation in the files as to why a rec­
ommended service was not provided or 
completed. Where there was documenta­
'tion/the most frequent reason services' 
were not provided was because the child 
refused them (in all these cases, the chil­
dren were 13 or older). Most cases were 
not completed because the child refused to 
continue. In a few other cases, the pro­
vider terminated the service or the child 
could not get transportation. 

Two Girls Were Adopted by the 
Same Family that Previously Adopted 

Their Sisters 

In mid-198? a social worker investi­
gated reports of mistreatment of two girls, age 
one and two. The social worker described "one 
of the worst houses" she had seen in her 14 
years of investigation; it had dog feces and bro­
ken glass on theofloor; broken and dirty furni­
ture, trash .allover, and .the ,bathroom leaked 
water into the basement. '·In addition, the girls' 
parents were fighting and physically abused the 
older child. 

The girls' mother had previously had 
her parental' rights terminated for two older 
daughters. Despite her dismal record as a par­
ent, the Department attempted to help her re­
gain custody of her two babies. However, she 
could not maintain stable housing or income, 
and did not comply with court orders. The girls' 
father was later sent to prison for setting fire to 
his wife's house.' All parental rights were termi­
nated in 1988, arid later upheld on appeal. 

The two girls were eventually placed 
with the same family that had earlier adopted 
their two older sisters. After the appeal was re­
solved, the younger girls were also adopted 
and the Department approved payment of a 
monthly adoption subsidy. 

As with family services, the completion rate of children's services varied 
greatly among the counties. Children in Shawnee County completed only 35 percent 
of the recommended services. Conversely, children in Finney and Marshall Count ies 
completed more than 90 percent of the services recommended for them. In both 
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counties, 90 percent or more of the recommended services were provided, and all pro­
vided services were completed. 

Department officials in Finney County told us that their completion rate was 
. high because the social service supervisors were actively involved in the cases. They 

After a Three-Year Ordeal, 
the Department "Gave Up" 

Trying to Help a Troubled Girl 

In June 1986, a 12-year-old girl was 
placed in the Department's custody after being 
severely beaten by her mother, who was 
drunk at the time.' There had been numerous 

,prior reports of physical~abuseand neglect of 
this child: Both the mother and mother's live­
in boyfriend were alcoholics. The girl's mother 
also had spent several years in prison. Her fa­
ther lived elsewhere, and he allegedly abused 
drugs and alcohol. 

The child tended to blame herself for 
many of her family's problems. In late 1986, 
her doctor and the Department recommended 

"termination of all' parental rights. The child 
wanted to support her mother, but was very 
afraid that her mother would beat her again. 
Faced with these conflicts, she tried to commit 

'. suicide. 'At that point, and again later, she was' 
placed in a hospital psychiatric unit. "" . 

" Most of the time, the girl was placed in 
a family foster home. She had to move out of 
.one foster home because another child was 
abused there. At another foster home, she re­
portedly had sex with the foster parents' son. 
(The case file did not indicate that this was re­
ferred for any further investigation.) 

The girl and her mother were in indi­
vidual counseling through much of the case. 
Joint counseling was begun in late 1987. In 
mid-1988, the girl returned to live with her 
mother. After an argument in late 1988, the 
mother kicked her daughter out of the house, 
and the girl was afraid to return. 

. In October 1989, a report from the so-
: cial worker;' specifically recommended against 
iplacing the girl with her mother. The girl then 
learned that the Department was planning to 
move her to a group home in another county, 
so she "ran away" to her mother's house. The 
Department made no further attempts to place 
her in a foster home, and the court released 
her from custody. The last document in the 
court file said "SRS has nothing more to offer 
this family." 

have ,monthly conferences with social 
workers and follow-up to make sure serv­
ices are being provided. In addition, they 
told us that officials of the local mental 
health center work closely with the De­
partment's social workers to ensure that 
services go smoothly. 

,The Department Did Not Always Rec­
ommend Services for Those Who May 
Have Needed Them 

In our review of foster care files, it 
was not possible to judge the adequacy of 
the services provided in every case. How­
ever, we did conduct two types of analysis 
to give an indication of whether the De­
partment was providing appropriate serv­
ices to the people,,:who needed them. 

First, we examined the 68 instances 
(37 children and 31 families) in which no 
services were recommended for the child 
or family to see if it appeared that some 
type of service may have been warranted. 
Second, we examined the 14 instances in­
volving alcohol/drug abuse or sexual 
abuse in which services related to these 
problems were needed but not recom­
mended. We selected this latter group be­
cause';·relatedservices:dwere recommended 
(or not needed) for the 33 other cases in 
our sample in which these types of prob­
lems had occurred. 

In 10 of 68 instances in which no 
services were recommended, it ap­
peared that some type of service should 
have been recommended. When services 

were not provided, it tended to be because the children were too young, the child's or 
the family'S circumstances did not appear to call for services, or the goal was never to 
reintegrate the child with the family. Out of the 68 instances, we found five instances 

32. 



,each for children·, and their families in 
which it appeared that services should 
have been recommended. For the five in­
stances involving children: three children 

,had " been . physically, or sexually abused, 
one child had fairly severe behavior prob­
lems, and one case involved a lO-year-old 
truant. For the five instances involving 
family members: three cases involved 
family members who had sexually abused 
their children, one family needed to be 
able to deal with a 15-year-old girl who 

: had been drinking and doing drugs since 
she was in the third grade, and one family 
still harbored resentment toward the child 
when the court sent him home. 

Sexually Abused Children 
Eventually Are Returned to 

Their Mother's Custody 

A two-year-old girl and her four-year-old 
brother came into the Department's custody in ' 
1987 because they were sexually and physically 
abused by their parents. Allegedly, the mother 
performed oral sex with the girl under thesug- ' 
gestion or direction of her father. By the time 
the children came into the Department's cus­
tody, the mother had voluntarily entered a psy­
chiatric hospital. Both parents were later found 
guilty of criminal charges related to child abuse. 

The case file indicated that the boy had 
pinworms at the outset of the case. A social 
worker's report said the boy's father had used a 
paper clip to remove worms from the boy's rec­
tum. 

The file also detailed the condition of the 
home when first visited by the social worker. 
The kitchen and living room areas were in one 
large room. The report said one could identify 
the kitchen area only by the stacks of dirty 
dishes, and the living room area only because 
the top of the couch could be seen' above the 
trash. 

About two months after they came into 
Department custody, the children were placed 

, ; ,with ",their, .maternal grandparents in another 
Department staff usually recom· state.·· They received counseling services, and 

mended services to deal with families' apparently adjusted well to living with their 
grandparents. 

For most of the other children and 
families in our sample who had problems 
of this nature, Department staff or others 
had recommended that they receive some 
type of counseling or other related service 
to help deal with their problems. ' 

drug/alcohol abuse problems or sexual The children's mother made a great deal 
abuse problems, but not always. We of progress over the duration of this case. Her 
looked to see if services had been recom- progress could be attributed to getting psychiat­
mended that directly related to these prob- ric treatment, separating from her domineering 

husband, and later moving to be closer to her 
lems, such as drug or alcohol abuse coun- children and her extended family. 
seling, inpatient drug or alcohol abuse After a period of supervised visits be-

Al h 1· An tween the mother and her children, the other 
treatment, co 0 lCS onymous, psy- state's social services agency recommended 
chological counseling, individual or group that the children be placed with the mother. The 

, sexual abuse therapy, and inpatient or out- children were successfully reintegrated, and the 
patientpsychiatric treatment. ,casewas dismissed three years after it started. 

We found that related services generally had been recommended for drug and 
alcohol abuse cases. Related services also were recommended for all but two chil­
dren who were involved in sex abuse cases; both were too young to benefit from the 
services. No services were recommended for 12 of the 28 families involved in these 
sex abuse cases. Five cases may have needed them; in those cases, sexual abuse was 
never confirmed, or it was unclear who had abused the child. In the remaining seven 
cases, the child was never returned to the home in which the abuse had occurred, or 
the person who had abused the child was no longer living in the home. 

People who responded to our surveys said the Department needed to do a 
better job of ensuring that services are provided. More than one-third of the social 
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workers responding to our survey said that services provided today were somewhat or 
much less likely to address the needs of the child than they were just three years ago. 
Most social workers said that factors contributing to the deterioration in the level of 
services provided were a shortage of staff, and placements being either unavailable or 
overcrowded with long waiting lists. 

In addition, 40 percent of the group home officials and 18 percent of the foster 
parents who responded to our surveys said the children in their care had gotten the 
services they needed only half the time or less. Most of the foster parents thought the 
children needed more psychological counseling. Finally, 45 percent of the group 
home officials and 25 percent of the foster parents rated the Department's perform­
ance in arranging for special care or services for their children as somewhat or totally 
unsatisfactory . 

Providers made few other comments in the surveys concerning services, but the 
comments they made were nearly all negative. Several group homes commented that 
few children received the services they needed before coming to the group home. 
Another commented that social workers did not arrange for services and had no inter­
est in working with families. 

One foster family reported that it was housing a baby who needed to have 
physical therapy three times a week. According to this family, the social worker de­
Cided she could not transport the child, and gave the responsibility to the\::hild's natu­
ral mother. , The child's mother had no car and four other children to care for. The 

" baby-apparently never got the therapy'andslowlystiffenedup completely. 

Conclusion 

Services are provided to children and their families in an attempt to 
correct the problems that led to the child being placed in foster care. 
Some type of service-most often individual or family counseling-was 
recommended for four-fifths of the children and families in our sample. 
However, many recommended services were not provided or completed 

, because 'the child or family refused,to participate.:The'Department staff 
also apparently did not recommend services for everyone that needed 
them. Given the severe problems they often face, families and children 
who do not receive the services they need have diminished chances for re­
integration or other successful outcomes. More consistent or widespread 
use of family service working agreements that stipulate what actions fami­
lies must take before their children can be reintegrated may encourage 
more families to get the services they need. 

34. 



Is the Foster Care System in Kansas Being Effectively Managed 
To Ensure that Children Are Appropriately Placed and that 

Needed Services Are Provided to Children and Their Families? 

As discussed in the previous two questions, the 200 children in our sample who' 
were placed in the Department's custody were not always appropriately placed, and 
recommended services were not always provided to them or their families. The re- . 
quirements and procedures established for the foster care system generally appeared 
to be adequate, but they have not always been carried out in a way that would help 
ensure the system is responsive to the changing needs or circumstances of foster care 
children and their families. The remainder of this report identifies areas where the 

., , 'J ~\ system is not being effectivdy managed. Many'people think the resources devoted to 

'I"' 

foster care are insufficient to allow social workers to manage foster care cases the 
way the system is designed. Our findings in this area will be discussed in the third 
report in this series, which will cover funding and staffing issues. 

The Foster Care System in Kansas Sometimes 
Has Failed to Ensure that Children Are Appropriately Placed 
Or that Needed Services Are Provided 

Many of the results of those system failures were pointed out in the previous 
'\twoquestions and in 'the profiles' scattered·'throughout\thisreportt:*IDley are summa­

rized below: 

• some children were placed in inappropriate types of facilities for their needs 
• some children were placed in environments that were not safe or nurturing 
• some children were moved from place to place, while others languished in the 

system when it appeared some action could have been taken to prevent it 
• some children and many of their families did not receive or complete the serv­

ices recommended for them 
• some children were returned to their homes even though the underlying prob­

lems had not been resolved to at least a minimally acceptable level 

:To determine whether the requirements and procedures established for the fos­
ter care system in Kansas appeared to be adequately designed to help minimize such 
problems, we examined that system in great detail. We also reviewed the literature 
published by national child welfare agencies to help identify the procedures and con­
trols one would expect to find in a good foster care system. 

The foster care system in Kansas is governed by laws and regulations at both 
the State and federal levels, and the Department has established extensive procedures 
for implementing them. As described in our overview of the foster care system, a 
child moves into and out of foster care only with court approval. If the court places 
the child in the Department's custody, social workers have day-to-day management 
responsibilities for the child, and both the Department and the courts have periodic 
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SOCIAL WORKERS EXPRESS THEIR FRUSTRATIONS ABOUT FOSTER CARE 

We surveyed 329 social workers in the 10 counties we visited during the audit We received re­
sponses from 117, or about 35.6 percent of those surveyed. ' Social workers commented most fre- '. 
quently about high case loads and a lack of foster care placements. Some typical comments we re-, 
ceived from social workers are shown below. 

Some Social Workers Say the State Lacks Facilities and Services 

"Facilities in Kansas are full 95 percent of the time. If children are unable to go into a foster 
home, then group homes and other places are the only other choices, and they are always full." 

''The waiting list for a child to get into residential care is 6-8 weeks; a foster home, 2-3 months; 
, emergency shelter, 8-12 weeks .. , Also,thequality of some hOmes is so poorthat you don't refer kids to 

i . them. The level [group] homes are not as comprehensive' as they should be: The improvements 
needed in the SRS foster care system are infinite." 

"Local detention is being cut when the need is sharply increasing! Local and state officials advo­
cate and urge stronger enforcement of laws and child protection issues, but will not support improved 
resources and in some cases make a point of cutting resources." 

"Western Kansas is a no-man's land for services needed in regards to placement. We burn out 
our foster parents because we overload them or give them kids that belong in group homes, secure fa­
cilities, or detention. We then have them quit for a while or forever." 

Some Social Workers Thought There Were Too Many Cases To Handle EffectiVely 

, "The case loads are too high for workers to feel successful. There is no method to control the size 
of case loads - many more coming to the agency than leaving. Sibling groups ar~ huge compared to 
even 2-3 years ago. It is not unusual to have a need to place a group of 4-6 children under age 7. 

,Foster. families cannot absorb this size. of group into a family,home., Most ,.ofthechlldren are dysfunc­
tional and require support services." 
. . "Severely high case loads over the past two years have caused many things to be undone or 
'poorly done, including paperwork and services. Case loads should never exceed more tlian 30 children 
in foster care per social worker. Many supervisors either don't know manual regulations or choose not 
to require their workers to follow them. Supervisors need to be held more accountable for their time 
and supervision. Wyandotte County has been through so many changes in the past two and a half 
years that everyone is "numb." Please, no more changes! We need smaller case loads, better super­
visors, and time to follow the SRS Manual." 

"The State's foster care program could be improved by promoting legislation that would offer other 
penalties for truancy than SRS custody. We do not need custody of 14- and 15-year-old truants who 
do not think they have a problem, do not want our help, will not cooperate with us, and whose families 
keep us from having the time and resources to spend on the youth who are really abused." 

Some SocialWOi'kers Thought Working Conditions Were Frustrating and Dangerous 

"Nowhere in the survey is the issue of safety addressed. I have had to make decisions that would 
protect my workers. There is a fine line between meeting statutory requirements for protecting children 
and not having an employee become a statistic. Gangs, drugs, and violent behavior are prevalent in 
nearly every family in my unit." 

" I have worked for the agency for 18 years. I have never seen the job tasks and responsibilities 
to be as great as they are now. Unfortunately, I do not see any relief in sight." 

"I love working for SRS; however, for the pay and amount of stress, plus all the problems, it is ex­
tremely frustrating. It is very hard to think I am making a difference in children's lives when I know 
what I am providing them with is not what they need (e.g., inappropriate placement because one [bet­
ter] suited was not available). If the case load could be lowered, adequate working environment pro­
vided, adequate placement resources, and higher pay, the job would be ideal." 

36. 



monitoring and oversight responsibilities to help ensure that the system is responsive 
to the child's needs and that the actions being taken are in the child's best interest. 

Because of the unique circumstances of each foster care case and,the need"for 
constant review and monitoring, the system has a number of built-in time deadlines 
and requirements for action. The system also has been designed to involve a number 
of people to provide a broad perspective on each case:' Obviously, some things that· 
happen may not be within the courts' or the Department's ability to control. ,Children 
in foster care often·have behavioral or psychological problems, and many come from 
very dysfunctional families. But because these situations are so common within the 
foster care program, the system must be designed to try to address them and minimize 
their ,effects. 

, Based on our reviews, we concluded that the established requirements and pro­
cedures that make up the foster care system in Kansas appeared to be adequate. How­
ever, in some areas those requirements and procedures have not been followed or car­
ried out in a way that could help maximize the system's effectiveness and minimize 
its failures. The major areas we identified were as follows: 

• Some courts have not actively monitored all foster care cases, as required. 

• Many foster care cases were not effectively managed at the local level, which 
can compound the amount of "crisis management" that occurs.'" 

• ",: • ,Social workers sometimes had very limited contact with foster care children 
,and providers. 

• The Department did not have the basic information it needed to effectively 
manage and monitor foster care cases. 

The remainder of this report discusses these and other findings in some detail. 
One additional point: The Department of Social and Rehabilitation Services' Pro­
gram Assurance Unit is responsible for monitoring the Department's compliance with 
State and federal laws and regulations relating to foster care. During our audit, this 
Unit completed the final part of a three1phase review of the foster care program. Un­
der'this third phase; 1~300 cases were reviewed Statewide. ' We verified the Unit's 
compliance testwork sufficiently to conclude that we could rely on it, rather than du- . 
plicate that work. The results of the Unit's compliance review are discussed where 
appropriate in the sections that follow. 

Most Courts Were Actively Involved in Foster Care Cases, 
But Some Did Not Monitor Cases as Frequently as Required 

Under the Kansas Code for the Care of Children, district courts have numerous 
responsibilities in a foster care case. The court must hold hearings and make deci­
sions related to protective custody, temporary custody, adjudication as a child in need 
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of care, and placement in the custody of the Department or some other party. The 
courts also are responsible for monitoring the overall progress of a case so that other 
actions can be taken if the goals for that child or family are not being met. 

Judges Had Several Ways of 
Determining Whether Reasonable Efforts 

Had Been Made To Avoid 
Removing a Child from Home 

Under the Kansas Code for the Care 
of Children, before a child can be removed 
from the parents' home, a district court must 
find that reasonable efforts have been made to 
prevent the chil<;l's removal, or that ·an emer­
genc:yexisfs which threatens the child's safety. 

;'The 'court also makes decisions about when a 
;child may be returned to the home of a parent, 
and when a case will be dismissed. 

In our survey of judges, 42 percent 
of the judges who responded said they relied 
on evidence or testimony presented at various 
required hearings by the parties involved in the 
case. Another 28 percent mentioned the fam­
ily's prior history or involvement with the De­
partment. Nearly 21 percent said they relied 
on recommendations of the social worker, 

'county attorney, guardian ad litem, or other 
( professionals. 

In reviewing court files for all the 
cases in our sample, we noted that most 
courts appeared to be actively involved in 
foster care cases. The 10 courts in our 
sample averaged four court actions per 
year, per child. These actions included of­
ficial hearings for protective or temporary 
custody, adjudication, disposition or dis­
missal of, the case;.,and .. 90Wi orders ap­
pointing attorneys or special advocates or 
issuing adoption decrees. 

Courts sometimes did not meet 
the deadlines established for monitoring 
the child's or the family's progress in 
foster care. The courts' involvement in 
foster care cases is guided by a number of 
required deadlines and prpcedural safe­
iguards to help ensure that the actions taken 
are in the best interests of the child. For 

, example', a'temporary custody hearing is to be held within 48 hours (excluding week­
, ends and. holidays) after a child is'placed in protective custody. The court should re­

ceive and review a written progress report about a child at least once every six 
months. And if the child is in the Department's custody, the court is required to hold 

,a hearing within.18 months after the child is placed outside the home, and atleast ev-
ery 12 months thereafter. 

For our sample of 200 foster care children, almost all temporary custody hear­
ings and 18-month hearings were held on a timely basis. However, the courts did not 
hold at least one required 12-month review hearing in 28 of the cases we reviewed 
(14 percent). In those cases, the hearings were an average of 15 months late. For 13 

.. cases,in which hearings were overdue by at least one year, the average amount of 
time they were late was nearly 32 months, or close to three years. The worst violation 
of the annual hearing law was a case from Wyandotte County that went more than 7.5 
years without a hearing. 

Foster Care Cases Were Not Always Effectively Managed 

Department procedures and legal requirements specify numerous actions that 
must be taken to ensure that foster care cases are being effectively managed. Effec­
tive case management can help identify and address the child's or family's needs, 
identify changes in the child's or family's situation, and respond to those changes. If 
cases are not effectively managed, there is a greater likelihood that the foster care sys-
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tern will not be responsive to the child or family, and that Department actions will be 
more reactive than proactive. 

Periodic administrative reviews, which result in written case plans specifying 
. the goals and oblect\ves fm: the child Cl1 fam\1.~ , QI.e Cl'{\.e Clf \~e ~n.Th.a't':J "t\.\t~'\\~ "D~o..'t\.':' 

ment staff have for actively managing foster care cases. Our reviews showed that 
these key elements of case management are not always being carried out as required 
or as needed to help ensure that .children are appropriately placed and that needed 
services are provided. 

Administrative reviews and case plans appeared to be inadequate for a 
number of cases we reviewed. For the 200 children in our sample, we reviewed all 

,C,' ,:,the case plans prepared by,the administrative, review panels; and documented in the 
fiies. Those who may be included on an administrative review panel are the social 
worker, the child (if the child is old enough to participate), the parents, the foster par­
ents, a supervising social worker, the guardian ad litem, or any special advocates as­
signed to the child. 

Child Returned to Parents Despite Repeated Reports of Abuse and Neglect 

In mid-1987, a five-year-old girl and her In mid-1988, the child was placed back 
four siblings came into the Department's custody with her parents on a trial basis. Family support 
because of parental neglect. The social worker services continued, although the father was rarely 
found the home filthy, bug-infested, and cluttered; at home and th!'l mother often skipped scheduled 
most of the available food was spoiled. The appointments or would not let the worker into the 

"i"."whole, house ,smelled of urine,and .human waste. "home., /, ,"'. 0;,,;, ".h""";';)!i~itti,·j 
The downstairs toilet was smeared with human' .' In March 1989, the ,Department received 
waste, and the upstairs toiled had not worked in allegations of sexyal ~buse. concerning this girl 
some time but was used anyway. The social (now 7) and her older brother. Her brother appar-
worker could find only one toothbrush for all ently said that he and his father had "done things" 
seven people in the house. The children were to the girl. ' She could not provide any information 
dirty and had to ask neighbors for food. about being touched inappropriately, so the De­

partment did not confirm the abuse. (The girl was 
The Department had investigated this mentally handicapped, and had never been able 

family for similar problems on four occasions in to identify her private parts.) 
1985 and 1986. Each time the case was closed, In June 1989, the Department's report to 
despite suspicions about possible sexual abuse. the court recommended returning the child to the 
The Department had provided family services legal custody of her parents, because the home 
since 1986, with little improvement noted. For situation appeared stable. The same report indi-
example, the children smelled so bad that their cated that the Department was still receiving re-
school provided clean clothes for them to put on ports about the children's poor hygiene and lack 
when they arrived each morning. of parental supervision. 

Within four months after the girl was re-
In the 1987 case, the girl was placed out- leased from Departmental custody, the children 

side the home for about a year and received ap- were back in foster care. The conditions of the 
propriate counseling and medical services. Dur- home were even worse than before. After the 
ing that same time, the parents generally did not children came into custody, it was learned that 
attend court-ordered counseling and parental the father had sexually abused the girl and one of 
training. her brothers. 

During these reviews, the panel is supposed to identify the goals and objectives 
for the child (a permanency plan), decide how judicial determinations will be carried 
out, determine the level of care or supervision a child needs and the types of services 
the child or family needs, and project a date for when the final goal for the child is to 
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be met. Administrative review panels also are required to assess whether the child is 
being housed in an appropriate and least-restrictive setting, and whether the child and 
family are receiving the services they need. These decisions and determinations are 
to be documented in a written case plan. The fIrst administrative review should hap­
pen within 30 days of the time the child enters the Department's custody. Subsequent 
administrative reviews must be held at six-month intervals, or more frequently as nec­
essary, to review the progress being made in the case and, as necessary, to modify de­
cisions about placements, services, and goals. 

We noted that many case plans were non-specifIc or incomplete, did not pro­
vide a clear-cut course of action for the child and the family, and" did not include any 
assessmeritsas to whether the child's placements were appropriate or whether the 
child or family were receiving the recommended services. For example, the ~ 
n:umt section of a case plan for one child noted only the following: "Child is doing well. 
She is a bright, active little girl. She will be seeing a counselor on a regular basis." In another case 
plan, the section where the social worker was supposed to address the cmpropriatC(ness 
of the current placement noted only the following: "Child is residing with her maternal 
grandparents." Finally, "revised" case plans sometimes were merely photocopies of ear­
lier case plans, with new dates affIxed on them. 

At best, the needed decisions and determinations "were made but were not 
documented in the child's case plan. At worst, the decisions and determinations were 
not made, progress was not adequately reviewed, and needed changes to the child's 
placement or services may not have been made. In either event, vital information 
about the case was not available for use by future review panels, other social workers 
who may be assigned to the case, or to the Department or the courts in carrying out 
their oversight responsibilities. 

Because of the importance of administrative reviews and written case plans to 
the management of the foster care system, this area was a major focus of the compli­
ance testwork performed by the the Department's own Program Assurance Unit. 
Some results of that testwork are summarized below: 

Administrative review and case plan 
requirement checked by the Unit 

AdnUnistrative reviews should be documented in the fIle 
The review should discuss how to carry out judicial determinations 

The review should have a permanency plan with a goal 
The review should project the date the final goal is to be achieved 

The review should document the appropriateness of the child's placement 
The review should ensure that the child's placement was least restrictive 

Compliance 
Rate 

94% 
81% 

86% 
45% 

68% 
67% 

The review should ensure services provided to child to facilitate child's return home 69% 
The review should ensure services provided to parents and they address needs 66% 

As the table shows, the Program Assurance Unit identifIed problems in many 
of the same areas we did during our case file reviews. 
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Case plans sometimes may be 
based on insufficient information about 
the child's or family's needs. The more 
that is known about a child and his or her 
family when an initial case plan is devel-

, oped, the more likely it is that the plan will 
identify appropriate placement and service 
needs. Department procedures do not 
mandate that certain information be ob­
tained before a case plan is developed, but 
they do list tools that are helpful in assess­
ing a family's situation. These include so-

, "," "j; cial'histories, family histories, time lines, 
psychological evaluations, and medical 
records. 

In almost one-fourth of the cases we 
reviewed, information that could be con­
sidered vital to assessing the child's or 
family's problems and needs-such as a 
social history or family assessment, a 
medical history, or a psychological evalu­
ation-wasnot on hand when the'initial 
case plan was developed. Marshall and 
Wyandotte Counties had the highest per- ' 
centage of cases without this basic infor­
mation. But these two counties also devel­
oped initial case plans the fastest-nine 
days and 14 days, respectively, compared 
with an average of 65 days for all 10 
sample counties. There may be certain 
tradeoffs between having complete infor­
mation to develop case plans and develop­
ing case plans quickly. However, devel­
oping case plans without the benefit of 
important information about a child's or 
family's situation may decrease the likeli­
hood that appropriate placements and serv­
ices are identified. 

Termination of Parental Rights­
A Difficult Decision 

Under State law, a court may terminate pa­
rental rights only after finding that the parent is 
unfit by reason of "conduct or condition" and' 
that change is unlikely in the foreseeable future. 
The statute then lists eight factors that the court 
must consider. The court is required to give pri­
mary consideration to the physical, mental or 
emotional needs of the child. The primary goal 
for children whose parental rights have been 
terminated is placement in a permanent family 
setting, which generally means an adoptive 
home. . 

Within this legal Jramework, termination of 
parental rights is intended only in the most seri­
ous cases, when rehabilitation of the parents is 
unlikely in the foreseeable future. To request 
termination of parental rights is a difficult deci­
sion for Department officials and the district or 
county attorney. In several cases, we noted 
strong differences of opinion among Depart­
ment officials, the local attorney, and the judge. 
The ultimate decision rests with the courts. 

Department officials told us that termination 
of parental rights is not recommended unless 
something positive may be gained. The most 

'common positive result is the possibility for the 
child to be 'adopted. 

;vOfJhe200 cases in our sample, 25 (or 12.5 
percent) had parental rights terminated. In 23 
of these cases, adoption was the goal; adoption 
was completed in 22 cases. From the time the 
children entered Departmental custody, it took 
an average of 2.2 years for parental rights to be 
terminated. 

Some have suggested that the Department 
is too quick in requesting termination of parental 
rights. In several cases in our sample, it ap­
peared that the Department was too slow in re­
questing termination. In one case, the parents 
had a horrible record for seven years before the 
Department pushed for severance of their 
rights. 

Under the current legal system, the decision 
to terminate parental rights is almost entirely 

, made at the local or county level. This means 
that the courts in each county must interpret 
when a parent is "unfit" and when that condition 
is not likely to change. 1990 Senate Bill 735 
would have required a jury trial before a par­
ent's rights could be terminated; the bill died in 
committee. 

We also found that, when case plans 
were reviewed and revised by the adminis-
trative review panels, foster care providers L...-_______________ --I 

apparently were not always involved. Foster families and group home officials can 
provide valuable insight into a foster child's needs and progress; they live with the 
child and observe the child's behavior on a daily basis. In response to our surveys, 48 
percent of the group home administrators and 26 percent of the foster families said 
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they were notified about the six-month administrative reviews for the children in their 
care only about half the time, seldom, or almost never. Survey comments from one 
foster family: "We never knew we could [attend administrative reviews] until about six,months 
ago." Another said, " I only attended one review because that was the only one I was notified of. 
The rest of the time I was just sent the review in the mail." 

Case plans were not always developed, reviewed, or revised on a timely 
basis. For 45 (30 percent) of the 154 children in our sample for whom a case plan 
was required to be developed within 30 days, the Department did not meet this re­
quirement. If case plans are not developed on a timely basis, foster care children may 
face delays in entering more appropriate foster care placements; important services 
also maybe delayed. 

", Case plans for children in foster care are supposed, to be reviewed and updated 
at least every six months. But for 61 (40 percent) of the 154 children in our sample 
for whom a case plan was required, at least one case plan was not reviewed and up­
dated at the required six-month interval. On average, these reviews were three 
months late. If case plans are not reviewed and revised on a timely basis, there is an 
increased chance that the system will not respond to changes in the child's or family's 
needs or circumstances. 

Generally, some of the urban areas-Shawnee, Sedgwick, and Johnson Coun-
, '~ties-had the worst records in this area. ' In' Shawnee County, case plans were late, ' 

being developed or reviewed at least once in 70 percent of the cases we reviewed. In 
,-)1 ):1,;', :", ·it· '. ··:SedgwickCounty; thatfigurewas,60 percent,'and'inJohnson,County:} that figure was 

47 percent. 

Staff in the Department's Program Assurance Unit found similar noncompli­
ance. In about 32 percent of the cases they reviewed, case plans were not developed 
on a timely basis. In about 36 percent of the cases they reviewed, case plans were not 
reviewed and updated on a timely basis. 

Social Workers Sometimes Had Limited Contact 
With Foster Care Children and Providers 

" Department social.workers are the day-to-day managers for the foster care 
case .. They are responsible for arranging for the placements and services recom­
mended by the courts and administrative review panels. Social workers must docu­
ment what has happened in each case, and are responsible for keeping in contact with 
the child, the family, and the foster care provider. The social worker is also respon­
sible for keeping the courts informed of the progress in the case and for notifying the 
courts of all changes in the child's placement. 

Social workers supervise and monitor a foster child's placement through visits 
to the foster care facility. During those visits, the social worker is supposed to talk 
with the child (if the child is old enough) and discuss the child's progress and adjust­
ment with foster parents or facility staff. According to Department procedures, occa-
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. sional phone calls and correspondence be­
tween the social worker and foster care 
provider do not constitute supervision of a 
placement. 

Although the number and frequency 
of supervisory visits are dependent on the 
particular needs identified in the case plan, 
the procedures do set out minimum super­
vision standards. These standards gener­
ally require "face-to-face" contacts twice a 
. month for children whose problems re-

I, :,.quire. frequent contact, once a month for 
children who are' able to manage their lives 
with a fair degree of independence, and 
once every six months for children ill 

stable long-term foster care placements. 

During our review of social work­
ers' logs in case files, it appeared that most 
social workers' contacts with foster care 
children were made by telephone, and that 
there ,was . apparently little face..:to-face 
contact. In some cases, there were gaps in 
the logs for severaI. months.' The Depart­
ment's Program Assurance Unit found that 
only 66 percent of the cases reviewed met 
the minimum supervision standards. 

In our surveys, we asked foster 
families and group home administrators if 
social workers assigned to the foster chil-

No Cooperation Between 
Two County Offices 
of the Department 

In March 1988, a 12·year-old boy came 
into the Department's custody following a fight 
between his mother ,and her boyfriend. 80th' 
adults apparently abused alcohol. The first pe­
tition alleged physical abuse and neglect,: but 
the amended petition dropped references to 

. physical abuse. 
As soon as the boy came into custody, 

the Department's office in County A began re­
questing its County 8 office to do a homestudy 
to see whether the boy could, be placed with 
his older sister·; ·,The"bQy's sister wanted the 
boy to be placed with her, and he wanted to 
live with her. In the meantime, the boy was 
placed in family foster care. 

Despite repeated requests from County 
A, the County 8 office did not initiate a homes­
tudy. In May 1988, the court ordered a homes­
tudy to be done. County 8 did a homestudy in 
June, and approved the sister's home for ex­
tended visitation. However, the initial request 
was for a permanent placement. After several 
months and several more requests from 
County A, the, County ,B office completed the 
homestudy in October 1988 .. 

The boy was finally placed with his sis­
ter and her husband in December 1988. Dur­
ing the preceding nine months, the boy was in 
five different foster homes in County A. The 
delays in the homestudy also required the boy 
to change schools in the middle of the school 
year. 

The boy's sister and her husband later 
became his legal guardians, and he was re­
leased from the Department's custody. 

dren in their care were available when they were needed. More than 39 percent of the 
foster families and 72 percent of the group home administrators answered that the so­
cial workers were available only about half the time they.were needed or less. One 

.' foster parent added, "We had not seen"or heard from a social worker on twbof our kids from May 
1990 until January 1991. That's sad!" Another said, "I personally have inanaged the care needed 
by my foster children. SRS workers have been too busy rehabbing the parent." Another foster par­
ent commented, "I have found that once a social worker has placed a child in my home I don't see 
them again unless I go to the court hearing. I had one child in my horne for almost two years before 
the social worker returned to my home. Repeatedly I contacted SRS that I had a child that needed spe­
cial training but never received any help. I attended the court hearing for this child and listened to the 
child's attorney and SRS make recommendations for this child, but yet neither party had been in my 
home to check on him." 

A group home administrator responding to our survey said, "The social worker 
rarely knows the child: total responsibility is shifted to our agency from the time of pre-placement vis­
its. Contact does not occur on a regular basis. No ongoing knowledge is provided about the child's 
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biological family; you usually hear about it after the fact. Any special services needed are provided by 
and coordinated by our agency. When it is time for the foster child to leave our agency, the child is in­
formed of the departure date, but no transition/termination work is done by SRS." 

Many foster· care providers we surveyed indicated they were displeased 
',with the contacts they had with social workers. Below is a summary of the overall 

ratings foster families and group homes gave when asked about social workers ' per':' 
formance in terms of contact with the child, the home, and the family. 

Question 
How would you rate the 
Department's performance in: 

. Helping when: a child is placed with you? 
Group Homes 
Foster Families 

Working directly with a child in your facility? 
Group Homes 
Foster Families 

Working with the child's biological family? 
Group Homes 
Foster Families 

Arranging special care or services for a foster child? 
Group Homes 
Foster Families 

Helping a child when it is time to leave your home? 
Group Homes 
Foster Families 

Respondents Rating the Department 
Adequate Somewhat or 
or Better Totany Inadequate 

61% 35% 
78% 19% 

46% 51% 
71% 24% 

41% 48% 
71% 14% 

50% 45% 
72% 25% 

-;. 

49% 54% 
65% 20% 

Overall, the group homes rated the Department's performance lower than the 
foster families did. Both foster parents and group home administrators indicated that 
the quality of case management depended on the social worker assigned to the case. 
Many also blamed some of the case management problems on the system being over­
burdened and the heavy caseloads of the social workers. 

Social workers apparently do not always provide appropriate and timely 
information to others who must make decisions about the child. In our case file 
reviews, we noted several instances in which providers said the social worker had 
withheld information about a child's problems. For example, one group home admin­
istrator wrote the following in a letter to the Department: 

(The child) was accepted in our level four home after careful scrutiny of his records as provided 
to our admissions committee by (the social worker). Shortly after his placement, the child began 
to display violently aggressive behavior at home and at school. This involved physical threats 
with a knife, scissors, and homosexual advances. No previous history of this type of behavior 
was indicated in any records provided to our admission committee. A final combination of seri­
ous aggressive acts resulted in his hospitalization in a psychiatric unit. After this whole unfortu­
nate sequence of events, we then received what we believe to be a complete record on (the child), 
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including his placement at (a group home). These complete records indicated numerous ac­
counts of violent physical and sexually aggressive behavior, and had the admission committee 
been aware of this information, it would not have accepted (the child) ..... 

Survey respondents sometimes mentioned the same problem." One social 
worker said, "Children are rarely placed where it is best for them: They are placed with foster par~ 
ents who will take them, or who have an open bed. Behavioral information concerning the child has 
sometimes been kept from the foster family because if the information was' shared, the foster family 
wouldn't have taken the child." A foster family said they were told the child placed with 
them had few problems, but found out later that the child had been a victim of incest 
and sexual abuse. Another said, " ... too often foster parents are not given the full picture of 
what the problems are with the child or what the total plan is to be. Foster families have to stand fIrm 
and demand their rights as foster parents in getting all the information needed to deal with the child 
properly." 

Children Are Placed Back in the Home of Their Abusive Parents 

In January 1985, the Department began 
receiving reports about physical abuse of three 
children (age 3, 4, and 6) by their stepfather. 
More reports came to the Department in March 
1985, and all three children had suspicious 
bruises. The children remained in the home, 
while the parents received the services of a fam­
ily support worker and a family training consult­
ant. At about this time, the children'S mother was. , 
convicted of sexual battery against a teenage 

,female. 
" "", In May 1985, more reports of physical 

abuse caused the Department to remove one of 
the children from the home for a few weeks. Psy­
chological evaluations done in May showed the 
children were developing normally, but the step­
father was mentally disturbed. Late in June, both 
parents were arrested for alleged sexual battery 
of an adult female. At this time, all three children 
were placed in the Department's custody and 
removed from the home. 

In August 1985, the Department decided 
to recommend placing the children back in their 
parents' home, so long as the parents were not in 

jail on the criminal charges. The court agreed 
with this recommendation, and authorized place­
ment with the parents in August 1985. 

In early January 1986, the children's 
mother went to jail on a three-month sentence. 
At this point, the Department left the children with 
their stepfather, and did not inform the court that 
the mother was incarcerated., (In a later written 
opinion, the court criticized the Department for 
leaving the children with the known abuser and 

" mentally, disturbed ,;,stepfather.) In February 
, 1986, the three 'children,were removed from the 
home because of physical abuse by the stepfa­
ther. Later in theye'ar, the stepfather was sent to 
prison after conviction of rape, relating to the 
June 1985 arrest. 

The children were never again placed 
with either parent. After two trials and one ap­
peal, all parental rights were terminated. In 
1990, adoption was finalized for two of the three 
children. The third child, who had severe behav­
ioral and emotional problems, continued to live in 
a group home. 

In our surveys, we asked about the sufficiency and timeliness of the informa­
tion the Department provided in dealing with a foster child. Judges generally gave 
the most favorable responses; 83 percent of them rated the Department as average or 
above on the quality of information provided, and 82 percent rated the Department as 
average or above on the timeliness of that information. 

Foster families and group homes generally were less satisfied with the informa­
tion they received. When asked if the Department provides the information they need 
to determine whether a child is appropriate for placement in their home or facility, 38 
percent of the foster families and 45 percent of the group home administrators said 
they received needed information only about half the time, seldom, or almost never. 
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Child Released from Custody Despite 
Lack of Progress 

In August 1988, a nine-year-old boy 
and his brothers came into the Department's 

'custody when their mother (a single parent) 
was hospitalized because of depression and 
inability to cope with her family's problems. 
Her two daughters had already been in the 
Department's legal custody, mainly because 
of truancy. The mother was diagnosed as 
manic-depressive. 

The family received counseling and in­
home family services. In January 1989, the 
Department planned to place the boy in a 

. group home because of his behavior prob­
lems. In March 1989, the family service 
worker recommended a structured foster 
home. Despite these recommendations and 
the boy's continuing behavior problems, in­
cluding sexual acting out, the boy was placed 
with his mother in April 1989. 

Counseling and family support serv­
ices continued through the rest of 1989, but 
neither the boy nor his mother made much 
progress. The Department's January 1990 
case plan indicated that this would be a long-

'! term case, with many problems to address;: 
(For example, the'boys were on· medication for 

, hyperactivity" the boysVl/ere not adequately. 
;fed,fhe boys 'were notJegularlyin ,schciol,·the 

mother c'anceled family support appointments; 
and the house was a mess.) In February, the 
Department noted that all available services 
had been provided, and decided to ask the 
court to release the boy and his brothers from 
custody. By this time, the mother refused fur­
ther family services (except respite care), be­
cause she was taking a vocational class. 

The boy was released from the De­
partment's custody in March 1990. Six 
months later, he returned to custody as a juve­
nile offender. 

These two groups gave the Depart­
ment even worse scores when asked if the 
Department provided the necessary infor-, 
mation to understand a child's behaviors " 
and immediate needs when a child is 
placed in their home or facility. On this 
question, 44 percent of the foster families 
and 49 percent of the group home adminis­
trators said they received needed informa­
tion about half the time, seldom, or almost 
never . 

Finally, the Department did not al­
ways provide the courts with the informa­
tion they needed to help manage their fos­
ter care cases. The Department is required 
by law to send a progress report on each 
child to the appropriate court every six 
months. It is also subject to a number of 
notification requirements when children 
are moved from one foster care placement 
to another. The Program Assurance Unit 

.re,;viewed .the,.Department'scpmpliance in 
, this area; arid found\t:hat the required prog­
ress reports were notient to the courts in 
18 percent of the cases reviewed, and that 
the courts were not notified of the child's 
placements in about one-fourth of the 
cases reviewed. 

When foster care providers or the 
courts are not provided with accurate and 
current information about foster care chil-

, " " dren, as required, a major link: is broken in 
the.: system for ensuring' that children are placed in appropriate settings and that they 
and their families are getting the services they need. 

The Department Does Not Have the Basic Information It Needs 
To Effectively Manage and Monitor Foster Care Cases 

Basic information about foster care children and their families-their needs, 
situations, placements, and services-is critical to almost every aspect of managing 
foster care cases. Without such information, there is a greater risk that social workers 
will not recommend the most appropriate course of action for children or their fami­
lies. That risk is even greater when social workers are transferred from one case to 
another, and m,ay' be unfamiliar with the needs or circumstances of the child or fam-
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ily. In the cases we reviewed, it was not unusual for a child to have four or more dif­
ferent social workers while in the Department's custody. 

Without such information, administrative review panels cannot adequately as­
sess the progress in a case by reviewing where a child has been, what services he or 
she has received, what positive or negative things have happened in the child's case, 
and what future actions to take. And without such information, the Department's 
central office cannot know how well the system is working so that appropriate adjust­
ments can be made, if needed, to bring about greater compliance or better results. 

The Department does not have basic information about placements and 
~ervices for foster care children and families. During this audit,- we found that nei-

" , ther the local offices nor the Department's central office have ready access to many of 
'the basic types of information we obtained about the number, types, and length of 
placements children have had, or the services that were recommended, provided, and 
completed. 

The Department's computerized 
child tracking system does not provide 
such information. That system provides 
some background information on the child 
and shows how many placements a child 
has had and where the child is currently 

,placed, butit does not "track" the child as 
, its name implies. 'It 'does not provide any 
historical information about where the 
child has been or for how long, or what 
services the child may have received. 

Further, because the Department 
has no standard definition for "place­
ments," and because Department officials 
acknowledged that its staff may be count­
ing placements differently among or even 
within area offices, the child ,tracking sys-

item's cOunt of placements may be inaccu­
rate or, at the very least, inconsistent. Our 
placement "counts" were close to the De­
partment's "counts," with some major ex­
ceptions. For example, we counted nine 
placements for one child, while the track­
ing system showed only three. While this 
child was in custody, she lived with six 

In-Home Family Services Lead to 
Successful Reintegration 

An eight-year-old boy came into the 
Department's custody because his mother 
could not control his aggressive behavior. He 
was verbally abusive, threw things, and made 
suggestions about suicide. (His mother found 
him with a gun.) The boy and his mother lived 
in a home with'100thenamily members, sev­
eral of whom were alcoholics. His mother ad­
mitted she could not provide the kind of struc­
ture and supervision that he needed. 

After being evaluated at the Topeka 
State Hospital Screening Unit, the boy was 
placed in a level V group home. At the same 
time, the boy's mother and stepfather began 
family counseling. 

After living in a group home for a year 
and in a family foster home for two months, the 
boy was placed with his mother, who had 
moved into her own apartment. This placement 
was conditional upon the boy and his mother 
cooperating in counseling and other appropriate 

, services provided by a private firm under con­
tract with the Department. 

Over the next year, the boy's behavior 
improved at home and at school. The boy's 
mother benefited greatly from the counseling 
and parenting training provided by the in-home 
services firm. After being in the Department's 
custody for two and a half years, the boy was 
released to the custody of his mother. 

different foster families (she was placed with one family twice), in one group home, 
and with her mother's former boyfriend (whom she married). 

To obtain basic information about foster care placements and services, Depart­
ment staff would have to do the same thing we did-review virtually every record in 
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every child's file and, literally, try to piece together what happened in each case. 
Many cases have hundreds of pages of documents haphazardly filed in folders more 
than six inches thick. It frequently took us a day or more to read and synthesize the 
information for a single foster care case. Once a child's case history was pieced to­
'gether, there often was no documentation to explain why children were not placed in c, 

the recommended types of facilities, or why children or families did not receive the 
recommended services. 

The Department does not have basic information about the availability of 
foster care placements. When documentation was available in the case files, a com­
mon theme was that there simply were not enough of the recommended types of fa­
cilities, to handle the children coming into the system. In addition, social workers and 

, area office .officials we surveyed indicated that there were moderate,tQ severe short- -
ages in virtually all types of foster care placements Statewide. Yet, no one within the 
Department really knows how many foster care bedspaces are available, so that short­
ages can be identified and recruitment efforts beefed up in those areas. This finding 
was based on the following: 

• The Department's own licensing records show that there are more foster care 
beds paces available than there are children to fill them. We reported this in the 
first report in this series, An Overview of Foster Care, but the Department later 
told us that many of those bedspaces were not actually available. 

• Local officials' lists of the foster care providers they used did not include many 
providers on the Central Office's list of licensed providers. Further, one county 
official said that social workers would not place children in homes, they had not 
personally visited. But failure to use these homes could exacerbate shortages 
that may exist. 

• Lists of licensed foster homes provided by the Department of Health and Envi­
ronment, the other agency which shares responsibility for licensing homes, also 
did not agree with the list of licensed homes provided by the Central Office. Each 
list included a significant number of names that the other list did not include. 

• Lists provided by both Departments contained names of homes whose licenses 
had expired before the lists were produced. If social workers use these lists to 
identify available foster care placements, the risk that a child may be placed in a 
home that does not have a valid license is increased. The Program Assurance 
Unit checked the Department's compliance in this area, and found that children 
were not placed in licensed facilities in about 16 percent of the cases reviewed. 

• Some foster homes are apparently licensed for more children than they ever in­
tend to house. Ten foster homes responding to our survey indicated that they 
were licensed for more children than they would accept. These 10 homes were 
licensed for a total of 32 children, when in fact they said they would only accept 
16. If widespread, this practice could further distort information about the num­
ber of foster care placements available. 
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. The Department Lacks Procedures in Two Areas That 
Could Affect the Number of Placements a Child Has 
Or the Length of Time a Child Spends in Custody 

Although most of the Department's established procedures appeared to us to be' 
'adequat6,the Department-lacked procedures intwoareas'that could'affect the number" ," 
of placements a child has or the length of time a child spends in the Department's 
custody. 

The Department has not developed standard procedures for assessing 
where a child should be placed before the initial case plan is developed. On aver­
age for the 200 cases we reviewed, Department staff Pid not develop an initial case 

,plan for children comniitted to the Department's custOdy for 65 days. DUring that 
:.;. time,. 77 children had more than' one placement, and 28 had . three 'or! more placements. 

Without good procedures for placing children during this initial period, there is a risk 
that the child may be put in an inappropriate placement and later have to be uprooted 
and moved to a different placement. 

The Department does not have 

Trial Placement with Father 
Led to Further Child Abuse 

formal procedures for social workers to A three-year-old girl was placed in the 
follow in case a recommended type of Department's custody because she was abused 
placement or service is not available. and neglected by her mother. While she was 

th d placed outside that home, the Department com-
. For e 200, cases we reviewe , we found 'pleted a homestudy whieh indicated that the 

! 73 instances in,;which' a child: was. not home of the girl's father and stepmother was not 
>""");).,~t,,placed'in>the.'irecomme'rtded,type,of facil-""a,good,plaQement.·z,1;:he:father's counselor also 

ity and four recorded instances in whiCh a ~eported that t~efatherwas not capable of car-
, . . .. Ing for the child. . Neverj:heless, the court al-

servIce was not provIded to the child or lowed placement of the girl· with her father and 
the family because the recommended stepmother on a trial basis. 
placements or services were not available. . Over th~ next year or so, the home sit.u-

The Department's procedures do 
not address what a social worker should 
do when this situation occurs. We asked 
officials in each of the county offices we 
visited to describe their procedures for 

. ' I ;. ~dealing;,with such situations. Some. said 
they would hold a new staffing session 
and perhaps do a new case plan. Others 
said the social worker and supervisor 
would consult and search for alternatives. 
Still others said they might put people on 
waiting lists. Without a standard process 
for dealing with such situations, there is 
no guarantee that all cases will be treated 
the same, or that the needed placement or 
services will be provided. 

atlon was mOnitored by a Department social 
worker and by a court-appointed special advo­
cate (CASA). The social worker's log said the 
father was emotionally unstable, and he made 
the stepmother care for the child. Both the 
caseworker and the CASA indicated concerns 
that the stepmother was an alcoholic. 

The Department provided a family sup­
port worker for more than a year and a half . 
Shortly after that service was discontinued, the 
stepmother allegedly beat and kicked the girl 
and threw her into a tub of hot water because 
she wet her pants. The girl's father did not seek 
medical assistance even though his daughter 
was unconscious. The father later said he' 
couldn't take the child to the hospital because 
there was no gas in the car. He also said he 
didn't want to get his wife in trouble. Two days 
later, police reports indicated the child had a 
probable skull fracture with hemorrhage, a bro­
ken wrist, large bruises and welts, and burns on 
one foot and ankle. 

The stepmother was later found guilty of 
felony child abuse and aggravated battery. All 
parental rights were eventually terminated and, 
at age eight, the girl was adopted. 
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Conclusion 

As this report has shown,- the foster care system' in Kansas "has 
sometimes failed to ensure that children were appropriately placed or that 
needed services were provided. Generally, the failures do not appear to be 
the result of a lack of safeguards in the system, but rather failure to adhere 
to those safeguards. The courts have not always fulfilled their role as 
overseer to ensure that progress is being made in foster care cases. Cen­
trally, the Department of Social and Rehabilitation Services does not have 
the information it needs to effectively carry out its oversight responsibili­
ties .• And at the local level, where day-to-day management of foster care 

, ," "" ",cases is supposed to ,occur, some cases appear to be inadequately planned, 
reviewed, or supervised. 

It is doubtful that the Department or anyone closely associated with 
the foster care system would dispute the fact that some children and fami­
lies are not getting what they need. Many people told us during this audit 
that a lack of adequate resources has prevented them from carrying out 
their jobs. That issue will be discussed further in the third in this series of 
reports. But without effective' oversight, management; and information, 
the problems within the foster ,care ,system cannot be fully known, to the 
people who are responsible fotmonitoring and addressing them. And 
without these ,things, "there"isa,very .real risk,that;the;actionsNtaken~r the 
lack of;'action taken-may not be in the best 'interests' of the children and 
families the system is designed to help. 

Recommendations 

1. To help ensure that good information is available systemwide to 
those who must make and review decisions regarding foster care children 
and their families, the Department of Social and Rehabilitation Services 
should'do the following: 

a. Develop clearer guidelines as to the types of information needed be­
fore an initial administrative review is held for a child in foster care. 

b. Develop a way to ensure that important information in each child's 
case file can be readily accessed by social workers, supervisors, or 
others involved in managing or monitoring foster care cases. 

c. Modify the child tracking system to provide historical information 
about each child in foster care, including the type of facility recom-
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mended for the child and the number, type, and duration of place­
ments the child has had, and the services recommended, provided, 
and completed. As part of this effort, the Department should de­
velop standard definitions or criteria for the information to be en­
tered onto that system to ensure that accurate and consistent informa­
tion is available for each child. 

2. To help ensure that foster care cases are more effectively planned, 
managed, and supervised at the county level, the Department of So~ial and 
Reha~ilition Services should take appropriate actions to do the following: 

a. Ensure that all social workers and other participants on administra­
tive review panels are adequately trained to carry out their responsi­
bilities in managing foster care cases. 

b. Ensure that administrative review panels do the following: 

-develop clear plans with achievable goals for children in foster 
care 

-review those plans' and the child's or family's situations as re­
quired or as needed to assess the appropriateness of placements, the 
effectiveness of services, and the progress being made toward meet­
ing the planned goals 

-revise the goals, placements, or services as needed based on those 
reviews 

-adequately document the decisions and determinations made dur­
ing the administrative reviews 

-meet all legal or procedural time limits and requirements 

c. Ensure that all interested parties in a foster care case are notified as 
required or as needed. These actions should include sending timely 
notifications to the court about children's placements in foster care 
facilities and about the progress being made toward meeting the es­
tablished goals for the child or family. They should also include no­
tifications to foster parents and other interested parties about the date 
and time of each administrative review. 

3. To help ensure that children are placed in the types of facilities rec­
ommended for them, and to help minimize the number of unnecessary or 
inappropriate placements children may have, the Department should do 
the following: 
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a. Develop and maintain a current, complete, and accurate inventory of 
foster care facilities and the number of bedspaces available in each. 

b. . Identify shortages of different types of foster care facilities, and.di­
rect its recruiting efforts toward those geographic areas or types of 
facilities where the shortages are most severe. Such actions are 
needed not only for the children currently in the foster care system, 
but also to accommodate the rapid growth in the number of children 
in need of care entering foster care. 

c. . Develop procedures or guidelines for placing a child before the intial 
administrative review is held. 

d. Develop procedures or guidelines for social workers to follow if the 
recommended type of placement is not available. 

e. Ensure that social workers provide foster care providers with com­
plete and accurate information about children being placed in their 
care. 

4. To help ensure that children in foster care and their families receive 
, ,the, services they' need to i begin addressing theyproblemsithat led to the 
. child being placed in the Department's custody, the Department should do 

the following: 

a. Ensure that appropriate services are recommended for children and 
their families during the administrative review process. Two areas 
of particular concern might be cases involving drug or alcohol abuse 
or sexual abuse. 

b. Make more widespread and effective use of family service working 
agreements as tools for encouraging family members to complete the 
services recommended for them. 

c. Develop procedures or guidelines for social workers to follow if the 
recommended type of service is not available. 

5. To help ensure that the Department of Social and Rehabilitation 
Services fulfills its central oversight responsibilities for the welfare of the 
children and families in Kansas' foster care system, the Department 
should do the following: 
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a. Ensure that social workers and others who are responsible for han­
dling foster care cases are adequately supervised so that the actions 
recommended and taken are appropriate, given the needs and 
circumstances of the foster care child or family. 

b. Have the Program Assurance Unit continue its reviews to provide an 
ongoing assessment of compliance with laws, regulations, policies, 
and procedures. 

c. Compile, maintain, and periodically review summary information 
about placements for children in foster care and about the services 

\; recommended, provided, and completed. As part of this review, the 
Department should note any problem areas (for example, children 
not being placed in the types of facilities recommended for them, 
children being moved frequently or staying in one foster care facility 
for an extended period, services not being completed as recom­
mended, and the like) and identify potential causes. 

d. Based on the results of these reviews and assessments, the Depart­
ment should periodically revise its policies and procedures . or de­
velop new ones. to help improve compliance and achieve better re­
sults. 

6. To help ensure that the courts comply with all statutory requirements 
and fulfill their oversight responsibilities for monitoring the development 
of achievable goals for foster children, the appropriateness of their place­
ments and services, and the progress being made toward meeting the 
goals, the Judicial Branch should act to ensure that all foster care cases 
have a hearing to review progress in the case within 18 months of the time 
the child is placed outside the home, and every 12 months thereafter as re­
quired by State law. 
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APPENDIX A 

Selected File Review Data by County 
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Barton Cherokee Finney Geary Johnson 
Coun~ Totals County Totals County Totals Coun~ Totals Couno/ Totals 
# % # % # % # % # % 

Background Information About Our Sample Cases 

Total number of cases reviewed in this county: 15 15 15 15 30 

Average age of children entering SRS custody 13.3 9.8 10 9 10 

Average number of months in SRS custody 14 20 19 21 28 

Number of children who were subsequently 0 0 
returned to SRS custody 

Placement-Related Information 

Average total number of placements per child 3.9 4.8 4.3 4.4 3.7 
Range lto7 2to 11 2to 12 1 to 15 1 to 17 

Most common type(s) ofplacement 
.original family unit 22% 36% 19% 24% 26% 
'i'elative 5% 1% 9% 1% 9% 
.family foster home 51% 33% 50% 55% 36% 
.grouphome 5% 14% 2% 3% 6% 
·State hospital or institution 2% 6% 8% 6% 4% 
·emergency shelter 0% 3% 6% 0% 5% 
.private hosp/drug & ale. treat. faci!. 10% 7% 5% 8% 12% 
·detention facility 0% 0% 0% 2% 0% 
·other 5% 0% 1% 1% 2% 

Number (%) of placements: 
0-6 months long 49 83% 60 83% 49 77% 54 82% 66 59% 
6 months-l year long 7 12% 6 8% 11 17% 1 1% 15 14% 
more than one year long 3 5% 6 9% 4 6% 11 17% 30 27% 

Number (%) of placements in which child was: 
placed as recommended 37 63% 44 62% 48 75% 36 55% 97 87% 
not placed as recommended 10 17% 14 19% 10 16% 12 18% 9 8% 
not applicable or unknown 12 20% 14 19% 6 9% 18 27% 5 5% 

Primary reason(s) why children were not 
placed as recommended: 
·no space available in rec'd type facility 30% 36% 30% 25% 33% 
·child refused plcmt in rec'd type facility 30% 7% 0% 8% 0% 
·not available/no documentation 30% 14% 20% 33% 0% 
·recommended type facility would not take child 0% 7% 0% 0% 0% 
'i'ecommended type facility not in county 0% 14% 10% 0% 0% 
.child had behavior problems 0% 14% 0% 17% 22% 
·other 10% 8% 40% 17% 45% 

Primary documented reason(s) for 'changes from 
previous placements: 
·child had behavioral problems 25% 11% 10% 20% 9% 
·child moved to less restrictive placement 18% 39% 10% 16% 31% 
·child wanted to be somewhere else 14% 0% 0% 0% 0% 
·child needed services in another facility 11% 5% 8% 12% 11% 
·child needed more structure 0% 23% 10% 6% 6% 
.previous placement was temporary 2% 0% 4% 2% 6% 
·treatment was completed 7% 11% 10% 8% 14% 
·child ran away 0% 2% 2% 2% 0% 
·other 23% 9% 46% 34% 23% 

Number (%) of cases that appeared to have no 3 20% 4 27% 4 27% 2 13% 4 13% 
information available to SRS staff before 
the initial evaluation was completed 

Number (%) of administrative reviews 4 9% 7 13% 7 16% 6 15% 26 22% 
that were untimely 

Disposition of cases: 
# of cases in which the child was reintegrated 10 67% 13 86% 11 73% 8 53% 20 66% 
with one or both parents (or never left home) 
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Marshall 
County Totals 
# % 

6 

9.8 

28 

o 

3.0 
1 to 9 

28% 
6% 
50% 
6% 
0% 
0% 
6% 
0% 
4% 

10 55% 
1 6% 
7 39% 

16 89% 
2 11% 
0 0% 

0% 
50% 
0% 
0% 
0% 

0% 
50% 

25% 
8% 

8% 
8% 
8% 
8% 

8% 
0% 
27% 

3 50% 

3 12% 

4 67% 

Sedgwick 
County Totals 
# % 

30 

10.3 

34 

5.9 
1 to 20 

17% 
10% 
31% 
6% 
3% 
25% 
6% 
1% 
1% 

126 71% 
29 17% 

22 12% 

123 70% 
45 25% 
9 5% 

16% 
36% 
11% 
7% 
9% 
9% 
12% 

14% 
25% 
0% 
5% 
10% 

1% 
5% 
10% 

30% 

6 20% 

40 24% 

15 50% 

Shawnee 
County Totals 
# % 

30 

9.7 

29 

4.6 
1 to 19 

19% 
8% 
25% 
12% 
6% 
18% 
7% 
4% 
1% 

101 '73% 
21 15% 
17 12% 

80 58% 
41 29% 
18 13% 

17% 
7% 

2% 
39% 
0% 
2% 
33% 

10% 
14% 
1% 
10% 
8% 
6% 

15% 
10% 

26% 

4 13% 

33 29% 

16 54% 

Thomas 
County Totals 
# % 

14 

8.8 

16 

o 

3.2 
Ito 10 

27% 
0% 
62% 
2% 
2% 
0% 
2% 
5% 
0% 

34 76% 
7 15% 
4 9% 

36 80% 
2 4% 
7 16% 

0% 
0% 
0% 
0% 
0% 
0% 
100% 

13% 
23% 
0% 
3% 
16% 
13% 
6% 
3% 
23% 

4 29% 

5 14% 

10 72% 
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Wyandotte 
County Totals 

# % 

30 

8.5 

27 

2 

4.4 
1 to 16 

18% 
10% 
41% 
5% 
3% 
8% 
11% 
3% 
1% 

0.94 71% 
21 16% 
18 13% 

111 83% 
20 15% 
2 2% 

20% 
0% 
5% 
55% 
0% 
5% 
15% 

18% 
23% 
0% 
15% 
6% 

2% 
7% 
5% 
24% 

13 43% 

14 9% 

20 67% 

10-County Averages 
# % 

200 (total) 

10 

25 

7 (total) 

4.4 
1 to 20 

22% 
7% 
39% 
7% 
4% 
11% 
8% 
1% 
1% 

64.3 73% 
12 13% 
12.2 14% 

62.8 71% 
16.5 19% 
9.1 10% 

21% 
15% 
11% 
19% 
4% 
7% 
23% 

14% 
22% 
1% 
9% 
9% 
4% 

9% 
5% 

27% 

4.7 24% 

14.5 18% 

127 63% 



Barton Cherokee Finney Geary Johnson 
Coun!X Totals Coun!X Totals Coun!X Totals Coun!X Totals Coun!X Totals 
II % II % II % II % II % 

;It of cases in which the child was reintegrated 2 13% 7% 7% 7% 2 7% 
with a member of the extended family 

II of cases in which the child was adopted 0 0% 0 0% 0 0% 2 13% 5 17% 

II of cases in which the child came of age and 3 20% 7% 2 13% 7% 2 7% 
was released from custody 

II of other final outcomes 0 0% 0 0% 7% 3 20% 3% 

Services to the Child 

Number of children who received at least one 13 87% 8 53% 9 60% 10 67% 27 90% 
service while in custody (excludes services 
provided in group homes) 

Average number of services recommended 3.5 2.3 2.0 3.0 3.0 
per child that received services. 

Percentage of recommended services completed 69% 83% 94% 57% 79% 

Services most commonly provided: 
.inpatient clinical evaluation 6% 35% 24% 26% 10% 
.outpatient clinical evaluation 26% 0% 0% 5% 8% 
·outpatient psychological counseling 29% 35% 35% 21% 37% 
.family counseling 11% 12% 0% 11% 20% 
·other 28% 18% 41% 37% 25% 

Services to the Family 

Number of families that received at least 14 93% 8 53% 8 53% 10 67% 28 93% 
one service while their child was in custody 

Average riumbet of services recommended 3.8 2.3 3.8 2 6.3 
per family that received services 
(note: services generally are counted 
separately for each family member) 

Percentage of recommended services completed 70% 78% 73% 55% 51% 

Services most commonly provided: 
.parenting training 16% 13% 12% 18% 15% 
outpatient clinical evaluations 18% 0% 17% 0% 15% 
.outpatient psychological counseling 5% 13% 0% 18% 29% 
'inpatient drug and alcohol abuse treatment 0% 13% 8% 0% 1% 
.family counseling 11% 13% 0% 27% 22% 
.family support worker 13% 33% 17% 18% 9% 
'other 37% 15% 46% 19% 9% 

Court Actions 

Number of cases for which Disposition 
was not scheduled within 30 days 3 0 3 
of the adjudication date 

Number of court hearings following disposition: 
·that exceeded initial 18 month limit 0 0 0 0 0 
·that exceeded subsequent 12 month limit 0 4 1 3 7 

Number of temporary custody hearings held 0 2 0 0 7 
more than 48 hours after child placed into 

protective custody. (weekends and holidays 
excluded) 

Average number of court actions per year 5.3 2.9 4.7 3.0 3.5 
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Marshall 
Coun!X Totals 
# 

0 

0 

6 

1.7 

5 

5.2 

o 

o 
2 

o 

3.2 

% 

0% 

17% 

0% 

17% 

100% 

90% 

0% 
0% 
67% 
11% 
22% 

83% 

77% 

14% 
0% 
41% 
0% 
4% 
41% 
0% 

Sedgwick 
Coun!X Totals 
# 

3 

5 

5 

2 

26 

3.8 

29 

5.s 

20 

o 
1 

2 

4.8 

% 

10% 

17% 

17% 

6% 

87% 

70% 

10% 
30% 
23% 
16% 
21% 

97% 

53% 

11% 
32% 
18% 
4% 
12% 
6% 
17% 

Shawnee 
Coun!X Totals 
# 

3 

6 

4 

24 

3.0 

21 

2.3 

7 

I 
2 

o 

5.0 

% 

3% 

10% 

20% 

13% 

80% 

35% 

20% 
8% 
28% 
20% 
24% 

70% 

33% 

0% 
3% 
17% 
7% 
48% 
0% 
25% 

Thomas 
Coun!X Totals 
# 

0 

2 

2 

0 

11 

2.5 

13 

5 

o 

o 
3 

o 

3.8 

59-. 

% 

0% 

14% 

14% 

0% 

79% 

81% 

9% 
22% 
35% 
17% 
17% 

93% 

63% 

20% 
28% 
18% 
0% 
10% 
22% 
2% 

Wyandotte 
Count~ Totals 

# 

2 

4 

4 

0 

26 

3.0 

28 

5.6 

11 

o 
5 

2 

3.3 

% 

7% 

13% 

13% 

0% 

87% 

75% 

16% 
12% 
31% 
16% 
25% 

93% 

37% 

11% 
11% 
30% 
6% 
16% 
4% 
22% 

10-Coun!! Averages 
# 

13 

22 

26 

U 

16 

3_0 

. 16_4 

4_6 

4_6 

0.1 
2.8 

1.3 

4.1 

% 

7% 

11% 

13% 

6% 

80% 

69% 

14% 
15% 
31% 
15% 
25% 

82% 

51% 

13% 
18% 
22% 
3% 
16% 
11% 
17% 
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APPENDIXB 

Agency Responses 

On March 13, 1991, we provided a copy of the draft audit report to the De­
partment of Social and Rehabilitation Services and the Office of the Judicial Adminis­
trator. Their responses are included in this Appendix. 

61. 



STATE OF KANSAS 

DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

915 S.W. Harrison, Docking State Office Building, Topeka, Kansas 66612·1570 

Meredith Williams 
Legislative Post Audits 
109 West 9th, Suite 301 
Topeka, Kansas 66612-1285 

SRS Foster Care Program 

Dear Mr. Williams: 

JOAN FINNEY, Governor 

22 March 1991 

Our thanks for the helpful report concerning Social and Rehabilitation Services' 
work in the foster care program. Your staff is providing a valuable service to 
SRS in highlighting problem areas related to the foster care program. 

We acknowledge the data provided to Social and Rehabilitation Services in the 
report. We had concern about the way in which children living with their 
parents were reported in the study. 

Generally, Social and Rehabilitation Services is in agreement with the 
recommendations presented in the report. We are already using those 
recommendations as agenda items for improving the foster care system. 

Social and Rehabilitation Services appreciates the help the Legislative Post 
Audit staff is providing in making the foster care system in Kansas more 
responsive. 

cjc 
cc: Carolyn Hill 
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/:r~ () '-rt-r-,-,...-,. 1""7_ 

,.~\J 
Robert C. Harder 
Acting Secretary 
913-296-3274 



RICHARD W. HOLMES 

Chief Justice 

~nn5n5 Jjub-irinl QIenter 

'([.oprRa, tbiausas 66612-1507 

Mr. Meredith Williams 
Director 

March 18, 1991 

Legislative Division of Post Audit 
301 Mills Building 
109 west 9th street 
Topeka, Kansas 66612 

Re: Kansas Foster Care Program, Part II 

Dear Mr. Williams: 

(913) 296-4898 

The office of JUdicial Administration has forwarded to me a 
copy of your draft report of the study of the Foster Care 
Program, Part II. 

While I have not had an opportunity to study the draft 
report in depth, I do appreciate having a chance to look at it 
prior to final publication. I do note that it appears that some 
of our courts perhaps have been somewhat dilatory in holding the 
statutory reviews and you may be assured that I will be in 
contact with all of our 31 administrative judges about this 
matter. 

As you know, with the state of the Judicial budget, as well 
as the budgets of other areas of government, things may, 
unfortunately, get worse before they get better. However, we 
will make every effort to see that our children are protected 
and that the statutes are carefully followed in handling 
juvenile matters. 

I also note several case examples in which the courts' 
disposition of the cases seem to be inferentially questioned. 
One thing I did not find in the report was a mention of K.S.A. 
38-1555, which requires proof by clear and convincing evidence 
before a court may declare a child as a child in need of care. 
I know that all of our courts take such steps as they can to 
protect the interest of the children and their decisions are 
made on the basis of the evidence available and always with the 
paramount objective of what is in the best interest of the 
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child. However, in doing so, it must be remembered that there 
are also substantial rights of parents involved, and these 
cannot be overlooked. 

Please be assured that you have our complete cooperation in 
connection with your efforts to see that our children receive 
better care and services. 

with best personal regards, 

RWH:cv 
pc: Howard Schwartz 

Kay Farley 
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