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VERIFYING INFORMATION PROVIDED BY THE
DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
ON ITS COMPLIANCE WITH THE TERMS OF THE
FOSTER CARE LAWSUIT SETTLEMENT AGREEMENT

Summary of Legislative Post Audit’s Findings

Is the Department complying with the requirements of the foster
care settlement agreement reviewed during the second monitoring
period? The Department has complied with 17 of the 26 areas reviewed during this
monitoring period. In addition, it has complied with the four areas we followed-up on
from the first monitoring period. The seven areas of noncompliance we identified were
as follows:

* The Department’s needs assessment for preventive services didn’t evaluate the
effectiveness of the staffing of the Family Preservation units, or identify
strategies to assist area offices and communities in developing resources.

* The Department’s needs assessment for placements addressed services for
children in placements, but did not assess the Statewide and regional placement
needs, and did no identify strategies to assist area offices and communities in
the development of resources.

» The Department’s needs assessment for services did not identify strategies to
assist area offices and communities in the development of resources.

* The Department did not develop caseload guidelines for determining an
appropriate range of cases a worker can effectively handle, but rather developed
a formula for determining appropriate workload ranges. This formula doesn’t
provide a basis for determining what a target caseload would be.

* The Department’s report evaluating the effectiveness of its paraprofessional staff
used “time spent” by paraprofessionals on case work as the sole measure of
effectiveness. Without additional criteria, the Department can’t evaluate the
effectiveness of the paraprofessional staff, or have a basis for modifying its use
of paraprofessionals.

* The Family Agenda Monitoring Element (FAME) computer system could not
identify about one-third of the cases opened during the period under review.
For those cases that could be identified, FAME accurately measured only some
of the requirements spelled out in the settlement agreement. In some cases,
only partial information had been entered into the system. In other cases, the
system could not track the required information.

» The Department did not request the minimum required dollar amount of State
general fund resources in its revised budget estimate for fiscal year 1994.
Although the parties agreed to review this element only on a “budget-request”
basis, we noted that the actual expenditures for fiscal year 1994 were well
above the amount required for State funding levels. Thus, we view this as a
technical noncompliance issue only.




In two additional areas--the maintenance of flexible dollars and the determina-
tion of youth service workers’ caseloads--we couldn’t determine whether the Depart-
ment was in compliance. The parties are still working together to determine what
would constitute compliance with the flexible dollars element. The Department is
working with the consultant who conducted the required caseload study to collect the
information necessary to identify youth service workers’ caseloads.

Based on its review of the Department’s documentation, the Internal Quality
Assurance Monitoring Unit--which has a critical role in determining the Department’s
compliance with the settlement agreement--had concluded the Department was in
compliance with three of the requirements cited above. As aresult, we concluded the
Unit’s compliance findings related to these areas could not be relied upon. In addition,
we didn’t assess the Monitoring Unit’s reliability on four elements because of a
difference of understanding about what needed to be assessed, and by when.

This report includes several recommendations for the areas where we found the
Department to be out of compliance. We would be happy to discuss these recommen-
dations or any other items in the report with any legislative committees, individual

legislators, or other State officials.

Barbara J. Hinto
Legislative Post Auditor




Verifying Information Provided by the
Department of Social and Rehabilitation Services
on Its Compliance with the Terms of the
Foster Care Lawsuit Settlement Agreement

In 1989, a Topeka attorney (later joined by the American Civil Liberties
Union), filed a lawsuit charging that the Department of Social and Rehabilitation Ser-
vices was not adequately caring for those children who were or should have been
known to the Department as a result of a report of suspected abuse or neglect. In May
1993, the plaintiffs and the Department reached an out-of-court settlement that pro-
vided, among other things, that an independent entity would act as a monitor of the
Department’s compliance with the terms of the agreement.

Both parties to the lawsuit wanted Legislative Post Audit to play a role in this
monitoring effort, subject to the concurrence and direction of the Legislative Post Au-
dit Committee. The Department’s internal quality assurance group—the Internal
Quality Assurance Unit—also has a major role in assessing Departmental compli-
ance.

At its May 14, 1993 meeting, the Legislative Post Audit Committee directed
the Legislative Division of Post Audit to conduct an ongoing performance audit as-
sessing the Department’s compliance with the settlement agreement and the reliability
of the Monitoring Unit’s conclusions regarding the Department’s compliance with the
terms of that agreement. The Committee agreed to this commitment with the condi-
tion that the Department would pay for Post Audit’s costs associated with the project.
This audit addresses the following question:

1. Is the Department of Social and Rehabilitation Services accurately re-
porting its compliance with the terms of the foster care settlement agree-
ment?

To answer this question, we reviewed reports prepared by the Internal Quality
Assurance Monitoring Unit regarding the Department’s compliance, as well as the
underlying support documentation developed or provided by the Department. In ad-
dition, to the extent we thought necessary we conducted independent record checks to
verify the information the Department had provided.

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

At the time this report was prepared, the Monitoring Unit had reported the De-
partment’s compliance in 23 of the 26 areas that required a compliance assessment
during this monitoring period. (The Unit did not make an assessment in the other
three areas.) The Unit reported the Department was out of compliance in three of 23




areas. Our reviews showed the Department had not complied with all requirements in
7 of the 26 areas we reviewed, as follows:

. needs assessment for preventive services

. needs assessment for services

. needs assessment for placements

e development of caseload guidelines

. evaluation of the effectiveness of paraprofessional staff

. maintenance of accurate and reliable information on the FAME computer
system

. requesting certain minimum financial resources

We also identified two areas where we were unable to determine whether the
Department had complied with the requirements of the settlement agreement. Those
two areas related to Flexible Fund dollars and the Caseload Study.

In the areas where we differed with the Monitoring Unit’s compliance assess-
ment, the reasons generally were that the Unit thought it only needed to determine
whether specific documentation was on file during this monitoring period, not wheth-
er that documentation provided evidence that the Department’s actions had complied
with the requirements of the settlement agreement. The Unit also did not assess the
Department’s compliance with one requirement that had been completed by an out-
side consultant to avoid a perceived conflict of interest.

These and other findings are discussed in more detail following a brief over-
view of the foster care system, the settlement agreement, and the monitoring process.




Overview of the Foster Care System in Kansas

Kansas’ Foster Care System Is Administered by the
Department of Social and Rehabilitation Services’
Division of Youth and Adult Services

The foster care system is charged with protecting children who may be abused
or neglected. Under this system, the Department may provide preventive services to
families where child abuse is suspected, with the goal of keeping the child in the
home. However, if the preventive services are not successful, or if the danger to the
child appears to warrant action, the Department may ask the county attorney to peti-
tion the court to place the child in the custody of the Secretary of Social and Rehabili-
tation Services.

After a court puts a child in the Secretary’s custody, the child may be placed
with relatives or an approved family with whom the child has strong emotional ties,
with a foster family, in a group home, or in an appropriate State-operated facility. A
major goal of the program is to provide services that will assist in a foster child re-
uniting with his or her family. If that it not possible, then adoption or other options
are considered.

The chart on the next page graphically depicts the various components of the
foster care system in Kansas, and how a child may move through the foster care sys-
tem.

In a Series of Audits Issued in 1990 and 1991,
Legislative Post Audit Identified Serious Flaws
In the State’s Foster Care System

In this series of audits, we identified problems in both the staff support and
delivery of services areas of the foster care system. Some of the problems we found
included: ineffective case management and supervision at the local level, inappropri-
ate caseload assignments, lack of training and information systems for social workers
and management, and inaccurate budget and accounting systems. In addition, we
found problems with the delivery of services such as: the lack of a responsive pre-
ventive services program, numerous and frequent placements for children in the De-
partment’s care, inappropriate placements, and ineffective or incomplete service pro-
vision to children and their families. We made numerous recommendations to the
Department to address these concerns.

In response to these recommendations, the Department took the following ac-
tion. The Department developed a Family Agenda for Children and Youth, which in-
cluded, among other things, a Statewide family assessment system. The 1992 Legis-
lature gave the Department over 200 family preservation and intake and assessment
staff. The Department also increased its training efforts and began work on a com-
prehensive automated management information system.




FAMILY SERVICES/FOSTER CARE PROCESS IN KANSAS

This chart shows a simplified version of what should happen when a child enters the family services/foster care --
program as a result of an abuse and neglect report filed with the Department of Social and Rehabilitation Services.
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A child in his or her
home is at risk of
abuse or neglect, out-
of-home placement,
or institutionalization

. J

Family agrees to
Preventive Services

Report of Abuse /Neglect
Confirmed

'

* Petition Filed
* Court Hearing

» Custody Transferred

Family Child ——

[
The Department may provide
PREVENTIVE SERVICES to

prevent a child from being removed from
his or her home. These include:

« Family Support--a paraprofessional
works in the home to model/teach basic
homemaking or parenting skills

* Family Preservation--a professional
social worker works intensively in the
home on family system issues

» Emergency Shelters/Respite Care—
short term temporary care which can
provide protection and respite

* Family Emergency Assistance (FEA)--
funds to be used for goods and services
to prevent family disruption

* Flexible Dollars --available to
families for goods or services to prevent
out of home care and transfer of custody

N

The Department may
place the child in a
variety of Foster Care
Placements including:

» with relatives

» with a foster family

» group/residential
center

* in a State institution

The Department may provide
REUNIFICATION
SERVICES to a child and

his or her family to assist in

* Family Support

* Family Preservation

* Flexible Dollars

» Counseling

» Family Therapy

« Evaluation/Treatment

* Parent Education

* Alcohol/drug Treatment

reuniting them. These include:

Y

Effort to reunite fails

'

*» Independent Living
* Adoption
» Long Term Foster Care

Effort to reunite

—pm | succeeds and

child returns
home

» Child Turns 18 or
* Adoption Finalizes
Court relieves SRS
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In 1990, a Lawsuit Was Filed Charging That
The Department Was Not Adequately Caring for
Children Placed in Its Care or At-Risk of Abuse and Neglect

Since 1977, the ACLU has filed 12 actions in various states involving child
welfare or improving services to children in foster care. Initially the actions targeted
a portion of a state or a portion of a program; Kansas became only the second state to
face comprehensive allegations designed to place the entire public child welfare sys-
tem under court control.

Sheila A. v. Whiteman originally was filed in January 1989 in Shawnee Coun-
ty District Court by a local attorney seeking additional foster care beds for Shawnee
County children. The American Civil Liberties Union (ACLU) filed an amended pe-
tition in February 1990. The class action lawsuit contended the Department did not
comply with State and federal law, and was violating the constitutional rights of Kan-
sas children.

The case was set for trial beginning in April 1993. However, the Department
and the ACLU reached an out-of-court settlement in May 1993. That settlement
agreement was approved by the court on June 18, 1993.

The settlement agreement is a 33-page document containing requirements per-
taining to placements or services for children, youth, and families, and management
of the agreement. The topics covered by the agreement include the following:

* protective services » staffing

* preventive services * training

» case planning and reviews e information systems

* placements * Program Analysis Unit
* services * monitoring

* adoption * compliance

» named plaintiffs * termination

* financial resources * enforcement

Appendix B contains a listing of all the specific requirements in the agree-
ment, and the time-line for monitoring compliance with those requirements.

The Settlement Agreement Required an Independent Entity
To Assess the Department’s Compliance With that Agreement

As required by the agreement and agreed to by the ACLU, the Department
has developed a monitoring plan for addressing and assessing compliance with the re-
quirements set out in that agreement. Early on, many of the assessments to be made
address things like whether the Department has completed studies of the placement
and service needs of Kansas foster care children and their families, or whether it has




maintained programs and funding levels at certain specified levels. Later on, those
assessments will involve reviews of case files to determine whether laws, policies,
and procedures have been adhered to, and whether children in foster care are being
adequately placed, served, and protected from further abuse or neglect.

The Department and the ACLU both agreed that compliance would be moni-
tored by the Department’s internal quality assurance staff and by Legislative Post Au-
dit. The Department’s Monitoring Unit serves as the front-line monitor reviewing
Department-generated data and case files to assess the Department’s compliance with
each requirement in the settlement agreement. The Unit prepares a report for each re-
quirement that summarizes the information it reviewed, and that draws conclusions
about the Department’s compliance.

The agreement calls for Legislative Post Audit to confirm the reliability of
those conclusions by testing a sample of the compliance results generated by the
Unit, and reporting on our findings. In describing this effort to others, we’ve used the
term “verification” audit work to help explain our role.

The verification testwork and assessments of compliance we perform cannot
ensure that all of the problems with the foster care system will be alleviated. The set-
tlement agreement negotiated by the Department and the ACLU does not require the
Department to achieve certain outcomes, but only requires the Department to perform
certain activities. However, the parties agreed to activities which, if carried out, are
expected to benefit children and improve thefoster care system in Kansas.

In general, the schedule for monitoring adherence to the settlement
agreement is set up in six-month increments, with reports prepared at the end of
each period. The Department must maintain the required level of compliance with
each requirement in the settlement agreement for one year. At that point, monitoring
of an individual requirement can cease. If the Department does not comply with a
settlement element, however, that requirement “rolls over” into the next six-month
period, and the monitoring “clock” starts over for that area.

The Department must maintain compliance with the agreement for a period of
at least four years.




Summary of Findings Regarding the
Department’s Compliance with the
Settlement Agreement

For ease of reading, the following six pages summarize our findings for the
requirements reviewed during this monitoring period. Those portions of the require-
ments not yet due for assessment appear in italics. Page references are given to sub-
sequent pages in the report that describe those requirements we concluded the De-
partment was not in compliance with. In addition, four elements scheduled for re-
view during this monitoring period will be included in a subsequent report. Appen-
dix A provides a comprehensive listing of the compliance and reliability conclusions
made by the Internal Quality Assurance Monitoring Unit and Legislative Post Audit.




Settlement Element Requirement

Item Related to Protective Services

1.C.: [After Hours Directory] SRS agrees to provide
an After Hours Consultation Directory to law
enforcement agencies semi-annually. Said directory will
include, but not necessarily be limited to, a description
of its intended use and a list of SRS supervisors and
their phone numbers who can provide consultation as-
sistance in child protection investigations. For the pur-
poses of this section, the use of an answering service to
access available staff shall be considered equivalent to
the After Hours Consultation Directory.

Jtems Related to Preventive Services

II1.A.2.: [Needs Assessment/Plan for Preventive
Services]. The Department shall conduct a formal needs
assessment of its state-wide and regional needs for pre-
ventive services (preventing out of home placement),
including intensive family-preservation services. SRS
agrees to contract with one of the state universities or
another appropriate entity to conduct this assessment.
The contractee shall take into consideration any other
data already compiled and shall consider the effectiveness
of the staffing of the Family Preservation units. The
contractee shall identify strategies to assist area offices
and communities in the development of resources.
Following good-faith consideration and review of this
assessment and of current and potential resources, SRS
agrees to develop and implement a plan by which indi-
vidual children and families who are eligible for pre-
ventive services have access to adequate preventive ser-
vices.

I1.B.: [Family Preservation Staffing] Pending the
implementation of the plan mandated by Section II (A)
[Preventive Services Plan due 1/96], SRS agrees to
maintain family preservation staffing levels per
Attachment A [71 staffing positions], unless the
Commissioner reasonably concludes and documents that
the program is ineffective. In that case, the
Commissioner shall notify the plaintiffs in writing of
the decision and the basis for it. No Family
Preservation worker shall be assigned more than ten
(10) family cases. However, if a worker has one or two
family cases that will close within two weeks, the
worker may assume responsibility for one or two addi-
tional family cases pending the closing of those cases.
[90% compliance required this period.]

Assessment of Compliance

*» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

» LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

* We concluded that SRS was not in compli-
ance with this requirement.
(See discussion on pages 14-16)
» The Monitoring Unit’s reliability was not assessed.
(See discussion on pages 23-25)

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement: as of June 30, 1994,
81.5 total positions were staffed at all 12 area offices
and at least 90% of those workers met the caseload crite-
ria spelled out in the settlement agreement.

» L.PA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.




Settlement Element Requirement

II.E.: [Maintenance of Flexible Dollars] SRS agrees
to not reduce from current levels, as indicated in
Attachment A [$460,000], its Flexible Dollars re-
sources to purchase services that will allow children to
remain in their homes instead of entering SRS custody
or to return home from out-of-home placement.

Items Related to Case Planning / Reviews

III.E.1.: [Long-Term Foster Care and Independent
Living Policies] The Department shall develop andad-
.here to reasonably written policies defining the circum-
stances under which long-term foster care and indepen-
dent living may be used as planning goals.

III.E.1.: [Brochure on Case Planning Process] Prior
to the first administrative review (at which the initial
case plan is developed), parents and other participants
in the case planning process shall be provided with a
brochure explaining the nature and purpose of the pro-
cess.

III.LH. [CRBs and CASAs] SRS agrees not to dis-
courage the establishment of Citizen Review Boards or
CASAs (court-appointed special advocates).

Items Related to Foster Care Placements

IV.A.: [Handbook of Services] SRS agrees to main-
tain an up-to-date and accurate Handbook of Services,
which shall include information about placements and
services, and shall make the Handbook available to all
applicable workers.

1V.B.2.: [Needs Assessment/Plan for Placements]
The Department shall conduct a formal needs
assessment of its state-wide and regional placement
needs. SRS agrees to contract with one of the state uni-
versities or another appropriate entity to conduct this as-
sessment. The contractee shall take into consideration
any other data already complied and shall identify strate-
gies to assist area offices and communities in the devel-
opment of resources. Following good-faith considera-
tion and review of this assessment and of current and
potential resources, SRS agrees to develop and imple-
ment a plan by which individual children shall be
placed in the least-restrictive, most family-like place-
ment in close proximity to their parents’ home consis-
tent with their needs.

Assessment of Compliance

* Based on information available at.the time
of its review, the Monitoring Unit concluded
that SRS was not in compliance with this
requirement.

* Factors prevented us from determining
whether SRS was in compliance with this re-
quirement.

(See discussion on pages 21-22)

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

(Adherence to these policies will be assessed during a
case file review in a future monitoring period.)

» LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

» The Monitoring Unit did not evaluate the
Department’s compliance with this requirement.

(See discussion on page 24)
» We concluded that SRS was in compliance with this
requirement. (Compliance with providing the brochure
will be assessed during a case file review in a future
monitoring period.)

*» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

« LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

» LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

* We concluded that SRS was not in compli-
ance with this requirement.
(See discussion on pages 14-16)

» The Monitoring Unit’s reliability was not assessed.
( See discussion on pages 23-25)




Settlement Element Requirement

Items Related to Foster Care Services

V.A.2.: [Needs Assessment/Plan to Provide Services
for Children in Department Custody] The Department
shall conduct a formal needs assessment of its state-wide
and regional needs for services for children in
Department custody. SRS agrees to contract with one
of the state universities or another appropriate entity to
conduct this assessment. The contractee shall take into
consideration any other data already complied. The con-
tractee shall identify strategies to assist area offices and
communities in the development of resources.
Following good-faith consideration and review of this
assessment and of current and potential resources, SRS
agrees to develop and implement a plan by which indi-
vidual children in Department custody receive adequate
services.

V.FE.: [Maintenance of Services] SRS agrees to main-
tain all services provided to or purchased for chil-
dren/families at their current level as per Attachment A
[$6.5 million}. Services in this section shall include
all services provided to or purchased for children and
families; except placement services, case management
services, or other services--such as Family Preservation-
-expressly discussed in other sections of this agreement.
This provision shall not be construed to restrict SRS’
ability to reconfigure its service programs.

Items Related to Adoption

VI.A.1. & 2.: [Adoptive Home Assessment]
SRS agrees to make all reasonable efforts to assure
that it has a sufficient number of appropriate adoptive
homes, including but not limited to the following: 1.
SRS agrees to complete the Manhattan pilot project,
whereby current resources are used to contract for adop-
tive-home assessments. The ability for other Area
Offices to contract with current resources for such ser-
vices shall be expanded statewide if the pilot project is
deemed successful. 2. SRS agrees to design a new for-
mal strategy for recruiting prospective adoptive parents.

Assessment of Compliance

* We concluded that SRS was not in compli-
ance with this requirement.

(See discussion on pages 14-16)
» The Monitoring Unit’s reliability was not assessed.

( See discussion on pages 23-25)

* Based on information available at the time of its re-
view, the Monitoring Unit concluded that SRS was not
in compliance with this requirement. At that time,
SRS could not identify the services originally included
in the $6.5 million figure.

« SRS has since identified those services, and we’ve de-
termined that SRS was in compliance with this require-
ment. In fiscal year 1994, the Department spent about
$7.7 million on these services, or about $1.2 million
more than required.

» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement. Planned recruitment ac-
tivities include:
* assessing prior adoption-related activities and
identifying barriers
« identifying target group of children for adoption
» developing profiles of adoptive families
* using advertising campaigns promoting adoption
* providing adoptive parent training and assessments
» establishing an adoption hotline
» collaborating with private corporations for adoption-
related promotions
« coordination with private child-placing agencies
(SRS’ actual activities/efforts in this area will be as-
sessed after July 1995.)
» LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

10.




Settlement Element Requirement

Items Related to Staffing

VIII.A.: [Caseload Guidelines] SRS agrees to devel-
op guidelines for determining an appropriate workload
range individual workers can handle effectively.
Reasonable professional standards will guide develop-
ment of these guidelines.

VIIIL.B.: [Annual Caseload Study] Until the auto-
mated information system provided for by section X
(A) is operational with the ability to capture accurate
and timely work-load data, SRS will conduct an annual
study to determine the actual workloads of each youth
service social worker, including any supervisors han-
dling cases.

VIIL.D.: [Evaluation of Paraprofessional Staff] SRS
will provide a report evaluating the effectiveness of
paraprofessional staff and modify the use of paraprofes -
sionals accordingly.

Items Related to Training
IX.A.1.: [Training Development Committee] The

Department shall maintain the Training Development
Committee or an equivalent entity to guide the develop-
ment of a competency-based training system.

IX.A.6.: [Basic Core Curriculum Training] Every
SRS worker shall complete Basic Core Curriculum
Training within six months of commencing employ-
ment. The Department may modify this training as it
implements the competency-based training system.
[80% compliance required this period.]

IX.A.7.: [Supervisory Training] Every SRS super-
visor shall complete Supervisory Training within six
months of commencing employment as a supervisor.
[80% compliance required this period.]

IX.A.9.: [Family Agenda Training] Department so-
cial workers and paraprofessional staff and Youth
Service attorneys will complete Family Agenda training
by August 31, 1993.

[90% compliance required this period.]

Assessment of Compliance

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.
* We concluded that SRS was not in compli-
ance with this requirement.

(See discussion on pages 16-17)

» The Monitoring Unit concluded SRS was in compli-
ance with this requirement.
* Factors prevented us from determining
whether SRS was in compliance with this re-
quirement.

(See discussion on pages 22--23)
* The Monitoring Unit’s assessment was not
reliable.

¢ The Monitoring Unit did not evaluate the
Department’s compliance with this requirement.

( See discussion on pages 23-25)
* We concluded that SRS was not in compli-
ance with this requirement.

(See discussion on pages 18-19)

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

» LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement: 80% of eligible staff (44
of 55) had completed the training, and the training cur-
riculum related to the topic.

* LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement: 100% of eligible staff (4
of 4) had completed the training, and the training cur-
riculum related to the topic.

* LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement: 93% of eligible staff (899
of 967) had completed the training, and the training cur-
riculum related to the topic.

* LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

11




Settlement Element Requirement

IX.A.10a.: [Family Agenda Policy Manual
Training]. Department social workers, supervisors, and
paraprofessional staff and Youth Service attorneys will
receive training in the SRS Family Agenda Policy
Manual and practice handbooks. [80 and 90% compli-
ance required during this period.]

IX.A.11.: [SRS Personnel Training Recordkeeping
System.] The Department shall maintain an accurate and
up-to-date standardized system for recording the training
as provided to all SRS personnel.

Jtem Related to Information Systems
X.B.: [FAME)] Pending implementation of the infor-

mation system provided for by X(A), [KSSIS], the
Department shall implement and maintain the Family
Agenda Monitoring Elements (FAME) system in each
area office. That system shall accurately measure
whether a family-based assessment occurred prior to cus-
tody; general services provided in specific cases; dura-
tion of services, custody, and placement; case-specific
outcomes; and children’s individual placement histories.

Item Related to Monitoring
XIL.D.: [Internal Quality Assurance System] Should

the parties agree that the monitor will not engage in
full, direct monitoring but instead will monitor indirect-
ly, (for instance, through verification audits of
Department documents, reports or other information),
the Department shall implement and maintain an inter-
nal quality assurance system that collects and analyzes
data concerning compliance with sufficient comprehen-
siveness, frequency, and accuracy to permit reliable con-
clusions to be drawn concerning compliance with provi-
sions of this agreement that impose obligations upon
the Department; the Department shall implement this
system by December 31, 1993. The parties, in consul-
tation with the monitor, shall agree upon a date, within
a reasonable period of time after December 31, 1993, by
which time the monitor shall determine whether SRS
has implemented and is maintaining such a system.
Should the monitor conclude that the Department has
not implemented and/or maintained such a system, the
parties shall meet in an effort to agree upon a system
that collects and analyzes data concerning compliance
with sufficient comprehensiveness, frequency, and accu-
racy to permit reliable conclusions to be drawn concern-
ing compliance with those provisions of this agreement
that impose obligations on the Department. If they are
unable to agree upon such a procedure, they may submit
the matter to mediation pursuant to sections XV (A-H).

Assessment of Compliance
» The Monitoring Unit concluded SRS was in compli-
ance: 84%, or 815 of 972, (80% required) and 91%, or
972 of 1,087, (90% required) of eligible staff had com-
pleted training, and the curriculum related to the topic.
¢ L.PA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

* The Monitoring Unit concluded that SRS was in com-
pliance. The Department has maintained two computer -
ized record-keeping systems, and information contained
in the systems was accurate, complete, and timely.

» LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

* The Monitoring Unit concluded that SRS

was not in compliance with this requirement.
(See discussion on page 20)

* LPA concurred, and concluded that the Unit’s assess-

ment in this area could be relied on.

« The Monitoring Unit did not evaluate its own compli-
ance with this requirement.

* We concluded that SRS was in compliance with this
requirement. In our first report we expressed some con-
cern regarding the autonomy of the Unit and its ability
to assess the Department’s compliance independently.
In our review, we found that the Unit has addressed these
issues by establishing formalized policies and proce-
dures for its operations. In addition, the Unit reports di-
rectly to the Secretary of SRS, per our recommendation,
in an effort to strengthen its independence.
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Settlement Element Requirement

Item Related to Financial Resources

XVI.A.: [Financial Resources] The Department
agrees to use good faith efforts to secure appropriations
at the SGF Base Resources Level and the Federal Base
Resource Level.

Items Followed Up On_to Assess Whether
SRS Has Complied for One Continuous Year

IV. F.: [Supplemental Board Rate] SRS agrees to not
reduce, below levels in effect as of June 1, 1993, the
supplemental board rate that SRS may pay to those fos-
ter homes serving children with special needs based
upon the difficult of caring for those children.

V.E.: [Community Resource Development Unit] The
Department shall maintain the Community Resource
Development Unit, or -a similar unit, to assist area of-
fices in recruiting and supporting service providers, both
state-wide and regionally, as deemed necessary pursuant
to Section V. (B.-D.).

VI.B.: [Area Office Attorneys} Each SRS area office
will continue to be assigned an attorney. The area attor-
neys will continue to assist staff in recognizing when
cases meet statutory requirements for termination/ relin-
quishment and to assist staff in preparing cases for pros-
ecutors or guardians ad litem.

IX.A.1.: [Training Development Committee] The
Department shall maintain the Training Development
Committee or an equivalent to guide the development of
a competency-based training system.

Assessment of Compliance

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.
* We concluded that SRS was not in compli-
ance with this requirement.

(See discussion on pages 20-21)
* The Monitoring Unit’s assessment was not
reliable.

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

« LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

* The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

« LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

 The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

* L.LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.

» The Monitoring Unit concluded that SRS was in com-
pliance with this requirement.

* LPA concurred, and concluded that the Unit’s assess-
ment in this area could be relied on.
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Is the Department Complying with the Requirements in the
Settlement Agreement Related to Monitoring?

During this second monitoring period, we assessed a total of 26 requirements
in the settlement agreement that the Department had to comply with. We also fol-
lowed up on 4 elements from the first monitoring period to ensure that the Depart-
ment had stayed in compliance for one continuous year, as stipulated in the settle-
ment agreement. As described earlier, our role as external monitor involves verifying
that the work of the Department’s Internal Quality Assurance Monitoring Unit can be
relied on.

Based on our reviews and testwork, we determined that the Department was
in compliance with 17 of the requirements being assessed during this period. The
Department also was in compliance with the four elements we followed-up on. The
Department was not in compliance with the requirements related to the following
seven elements:

e JI.A. Needs Assessment for Preventive Services
*IV.B. Needs Assessment for Placements
e V.A. Needs Assessment for Services

» VIILA. Caseload Guidelines

e VIIL.D. Evaluation of the Effectiveness of Paraprofessional Staff
* X.B. FAME Information System

* XVL Financial Resources

In two additional areas—IIL.E., Maintenance of Flexible Dollars and VIILB.
Caseload Study—we couldn’t tell whether the Department was in compliance.

Our monitoring work showed that the work of the Monitoring Unit generally
could be relied on. However, in three areas we concluded the Monitoring Unit’s
work could not be relied on. In addition, in several areas we didn’t draw any conclu-
sions about the reliability of the Unit’s work because of apparent differences of
understanding about which requirements needed to be assessed, and by when. These
and other findings are discussed in more detail in the sections that follow.

The Formal Needs Assessments the Department Contracted for
Did Not Meet All the Requirements of the Settlement Agreement

According to the settlement agreement, the contractor hired to conduct the
needs assessment for preventive services was supposed to assess the statewide and
regional needs for preventive services, take into consideration any other data already
compiled, consider the effectiveness of the Family Preservation units’ staffing, and
identify strategies to assist area offices and communities in the development of
resources. Similar requirements were spelled out for the needs assessments related to
placements and services.
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To satisfy these requirements, the Department contracted with the University
of Kansas School of Social Welfare to complete three formal needs assessments.
These three needs assessments, taken together, were intended to address settlement
elements ILLA., IV.B., and V.A. The contract with the University ran from January 1
through December 31, 1994, The total cost of the three assessments was $297,210,
which included $168,864 for a subcontract to the Hugo Wall School of Urban and
Public Affairs at Wichita State University to complete one of the three needs assess-
ments.

As summarized below, all three needs assessments had several requirements
in common; two had additional requirements. Based on our reviews of the needs as-
sessments, we concluded that not all requirements had been met.

Requirements Related to the Needs Assessments
Required by the Foster Care Settlement Agreement

Applicable Requirements
Requirements Settlement Element Met?
» consider data already compiled *I.A-Preventive Service Yes
*IV.B-Placements Yes
*V.A-Services Yes
* assess Statewide and regional *[[.A-Preventive Services Yes
needs for preventive services
(preventing out-of-home
placements)
« consider effectiveness of staffing of *II.A-Preventive Services No
Family Preservation units
* assess Statewide and regional *[V.B-Placements No
placement needs
* assess Statewide and regional needs *V.A-Services Yes

for services for children in custody

* identify strategies to assist *I.A-Preventive Services No
area offices and communities *IV.B-Placements No
in the development of resources *V.A-Services No

As the table shows, the needs assessments the Department contracted for
didn’t assess the effectiveness of the staffing of the Family Preservation units, didn’t
address the Department’s placement needs, and didn’t develop strategies to assist
area offices and communities in the development of resources. The Department’s
contract with the University of Kansas required the needs assessments to address
each of these requirements; however, the work plan attached to the contract did not
specifically address these requirements.

15.




t

Because of a misunderstanding regarding the tasks that needed to be
monitored during this period (as discussed on pages 23-25), the Monitoring Unit
limited its assessment to simply verifying that the needs assessments were on file by
the compliance date. The Unit is assessing the extent to which the completed needs
assessments fulfilled the requirements spelled out in the settlement agreement for a
later monitoring period. Because the Unit has expressed concerns similar to ours to
the Department about these needs assessments, the Department submitted another
report for consideration, completed by the Corporation for Change, which included
an assessment of the effectiveness of the Family Preservation staffing units. We
received this assessment in mid-July, too late to assess it during this monitoring
period. The report will be assessed during a later monitoring period.

Recommendation

The Department of Social and Rehabilitation Services should
ensure that all tasks required by settlement elements ILA., IV.B., and V.A.
are completed as required by the settlement agreement. Specifically, the
Department should ensure the following:

—that the needs assessment/plan for preventive services explicitly and
reasonably addresses the effectiveness of the staffing .of the Family
Preservation units, and identifies strategies to assist areas and com-
munities in developing resources, as required.

—that the needs assessment/plan for placements assesses the statewide
and regional foster care placement needs, and identifies strategies to
assist areas and communities in developing resources, as required.

—that the needs assessment/plan for services explicitly identifies strate-
gies to assist areas and communities in developing resources, as
required.

We Concluded the Department Had Not Developed
Caseload Guidelines as Called for by the
Settlement Agreement

Settlement element VIILA. requires the Department to develop guidelines for
determining an appropriate workload range that individuals can handle effectively.
The Department hired consultants, Shaening and Associates and Robert McKeagney,
to develop these caseload guidelines. Reasonable professional standards were to
guide development of these guidelines.

We found that caseload guidelines had not been developed as called for by

this element. Instead, the Department’s consultant produced a document that
discussed the interrelationships between the volume of cases, number of staff and
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dollar resources, and scope and level of work performed, and that developed a
generic formula: caseloads would be a target number, plus or minus a range of cases
(formula = X plus or minus N).

Department officials told us they viewed this element as requiring them to
develop guidelines “for determining” appropriate workload ranges, not actual
caseload numbers or figures. They indicated that actual caseload guidelines would be
developed on an annual basis as part of their ongoing Workload Management Plan
(which will be assessed during a later monitoring period).

The language in the monitoring plan methodology provides some evidence
that the Department initially intended to develop actual caseload guidelines. (That
plan stated that, under element VIIL.B., the Department would provide information
about social workers whose “workloads exceed the guidelines developed as speci-
fied” under settlement element VIII.A.) In addition, in our monitoring guide, which
the Department reviewed at the start of this monitoring period, we had indicated we’d
be reviewing the actual caseload guidelines the Department had developed. Nonethe-
less, it is possible to read that language the way the Department is now suggesting.
In that case, we would have expected the guidelines to have provided a criteria for
determining what a target caseload should be, what an appropriate range would be,
what size of caseload can be handled effectively, and how these factors relate to
professional standards. The generic formula developed by.the consultant does not do
any of these things.

The Monitoring Unit reviewed the consultant’s report and concluded that,
because the required documentation was on file, the Department was in compliance.
This report reflected a misunderstanding early on in this monitoring period that all it
was required to do was ensure that documentation was on file.

We brought this misunderstanding to the two parties’ attention in January
1995. They confirmed that the Unit was the front-line compliance monitor, and was
responsible for drawing conclusions regarding compliance based on the documenta-
tion provided by the Department. The Monitoring Unit revised a number of its early
reports to reflect its proper role; however, it did not revise this report. As a result, we
concluded the Unit’s compliance report for this requirement could not be relied on.

Recommendation

The Department of Social and Rehabilitation Services should work
with the American Civil Liberties Union to determine whether actual
caseload guidelines were intended to be developed to satisfy element
VIILA. in the settlement agreement. At a minimum, the Department will
need to ensure that guidelines are developed that give it a basis for
determining what a “target” caseload should be, what an appropriate range
would be, what size of caseload can be handled effectively, and how these
factors relate to professional standards.
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The Department Did Not Evaluate the Effectiveness
Of Its Paraprofessional Staff, as Required

Settlement element VIIL.D. requires the Department to provide a report evalu-
ating the effectiveness of paraprofessional staff, and modifying the use of paraprofes-
sionals accordingly. The concern addressed by this requirement apparently was that
social workers should not be spending their time on non-social-work activities that
could be performed by paraprofessional (support) staff.

As part of its contract with the Department to conduct an annual caseload
study, Shaening and Associates conducted a two-week time study in which SRS so-
cial workers were asked to record the amount of time they spent on cases. These so-
cial workers also were asked to ensure that each support worker working on the same
cases completed a time study log documenting the amount of time they spent as well.
Support workers were defined as “any person who provides services to the worker,
the family, the child, etc., and overall ‘lightens the load’” of the social workers.

During the two-week period captured by the time study, paraprofessionals
time accounted for about one-third of the total time spent on both day care cases and
family services cases, about one-fifth of the total time spent on custody cases, and
about two-fifths of the total time spent on family preservation cases. It was projected
that, over a one-year period, paraprofessionals would spend nearly one-third of the
total hours spent on child/family cases.

Based on this report, the Department concluded that paraprofessional staff
were effective in providing relief to social workers, and that no modification in the
use of paraprofessionals was needed at this time.

In essence, the Department’s position was that, because paraprofessional staff
spent time on cases, they were effective. We concluded that the time study did not
evaluate the effectiveness of paraprofessional staff. Given the Department’s position,
we wondered whether paraprofessionals would have been considered to be effective
if they had spent one-fourth of their time on cases, or one-fifth of their time, or half
their time. Without criteria, we concluded the use of “time spent” as a sole measure
of effectiveness had little meaning.

The Department did not provide the consultant with any guidelines or criteria
regarding what aspects of the paraprofessional staff’s effectiveness needed to be re-
viewed, but a reasonable interpretation would suggest that the following types of
things would have to have been considered:

* an identification of the types of tasks being performed by social workers and
paraprofessionals

 an analysis of the tasks being performed by social workers that could be per-
formed by paraprofessional workers instead
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* an assessment of how the paraprofessional staff had changed over time (in terms
of numbers, responsibilities, time spent on activities, etc.)

* an assessment of whether paraprofessional staff could be assigned or reallocated
to handle more of the non-social-work tasks currently being handled by social
workers

One other point we raised from our review of the time study report: in 60%
of the cases reported on, no paraprofessional time was spent (or they apparently were
not assigned to these cases). Without additional information, this raises questions
about whether paraprofessionals were assigned in all the instances they could be.

When we brought these concerns forward, the Department provided us with
job descriptions for paraprofessionals, and pages from the SRS Family Agenda for
Children and Youth information that showed how many paraprofessional staff were
proposed to be added. That document also showed that the Department planned to
establish a preferred ratio of paraprofessional-to-professional staff to be used by all
area offices. Although these materials might show how the Department planned to
use paraprofessional staff, they did not shed any light on how paraprofessional staff
time—or social worker time—actually was being spent.

Finally, in response to our concerns, the Department wrote a memo recogniz-
ing that its interpretation of the Settlement Agreement on evaluating effectiveness
“does not follow a traditional definition of ‘effectiveness.”” The Department stated
that “effectiveness is related to the goal of having additional staff assume one-third of
a social worker’s non-social-work duties.”

The additional information and rationale the Department provided did not
change our conclusion that the Department had not complied with the requirement for
evaluating the effectiveness of paraprofessional staff, and modifying their use accord-

ingly.

As discussed on pages 23-25, the Monitoring Unit did not make an assess-
ment of the Department’s compliance with completing the paraprofessional study;
therefore, we could not assess the Unit’s reliability related to this element.

Recommendation

To comply with the terms of the settlement agreement, the Depart-
ment of Social and Rehabilitation Services should develop criteria for as-
sessing how and when paraprofessional staff would be used effectively,
(i.e. for what types of tasks or activities), and should review the tasks per-
formed by paraprofessional and social workers to determine whether cur-
rent paraprofessional use is effective. If not, it should develop a plan for
modifying the use of paraprofessional staff accordingly.
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The Family Agenda Monitoring Element (FAME) Computer System
Does Not Accurately Measure the Factors Required
By the Settlement Agreement

Settlement element X.B. requires the Department to implement and maintain
the FAME computer system in a way that will accurately measure whether a family-
based assessment occurred before a child came into the Department’s custody, what
services were provided in specific cases, how long those services were provided,
case-specific outcomes, and childrens’ individual placement histories.

To assess this system’s accuracy and reliability, the Unit conducted a valida-
tion study of the FAME computer system in June 1994. The Unit found that about
one-third of the cases opened during the period either had not been entered into
FAME, or lacked specific information that would allow the case to be identified.

For those cases that were in FAME, the Unit determined that the system accu-
rately measured only some of the requirements spelled out in the settlement agree-
ment. In some cases, only partial information had been entered into the system. In
other cases, the required information could not be tracked by the system.

The Monitoring Unit concluded that the Department was not in compliance
with settlement element X.B. Our review of the Unit’s work supported that conclu-
sion.

The Unit has completed another assessment of the FAME computer system
for the next monitoring period. Preliminary results showed that considerable im-
provements have been made in the accuracy and reliability of the information in the
computer tracking system. We plan to address the continuing progress of the system
in a subsequent report.

Recommendation

To comply with the terms of the settlement agreement, the Depart-
ment of Social and Rehabilitation Services should modify its FAME com-
puter system to include a field to record case-specific outcomes, and
should modify its policies for entering data into FAME so that the system
can accurately measure general services provided in specific cases. SRS
also should modify its policies pertaining to entering family information
that would allow the system to identify all cases opened.

In One Area, the Department Did Not Request the
Minimum Required Dollar Amount for Fiscal Year 1994

As stipulated in the settlement agreement, the Department was required to re-
quest at least $51.6 million in State General Fund moneys and $43.1 million in feder-

20.




al dollars for Youth and Adult Services in its fiscal year 1994 budget request. Ac-
cording to the parties’ interpretation, compliance with this requirement was to be as-
sessed separately for the State general fund base resources level and for the federal
funds base resource level.

Our review showed that the Department requested about $54.0 million in fed-
eral funds in its maintenance (or B-level) budget request for fiscal year 1994. This
figure was about $10.9 million more than required to be in compliance with settle-
ment element XVIL.A. Our review also showed that the Department requested $52.9
million in State General Fund moneys, which was about $1.2 million more than re-
quired to be in compliance. However, the Department’s revised maintenance level
budget estimate for fiscal year 1994, which was completed at the beginning of that
year, showed only $50.4 million in State General Fund moneys, which was $1.3 mil-
lion short of being in compliance.

Although the parties had agreed to review this element only on a “budget-re-
quest” basis, we also looked at the Department’s actual expenditures in these two cat-
egories for fiscal year 1994. We noted that actual expenditures were well above the
required levels for both State and federal funding levels. As a result, we view the De-
partment’s noncompliance in this area to be a technical noncompliance issue only.

In its assessment of the Department’s compliance with this requirement, the
Monitoring Unit concluded that the Department was in compliance based on its “C-
level” budget request for fiscal year 1994. However, a “C-level” budget request is
not constrained by financial allocations or gubernatorial directives, and can’t, in our
opinion, be viewed as sufficient to satisfy this requirement. Because we concluded
the documentation did not support the Unit’s conclusion, we determined the Unit’s
assessment for settlement element XVI.A. could not be relied on.

Recommendation

To comply with the terms of the settlement agreement, the Depart-
ment of Social and Rehabilitation Services should ensure that it requests
sufficient State General Fund and federal base funding in its budget re-
quest in future fiscal years.

Factors Prevented Us from Determining Whether the Department
Had Complied with the Requirements Related to
Flexible Fund Dollars

The settlement agreement called for the Department to “not reduce from cur-
rent levels [$460,000]...its Flexible Dollars resources to purchase services that will al-
low children to remain in their homes instead of entering SRS custody, or to return
home from out-of-home placement.”
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In documents supporting its fiscal year 1994 and 1995 budget requests, the
Department itemized a category of expenditures called “Flex Funds.” According to
Department officials, these moneys were used to purchase services for children or
their families—such as to pay a family’s unpaid utility bill or replace a broken refrig-
erator—that were not always eligible to be paid from other funding sources, but that
might help prevent a child from being removed from his or her home.

In our report for the first monitoring period, we found that the Department
had not demonstrated compliance with this element for fiscal year 1994. In response,
the Department provided additional information that it thought would demonstrate
compliance, and proposed a new method for determining compliance. That informa-
tion was provided too late to be assessed during the first monitoring period.

For this monitoring period, the Department provided some additional infor-
mation, but it is still not clear what the parties intended to be included in “Flexible
Funds” when negotiating this element. In addition, the requirements for receiving
federally funded assistance have been changed, and the Department has realigned its
budget categories to take greater advantage of the federal funding, which has changed
the composition of the “Flex Fund” budget category. The Department has been nego-
tiating with the American Civil Liberties Union to define “Flexible Dollars” in an ef-
fort to determine what would constitute compliance with this element. However, as
of the time this report was written, the parties have not reached an agreement on this
issue.

Recommendation

The Department of Social and Rehabilitation Services should con-
tinue to work with the American Civil Liberties Union to determine what
the two parties intended to be included in the “Flexible Funds” category
when this settlement element II.E. was negotiated.

Factors Prevented Us from Determining Whether the Department
Had Complied with the Requirements Related to
The Caseload Study

In the settlement agreement, the Department is required to “conduct an annual
study to determine the actual workloads of each youth service social worker, includ-
ing any supervisors handling cases.”

The Department contracted the caseload study to a consultant, who completed
the study in June 1994. The study provided information regarding the caseloads of all
social service workers, not only youth service workers, as required by the agreement.
Department officials said this information provided them with a measure of the work-
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loads of all workers to be used for agencywide workload decisions. However, the
Department didn’t provide the additional information that would allow us to verify
the caseloads of those workers relevant to the settlement agreement. This prevented
us from being able to assess the Department’s compliance with this element.

Department officials are working with the consultant to provide the additional
information needed to identify those workers relevant to this element. However, as
of the time this report was written, they were unable to provide the necessary infor-
mation.

Recommendation

The Department of Social and Rehabilitation Services should con-
tinue to work with the consultant who conducted the caseload study to
identify the youth service workers relevant to element VIIL.B.

In a Number of Areas, We Didn’t Assess the

. Monitoring Unit’s Reliability Because of

Apparent Misunderstandings About Which Requirements
Needed To Be Assessed, and by When

As allowed for in the settlement agreement, the Department’s Internal Quality
Assurance Monitoring Unit has front-line monitoring responsibilities. In this capaci-
ty, the Unit is charged with assessing the Department’s compliance with all the re-
quirements of that agreement.

As the independent external monitor, Legislative Post Audit evaluates the reli-
ability of the Monitoring Unit’s compliance assessments. To date, our role essential-
ly has involved duplicating the work of the Unit, and drawing our own conclusions
about the Department’s compliance. If we reach the same conclusion as the Unit did,
based on the available documentation and on a reasonable interpretation of what the
settlement agreement was requiring, we conclude that the Unit’s work is reliable. If
we reach a different conclusion, we conclude that the Unit’s work cannot be relied on
in those particular instances.

The verification work we perform will become especially important when the
Unit begins its review of foster care case files. The Unit will be reviewing hundreds
of cases to assess whether the Department was in compliance with specific elements
of the settlement agreement. Legislative Post Audit will be reviewing a small sample
of those cases to provide assurance that the case readers accurately recorded, ana-
lyzed, and drew conclusions about information in the case files.
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As we performed our work during this monitoring period, we noted several
instances in which the Unit did not assess the Department’s compliance with the
terms of the settlement agreement, as would have been required.

The Monitoring Unit apparently had a different understanding than we

did regarding which documentation/monitoring tasks were required to be com-. . ..

pleted at specific times. The differences apparently stemmed from the fact that the
Department’s “monitoring plan,” which it developed as a guide for achieving compli-
ance with the terms of the settlement agreement, did not include some of the compli-
ance assessment “due dates” in the compliance timeline negotiated by the Department
and the ACLU as part of the settlement agreement.

Monitoring Unit staff indicated they were unaware of this timeline, and had
performed their work based on the dates in the Department’s monitoring plan. As a
result, for the following three elements, Unit staff apparently thought they only need-
ed to determine whether specific documentation was on file during this monitoring
period, not whether that documentation provided evidence that the Department’s ac-
tions had complied with the requirements of the settlement agreement in these areas:

e [LA. Needs Assessment for Preventive Services
«[V.B. Needs Assessment for Placements
* V.A. Needs Assessment for Services

The fact that the Monitoring Unit did not fully assess the Department’s com-
pliance with these requirements during this monitoring period did not prevent us from
making that assessment. In addition, during our reviews Monitoring Unit staff said
they had begun to make the required assessments for the next monitoring period.

In addition, we noted that the Monitoring Unit had not assessed the Depart-
ment’s compliance with the requirement that it develop a brochure to explain the na-
ture and purpose of the case-planning process. In this instance, Unit staff also did not
think this activity was tied to a compliance due date.

Because such misunderstandings could occur in the future, it’s clear that all
parties involved need to reach a common understanding as to what tasks are to be
completed, and what compliance dates are tied to these tasks.

The Monitoring Unit did not assess the Department’s compliance with
one requirement that had been completed by an outside consultant to avoid a
perceived conflict of interest. During our review, we noted that the Monitoring Unit
did not perform an assessment of a consultant’s report that was supposed to evaluate
the effectiveness of paraprofessional staff (settlement element VIILD.).

Unit staff informed us the Department didn’t think it was necessary for the
Unit to review the work of consultants who were contracted to complete a required
project. Because this consultant also is working with the Department and the Unit to
develop the methodology and documents for reviewing foster care case files, among
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other projects, Department and Unit staff said they wanted to avoid the appearance
of impropriety and reduce any potential conflict of interest.

Because the Unit didn’t assess these requirements, we couldn’t assess the reli-
ability of its work in this area, although we could assess the Department compliance
independently. In subsequent correspondence, however, the Monitoring Unit’s man-
ager indicated she realized the Unit’s decision not to assess compliance with this re-
quirement affected Legislative Post Audit’s role in this monitoring effort, as well as
the amount of work we needed to perform. She wrote that, if such situations arose in
the future, the Department had indicated it would ask another internal entity—such as
the Department’s internal audit division—to perform the first-line monitoring.

Recommendation

To ensure that the terms of the settlement agreement are appropri-
ately assessed, representatives from the Department of Social and Rehabil-
itation:Services, the American Civil Liberties Union, the Internal Quality
Assurance Monitoring Unit, and Legislative Post Audit should ensure that
all parties are clear regarding the compliance due dates, the tasks that are
to be performed by those dates, and the parties that will be conducting the
compliance assessments.
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APPENDIX A

Summary of Compliance and Reliability Results
For the Department of Social and Rehabilitation Services and Its
Internal Quality Assurance Monitoring Unit

During this audit, we assessed the Department’s compliance with the terms of
the settlement agreement, in large part by verifying that the conclusions reached by the
Monitoring Unit accurately reflected circumstances as they existed and as documented
by the Department.

This appendix provides a summary of the results of our assessment as well as
the Unit’s conclusions about the Department’s performance. In addition, it serves as a
cross reference by providing the page number where information related to each
requirement is presented in the report. Finally, this appendix provides the definitions of
compliance and reliability that we used in our assessments.
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PAGE

14-16

21-22

14-16

14-16

16-17
22-23
18-19

20

20-21

COMPLJIANCE AND RELJABILITY FOR THE SETTLEMENT AGREEMENT REQUIREMENTS

MU'S RATING OF LPA'S RATING OF LPA'S RATING OF
SRS' COMPLIANCE SRS' COMPLIANCE MU'S FINDINGS
SETTLEMENT AGREEMENT In Not In In Not In Not
REQUIREMENTS Compliance {Compliance |Compliance |Compliance |Reliable |Reliable
1. PROTECTIVE SERVICES
X
1.C. Provide After-Hours Directory X X
II. PREVENTIVE SERVICES
I.LA.2. [Preventive Services Needs X X (a) (a)
Assessment
ILB. Maintain Level of Family X X X
Preservation Staff (90%)
ILE. Maintain Funding Level for Flexible X (b) (b) X (c)
Funds
I11. CASE PLANNING/REVIEWS
IILE. Long-term Foster Care and X X X
Independent Living Policies
ILE.] Brochure for Case Planning Process (G (d) X NA NA
IIL.H. Citizen Review Boards and CASAs X X X
IV. PLACEMENTS
IV.A. Handbook of Services X X X
IV.B.2. [Placement Needs Asscssment X X (a) (a)
V. SERVICES
V.A.2. |Needs Assessment for Services X X (a) (a)
V.F. ‘|Maintain Funding Level for Services X X X (c)
VI ADOPTION
VILA.1. |Assess Contracting for Adoptive X X X
Home Assessments
VI.A.2. |New Strategy for Recruiting New X X X
Adoptive Parents
VII. STAFFING
VIILA. |Develop Workload Guidelines X X X
VIO.B. |Conduct Annual Study of Workloads X (b) (b) X
VIO.D. ({Evaluate Effectiveness of (e) (e) X (e) (e)
Paraprofessional Staff
IX. TRAINING
IX.A.1. |Maintain Training Development X X X
Committee
IX.A6. |New Staff Complete Core X X X
Curriculum Training
IX.A.7. [Supervisors Complete Supervisory X X X
Training
IX.A9. |Complete Family Agenda Training X X X
IX.A.10a|Family Agenda Policy Manual X X X
Training (80%)
IX.A.10a|Family Agenda Policy Manual X X X
Training (90%)
IX.A.11. |Standardized System For Recording X X X
Training
X. INFORMATION SYSTEMS
X.B. Maintain FAME Pending Automated X X X
Information System
XII. MONITORING
XILD. {Maintain Internal Quality Assurance NA NA X NA NA
System
X VI. FINANCIAL RESOURCES
XVILA. |Appropriations X X X
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COMPLIANCE AND RELIABILITY FOR THE SETTLEMENT AGREEMENT REQUIREMENTS

SETTLEMENT AGREEMENT
REQUIREMENTS

MU'S RATING OF
SRS' COMPLIANCE

LPA'S RATING OF
SRS' COMPLIANCE

LPA'S RATING OF
MU'S FINDINGS

In
Compliance

Not In
Compliance

In
Compliance

Not In
Compliance

Reliable

Not
Reliable

Assessments to Determine
One Year of Continuous
Compliance

IVF.

IV. PLACEMENTS
Maintain Supplemental Board Rate

V.E.

V. SERVICES

Maintain Community Resource
Development Unit

VLB.

VI ADOPTION

Assignment of Attorneys to Area
Offices

XAl

XI. TRAINING
Maintain Training Development
Committee

(a) = LPA didn't assess the reliability of the Monitoring Unit because of a differing interpretation about what needed to be assessed.
(b) =Factorsprevented LPA from making a determination of compliance.
(c) = The Monitoring Unit's conclusion was reliable based on the information available at the time of its review.

(d) = Because of a different interpretation of what needed to be assessed, the Monitoring Unit didn't assess the SRS’ compliance with this element.

(e)'=The Monitoring Unit did not-assess'compliance for elements contracted out to beé'completed, per instructions from the Department.
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IN
COMPLIANCE

FACTORS
PREVENTED
VERIFICATION
OF COMPLIANCE

NOT IN
COMPLIANCE

* Foster Care Settlement Agreement «

Rating System for SRS’ Compliance with
the Settlement Agreement

COMPLIANCE DEFINITIONS

In compliance--For an element to be “In compliance,” all criteria must be met:
* SRS’ source documents were accessible

* SRS met required specifications in element completely

Factors Prevented Verification of Compliance--An element is categorized as
“Factors Prevented Verification of Compliance" if either of the following
conditions existed:

* SRS source documents were not available for review

+ source of SRS data was unreliable

Not in Compliance--Any of the following problems causes an element to be
“Not in Compliance”:

» SRS did not meet the required specifications in the settlement agreement

* SRS provided the documentation/analysis spelled out in the Monitoring
Plan which it said showed it had complied with the Settlement Agreement;
however, in our opinion, that documentation, or additional testwork we
performed, did not provide evidence that the Department had complied
with the Settlement Agreement

revised 2/15/95
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RELIABLE

FACTORS
PREVENTED
DETERMINATION
OF RELIABILITY

NOT
RELIABLE

N\

* Foster Care Settlement Agreement ©

Rating System for the Reliability of
the IQAMU’s Monitoring Work

RELIABILITY DEFINITIONS

Reliable--For an element to be “Reliable,” all criteria must be met:
» all IQAMU documentation required was completed for review

* IQAMU accurately reflects SRS’ performance for the items we verified
within sampling constraints

» IQAMU’s analyses and/or calculations we verified were performed correctly

» IQAMU’s conclusions reasonably related to the information in the SRS files

Factors Prevented Determination of Reliability--An element is categorized as
“Factors Prevented Determination of Reliability" if either of the following
conditions existed:

* IQAMU, or other contracted entity, had not performed review work required

* IQAMU source documents were not available for review

Not Reliable--Any of the following problems causes an element to be “Not Reliable™:

« facts/data reported by the IQAMU were not substantiated by source
documents or by Legislative Post Audit’s reasonable interpretation of the facts
in the source document

* Conclusions of the IQAMU regarding compliance were not supported

If interpretation discrepancies arise after the IQAMU has completed its work
and the IQAMU changes it conclusions because of the parties decisions, our
assessment of the IQAMU's reliability will not be affected.

revised 2/15/95
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APPENDIX B

Schedule of Foster Care Settlement Agreement Requirements

The settlement agreement specifies requirements the Department must adhere to
in several functional areas, such as preventive services and case reviews. For each
requirement the Department has devised a plan for monitoring its performance,
including the documentation it will provide. These agreement requirements have been
scheduled to occur over the next four years.

The monitoring plan approved by both parties includes the dates by which the
requirements are to be completed. This schedule is presented in this appendix for
informational purposes.
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MONITORING OVERVIEW

Monitoring Strategy:
Doc Documentation (1-48)
CR  Case Review (1-5)
CL  Caseload Study
TR  Training Report (1-8)
CS  Case Study (1-2)

Comp.Date Monitoring
Settlement Agreement Element Strategy
e e e e ———

L PROTECTIVE SERVICES

A. Screening 195 Docl

B. SRS investigation of law enforcement reports

1. determination of need for further investigation 1/95 CR1

2. communication with County/District Attorneys re: KSA. 38-1522(c)
1/95 Doc2
C. After hours directory » /94 Doc3
D. [Initiation of investigations 1/95 CR1
E. Family Based Assessment/Family Services Plan 1/95 CR!
F. Content of investigation 1/95 CR1
G. Protective/medical services 1/95 CR1
H. Completion of investigation 1/95 CR1
1. Multiple unconfirmed reports 1/95 CR1

II. PREVENTIVE SERVICES

A. Needs assessment and plan to provide preventive services

1. Contract for needs assessment 3/94 Doc4

2. Compieted needs assessment 10/94 Doc4

3. Plan developed 195 Doc4

4. Report on implementation progress | 7795 Doc4
B. Staffing

1. maintenance of family preservation staffing levels 1/94 Docs

2. Family Preservation Worker caseload 1/94 DocS
C. Emergency Shelter Grant Program ' 1/94 Doc6
D. Family Emergency Assistance Plan 1/94 Doc?
E. Flexible Dollars resources 1/94 Doc8
F. Ex Parte orders or law enforcement removal requested by SRS 195 CRI

Approved By the Parties Pursuant to Settlement Agreement Sec. XII C. November 17, 1994
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80% Comp. Monitoring
Settlement Agreement Element Date Strategy
oL CASE PLANNING & REVIEWS
A.  Case planning policies 7/95 CR2
B. Case plan time lines 7/95 CR2
C.  Case review time lines 7/95 CR2
D. Case plan amd tuse pewiew oomtent 7/95 CR2
£ Lomg term foster care and independent Living plans
1. "reasonable” policies 9/94 Docd
2. -adherence to policies 7195 CR2
F. Participation in case review
1. brochure on case planning process 7/94 CR2.Doc10
2. potification /95 CR2
G. ‘Training in case planning & permanency planning
1. case planning truining for SRS sccial workers 7195 TR1.Docll
2. case planning training for other SRS participants & third parties 7/95 CR2
3. permanency planning training 7/95 CR2.Docl1l
H. CRBs and CASAs 7/94 Doc12
1. Reports to courts 7/95 CR2
IV, PLACEMENTS
A.  Handbook of Services 7/%4 Doc13
B.  Needs assessment and plan for placement
1. Contract for needs assessment 3/94 Docld
2. Completed needs assessment 10/94 Docl4
3. Plan developed 1/95 Doclé
4. Report on implementation progress 7/95 Docld
C. Annual stateside assessmoent 1/97 Docl$
D. Placewent data in iniomaﬁon system 7/98 Doc16
"E. - Use of information system to modifv placement services 7/98 Docl7
F. Supplemental board rate 1/94 Docl8
G. Area office data system 1/95 Doc1%
H. Therspeuotic foster bome program 1/94 Doc20
1.  No placements in unlicensed homes 7195 CR2
J.  Confirmed A/N reports on foster paremts 1/95 Doc21
V. SERVICES
A. Needs assessment and plan 1o provide services
1. Contract for needs assessment 3/%4 Doc22
2. Completed needs assessment 10/94 Do¢22
3. Plan developed 1/95 Doc22
4. Report on implementation progress 7/95 Doc22
B. Annpual statewide assessment v97 Doc23 |

Approved By the Parties Pursuant to Settlement Agreement Sec. XIT C.
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809% Comp.Date Monitoring
Settlement Agreement Element Strategy
C.  Services data in information system A 7/98 Doc24
D. Use of information system to modify service program 7/98 . Doc2S
E. Community Resource Development Unit 1/94 Doc26
F. Maintenance of services at current level 194 Doc27
G. Visitation 85 CR2
VL ADOPTION
A.  Resoarces
1. contracting for adoptive home assessments &94 Doc28
2. recruitment strategy 94 Doc29
B.  Area attorneys % Doc30
C.  Study decentralization 1/95 Doc31
I. Consideration of adoption at one year administrative reviews .
/95 CRrR2
E. Information to attorneys re: termimation of parental rights 1/96 CR3
F. Request for approved families /96 CR3
G.  Specialized recruitment /96 CR3
H. Notification of journal entries re: TPR/denial staffings 96 CR3, Doc32
i.  Post placement/finalization 1/96 CR3
1. Policies and practices re: adoption matching prior to TPR 1/94 Doc33
VIL NAMED PLAINTIFFS
A.  Sheila and Thomas A. /%4 Cs1
B.  Darrell and Brooks B. /94 cs2
VIIL STAFFING
A, Guidelines 6% Doc34
B. Annual smdy /9% L
C.  Equitable workload distribution 1/95 Doc35
D. Evaluation of paraprofessional staff 9/94 Doc36
E.  Suffing levels 1/95 Doc37
IX. TRAIMING
A.  Staff Training
1. Training Development Committee 1/94 Doc38
2. competency-based training system 1/95 Doc39
Approved By the Parties Pursuant to Settlement Agreement Sec. XII C. November 17, 1954
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REVISED 10-6-94

80% Comp.Date Monitoring
Settlement Agreement Element Strategy
3. rural interactive training network 12/96 Doc4d0
. 4, sdvanced client-centered management training 1/95 TR2
S. pre-service training 7795 TR3, Doc4l
. Establish oumber of bours 195 Doc4l
b. Implement training requirement 7185 TR3
6. Basic Core Curriculum Training 7/94 TR4
7. Supervisory Training 7/94 TRS
8  annual training
3. minimum hours 195 Doc4l
b. staff completion 7/95 TR6
9.  Family Agenda training : /94 (90%) TR7
10. Family Agenda policy & practice bandbook training
3. policy training %4 TR8
b. practice bandbook training 1/96 TR9
11. training record keeping system 194 Doc42
B. Foster and adoptive parent training
1. MAPP Pre-Placement Training
a. completion before receiving child 7/95 CRrR2
b. information system v 1/96 Doc43
2 satellite foster home training 7195 CR2
3. MAFP training before relicensure 1/96 TR10
4. annual child welfare training for foster parents 1/96 TRI0
5. record keeping system /96 Doc43
X. INFORMATION SYSTEM
A Development of automated information system 98 Doc4d
B.  Maintain FAME 6/94 Doc4S
C. Assess need 1o modify CANIS 9% Doc4b
D. KU client outcomes pilot project 1/9%4 Docd7
XL PROGRAM ANALYSIS UNIT 194 Doc48
Sections XII - XVII will be monitored as necessary with documentation.
Approved By the Parties Pursuant 10 Settlement Agreement Sec. XII C. November 17, 1994
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APPENDIX C

Agency Responses

On July 31, we provided copies of the draft audit report to the Department of
Social and Rehabilitation Services. On August 8, we provided copies of the draft audit
report to the American Civil Liberties Union. Their responses are included as this
appendix.

We carefully reviewed both responses and made a few changes to improve the
accuracy and clarity of the report. These changes did not alter any of the findings or
conclusions of the report.

Based on the Department’s response, we have comments in the following areas.

1. In its response, the Department refers several times to its compliance with the
Monitoring Plan approved by the two parties, rather than with the Settlement
Agreement. As we brought up earlier during this monitoring period, and as both
parties agreed, the Department is required to comply with the terms of the Settlement
Agreement. The Monitoring Plan represents the method by which the Department
proposed to meet the requirements in the Settlement Agreement. Although the
Monitoring Plan often requires certain documents and other materials to be on file, the
monitor’s role is not just to assess whether that documentation was, in fact, on file.
The monitor’s role is to assess whether the actions taken or studies performed by the
Department ‘or its. consultants (as described - in the documentation provided, or as
demonstrated through other verification or test work performed by the monitors) appear
to comply with the requirements of the Settlement Agreement.

2. In five areas where we found the Department not to be in compliance--the three
needs assessments, development of caseload guidelines, and evaluation of
paraprofessional staff--the Department indicated it wanted us to defer making that
assessment because there could be varying interpretations as to what criteria or
standards to use to judge compliance. Regarding the needs assessments, the
Department also indicated it had only recently become aware that the ACLU might have
some “compliance concerns” with what the Department had done.

We didn’t change or defer our compliance assessment, largely because part of
our role as monitor is to develop reasonable criteria or standards to use in assessing
whether the Department is complying with the terms of the Settlement Agreement. We
are fully aware that assessing compliance with some requirements will, by necessity, be
very subjective, because there are no standard criteria or definitions in some areas. We
pointed that out in a November 1994 meeting with Department and ACLU staff,
followed up by a December 1994 letter. The example we used in our discussions and
letter was for the requirement related to adoptive home assessments, which states “SRS
agrees to make all reasonable efforts to assure that it has a sufficient number of
appropriate adoptive homes.” Because we realized that assessing the Department’s
compliance with this requirement would be very subjective, we asked the parties at that
time to provide us with their criteria or definitions for what constituted compliance with
this element. The parties said that these terms were subjective, that we would need to
develop our own criteria and draw our own conclusions based on what seemed
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reasonable, and that if the parties disagreed with our assessments they could take the
matter to mediation, if necessary. We indicated in our letter that we felt we had the
ability and experience to make these reasonable assessments, and would do so as
directed by both parties. In subsequent correspondence in response to our letter, then--
Secretary Whiteman concurred.

In making our compliance assessments in this report, we followed this same

directive. If the parties mutually agree in the future to change the monitor’s
responsibility in this area, we will of course abide by that decision.

40,




BILL GRAVES, GOVERNOR OF THE STATE OF KANSAS

KANSAS DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES

915 SW HARRISON STREET, TOPEKA, KANSAS 66612

ROCHELLE CHRONISTER, SECRETARY
August 7, 1995

Barbara J. Hinton
Legislative Post Audit
Merchants Bank Tower

800 SW Jackson, Suite 1200
Topeka, KS 66612

Dear Ms. Hinton:

We have reviewed the draft report, Verifying Information Provided by the Department of Social and
Rehabilitation Services on Its Compliance with the Terms of the Foster Care Settlement Agreement. This
is the second monitoring report and the LPA has to date, found the Department in compliance in 36 out of
47 requirements. The Department believes that we meet the Monitoring Plan as approved by the parties in
44 out of 47 requirements. We have recently learned through your organization that the ACLU does not agree
with our position on many elements found in non compliance. As such, we look forward to our discussions
with ACLU to clarify what standards are to be used to reach a compliance determination.

I am very pleased with the efforts demonstrated by the Department to achieve compliance. In many
instances the Department achieved a higher level of compliance than required for the initial monitoring. The
Department has develeped and implemented training, policy, practice handbooks, brochures, various studies,
statewide plans, internal monitoring procedures and maintained and exceeded the required resources to
implement the Family Agenda and comply with the Settlement Agreement.

As noted in your report, the monitoring process continues to provide learning opportunities and a few
issues have been discovered that need further discussion. In addition to the issues mentioned in the report,
we would add that effective use of resources, timeliness of reports and consistency in the monitoring process
requires further clarification. We will be contacting you to schedule a meeting to discuss these issues further.

We appreciate the courtesy and professionalism shown by your staff during this monitoring period.
Thank you for the opportunity to comment on this report. We have some clarifications which are detailed
in the attachment.

Please contact me should you have concerns or questions regarding our response.

Sincerely,

Reddle Chimuatn

Rochelle Chronister
Secretary

RC:WR:SAB
cc: ACLU/Chris Dunn
Attachment
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Kansas Department of Social
and Rehabilitation Services August 7, 1995

RESPONSE TO DRAFT LPA REPORT RE: VERIFYING INFORMATION PROVIDED BY THE
DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES ON ITS COMPLIANCE
WITH THE TERMS OF THE FOSTER CARE LAWSUIT SETTLEMENT AGREEMENT:

- MONITORING PLAN

(Page 5)

1) The report states on page 5: “as required by the agreement and approved by the ACLU, the
Department has developed a monitoring plan.” Throughout the report there are many references to
the “Department’s monitoring plan.” The Settlement Agreement requires that both parties develop
a methodology in which to measure compliance. The parties developed and agreed to the
Monitoring Plan which details the methodology to be used to determine compliance.

2) Any reference to the Monitoring Plan in the LPA report should distinguish the “monitoring plan
as agreed upon by the parties.”

SUMMARY OF FINDINGS
(Page 8-13)

1) In the elements that are measured at 80 and 90 percent levels, it is recommended that the report
include the percentage in the assessment of compliance.

2) In situations where the monitoring period covers two compliance assessments, it is recommended
that both compliance determinations be included in the report.

DEPARTMENT COMPLYING WITH REQUIREMENTS
(Page 14)

1) The first paragraph indicates that a total of 30 requirements were reviewed for compliance during
this‘'monitoring period.

2) The report states that LPA determined the Department to be “in compliance with 18 of the
requirements being assessed during this period.” In total, 22 requirements were found in compliance
by LPA.

FLEX FUNDS
(Page 21-22)

1) The Department appreciates LPA withholding a compliance determination until the parties have
reached agreement on the standards to be used to determine compliance.
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2) As noted in the report, the Department had provided information to clarify the definition of
“flexible dollars” and had identified a method to track these purchases of goods and services. The
Department had also provided information that demonstrates substantial compliance with this
element.

3) The Department has had discussions with the ACLU on the definition and has recently reached
agreement. This information will be forwarded to you in writing and should allow you to reach a
compliance determination in the next monitoring period.

4) Page 21 reports that Department officials indicated that flexible dollar resources are used to
purchase services for foster care children and their families. Flexible dollar resources are not limited
to foster care children.”

NEEDS ASSESSMENTS
(Pages 14-16)

While the LPA report identified specific requirements of the Needs Assessments that were not in
compliance, the report does not provide any explanation as to why LPA found these specific
requirements unsatisfactory. The following is offered to address the concerns the Department
believes to be at issue:

1) As stated in the LPA report, the Department contracted with the University of Kansas to conduct
the "required needs assessment.” The Needs Assessment contracted for intentionally went beyond
the scope of the Settlement Agreement. The Department continues to obtain all information that will
further the implementation of the Family Agenda as well as meet the requirements of the Settlement
Agreement. As required by the Settlement Agreement, the Department contracted for a statewide
and regional assessment in order to develop a plan with which to address the needs identified. In
the first monitoring report, LPA found the Department in compliance. This would suggest that the
contract and accompanying workplan sufficiently addressed the necessary requirements of the needs
assessment according to LPA standards.

2) The Needs Assessment completed by the University of Kansas resulted in three reports: a)
- “Creating a Results-Based System for Kansas Child Welfare,” b) “Youth and Adult Services
Integrated Needs Assessment Project” and ¢) “The Statewide Assessment of the Needs of Families,
Workers and Providers for the Benefit of Kansas Children in State Custody and Their Families.”

3) The LPA report mentions that the internal monitoring unit “expressed concerns similar to
ours...about these needs assessments.” What the report does not mention is that the concerns were
expressed when a compliance review was completed for the statewide plan in January 1995.
Information was supplied and placed in the Documentation File in February and March 1995 that
addressed .the expressed concerns of the effectiveness of the family preservation staffing and
strategies. Based on the additional information, the internal monitoring unit found the Department
in compliance.
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-4) Strategies: FEach report includes clearly stated formal recommendations. The Department
viewed these recommendations as meeting the requirement of the contractee identifying strategies.
These recommendations are incorporated into the statewide plan which was completed in January
1995. In discussions with LPA staff, it appears what is at issue is the subtle difference between a
"recommendation” and a "strategy.” In “Creating a Results-Based System”, Chapter VI "proposes
a series of recommendations that offer promise of improving the care of Kansas children.” The
Chapter consists of twelve pages (pg. 48-60) and provides a multitude of recommendations in detail
under five headings that, if followed, would result in meeting the needs identified.
Recommendations in “Youth and Adult Services Integrated Needs Assessment Project” can be found
on pages 47-56 (Roman Numeral IV). “The Statewide Assessment of Needs” provides a list of
prioritized service needs for each area office and for each of the categories of prevention, placement
and services to children in custody. The University of Kansas provides further explanation
regarding the strategies in the assessment:

“In the first document completed by Wichita State University a list of prioritized
service needs was produced for each area and for each of the categories of
prevention, placement and services to children in custody. From this list, areas
know which services are the highest priority for development. The second
document produced by Charles Rapp et al., addresses strategies for development
of services. In this document many strategies are identified to rearrange current
resources so that new services could be developed out of existing resources. In
particular it was demonstrated that Kansas is a national leader in placing children
in expensive out of home placements. Therefore the strategies identified suggest
‘that area offices shift funds from these expensive placements to other necessary
services.

While some of these strategies are specific to the legislature, many are available to
area offices. For example, all three of the recommendations under Results and
Reporting can be used by area offices to begin to shift children and funds from

out of home placements to needed community services. Under Gatekeeping two

of the three recommendations are agreements and procedures to begin to develop

all three recommendations without violating state law or policy. Area offices could
also implement the recommendation under Incentives. Finally, area offices could
implemerit the second recommendation under Organization of SRS. Through the
use of these strategies an area office could reduce the funds being used for expensive
out of home placements and use these funds for high priority community and family
based services.”

5) Assess Statewide and regional placement needs: The focus groups’ data compiled from the
perspectives of parents, social workers and private providers were critical in defining service needs
and resource development in the area of placement of children in least restrictive and most family-
like environments. The report found that “Kansas is one of the highest users of placement and when
Kansas places, they have a higher predilection for group or residential care.” The result of the
assessment therefore was not a need for more placements, but a need for different approaches to
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keeping children safe at home. The report identifies strategies to address these approaches.

6) Consider effectiveness of staffing of Family Preservation units: As stated in the LPA report,

the Department supplemented the needs assessment conducted by the University of Kansas with a

study completed by the Corporation for Change. While originally intended for the University of
Kansas to complete this assessment, as the work progressed, the Department became aware of an

independent study planned by the Corporation for Change. This study was specifically

commissioned to evaluate the effectiveness of the Family Preservation Program. In addition, action

was being taken on the five-year Family Preservation Plan. The Department did not believe it was

an effective use of resources to have many entities conducting the same assessment. As a result, the .
Department chose to supplement the needs assessment of the University of Kansas with the more

‘detailed report of the Corporation for Change. . This report was not available to the Department

however, until a few months ago. All three of the needs assessments conducted by the University
of Kansas addressed the question of Family Preservation and found its effectiveness to be in
question. The “Youth and Adult Services Integrated Needs Assessment Project” examined patterns
of out of home and in home services and the relationship between community needs and service
expenditures. The report found “a lack of a relationship between community needs and service
expenditures” (pg 45). According to the University of Kansas, “if family preservation units were
effectively staffed there would be a positive relationship between needs and expenditures.” On the
other hand, “The Statewide Assessment of Needs” report consistently found the need for more
family ‘preservation services in all areas and from all perspectives. In other words, while the
- literature “consistently finds no. difference in outcomes for children and families between family
preservation services and usual child welfare services (Schuerman, Rzepnicki & Littell, 1994, Rossi,
1992)”(Poertner, ltr), there is persistent belief on the part of staff and families that the program is
effective.

7) The Department believes that we are in compliance on all three of the Needs Assessments as
required by the Settlement Agreement and the Monitoring Plan. It was our understanding that the
ACLU was also in agreement as we provided the Needs Assessments to them and were not appraised
of any compliance concerns. It has only been in the past week that we have been made aware that
there may be some differences with the ACLU and we have begun discussions to clarify this issue.
Due to the potential varying interpretations, it may be reasonable for LPA to postpone a compliance
determination-at this time. The Department is preparing to conduct the annual needs assessment
due in 1996. The agreement reached with ACLU will be clearly stated in the Needs Assessment

workplan.

CASELOAD GUIDELINES
(Pages 16-17)

1) While it is true the Department has contracted with Shaening and Associates to accomplish tasks,
it is unclear as to why the report includes the following statement: “(This same consultant also was
hired to conduct an annual caseload study, to evaluate the effectiveness of paraprofessional staff,
to develop a methodology and documents for reviewing foster care case files, and more).” The
Department does not see the relevance of this statement and recommends it be removed from the
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report.

2) The Department contracted with Shaening and Associates and Robert McKeagney to develop
caseload guidelines.

3) On page 17, the report states that Department officials told LPA that we “viewed this element as
requiring [us] to develop guidelines ‘for determining’ appropriate workload ranges, not actual
caseload guidelines or standards. [We] indicated that actual caseload guidelines...”. What was
actually said was that we viewed this element as requiring us to develop guidelines for determining
appropriate workload ranges, not actual caseload numbers or figures,” We indicated that actual
caseload numbers would be developed on an annual basis as part of our ongoing Workload
Management Plan. . ‘

4) The Department is unclear as to the reference to “the language in the Department’s own
monitoring plan methodology” that provides evidence that we “initially intended to develop actual
caseload guidelines” (page 17).

5) The Settlement Agreement requires the Department to “develop guidelines for determining an
appropriate workload range individual workers can handle effectively,” “to conduct an annual study
to determine the actual workloads of each youth service social worker, including any supervisors
handling cases” and to “take appropriate steps to achieve an equitable distribution of cases amongst
its social-work staff.” The Settlement Agreement clearly states that “SRS shall have total discretion
to determine howto effect the equitable distribution....” The Department has developed a Workload
Management Plan (see Documentation Project #35). This plan outlines the steps required to achieve
equitable distribution. The first step was to develop caseload guidelines. The guidelines then
provide the framework in which to determine caseload weights and ultimately equitable distribution
among staff.

6) The Settlement Agreement states that “reasonable professional standards” are to guide the
development of the caseload guidelines. At present, there are no national standards on which to base
the number of cases a worker can effectively handle. This is simply due to the fact that there is so
much variance between the states on the types of cases they handle that a national standard cannot
be justified. The Department approached the development of the caseload guidelines by contracting
with two nationally known experts in the field and building a team of experts from within the state
of Kansas to determine “reasonable professional standards.”

7) Actual caseload weights were determined in Documentation Project #35. The report states that
this project will be reviewed at a later date. This plan identifies a target caseload with a range of
acceptability. Again, it needs to be emphasized that the requirement to develop caseload guidelines
is heavily interrelated with other elements. As such, this element must be reviewed in relationship
with other documentation.

8) The Department believes that the actions taken to date satisfy the compliance requirements as
agreed upon by the parties in the Monitoring Plan. The guidelines developed allow for the
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determination of appropriate workloads, and in conjunction with other elements allow for the
Department to achieve equitable workload distribution. We were only made aware recently, through
LPA, that there may be some disagreement with the ACLU on the standards for compliance
determination and have begun discussions with them to resolve this issue. Due to the potential
varying interpretations, it may be reasonable for LPA to postpone a compliance determination at this
time.

EFFECTIVENESS OF PARAPROFESSIONAL STAFF
(Pages 18-19)

1) The LPA report states the Department recognizes that a traditional definition of effectiveness was
" not followed. What the report does not provide is the explanation that was supplied as to why the
Department chose a different definition of effectiveness. When the Family Agenda was developed,
it was determined that social workers were spending approximately one-third of their time on non
social work activities. A request for paraprofessional staff was approved by the Legislature. With
the Settlement Agreement, the Department agreed to report on the “effectiveness” of the
paraprofessionals as related to the Family Agenda. Evaluating the effectiveness of paraprofessional
staff was not interpreted to ask the question “are the additional staff effective in maintaining kids
at home and reunification efforts?” Rather, effectiveness is related to the goal of having additional
staff assume one-third of a social workers non social work duties. Hence the documentation
required in the Monitoring Plan agreed to by the parties included position descriptions of staff. The
Time Study commissioned and conducted by Shaening and Associates gathered information on the
amount-of time spent on cases in order to determine if paraprofessional staff were effective in
assuming non social work activities. The study concluded the use of paraprofessionals are effective
in that they “contribute nearly one third of the total [social worker and support worker] hours
projected to be spent annually” (p. 9).

2) The LPA report mentions that concern was expressed over the finding of the study that “in 60%
of the cases reported on, no paraprofessional time was spent.” The report does not provide further
explanation as provided by the Department: a) The assigning of a paraprofessional staff member to
a case is dependent on the type of case, needs of the family and the resources of the Area. Therefore,
not all cases are assigned a paraprofessional, and b) All paraprofessional staff, including those not
serving the plaintiff class, were considered in the study.

3) The LPA report mentions that the study indicates that the “projected annual contribution of
paraprofessional staff time accounted for about 22 hours a week on case work” and thereby raised
“questions about how the rest of their time was being spent.” The report does not include Dr.
Shaening’s response to LPA: “the amount of time projected for social workers actually matches the
amount of time available from social workers; on the other, the amount of time spent by
paraprofessionals falls within reasonable work expectations.” In other words, social workers are
available full-time, forty hours a week. Not all paraprofessional staff are full-time, in fact many are
part-time and therefore reasonable work expectations would be “about 22 hours a week.”

4) The Department believes this study satisfies the compliance requirements of the Monitoring Plan
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. as agreed to by both parties and has incorporated the study into the staffing needs of the Department.
We will contact the ACLU to clarify the standards to be used for a compliance determination. Due
to the potential varying interpretations, it may be reasonable for LPA to postpone a compliance
finding at this time.

FAME
(Page 20)

1) A validation study was conducted by the internal monitoring unit in June 1994. The results of
the study found that FAME did not in comply with the Monitoring Plan as agreed to by the parties.

2) The Department has taken significant action in implementing improvements with the FAME
system. Programming changes were made and in January 1995, all areas converted to the new
version. This version addressed the recommendations included in the validation study which are
now recommended by LPA. Subsequent review of FAME by the Youth and Adult Services Program
Analysis Unit has found FAME with an “overall information accuracy rate of 83%.”

3) Page 20 of the LPA report states that “the Unit has completed another assessment of the FAME
computer system...”. The internal quality assurance monitoring unit (IQAMU) has determined
FAME is accurate for Case Review #1 readings. IQAMU has not yet made a determination if
FAME is in compliance with this element.

FINANCIAL RESOURCES
(Pages 20-21)

1) The report states that the A-level budget was used as the standard in which to measure compliance
with this element. A review of the A-level budget found that while “actual expenditures were well
above the required levels for both State and federal funding levels,” the Department is technically
in non compliance as the amount requested in the A-level budget was under the required level. The
report does not mention the amount requested in the B- or C-level budgets.

2) To the best of our knowledge no agreement has been reached between the parties as to which
budget level is used as a standard to determine compliance. We will begin discussions with the
ACLU to resolve this issue. Due to the varying interpretations, it may be reasonable for LPA to
withhold a compliance determination at this time.

INTERNAL MONITORING UNIT

1) The report mentions that there was a “misunderstanding” on the part of the internal monitoring
unit “that all it was required to do was ensure that documentation was on file” (page 17). In fact,
this was not a misunderstanding of the unit. It was the Department’s understanding to have the
internal monitoring unit review documentation on file and, as stated in the report, this was
eventually clarified with the ACLU and successfully resolved.
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. 2) The Department adopted the recommendations of the first monitoring report and is pleased that
LPA now finds the internal monitoring unit a reliable source to determine compliance with the
Settlement Agreement. This finding should allow for a more effective use of resources during future
monitoring periods.
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Dear Ms. Hinton, Ms. Case, and Mr. Claasen,

On behalf of the plaintiffs, we write to provide you with
comments to the draft report concerning SRS compliance with the
Settlement Agreement in this matter. Though the report contains
troubling news about compliance in some areas, there can be no
question but that your work is making a tremendous contribution
to improvements in the Kansas child-welfare system, and we thank
you for your help. Our comments are as follows:

1. Sections Not Covered by the Report- The draft does not
report on compliance with four Settlement Provisions for
which compliance was required between July 1, 1994, and
December 31, 1994, including sections II(C) (maintenance of
Emergency Shelter Program), II{(D) (implementation of Revised
Family Emergency Assistance Plan), IV(H) (maintenance of
therapeutic foster-home program), and XI (maintenance of
internal quality assurance program). Based on your letter
of February 20, 1995, I understand that you intend to issue
a supplemental report on these sections. We think it would
be useful to include in the final report a statement ex-
plaining this.
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Findings of Noncompliance- We have no basis for disagreeing
with any of your conclusions concerning SRS noncompliance in
the seven areas in which you report noncompliance. (We also
note that you accepted our recommendation to find the De-
partment in compliance with two provisions about which you
indicated in the exit conference you were not prepared to
find compliance.) We intend to discuss this noncompliance
with the Department with the hope that the parties will be
able to agree to a set of remedial steps to assure compli-
ance.

Family Preservation Caseloads: The documents we received
from SRS pertaining to compliance with section II(B) family-
preservation caseload standard reports information about
caseloads as of "January 1994" and as of June 30, 1994. 1If
this is the only data available, we do not believe that any
conclusion about "continuous" compliance can be drawn. At
most, one could conclude that SRS had a certain level of
compliance as of two dates six months apart. We therefore
ask that you qualify your finding to indicate that it re-
ports about only two points in time.

Moreover, we have gquestions about the data themselves,
as follows:

a. The SRS compilation sheets contain two columns of
caseload figures, one headed "FAME" and the other
"Area." The SRS documentation we received included

FAME printouts that presumably should correspond to the
FAME figures in the compilation. When we compared
these figures, however, we found many discrepancies.

To cite two examples, Chanute worker 524 in Montgomery
County has 28 cases listed on the FAME printout, yet
the compilation has no figure for this person; Chanute
worker 508 in Cherokee County has 18 families listed on
the FAME printout while the compilation shows only 12
cases.

b. We understand that the conclusion of compliance was
based on the "Area" figures, but we did not receive any
explanation as to why the FAME figures were disregarded
or why the "Area" figures were more reliable. More-
over, we did not receive any underlying documentation
supporting the "Area" figures. Given the apparent
discrepancies in the FAME compilations, we believe the
Area Office figures require close scrutiny.

Annual Caseload Study- In reporting on the Department’s
compliance with section VIII(B), you provide information
about "average weighted caseloads" (see page 11). The set-
tlement agreement speaks only in terms of individual worker
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caseloads and never so much as mentions "average" caseloads
of any sort. Because of this (and because the reporting of
caseload averages is misleading), we ask that you delete
from your report all discussion of "average" caseloads.
Beyond the question of the reporting of "average"
caseloads, the SRS documents relating to compliance with
section VIII(B) raise fundamental questions about the

Department’s reported compliance.

a.

The Shaening report states that the annual caseload
study found that 654 workers had average caseloads of
around 25, thus suggesting that there were over 16,000
open CINC cases at the time of the study. We believe
there are far fewer CINC cases -- a maximum of 6,000 to
7,000 -- and if that it is so it would call into ques-
tion the Department’s caseload study. Does it count
the wrong cases? Does it include the wrong workers?

Or is it counting the right cases and the right workers
but excluding non-CINC cases from the reported "averag-
es," thus misrepresenting the actual caseloads of the
relevant workers? Absent the provision of substantial
additiocnal information about this report, we believe it
cannot qualify as the annual caseload report required
by section VIII(B).

Your draft report indicates that "the Unit’s assessment
in this area could be relied on" (see p. 11). In the
documents we received from SRS, however, we find one
memo that indicates that PAU did not review this report
because Shaening and McKeagney provided the report
(Clarkin Memo dated 9/28/94), and we find a second memo
that indicates that IQAMU only determined that the
Shaening report contained certain data without verify-
ing any of its accuracy (IQAMU Revised Monitoring
Report). Consistent with this, we find no documenta-
tion of any efforts to confirm the accuracy of the
caseload study.

The printout of individual worker caseloads attached to
the memo from Bill Reynolds to Marlene Finney (dated
12/21/94) raises questions about the weighting formula.
For instance, the first sheet alone reports five work-
ers with caseloads of 100 or more children (one with
300 children), yet all show relatively small weighted
caseloads (as low as 25.35). We believe this deserves
further analysis in the context of further monitoring
of the Department’s development of caseload guidelines.
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Core Curriculum Training- Our review of the SRS documents
pertaining to compliance with section IX(A) (6)'s requirement
of Core Curriculum Training raises several questions. Your
report indicates that the Department attained 80.0% compli-
ance, the minimum required. However, in reviewing that
finding, we noted the following:

a. Attached to the PAU report is a handwritten document
apparently reporting the results of a follow-up check
with a substantial number of training participants.
According to that sheet, barely one-half (11 out of 19)
of the sample confirmed that they had completed the
training as reported by SRS, and two participants
reported that they had not completed the training as
reported by SRS. This calls into serious question the
80% rate reported by SRS. We ask that you provide us
with an explanation of how you factored this infor-
mation into your finding of compliance.

b. In identifying the relevant universe, SRS apparently
eliminated large numbers of workers, according to the
documentation we were provided. We do not see, howev-
er, any clear explanation of the process by which this
took place nor any validation of the results. Again,
given the low compliance rate and given the importance
of universe validity in this area, this raises for us
questions about the ultimate finding of compliance.

Family Agenda Training- We have questions about the method
PAU used to calculate compliance with section IX(A) (10) (a)'s
provision concerning Family Agenda Training. According to
the PAU report, as of January 1, 1994, there were 171 quali-
fying staff who had not received training along with another
115 new staff for whom the training was required. Further,
according to PAU, only 192 of those 287 (67%) employees
received the required training in the second six-month
period. Nonetheless, PAU reports -- and your draft accepts
-- a compliance rate of 91.4% for the most recent period.

The problem here of course is that PAU arrived at the
91.4% rate only by double-counting the compliance of those
employees who received the training in the first reporting
period. We believe that this is inappropriate. If PAU’s
figures are correct, the compliance rate for the second
period is 67%, and a finding of noncompliance must be made
for this provision.

Training Recordkeeping System- We are unable to determine
from the documents we received the extent of the Depart-
ment’s compliance with section IX(A) (11). We have reviewed
the PAU reports under Documentation Project 42 and under-
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stand that PAU made commendable efforts to confirm the
accuracy of certain described data. We have no basis for
questioning this confirmation.

The documents we were provided, however, provide no
description or explanation of what system in fact is in
place to record training. Though the PAU reports provide
some abstract technical déscriptions of a "Registrar" and a
"Reflex," we find no documents describing or explaining
these systems, no manuals, and only one printout (concerning
Family Agenda Training). At the very least, we would expect
to see a comprehensive, written description of the system
(including staffing, position within SRS, hardware, soft-
ware, input procedures, and details about reporting) as well
as copies of all reports generated by the system.

We also wonder why the underlying documents produced
for the various training requirements appear to differ from
the reports generated by this reporting system. Section
IX(A) (11) is intended to assure that the Department can
easily monitor compliance with various training require-
ments. We do not see, however, any obvious interrelation-
ship between the reporting system required by section IX(A)-
(11) and the documentation provided by SRS with respect to
the various training provisions.

Given this, we ask that you condition your finding of
compliance with this provision upon further inquiry into
these matters. Though SRS may have a data base with accu-
rate information about worker training, it is essential to
confirm that they have in place the system required by the
settlement.

Area Office Attorneys- In response to the draft report for

the first monitoring period, we questioned the adequacy of
monitoring of compliance with section VI(B)’'s requirement
about Area Office attorneys. Our review of SRS documents
for this period suggests that similar problems remain.

Section VI(B) requires that Area Office attorneys play
a specific role in assisting SRS staff in the handling of
cases for which termination of parental rights might be
sought. To establish compliance, SRS produced job descrip-
tions and time sheets with general, numeric codes; the PAU
follow up with "several area attorneys" states only that
"time spent on projects relevant to the settlement agree-
ment" was included within some of those codes.

This information simply misses the point. Pursuant to
this provision, Area Office attorneys are supposed to be
working with social-work staff to assure that their casework
takes into account the legal aspects of possible future
termination work. Monitoring of this provision needs to
look at the actual role attorneys are playing in this pro-
cess. Such monitoring must be far more specific than that
evidenced by the documents provided to us and, we believe,




should include interviews with social-work staff in SRS

offices.
In the absence of further information, we believe that

no basis now exists for finding SRS in compliance with this
provision. We ask that you withhold any finding on this
point until more monitoring can be undertaken.

We hope you find these comments to be useful. If you have
questions or need additional information, please feel free to

call us.

Sincerely,

C:/?u4 s
Christopher Dunn
Rene Netherton
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