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Legislative Post Audit Committee

Legislative Division of Post Audit

THE LEGISLATIVE POST Audit Committee and its
audit agency, the Legislative Division of Post Audit,
are the audit arm of Kansas government. The pro-
grams and activities of State government now cost
about $7 billion a year. As legislators and adminis-
trators try increasingly to allocate tax dollars effec-
tively and make government work more efficiently,
they need information to evaluate the work of gov-
ernmental agencies. The audit work performed by
Legislative Post Audit helps provide that information.

We conduct our audit work in accordance with
applicable government auditing standards set forth
by the U.S. General Accounting Office. These stan-
dards pertain to the auditor's professional qualifica-
tions, the quality of the audit work, and the charac-
teristics of professional and meaningful reports. The
standards also have been endorsed by the American
Institute of Certified Public Accountants and adopted
by the Legislative Post Audit Committee.

The Legislative Post Audit Committee is a bi-
partisan committee comprising five senators and five
representatives. Of the Senate members, three are
appointed by the President of the Senate and two
are appointed by the Senate Minority Leader. Of the
Representatives, three are appointed by the
Speaker of the House and two are appointed by the
Minority Leader.

Audits are performed at the direction of the
Legislative Post Audit Committee. Legislators or

committees should make their requests for perform-
ance audits through the Chairman or any other
member of the Committee. Copies of all completed
performance audits are available from the Division's
office.

LEGISLATIVE POST AUDIT COMMITTEE

Senator Lana Oleen, Chair
Senator Anthony Hensley
Senator Phil Martin
Senator Alicia L. Salisbury
Senator Don Steffes

Representative James E. Lowther, Vice-Chair
Representative Tom Bradley

Representative Duane Goossen
Representative Sheila Hochhauser
Representative Ed McKechnie

LEGISLATIVE DIVISION OF POST AUDIT

800 SW Jackson

Suite 1200

Topeka, Kansas 66612-2212
Telephone (913) 296-3792
FAX (913) 296-4482

The Legislative Division of Post Audit supports full access to the services of State government for all citizens. Upon re-
quest, Legislative Post Audit can provide its audit reports in large print, audio, or other appropriate alternative format to
accommodate persons with visual impairments. Persons with hearing or speech disabilities may reach us through the
Kansas Relay Center at 1-800-766-3777. Our office hours are 8:00 a.m. to 5:00 p.m., Monday through Friday.




Post Auprr

MERCANTILE BANK TOowWER

800 SouTHWEST JACKSON STREET, SUITE 1200
TopekA, KANsas 66612-2212

TELEPHONE (913) 296-3792

Fax (913) 296-4482

July 12, 1996

To: Members, Legislative Post Audit Committee

Senator Lana Oleen, Chair Representative Jim Lowther, Vice Chair
Senator Anthony Hensley Representative Tom Bradley

Senator Phil Martin Representative Duane Goossen

Senator Alicia Salisbury- Representative Sheila Hochhauser
Senator Don Steffes Representative Ed McKechnie

This report contains the findings and recommendations from our completed
performance audit, Verifying Information Provided by the Department of Social and
Rehabilitation Services on its Compliance with the Terms of the Foster Care Lawsuit
Settlement Agreement.

The report includes a number of recommendations for improving the .
Department’s compliance in future monitoring periods. '

We would be happy to discuss these recommendations or any other items in
the report with any legislative committees, individual legislators, or other State

officials.

Barbara J. Hint
Legislative Post Yuditor



Verifying Information Provided by the
Department of Social and Rehabilitation Services
On Its Compliance With the Terms of the

Foster Care Lawsuit Settlement Agreement

EXECUTIVE SUMMARY
LecisLATIVE DivisioN oF PosT AubpiT

Question 1: Is the Department of Social and
Rehabilitation Services Accurately Reporting
Its Compliance With the Terms of the

Foster Care Seitlement Agreement?

The third monitoring period covers the six month
period from January 1 to June 31, 1995. During this period, we
assessed compliance with a total of 45 requirements related to 36
settlement elements. Based on our reviews and testwork, we
concluded that the Department was in compliance with 16 and
not in compliance with 18 of those requirements.

In addition, the Monitoring Unit reported that the
Department wasn’t in compliance with six other requirements.
However, we concluded the Unit's assessment couldn’t be relied
on because the case readings, on which the assessments were
based, weren’t accurate enough to determine whether the
Department was in compliance or not.

Finally, we couldn’t determine whether the Department
was in compliance with five additional requirements. Our findings
are summarized below.

The Department didn’t comply with 18 requirements
in five areas. The five areas of non-compliance we identified

were:
Protective services:
e The Department didn’t screen abuse or neglect reports it~ weeneeeenees page 22
received appropriately.
» Protective services investigations weren't initiated by the v, page 23
assigned deadline.
* Family based assessments weren't completed as === e page 23
required.
e The Department didn’t review and document previous e page 23

unconfirmed reports of abuse or neglect.
Assessment of needs for services and placements:

e The needs assessments submitted by the Department ... pages 25 - 27
didn’t clearly identify Statewide and regional needs for
preventive services, placements, and services for
children in Department custody or identify strategies to
assist area offices and communities in the development
of resources.

e The Statewide plan submitted by the Department doesn’t ... pages 27 - 28
consider existing and potential resources, list specific
steps for developing those resources, set goals for
addressing identified needs, enumerate specific steps to
achieve those goals, or give a timetable for implementing
the plan.




Staffing:

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

The Department’s report evaluating the effecliveness 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 staff,
or have a basis for determining what a target caseload
would be.

Training:

The Department didn’t provide basic core curriculum
training and supervisory training to all eligible workers as
required.

Information systems:

The Department didn’t implement an automated, area
office data system.

Reports of suspected abuse or neglect by a foster parent
or other placement provider weren't entered into the
Child Abuse and Neglect Information System as
required.

The Monitoring Unit reported that the study the
Department used to test the Family Agenda Monitoring
Elements information system was unreliable.

The Monitoring Unit reported that the Department

wasn’t in compliance with six additional requirements
related to protective services. However, because we
determined that the case reading for these requirements was
unreliable, we can't tell whether the Department was in
compliance with the following requirements:

Conducting preliminary risk assessments as required.
Completing family service plans as required and by the
assigned deadline.

Completing family based assessments within the
required timeframe.

Interviewing all the appropriate parties during an
investigation.

Completing protective service investigations within the
required timeframe.

Factors prevented us from determining whether the

Department had complied with five requirements in three
areas. The five requirements related to protective services,
preventive services and staffing.

il

For four of those requirements, relating to family
emergency assistance, the maintenance of funds for
preventive services or family reunification, the equitable
distribution of cases among social work staff, and the
maintenance of sufficient staff to comply with the
Department’s caseload guidelines, the Department and
Children’s Rights, Inc. haven'’t yet agreed on what the
Department must do to comply.

....... pages 29 - 30

....... pages 30 - 31

....... pages 31 - 32
and 34

Legislative Post Audit
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» We have concerns with the data analysis methodology ~  «ieevinnein page 24
the Monitoring Unit used to make its assessment for the
fifth requirement relating to the provision of medical
services in cases where the Department has determined
that those services are necessary.

APPENDIX A: Summary of Compliance and Reliability Results ~ - «seivenrnenes page 35 .

for the Department of Social and Rehabilitation Services
And Its Internal Quality Assurance Monitoring Unit

APPENDIX B: Schedule of Foster Care Settlement ~  ccvoveeninens page 41

Agreement Requirements

APPENDIX C: Agency Responses =~ «reveeenens page 47

This audit was conducted by Scott Claassen, and Jennifer Hudgins. If you need
any additional information about the audit's findings, please contact Mr. Claassen at the
Division's offices. Our address is: Legislative Division of Post Audit, 800 SW Jackson
Street, Suite 1200, Topeka, Kansas 66612. You also may call (913) 296-3792, or contact
us via the Internet at: LPA@PostAudit.ksleg.state.ks.us.

Legislative Post Audit .
EXECUTIVE SUMMARY 111.







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 Monitoring Unit—also has a major role in assessing Departmental
compliance.

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 this period, the Monitoring
Unit also reviewed hundreds of foster care case files. For the elements subject to the
case review, we reviewed a small sample of cases to verify that the case readers accu-
rately recorded, analyzed, and drew conclusions about the information in the case
files.

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



This monitoring report covers elements due to be in compliance during the pe-
riod January 1, to June 31, 1995. At the time this report was prepared, the Monitoring
Unit had reported the Department’s compliance in 38 of the 45 areas that required a
compliance assessment during this monitoring period. (The Unit didn’t make an as-

- sessment in the other seven areas.) The Unit reported the Department -‘was out of
compliance in 15 of the 45 areas. Our reviews showed the Department had not com-
plied with all requirements in 18 of the 45 areas subject to review, as follows:

Screening System

Initiation of Investigations

Family Based Assessment/Family Based Plan

Multiple Unconfirmed Reports

Needs Assessment/Statewide Plan for Preventive Services
Needs Assessment/Statewide Plan for Placements

Foster Homes Resources Information System

Confirmed Abuse/Neglect by Foster Parents or Other Providers
Needs Assessment/Statewide Plan for Services to Children in SRS custody
Caseload Guidelines

Evaluation of Effectiveness of Paraprofessional Staff

Core Curriculum Training

Supervisory Training

FAME Information System

‘We also identified five areas where we were unable to determine whether the

+ '~ Department had complied: with the requirements of the settlement agreement. Those

five areas related to Protective/Medical Services, the Family Emergency Assistance
Program, Flexible Dollars, Equitable Workload Distribution, and Staffing Levels.

In 10 areas we concluded that the Monitoring Unit’s review couldn’t be relied
on. Many of these instances related to the accuracy of the first case review to be done
under the settlement agreement.

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 Children and Family 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 aren’t 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 help reunite a foster child
with his or her family. If that isn’t possible, then adoption or other options are con-
sidered.

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 that system.

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 developed a Family
Agenda for Children and Youth, which included, among other things, a Statewide
family assessment system. The 1992 Legislature also gave the Department over 200
family preservation and intake and assessment staff. In addition, the Department in-
creased its training efforts and began work on a comprehensive automated manage-
ment 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.

r A

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

'

/ A

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

Report of Abuse /Neglect
Confirmed

Y

« Petition Filed
* Court Hearing
» Custody Transferred

Family Child |~

- _J

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
reuniting them. These include:

 Family Support

« Family Preservation

« Flexible Dollars

* Counseling

* Family Therapy
 Evaluation/Treatment
* Parent Education

* Alcohol/Drug Treatment

Effort to reunite fails

Y

« Independent Living
* Adoption

« Long Term Foster Care

Effort to reunite

—=| succeeds and

child returns
home

¢ Child Turns 18 or
» Adoption Finalizes
Court relieves SRS
of custody




In 1990, a Lawsuit Was Filed Charging That
The Department Wasn’t Adequately Caring for
Children Placed in Its Care or At-Risk of Abuse and Neglect

Since 1977, the American Civil Liberties Union (ACLU) has filed 13 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; Kan-
sas became only the second state to face comprehensive allegations designed to place
the entire public child welfare system under court control. In 1979, the Children’s
Rights Project of the ACLU was formed to handle these and other cases related to
children’s rights.

Sheila A., et.al. v. Joan Finney et.al. originally was filed in January 1989 in
Shawnee County District Court by a local attorney seeking additional foster care beds
for Shawnee County children. The Children’s Rights Project of the ACLU filed an
amended petition in February 1990. The class action lawsuit contended the Depart-
ment didn’t comply with State and federal law, and was violating the constitutional
rights of Kansas children.

The case was set for trial beginning in April 1993. However, the Department
and the Children’s Rights Project of 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 * 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.

In July 1995, eight attorneys and all of the cases handled by the Children’s
Rights Project of the ACLU were transferred to Children’s Rights, Inc.  This new
organization, no longer affiliated with the ACLU, carries on the work of the now-
defunct Children’s Rights Project and represents the plaintiff class in the Kansas
lawsuit.
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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 parties, 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 addressed
things like whether the Department had completed studies of the placement and ser-
vice needs of Kansas foster care children and their families, or whether it had main-
tained programs and funding levels at certain specified levels. Now, these assess-
ments involve reviews of case files to determine whether laws, policies, and proce-
dures 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.

In past monitoring periods, our role essentially involved duplicating the Moni-
toring Unit’s work, and drawing our own conclusions about the reliability of the
Unit’s work and the Department’s compliance. If we concluded the Unit’s review
wasn’t reliable in a particular instance, we could reach an independent conclusion
about the Department’s compliance.

During this monitoring period, however, the Monitoring Unit began reviewing
hundreds of foster care case files to determine whether the Department was in com-
pliance with specific elements of the settlement agreement. For the elements subject
to the case review, we reviewed a small sample of the cases to provide assurance that
the case readers accurately recorded, analyzed, and drew conclusions about the infor-
mation in the case files. We also reviewed the Unit’s methodology for selecting the
sample of cases to be read, protecting the data after the case reading, and analyzing
the data to determine the compliance percentages.

Based on this testwork, we could determine whether the Unit’s conclusion
about compliance with a specific element was reliable. However, because our deter-
mination was based on only a sample of cases that were read, we couldn’t draw our
own conclusions about the Department’s compliance with the elements subject to the




case review. For these elements, our role was limited to assessing the reliability of
the Monitoring Unit’s conclusions.

In order to use the monitoring resources more efficiently, the Department and
Children’s Rights, Inc., agreed that Legislative Post Audit wouldn’t review elements
where the Department acknowledged it wasn’t in compliance. In those cases, the De-
partment formally notifies us of the noncompliance, and reports any corrective action
it’s taking to come into compliance in the future.

The verification testwork we perform can’t ensure that all the problems with
the foster care system will be alleviated. The settlement agreement negotiated by the
Department and the ACLU doesn’t require the Department to achieve certain out-
comes; it 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 the foster 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. For most elements, the Department must maintain the required level of
compliance with the requirement in the settlement agreement for one continuous
year. At that point, monitoring of an individual requirement can cease. If the Depart-
ment doesn’t 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.

In November 1994, the parties identified a number of elements that are “one-
time” only events. If the Department demonstrates compliance with the requirements
of these elements during a monitoring review period, formal monitoring stops.






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

For ease of reading, the following ten 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 wasn’t in compliance with. This is the first review for all listed elements
unless otherwise noted. Appendix A provides a comprehensive listing of the compli-
ance and reliability conclusions made by the Internal Quality Assurance Monitoring
Unit and Legislative Post Audit.




Settlement Element Requirement

Items Related to Protective Services

LA. [Screening] SRS agrees to maintain a system by
which it shall assure that all reports to the Department
about suspected abuse or neglect are properly assessed to
assure that bona fide reports are not screened out. In
doing so, SRS agrees to comply with the provisions of
sections 1500, 1600 and 4920 (4) of the SRS Family
Agenda Policy Manual. SRS will document the basis
for determining the report is not abuse or neglect for
purposes of a subsequent protective services
investigation.

L.B. [SRS Investigation of All Reports of Abuse or
Neglect] When the Department receives a report from
law enforcement regarding an investigation of an
allegation of abuse or neglect that it is statutorily
authorized to investigate, the preliminary risk
assessment shall include a review of the reports which
have been received and a determination of whether
further investigation is required. SRS agrees to
document the basis for the determination in the record.
The Department shall contact County/District Attorneys
throughout the state and direct their attention to K.S.A.
38-1522 (c) and request that they contact law
enforcement agencies in their county/district to assure
compliance with the statute.

I.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 assistance
in child protection investigations. For the purposes of
this section, the use of an answering service to access
available staff shall be considered equivalent to the After
Hours Consultation Directory.

10.

Assessment of Compliance

+ The Department reported it wasn’t in
compliance with this element. It only
achieved 71% compliance; ‘80% compliance was
required for this monitoring period. (See discussion
on pages 22-23.)

» The Monitoring Unit concluded that the Department
was in compliance with this element. The
Department achieved 97% compliance with both the
first and second requirements of this element; 80%
compliance was required for this monitoring period.

* We concluded that the Unit’s assessment for this
element could be relied on.

» The Monitoring Unit concluded that the Department
was in compliance with this element. The
Department achieved 92% compliance; 90%
compliance was required for this monitoring period.

* We concurred with the Unit’s assessment for this
clement.

+ This was the second review of this element to
establish one year of continuous compliance. Formal
monitoring of this element will stop.




Settlement Element Requirement

LD. [Initiation of Investigations] When SRS accepts

"~ - areport alleging that a child appears to be abused or

neglected, SRS agrees to conduct a Preliminary Risk
Assessment and initiate a protective services
investigation consistent with the Preliminary Risk
Assessment criteria and provisions of sections 1610,
1611, 1612, and 4920 (4). SRS agrees to document the
actions required by this paragraph in the case file.

LE. [Completion of Family Based Assessment/Devel-
opment of Family Service Plan] When SRS accepts a
report alleging that a child appears to be a child in need
of care, the Department shall complete a Family Based
Assessment consistent with the provisions- of sections
1000,41100, and 1200 of. the SRS Family Agenda
Policy Manual within 45 working days of acceptance of
the report. SRS agrees to complete a family services

plan, when indicated, within the same period unless -

exceptional circumstances are documented in the record.
(footnote 2: A family service plan is a case plan for the
family, whether or not any of the children is in custody,
pursuant to the Family Agenda Policy Manual section
2000 and 2100.

L.F. [Content of Investigations] When SRS conducts
a protective service investigation, it shall assure that
appropriate persons be interviewed as provided in
section 1613 of the SRS Family Agenda Policy
Manual.

11.

Assessment of Compliance

The Department reported it wasn’t in
compliance with this :element. The
Department only achieved 77% compliance with the
first requirement of this element, and 73% compliance
with the ‘second requirement; 80% compliance was
required for this monitoring period..

We concluded that the Unit’s assessment
couldn’t be relied on for the first require-
ment of this element. The Unit’s review of case
files wasn’t accurate enough to assess the Depart-
ment’s level of compliance. (See discussion on pages
22-23.)

We concluded that the Unit’s assessment could be
relied on for the second requirement of this element.

The Monitoring Unit concluded that the
Department wasn’t in compliance with this
element. The Department only achieved 73%
compliance with the first requirement of this element,
75% compliance with the second requirement, 65%
compliance with the third:requirement, .and 68%
compliance with the fourth requirement; *80%
compliance was required for this monitoring period.
We concluded that the: Unit’s assessment
couldn’t be relied on for the second, third,
and fourth requirements of this element.
The Unit’s review of case files wasn’t accurate
enough to assess the Department’s level of
compliance. (See discussion on pages 22-23.)

We concluded that the Unit’s assessment could be
relied on for the first requirement of this element.

The Monitoring Unit concluded that the
Department wasn’t in compliance with this
element. The Department only achieved 61%
compliance; 80% compliance was required for this
monitoring period.

We concluded that the Unit’s assessment
couldn’t be relied on for this element. The
Unit’s review of case files wasn’t accurate enough to
assess the Department’s level of compliance. (See
discussion on page 23.)




Settlement Element Requirement

I.G. [Provision of Protective Services] When SRS
conducts an investigation of a report of suspected child
abuse or neglect, if the Department determines medical
services are necessary, SRS will take all reasonable
action to obtain the same.

LH. [Completion of Investigations] When SRS
conducts a protective service investigation, it shall
complete the investigation within 25 working days of
the date mandated for the initiation of the investigation
unless a delay is requested by law enforcement or a court
or for similar exceptional circumstances documented in
the case file. For purposes of this provision, an
investigation shall be deemed completed when the
worker makes a written finding, entered in the record,
consistent - with the provisions of sections 1620,
1621,1622, and 1623 of the SRS Family Agenda
Policy Manual.

LI [Multiple Unconfirmed Reports] When, after
investigating three separate incidents of alleged abuse or

negléct within two years on the-same family-or-child, -

where the Department’s findings are unconfirmed on
each investigation“and there is no clear explanation for
the pattern, then all prior reports and investigations will
be reviewed by a supervisor not involved in the case.
The result of the review will be documented in the case
file.

12.

Assessment of Compliance

» The Monitoring Unit concluded that the Department
was in compliance with this element. The
Department achieved 100% compliance; 80%
.compliance was,required for this monitoring period.

* Factors prevented us from determining
whether the Units’ assessment could be
relied on. (See discussion on pages 24-25.)

« The Monitoring Unit concluded that the
Department wasn’t in compliance with this
element. The Department only achieved 46%
compliance; 80% compliance was required for this
monitoring period.

* We concluded that the Unit’s assessment
couldn’t be relied on for this element. The
Unit’s review of case files wasn’t accurate enough to
assess the Department’s level of compliance. (See
discussion on page 23.)

*The Monitoring Unit concluded that the
Department wasn’t in compliance with this
element. . The Department only achieved:22% -
compliance with both the first and second requirements
of this element; 80% compliance was required for this
monitoring period.

¢ We concluded that the Unit’s assessment could be

relied on for this element.



Settlement Element Requirement

Items Related to Preventive Services

II.A. [Needs Assessment/Plan for Preventive Services]
The Department shall conduct a formal needs
assessment of its statewide and regional needs for
preventive 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
individual children and families who are eligible for
preventive services have access to adequate preventive
services. “[Italicized requirements will be assessed at a
Juture date.]

II.C. [Emergency Shelter Grants] SRS agrees to
maintain, at current levels or higher as per Attachment
A [$1.3 million], its Emergency Shelter: Grant Program
through which it provides funds to emergency shelters
with which thy provide case-manager services and direct
cash or cash-equivalent assistance to children who are at
risk of entering the Department’s custody, unless the
Commissioner reasonably concludes and documents that
the program is ineffective. In that case the Commis-
sioner shall notify the plaintiffs in writing of the
decision and the basis for it. In such a case, the
Department shall dedicate the resources removed from
the program to another preventive services or foster care
program.

II.D. [Family Emergency Assistance Plan] SRS
agrees to implement its Revised Family Emergency
Assistance Plan when approved by the federal
government. The revised plan includes the provision of
preventive services when family disruption is likely due
to abuse/neglect, out-of-home placement institutional-

13.

Assessment of Compliance

Needs :Assessment :

¢ The Monitoring Unit didn’t make an assessment of
compliance with these requirements during this
monitoring period.

* We concluded that the Department wasn’t
in compliance. (See discussion on pages 25-27.)

+ This was the second review of these requirements. In
the last monitoring period, we concluded that the
Department wasn’t in compliance with the
requirements of this element.

Statewide Plan

+ The Monitoring Unit concluded that the Department
was in compliance with the requirements of this
element.

* We concluded that:-the Department wasn’t
in., compliance and that the Unit’s

. assessment. couldn’t ~be relied on. - (See
discussion on pages 27-28.)

.» Based on an agreement with us, the Monitoring Unit

didn’t make an assessment of compliance with this

- Tequirement.

* We concluded that the Department was in compliance
with this element.

+ This was the second review of this element. In the
first monitoring period, we concluded that the
Department wasn’t in compliance with this element.
Formal monitoring of this element will stop.

+ The Monitoring Unit concluded that the Department
was in compliance with the requirements of this
element.

*» Factors prevented us from determining
whether the Department was in compliance
with this element. (See discussion on pages 33-




Settlement Element Requirement

ization, eviction and natural disaster. A family
assessment will be made and a family services plan
developed when appropriate.

ILE. [Maintenance of Flexible Dollars] SRS agrees to
not reduce from current levels, as indicated in
Attachment A [$460,000], its Flexible Dollars
resources 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.

IL.F. [Ex Parte Orders or Law Enforcement Removal
Requested by SRS] SRS staff shall request an ex parte
order or removal by law enforcement of children from
their homes only when the children are in imminent
danger of serious injury and they cannot be protected due

to the perpetrator’s access to.the children and the non-

abusing parent’s inability to protect them.

Items Related to_ Foster Care Placements

~IV.B. [Needs Assessment/Plan for Placement Needs]

The Department shall conduct a formal needs
assessment of its statewide and regional placement
needs. 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 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 individual children shall
be placed in the least-restrictive, most family-like
placement in close proximity to their parents’ home
consistent with their needs. [Italicized requirements will
be assessed at a future date.]

Assessment of Compliance

34.)

» This was the second review of this element. In the
first monitoring period, we concluded that the
Department was in compliance with this element.

* Based on an agreement with us,the Monitoring Unit
didn’t make an assessment of compliance with this
requirement.

¢ Factors prevented us from determining
whether the Department was in compliance
with this element. (See discussion on pages 33-
34)

+ This was the third review of this element. In the first
monitoring period, we concluded that the Department
wasn’t in compliance with this element. In the
second monitoring period, factors prevented us from
determining whether the Department was in
compliance with this element.

* The Monitoring Unit concluded that the Department
was in compliance with this element. The
Department achieved 100% compliance; 80%
compliance was required for this monitoring period.

~». We concluded that the -Unit’s assessment could be

. - relied on for this element.

Needs Assessment

¢ The Monitoring Unit didn’t make an assessment of
compliance with these requirements during this
monitoring period.

* We concluded that the Department wasn’t
in compliance. (See discussion on pages 25-27.)

». This was the second review of these requirements. In
the last monitoring period, we concluded that the
Department wasn’t in compliance with the
requirements of this element.

Statewide Plan

¢ The Monitoring Unit concluded that the Department
was in compliance with the requirements of this
element.

* We concluded that the Department wasn’t
in compliance and that the Unit’s
assessment couldn’t be relied on. (See




Settlement Element Requirement

IV.G. [Area Office Data System] Pending implementa-
tion of the integrated information system provided for
by section X (A), SRS agrees to implement and
maintain an automated, area-office, PC-based data
system that will track foster-home resources and
vacancies in SRS family foster homes and shall include
descriptive information that will be used to place
children in available, appropriate homes.

IV.H. [Therapeutic Foster Home Program] SRS
agrees to maintain the therapeutic foster home program
with at least the number of beds available as of April 1,
1993, as per Attachment A [146]. This does not
preclude the right of SRS to cancel any contract.

IV.J. [Confirmed Abuse/Neglect Reports on Providers]
When SRS confirms a report of suspected abuse or
neglect by a foster parent or other placement provider,
SRS agrees, subject to the due process requirements of
K.S.A. 65-516, to enter -that-information :into -the
Central Registry unless it determines that the foster
parent or provider should be offered a post confirmation
corrective action plan pursuant to section 1624 of the
SRS Family Agenda Manual. The Department’s
decision to offer such a plan shall be governed by
section 2351 of the SRS Policy Manual of by the
corresponding section of the SRS Family Agenda
Manual when it becomes effective.

15.

Assessment of Compliance

discussion on pages 27-28.)

The ~Department reported -it.»wasn’t in

compliance with this element. (Sec discussion
on page 33.)

The Monitoring Unit concluded that the Department
was in compliance with this element.

We concurred and concluded that the Unit’s
assessment for this element could be relied on.

This was the second review of this element to
establish one year of continuous compliance. Formal
monitoring of this element will stop.

The Department reported it wasn’t in
compliance. -with: this. element. It -only
achieved 64% compliance; 80% compliance was
required for this monitoring period. (See discussion

. on page 33.)




Settlement Element Requirement

Items Related to Foster Care Services

V.A. [Needs Assessment/Plan for Services] The
Department shall conduct a formal needs assessment of
its statewide 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 compiled.
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 individual children in Department custody
© receive adequate services. [Italicized requirements will
be assessed at a future date. ]

Items Related to Adoption

VL.C. [Decentralization of Adoption] SRS agrees to
complete a study of the feasibility and utility of de-
centralizing some or all of the adoption program so as
to expedite steps necessary to secure adoptive homes for
appropriate children.

Items Related to Staffing

VIILA. [Caseload Guidelines} SRS agrees to develop
guidelines for determining an appropriate workload
range individual workers can handle effectively.
Reasonable professional standards will guide
development of these guidelines.

16.

Assessment of Compliance

Needs Assessment

» The Monitoring Unit didn’t make an assessment of
compliance with these requirements during this
monitoring period.

e We concluded that the Department wasn’t
in compliance. (See discussion on pages 25-27.)

+ This was the second review of these requirements. In
the last monitoring period, we concluded that the
Department wasn’t in compliance with the
requirements of this element.

Statewide Plan

» The Monitoring Unit concluded that the Department

+wasin compliance with the requirements of this
element.

e We concluded that the Department’ wasn’t
in compliance and that the Unit’s
assessment -couldn’t be ‘relied on. (See
discussion on pages 27-28.)

» The Monitoring Unit concluded that the Department
was in compliance with this element.

*» We concurred and concluded that the Unit’s
assessment for this element could be relied on.

« Monitoring for this element was a one-time event and
formal monitoring of this element will stop.

« Based on an agreement with us, the Monitoring Unit
didn’t make an assessment of compliance with this
requirement. Therefore, we didn’t assess the
Monitoring Unit’s reliability.

« We concluded that the Department wasn’t
in compliance with this element. (See
discussion on pages 29-30.)




Settlement Element Requirement

VIIL.B. [Annual Study] Until the automated
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
handling cases.

. ‘VIII.C. [Equitable Workload Distribution] Using the

annual studies provided for by section VIII (B) and other

+ appropriate sources, SRS agrees to regularly monitor

worker’ caseloads and shall take appropriate steps to

social-work staff. SRS shall have total discretion to
determine how to effect the equitable distribution
provided for by this section.

“VIIL.D. [Evaluation of Paraprofessional Staff] SRS

will produce a report evaluating the effectiveness of
paraprofessional staff and modify the use of paraprofes-
sionals accordingly.

VIII.E. ([Staffing Levels] Consistent with the
guidelines developed pursuant to section VIII (A) and
with the data collected pursuant to sections VIII (B-D),
SRS agrees to maintain sufficient staff to comply with
the Department’s caseload guidelines and to implement
the provisions of this agreement.

¢ achieve: an equitable -distribution :of cases amongst its.. ...

17.

Assessment of Compliance

In the last monitoring period, we concluded that the
Department wasn’t in compliance with this element.

Based on an agreement with us, the Monitoring Unit
didn’t make an assessment of compliance with this
requirement. Therefore, we didn’t assess the
Monitoring Unit’s reliability.

We concluded that the Department was in compliance
with this element.

This was the second review of this element. In the
last monitoring period, factors prevented us from
determining whether the Department was in
compliance with this element.

Based on an agreement with us, the Monitoring Unit
didn’t make an assessment of compliance with this

- requirement. - Therefore, we didn’t assess the

Monitoring. Unit’s reliability.

Factors -prevented us: from determining
whether the Deépartment was in compliance
with this.element. (See discussion on pages 31-
32.)

Based on an agreement with us, the Monitoring Unit -
didn’t make an assessment of compliance with this
requirement. Therefore, we didn’t assess the
Monitoring Unit’s reliability.

We concluded that the Department wasn’t
in compliance with this element. (See
discussion on pages 30-31.)

This was the second review of this element. In the
last monitoring period, we concluded that the
Department wasn’t in compliance with this element.

Based on an agreement with us, the Monitoring Unit
didn’t make an assessment of compliance with this
requirement. Therefore, we didn’t assess the
Monitoring Unit’s reliability.

Factors prevented us from determining
whether the Department was in compliance




Settlement Element Requirement

Items Related to Training

IX.A:2, [Competency-Based Training System] The

- Department shall develop a competency-based training

system in conjunction with a state university or another
qualified institution.

IX.A.4. [Advanced Client-Centered Management
Training] The Department has contracted with the
University of Kansas to provide client-centered
management training, including group supervision and

~»more traditional methods: ‘Department supervisors: and

managers shall complete advanced training in this area.
(Population definition: All SRS SW IVs who supervise
Area office youth service workers who were performing
that duty as of January, 1994.)

IX.A.5. [Pre-Service Training] The Department will
establish, consistent with reasonable, professional
social-work standards, a minimum number of hours of
competency-based, child welfare training that staff will
complete prior to assuming caseload or supervisory
responsibilities. ~[Italicized requirements will be
assessed at a future date. |

IX.A.6. [Basic Core Curriculum Training] Every
SRS worker shall complete Basic Core Curriculum
Training within six months of commencing
employment. The Department may modify this
training as it implements the competency-based training
system. (Population definition: The requirement applies
to all Youth and Adult Services SW I, I, and IV having

18.

Assessment of Compliance

with this element. (See discussion on pages 31-
32)

The Monitoring Unit concluded that the Department

- was in compliance with this element.

We concurred and concluded that the Unit’s
assessment for this element could be relied on.
Monitoring for this element was a one-time event and
formal monitoring of this element will stop.

The Monitoring Unit concluded that the Department
was in compliance with this element. The

- Department achieved 97% compliance; 80%
: compliance was required for this monitoring period.

». We..concurred..and concluded that the’ Unit’s
- assessment for this element could be relied on.

The Monitoring Unit concluded that the Department
was in compliance with this element.

We concurred and concluded that the Unit’s
assessment for this element could be relied on.
Monitoring for this requirement was a one-time event
and formal monitoring of this requirement will stop.
Delivery of this training will be assessed in a future
monitoring period.

The Department reported it wasn’t in
compliance with this element. It only
achieved 88% compliance; 90% compliance was
required for this monitoring period. (See discussion
on page 32.)

This was the second review of this element. In the
last monitoring period, we concluded that the




Settlement Element Requirement

responsibility to the plaintiff class members who have
been employed 6 months as of the compliance date.)

IX.A.7. [Supervisory Training] Every SRS
supervisor shall complete Supervisory Training within
six - months of commencing employment as a
supervisor. (Population definition: This requirement
applies to all Youth Services SW IVs hired as
supervisors after 6/93 who supervise area office youth
service workers having responsibility to the plaintiff
class members.)

IX.A.8. [Annual Training] The Department will
establish, consistent with' reasonable professional,
social-work standards, a minimum number of hours of
. competency-based, child-welfare training each year,

#..unless: extraordinary circumstances, .particular to an.

individual worker, make the worker unable to complete
"the training without great hardship, in which case the
Commissioner of Youth and Adult Services personally
shall approve in advance the extension in person and in
writing; the extension shall not exceed 60 days.
[Ttalicized requirements will be assessed at a future date. ]

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

Items Related to Information System

X.B. [FAME] Pending implementation of the
information system provided for by section X(A),
[KSSIS], the Department shall implement and maintain
the Family Agenda Monitoring Elements (FAME)
system in each area office. That system shall accurately

19.

Assessment of Compliance

Department was in compliance with' this element.

The Department reported it wasn’t in
compliance with this element. It only
achieved 71% compliance; 90% compliance was
required for this monitoring period. (See discussion
on page 32.)

This was the second review of this element. In the
last monitoring period, we concluded that the
Department was in compliance with this element.

The Monitoring Unit concluded that the Department
was in compliance with this element.

We concurred and concluded that the Unit’s
assessment for this element could be.relied on..

.».Monitoring for this requirement was a one-time event

and formal monitoring of this requirement will stop.

1 Delivery of ‘this training will be assessed in a future

monitoring period.

The Monitoring Unit concluded that the Department
was in compliance with this element.

We concurred and concluded that the Unit’s
assessment for this element could be relied on.

This was the second review of this element to
establish one year of continuous compliance. Formal
monitoring of this element will stop.

The Department reported it wasn’t in
compliance with this element. (See discussion
on page 33.)

This was the second review of this element. In the
last monitoring period, we concluded that the




Settlement Element Requirement

measure whether a family-based assessment occurred
prior to custody; general services provided in specific
cases; duration of services, custody, and placement;
case-specific outcomes; and children's individual
placement histories.

Items Related to Program Analysis Unit

XI.A. [Program Analysis Unit] SRS agrees to
maintain an ongoing system to monitor performance
and adherence with SRS policy and applicable state and
federal law. The unit responsible for such monitoring
will perform periodic analyses of youth service
programs and make recommendations to SRS
management.

Items Related to Financial Resources

XVLA. [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.

20.

Assessment of Compliance

Department wasn’t in compliance with this element.

The Monitoring Unit concluded that the Department
was in compliance with this element.

We concurred and concluded that the Unit’s
assessment for this element could be relied on.

This was the second review of this element to
establish one year of continuous compliance. Formal
monitoring of this element will stop.

Based on an agreement with us, the Monitoring Unit
didn’t make an -assessment .of compliance-with this
requirement. Therefore, we didn’t assess the
Monitoring Unit’s reliability.

We concluded that the Department was in compliance
with this element.

This was the second review of this element. In the
last monitoring period, we concluded that the
Department wasn’t in compliance with this element.
Formal monitoring of this element will stop.




Is the Department Complying With the
Requirements in the Settlement Agreement?

During this third monitoring period, we assessed a total of 45 requirements re-
lated to 36 elements that the Department had to comply with in the settlement agree-
ment. - 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. This report reflects the Department’s compliance during the period January 1 to
June 31, 1995.

Based on our reviews and testwork, we verified that the Department was in
compliance with 16 of the requirements being assessed during this period (36%). For
four of those requirements, the formal monitoring will stop because the Department
demonstrated continuous compliance for one full year.

We were able to verify that the Department wasn’t in compliance with 18 re-
quirements (40%) related to the following 14 elements:

*1A. Screening System

*1.D. Initiation of Investigations

* LE. Family Based Assessment/Family Based Plan

*LL Multiple Unconfirmed Reports

*II.LA. Needs Assessment/Statewide Plan for Preventive Services
*IV.B. - Needs Assessment/Statewide Plan for Placements

*IV.G.  Foster Homes Resources Information System

*IV.J. Confirmed Abuse/Neglect by Foster Parents or Other Providers

* V.A. Needs Assessment/Statewide Plan for Services to Children in SRS

Custody

* VIILA. Caseload Guidelines
-+ VIILD. " Evaluation of Effectiveness of Paraprofessional Staff

* IX.A.6. Core Curriculum Training

* IX.A.7. Supervisory Training

* X.B. FAME Information System

In six of these areas of noncompliance, we didn’t perform any monitoring test-
work because the Department acknowledged it wasn’t in compliance. However, we
have reported any corrective actions the Department indicated it would take.

Based on the results of its case readings, the Monitoring Unit also concluded
the Department wasn’t in compliance with six other requirements (13%) relating to
four elements. In these instances, however, we concluded the Unit’s assessment
couldn’t be relied on because the case readings weren’t accurate enough to draw reli-
able conclusions. Because we reviewed only a sample of the hundreds of case files
read during this monitoring period, we couldn’t reach an independent conclusion
about whether the Department was or wasn’t in compliance. These areas will be as-
sessed again in future case readings. The four elements in question are listed below:

*LD. Initiation of Investigations
* LE. Family Based Assessment/Family Based Plan

21.




*LF. Content of Investigations
* LH. Completion of Investigations

Finally, we couldn’t tell whether the Department was in compliance with the
following five elements, because the Department and Children’s Rights, Inc., hadn’t
yet agreed on what the Department was required to do to comply:

* 1.G. Protective/Medical Services

«II.LD. Implement the Revised Family Emergency Assistance Program
*ILE. Maintain Flexible Funds

* VIII.C. Equitable Workload Distribution

e VIILE. Maintain Staffing Levels

Our verification testwork showed that the work of the Monitoring Unit gener-
ally could be relied on. However, in 10 areas we concluded the Monitoring Unit’s
conclusions couldn’t be relied on. As noted earlier, many of these instances related to
the accuracy of the first case reviews to be done under the settlement agreement.
Given the complex task of trying to review hundreds of cases with a large number of
staff, first-time inaccuracies probably should have been expected. Based on the work
we’ve already done for the next monitoring period, it appears the accuracy of the case
readings is improving with time and experience.

These and other findings are discussed in more detail in the sections that fol-
low. We’ve grouped our discussion around elements related to protective services,

- the'needs assessments/Statewide plan, staffing; training, information systems;and fi-

nancial requirements.

The Department Didn’t Comply With the Requirements
Related to Protective Services in Four Areas

According to the settlement agreement, during this monitoring period the De-
partment was required to do the following at least 80% of the time:

¢ maintain a system for screening reports of abuse and neglect (element
LA)

» ascertain the safety of the allegedly abused or neglected children in a time-
ly manner (element I.D.)

¢ complete a Family Based Assessment and a Family Service Plan within 45
working days of accepting a report of abuse or neglect (element LE.)

* have an uninvolved ‘supervisor review prior reports and investigations, if
there have been three or more unconfirmed reports -of abuse or neglect in-
volving the same child or family within two years when there is no clear
explanation for the pattern (element 1.1.)

As described below, we found the Department hadn’t met all the requirements
of these elements:

¢ The Department reported that only 71% of the abuse or neglect reports it
received were screened appropriately. However, the Department indicated
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it was revising and standardizing its ‘screening -procedures .to-come into -
compliance in the future.

The Monitoring Unit’s case reading showed the Department initiated a
protective services investigation by the assigned deadline only 73% of the
time. Based on our testwork, we determined that the Monitoring Unit’s
review was reliable.

The Monitoring Unit’s case reading showed the Department completed a
Family Based Assessment only 73% of the time. We determined the
Monitoring Unit’s review in this area was reliable.

The Monitoring Unit’s case reading showed the Department reviewed pre-
vious unconfirmed reports of abuse or neglect and documented that review
only 22% of the time. We determined the Monitoring Unit’s review was
reliable in this area. The Department achieved such a low rate of compli-
ance with this element because case workers in the area offices don’t have
direct access to the computer database listing prior reports of alleged
abuse or neglect in other area offices besides their own. Case workers
could request this information from the database but the procedures for
doing so weren’t clear.

Although the Monitoring Unit concluded the Department wasn’t in com-
pliance with six other requirements relating to protective services, we concluded
the review of case files wasn’t accurate enough-in these areas to assess the De-

- partment’s level of compliance. The four elements-involved, and the results report=-

ed by the Monitoring Unit, are summarized below:

The Monitoring Unit’s case reading showed the Department conducted a
Preliminary Risk Assessment only 77% of the time (settlement element
ILD.)

The Monitoring Unit’s case reading showed the Department completed a
Family Based Assessment within the required timeframe only 75% of the
time, completed a family service plan only 65% of the time, and complet-
ed a family service plan within the required timeframe only 68% of the
time (settlement element LE.)

The Monitoring Unit’s case reading showed the Department interviewed
all the appropriate parties during an investigation only 61% of the time
(settlement element L.F.)

The Monitoring Unit’s case reading showed the Department completed a
protective service investigation within 25 working days only 46% of the
time (settlement element I.H.)

The profile on the facing page describes the process the Monitoring Unit went
through in reviewing case files during this monitoring period. To verify the reliability
of the case reading and the conclusions the Monitoring Unit drew, we tested a sample
of the hundreds of case files the case readers reviewed. As described in the profile, if
case readers’ assessment of compliance with a requirement didn’t agree with ours at
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Case Review Procedures

The Department contracted for case readers
and team leaders through the Hugo Wall School
for Urban and Public Affairs at Wichita State Uni-
versity. Each case reader and Post Audit staff
received one week of intensive training. All 16
readers who completed the training were select-
ed to read cases.

The University assigned each reader to one
of three teams. Each team read cases in four
area offices over a period of four weeks. The

- -case reading involved reviewing more than 500
case files and answering a series of questions
about whether certain actions had been taken,
certain forms had been completed, or certain
people had been notified of something, and the
like. A member of the Internal Monitoring Unit's

To verify the accuracy of the case readers’
review, we read a random sample of cases from
the Monitoring Unit's sample. We then com-
pared the case readers’ conclusions for those
cases to our conclusions, and looked for discrep- ]
ancies. We determined that the case review
would be reliable if we agreed with the case
readers 95% of the time.

At the conclusion of our review, we met with
the Monitoring Unit to discuss any discrepancies
we found. If the Unit's staff could convince us
that the case readers answer was right, we
changed our answer. Otherwise, we concluded
that our answers were correct, and used that in-
formation in drawing conclusions about the reli-
ability of the case review.

staff accompanied each team in the field, and
was also responsible for overseeing its work.

least 95% of the time, we concluded the review for that particular requirement wasn’t
reliable.

We held the case readers to a high level of agreement (but not total agree-

ment) because we wanted maximum assurance that their assessments accurately re-

- flected the information in the case files. This was especially important because the

readers are only reviewing a-sample of cases and those results are to be projected
onto the entire population of cases.

In all four areas described above, the case readers’ assessment differed from
ours from 9% to 12% of the time. Because of the risk that similar inaccuracies per-
sisted throughout the entire case reading for these areas, no one can say with any cer-
tainty what the Department’s level of compliance really was. These areas will be re-
assessed in future case readings.

This was the first case review the Monitoring Unit has undertaken in conjunc-
tion with the settlement agreement. Based on the experience gained from this case
- reading,'the Monitoring Unit has further defined the questions used to assess compli-
ance, refined the training for the case readers, reduced the number of case readers,
and increased the number of its reviews over case readers. These steps should be ef-
fective in reducing the level of inaccuracies in future case reviews.

Factors prevented us from determining whether the Monitoring Unit’s
assessment of compliance with one requirement related to protective services
was reliable. We weren’t able to determine whether the Department had complied
with the requirements of settlement element I.G. [Protective/Medical Services]. This
element requires the Department to take reasonable action if it determines that medi-
cal services are necessary in the course of investigating a report of abuse or neglect.

During our verification of the case review, we raised a concern about whether
the Monitoring Unit should base its compliance determination only on those cases
where the Department had determined medical services were necessary, or whether
‘the compliance assessment should include those ‘cases where there was no evidence
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the Department made a determination or took -any-action to.provide medical services: - -

At the time'this report was written, the Department and Children’s Rights; Inc.; had
not yet reached agreement on the monitoring of this element. We will follow up on
this issue in the next monitoring period.

The Department Didn’t Meet Six Requirements Related to the
Assessment of Its Needs for Services and Placements

Settlement elements ILA., IV.B., and V.A. require the Department to conduct
formal needs assessments of its Statewide and regional needs for preventive services
(designed to prevent out-of-home placement), for services for children in the Depart-
ment’s custody, and for placements. According to the Monitoring Plan the Depart-
ment prepared, the needs assessments would do the following to demonstrate compli-
ance:

e clearly identify Statewide and regional needs in these three areas

» consider any data already compiled in this area

« evaluate the effectiveness of the Family Preservation units (element IL.A.
only)

¢ identify strategies to assist area offices and communities in developing
needed resources

The Department submitted three separate documents that were intended to ad-
dress the requirements of all three elements.

The documents submitted by the Department didn’t clearly identify -

Statewide and regional service needs. According to the program evaluation litera-
ture we reviewed in making our assessment, an effective needs assessment should do
the following:

 identify the number and types of services that are available in a given geo-
graphic area

» evaluate the accessibility of those services

« identify specific service gaps or deficiencies in a given geographic area

» assign a priority level to the identified needs

In our opinion, the documents the Department submitted to demonstrate com-
pliance didn’t meet these criteria. Our conclusion was based on the following:

» One document attempted to identify regional service needs using data
from existing databases and information systems in the State. For exam-
ple, the Department hoped to use already-available information about teen
pregnancy rates, children in poverty, out-of-home placement rates, and the
like to identify community service needs. However, the report concluded
that accurate information about these “indicators” just wasn’t available to
be used meaningfully.

» Another document was a high-level public policy analysis. This document
identified policy barriers to safely maintaining children in the home, but it
didn’t identify service needs or address any of the other criteria noted
above.
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* - The third document, which was a focus group study, came closest to meet- .- . -

ing the above criteria. During focus group interviews held across the:State -
with social workers, clients, and service providers, the Department’s con-
sultant asked a number of service related questions. For example, social
workers were asked, “Of the services you want to provide, which can you
not get for families in your area?” The services the workers could choose
from were fairly specific.. Their responses-should have provided the kind.
of information the Department needed to identify service gaps-and defi-
ciencies.

Unfortunately, that document didn’t report participants’ responses to ques-
tions about -specific service needs. For preventive services, it listed the
following six service needs as having the highest priority:

* parent support programs in terms of helping parents learn positive dis-
cipline and providing a safe, structured environment for the children
(Family Preservation)

assistance (including cash) with obtaining health care services
counseling

day care

training in positive communication

respite care

For services to children in the Department’s custody, the study listed the
following three needs as having the highest priority:

* involvement of all concerned parties in case planning
* involvement of birth parents
* information on children

In our opinion,:some-of the needs listed aren’t for services (for example, “in-
volvement of birth parents.”) Other listed needs are so general that they’re not useful
in determining what specific services are needed, by whom, and where. For example,
is the type of counseling needed drug/alcohol abuse counseling, psychological evalu-
ations, individual or group therapy for children, sexual offender counseling, in-home
family therapy, anger management seminars for parents, or some other type of coun-
seling? Without more specific information about the types and level of services need-
ed and the groups who need those services, the Department can’t identify meaningful
strategies for developing its available resources or develop a reasonable plan for ad-
dressing the Department’s service needs.

In the last monitoring period, we concluded the needs assessments identified
Statewide and regional needs for preventive services and services for children in De-
partment custody. However, when we reviewed the Statewide plan for this monitor-
ing period, we realized that the Statewide needs for these elements weren’t identified
adequately enough to develop a meaningful plan based on those needs.

Settlement element II.A. also requires the Department to assess the effective-

ness of its Family Preservation units. In the last monitoring period, we concluded the
information submitted by the Department didn’t demonstrate that it was in compli-
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ance with this requirement. The Department submitted an additional document in-this-
monitoring period that demonstrated compliance. ‘

The documents submitted by the Department didn’t clearly identify
Statewide and regional placement needs. Settlement element IV.B. requires an as-
sessment of the Department’s Statewide and regional placement needs. We would
have expected the documents submitted by the Department to focus-on. whether there
are sufficient numbers of foster care families, group homes, or residential facilities in
any given geographic area. Instead, the focus of the documents was on services need-
ed for children in placements, rather than on the need for specific types of place-
ments.

None of the documents submitted by the Department identified clear and
specific strategies to assist area offices and communities in developing resources.
Once specific needs have been identified, we would have expected the Department to
do the following to meet the requirements of the settlement agreement:

* identify existing and potential resources for providing the needed services
or placements (i.e., funding, staffing, and other service providers)

* examine the distribution of those resources, by area

e identify specific methods for developing those resources to provide the
needed services

The documents submitted by the Department provide only very general strate-
gies for developing resources.' In‘addition, -none ofthe reports-identify additional re-
~sources available to the Department. --Also, most-of the strategies for developing re-
sources are directed at entities other than the Department and include actions that
aren’t in the Department’s control.

Finally, effective strategies for developing needed services and placements in

~ the communities can’t be-developed until those specific service and placement needs .-

have been identified. As noted above, the Department hasn’t yet done this.

The Statewide plan the Department submitted didn’t address the needs
identified by the needs assessments documents. During this monitoring period, the
Department also was required to develop a Statewide plan to meet the needs identi-
fied by the needs assessments. We would have expected this Statewide plan to in-
clude the following types of information:

 identifiable goals aimed at addressing the needs identified
» specific steps that need to be taken to achieve those goals
* atimetable for implementing the plan

For example, if the Chanute area office identified a need for outpatient drug
and alcohol abuse counseling services, we would expect the Statewide plan to include
the following types of information:

* Goal: The Department will procure outpatient drug and alcohol counsel-

ing services by contracting with a licensed private provider in the Chanute
area.
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+ - Action Steps:- A contractor will be selected through the RFP (Request-for-
Proposal) process.

* Timetable: The RFP will be developed by January 1, 1996. The RFP re-
sponses will be due on February 15, 1996. The contractor will be selected
by July 1, 1996. The contract with the provider will be finalized by Octo-
ber 15, 1996.

The plan submitted by the Department doesn’t identify any goals for address-
ing the Department’s highest priority service needs. Rather, the plan contains a list-
ing of the Department’s existing and proposed projects for providing services. In ad-
dition, the plan doesn’t have concrete steps for implementing the plan, nor does it
have a timetable for achieving the goal of addressing service needs. The Department
has provided additional information intended to demonstrate compliance with these
requirements. This information will be reviewed in the next monitoring period.

Further, the steps listed in the Monitoring Plan are cumulative, the Depart-
ment must first be in compliance with the needs assessment step before it can develop
a Statewide plan. As noted above, in our opinion the reports the Department submit-
ted didn’t demonstrate compliance with the needs assessments requirements.

The Monitoring Unit reviewed the Statewide plan and concluded that it met
the requirements of the settlement agreement. As a result, we concluded the Unit’s
assessment for these requirements couldn’t be relied on. The Unit reports that addi-
~tional information is available to address:the concerns we identified. However, it
- wasn’travailable to us:during our testwork:and“reviews :for this-monitoring. perlod

Well follow up-on these elements during the next monitoring period.

Recommendations

1. ~To comply with the requirements of settlement elements IL.A. and
V.A., the Department of Social and Rehabilitation Services should
assess its Statewide and regional needs for preventive services and
for services for children already in the Department’s custody. This
needs assessment should identify such things as the number and
types of services available in a given geographic area, the accessi-
bility of those services, the specific service gaps or deficiencies,
and the priority levels assigned to those services. As part of this
effort, the Department should consider building on the information
already provided by social workers during the focus groups con-
ducted earlier.

2. To comply with the requirements of settlement element IV.B., the
Department should assess its placement needs, focusing on wheth-
er there are sufficient numbers of placements—such as foster care
families, group homes, or residential facilities—in any given area.

3. Once the Department has identified specific service and placement
needs that are lacking, Statewide and regionally, it should identify
specific strategies to assist area offices and communities in devel-
oping those services and placements and the resources needed to
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provide them. It should also develop a‘systematic, comprehensive
Statewide plan to meet those needs. At a minimum, this process
should consider existing and potential resources for providing
needed services and placements, specific steps for developing
these resources to address identified needs, identifiable goals for
addressing these needs, specific steps to achieve them,.and a time-
table for implementing the plan.

The Department Didn’t Comply With the Requirements
Related to Staffing in Two Areas

These two areas involve developing caseload guidelines, and evaluating
the effectiveness of the Department’s paraprofessional staff. For both areas, this was
the second monitoring review.

The Department hasn’t developed caseload guidelines as called for by the
settlement agreement. Settlement element VIILA. requires the Department to devel-
op guidelines for determining an appropriate workload range that individual workers
can handle effectively. The Department hired consultants to develop these caseload
guidelines. Reasonable professional standards were to guide their development.

During the previous monitoring period, we concluded the caseload guidelines
hadn’t been developed as called for by this:element.- Based on our interpretation of
‘the language in the settlement agreement, we would have expected guidelines to-be
developed that reasonably identified-a target caseload and appropriate workload range
that individuals could handle effectively. We also would:have expected those guide-
lines to provide criteria for determining:

« what a target caseload should be
* what an appropriate range would be
» what size of caseload could be handled effectively

Finally, we would have expected the Department to report on how these fac-
tors related to professional standards.

The Department’s consultant produced a document that discussed the interre-
lationships between the volume of cases, number of staff and dollar resources, and
scope and level of work performed. The consultant also developed a generic formu-
la—caseloads would be a target number, plus or minus a range of cases (formula = X
plus or minus Y). The generic formula developed by the consultant did none of the
“expected” things discussed above.

During the third monitoring period, the Department provided supplemental in-
formation to try to demonstrate its compliance with this element. In our opinion, that
information still didn’t satisfy the requirements of this element. The supplemental re-
port noted that the guidelines were based on the results of an annual caseload study
performed by the Department. According to the report, the appropriate caseload
range that individuals can handle is the caseload they currently are handling. This ar-
gument seems to be contrary to the intent of the settlement agreement, which de-
scribes the guidelines as a tool to be used to prescribe what caseloads should be, not
what they are.
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Recommendation

The Department should devise guidelines that, at a minimum, pro-
vide criteria for determining what a “target” caseload should be, what an
appropriate range would be, and what size of caseload can be handled ef-
fectively. It also should report on how these factors relate to professional
standards. If the Department continues to develop new caseload standards
each year, it will then have a basis for arriving at a target number that re-
lates to the number of cases—and an acceptable workload range—that in-
dividuals can handle effectively.

The Department hasn’t evaluated the effectiveness of its paraprofessional
staff as called for by the settlement agreement. Settlement element VIILD. re-
quires the Department to complete a study evaluating the effectiveness of paraprofes-
sional staff, and to modify the use of paraprofessional staff accordingly. The Depart-
ment hired a consultant to perform this study. The apparent concern addressed by
this element was that social workers shouldn’t be spending their time on non-social-
work activities that could be performed by paraprofessional (support) staff.

During ‘the previous monitoring period, we concluded the Department hadn’t -

evaluated -the effectiveness of paraprofessional staff as called for in-the settlement
‘agreement. 'Based on our understanding of the settlement agreement, we would have

expected the following types of things to have been considered:

» how social workers and paraprofessionals were, in fact, spending their
time

» - .thetasks social workers were performing that could be performed by para-
professional workers instead

e how the paraprofessional staff had changed over time (in terms of num-
bers, responsibilities, time spent on activities, etc.)

» whether paraprofessional staff could be assigned or reallocated to handle
more of the non-social-work tasks currently being handled by social work-
ers

The Department’s consultant prepared a report summarizing the results of a
two-week time study, in which the Department’s social workers were asked to record
the amount of time they spent on cases, and to ensure that support staff working on
the same cases recorded the time they spent, as well. Based on the results of this
study, it was projected that paraprofessionals would spend nearly one-third of the to-
tal hours spent on child/family cases over a one-year period. Because paraprofession-
als spent time on cases, the Department concluded they were effective in providing
relief to social workers. No changes were recommended in the use of paraprofession-
al staff.

We concluded that this study didn’t evaluate the effectiveness of paraprofes-
sional staff, because it didn’t consider any of the factors described above.
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During the current monitoring-period, the Department ‘provided supplemental

information to try to demonstrate its compliance with this element. However, the in-
formation provided was basically a restatement of ‘the rationale the Department pre-
sented in its initial report. For example, it noted:

» paraprofessionals contribute one-third of the effort involved in providing
services to families and children by SRS staff

» paraprofessional position descriptions identify-tasks associated with pro-
viding support to case-related activities that are appropriate to the position
classification

The supplemental report stated that the existence of position descriptions for
paraprofessional staff, and the fact that they receive annual performance evaluations,
demonstrates that paraprofessional staff must be doing the tasks identified in their po-
sition descriptions. As a result, the Department concludes, they must be effective in
reducing the workload of social workers. The Department’s position is that an evalu-
ation of paraprofessionals in a broader context would go beyond the intent of this set-
tlement element. We continue to disagree with the Department on both counts.

Recommendation

The Department should develop criteria for assessing how and
when paraprofessional staff would be used effectively, (i.e.. for what types
of tasks or activities), and should review the tasks performed by parapro-
fessionals and social workers to determine whether the current use of
paraprofessional staff is effective. If not, the Department should develop:
a plan for modifying the use of paraprofessional staff accordingly.

Factors prevented us from determining whether the Department had
complied with two requirements related to staffing. In the two areas discussed be-
low, the Department and Children’s Rights, Inc., haven’t yet agreed on definitions or
interpretations related to these elements:

e VIILC. [Equitable Workload Distribution]: The language of the settle-
ment agreement states, in part, “SRS agrees to regularly monitor worker
caseloads and shall take appropriate steps to achieve an equitable distribu-
tion of cases amongst its social work staff.” The Department thinks this
language requires it only to take steps to achieve an equitable distribution.
Children’s Rights, Inc. maintains the Department must demonstrate that it
actually has achieved an equitable distribution. This issue is still under
discussion by both parties.

e VIIL E. [Staffing Levels]: The language of the settlement agreement
states, in part, “Consistent with the guidelines developed...and with the
data collected pursuant to sections VIII (B-D), SRS agrees to maintain suf-
ficient staff to comply with the Department’s caseload guidelines and to
implement the provisions of this agreement.” We found the Department to
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- ~be -out of compliance with elements VIIL.A. and VIILD. -Atthe time-of our ‘assess-
ment, the parties-hadn’t yet agreed whether an-assessment can-be made when one ele-
ment is affected by other elements found to be out of compliance. In addition, the
parties hadn’t agreed which elements are “staff sensitive,” and thus relevant to the last
portion of the settlement language.

Recommendation

The Department-of Social and Rehabilitation Services should con-

tinue to work with Children’s Rights, Inc., to reach agreements on the in-

- terpretation of settlement elements VIII.C. (which addresses the equitable

distribution of social workers’ workloads), and VIILE. (which discusses
the staffing levels the Department should maintain.)

The Department Didn’t Comply With
Training Requirements in Two Areas

The settlement agreement requires the Department to provide various training
to its staff. According to settlement element IX.A.6., newly hired social workers are
to receive basic core curriculum training within six months of beginning employment.
In addition, element IX.A.7. requires every Department supervisor to complete:super-
visory training within six months of beginning employment as a supervisor.

The Department reported that it hadn’t provided-core-curriculum and
supervisory training to all the required staff. 'Of the 50 workers required to re-
‘ceive the core curriculum training, only 44, or 88%, received it. In addition, only five
of the seven eligible staff, or 71%, received the required supervisory training. A
-completion rate of atleast 90% was needed for these training elements for the Depart-
ment to be in compliance.

The Department told us that it would be in compliance with these elements for
the next monitoring period.

Recommendations

1. To ensure that it complies with settlement element IX.A.6., the De-
partment of Social and Rehabilitation Services should make sure
that at least 90% of the newly hired social workers receive basic
core curriculum training within six months of beginning employ-
ment.

2. To ensure that it complies with settlement element IX.A.7., the De-
partment should make sure that at least 90% of its supervisors re-
ceive the required supervisory training within six months of begin-
ning employment as a supervisor.
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The Department Didn’t Comply With
Three Requirements Related to Information Systems

The settlement agreement requires the Department to maintain a data system
to track foster home resources and information regarding children and families in its
care. It also requires the Department to enter all information regarding reports of
abuse or neglect by providers into another data system.

The Department hadn’t implemented an area office data system for fami-
ly foster homes, as required. Element IV.G. requires the Department to implement
and maintain an automated, area office data system that will track foster home re-
sources and vacancies in family foster homes, and will include descriptive informa-
tion for use in placing children in available, appropriate homes. During this monitor-
ing period, the Department acknowledged that this system wasn’t in place in the area
offices. However, the Department told us it has since implemented such a system.

The Department reported that many of the reports it receives of abuse
and neglect by foster parents or other providers don’t get entered into its central
database, as required. According to settlement element IV.J., when the Department
confirms a report of suspected abuse or neglect by a foster parent or another place-
ment provider, it is required to enter that information into the central registry data-
base, the Child Abuse and Neglect Information System (CANIS).

The Department reported that only 64% of the reports of suspected abuse or
neglect by foster parents or other placement providers had been entered into the cen-
tral registry database. At the time of this report, the Department stated it was review-
ing its procedures for ensuring that the names of confirmed perpetrators are entered in
the CANIS system.

The Department reported that the study it used to test the FAME infor-

mation system was unreliable. According to settlement element X.B., the Depart-
ment is required to implement and maintain the Family Agenda Monitoring Elements
(FAME) information system to capture custody, service, and placement information
for children and families in its care. In October 1995, the Department’s Program
Analysis Unit performed a validation study of the FAME system, and concluded the
required information was accurately recorded only 83% of the time. The Monitoring
Unit expressed reservations that this conclusion was based on a sample that was too
small to be valid. At the time of this report, the Department stated it had requested
the Monitoring Unit to complete another study on the validation of the FAME system.

We will follow up on these elements during the next monitoring period and
report our findings at that time.
Factors Prevented Us from Determining Whether the Department
Had Complied With Two Financial Requirements

We weren’t able to determine whether the Department had complied with the

requirements of the settlement agreement regarding two financial requirements. At
the time of our report, the Department and Children’s Rights, Inc., hadn’t yet agreed
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- on certain definitions or-intérpretations related to these:elements...Below is:a-summa-*, -

ry of the situations with each element:

II.D. [Family Emergency Assistance Plan] The parties haven’t yet
agreed how or whether to monitor compliance with the last sentence of
this element. We found the Department to be in-compliance with the re-
maining sections of this element, but without agreement from the parties,
we aren’t able to determine compliance with the element as a whole.

ILE. [Maintenance of Flexible Funds] In the information provided by the
Department, the funds in one budgetary category were counted towards
two elements. The parties are negotiating to determine which portion of
the funds in this category, if any, should be counted toward this element,
and which portion should count towards element V.F. [Maintenance of
Services].

Since we completed our monitoring work, the parties agreed to the definitions
or interpretations needed to monitor these elements. We’ll follow up on these issues
during the next monitoring period and report on our findings.
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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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AGREEMENT
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RATING OF
SRS' COMPLIANCE

LPA'S RATING OF
MU'S FINDINGS

In
Compliance

Not In
Compliance

Reliable

Not
Reliable

LA
LB.

I.C.
1.D.

LE.

LF.

1G.
IH.
LL

1. PROTECTIVE SERVICES

Maintain Screening System
Investigate Law Enforcement
Reports
Requirement 1
Requirement 2
Provide After Hours Directory
Initiate Protective Services
Investigations
Requirement 1
Requirement 2
Complete Family Based
Assessment/Develop Family
Services Plan
Requirement 1
Requirement 2
Requirement 3
Requirement 4
Interview Appropriate Persons
for Investigation
Provide Protective Services
Complete Investigation
Review Multiple Unconfirmed
Reports
Requirement 1
Requirement 2

P

®)

X

ol

MT bbb e e

»

(a) (a)

»4 4

(b)

S

ILA2.
ILA3.
ILC
I.D.
ILE.

ILF.

II. PREVENTIVE SERVICES

Preventive Service Needs
Assessment

Preventive Services Plan
Maintain Funding Level for

1Emergency Shelter Grants

Program

Implement Revised Family
Emergency Assistance Plan
Maintain Funding Level for
Flexible Funds

Request Ex Parte Orders

()
(b)

(b)
()

(© (©

(© (©

(b) (b)
(© ©

IVB.2.
IVB3.
IV.G.

IV.H.

V..

IV.PLACEMENTS

Placement Needs Assessment
Placement Needs Plan

Foster Home Resources
Information System

Maintain Number of
Therapeutic Foster Care Beds
Confirmed Abuse/neglect by
Foster Parents/other Providers

e M

© (©

(a) (@

(@ (@
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29-30

31-32

30-31
31-32
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COMPLIANCE AND RELIABILITY FOR THE SETTLEMENT AGREEMENT REQUIREMENTS

SETTLEMENT
AGREEMENT
REQUIREMENTS

RATING OF
SRS' COMPLIANCE

. .

TPASRATINGOF

MU'S FINDINGS

In

Compliance

Not In
Compliance

Reliable

Not
Reliable

V.A2
V.A.3.

V. SERVICES

Needs Assessment for Services
Service Needs Plan

X
X

© @)

“VIC.

VI. ADOPTION
Study Decentralizing Adoption
Program

VIILA.
VIILB.

VIILC.

VIILD.

VIILE.

VIII. STAFFING

Develop Workload Guidelines
Conduct Annual Study of
Workloads

Take Steps to Achieve
Equitable Workload
Distribution

Evaluate Effectiveness of
Paraprofessional Staff
Maintain Sufficient Staff

(b)

(b)

()

®

(0 (©)
(c) Q)

(c) (c)

(© (c)
(c) (c)

IX.A2.

IX.A 4.

IX.A5.
IX.A6
IX.A7.
IX.A8.

IX.Al11

IX. STAFF TRAINING
Develop Competency-Based
Training System

Complete Advanced Training
in Client-centered Management

Establish Minimum Hours for
Pre-service Training

[New Staff Complete ‘Core

Curriculum Training
Supervisors Complete
Supervisory Training
Establish Minimum Hours for
Annual Training
Standardized System for
Recording Training

(a) - (a)
(a) (a)

X.B.

X. INFORMATION SYSTEM
Maintain FAME Pending
Automated Information System

(a) . 7 (a) .

XLA.

XL PAU
Maintain Program Analysis
Unit

XVI. FINANCIAL
RESOURCES

. |Appropriations

(c) (c)

(a) = LPA didn't assess IQAMU's reliability because SRS reported non-compliance
“ -+ -{b) = Factors prevented us from determining SRS' compliance/IQAMU's reliability
(c) = The Monitoring Unit did not assess this element during this monitoring period
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* Foster Care Settlement Agreement ¢

.- “Rating System for SRS’ Compliance with
-the Settlement Agreement .- -

COMPLIANCE DEFINITIONS

IN N | In compliance--For an element.to-be <In:compliance,”.all.criteriasmust be met: ..~ »
COMPLIANCE

* SRS’ source documents were accessible

* SRS met required specifications in element completely
FACTORS Factors Prevented Verification of Compliance--An element is categorized as
PREVENTED “Factors Prevented Verification of Compliance” if either of the following
VERIFICATION conditions existed:
OF COMPLIANCE ,

* SRS source documents were not available for review

» source of SRS data was unreliable
NOT IN Not in Compliance--Any of the following problems causes an element to be
COMPLIANCE “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

-

* Foster Care Settlement Agreement °

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

RELIABILITY DEFINITIONS

- ‘Reliable--For an-elementtc be {Reliable,” all criteriamust be met: ~+ - = =i w7 u ]

* 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

* JQAMU’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

..« JQAMU 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 = = v - -

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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A

. MONITORING OVERVIEW

Monitoring Strategy:
" Doc  Documentation (1-48)

CR  Case Review (1-5)
CL  Cascload Study
TR  Training Report (1-8)
CS  Casc Study (1-2)
80%
) CompDate Monitoring
Settlement Agreement Element Strutegy

M
1. . PROTECTIVE SERVICES

A. Screening 1/95 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)
195 Dox2
C. After hours directory . 7194 Doc3
D. Initiation of linvestigalions . 195 CR1
E. Famxly Based Assessment/Family Services Plan 195 _ CR1
F. Content of investigation 195 CR1
G. Protective/medical services '_ 195 CR1
H. Completion of investigation . 1/95 CR1
I.  Multiple unconfirmed reports 195 CRI1

I PREVENTIVE SERVICES

A. Needs assessment and plan to provide preventive services

1. Contract for needs assessment 3/94 Doc4
2. Completed needs assessment : 10794 Docd
3. Plan developed ) . 195 Doc4
4. Report on implementation progress 7/95 Docd

B. Staffing
1. maintenance of family preservation staffing levels 1/94 Docs
2. Family Preservation Worker caseload 194 Doc5
~ C. Emergency Shelter Grant Program : 1/94 Docs
D. Family Emergency Assistance Plan 1794 Doc7
E.  Flexible Dollars resources 194 Doc8
F. Ex Parte orders or law enforcement removal requested by SRS 195 CR1
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80% Comp. Monitoring
Settlement Agreement Element Date Strategy
L CASE PLANNING & REVIEWS
Case planning policies 7/95 CR2
B. Case plan time lines 7795 CR2
C.  Case review time lines 7/95 CR2
D. Case plan and case review content 7/95 CR2
E.  Long term foster care and hdqédmt living plans
1. *reasonable” policies 994 Docd
2. adherence to policies 7/95 CR2
F.  Participation in case review
1. brochure on case planning process 4 CR2,Docl0
2. notification 7/95 CRZ
G. Training in case planning & permanency planning
1. case planning training for SRS social workers 7/95 TR1,Doc1l
2. case planning training for other SRS participants & third parties 7/95 CR2
3. permanency planning training 7/95 CR2,Docl1
H. CRBs and CASAs . 7/94 Docl12
1.  Reports to courts 7/95 CR2
1v. PLACEMENTS
A.  Handbook of Services 7/94 Docl3
B. Needs assessment and plan for placement
1. Contract for needs assessment 3/94 Docl4
2. Completed needs assessment 10/94 Docl4
3. Plan developed 195 Docl4
4. Report ;:an impfuilmtaﬁon progress 7/95 Docl4
C.  Annual statewide assessment 1/97 Docl5
D. Placement data in information system 7/98 Docl6
E. Use of information system 1o modify placement services 7/98 Docl7
F. Supplementa! board rate 1/04 Doc18
G. Area office data system 1/95 Docl9
H. Therapeutic foster home program /94 Doc20
1. No placements in unlicensed homes 7/95 CR2
J.  Confirmed A/N reports on foster parents 1/95 Doc21
V. SERVICES
A.  Needs assessment and plan 1o provide services
1. Contract for needs assessment 3/94 Doc22
2. Completed needs assessment 10/94 Doc22
3. Plan developed . 195 Doc22
4. Report-on implementation progress 7195 Doc2
B. Annual statewide assessment 1/97 Doc23

Approved By the Parties Pursuant to Settlement Agreement Sec. XII C.
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80% Comp.Date Monitorigg
Settlement Agreement Element Strategy
(o] Semm data in information system 7/98 Doc24
Use of information system to modify service program 7798 Doc2S
E.  Community Resource Development Unit U84 Doc26
F.  Maintenance of services at current level %4 Doc27
G. Visitation w95 CR2
V1L ADOPTION
A. Resources
1. contracting for sdoptive home assessments &% Doc28
2. recruitment strategy &% Doc29
B. Area atiorneys 94 Doc30
C.  Study decentralization 195 Doc31
D. Consideration of adoption at one year administrative reviews
7/95 CR2
E. Information 1o attorneys re: termination of parcntal rights 1/96 CR3
F. Request for approved families 1/96 ) CR3
G. Specialized recruitment 1796 CR3
H 4 Notification of journal entries re: TPR/denial staffings 1796 CR3, Doc32
L Post placement/finalization 1796 CR3
J.  Policies and practices re: adoption matching prior to TPR 94 Doc33
VIL  NAMED PLAINTIFFS
A.  Shella and Thomas A. * e4 Cs1
B. Darrell and Brooks B. U cs2
VIIL STAFFING
A Guidelines 6/94 Doc34
B. Annual study /%4 cL
C. Equitable worklocad distribution 195 Doc35
D. Evaluation of paraprofessional staff 9/94 Doc36
E.  Staffing levels 1195 Doc37
X TRAINING
A Staff Training
1. Training Development Committee 4 Doc38
2 competency-based training system 95 Doc39
44,
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REVISED 10-6-94

_ 80% CompDate Monitoring
. Settlement Agreement Element ) . Strategy
3. rural interactive training network ’ o196 Doc40
4. IMM client-centered management training : 195 ‘ TR2
S. pre-service training 795 . ‘TR3, DocAl
a. Establish m.unbe: of hours 195 D;:c41
b. Implement training requirement | 795 TR3
6. Basic Core Curriculum Training _ 754 TR4
7. Supervisory Training ' e TRS
8.  snpual training
a. miniroum hours - 195 DocAl
b. staff oompietion 7795 TR6
9.  Family Agenda training | . 1/94 (90%) TR7
10. Family Agenda policy & practice handbook training
a. policy training - /94 TRS
b. practice bandbook training . | 1/96 TRY
1L training record keeping system . /94 : Doc42
B. Foster and adoptive parent training
1. MAPP Pre-Placement Training
a. completion before receiving child ’ 7795 CR2
b. informaﬁ(‘m’)systun . 1/96 Doc43
2. satellite foster ﬁome training ) 95 CR2
3. MAPP training before relicensure . 1/96 TR10
4. annual child welfare training for foster parents 1/96 TRI0
S. record keeping system ‘ 1/96 Doc43
X INFORMATION SYSTEM
A Development of automated information system . 7198 Docd4
B. Mazintain FAME o ’ 6/94 Doc45
C Assess need to modify CANIS . LY Dock6
D. KU client outcomes pilot project 1/94 Doc4?
XL PROGRAM ANALYSIS UNIT ) /94 Docs8
Sections XII - XVII will be monitored as necessary with documentation.
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APPENDIX C

Agency Responses

On June 19, we provided copies of the draft audit report to the Department of
Social and Rehabilitation Services. On June 28, we provided copies of the draft audit
report to Children’s Rights, Inc. 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 didn’t alter any of the findings or
conclusions of the report.

Based on the Department’s response, we have comments in the following area:

In three areas where we found the Department not to be in compliance—the
needs assessments for services and placements, the development of caseload guidelines,
and the evaluation of paraprofessional staff—the Department indicated it wanted us to
defer making those assessments because the parties are actively negotiating to determine
what the compliance requirements for these elements are. The Department maintains
that until the parties have determined what is required to meet compliance, we should
report that factors prevent us from determining whether the Department is in compliance
in these areas.

We don’t agree that factors prevent us from making an assessment, because we
apply that finding only to those elements where we have never made an initial assessment
due to differences of interpretation in the definition of an element or other process issues.
In addition, although the Department has provided us with the Monitoring Unit’s reports
and supporting documentation required by the Monitoring Plan for these elements, in
our opinion, that documentation, or additional testwork we performed, didn’t provide
evidence that the Department had met the required specifications in the settlement
agreement.

It is our understanding that the parties' disagreement concerns our finding of
noncompliance, rather than an interpretation of the requirements of the settlement
agreement in these areas. In other words, the parties understand and agree to what is
required by these elements, but disagree that the documentation submitted demonstrates
compliance.

Based on this understanding of the parties’ negotiations, we didn’t change or
defer our compliance assessment. In past monitoring periods, where there is no
disagreement with the requirements of an element and we have determined that the
Department isn’t in compliance, we have reported that determination and reassessed
compliance in the following monitoring period. In making our compliance assessments
in this report, we followed this same procedure.

47.




areas:

Based on Children’s Rights, Inc.’s response, we have comments in the following

Children’s Rights, Inc. expressed concerns that our conclusion that the
Department was in compliance with the requirements relating to the therapeutic
foster home program was unreliable because the Department doesn’t maintain a
computerized tracking system of therapeutic foster home providers.

While it’s correct that the Department no longer tracks foster care providers by
type in either an automated or non-automated format, this deficiency didn’t
prevent the Department from demonstrating compliance with this element. We
acknowledge, however, that this is an issue which should be addressed for
management purposes. We have raised the issue in a management letter to the
Department.

The Department reported that the study it used to test the FAME information
system was unreliable, because the sample the Program Analysis Unit used was
too small to be reliable. Children’s Rights, Inc. asked us whether we agreed
with this assessment and to indicate what sample size would be appropriate.

We’re unable to comment on the appropriateness of the Program Analysis Unit’s
methodology, because we didn’t monitor this element. When the Department

- notifies us in writing that it is out of compliance with an element, or when the

Monitoring Unit has found'noncompliance and the Department agrees with that
finding, we don’t make an assessment of that element. Noncompliant elements
are then reviewed during the next monitoring period, unless otherwise specified
by the parties.

Children’s Rights, Inc. also requested that recommendations be made for the
requirements related to information systems and all elements where the
Department reported noncompliance. We didn’t make recommendations for
these elements for the same reason noted above. When the Department formally
acknowledges noncompliance we don’t make an assessment and, therefore,
wouldn’t be in a position to determine what the Department must do to come
into compliance.
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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
June 26, 1996

—

ECEIVE
Barbara J. Hint
L:gr]isalzive Dlir:/i(s)ir;n of Post Audit JUN 20 wgi] D
Mercantile Bank Tower
800 Southwest Jackson Street, Suite 1200 LEGISLATIVE POST AUDIT

Topeka, KS 66612-2212
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:; Monitoring Report #3. As requested, attached are comments,
clarifications and corrections.

Given the nature of the monitoring process for the Settlement Agreement, the monitoring
reports issued by LPA are historical in that the report represents information at a point in time
and does not acknowledge the work that has been completed since that point in time nor
does it reflect the current status of compliance at the time the report is issued. Based on the
work of the Internal Quality Assurance Monitoring Unit and discussions with LPA staff and
representatives of the plaintiff class, the twelve to eighteen months since the monitoring
period covered in this report have been very productive and should result in reports of
compliance in future reports issued by LPA.

The report notes that the Department and the representatives of the plaintiff class are
responsible for determining compliance standards and clarifying these standards to the
monitors. Five of the elements discussed at length in the report were previously reported on
in LPA Monitoring Report #2 and are currently being resolved between the parties. | want
to assure you that we take this responsibility seriously and are making diligent efforts to
resolve all outstanding issues in a timely manner. The recommendations in the Verification
Audits prepared by Legislative Post Audit are given consideration by both parties in this
process.

The Department is currently in the process of many major initiatives which include the
privatization of three programs within the Commission of Children and Family Services. While
the initiatives are outcome based, all settlement requirements relating to the programs of
Family Preservation, Adoption and Foster Care will be incorporated as part of the contracts
and mechanisms will be in place to demonstrate compliance with these requirements.
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Page Two
SUBJECT: Monitoring Report #3
June 26, 1996

As always, we appreciate the courtesy and professionalism shown by your staff and thank
you for the opportunity to comment on this draft report.

Sincerely, )
0% chlle Uhworwalin

Rochelle Chronister
Secretary

RC:TAM:SAB:hs
cc: Martha Stone, Children’s Rights Project, Inc.
Attachment
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Kansas Department of Social and Rehabilitation Services June 26, 1996
Monitoring Report #3 Response
Page 1

RESPONSE TO DRAFT LEGISLATIVE POST AUDIT REPORT RE: VERIFYING INFORMATION: PROVIDED BY THE

DEPARTMENT OF SOCIAL-AND REHABILITATION SERVICES ON ITS COMPLIANCE WITH THE TERM§ OF THE
FOSTER CARE LAWSUIT SETTLEMENT AGREEMENT: MONITORING REPORT #3:

. Time Frame: The time period eovered in-the-monitoring report-may not-be-clearto-thereader arid may=
result in misinterpretations. The information presented is from a time period of twelve and eighteen
months ago and does not reflect the current status at the time the report is released. :

Monitoring Plan: As requested in earlier reports, the Department again requests that any reference
to the Monitoring Plan in the Legislative Post Audit {LPA) report state “the monitoring plan as agreed
upon by the parties”. As required by the Settlement Agreement, the parties developed and agreed to
»'the Monitoring Plan which details the methodology to be used to determine compliance. For example, =
the present language on page 5 could lead to misinterpretation.

Children’s Rights, Inc.: (Page 5)

1) Clarification is requested regarding the establishment of Children’s Rights, Inc. as representatives
of the plaintiff class. The Department has been informed that the only difference in case management
is that the ACLU is no longer the employer of the representatives of the plaintiff class.

Department Compliance: (Page 7)

1) The report states “the Department must maintain the required level of compliance with each
requirement in the settlement agreement for one continuous year”. Each element does not require one
year continuous compliance. In November 1994, the parties identified which elements are subject to
a continuous compliance review and which elements are “one-time” only events.

2) Also on page 7, the report states “the Department must maintain compliance with the agreement
for a period of at least four years”. The Monitoring Plan, as agreed upon by the parties, requires a
staged implementation of the Settlement Agreement. The present language may be interpreted that
all requirements of the Settlement Agreement are to be monitored for a period of four years which in
fact is not the case.

Assessment of Compliance Sections: (Pages 10-19)

1) Presently, the statements regarding Department noncompliance are in bold print while the
statements regarding Department compliance are not. The Department requests both statements be
placed in bold print.

2) The inclusion of the compliance percentage the Department was to achieve for a particular
requirement and the compliance percentage achieved is sporadic in the report. For clarity, the
Department requests both percentages be included.

3) When the reliability of IQAMU is not assessed, the Department requests the report include the
reason.

Decentralization of Adoption: (Page‘15)

1) The report does not indicate formal monitoring of this element will cease.

Annual Study: (Page 16)
1) In the LPA Report for Monitoring Period #2, factors prevented LPA from making a finding for the

1994 Annual Workload Study and stated it would be included in Monitoring Report #3. This is not
clearly stated in the information supplied on page 16.
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Kansas Department of Social and Rehabilitation Services June 26, 1996
Monitoring Report #3 Response
Page 2

2) IQAMU did complete an assessment of compliance with this element as per the schedule of the
Monitoring Plan.

Equitable Workload Distribution: (Page 16)

1) IQAMU did complete an assessment of compliance with this element as per the schedule of the
Monitoring Plan and are awaiting resolution and further direction of the parties.

Staffing Levels: (Page 17)

1) IQAMU did complete an assessment of compliance with this element as per the schedule of the
Monitoring Plan and are awaiting resolution and further direction of the parties.

Pre-Service/Annual Training: (Pages 17/18)

1) The Department requests the report clarify the requirement of the Department during the monitoring
period under review is the establishment of hours for both of these training elements. Staff completion
of training will be assessed in future monitoring reports.

Financial Resources: (Page 19)

1) The Department requests the discussion on page 19 include the finding from the LPA Report of
Monitoring Report #2 was a finding of technical noncompliance and the parties provided clarification
of compliance requirements. .

2) The report does not indicate formal monitoring of this element will cease.

Elements Reviewed in Report that are Currently being Resolved by the Parties:

The following elements were reviewed in a previous monitoring report by LPA (Monitoring Report #2)
and are subjects of discussion between the parties:

1) Needs Assessment/Plan for Preventive Services
2) Needs Assessment/Placements

3) Needs Assessment/Custody Services

4) Caseload Guidelines

5} Evaluation of Paraprofessional Staff

1) All of the above elements were reviewed in the LPA Report for Monitoring Period #2. As you know,
the parties are actively seeking resolution as to the compliance requirements for these elements, Until
such determinations are made, and to be consistent with LPA reporting, factors should be preventing
LPA from verifying the information regarding these elements. '

2) If, however, it is determined that prior to the parties resolution of acceptabie compliance standards,
LPA will issue findings on these elements as included in the draft report, the Department offers the
following comments:

Needs Assessments:

. IQAMU did assess the Needs Assessments as scheduled per the Monitoring Plan and
are waiting resolution and further direction by the parties.

. This review is a essentially a “re-review” of the same documents as in Monitoring
Report #2 and the conclusions contradict the conclusions of the first review (see
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Kansas Department of Social and Rehabilitation Services June 26, 1996
Monitoring Report #3 Response
Page 3

Monitoring Report #2, page 15).

. As agreed upon between the parties, the Department clarified the area-specific
strategies.
. Based on discussions with LPA staff, the Department understood that the area-specific

strategies clarified by the Department for the Needs Assessment/Preventive Services
and Custody Services satisfied the concerns expressed in Monitorirtg Report #2.

. As it is known the parties are determining what is required for compliance, a statement
to this effect is requested in the report.

Caseload Guidelines:

. IQAMU did complete an assessment of this element according to the schedule in the
Monitoring Plan and are waiting resolution and further direction of the parties.

. The additional information supplied by the Department as mentioned on page 28 related
only to providing documentation that the development of the Caseload Guidelines was
guided by “reasonable professional judgement”. The parties agreed the additional
information was supplied to resolve outstanding concerns of the parties.

. As it is known the parties are determining what is requured for compliance, a statement
to this effect is requested in the report. s

Evaluation of Paraprofessional Staff:

. As it is known the parties are determining what is required for compliance, a statement
to this effect is requested in the report.

Is the Department Complying with the Requirements of the Settiement Agreement: (Page 20)

1) On page 20, the report states “we were able to verify that the Department wasn’t in compliance
with 18 requirements related to the following 14 elements...”. The list includes the five elements that
the parties have yet to agree what is required to comply. These five elements, Needs Assessment for
Preventive Services, Placements and Custody Services, Caseload Guidelines and Evaluation of
Paraprofessional Staff should be inciuded in the discussion at the top of page 21.

The Department Didn’t Comply with the Requirements Related to Protective Services in Four Areas:
(Page 21)

1) The current format of the discussion on pages 21 and 22 is confusing. The Department suggests
a reordering of the narrative for clarification.

2) The third bullet should include “when there is no clear explanation for the pattern”.

3) The Department requests clarification in the discussion regarding the review of multiple unconfirmed
reports. The report states low compliance was achieved “because case workers in the area offices
don’t have access to the computer database listing prior reports”. This is not accurate. Case workers
do have access to the computer database, but clear procedures were not in place for case workers to
follow. The Department has taken steps to rectify this situation.
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Kansas Department of Social and Rehabilitation Services : ' June 26, 1996
Monitoring Report #3 Response
Page 4

Case Review Procedures: (Pages 22/23)

The Department requests the narrative include the following clarifications:

1) Eight of the Settlement Elements have been reported separate, however, they were reviewed under
‘a single'monitoring procedure. ‘As'per the Monitoring Plan, 1QAMU submitted to the partieés andI.PA" :
drafts of a) sampling methodology, b) protocols, ¢) procedures for -selecting ‘and training readers
including assessment of inter-reader reliability, which was stated a minimum of 85%, d) data collection
and analysis plan and e) final reports.

2) The purpose of this review was to determine that the material developed and procedures used were
methodologically correct. Following the case review, LPA assessed how the training and case review
was conducted and if the data was handled in a reliable manner. LPA determined IQAMU conducted
the study and handled the data in a reliable manner. LPA’s determination of “unreliability” is based on
differences in how some individual questions were scored by IQAMU and LPA case readers.

3) Following Verification Audit procedures, LPA does not determine compliance on these elements but
determines if IQAMU's results could be relied upon based upon the “level of agreement” between LPA
case readers and 1QAMU'’s case readers. LPA set this standard at 95%. The report does not include
the basis for this standard.

4) Under the LPA standard, IQAMU’s work would be determined unreliable if disagreement between
the case readers occurs more than twice out of the 50 cases read by LPA. According to information
received from LPA, the level of agreement on the elements where an unreliable determination was
made are:

Level of Agreement

I.E. Requirement #2; 88% Agreement on 50 cases out of 56
I.LE. Requirement #3: 92% Agreement on 50 cases out of 54
.E. Requirement #4: 88% Agreement on 50 cases out of 56
I.F. _ 91% Agreement on 49 cases out of 53
.H. 91% Agreement on 49 cases out of 53

The Department requests the information on the “level of agreement between case readers” be
included in the report for this monitoring period. The last paragraph on page 22 could be
misinterpreted by the reader that IQAMU case readers disagreed with LPA 95% of the time, when in
fact, agreement ranged from 88-92% on these elements.

b) The discussion in the text box on Case Review Procedures omitted that LPA staff attended the same
intensive training..

Settlement Element I.G. Protective/Medical Services: {(Page 23)

1) The report states on page 23, “This element requires the Department to take reasonable action when
it determines that medical services are necessary in the course of investigating a report of abuse or
neglect”. The Settlement Element requires the Department to take reasonable action IF it determines
that medical services are necessary. The use of “when” places a burden on the Department that was
not intended by the Settlement Agreement and may be misinterpreted by the reader.

2) The report also states that factors prevented LPA from determining IQAMU’s reliability. The parties
agreed to the methodology to determine compliance with this element. LPA chose to delay their work
and have requested the parties to reconsider the prior agreed upon methodology. This is not accurately
reflected in the report as presently stated.
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Kansas Department of Social and Rehabilitation Services June 26, 1996
Monitoring Report #3 Response
Page 5 '

Statewide Plan: {(Page 26)

1) In November 1996, the Department modified the state plan developed during the monitoring period
under review to include specific tasks and timelines. - When-this-document was provided to LPA, the
Department was informed that it would not be considered for this report but would be included in
Monitoring Report #4. The Department requests the report include a statement to that effect.

2) As you know, the pérties are discussing compliance standards on all aspects of the Needs
Assessment to include the state plan. The Department requests this report contain a statement to that
effect.

Basic Core Curriculum/Basic Supervisory Training: (Page 31) .

1) The report includes the statement “The Department told us that it would be in compliance with
these elements for the next monitoring period”. In the two monitoring periods that have passed since
the monitoring period under review for the LPA report, IQAMU has reported 93% and 94% compliance
for Basic Core Curriculum and 100% for both periods for Basic Supervisory Training.

Financial Requirements: {Page 32)

1) The report states “at the time of our report, the Department and Children’s Rights, Inc., hadn’t yet
agreed on certain definitions or interpretations related to these elements”. The parties hadn’t yet
agreed on the compliance standard for these elements during the monitoring period under review. At
the time of the report, the parties have resolved this issue, informed the monitors and results are .
expected to be included in Monitoring Report #4.

Table for Compliance/Reliability;

1) In addition to clarifying IQAMU’s actions on this table as mentioned in the above comments, the
“x's" in each column do not seem to correspond to the numbers in the report.

2) Element I.C., After Hours Directory indicates {QAMU as riot reliable. IQAMU was found reliable on
this element.
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@
CHILDREN'S
RIGHTS we.

404 PARK AVENUE SOUTH, NEW YORK NY 10016
212-683-2210 « FAX: 212-683-4015

July 3, 1996

“Ms. Barbara J. Hinton
Legislative Post Auditor
Legislature of Kansas
Legislative Division of Post Audit
Mercantile Bank Tower
800 Southwest Jackson Street, Suite 1200
Topeka, Kansas 66612-2212

Re: Sheila A. v. Finney
Case No. 95-73288-A

Dear Barbara,

Thank you for sending us the draft of the LPA Report. As always, we appreciate the
thoughtful and careful job your office does in performing the Audit. As a result, my comments are
limited to the few following:

Transfer of Representation from ACLU Children's Rights Pro;’eét to Children's Rights, Inc.

You have asked us to write a description of the two entities and the transfer. I have enclosed
a paragraph in this regard.

Summary of Non-Compliance

On pages 2 and 21-22, you summarize the numbers of elements both the Monitoring Unit and
your office noted were in non-compliance. These numbers are confusing and seem to contradict each
other and the rest of the report. It would be helpful to clarify, since-the percentage of non-
compliance of those elements actually reviewed is extremely important.

Corrective Action Plans

On p.7, you indicate that the Department has agreed to report on any corrective action plan
it is taking to come into compliance in the future. On p. 21, you indicate that you have reported any
corrective actions the Department indicated it would take. However, it is unclear in the report what
these corrective actions are in each of the six areas of non-compliance. We believe these corrective
action plans are extremely important to note if they exist, and equally as important to note if they do
not exist, as this will be the only way that the Department will move towards compliance in the
immediate future.

BOARD OF DIRECTORS MARCIA ROBINSON LOWRY, eXECUTIVE DIRECTOR ADVISORY BOARD
CARL C. ICAHN, rrEsIDENT RICHARD ). FITZGERALD
ROBIN L. DAHLBERG « GAIL GOLDEN - MICHAEL B, MUSHLIN HAROLD A. RECHMAN
DEBORAH PRUTZMAN - DAVID RUDENSTINE - ALBERT J. SOLNIT, M.D. ELLEN SCHALL
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Therapeutic Foster Home Program

On page 15, you indicate the Department is in compliance. My understanding is that this has
not been computerized and there is no computer tracking system. Therefore, the conclusions in this..
regard may be unreliable.

Case Reading

On page 24 you indicate that there was a 9%-12% difference between case readers and LPA’s
assessments. We feel it is important to state what variables might have caused these differences, so
they can be dealt with appropriately. Also, what was the inter-rater reliability among LPA case
readers?

Equitable Workload Distribution

On p.31 you indicate that the Department believes it need only "take steps to achieve an
equitable distribution, not to demonstrate that it actually has achieved an equitable distribution."
Obviously, plaintiffs strongly disagree with that interpretation, and on numerous occasions have so
indicated. (See enclosed) We would like the report to state plaintiffs' position as well. We also
understood LPA's position to agree with plaintiffs', and if that is so, would ask that you state that
also. :

- FAME. P. 33

On p. 33 you indicate that the Monitoring Unit admitted their sample size for FAME was too
small to be valid. Do you agree with this? What was the sample size and what would be more
appropriate?

Recommendations

All of the recommendation sections do not have any time frame attached to them. I believe
it would be helpful to indicate, as part of the recommendation, that the Department should take these
actions "immediately," or "forthwith" or even "prior to the next monitoring period."

On p.33, one section Headed “The Department Didn’t Comply with Three Requirements
Related to Information Systems” contains no "recommendations” as did the other sections where you
found non-compliance.

On p.33, at the conclusion of the first section, you indicate that you "will follow up on these
elements during the next monitoring period and report" your findings at that time. I assume this
sentence covers all areas in this section and not just the validation of the FAME system, but it is
unclear.
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! There also is no "recommendation" section for those areas where the Department admitted
non-compliance or where you found the Monitoring Unit's review could not be relied upon.

Thank you for your consideration of these issues. Please let me know if you have any

questions.
Sincerely,
Marthe Spwe
:Martha Stone
| Attorney for Plaintiffs
i
Encl.

cc: Rene Netherton

MS/wlg
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