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Areas where financing can make a difference

There are four key areas in which financing changes can make a difference:
Permanence
and well-being

Foster and
kinship care

Workforce

Therapeutic
and supportive
services
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Improving permanence and well-being for children

NOW

IDEAS

TIME IN
FOSTER CARE

SHELTER
CARE,
GROUP
HOMES

RESIDENTIAL
TREATMENT

INDIVIDUAL
DEVELOPMENT
ACCOUNTS

Reimbursement
unlimited

Reimbursement
unlimited

Reimbursement
unlimited

No IDA
Accounts

Limit number
of years of
federal
reimbursement

Not
reimbursable

Not
reimbursable
for children
under 13;
Limit time in
residential
treatment for
older youth

IDA program
for youth in
care at age 16

VISION

Kids have
families they
can rely on to
help them
become
successful
adults.
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Limit number of years of federal reimbursement
Rationale
• Incentivize, free-up necessary resources to invest in achieving timely permanency
• Represents best practice even in challenging situations
• TPR after 15 of the last 22 months + time to achieve alternative permanency arrangement < 3 years

Potential Impact
• Number of children in care for more than 3 years: 18% of children currently in care, 9.5% of entrants,
32.5% of children awaiting adoption
• Permanency: “Children 12 years or older who continued to live in foster care after 3 years were nearly
certain to age out of care before finding a permanent placement alternative.” [NSCAW]
• Stability: Stability of care drops sharply after 3 years

Questions

Concerns

Suggestions

• Lifetime limit?

• Reimbursement will drive
placement decisions rather
than best interests (compare
to deinstitutionalization)

• Graduated decline in
reimbursement rates

• Slippery slope

• Exceptions to time limit

• What about kids already in
care?
• What about youth in care
after age 18?

• Reimbursement for children
re-entering care
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Eliminate federal reimbursement for shelter care and nontherapeutic group settings
Rationale
• Recognition of the need for and benefits of family, and that children should not “grow up” in group homes
• Research findings on poor outcomes, potentially adverse impact of group care
• Many/most children are referred to group care because of a lack of alternative placement and not to meet
their therapeutic needs. “Seventy percent of the children coming to Children’s Village are not mentally ill
by DSM standards, they’re not persistent and chronic. They’re situational and their mental illness is a lack
of belonging.” [Jeremy Kohomban, CEO Children’s Village]

Potential Impact
• Number of children experiencing group care
 15% of foster children are currently in group care
 25% of all children spend some time in group care
 20% of all children initially placed in group care
• Enormous variation among states (e.g., range of 5% - 39% in care, 8% - 59% ever, 5% - 53% initial)

Questions

Concerns

Suggestions

• How to define nontherapeutic?

• Where will children go for
emergency placement?

• Allow reimbursement for
very short-term shelter care
that meets therapeutic
standards
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• Where to find foster parents
for older children?

Eliminate reimbursement for residential care for children
under 13; Limit time in residential treatment for older youth
Rationale
• Recognition of the developmental needs of younger children
• Feedback from residential providers on time needed to address therapeutic needs
• Data showing diminishing returns from residential treatment after a period of time

Potential Impact
• Six states have policies that prohibit group care for younger children
• Number of teens experiencing group care
 33% of foster teens currently in group care
 57% of teens spend some time in group care
 40% of teens initially placed in group care
• Enormous variation among states (e.g., 12% - 67% of teens in care)

Questions

Concerns

Suggestions

• Why age 13?

• Residential providers often get
children who have already been in
several group settings

• Exceptions for both age and time
limits, types of treatment facilities

• Why set 1 year as time
limit?

• Existing family options unable to
meet needs of children with MH
challenges

• Require comprehensive MH
assessment prior to group care
placement
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IDA program for youth in care at age 16
Rationale
• Recognition of a critical developmental need of older youth
• Research findings on youth in care utilizing IDAs at same rate as adult IDA programs; including young
parents, those that have been homeless and those with fewer adult connections
• Savings programs linked to positive outcomes
• Encourages youth who do not achieve permanence to stay in extended care, thereby receiving critical
supports and, ideally, continued efforts towards family connections

Potential Impact
• More than 62,000 young people, ages 16 and older, in foster care (FY2011)
• Youth have saved and matched for assets such as vehicles, apartment deposits and education costs;
average lifetime match amount is more than $1200

Questions

Concerns

Suggestions

• Why limit incentives to only
IDAs?

• Implementation challenges
administering IDAs on a state by
state basis

• Additional options for states,
beyond traditional IDAs (e.g., 529
accounts)

• Why IDAs as part of an
overall finance reform
proposal?

• IDAs administered without
additional support
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Improving family foster care
VISION

NOW

IDEAS

KINSHIP CARE

FOSTER
PARENTS

STATE SUPPORT
OF FOSTER
PARENTS

TAX
INCENTIVES

Using unlicensed
kin with TANF
grants
acceptable

Only
reimbursed
when child is in
home

Reimbursed as
administrative
costs

$1,000 tax credit
for foster children
in home for six
months

All children
required to be
in licensed
homes, with
different
standards for
kin acceptable

Allow for
reimbursement even if
child needs
to be in
residential
treatment for
a limited time

Enhance
reimbursement
for recruitment,
development
and support of
foster families

Increase tax
credit for teens,
sibling groups
and children
with special
needs

Foster families
have the training
and support they
need to help kids
grow up in
families.
Relatives have
resources to care
for their own.
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All children required to be in licensed homes, with different
standards for kin acceptable
Rationale
• All children deserve the same level of support
• Licensing is associated with permanency and stability of placements, is required to be eligible for
subsidized guardianship
• Flexibility to establish kin-specific licensing standards reflects the differences in their situations
• Need ability to place children quickly with kin to avoid shelter care placements

Potential Impact
• More than half of children in state custody placed with relatives are in unlicensed homes, enormous
variation among and within states
• About half of states already have policies that prohibit unlicensed care
• Strong relationship between use of kinship care and reliance on group care

Questions

Concerns

Suggestions

• Do all kin caring for children
need to be licensed?

• Requiring licensing will reduce
the use of kin

• Expand requirements for family
finding, team meetings

• What if kin do not want to
be licensed?

• Requiring licensing and thus
payment will lead to greater
diversion

• Enhance federal reimbursement
for kin placements
• Reimburse expenditures to help
9
kin become licensed

Reimbursement for foster parents even when a child
needs to be in residential treatment for a limited time
Rationale
• Family is critical component of successful treatment
• John Lyons’ research has found those who benefit the most from residential care: “youth with someone in
the community who wants them back.”
• Allows systems to use residential care for emergencies, and prevent disruptions leading to additional
placements

Potential Impact
• Shift in treatment model used in residential treatment programs to focus on short term stabilization; limit
use of group homes
• Willingness of foster parents to participate in treatment
• Change expectations for and value of foster parents (kin and non-kin)

Questions

Concerns

Suggestions

• How will this impact
expenditures to residential
providers?

• Foster care payments are meant
to defray the cost of care and
foster parents will have minimal
expenses when children are not in
their homes

• Also allow reimbursement to
foster parents who commit to
taking a child for the first time
from residential care
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Enhance reimbursement for recruitment, development and
support of foster families
Rationale
• This function is often under-staffed, because it does not focus directly on clients
• Lack of leadership emphasis of importance of foster families leads to treating foster parents as “providers”,
or para-professionals whose opinion about the child’s needs is not valued
• In order to meet the best interests of kids, kinship and foster family care should be the primary placement
option for all kids entering care, and therefore should be especially incentivized
• Efforts to reduce over-reliance on congregate care will necessitate greater attention to foster family
development and support
• Studies of foster parents leaving the system point to poor support and poor treatment by public agency staff
as the primary reasons

Potential Impact
• Fewer disruptions in foster care, leading to more and faster permanency for kids in foster care
• Currently, a child placed outside the home changed placements on average slightly more than 3 times in 3
years, which represents very poor practice for children’s developmental needs*

Questions

Concerns

Suggestions

• Will these supports also be
available for kin foster
parents?

• Foster family support staff do not exist
in many jurisdictions. Will states commit
resources to develop this function?

• Enhance reimbursement for
casework to support of in home
and after care services
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Increase tax credit for teens, sibling groups and children
with special needs
Rationale
• Recruiting additional foster parents for teens is essential part of reducing need for group care
• Need to recruit foster parents specifically for teens
• Foster care payments typically do not fully reimburse parents for the costs they incur
• Foster parents of teens must often make financial compromises
• Existing tax credit fails to recognize transitional nature of foster care

Potential Impact
• More than 1/3 of children in foster care are teens
• Teens are most likely to be placed in a non-family setting
• Most foster parents are low- and middle-income

Questions

Concerns

Suggestions

• Is tax credit per child or per
family?

• Financial incentives to care for teens
will only reinforce negative stereotype
of foster parents who are in it for the
money

• Means test tax credit

• What are the implications
for resource parents caring
for undocumented children?

• Insufficient incentive to attract foster
parents for teens

• Make credit refundable
• In time, expand to all children
and youth placed in a resource
home
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Building a more capable workforce
CASEWORKER
LOAN
FORGIVENESS

NOW

IDEAS

Allowed after
10 years

Allowed after
four years

CASE
WORKERS

Non-clinical
counseling
to children
and families
not allowed

Allow
reimburse
-ment
for all
activities
for
primary
caseworker

TRAINING OF
CHILD
PROTECTIVE
SERVICES
STAFF

Not
reimbursable

Allow
reimbursement for
competency
-based
training

VISION
ADMINISTRATION

ELIGIBILITY

Overhead and
direct service
costs combined

Tied to 1996
AFDC
standards

Separate
overhead from
direct service
(casework)

More
experienced
Phased-in
workers
elimination
focus on
of income
directly helping
eligibility
requirement
kids.
with
reduced
federal
match
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Revise caseworker loan forgiveness program
Rationale
• Any significant reform in child welfare is dependent upon frontline workers making good decisions,
something that is almost impossible with an inexperienced workforce
• There is little financial incentive for professionals to choose careers in the child welfare field
• Program as it exists is ineffective as a hiring or retention incentive

Potential Impact
• Given low levels of compensation (even compared to other social work professions), child welfare agencies
do not attract workers with significant loan debt
• Child welfare agencies suffer from high vacancy rates and levels of turnover

Questions

Concerns

Suggestions

• Is this only for those who get a degree
in social work?

• Will financial incentive lead to
retention of lower quality,
motivated workers?

• Require states to cap and
select standards for loan
forgiveness

• Does this apply for both undergraduate
and graduate degrees?
• Are workers at private providers
eligible?

• How would this program interact
with private programs run by
employers?
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Allow reimbursement
for all activities for primary caseworker unit
Rationale
• Relationship between primary caseworker and family is critical in developing trust, making good decisions
about the best interests of children, and helping address family needs
• Federal regulations provide examples of what is allowable and what is not allowable under Title IV-E:
Not allowable: Cost of social services provided to the child, the child’s family or foster family which provide counseling or
treatment to ameliorate or remedy personal problems, behaviors or home conditions. (§1356.60)

• The very activities we want caseworkers to undertake, the functions that actually help families and children,
are not reimbursed by Title IV-E, and are therefore de-valued and de-emphasized in time studies used to
measure caseworker functions

Potential Impact
• Will increase federal costs for percent currently spent on “unallowable” counseling activities, estimated to
represent as much as 15% of administrative costs
• Could encourage more meaningful work with families and less time on paperwork activities

Questions

Concerns

Suggestions

• How would we limit
provision of social service
costs to prevent
exploitation?

• Fear that social services category
is too broad, and will result in vast
expansion of Title IV-E.

• Limit reimbursement to child’s
identified caseworker and supervisor,
rather than to whole unit.
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Allow reimbursement for competency-based CPS training
and training on how to help families
Rationale
• Child protective investigations are the front door to the entire system. If a poor job is done with an
investigation, it could mean that families without maltreatment issues are brought into the system or
children at risk of maltreatment are being left at home without help.
• Limit investigations training to competency-based training to assure skill development.
• Federal Child Welfare Policy Manual specifically excludes the following training from reimbursement:

•



How to address or treat child or family problems or behaviors because it supports social services rather than
administration of the state plan;



Conducing child abuse and neglect investigations because such specialized skills are required for staff activities that
occur prior to a child’s entering foster care or adoption, and even prior to a child’s becoming a candidate for foster
care.

Both of these sets of activities are essential to sound decision making and good casework with families

Potential Impact
• Will increase federal costs for training activities for these functions by an unknown percent
• Could result in better attention to developing competency-based training for these activities

Questions

Concerns

Suggestions

• Only competency-based
training, and what does this
really mean?

• Investigations and social services
training may broaden federal
reimbursement too much.

• Limit reimbursement to public
agency staff and case managers
and supervisors in privatized
16
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Separate overhead from direct service (casework)
Rationale
• Both direct services and agency overhead are combined into a single fund source labeled “administration”,
which is confusing to state and local lawmakers, who view high administrative costs as wasteful
• Separating direct service costs from overhead costs into separate funds will clarify the true purpose of
expenditures to lawmakers
• Direct services fund should include caseworker, supervisor and casework manager costs, plus costs of
functions specifically necessary to aide casework and assure quality of services. Overhead should be
capped at 5 percent

Potential Impact
• Federal IV-E foster care admin costs are 60% higher than foster care maintenance costs (even after
excluding training costs)
• Better tracking and accountability for overhead costs

Questions

Concerns

Suggestions

• How would one define
activities essential to aide
caseworkers?

• Overhead could include QA and
IT to some lawmakers. Locking
in a 5% rate to agencies with
poor IT and/or poor QA could
limit their ability to improve those
areas

• Leave current administrative fund
source as is
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Phased-in elimination of income eligibility requirement with
reduced federal match
Rationale
• The federal government is concerned about all abused and neglected children, not just those from poor
families
• Significant resources are wasted each year in determining eligibility for Title IV-E (~$184 million)
• Focus on eligibility determination detracts from casework activities

Potential Impact
• Federal share of foster care expenses declining (17% decline in penetration rate between 2000 – 2010)
• CBO projects a 45% decline in federal outlays for maintenance payments over the next decade
• 27 states currently have penetration rates below 50%

Questions

Concerns

Suggestions

• Could states eliminate
eligibility determination
immediately?

• Locking in historical inequities

• Allow states to update AFDC
standards to 2013 TANF
standards before de-link

• How would new rate affect
federal reimbursement for
IV-E admin?

• Creating a “new FMAP” is
problematic
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Funding social and therapeutic services
VISION

NOW

IDEAS

THERAPEUTIC SERVICES

FAMILY SUPPORT
SERVICES

Enormous variation in states’ use
of Medicaid

Title IV-B, SSBG and TANF at
state discretion

Require state plan for using
Medicaid to meet
therapeutic needs of child
welfare-involved families;
Provide TA to implement
recent HHS guidance

Sustain and reconfigure
existing funds for
child welfare;
Require greater
accountability for TANF
funds

Increased
funding and
flexibility for
services to
prevent
placement,
promote
reunification
and provide
therapeutic
intervention.
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Ensuring Medicaid meets therapeutic needs of children and
parents involved with child welfare agencies
Rationale
• State child welfare agencies have very uneven access to Medicaid therapeutic services to meet the needs
of their clients. Access and service array vary tremendously from state to state.
• In-home therapeutic services are more viable for families living in poverty or whose lives are chaotic.
Office-based therapies are not generally effective for this population, nor is over-reliance on institutional
services such as partial hospitalization.

Potential Impact
• Development of new Medicaid procedure codes that are specifically targeted to a high need population of
children and adults who have experienced trauma, and whose needs cannot be met within the current state
Medicaid system.
• More innovation and flexibility in the development of therapeutic services to meet the needs of a population
at high risk of poor long term health outcomes.

Questions

Concerns

Suggestions

• Will state Medicaid agencies
be willing to develop new
procedure codes geared
toward victims of trauma and
other adverse childhood
experiences?

• Medicaid concern about
gatekeeping for behavioral
health services may limit
cooperation

• Congress must specifically state
that childhood abuse and neglect
creates a unique medical
necessity for behavioral health
services
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Maintaining access to funds that support non-therapeutic
services for child welfare-involved families
Rationale
• SSBG and TANF funds account for a significant portion of federal support for child welfare, especially
prevention and early intervention services
• Child welfare agencies must compete for resources; resources are needed for other essential activities
• Imminent and persistent threats to funding due to lack of accountability, transparency, and grass-roots
constituencies

Potential Impact
• Potential loss of/protection of almost $5 billion, flexibility to invest in prevention and early intervention
services.
• Potential loss of state flexibility to use SSBG and TANF to meet local needs

Questions

Concerns

Suggestions

• What is meant by
“reconfigure” funds for child
welfare from SSBG?

• Protecting child welfare
agencies’ access to SSBG and
TANF comes at the expense of
other critical needs

• Make all IV-B funding part of
capped entitlement rather than
part being discretionary.

• Insufficient investment in
prevention

• Reallocate a portion of SSBG or
allow states to reallocate
• Require state match for SSBG
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Q&A/Comments/Suggestions

•

How would this proposal affect states with IV-E waivers?

•

How does this proposal help address racial disparities?

•

Could a portion of the savings from limiting federal IV-E eligibility
be used to expand support for prevention activities?

•

How would the phased-in “delink” of IV-E affect reimbursement
rates for training and administrative costs?
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