






























































































































































weakness in this system. The cunent fiscal system is based on the number of kids in the system 

at the beginning of the year. Very little money is currently invested in preventive services. 

Wulczyn argued that there needs to be a reevaluation of risk sharing strategies, to include 

volume (i.e., entrances into the system), duration of stay in the system and unit cost per day. 

Volume risks are the greatest because entrances into the system are tied to larger systemic forces 

beyond the influence of the child welfare system. Duration risks are more stable in that they can 

be controlled to a greater extent by the child welfare system. Finally, unit cost is the easiest risk 

to control and changes the least. Wulczyn encouraged counties to begin thinking about 

manipulating these risk factors to best meet their needs. 

In summary, Wulczyn offered the following recommendations for reforming the child 

welfare system: (I) reduce the amount of increase in foster care Title IV-E expenditures and 

channel these funds into Title IV-B (i.e., a revenue neutral funding shift which increases the 

focus on preventive programs), (2) gain a better understanding ofrisk sharing and why case loads 

fluctuate between increases and decreases, (3) think about risk in terms of volume, duration and 

unit cost and (4) get a better understanding of who is in the foster care system and greater clarity 

about desired outcomes. 

Mark Courtney, Assistant Professor at the School of Social Welfare, University of 

Wisconsin-Madison talked about the challenges ofreforming child welfare services using a 

managed care model. Courtney argued that looking for solutions through managed care reform 

efforts is dangerous because managed care is not about incremental change. He cautioned that 

managed care "is a train that is desperately trying to get to the final station." It is important to 

"get off at the first station" and figure out the motivation behind this push. 
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Courtney discussed four main obstacles to managed care in child welfare. First is the 

political nature of this reform effort. The principal motivation for implementing managed care is 

politically charged and crisis driven. Oftentimes it is a response to court-ordered reform. The 

seeond obstacle involves the buyers/consumers of child welfare services. Clients in the child 

welfare system are involuntary recipients of services. Children, and more specifically poor foster 

care children cannot advocate for themselves, and have a limited capacity to engage in the 

managed care debate. The third obstacle is the lack of information and contract development 

skills of public agencies. Public agencies lack risk assessment information based on empirical 

information, diagnostic value and level of care assessment. They may need the assistance of 

private providers to write their contracts and to set up solid monitoring systems. The fourth 

obstacle is the inadequate fonding for child welfare services. There are no baseline data on what 

effective child welfare services look like and what they cost. 

In summary, Courtney asserted that the lack of knowledge regarding child welfare 

outcomes is significant enough to warrant a more incremental and thoughtful approach to 

reforming the system. Forging ahead with a managed care set of initiatives is not incremental 

and may well impede thoughtful reform efforts. 

Field Experiences with Managed Care 

Ken Berrick, Chief Executive Officer of the Seneca Center, presented a description of 

Project Destiny, a pilot program which introduced managed care to child welfare in Alameda 

County. With the passage of AB l 741, the waiver system freed up monies for prevention-based 

and capitated services. This project provides "high end" intensive services to 24 children with 

the greatest needs currently in the county child welfare system. The goal is to provide 

comprehensive intense in-home services to transition these youth baek into the community. 
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Project Destiny works in collaboration with two other agencies in the community (Fred 

Finch Youth Center and Lincoln Center) with Seneca Center serving as fiscal agent. A sub

capitated rate of $20,000 per agency/client was established, based on AFDC/FC rates paid over a 

two year period (April 1994 through March 1996). Funding sources include mental health, 

education and social services. Most of the children were Medi Cal eligible and therefore Title 

XIX eligible though few were Title IV-E eligible. Outcome measurements to be tracked include: 

recurrence of physical abuse, sexual abuse and neglect, levels of placement restrictiveness and 

rates of academic success. 

Berrick mentioned a number of stumbling blocks for the project such as: a difference in 

the perception of available resources by the public agency and private providers, a reticence to 

share resources (i.e., agencies have different funding levels), divergence in agency 

cultures/treatment philosophies and an inability to realign federal dollars. 

Pat Jordan, Former Assistant Director of the Department of Mental Health, San Mateo 

County, spoke of the implementation of managed care in mental health services. The California 

mental health system provides mental health care for MediCal eligible persons, medically 

indigent persons, those in foster care, in addition to a small Fee-for-Service (FFS) system with 

limited services for more episodic and incidental users. San Mateo County currently is under a 

MediCal Managed Care Plan and within the next six months will move into a full consolidation 

of mental health services. 

The impression in the county agency was to "get on the train early, because if we did not 

do something, something would be done to us." Jordan reviewed the reasons the county had for 

moving towards a publicly managed care model in mental health services:(!) they knew the 

target population best, (2) they wanted to be able to "reinvest" cost savings in services, (3) they 
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had worked more closely with consumers and family members than any of the commercial 

managed care organizations, (4) they believed it was possible to implement based on county size, 

politics and bureaucracy and (5) the county was there to bear the risk. 

Jordan said that mental health managed care has increased access to the system through 

its collaborative approach to service delivery. Individuals can access services through child 

welfare, shelter care, intensive in-home care, child abuse and sexual abuse treatment programs 

and therapeutic foster care. 

The county has developed outcome measures in three domains: (I) administrative (e.g., 

access, utilization, client satisfaction and provider satisfaction), (2) clinical and (3) fiscal (e.g., 

cost effectiveness). First year outcome highlights include: increased access by number of people 

served, decreased inpatient length of stay, 85% positive client satisfaction, 87% positive provider 

satisfaction and decreased Medi Cal inpatient costs with a reinvestment of more money into 

outpatient programs. 

In summary, Jordan reported some of the overall impacts of managed care: (a) lessons 

from private managed care providers in terms of "businesslike management," (b) improved 

access, (c) increased accountability through fair hearings procedures and consumer advocacy, (d) 

more flexibility in how funds are spent and savings reinvested (block grants) and ( e) an overall 

shift to the concept of managing risk with a stronger move toward prevention. 

John O'Keefe; Senior Vice President of Magellan Public Solutions, Inc., represented the 

for-profit sector involved in the management of child welfare services. Magellan Public 

Solutions is a managed care firm providing behavioral health and child welfare services 

management, fiscal analysis and oversight, computer software and hardware support. 
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O'Keefe explained Magellan's current working relationship with Hamilton Cow1ty, Ohio 

as an example of a "True Care" partnership of the public and private sectors. In Hamilton 

County, the Department of Human Services (DHS) decides at the front end who receives services 

including out-of-home placements, behavioral health services and substance abuse services. 

Magellan's technical assistance to Hamilton County has included: comprehensive and integrated 

MIS (incorporating DHS, Alcohol and Drug Services and the Mental Health Board), outcomes 

measures, customer satisfaction tools, clinical protocols and staff training. They have developed 

a two level approach in establishing the MIS: vertical integration (same data base for provider, 

manager and payer) and horizontal integration (a single automated clinical record for each child 

in the managed care program). Components ofMagellen's staff training include a series of 

topics related to MIS/Operations (hands-on computer systems, authorization procedures, use of 

utilization reports and financial management of at-risk services) and clinical issues (clinical 

protocols, continued quality improvement, customer service and utilization management 

techniques). Magellan incorporates extensive consultation from social service experts into every 

component of its work. 

Small Group Discussion Reports 

Privatization of Child Welfare Services and the Role of Organized Labor in Reform Efforts 

The discussion groups that focused on privatization of child welfare services and the role 

of organized labor in the reform of child welfare services were consolidated. 

Most county representatives reported that they perceive little political will in their 

respective counties for any increase in privatization of child welfare services. The political 

strength of organized labor was mentioned as influencing local elected officials on this issue. 

74 



Directors of public child welfare services also mentioned other factors that inhibit any 

increase in privatization. These factors include a concern that the private sector would accrue 

cost savings by hiring less qualified staff leading to a deprofessionalization of child welfare 

services. County representatives said that they hire MSWs for staff positions and one county 

reported an average length of service among child welfare staff of 17 years. Managers of child 

welfare services have some concern about the longevity of their own positions if privatization 

was increased which may inhibit exploration of this option. 

There is a perception amongst some public child welfare administrators that public 

agencies have, and always will, hold ultimate responsibility for dependent children. This fact has 

led to some resentment by public child welfare officials that private agencies too often appear 

organizationally unstable or unwilling to work with the most challenging children. This has led 

to a fundamental suspicion of both the quality of private child welfare services and their ability to 

be stable partners for essential child welfare services. 

The group discussed legal barriers to privatization of some child welfare services. It was 

reported that in California, it is currently illegal to contract out case management services. 

Legislative action would be required to change this or programs could creatively examine 

definitions of case management services. 

There was mention that the high cost of public child welfare services is a factor that is 

promoting interest in increased privatization. Because of uncontrolled indirect costs, 

approximately $105,000 is needed to fund all personnel and administrative costs associated with 

one child welfare worker in California. 

There is also frustration with governments' slow process at promoting change and 

innovation. Examples of slow and only partially successful attempts at innovation and 
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modernization mentioned included the long time-frame spent to develop wrap-around services in 

California and the limitations of the CWS/CMS. 

Working witlz tlze Courts: A Wild Card in Service Reform 

Group members felt the courts can be a major roadblock in any efforts to reform the child 

welfare system. Currently the eourts hold a great deal of power with little accountability of 

shared risks or funding with the county. Though this group believed that the power to remove a 

child from a home or terminate parental custody should be that of the eourts, they felt the courts 

are playing too large of a role in tl1e ongoing case management of clients. One such example is 

the issue of placement approval and/or change. Counties must return to the courts whenever they 

propose that the child move. With fue current overload of the court system, these serviee 

decisions have become very time consuming and hinder the county's efforts to effectively move 

the case along within federal and state timeline mandates. 

The group raised the issue of accountability. There was strong agreement that the courts 

need to "manage their component of care" with more accountability for issues such as timely 

hearings and definitions of safety. Courts continually delay ca.<>es without any consideration for 

the cost for services or length of permanency determination mandates. 

The group recommended a redefinition or examination of key terms involved in working 

with the couns, such as reasonable efforts (as they pertain to eourt decisions), issues of influence 

(individually determined control versus State or Federal mandate) and definitions of risk (as 

viewed hy the county or the court). Finally, there was some discussion about trust, most 

agreeing that currently there is little trust between the courts and the county. 
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The group thought that the courts will play a large role in the success or failure of a 

managed care system. Judges may take on the role of gatekeepers and monitors of a managed 

care system. The group discussed numerous next steps including: 

• Educating the courts about managed care (e.g., the "Beyond the Bench" joint conference). 

This education should include a discussion of roles and responsibilities along with a 

detenninant of levels of discretion. Educational forums could also be presented through the 

judiciary using retired judges as facilitators. 

• Looking at ways for the legal system to share risk and costs associated with child welfare 

services. This may encourage the county and courts to have more of a vested interest in 

determining and monitoring outcomes. 

• Legislating limitations on the courts to have powers solely on legal issues. This will move 

courts away from case management and service delivery decisions. 

• Developing positive fiscal incentives for the courts to move cases along with the fewest 

delays and continuances. 

• Studying parent involvement as it relates to delays of cases and other empirical data. 

• Organizing public relations and advocacy campaigns surrounding the role of the courts in 

child welfare services. 

Impact of Managed Care and Cflild Welfare on Service Integration Efforts 

In framing the issues, the group discussed the need to define "service integration," the 

adequacy of resources and information for successfully integrating services and funding 

strategies (e.g., opportunities for blended funding, developing capitated rates across systems). 

There was consensus that looking at outcomes across systems is extremely difficult. Managed 

care may provide some tools for this yet trouble spots remain. The group saw collaborations as a 

way to manage service integration. This strategy depends on the history of inter-organizational 

relationships within a county. 
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Some of the critical questions raised by group members necessitating further exploration 

include: (!) is privatization counter to developing neighborhood-based services and (2) is service 

integration cost shifting? 

There was discussion about whether a "system of care" county is a form of managed care. 

Additionally group members looked at the issues of where to target change (e.g., deep-end vs. 

prevention) and the impact of kin-care on managed care. 

There were several next steps offered by the group including: (I) focusing on 

collaborations at the State and local levels, (2) sorting out State and Federal categorical 

restrictions and rate structures, (3) exploring Bay-Area wide Title IV-E waivers and (4) 

compiling integrated, common outcomes and ways to look at data across systems. 

Child Welfare Systems Readiness and Managed Care 

Much of the group discussion centered around lessons learned from the two-year old pilot 

Project Destiny, a managed care program serving adolescents in group care in Alameda County. 

All parties to this agreement are reconsidering the rate setting structure for the third year of 

operation. (One method to explore is used in New York, where the system reverts to per diem 

payment when the capitation rate is spent). 

Rate setting and MIS were key technical issues raised by the group. One could capitate 

rates according to the age of kids, duration of contract, number of care days, levels of care and 

availability of services. The group raised the issue that refinement of rate setting methodology 

may lead to a change in incentive structure. In addition, the group discussed the issues of who to 

reimburse and subcontracting to provide network care. The pros and cons of capitated versus per 

diem rates for agencies were seen as affecting decisions regarding levels of care and placement. 

78 



Regarding MIS, group participants agreed that the systems' capacity to manage and use 

information for decision-making has remained static. Information is difficult to manage and use 

for decision-making. It might be best to use few data elements well. Group members spoke 

about the failure to meet performance goals against benchmarks (e.g., management and service 

barriers to effective organization). Other problems raised were the efficiency of retrieving 

information and the timeliness and expense of reporting information that is relevant to care and 

service delivery. Additional domains to consider include communication (e.g., single point of 

information at multiple sites), and the time commitment in developing relationships between 

parties (e.g., public sector, private sector). An example of the proactive use of information was 

raised in that Los Angeles County links data systems for the Social Services Department, Police 

Department and Courts to match kids in trouble. 

Major Themes 

The Bay Area Forum on Child Welfare and Managed Care included presentations and 

discussions about many of the major components and issues surrounding managed care as a 

reform tool for public child welfare programs. Following are a number of the important themes 

raised tlrroughout the day: 

• Managed care is not a "set package." It has many components which can be tailored and/or 

eliminated to meet the needs of the county or state sponsor. 

• It is important to fully understand all of the components of managed care and how they relate 

to child welfare before taking action. This is especially true because there exist no baseline 

data on the cost of effective child welfare services, and there is a lack of empirical data on 

risk and the assessment of proper levels of care. 
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• No matter what reform tool is selected for child welfare, counties still carry the weight of 

overall accountability as relating to risk and fiscal management. 

• Managed care is not about limiting resources for the consumer, it is about how to pay for 

services and what to buy. 

• In order for managed care to work effectively in a public child welfare setting, there needs to 

be more federal fiscal reform including an increase in Title IV-E waivers, with a shift in 

resources to Title IV-B (Preventive Services). Furthermore, there needs to be more 

collaborations on the State and local levels in terms of financial and accountability structures. 

• In addition to looking at cost, we need to develop better child welfare outcomes by starting 

with simple outcomes measurements and incorporating ongoing modification. This is 

particularly difficult since there are conflicting/competing outcomes inherent in child welfare 

services (e.g. child protection, family preservation and permanence). 

• Many issues surround the privatization of child welfare services. The best route for change is 

a well thought out selective, incremental approach. This issue becomes politicized when 

considering organized labor's view that privatization leads to a deprofessionalization and 

reduction in county case worker positions. 

• The courts play an important role in the success of child welfare reform, specifically 

managed care and child welfare. Currently, the courts hold limited accountability in terms of 

risk or fiscal management and therefore have little motivation to reform the system. Efforts 

need to be made to educate the courts about managed care and bring them into the reform 

process ear 1 y. 

80 





Section VIII. 
Summary and Recommendations 

The county administrator of child welfare services must respond to a tremendously 

complex and demanding array of responsibilities while being buffeted by program, fiscal and 

political pressures. Principle responsibilities include the provision of effective child abuse 

identification, treatment and prevention services to a growing client group at the same time that 

revenues and resources continue to shrink. This mandate to seek effective services with limited 

public dollars in a rapidly changing social welfare system are factors that encourage re-

examination of current practices and experimentation with new models for the management, 

supervision and funding of child welfare services. 

This briefing paper has examined in depth one proposed innovation--managed care and 

child welfare--and briefly reviewed other options for the reform of child welfare. The paper has 

described some of the essential features of managed care, examined child welfare out-of-home 

care trends that are frequently cited to support the application of managed care in child welfare, 

reviewed select managed care experiments in child welfare as well as other options for reforming 

the child welfare system and detailed some of the challenges and issues that confront the 

implementation of managed care and child welfare. 

Principle Findings 

• The out-of-home care population in the state, Bay Area region and Alameda County 

continues to grow; this population in Alameda County has grown 34% from 1988 to 1995. 

The most significant change in the proportion of children in different placement types in 

Alameda County has been the growth of Foster Family Agency placements and the decline of 

children placed in Non-Kinship foster homes. 
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• There has only been one study that has empirically examined the application of managed care 

principles in child welfare (Wulczyn, Zeidman, & Svirsky,. 1997). While this study reported 

positive findings the study period was only for one year. 

• Current child welfare programs that utilize managed care practices vary significantly and few 

resemble managed care health plans. Most programs do not contain the full complement of 

managed care techniques such as preauthorization of visits, capitated rates, risk sharing 

strategies or investment in prevention and early diagnosis. 

• Current managed care child welfare programs primarily focus on out-of-home care 

populations, although an increasing number are applying managed care principles to family 

preservation and support efforts and for the provision of mental health services to child 

welfare dependent children living with their parents. We are aware of no program that is 

applying these principles to emergency response services. 

• Current managed care child welfare contracts vary significantly regarding the degree that 

outcome objectives are specified. Some contracts do a notable job of addressing the complex 

goals of modem child welfare. The capitated contract provides incentives that encourage 

movement of children through high-end care while performance based penalties and rewards 

address a variety of child safety and family functioning issues. This very complexity, 

however, raises questions regarding the grantors ability to monitor these contracts. 

• Managed care and child welfare requires highly sophisticated, integrated and timely 

management information systems. 

• There are numerous factors that are unique to child welfare that complicate the utilization of 

managed care principles including a very high proportion of involuntary clients, presenting 

problems that are heavily associated with poverty, poorly developed outcome measures and a 

lack of actuarial data. 

• In addition to managed care efforts, this study identified several local and national child 

welfare reform initiatives that focus on emergency response services, integrated service 

models, concurrent case planning, increasing family involvement in case planning and foster 

care and adoption reform. 
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Policy and Administration Considerations 

Based on this objective and comprehensive review of reforming the management, 

delivery, and financing of child welfare services we offer the following considerations for policy 

and administration. 

Policy Issues 

Child welfare reform efforts must weigh and balance the needs of children and 

families versus cost containment. Managed care and child welfare is a contracting strategy that 

attempts to purchase essential services while simultaneously removing economic incentives for 

unnecessary long term care and, in some models, placing controls over high cost services. While 

it is naive to assert that public child welfare officials do not have a responsibility to provide and 

purchase cost effective services, the goal of cost containment and managed resource utilization 

must not overshadow the primary goals of the child welfare system--child and family service. 

Various managed care child welfare tools (e.g., margin rates) have been developed that attempt 

to limit the provider agencies financial risk, with the hope that financial concerns do not 

overshadow client need. However, to date, there has been no empirical examination of the 

question of whether managed care in child welfare encourages premature discharge from out-of

home care and subsequently puts children at risk for re-abuse or placement failure. 

Child welfare reform efforts must contend with the question of whether 

privatization of social welfare services is a mechanism to promote innovation and efficiency 

or is a weakening of the commitment to public social welfare programs. 

While child welfare services in the US originated in the private sector (Leiby, 1978) 

patterns of privatization of child welfare services vary greatly across the country. Some areas of 

the country have Jong histories of extensive privatization of some segments of the child welfare 
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system (e.g., foster care in New York state and group home services in California) while other 

areas have less reliance on private sector agencies. 

Experimentation with managed care and child welfare does not necessarily increase the 

public sector commitment to privatization. Deliberations or concerns regarding large-scale 

privatization should not obscure the examination of managed care and child welfare. 

Managed care and child welfare are not isolated reform strategies. The patterns of 

experimentation with managed care and child welfare services vary tremendously. Some 

experiments, for example Hamilton County/FCF Management, have goals of cost containment 

and reduction of unnecessary out-of-home care placements. 

Other areas have included managed care in very ambitious reform strategies. The state of 

Tennessee implemented a managed care child welfare program within a plan that encompassed 

consolidation of children and youth services at the state level and included revision of the role of 

the judiciary in children and youth issues. The state of Kansas implemented managed care while 

privatizing all child welfare services with the exception of emergency response. Managed care 

should be viewed as one element of child welfare reform efforts. 

Many factors influence the duration of out-of-home care stays. The observation by 

Wulczyn, et al. (1997) that fiscal mechanisms can influence the discharge practices of providers, 

while worthy of examination, should not obscure the fact that numerous factors have been found 

to be associated with extended out-of-home care stays. Reform efforts to support effective 

reunification strategies (Berrick, Brodowski, Frame, & Goldberg, 1997) and efforts to expedite 

termination of parental rights in some cases have also been advocated. 
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Administrative Issues 

The monitoring of large scale managed care models requires sophisticated MIS and 

contract monitoring abilities. The most sophisticated managed care initiatives also include 

elements of performance-based contracting that require clearly thought-out goals, objectives and 

outcome indicators. The data collection and data management requirements for monitoring these 

contracts require sophisticated activity and investment in computerization and software by both 

the grantor and grantee. It is unlikely that the CWS/CMS will be suitable for these efforts. The 

Hamilton County, Ohio/Magellan Public Solutions, Inc. contract made the development of an 

MIS a major requirement of Magellan Public Solutions, Inc. 

The placement decision-making process in child welfare need reexamination. Fully 

developed managed care programs closely monitor systems entry, resource utilization and 

remove financial incentives for high-end care. Child welfare systems could benefit from 

studying clinical decision-making models from behavioral health to more closely monitor client 

entries into group care. The crisis-oriented decision making process that is utilized by 

emergency response workers appears to be utilized on all other placement related decisions. The 

child welfare system needs to explore placement decision-making based on thorough multi

disciplinary assessments of child and family needs. Improvements in this essential element of 

resource management do not require conversion to the managed care model. 

The Court system plays a role in the success or failure of a managed care child 

welfare system. Currently the court system holds a great deal of decision-making power in the 

child welfare system without bearing any risk or fiscal responsibility. The court system can 

control the timeline of the decision-making process in any given case in the child welfare system 

through a process of court delays and continuances. In the current context of over burdened 
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judicial juvenile dependency calendars, the court system ha~ a great deal of room for reform. As 

managed care looks to engage the entire system in a more time and cost effective process, the 

role of the courts becomes an important part of the equation. Involving the courts in the 

exploration and decision-making process early may be an essential step toward assuring by-in to 

a managed care system and other reform efforts. 

Organized labor has an important role to play in considering managed care reform 

efforts. One possible implementation strategy for managed care includes an increase in the 

privatization of child welfare services. This privatization effort may be viewed by many 

organized labor groups as an effort to eliminate public child welfare ease manager and/or social 

worker positions. As well, there exists the sentiment that private agencies are not as well 

equipped either organizationally or staff-wise to work with the most challenging children in the 

system. Therefore, the push to privatize services through managed care may seem like an effort 

to compromise both labors' and client needs. 

Organized labor should be viewed as an important stakeholder in any reform effort in 

child welfare. Their opinions and concerns should be heard and considered through the reform 

process. The best reform efforts, including those involved with managed care, require the 

presence of all major stakeholders (labor included) into every step of the reform effort from 

investigation, to planning, to implementation and finally to evaluation. 

Recommendations 

The empirical support regarding the application of managed care practices to child 

welfare is minimal; there is no evidence that would support the wholesale conversion of child 

welfare services to this management model. However, the observation by Wulczyn, et al. ( 1997) 
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that current out-of-home care payment strategies provide an incentive to the provider to maintain 

a stable population to cover eosts and that this works as a disincentive to discharging children 

from out-of-home care appears warranted. 

We conclude this paper by offering two recommendations which encourage 

experimentation with out-of-home care placement decision-making processes and fiscal 

contracting practices. 

Recommendation 1: Apply the utilization review strategies that are central to managed 

care to the placement decision-making process. 

Current placement decision-making processes too frequently rely on a combination of ad hoc 

practice wisdom, quick responses to placement failures, deadlines created by judicial reviews and 

county administrative pressures to control costs. Efforts to establish a comprehensive 

standardized process for the evaluation of child and families service needs should begin. Criteria 

need to be established for entry into various out-of-home care options and a thorough delineation 

of the service capacities of different out-of-home care resources should be completed. This 

information should be incorporated into practices of administrative oversight of placement 

decision making. 

Recommendation 2: Experiment with different models of contracting for out-of-home care 

services and establish an evaluation design that examines any effect of these different 

contracting strategies may have on outcomes of child and family fuuctioning, child safety, 

placement re-entry and length of stay. 

Counties should implement contract strategies that: ( 1) utilize performance based contracts with 

clearly defined performance incentives and penalties and comparison with (2) contracts that 

include a combination of capitated rates and performance based incentives and penalties. 
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These two recommendations related to entry into out-of-home care placement and 

experimentation with different contracting strategies provide a reasonable next step for 

examining the promise of managed care and child welfare. An approach that couples program 

experimentation with program evaluation provides the best hope for effective reform of the child 

welfare system. 
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Appendix A 
Survey 

A Survey of Bay Area Child Welfare Directors Regarding Reform Efforts 

Researchers made an initial telephone call to the child welfare director, or in some cases, 

the director or deputy director of the local Department of Social Services to set up an agreed 

upon time and date to conduct a phone interview. Prior to the interview appointment, researchers 

faxed the survey of the interview questions to each of the directors. Directors were asked to 

discuss issues of child welfare reform relating to the management, delivery and financing of local 

child welfare services. Particular emphasis was given to the directors' thoughts about and 

experiences with managed care and the child welfare system. 

Bay Area Counties Surveyed 

Alameda County. Alameda County is engaged in several projects which involve 

reforming the child welfare system through an emphasis on collaboration, integration, and 

prevention: (I) Project Destiny applies a managed care approach with several group home 

providers and uses flexible funding to provide high-level group home services; (2) under a 

federal System of Care grant, the child welfare system has teamed up with children's mental 

health and probation departments to provide integrated services to children who need multiple 

services; (3) the county continues to develop neighborhood units staffed by social workers. 

Alameda County is also undergoing administrative reform by changing its current review process 

for cases, with a particular emphasis on children ages six to twelve. 

Alameda County is interested in exploring the applicability of managed care principles to 

the child welfare system, including possible options to privatize certain child welfare services. 

The Director of Child and Family Services expresses caution that Emergency Response Services 
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remain within the public domain, but believes that some preventative services as well as services 

for children in long-term placement could be handled by the private sector. Managed care could 

change the role of the county from delivering all of the direct services associated with the child 

welfare system to contracting out and monitoring more services. Alameda County is concerned 

about the possibility oflosing control over the quality of services provided by the child welfare 

system, but would like to explore alternative possibilities with its colleagues. The Director 

believes that while there is room for improvement in the child welfare system, any changes 

should not be hastily adopted but, instead, need to be carefully and cautiously considered. 

Contra Costa County. For the past two years, one of Contra Costa County's main efforts 

at child welfare reform has been to implement concurrent planning in which child welfare 

workers simultaneously plan for family reunification and long-range adoption from the child's 

initial entry into the child welfare system. Contra Costa County is also in the process of 

implementing an outcome-based service delivery model and is developing outcomes for each 

program within the child welfare system. The child welfare system is piloting kinship care 

programs in North Richmond and Pittsburg, two of the County's lowest income and highest risk 

communities. 

The Child Welfare Director is interested in exploring managed care as a potential vehicle 

for child welfare reform, recognizing that it may be a useful tool for achieving fiscal 

accountability. However, she wants to be certain that managed care concepts are explored in the 

context of prioritizing children's safety. She does not believe that the power to remove a child 

from the home should be taken away from the public sector and given to the private sector, nor 

does she support privatizing case management services. In addition, the director noted that if 

public child welfare workers are assigned larger case loads due to the privatization of case 
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management services, this may serve to deprofessionalize the child welfare field because 

intensive social work interventions will not be needed to track cases on a eounty level. Finally, 

in adopting a managed care approach to child welfare, the Child Welfare Director would like to 

involve the courts in sharing the financial risk so that they become more accountable for timely 

reviews of child welfare cases and do not order children to have longer stays in the child welfare 

system without attention to cost. 

Marin County. Marin County's child welfare reform efforts center around providing 

integrated services to more effectively deliver services to children and their families through the 

implementation of Assembly Bill 17 41, the Youth Pilot Project. Additional reform goals of 

Marin County's child welfare system have been: (!)to shorten the length of time children are in 

placement; and (2) to provide placement at lower levels by placing children in more foster care 

homes, rather than group homes or residential treatment. Child welfare administrators in Marin 

County are currently waiting for Title IV-E waivers, before further refonning the child welfare 

system. 

The Director of Social Services at the Department of Health and Human Services is 

cautious regarding the application of managed care principles to the child welfare system, asking 

if managed care will succeed in doing more for child welfare than merely creating another 

funding stream with different amounts of funding allotted to children and families, depending on 

their needs. The director expressed the opinion that creating block-granted funds at the local 

level already poses challenges for ensuring that funds are spent in the broadest way possible, and 

was extremely concerned that a switch to managed care in the child welfare system would 

speeifically allocate funds on the family unit level and make the best delivery of services even 

more difficult to accomplish. 
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Another concern of management staff is the changing financing of child welfare services. 

Marin County is in a unique position because it receives strong financial support from the Marin 

Community Foundation. County administrators and managers are concerned that as funding 

waivers are passed, the Foundation may withdraw some support and expect the County to use 

more of its funds to purchase services from community-based agencies, thereby decreasing the 

County's financial resources. 

Monterey County. Through a grant from the Packard Foundation, Monterey County is in 

the process of evaluating its child welfare system to determine areas for systemic change, with an 

emphasis on outcomes. The County has also been adjusting to the recent implementation of the 

computerized Child Welfare Services/Case Management System (CWS/CMS), which has caused 

a loss of productivity in its initial phase and cultural change as line staff become accustomed to a 

new technological process. Once the transition to CWS/CMS is completed, Monterey County is 

looking to place an increased focus on kinship care, concurrent planning, and the adoptions 

initiative. A proposal has been prepared to begin applying managed care principles to create a 

more specialized rate system for children in foster care. In addition the director would like to 

expand the county's collaborative efforts with the Department of Mental Health to provide a 

wide network of services within the child welfare system. In order to continue implementing 

changes within its system, however, Monterey County could benefit from additional funding and 

staffing, as well as support to continually evaluate the child welfare system and determine the 

most effective outcomes. 

Napa Cou11ty. Because Napa County has an integrated health and human services 

agency, it has approached child welfare reform by using an integrated model and weaving the 

delivery of child welfare services into the delivery of health and mental health services whenever 
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possible. Napa County Health and Human Services management personnel are currently 

focusing on the development and implementation of managed care in the areas of health and 

mental health, before turning their attention to significant efforts to reform child welfare. In the 

field of mental health, managers are currently working on establishing the county's rate structure 

and developing a utilization review proeess. If the child welfare system in Napa eventually 

adopts more managed care principles, administrators say they would like to create principles 

similar to those used in federal System of Care grants, that emphasize strength-based, family-led 

eare not only the desire to eontrol cost. 

San Benito County. San Benito County is not currently implementing or considering 

any child welfare reforms because managers are waiting for Title IV-E waivers before making 

significant changes or starting any pilot projects. The director of San Benito County Human 

Services Agency believes very strongly, based on his experiences with managed health care, that 

introducing managed care concepts into the child welfare system would produce negative results, 

creating an incentive to limit services to children. Instead, he believes that the child welfare 

system in San Benito County needs more foster care homes, and additional mental health and 

substance abuse services for children and families. At this time, San Benito County 

administrators are focusing their reform efforts on obtaining more services, including spedfic 

efforts to procure funds for additional mental health services for children and families in the 

child welfare system. 

San Francisco County. San Francisco County is engaged in several child welfare reform 

efforts. Internally, the system has been undergoing significant changes because one-third of the 

staff has left due to early retirement or attrition. These changes have led to a cultural shift within 

the agency. In addition, the agency has begun new demonstration projects, including the creation 
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of two voluntary service units aimed at family maintenance and family preservation, in which 

line workers' caseloads have been reduced from 30 cases to ten. With smaller caseloads, line 

staff work more intensively with families and are encouraged to contribute four hours per week 

of volunteer work either in a community resource center or school setting. This is an effort on 

the part of the Family and Children's Services Division to contribute to neighborhood 

communities and help staff avoid feeling "burnt out." These voluntary service units participate 

in a multi-disciplinary review process in which each case is reviewed at three months and six 

months. Currently the evaluation process has indicated a high success rate of 96% of families 

staying intact when their case was closed, however, a quality assurance program is being 

designed to follow up on each case three months after the interventions are completed. 

The Family and Child's Services Division is also making efforts to improve its cultural 

competency. As part of a Title IV-E training partnership with San Francisco State University, the 

Division has developed a training curriculum for working with African American families, who 

make up a disproportionately large number of clients in the system. The Division is also 

exploring new collaborative possibilities with the Department of Mental Health, and it is looking 

to expand its shelter program and child protection center. In addition, the Division is involved in 

a neighborhood planning process in Bayview Hunter's Point, where it is forming a community 

advisory group to give input on the development of a neighborhood resource center aimed at 

family preservation. 

With regard to managed care, the Deputy Director does not favor privatization of the 

child welfare system; however he believes that managed care principles may provide more 

structure and accountability to the system. He can envision establishing a rate structure that is 

based, in part, on the specific tasks of care providers, but is cautious about creating a system that 
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is based on cost effectiveness at the expense of children and families. To implement further 

changes in the child welfare system, he would like more funding for: prevention efforts; earlier 

interventions; further reduced case loads; and continued efforts to develop cultural sensitivity to 

clients. 

San Mateo County. San Mateo County has been refmming its child welfare system to 

create a continuum of integrated services by delivering services through "community-based 

units," in which line workers are assigned by city rather than by functions of emergency response 

or family maintenance workers. In addition, San Mateo has been implementing concurrent 

planning for more than ten years. In an effort to develop creative funding strategies, San Mateo 

County recently issued a proposal to the State Department of Social Services to explore the 

deli very of block-granted services and define a set of outcomes for these services. The child 

welfare director is interested in exploring managed care as a management and funding strategy, 

but does not believe that privatization of child welfare, with the exception of some direct 

services, will occur in San Mateo County. 

Santa Clara County. Santa Clara County is involved in several innovative reforms of its 

child welfare system. These include: (1) the family group conferencing model, (2) wrap

around services for severely emotionally disturbed children, and (3) restructuring services 

among several geographic areas. The family group conferencing model is used to increase self 

determination of families that are in the process of working v.<ith the county in determining a 

plan for the care and supervision of children removed from the home. Wrap-around services 

with severely emotionally disturbed children in Santa Clara County have been used to provide 

more comprehensive services to families in an effort to enable children in expensive out of home 

care to return home sooner than otherwise would be possible. Another reform Santa Clara 
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County is in the process of developing is the decentralization of its service provision. By 

January of 1998 the county plans to begin implementing community-based neighborhood teams 

to provide services in a more community involved manner. Crucial to this process is forming a 

climate within both the community and the agency of strategic partnership. 

Santa Clara County is involved in some limited application of care management ideas. 

There have been some moves towards instituting principles of managed care. The director of the 

county's child welfare agency believes that the system could better serve its clients ifthere was 

greater financial flexibility. One of the initiatives the county is working with is transitioning 

children out of expensive out-of-home care placements sooner while still providing high quality 

services. 

Some of the barriers to child welfare reform are the (I )lack of qualified foster homes, (2) 

lack of financial flexibility, and (3) newness of the management information system, CWS/CMS. 

This last barrier is believed to be temporary as it contains foundations for capturing good 

outcomes information 

Two final issues identified by the county director are cultural competency and sustainable 

living wage jobs. The county is still struggling with the high number of children of color who 

are involved with the child welfare system. Reasons for this situation and the ability to provide 

culturally competent services must be constantly examined and acted upon accordingly. Finally, 

the director believes that there is not enough emphasis in case plans on the issue of economic self 

sufficiency for clients. 

Santa Cruz County. Santa Cruz County has a federal System of Care grant, through 

which it offers integrated health, mental health, social services, and probation. Like Napa 

County, Santa Cruz County operates its child welfare services in a collaborative way, using 
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blended funding from Early Periodic Screening and Disability Testing (EPSDT) and working 

with CPS, mental health, and social services to reduce a child's length of stay in foster care. 

Selected foster care cases are reviewed periodically to ensure that children receive the least 

restrictive care possible and that family reunification or permanency planning is adequately 

pursued. 

As a result of the increasing costs of foster care and the County Board of Supervisors' 

recent decision to decrease foster care expenditures, Santa Cruz County has begun internal 

evaluations of its child welfare system. 'While Santa Cruz County spent $6.6 million dollars on 

child welfare services last year, funds will be reduced by 20% this fiscal year. In preparation for 

reform in the child welfare system, Santa Cruz County has recently implemented an integrated 

data-base tracking system, modeled after its mental health data base system. This tracking 

system is intended to help county managers better identify specific costs incurred by placing 

children in the foster care system. The Director of Social Services for Santa Cruz County 

Human Resources Agency emphasized the county's priority and commitment to providing a 

safety net for children, regardless of cost. Santa Cruz County child welfare managers are also 

engaging in frequent dialogues with child welfare management staff from San Mateo, Monterey, 

and Santa Clara Counties in an effort to learn about other counties' child welfare reform efforts. 

Solano County. Solano County's child welfare system is constantly changing to adapt to 

the needs of the children and families it serves. Solano County had a significant role in 

authoring Assembly Bill 327, which authorized kinship foster care parents to receive a foster care 

rate of pay. The child welfare system in Solano County also is making efforts to assess 

children's immediate needs while planning for their long-term needs. Solano County also uses 

its federal System of Care grant for integrated mental health services to broaden the scope of 
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child welfare services, using a blended-funding approach to provide a broad spectrum of services 

(e.g., case management, parent education, and a diversion program through the juvenile detention 

system) as part of child welfare services. 

In observing Solano County's transition to Medicaid managed care in the health and 

mental health fields, the Child Welfare Program Manager is particularly concerned that internal 

administrative systems establish excellent communication channels so that future steps can be 

taken to adopt managed care principles in the child welfare system. 

Sonoma County. Currently Sonoma County's child welfare system is in the process of 

an internal reorganization to prepare for the implementation of CWS/CMS. Internal changes 

include augmenting the emergency response unit and providing training for staff to learn to use 

the new system. Sonoma County focuses its child welfare efforts on family maintenance 

services, taking as few children into custody as possible. Instead, Sonoma County has created a 

large service component which focuses on brokering services to help troubled families stay 

together. 

The Director of the Family, Youth, and Children's Division of the Human Services 

Department believes that Sonoma County should be pro-active about considering managed care 

principles for the management of child welfare. In particular, outcome measures and 

coordinated services should be developed. The director said that adopting managed care does 

not automatically imply that fewer services will be available or that services will need to be 

privatized, although these are common assumptions about the implications of managed care. She 

also believes that counties should have input in developing outcome measures, but that guiding 

principles should be set at the state level. The Sonoma County child welfare department 

participates in several interagency councils to identify gaps in services and maintain 
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collaborative efforts with other departments who serve clients using multiple services. She also 

believes that these kinds of collaboratives will be useful for the eventual development of provider 

networks and service delivery outcomes for a managed care system. 

Stanislaus County. Stanislaus County is focusing its child welfare reform efforts on 

emergency response and family maintenance programs, having recently submitted a proposal to 

the County Board of Supervisors to double the number of staff in its family maintenance unit In 

addition, the county uses a strength-based approach in working with families by creating/ami/y 

group conferences, in which members of the extended family are invited to a case conference to 

help give input into the plan for the child. Also, as part of a collaborative effort which is 

benefiting the child welfare system, the departments of mental health, public health, probation, 

and social services have contributed county general funds towards creating a "Families in 

Partnership" program which is an integrated team approach to provide non-categorically funded 

programs. 

Stanislaus County has implemented a total quality management process to analyze out

of-home care costs and evaluate the placements of children from a financial and service 

perspective with the goal of reducing costs and reinvesting fonds in.front-end services. The 

Deputy Director for Family Services and the program manager of the Child Welfare Department 

are confident that an effective managed care system would need to include flexibility in funding 

in which any dollars that are saved could be reinvested in other programs within the system. 
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Bay Area Social Services Consortium (BASSC) 
University of California, Berkeley 

School of Social Welfare 
Survey Questionnaire for Child Welfare Directors 

Bay Area counties are responding to federal and state policies to reform child welfare and child 
protective services through block-granting, Title IV-E waivers, and other forms of new 
legislation. We would like your answers to this survey to include issues of management, 
delivery, and financing of child welfare services as they apply to the county in which you work. 

1. What, if any, child welfare reforms is your county implementing and/or considering? 

If any changes have been implemented, what have been the affects? (Please be specific about 
programs.) 

2. What are your thoughts about applying managed care principles to the child welfare system? 

What are some of the implications of implementing managed care principles to the child 
welfare system? 

Has your county taken any steps towards exploring and/or implementing managed care If 
yes, please describe them. 

3. What are your county's needs and/or barriers in planning for and implementing child welfare 
reform, including managed care? 

4. What else would you like us to know about your county with regard to this topic? 
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Appendix B 

Additional Tables on Select Managed Care Child Welfare Programs 

Hamilton Administrative agency, FCF Shared Risk No $3, 760 per child per month 
County, Management Inc., provides contract, 5% Margin Rate 
Ohio (FCF referral and coordination services to 
Manage- area providers. 
ment) 
Hamilton Administrative agency, Magellan Yes 
County, Public Solutions, Inc . ., provides 
Ohio contract, referral and coordination 
(Magellan services to area providers. 
Public 
Solutions, 
Inc.) 
Kansas Continuum of care provided largely Shared Risk No Familv Preservation: $3,428 per family 

by sole providers. 20% Margin Adoption: $13,556 per child 
Rate Foster/Group Care: $13,557 per family 

New York Continuum of care provided largely None No Unknown 
by sole providers. 

Tennessee Continuum of care provided largely Full Risk No Therapeutic Foster Care: $2,20 I per month. 
by sole providers. Residential Care {Level II): 

$2,049 per month. 
Residential Care {Level III): $4,025 per month. 
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Hamilton 
County, Ohio 
(FCF Manage
ment) 

Hamilton 
County, Ohio 
(Magellan 
Public 
Solutions, Inc.) 

• 90% plan of care submitted within $50,000 to network coordinator if Amount available for sanction for 
45 days of enrollment actual costs are 98% of $3,760 times each one of the six performance 

• 90% of quarterly reviews provided actual child months for 1997: indicators: $2,000 per month X each 
within 30 days of review date distribution to network members at county agencies allocation 

• 90% of risk assessments discretion of network. percentage. 
implemented when child returns 
home 

• 100% ofIV-E reporting 
requirements met within 30 days of 
report period 

Service Outcomes 

• 95% of care managers are assigned 
within 24 hours of completion of 
assessment 

Incentives up to $109,000 are tied to 
13 service outcomes and MSO 
performance indicators 

Penalties up to $96,000 are tied to 13 
service outcomes and MSO 
performance indicators 

• 60% of placement services will be 
provided in Hamilton County 

• 90% of staff in MSO & provider 
network are trained in cultural 
competency 

MSO Performance 
• 95% of consumers are satisfied 

with services 
• 95% of providers have been 

trained & are competent in 
Managed care technologies 

revenue maximization benchmarks 
include generating $112,405 in 
revenue the first year 
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