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	SECTION 5

Issues of Concern

1997-1999


O

FCO DOCUMENTS ISSUES of concern that it identifies in the course of reviewing complaints, and while conducting interventions and administrative/systemic investigations.  Issues of concern are agency acts, omissions, or practices observed by OFCO that appear to adversely affect children and parents, who are -- or should be -- involved in the child protection and child welfare system.  Issues of concern may be the same as, different from, or in addition to the issues identified in complaints to OFCO.  OFCO documents issues of concern because it helps to reveal system-wide practices that negatively affect children and parents.  

With one exception, the issues of concern set forth in this section are those that OFCO identified most frequently from 1997 through 1999.  The exception – professionals’ failure to report child abuse and neglect – is included in this section because it has been documented by OFCO on several occasions, and poses severe safety risks for children.  Because of their harmful impact on children and parents, OFCO believes these issues warrant further scrutiny and/or action. 

OFCO will decide what, if any, additional scrutiny or action to undertake on these issues in 2000.  In making this decision, OFCO will use the criteria that it has developed for selecting issues for systemic investigations.
  In the meantime, OFCO will bring these issues to the attention of agency officials, state policy makers and others that are in a position to address them. 

The issues of concern described in this section are as follows:  

· Lack of timely and appropriate intervention in situations involving chronic child neglect: OFCO has reviewed dozens of cases involving chronic child neglect since becoming operational in June 1997.  In virtually all of these cases, OFCO found that CPS did not take assertive action to assist the family or protect the children until after it had received multiple reports of suspected child maltreatment.  At that point, CPS took coercive action by filing a petition in court to remove the children and/or compel parental participation in treatment services.  By the time CPS took coercive action in many of these cases, the children were already showing signs of developmental or physical harm. 
· Professionals’ failure to make mandated reports of child abuse and neglect: OFCO has encountered several situations in which a community professional has apparently failed to report suspected child abuse or neglect, or failed to cause a report to be made, to law enforcement officials or CPS as required by state law.
  These situations involved teachers, physicians and a dentist.  The failure to report by these professionals has resulted both in potential and actual harm to children.
· Lack of sufficient and appropriate state-licensed foster and group care placements: OFCO has encountered dozens of situations in which the lack of available or appropriate foster or group home placements has placed children at risk of harm.  
These issues are described in more detail in this section. 

Lack of Timely and Appropriate Intervention in Chronic Child Neglect Cases 

OFCO first identified the lack of timely intervention in chronic child neglect cases as an issue of concern in its first annual report.  Since becoming operational in June 1997, OFCO has reviewed dozens of cases involving chronic child neglect.
  In virtually all of these cases, OFCO found that CPS did not take any assertive action to assist the family or protect the children until after it had received multiple reports of suspected child maltreatment.  At that point, CPS took coercive action by filing a petition in court to remove the children and/or compel parental participation in treatment services.

In one case, for example, CPS obtained a court order to remove two children ages seven and eight, from their mother in January 1999.  Their mother had been the subject of 17 neglect-related reports to CPS during the preceding six-and-a-half years.
   During that time, CPS periodically offered the family short-term support services.  In another case, CPS filed a petition to take protective custody of three children in September 1999.  Their mother had been the subject of nine neglect-related CPS reports in the preceding seven-and-a-half years.
  CPS did not take any action concerning this family until May 1999, after receiving a report from a hospital indicating that the mother had tested positive for controlled substances while she was pregnant.  At that point, the mother agreed to voluntarily place her infant in foster care for a short period.  Despite this history, and a June 1999 report to CPS that the children’s father had died of an accidental drug overdose while they were at home, CPS did not take assertive action until September 1999 after a domestic violence incident.  Cases such as these are not uncommon.
 

By the time CPS took coercive action in several of the cases reviewed by OFCO, the children were already showing signs of developmental and/or physical harm.  In one case, for example, two children, ages four and five, were completely non-verbal when CPS obtained a court order to remove them from home in September 1998.  Their mother had been the subject of seven neglect-related reports to CPS during the preceding three years.  One of the earlier reports expressed concern about the children’s speech delays.  Serious developmental and/or physical harm is not uncommon in cases involving chronic child neglect.
  

Although the chronic neglect cases reviewed by OFCO differed in many respects, there were clear similarities.  The major similarities identified by OFCO involved the parents’ characteristics and their prior involvement with CPS, as well as CPS’s response.  Specifically:

· These cases involved parents who were struggling with chronic substance abuse, domestic violence, and/or mental health issues.  A significant number of parents had cognitive impairments.  

· These cases often involved parents with infants or young children in their care, whose parental rights on their older children had previously been terminated and/or their older children had previously been made dependents of the state and placed in foster care. 

· In these cases, CPS responded to child neglect reports by asking the family to voluntarily participate in short-term support services when, in view of the parent’s characteristics, prior involvement with CPS, and/or history of child maltreatment reports to CPS, a more assertive intervention seemed necessary to prevent ongoing or future harm to the child. 

· In cases involving parents who agreed to voluntarily participate in support services, CPS usually did not monitor the family’s participation directly.  Moreover, CPS often closed these cases without first verifying the family’s compliance with services, assessing the appropriateness or effectiveness of the services provided, or conducting a child safety check.  Consequently, some children were left at risk of serious harm.   

· In these cases, CPS did not take assertive action until after it had received multiple neglect-related reports concerning the family or a particular child, and the child or children were already showing signs of developmental and/or physical harm.  At that point, CPS usually took coercive action by filing a petition in court to remove the children and/or compel parental participation in treatment services.

With regard to CPS’s response to chronic neglect cases, OFCO has made the following observations:

· Inadequate risk assessment: In their risk assessments, social workers often appear not to consider key risk factors associated with the cumulative harm that frequently results from chronic neglect.  These factors include: parental impairments, parental substance abuse, parental history of abuse or neglect as a child, family history of domestic violence, and prior history of reports to CPS.  This may be because CPS’s risk assessment tool has not prioritized these as risk factors.  As a result, neglect-related reports involving families with key risk factors are often screened out without even an investigation, or are assessed as low risk.
 

· Perceived lack of legal authority to intervene: Even in cases involving children that they have determined are at high risk of harm due to chronic neglect, social workers often perceive that they lack a sufficient basis to invoke a legal intervention to protect the child.  Many social workers from around the state have told OFCO that their legal counsel (assistant attorneys general or prosecuting attorneys) have advised them that clear evidence of neglectful behavior and/or imminent harm is required to justify the filing of a petition in court to remove children and/or compel parental participation in services.  Consequently, these social workers say they feel that until they have such evidence, they have no option but to pursue less aggressive interventions.
  

· Inability to provide appropriate and integrated treatment services:  Social workers often lack access to comprehensive and integrated treatment services with which to assist families.  Chronically neglectful families often require integrated treatment services from substance abuse, mental health, domestic violence, economic assistance and child welfare programs.  Frequently, they need long term treatment services (i.e., six months or longer).  Yet, a comprehensive or integrated set of these services is not readily available or accessible in most areas.  Moreover, it is not clear that there currently is adequate funding to develop and provide this level of service to chronically neglecting families.  As a result, some social workers say they lack the tools that would allow them to intervene more effectively at an earlier point -- before it is necessary to seek removal of a child.  
Recent Efforts to Address Chronic Neglect: The issue of chronic neglect has received relatively little attention from state policy makers.  In an effort to facilitate earlier interventions in child abuse and neglect cases, the 1997 Legislature established and funded “alternative response systems” through which contracted voluntary family support services were to be provided to families that CPS determined were at low risk for abuse or neglect.
  However, these services appear do not appear to be appropriate or effective for families at risk of chronic neglect.  The 1997 legislation also required that CPS investigations include an assessment of whether the use of alcohol or controlled substances was a contributing factor to the alleged abuse or neglect. 

The Children’s Administration has acknowledged to OFCO that chronic child neglect presents a “significant challenge” to social workers, and that the state’s response “needs improvement.”  The administration points out that public child welfare agencies across the country are struggling with the question of how to address this complex issue. The Children’s Administration has taken several steps to address chronic neglect.  The administration recently modified the CPS risk assessment tool to ensure that it incorporates the key risk factors associated with chronic neglect.  The new risk tool is scheduled for implementation in early- to mid-2000.  In addition, each region has implemented at least one local improvement project on chronic neglect issues.  The administration indicates that, because the projects are relatively new, there is not yet sufficient data to assess their effectiveness.  Further, the Children’s Administration recently commissioned a statewide work group on chronic neglect, which has developed a draft report that includes recommendations for changes in practice.
  However, as of December 1999, the Children’s Administration had not yet decided whether to implement any of the recommendations “[a]s many of the recommendations are good practice, but costly.”     

Proposed Next Steps: Chronic child neglect is a complex social issue that is in need of sustained attention and coordinated action by state policy makers, government and private agencies, schools, the courts, and the public.  Child neglect cases constitute the majority of cases within Washington State’s child protective service system.  Research clearly indicates that children who are chronically neglected often experience lasting adverse affects on their physical, emotional and cognitive development.  These developmental effects include language deficits, academic problems, poor social relationships, low self-esteem, physical problems such as neurological impairments, chronic illness, delayed growth, poor attachment, and oppositional behavior.
  For these reasons, it is imperative that focused and coordinated efforts be initiated that address both chronic child neglect prevention, and timely and effective interventions when it is necessary to protect children.

How to prevent and effectively respond to chronic child neglect is an extraordinarily difficult question.  The question involves a variety of disciplines -- including social services, public health, health care, mental health, education, law enforcement, and the judiciary -- and raises challenging public policy and resource issues.  One policy issue, for example, is whether the state’s legal authority to intervene in families should be expanded with regard to families at high risk of chronic neglect.  A significant resource issue concerns the level of service the state is willing to provide to chronically neglecting families before removing their children and/or terminating parental rights.  In addition to raising challenging issues, the question presents new opportunities for innovation with respect to public-private partnerships and organizational collaboration.  Because of its difficult and multifaceted nature, the question of how to prevent and effectively respond to chronic neglect is not one that the Children’s Administration can reasonably be expected to answer on its own.

Consideration should therefore be given to convening a series of high level summits on this crucial public policy issue.  These summits should be jointly sponsored by and include state policy makers and leaders from the appropriate disciplines.  They should also include front-line workers, families and community leaders.  The purpose of the summits would be to begin collecting and sharing relevant data, framing the issues, and developing steps for coordinated action.

In the meantime, the following six steps should be considered for immediate implementation:

1. The Children’s Administration should take steps to ensure that all CPS investigations include assessments of the risk factors associated with the cumulative harm caused by chronic neglect.  This effort would complement the 1997 legislation requiring substance abuse assessments.  Families who are assessed at significant risk of chronic neglect should receive a more assertive intervention than the provision of voluntary support services. 

2. The Children’s Administration should consider conducting developmental assessments of preschool children who are at significant risk of cumulative harm due to chronic neglect.  Children with identified developmental harm should be provided with appropriate services to help them overcome identified delays or behavioral problems.  

3. The Children’s Administration should consider requiring CPS social workers to verify families’ compliance with voluntary support services, assess the effectiveness of the services provided, and conduct a final child safety check prior to closing their investigation.  

4. The Children’s Administration and the Attorney General’s Office should establish written guidelines for social workers and attorneys describing what is needed legally to file a dependency petition in cases involving cumulative harm to children due to chronic neglect.  

5. The Children’s Administration and the Attorney General’s Office should provide joint training to social workers, assistant attorney generals and prosecuting attorneys on their respective roles in determining whether a dependency petition should be filed.  The training should also address the role of assistant attorneys general and prosecuting attorneys regarding their participation in a Child Protection Team (CPT) staffing. 

6. The Office of the Administrator for the Courts, in collaboration and coordination with the Children’s Administration and the Attorney General’s Office, should consider making training available to juvenile court judges and commissioners on cumulative harm and chronic neglect.

Professionals’ Failure to Report Child Abuse and Neglect 

Since becoming operational, OFCO has encountered several situations in which a community professional has apparently failed to report suspected child abuse or neglect, or failed to cause a report to be made, to law enforcement officials or CPS, as required by state law.
  These situations involved teachers, physicians and a dentist.  In one case, for example, a teacher reported her suspicions of physical abuse by the child’s custodial parent to the child’s non-custodial parent.  No report was ever made to CPS or law enforcement.  In another case, a dentist failed to make a report after being told by an 11-year-old child that her chipped tooth was the result of being hit in the mouth by her stepparent.  One case involved a pregnant 14-year-old who entered a hospital to deliver her baby.  Notwithstanding the girl’s age, the lack of prenatal care, and her inability to speak English, and despite the fact that she did not identify any adults as residing with her, her physicians did not make a report on either the girl or her newborn.  Five weeks after they had been released from the hospital, the infant was re-admitted due to malnourishment, failure to thrive, and stomach ulcers.       

Recent Efforts: This issue is receiving increasing attention at the state level.  For example, the Children’s Justice Interdisciplinary Task Force has initiated a statewide project aimed at developing training requirements, model training curricula and training opportunities for mandatory reporters.  As of December 1999, the Task Force was completing a survey of the training currently being provided to mandatory reporters.  In addition, OFCO reported in its 1998 annual report that many school district reporting policies were inconsistent with state law, and recommended that school districts adopt the model reporting policy developed by the Washington State School Directors’ Association (WSSDA).  In response, the WSSDA provided school district superintendents with OFCO’s recommendation and a copy of the WSSDA model policy.  OFCO plans to survey school districts on their reporting policies in 2001.

On the local level, the DCFS East King Office and the Children’s Response Center have established a mandatory reporter training initiative.  After analyzing CPS data, these agencies concluded that health care professionals were underreporting, and that educators had the most questions and difficulty with reporting.  These groups were prioritized for training.  The training covered: incidence and prevalence of child abuse, common definitions, indicators and recognition of abuse and neglect, how to make a report, how CPS responds, and agency and community resources.  Training began in late 1997 and continues to the present.  Since the training began, the project reports that there has been a 30 percent increase in the number of CPS reports from health care professionals, and a 21 percent increase in the number of CPS reports from educators.  Moreover, 44 percent of the health care professionals report that they are now more likely to make a report when they suspect child maltreatment, while 90 percent of the educators report that they are now more likely to make a report.     

Next Steps: State policy makers and agency officials should support the efforts of the Children’s Justice Interdisciplinary Task Force to develop training requirements, model curricula, and opportunities for mandated reporters.  Moreover, consideration should be given to providing additional funding if necessary to expand training opportunities for mandated reporters.  In addition, the local training initiative developed in East King County should be replicated in other locations if possible.  OFCO will continue to document and highlight this issue.     

Lack of Sufficient and Appropriate State-Licensed Foster and Group Care Placements

Children are placed in state-licensed care for several reasons.  Most children enter care due to abuse, neglect or abandonment.  They may have been abused or neglected, or the risk may be extremely high due to parental conditions such as substance abuse, mental illness or physical illness.  These children tend to have more emotional and/or health related problems than other children due to the abuse they suffered, complications from prenatal drug and alcohol exposure, or genetic predisposition to mental illness.

Some children may also be placed in state care due to serious physical problems for which their families are unable to provide appropriate or adequate care.  These problems include developmental disabilities, severe behavioral problems, and mental illness.

OFCO first identified the lack of available and appropriate state-licensed foster and group care placements in its 1998 annual report.  OFCO has encountered dozens of situations in which the lack of available and appropriate placements has placed children at risk of harm.  These situations include the following:

· Children who have been left in unsafe situations at home (especially adolescents at risk of abuse or neglect, children at risk of chronic neglect, and children of all ages with severe behavioral problems or mental illness that their parents cannot address). 

· Children who have been released to their parents by inpatient mental health facilities although professionals have determined they require a more structured environment.  

· Children who have been housed overnight in state office buildings (including young children who have been removed from their families, and adolescents who have run away from another foster placement) while a placement is being located.  

· Dependent youth who have committed an offense and have been kept or placed by the court in juvenile detention facilities because of the lack of an available and appropriate placement. 

· Children of all ages who have been placed in several different emergency over night foster homes while a regular placement is being located. 

· Children who have been placed with foster parents who are not adequately trained or equipped to handle the child’s special needs and/or behavioral problems  (including children with developmental disabilities, children who have been diagnosed with fetal alcohol syndrome/effect (FAS/E), sexually aggressive children, and children with serious mental health issues who are awaiting placement in the Children’s Long-Term Inpatient Program
). 

· Foster homes that have been allowed to maintain their licenses and continue receiving children despite having extensive histories of inappropriate discipline (i.e., hitting, slapping, using a belt) and lack of supervision.
 

The Children’s Administration has provided OFCO with inconsistent information concerning the magnitude of the foster and group care shortage.  However, the administration acknowledges that the number of licensed foster and group home placements has declined over the past five years, while the number of children in state care has increased. 

This issue is of great concern to social workers.
  Earlier this year, for example, the Children’s Administration sponsored a series of regional focus groups, comprised of DCFS social workers, to discuss system improvements in foster care.  A summary prepared by the administration described the “general theme” of social workers’ comments as follows: 

Our system is stretched to the seams.  The children we place have increasingly more challenging behaviors.  We are not attracting families to foster care who can adequately meet those children’s needs without additional supports and interventions.  Foster parents, social workers and our system, in general, is [sic] overwhelmed.  The community expects DCFS to be able to meet every need and we, in turn, lay those expectations on our foster parents.

According to the summary, the issue most often mentioned by social workers who participated in the focus groups was:  “Children are not appropriately matched to homes because of lack of placement options.” 
 

Recent Efforts: The lack of sufficient and appropriate placement options for children has been an issue of long-standing concern.  A 1993 report of The Child Welfare Citizen Advisory Board recommended that the Children’s Administration review its foster care resources to develop a range of placement options sufficient and appropriate to the needs of children needing placement.  However, according to the Children’s Administration, this review was never undertaken.  In 1997, the Legislature directed the Children’s Administration to increase the number of foster and adoptive homes by establishing a statewide adoptive and foster parent recruitment coordination office.  It is unclear whether the number of adoptive and foster homes has increased since the passage of this legislation.  The 1999 Legislature established and funded 75 shelter beds where adolescents can stay while looking for longer-term housing.  The legislation also established and funded a long-term housing and independent living skills program for up to 75 youth ages 16 to 18 years old.

In 1999, the Children’s Administration established a Foster Care Task Force.  The goal of the Task Force was to “configure Children’s Administration foster care program and policy to achieve the necessary performance for optimum results within available resources over the next two biennia.”  The Task Force addressed four topic areas: (1) recruitment and retention of foster parents; (2) placement issues; (3) exceptional cost rates; and (4) education supports.  In December 1999, the Children’s Administration issued a final report on the Task Force’s recommendations.
  The Task Force identified four priorities for immediate action:

1. Utilize a contractor to analyze the rate structure of Washington State, compare it to similar states and make recommendations for improvements;

2. By the end of 30 days in placement, conduct a team assessment of the child and family which will identify their needs so that resources and ongoing placement can be better matched;

3. Develop a statewide public and private recruitment strategy for foster and adoptive homes; and,

4. Change DCFS culture to embrace the social worker and foster parent relationship.

Proposed Next Steps: OFCO is concerned that state policy makers and agency officials are moving ahead on this issue without accurate data on the magnitude and nature of children’s unmet placement needs.  Such data is a necessary first step in the development of a coordinated, efficient, and long-term strategy for meeting the needs of children who cannot live safely at home.  Accordingly, consideration should be given to conducting a comprehensive and independent assessment of children’s unmet placement needs.  The assessment should determine the magnitude of unmet need and also explore the types of service needs among (1) infants and younger children; (2) adolescents; (3) children with developmental disabilities; and (4) children with severe behavioral issues and/or special needs.  Consideration should also be given to addressing the impact of other systems, such as the inpatient mental health system, on children’s placement needs.  The assessment should include an estimate of the cost associated with meeting the unmet needs that are identified and a projection of future unmet placement needs.  The assessment should be independent to ensure that it is child-focused.  A comprehensive and independent assessment will assist state policy makers and the Children’s Administration in their effort to ensure that the state is adequately meeting the needs of all children who cannot live safely at home. 

� See Appendix A.


� RCW 26.44.030.  


� Chronic child neglect refers to the ongoing and serious deprivation of a child’s basic physical, developmental and/or emotional needs.  It also includes the chronic lack of supervision. 


� These referrals are in addition to four reports received by CPS during the period that involved physical abuse and domestic violence.  


� These referrals are in addition to seven reports received by CPS during the period that involved physical abuse and domestic violence.


� According to the Office of Children’s Administration Research (OCAR), CPS received 40,796 child abuse and neglect reports in 1998 that were accepted for investigation or referred to a voluntary service program (i.e., alternative response system).  Of these, 23 percent of the reports had six to 10 prior CPS reports, while 24 percent of the reports had more than 10 prior CPS reports.


� See Gaudin, Jr., J.M., Child Neglect: Short-Term and Long-Term Outcomes.  In H. Dubowitz (Ed.), Neglected Children: Research, Practice and Policy (pp. 89-108).  Thousand Oaks: Sage Publications (1999).


� Several of these cases involved infants who tested positive at birth for controlled substances.  


� According to OCAR, families with these characteristics are more likely than other families to have future reports of abuse or neglect that are accepted by CPS for investigation and/or to have future incidents of abuse or neglect that are substantiated by a CPS investigation.  See English, D.J., Marshall, D.B., Brummel, S.C. and Coghlan, L.K., Decision-Making in Child Protective Services: A Study of Effectiveness.  Final Report, Phase I:  Quantitative Analysis.  State of Washington Department of Social and Health Services, Office of Children’s Administration Research  (1998)


� This issue was highlighted in a March 1999 program review of the Ellensburg DCFS/CPS Office by the Children’s Administration Office of Quality Assurance and Training (Quality Assurance Program Review: Ellensburg Division of Children and Family Services Child Protective Services, March 1999).  The program review was requested by the Region 2 Administrator to address concerns raised by the Kittitas County CASA/GAL program regarding the extremely low rate of dependency filings (three percent) by the Ellenburg CPS office.  During the course of this review, both CPS social workers and members of the community Child Protection Team (CPT) expressed their belief that the threshold for filing dependencies, particularly on cumulative harm cases, is “quite high” in the Kittitas County Prosecutor’s Office and with the court.  The report recommended that local CPS administrators  “initiate discussions with the Prosecutor’s Office about establishing guidelines about what is needed legally to file a dependency in a ‘cumulative harm’ case.”  The report also recommended that CPS social workers be advised that they “should not assume that the prosecutor’s office or the court will disagree when their social work judgment is that a child is at enough risk of future harm to warrant filing a dependency.  In those cases, staff should follow their own judgment.”  In response to the latter recommendation, the Regional Administrator reported in November 1999 that CPS social workers “have been given clear direction that our legal counsel provides us with opinions only.  It is ultimately up to DCFS to make the decision as to whether or not to proceed with a dependency action.  The opinion of legal counsel will no longer be presented to the CPT team during the case presentation phase of the staffing . . . There has definitely been a culture established in this office which lent the decision making regarding the filing of dependency petitions to the Prosecutor’s Office.”  


� Chapter 386, Laws of 1997.


� As of December 1999, the draft report had not been made available for review.


� See Gaudin, Jr., J.M., supra.


� The need for effective prevention is especially important.  OCAR estimates that about 20 percent of the 4,225 children who were placed in foster care at least once in fiscal year 1999 involved children ages 0-24 months.  A clear majority of these children were placed for neglect-related reasons.


� RCW 26.44.030.  


� The Children’s Long Term Inpatient Program (CLIP) refers to state funded psychiatric residential care that is provided at five facilities throughout the state.  A regional CLIP Certification Team must approve admissions to the CLIP program.  Only children who meet Medicaid criteria for medical necessity may be admitted.  There is a statewide waiting list for CLIP beds both for children who have been involuntarily committed to 180 days of inpatient treatment pursuant to RCW 71.34, and children whose application for admission is voluntary.  According to the CLIP Committee, nearly 80 percent of the involuntary applicants in 1998 were admitted to a CLIP facility four or more weeks after the date of their commitment order.  Moreover, 24 percent of the voluntary applicants in 1998 were admitted to a CLIP facility eight or more weeks after their completed application was received by the statewide CLIP Administration.  This period does not include the time it took to complete the voluntary application process.  According to the CLIP Administration, children’s voluntary applications are “comprehensive and include records from a child’s inpatient and outpatient mental health episodes, placements involvement with child serving agencies and school.  Family members and/or involved professionals may be contacted for further information during the certification process.  A summary is written based on the compiled information and the CLIP Certification team determines whether an individual applicant meets the admission criteria.”  Children whose voluntary applications are approved for admission are placed on the statewide waiting list in the order that their completed applications were submitted to the CLIP Administration.  The lengthy application process and waiting period together have resulted in risk and actual harm to children.  For example, OFCO has observed youth who are the subject of an involuntary commitment order being placed in juvenile detention facilities while awaiting placement in a CLIP facility.  In one situation, it was necessary for the detention facility to place the youth on suicide watch for several days.  In addition, in several instances OFCO has observed foster children with diagnosed mental health issues who have demonstrated a clear risk of harm to themselves or others (but who do not require involuntary commitment) having to wait at least three months for a placement in a CLIP facility, and some foster children having to wait six to nine months.                 


� A related concern is the amount of time that it takes the Children’s Administration Division of Licensed Resources (DLR) to complete investigations of reports involving foster homes.  Children’s Administration policy states that these investigations should be completed within 45 days.  However, OFCO has observed numerous situations in 1998 and 1999 in which DLR has taken three to six months to complete an investigation, while in several cases it has taken more than one year.  This situation may leave foster children at risk of harm; at a minimum, it leaves children uncertain about the stability of their foster placement.         


� The Ellensburg CPS program review that was referred to earlier revealed that CPS social workers in that office believed that the lack of available foster homes in that area was “at a near crisis level.”  Quality Assurance Program Review, supra, at p. 17.  


� The Harborview Center for Sexual Assault and Traumatic Stress also identified this issue in an April 1999 report on the state-funded Foster Care Assessment Program.  According to the report, concerns about caretakers’ ability to meet the needs of long-term foster children were found to be a barrier to a permanent placement in almost half of the 75 completed assessments of long-term foster children.  Harborview Center for Sexual Assault and Traumatic Stress, Foster Care Assessment Program: Annual Report to the Washington State Department of Social and Health Services Children’s Administration (April 1999), at p. 8. 


� DSHS Children’s Administration. Foster Care Task Force Final Report (Dec. 1999).
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