


Protective Services
for Families and Children

Our goals include
protecting children
from abuse and neglect,
helping families become
safe for all family
members, and providing
a permanent place to
live for children who
cannot safely remain
with their own
families.
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he last fiscal year showed a scenario that has become all too familiar

in Texas—an increase in the number of child abuse and neglect cases

and a lack of sufficient resources to combat the problem. The agency

responded by exploring creative and innovative means to provide
field staff with the training, flexibility, and technology they need to deliver ef-
fective services. The agency worked to be more responsive to community
concerns, inform the public about the Protective Services for Families and
Children (PSFC) program’s successes, and improve relationships with the
public and the Legislature.

PSFC staff received international attention during spring 1993 when the
world turned its attention to the fate of the children at the Branch Davidian
compound near Waco. During the siege, staff arrived at the command post at
Mount Carmel within 40 minutes of the time they received the call to re-
spond, worked around the clock, received the 21 children who were re-
leased, interviewed them, transported them to a shelter site set up by an out-
side agency licensed through PRS’ Child-care Licensing program, and pre-
pared for the possibility of more children being let go. Beneficial assistance
was also provided by Adult Protective Services staff who were on hand to in-
vestigate possible abuse, neglect, or exploitation of the elderly adults who
were released from the compound and those living outside the compound
who were related to cult members.

Child Protective Services (CPS) is the oldest and largest of PSFC’s programs. It
began with the establishment of the Child Welfare Division, which was creat-
ed by the Texas Legislature in 1931 as a program within the Texas Board of
Control. Before the Child Welfare Division’s creation, a few counties had es-
tablished local child welfare boards to address the needs of children in the
community. The Child Welfare Division was created to increase the number
of county child welfare boards, inform the public about children’s needs, co-
ordinate services to children, provide information and referral services, li-
cense and inspect maternity and children’s homes, and assist state institutions
in upgrading their services.

In 1939, the Child Welfare Division was transferred to the newly created
Texas Department of Public Welfare. At that time, only 70 of Texas’ 254
counties had local child welfare boards. Staff worked out of regional and
state headquarters to provide services to children in counties where they
were lacking.

Eventually, changes in requirements to obtain federal funds forced a reorgani-
zation to move to a more uniform statewide system. Gradually, child protec-
tive services came to be connected with other child welfare programs such
as family preservation, foster care, and adoption.

When the Texas Family Code became effective Jan. 1, 1974, citizens were man-
dated to report suspected child abuse to the agency. Unfortunately at the
time, the Texas Family Code did not include statutory definitions of abuse
and neglect. It wasn’t until 1987 that the Texas Legislature defined these

terms.
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Today, as part of PRS, PSFC'’s goals include protecting children from abuse
and neglect, helping families become safe for all family members, and pro-
viding a permanent place to live for children who cannot safely remain with
their own families.

To meet these objectives, the program provides a number of services: intake
and investigation of reports of child abuse and neglect, services to families
and children in their homes, placement of children in substitute care, devel-
opment and maintenance of foster homes, and adoption services. In fiscal
year 1993, about $370 million was spent to protect Texas children.

Child Protective Services

In fiscal year 1993, the CPS program began to implement major changes in
its policies and procedures for intake and investigation of reports of child
abuse and neglect.

Historically, telephone intake for CPS calls has been handled by both local
offices and a centralized hotline number, which has sometimes led to incon-
sistencies in assessing reports of child abuse and neglect.

In response, the program began
a pilot project during fiscal year
1993 that involves a central-
ized intake system covering 30
Central Texas counties. The
pilot puts to use the already ex-
isting centralized abuse hotline,
which also takes reports of
abuse, neglect, or exploitation
of adults. The hotline has been
expanded to handle the in-
crease in calls and has replaced
phone intake at local offices.
As in the past, the hotline also
continues to respond to com-
plainants statewide who
choose to make reports to the
abuse hotline rather than to
their local offices. Under the
pilot, the hotline not only re-
ceives all reports of abuse or
neglect in Central Texas, but
decides whether to investigate
them. Hotline calls from other
regions, however, are still re-
ferred back to the region of ori-
gin for that decision.
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Since beginning the pilot, CPS has
experienced difficulties in respond-
ing to all the calls generated in
Central Texas and ensuring the high
quality of centralized report taking.
Staff are in the process of trying to re-
solve both of these problems.
Despite the initial difficulties, CPS
believes that the idea of a statewide
intake system represents a good way
to improve the consistency of the
program’s assessment of abuse and
neglect at intake.

Overview of Risk
Assessment

Until recently, CPS staff have based
their conclusions about the risk of
abuse or neglect on evidence of inci-
dents that have already occurred.
Although staff have always done
some type of risk assessment, there
has never been a way to ensure con-
sistency from worker to worker.

Over the last five years, PSFC has been moving towards establishing a more
structured and consistent method for making decisions about risk. In fiscal
year 1993, after several years of research, development, and pilot testing, the
program implemented the Structured Model for Assessment of Risk in Texas
(SMART). SMART is a risk-based service delivery system that gives staff a
structured approach to assessing the risk of child abuse and neglect based on
advances in casework practice and continuing research.

With SMART, CPS staff now have a framework for determining the likelihood
of abuse or neglect in the future and preventing incidents before they hap-
pen. The system provides staff with specific guidelines on how to collect,
document, and use information in decision making.

Under the SMART system, risk assessment begins at intake with the gathering
of information about certain risk-related areas of family functioning. Staff
weigh such factors as whether abuse or neglect has already occurred, the
children’s vulnerability, the parents’ history, the way the parents view their
children, and the family’s interactions and functioning. If there appears to be
a reasonable likelihood that children will be abused or neglected in the fore-
seeable future, the report is assigned for investigation.
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During the investigation, staff determine whether the children are at risk of
abuse or neglect. If a child is in immediate and serious jeopardy, staff try to
work with the family to establish and implement a plan to ensure the child’s
immediate safety. When that is not possible, PRS may petition the court to re-
move the child from the home.

When a child is currently safe but at risk in the foreseeable future, PSFC may
offer in-home services to help the family manage the factors that place the
child at risk. If the investigation indicates that none of the children in the
home currently face a significant risk of abuse or neglect, the investigation
worker closes the investigation without further action.

During fiscal year 1993, all CPS staff received extensive training, not only on
the changes in policies and procedures, but also on the skills they would
need to work with families in a risk-based system. Workers must be able to
help families identify the causes behind behaviors that place children at risk
and plan ways they can change those behaviors. The new system was in use
statewide on Jan. 1, 1993.

During SMART's implementation stage, there were ongoing case reviews and
training to help staff develop the system and learn the skills required to use it.
Each region formed a work group that meets quarterly to look at issues relat-




ed to SMART's imple-
mentation in the region.
A statewide work group
with regional represen-
tatives also meets quar-
terly to further refine the
system and address
problems that are identi-
fied with its use.

During fiscal year 1993,
PRS was awarded a re-
search grant from the
U.S. Department of
Health and Human
Services to study deci-
sion making in child
welfare practice. This
grant funds a three-year
project that will design,
test, and implement re-
finements to the risk sys-
tem, resulting in im-
proved decision mak-
ing. Intake, investiga-
tions, family preservation, removals, family reunification, and case closure
are all currently being studied. This project holds promise for improving pro-
gram planning, research, monitoring, and accountability that ultimately will
help to improve services and enable the state to direct resources where they
are needed the most—to those families and children who are at the greatest
risk of abuse and neglect.

Children are considered to be at risk when CPS staff have determined that
abuse or neglect is likely to occur in the foreseeable future.

When reports of maltreatment are received, CPS staff assign them a priority
that determines how soon the case must be handled.

To establish time frames for investigations, CPS assigns each report of child
abuse or neglect to one of two priority groups. CPS must initiate an investiga-
tion:

¢ within 24 hours of receiving a Priority | report; and
# within 10 days of receiving a Priority Il report.

Priority | reports concern children who appear to face an immediate risk of
abuse or neglect that could result in death or serious harm.

All reports of abuse or neglect that are not assigned to Priority | are assigned
to Priority II.



Family Preservation Services

When the need for continuing protective services has been identified and it
appears that children’s safety can be maintained in their own homes, service
plans are developed with the families with the goal of preventing further
abuse or neglect. In a situation where children must be temporarily placed in
foster care for their safety, services are also provided to the parents to enable
the return of children as soon as safety is ensured. In providing services,
waorkers try to strengthen the families” abilities to meet the children’s needs so
the children can remain in or safely return to their own homes. For a variety
of reasons, more than 75 percent of the children removed return to their own
homes.

Workers focus on factors contributing directly to the abuse or neglect. Often,
the parents do not use appropriate and effective non-violent discipline meth-
ods, have minimal knowledge of child development and appropriate expec-
tations for children, and do not know how to handle family or individual
crises or find available support. Some parents may have emotional distur-
bances or deficiencies and require more intensive services from medical or
mental health professionals. Some may have health or financial difficulties,
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problems with drugs or alcohol, or other behaviors that prevent the children
from being safe and properly cared for. Many of the families who have en-
tered the CPS system exhibit more than one of these factors.

Both CPS staff and professionals from other disciplines participate in case
planning with families. Where available, a variety of community resources
may provide services for the family. The ever-increasing demand for services
combined with the limited staff and service resources allotted PRS means that
families must be served quickly and effectively.

Once the safety and risk-reduction plans are established, CPS staff provide
and arrange for the planned services, continue to assess the family dynamics
creating the risk, monitor the children’s safety, and assess the effectiveness of
the services and appropriateness of the plans. If the plans and services appear
inappropriate or ineffective, or if changes in the families occur, staff establish
new plans with the families that are more appropriate and effective. If chil-
dren’s safety appears to be unattainable in their homes, staff make recom-
mendations about other options to the families and appropriate authorities.

Families who are receiving these services may still have unmet needs when
their cases are closed, but the safety of their children will be controlled and
risk of abuse or neglect reduced. Staff will refer families to other appropriate
resources to address their remaining unmet needs.



PRS recently introduced policies that will encourage greater participation of
supervisory and state office staff in decisions about types and lengths of ser-
vice and the appropriateness of closing cases. Staff have also learned more
about:

# risk and safety assessment techniques;

@ new approaches to working with families to protect children and reduce
risk;

# encouraging services to achieve safety and risk reduction as quickly as
possible with staff and resources that are realistically available;

# providing ways staff can share skills, knowledge, and abilities with each
other;

# safety planning; and
# child protection.

Foster Care

When it has been determined that chil-
dren are not safe with their families be-
cause of abuse or neglect, CPS staff work
with the courts to obtain managing con-
servatorship of the children. This court
authorization allows staff to remove chil-
dren from their families and place them
temporarily with others and work with
the families to make their homes safe for
the children’s return. Children may be
placed with relatives, in foster homes, or
in child-care facilities during their stay in
the foster care system.

The increasing number of abuse and ne-
glect reports result in a corresponding in-
crease in the number of children enter-
ing foster care. At the end of fiscal year
1992, the number of children in care
was 9,965. The end of fiscal year 1993
found 10,880 children living in out-of-
home placement because their families
were unable to provide them with a safe
environment.

When children initially enter the foster
care system, their needs are evaluated to
determine the resources that can best
support normal growth and development
while they are awaiting resolution of
their families’ problems. Staff worked
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with the private sector in fiscal year 1993 to encourage the development of
assessment centers that can receive children on an emergency basis and start
medical, psychological, and developmental assessments almost immediately.
The goal of centralized centers where staff can assess children’s needs, which
is a relatively new concept in Texas, is to reduce the number of times chil-
dren are moved while in care.

The great majority of children can, with support and understanding, be
helped to live with volunteer families in the community. These volunteers,
generally referred to as foster families, make caring for an extra child a part of
their daily lives. Foster families frequently assist in taking the children to ap-
pointments with professionals such as dentists, doctors, and psychologists.
Additionally, foster children can have visits with their biological families that
may also include participation by their foster parents.

For years, CPS staff have struggled to recruit and train sufficient volunteers to
become foster families. During fiscal year 1993, staff were able to exceed
statewide goals for the number of new foster families certified to care for
abused and neglected children. This success allowed staff to place fewer
children with individual foster families so the children can receive more per-
sonalized attention.

At the same time, staff have been evaluating the strengths and weaknesses of
the foster parent system to determine what changes are necessary to make it
a more satisfying volunteer experience. In conjunction with the state foster
parent association, staff developed a survey that was mailed to every foster
family registered with the agency. At present, staff are analyzing the respon-
ses to determine what changes are needed to improve the foster parent pro-
gram.

During fiscal year 1993, CPS began to collaborate in a multi-state effort to
develop new training for foster parents that will enhance their abilities to
work with children. This training is only being offered to people who have
already been certified as foster parents. The regular certification process re-
quires prospective foster parents to attend 10 training sessions that provide
them with basic information about PRS, CPS, and the effects on children of
abuse, neglect, and removal from the home. This advanced training will help
staff place children who have extensive medical, emotional, or behavioral
needs that are difficult for many families to meet. Those children whose
needs are too great for family care are cared for in facilities that are moni-
tored by staff on a regular basis.

Staff still must determine whether parents can make the changes needed to
provide their children with a minimum level of care and supervision. With
the support of periodic court reviews, staff determine whether it is possible to
return the children to their homes. When staff conclude that it isn’t possible
to do so in the near future, arrangements are made through the court system
for children to grow up in a consistent, stable environment that will provide
them with long-term nurturing relationships. The process of finding and de-
veloping such environments is called permanency planning.



During fiscal year 1993, a select group of staff worked to develop better
guidance for their peers in making the difficult decisions involved in perma-
nency planning. This activity has the long-term goal of helping to reduce the
amount of time that children remain in the foster care system.

Adoption Services

The permanency plan for most children in PRS’s managing conservatorship is
for the children to return home and for the agency’s responsibility to be dis-
missed. But when a child cannot return home safely, adoption is the most fre-
quently selected permanency plan.

Once PRS determines that adoption is in the best interest of a child, staff ask
the court to terminate the parental rights of the child’s parents. When the
child is legally freed for adoption, staff begin work towards placing the child
with a permanent adoptive family.

Most of the children in PRS" conservatorship who are awaiting adoptive

placements have special needs. They generally are school-age, have physical
or mental disabilities, belong to racial minorities, or need to be placed to-
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gether with their brothers or sisters. These children have a great need for ac-
ceptance and nurturing to help them grow and flourish. The PRS adoption
program finds adoptive families for these children, but also encourages pri-
vate adoption agencies to aid in the process. During fiscal year 1993, the
agency placed 872 children in adoptive homes.

To enhance adoption services for children with special needs, PSFC has con-
tinued to make a special effort to recruit adoptive parents. The program’s re-
cruitment activities are both general and specific to a child’s identified spe-
cial needs. The activities involve efforts such as adoption booths and fairs at
malls and other public facilities, public service announcements, news media
campaigns, community task forces, recruitment of churches and private in-
dustry to help locate prospective adoptive families, and airport billboards.

Another resource used is the Texas Adoption Resource Exchange (TARE),
which is an information exchange and photo-listing service published by
PRS. TARE includes both the children who are available for adoption and
families who can raise children with special needs. Registrations can be
matched by specific criteria and referred to the child-placing staff. The ex-
change is also attached to a national photo listing that provides information
regarding PRS’ children to families across the United States. TARE is distrib-
uted to about 500 agencies in Texas and other states.
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Once recruited, prospective adoptive families attend a training program. The
training gives staff and prospective adoptive families the opportunity to ex-
plore their abilities to care for children with special needs. After adoptive
parents complete the training, PSFC staff complete a home study of the par-
ents. The study includes an assessment of the adoptive family’s flexibility in
all areas of life and their sensitivity, understanding, and ability to deal with
the children’s unique needs.

When the home study is completed and the family is approved for adoption,
adoption staff work with other CPS staff to identify children awaiting adop-
tion who may benefit from a particular family’s skills.

When an adoptive family is selected for a child, CPS staff help the family un-
derstand the child’s readiness for adoption and evaluate the family’s ability to
provide for the needs of the specific child. This process is started by provid-
ing the adoptive family with a copy of the child’s case record, including a de-
tailed Health, Social, Educational, and Genetic History (HSEGH) report,
which the family is required to review before meeting the child. Information
that might identify individuals whose identity is confidential is deleted from
the copy of the case record that the adoptive parents review.

After several preplacement visits between the child and adoptive family, the
placement is arranged. PSFC’s adoption services staff provide support ser-
vices to help the child and adoptive family develop their relationship. The
adoption can be consummated after the child has been in the adoptive
placement for six months.

Children in foster care are often adopted by their foster parents, although
they are assessed in a similar fashion to any other prospective adoptive fami-
lies entering the CPS program. As with new placements, foster-adoptive
placements receive support from adoption services staff to prepare the child
and foster family for the transition.

To alleviate financial barriers related to the adoption of children with special
needs, adoption subsidies are available to eligible children. Adoption subsi-
dies help adoptive parents with expenses related to the placement and ongo-
ing care of a child with special needs. The subsidies, which include medical
coverage, are provided from either federal or state funds depending on the
eligibility of the child. Another resource to alleviate financial barriers associ-
ated with adopting children who have special needs is the nonrecurring
adoption expenses benefit. According to the Tax Reform Act of 1986, PRS re-
imburses nonrecurring adoption expenses such as attorneys’ fees, court costs,
and adoption study costs.

Children with backgrounds of abuse and neglect may experience problems
as they grow up in adoptive homes. Post-adoption services are available to
families and their adopted children to support them through the periodic and
ongoing adjustment, help overcome the children’s severe backgrounds, and
prevent permanent or long-term removal of children from the adoptive fami-

lies’ settings.
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Post-adoption services are also available if PRS was the managing conserva-
tor or provided adoption assistance benefits for the child before adoption.
Services are provided by contracts with private agencies that have experi-
ence in working with adoption of children with special needs and include
case management, referral services, parent groups, parenting programs,
counseling services, respite care, crisis intervention, and residential treatment
for severely emotionally disturbed children. Post-adoption services were pro-
vided to 3,111 people during fiscal year 1993.

To ensure the protection of children and adoptive families when working
across state lines, Texas abides by the Interstate Compact on the Placement of
Children. The compact promotes cooperation between the 50 states, the
District of Columbia, and the U.S. Virgin Islands in foster and adoptive place-
ments.

The compact ensures that each interstate placement is in the best interest of
the child, policies and applicable laws have been followed, the child’s legal
and financial responsibilities will continue to be met by the sending agencies
or individuals, and the child actually relocates to the receiving state. During
fiscal year 1993, 1,017 children were approved by interstate compact to be
placed into Texas and 1,413 were approved for placement out of the state.



Preparation for
Adult Living

Becoming an adult is a frightening and chal-
lenging experience, but these factors are
compounded further for youths who have
been raised by the state in the foster care sys-
tem. Many of these youths will not be able
to depend on their biological families for
emotional and financial support while they
are making the transition. PRS provides the
Preparation for Adult Living (PAL) program to
help such youths assume the responsibilities
of adulthood.

PAL services include independent-living as-
sessment and skills training; group and indi-
vidual counseling; sex education; money
management classes; vocational assessment
and training; General Educational Develo-
pment (GED) or college preparation courses;
and other services aimed at preparing youths for responsible adulthood.
During fiscal year 1993, 1,948 clients participated in the PAL program.

The 73rd Legislature passed House Bill 1356, which exempts youths who are
leaving foster care from having to pay tuition and most fees at state-support-
ed universities, colleges, and vocational schools. This legislation opens doors
of opportunity that these youths previously had little or no hope of entering.
A number of youths began taking advantage of the legislation in September
1993.

Services to Runaways
and At-risk Youth

Commonly referred to as the STARS program, Services to Runaways and At-
risk Youth makes services available to youth and families who would other-
wise fall through the cracks. They are experiencing family conflict related to
a youth running away, threatening to run away, or skipping school. The pres-
sures resulting from these family conflicts often create the potential for vio-
lence. Unfortunately, the situation must escalate before CPS or juvenile pro-
bation will intervene.

Thirty-four contractors across the state maintain 24-hour availability of ser-
vices to provide crisis intervention and counseling services to youths and
families in hopes of resolving conflicts so youths can remain with their fami-
lies. Contractors have emergency residential care (shelter or emergency foster
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homes) available in the event that it is not advisable for youths to immediate-
ly return home. Follow-up counseling is made available to all youths and
their families and a follow-up contact is made with the family 90 days after
termination of services.

During fiscal year 1993, staff began to implement a new data management
program that will provide the agency with more information on the clients
served and services provided to them, as well as how effective services have
been.

Other Program Directions

The PSFC program participated in a major new training initiative—the
Children’s Protective Services Training Institute. Under a cooperative agree-
ment between PRS and four graduate schools of social work in different met-
ropolitan areas, the Institute offered all CPS supervisors and caseworkers ad-
vanced training in topics directly related to the provision of protective ser-
vices in Texas. The participating universities are the University of Texas at
Austin, the University of Texas at Arlington, the University of Houston, and
Our Lady of the Lake University of San Antonio.

PSFC staff also completed a worker-turnover study that identified burnout as
the major cause of staff turnover. It further identified excessive workload,
“bureaucratic distractions,” and empathy combined with distress as the lead-
ing causes of burnout, and it showed that supervisory adequacy is a mediat-
ing factor to reduce both worker burnout and turnover.

Staff also began working on designing a system that will monitor the quality
and quantity of CPS services and ensure a better system of accountability for
field management. This system will work in conjunction with the PRS Total
Quality Management system, which was being designed near the end of the
year.





