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CURRENT PRACTICE INTERVIEWS SUMMARY

KEY FINDINGS:

1. Number of placements varied widely, depending on person and situation.

2. Average of 80% of costs were CSA costs

3. FACILITY INFO: 100% responded that information on facilities was gotten from experience and word of mouth.  Only 1 mentioned that she also looked at data from yearly reports.
4. PLACEMENT FACTORS: 100% responded that “appropriateness of services” and “location” had greatest impact on placement decisions.  1 interviewee put cost as a distant 2nd consideration.

5. COST CONTROL: 66% of case managers mentioned that the lack of appropriate facilities in the area was the biggest barrier to controlling costs. They have to send children away to higher cost facilities with higher travel costs. One also mentioned that there are very few middle ground alternatives in the state  - between community homes and locked residential facilities.

The other 33% responded that high caseloads are the biggest barrier – that they just don’t have the time to consider costs and will place in first available facility.

Other reasons mentioned included Medicaid requirements and IEP mandates.

6. CASE MGT:

· Frequency of visits:

i. Children – average monthly, but varied depending on position of person interviewed.

ii. Staff – average monthly visits, but weekly contact

iii. Parents – Depended on goal of case (some never met with parents if goal was independent living), but averaged every couple of months

iv. Facilities – Same as visit to child

v. 100% said that Transitional Planning started 2-3 months out.

7. ESTABLISHMENT OF GOALS: 100% responded that goals were est. within 30 days of placement.  Most also mentioned that the facility has the most control over the establishment of these goals.  A variety of people were included, including the case workers, doctors, school staff, parents, the child, and facility staff.

8. MEASURABLE OUTCOMES? – Of case managers interviewed, 66% said the goals are not generally measurable; 33% responded that they “do their best” to have measurable outcomes.    

Of non case managers, 75% responded that they couldn’t respond.  School staff mentioned that IEP requires measurable outcomes.   There also was a comment that often, the outcomes aren’t met through the fault of the parents, not the fault of the child.                                                              

9. FREQUENCY OF PROGRESS REPORTS:  Overwhelmingly responded quarterly as CSA requires.  50% also mentioned that they get more frequent, informal updates.

10. TERMINATION BASIS: 75% responded safety issues/non compliance; other 25%  mentioned parent requests or lack of parental involvement (with in-home counseling)

11. BARRIERS TO EFFECTIVE CASE MGT:

· Charlottesville case mgrs said high caseloads; too much paper work and replication of material already filled out in other places

· Albemarle case mgrs said lack of good local resources; need good girls home, need good Independent Living resource

· Other interviewees responses varied and included:

i. Lack of communication between all agencies involved which leads to people doing work/assessments/etc that have already been done

ii. High turnover among case workers (often bc of high caseloads)

iii. No clear delineation of responsibilities of all agencies involved

iv. Hardest jobs are often given to people with the least experience

v. Special population needs not met – Hispanics, blind, deaf

vi. People aren’t willing to take counsel or do things differently – some are overly clinical and aren’t willing to do crisis intervention

vii. Home-based has gone downhill. End up using LCSW’s that want to use clinical skills and don’t want to work night/evenings. Make families that don’t have cars come to their offices!

viii. People don’t want to speak up and disagree at FAPT meetings.

12. WAYS TO IMPROVE EFFECTIVENESS OF SERVICES:

· Fill some of those service gaps with more resources in community so that we can keep them here in the community – better for success and cheaper!

· Would like to see more parenting classes that don’t just have to do with diapering and feeding

· Streamline paperwork (12 copies at FAPT that seem to be wasted every week)

· We need community education to break through barriers of denial.  We aren’t just a wealthy, attractive place to live – we do have problems and officials need to recognize that, talk about it, and do something about it.

· Implement lower caseload so that we can be more cost-conscious.

· Cut off funds when parents drag their feet.

· Have agencies get together and brainstorm more often; seems like they only talk at FAPT meetings

· Make FAPT more than a rubber stamp.

