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CSA Cost Containment Best Practices Research – Areas of Inquiry

Note. We’d like to share your answers in a compiled report to all of the localities that participated.  Please let us know if there is anything that you would not like shared.

Hampton CSA Coordinator – Deborah Turner-Cooper (7-25-03)

1. Introductory/Open-ended: to understand whether C/A experience of rising costs and cost containment strategies are similar to/different from other VA localities.

a. Generally, what trends have you seen in the last five years regarding CSA costs and the number and mandate type of CSA cases in your locality?

She could only speak for the last year. There are a lot more children dealing with sex offender issues. There are a lot of out patient places that deal with sex offender issues but they don’t have many in-patient places that take sex offenders and they don’t like to send kids out of the area.

Children and families seem to have a greater number of difficulties that take longer than 6 months to treat.

There has also been an increase in the number of cases of autism.

b. To what do you attribute these changes? Please share your top 3 reasons for any significant cost, number of cases or mandate type increases or decreases.

Children are reporting more. There is a higher level of community awareness.

c. What, if anything, is your locality’s cost containment approach?

They are very community based and family focused. They keep kids out of residential placement as much as possible. Only kids with significant mental issues that can’t be dealt with in the community are put into residential placement. And once they are put into placement they are assigned a case manager who monitors the case closely.  It is expected that kids will only be in a residential placement for 6 months. 

d. Please share any service delivery innovations your locality has undertaken to contain cost.

More foster parents through DSS. They have few children in therapeutic foster care. They focus on family reunification with foster care cases..
e. Does your locality restrict costs for any mandate type (i.e., foster care prevention) or service type (i.e., mentoring)?

No.
2. Administration of CSA: to assess whether C/A CSA staffing is distinct from the staffing and membership of committees of those localities containing costs more effectively.
a. Please describe your locality’s’ CSA staffing resources including the titles, roles and positions of those dedicated exclusively or partially to CSA administration.  Do you have job descriptions that you’d be willing to share with us?

CSA coordinator

Administrative assistant

Account clerk

Utilization resources 

*all full time position. – asked her to e-mail me job descriptions

b. Please describe your FAPT and CPMT approval and meeting processes (i.e. membership of each committee, frequency of meetings, number of teams, and actual (in addition to state-mandated) role of each body in CSA operation.  Do you have a “professional” FAPT with one dedicated staff person from each agency?)

They have 1 FAPT team that meets twice weekly. It is the same group of people.
CART meets 1 time per month to review residential placement

They use the FAPT form created by Kim Lewis and is available on the web (I am trying to locate the form)

c. Do all cases go to FAPTs? What differentiates those that go to FAPT and those that go to a multi-disciplinary team?  Do you use child-specific FAPTS?

The core agencies review the cases to be presented at FAPT before they are scheduled.

d. What is your average caseload for DSS foster care social workers? Special education case managers? Mental health case managers? Probation officers?

Foster care social workers – 30

Special Education – none

Mental health care managers – 2 

Probation officers – 25

3. Vendors: To assess whether other localities are able to get better results with the same or different CSA vendors from those we use.

a. Anecdotally, which vendors are you using most frequently? Do you have available a listing of your top 10 vendors by utilization?  

Carpe Diem

CSB (community Services Board)

Lutheran Family Services

First Home Care

Families Unlimited

b. Which vendors do you find are most effective in achieving measurable results with children?  Do you have data that demonstrates their impact? To what do you attribute their success?

All of those vendors are successful. They are very good at being able to work with the families and give them guidance.

c. Are you aware of vendors that have a tendency to retain children in placement for extended periods without measurable results?

No.

4. Local Services: To help C/A partners understand if there is merit to the theory that having a relatively high level of services translates into higher costs, and to identify promising prevention strategies.
a. How would you describe your level of community resources, high, medium, or low?

Medium. They have out patient facilities, in home service providers, sex offender treatment programs. They don’t have any independent living placements in the community.

Some of the community resources are private and some are non-profit.

b. What prevention strategies are you using (in your City/County departments) to reduce CSA cases? 

CHINS programs divert cases and costs

c. What local prevention strategies do you see as promising that are external to local government – i.e., run by non-profit or private agencies?

Healthy Families Program (http://www.hampton.va.us/healthyfamilies/) and parenting classes have been successful.

d. Do any of these programs have available outcomes that suggest effective prevention is occurring for high-risk kids?

No outcomes are available.

e. Do you have any particular local resources that you believe contribute to cost control?

No

5. Community Norms: To identify potential variations on legal interpretation and actual practice related to mandated services to assess whether C/A interpretation is more liberal than other localities.
a. How do you interpret and implement the State mandate to serve CSA-funded children in the least restrictive most cost effective environment? 

They use the CSA philosophy – community based and family focused.

b. How do you interpret “mandated” services? 

c. Does your locality have any restrictions on the length or level of services for mandated children?”

No

d. When do you deny services? 

When they feel it isn’t necessary. 

e. How do your local judges interpret “mandated CSA services”? What types of CSA services do your judges believe the community is legally required to provide? Do they order prevention services or place children in foster care in cases of delinquency, child in need of supervision, child in need of services, at risk of being committed to corrections, at risk of being committed to DSS, out of control or aggressive kids?
Judges don’t mandate any services, they just tell the kids to follow the recommendations of the FAPT team and leave the decisions up to the FAPT team.

f. What is your interpretation of foster care regulations regarding reasonable efforts at family preservation and reunification? Who is expected to pay for family services for reunification? How much is the parent responsible to fund?

The case workers make it very clear to parents and work with families to help them towards family preservation.  The Safe & Stable Families grant pays for services but if the family can pay for it themselves, they are expected to do so.

6. CSA Population: To compare C/A demographics and child/family risk factors to similar localities to identify any ways in which C/A children’s’ characteristics are distinct from other VA localities.
a.  What would you describe as the top three risk factors facing children entering into the CSA system in your community? 

__ 

Substance abuse

__ 
Poverty

2 

Child’s mental illness

__ 
Family violence




__ 

Teen parents


__ 
Other

1

Parental mental illness

__

Child physical abuse

​​​__

Child Neglect

3

Child sexual abuse

__

Chaotic families

__ 

Truancy

__ 

Delinquency

__ 

Homelessness

__

Child beyond caregiver’s control

__

Child’s behavior endangering to self or others
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