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The Promoting Safe and Stable Families Program:
Reauthorization in the 109" Congress

Summary

Funding authorization for the Promoting Safe and Stable Families (PSSF)
program (Title IV-B, Subpart 2 of the Social Security Act) is set to expire with
FY2006. States must use funds under this program for each of four broadly defined
categories of services to children and families: community-based family support,
family preservation, time-limited reunification, and adopti on promotion and support.

On September 20, 2006, the Senate, by unanimous consent, approved an
amended version of the Child and Family Services Improvement Act of 2006 (S.
3525). It would extend the funding authorization of the Promoting Safe and
Stable Families program for five years (FY 2007-FY 2011) and annually target the
use of $40 million in new funds for the program for two purposes. to support
monthly caseworker visits and to improve outcomes for children affected by
methamphetamine or other substance abuse. Further, it would require states to
report on their actual use of funds under the program, increase funds set aside for
tribal child and family services, and allow access to these funds for more tribes.

Separately, the bill would amend the Child Welfare Services program (Title
IV-B, Subpart 1 of the Social Security Act) to re-organize and update its provisions
and to limit funding authorization to FY 2007-FY 2011. Beginning with FY 2008, it
would limit the use of Child Welfare Servicefundsfor administrative purposesto no
more than 10%, and would prohibit their use for foster care maintenance payments,
adoption assistance payments, and child care above a state's use of the program’s
funds for those purposes in FY2005. Further, it would add several plan
requirements. states would have to 1) describe how they consult with medical
professionals to assess the health of and provide medical treatment to children in
foster care, 2) have proceduresto respond to and maintain services in the wake of a
disaster, and 3) describe their standards for content and frequency of caseworker
visits of children in foster care. Finaly, it would provide that caseworker visits of
children in foster care may occur no less frequently than once a month and would
require states to meet that standard or face fiscal penalty.

Thebill would also extend authorization for fiveyears(FY 2007-FY 2011) of the
theMentoring Children of Prisoner sprogram, andincludesauthority for aproject
to demonstratethe effectiveness of vouchersasamethod of delivering these services.
Further, it would extend for five years (FY 2007-FY 2011) certain grants under the
Court Improvement Program.

Many of these provisionswereincluded in legislation previously passed by the
House (July 25) and Senate (July 13). The House legidation, also titled the Child
and Family Services Improvement Act of 2006, had been reported by the Ways and
Means CommitteeasH.R. 5640 (H.Rept. 109-555). The Senatelegidlation, titled the
Improving Outcomes for Children Affected by Meth Act of 2006, was reported by
the Senate Finance Committee as S. 3525 (S.Rept. 109-269). This report tracks
legisl ation reauthorizing the Promoting Safe and Stabl e Familiesprogramin the 109™
Congress, and describes the program. It will be updated.
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The Promoting Safe and Stable Families
Program: Reauthorization in
the 109™ Congress

Funding authorization for the Promoting Safe and Stable Families (PSSF)
program (Title IV-B, Subpart 2 of the Social Security Act) is set to expire with
FY2006. The program primarily provides formula grants to states, territories and
tribes for provision of four categories of services to children and families: family
support, family preservation, time-limited reunification, and adoption promotion and
support. In addition, a part of the total funding provided for the Safe and Stable
Families program is reserved for certain grants under the Court Improvement
Program (CIP). The CIP grants are distributed by formula to each eligible highest
state court, and are for those courts to assess and make improvements to their
handling of child welfare cases. Finaly, funds are also set aside for evaluation,
research, and technical assistance related to the Safe and Stable Families program.

Initially created as a program of “Family Preservation and Support Services’
in the Omnibus Budget Reconciliation Act of 1993 (P.L. 103-66), the program was
reauthorized, expanded, and given its current name by the Adoption and Safe
Families Act of 1997 (P.L. 105-89). Subsequently, Congress passed the Promoting
Safe and Stable Families Amendments of 2001 (P.L. 107-133), which reauthorized
the program through FY2006. Most recently, the Deficit Reduction Act of 2005
(P.L.109-171) increased theauthori zation for mandatory PSSF appropriations by $40
million for FY 2006 and, separately, appropriated funding ($20 million for each of
FY2006-FY 2010) for two new kinds of grants under the Court Improvement
Program. The Senate Finance and House Ways and Means committees have
exercised jurisdiction over the program. Both committees held hearings related to
reauthorization of this program earlier this year.

On September 20, 2006, the Senate, by unanimous consent, amended and passed
the Child and Family Services Improvement Act of 2006 (S. 3525). The bill would
amend and reauthorize the Promoting Safe and Stable Families Program for five
years (FY 2007-FY 2011); amend the Child Welfare Services program (Title IV-B,
Subpart 1 of the Social Security Act); reauthorize and amend the Mentoring Children
of Prisonersprogram (Section 439 of the Social Security Act); extend certainfunding
under the Court Improvement Act (Section 438 of the Social Security Act); and make
several related changes. The version of S. 3525 passed on September 20 in the
Senate incorporates provisions that were included in the Child and Family Services
Act of 2006 asit passed the House on July 25, 2006, and was earlier reported by the
House Ways and Means Committee (H.R. 5640, H.Rept. 109-555), as well as
provisions included in the Improving Outcomes for Children Affected by Meth Act
of 2006, which passed the Senate on July 13, 2006, and wasearlier reported by the
Senate Finance Committee (S. 3525, S.Rept. 109-269).
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Provisions of the Proposed Legislation

The provisions of the Child and Family Services Improvement Act of 2006 (S.
3525), as passed by the Senate on September 20, incorporates |language approved in
two earlier bills (also numbered S. 3525). The following discussion describes
provisions of the current S. 3525. (For a comparison of selected provisions from
each of the current bills, see Table 6 at the end of the report.)

Funding Reauthorization and Amendment
of the Promoting Safe and Stable Families Program

Under current law, the Promoting Safe and Stable Families (PSSF) program
is authorized to receive mandatory appropriations of $345 million in FY 2006 and
discretionary appropriations of $200 million. S. 3525 would extend these same
funding authorization levels to each of FY2007-FY 2011.

Expanded limitation on administrative spending. Thecostsof the PSSF
program are shared by the federal government (75%) and the states (at |east 25%).
Under current law, a state may not spend more than 10% of the federal PSSF funds
it receivesfor administrative purposes, but thereis no limit on use of the state PSSF
funds (often described as “matching” funds) that may be spent for administrative
purposes. Beginning with FY 2008, S. 3525 would extend the 10% limit on spending
for administrative purposestoincludeall fundsspent under the program, both federal
and non-federal.

Reporting on use of funds. Current law and policy emphasi ze planning the
use of PSSF funds, along with the Child Welfare Services and other child welfare or
related programs, to ensurethat acomprehensive range of child and family services
isdeveloped in each state. (See “Planning and Reporting,” below.) In keeping with
thisemphasis, statesare now required to annually send information to HHS on their
planned use of funds under the PSSF, Child Welfare Services, and other child
welfare and related programs. S. 3525 would requires states, beginning on June 30,
2007, toannually submit actual (in addition to planned) expenditure dataontheir use
of funds under the PSSF and Child Welfare Services programs. (States, at their own
option, may also provide data on actual use of funds in other programs, as well.)
Data on the use of funds are to be submitted on standard forms (currently used to
report planned expenditures only) and include, for each program, spending by
service, activity, or assistance provided, and the number of people served, the
populations targeted for services, and the geographic areas served. The bill would
further requiretheU.S. Department of Health and Human Services (HHS) to compile
the forms showing this planned and actual use of funds and to submit them to the
Senate Finance and House Ways and Means committees by September 30 of each
year.
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Targeting the Use of New Promoting
Safe and Stable Families Program Funds

The FY 2006 mandatory funding authorization for the PSSF was raised from
$305 million to $345 million by the Deficit Reduction Act of 2005 (P.L. 109-171),
but this additional $40 million has not yet been appropriated. S. 3525 appropriates
the FY 2006 funds and extends this $40 million annual increase in the mandatory
funding authorization level through FY 2011. Further, asshownin Table 1, the bill
targets the use of the new funding to support monthly caseworker visits of children
infoster care and to provide grantsto increase the well-being of children affected by
aparent or caretaker’s abuse of methamphetamine (or other substances).

Table 1. Distribution of Targeted PSSF Funds

$in millions

Fiscal Year |2006* | 2007 | 2008 | 2009 | 2010 | 2011 | Total
Purpose

Support for monthly caseworker $40 $0 $5 $10 | $20 | $20 | $95
visits of children in foster care

Support for grants to improve $0 $40 [($35 [$30 [$20 [ $20 | $145
outcomes of children affected by a
parent or caretaker’s abuse of meth-
amphetamine or another substance

Sour ce: Table prepared by the Congressional Research Service, based on Section 4 of S. 3525, as
passed by the Senate on September 20.

a. Thesefundsareto remain available for states and territories to spend through FY2009. Under the
bill passed on September 20, 2006, none of the $40 million in increased FY 2006 funds for the PSSF
program would be made available to tribes.

Support for monthly caseworker visits. Between FY 2006 and FY 2011,
S. 3525 would provide a total of $95 million in funds for support of monthly
caseworker visits of children in foster care “with a primary emphasis on activities
designed to improve caseworker retention, recruitment, training and ability to access
the benefits of technology.” This includes all of the $40 million in FY 2006 PSSF
funds (which would be appropriated by the act and would remain availablefor states
to spend through FY 2009), aswell as $5 millionin FY 2008; $10 millionin FY 2009;
and $20 million in each of FY 2010 and FY 2011.

Stateswould receive these funds on essentially the same formulabasisasisthe
casefor the current PSSF program (distribution is based on astate’ srelative share of
children receiving food stamps in the nation). However, S. 3525 would not permit
the funds appropriated solely for support of monthly caseworker visitsto be used to
supplant other federal foster care funds available under Title IV-E of the Social
Security Act for the same purposes. Also, for FY2008-FY 2011, a state’ s access to
the full allotment of funds reserved for support of monthly caseworker visits would
be contingent upon its spending no less than $1 on support of caseworker visits for
every $3 infederal fundsit received for that purpose. (For separate provisionsin S.
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3525 that arerelated to caseworker visitsof childreninfoster care, seethediscussion
under Monthly Caseworker Visit Standards, below.)

Grants to Increase the Well-Being of and Improve the Permanency
for Children Affected by Methamphetamine or Other Substance Abuse.
Between FY 2007 and FY 2011, S. 3525 would reserve $145 million in mandatory
PSSF funds ($40 million for FY 2007, $35 million for FY 2008, $30 million for
FY 2009 and $20 million in each of FY 2010 and FY 2011) to support competitive
grants to regional partnerships for services and activities designed to improve the
safety, permanency, and well-being of childrenwho arein an out-of-home placement
or are at-risk of such placement because of a parent or caretaker’'s abuse of
methamphetamine or another substance.

The services and activities that could be funded under such a grant include
family-based comprehensivelong-term substance abuse treatment and replication of
successful models for such treatment; early intervention and preventative services,
counseling for children and families, mental health services; and parenting skills
training. S. 3525 would require that regional partnerships be established by a
collaborative agreement between two or more entities (for example, providers of
child welfare services, including the state child welfare agency; the state agency
administering federal substance abuse prevention and treatment funding; local law
enforcement agencies; juvenilejusticeofficials, judgesand school or court personnel;
providersof community health and mental health servicesand tribes, includingtribal
child welfare agencies). Thestate child welfare agency would not need to bethe lead
agency in the partnership applying for these funds, but (except in cases where a
tribef/tribal child welfare agency isamember of the partnership) must be a member
of each partnership.

HHS would be required to award grants to successful regional partnerships
giving consideration to the level of need demonstrated in the application, and, once
that initial considerationisgiven, with added weight given to those applicationsfrom
regional partnerships showing the effect of methamphetamine abuse and addiction
on the child welfare system in the partnership region. S. 3525 would permit each of
these grants to be made for no less than two years and for no more than five years
with annual funding of at least $500,000 but not more than $1 million. Finaly,
grantees would be required to submit annual reports on their activities and to
incorporate information related to their performance on certain indicators (to be
devel oped by HHSin consultation with representatives of statesand tribesreceiving
funds). Further, HHS must annually send information regarding the use of thisgrant
funding to the Senate Finance and House Ways and M eans committees.

Evaluation of targeted spending. Under current law, HHS must each year
reserve $6 millionin mandatory PSSF fundsto support research, technical assistance,
and training related to the program and for evaluation of the program (or other
programsdesigned to achievethe same purposes). S. 3525 would stipulatethat HHS
must annually spend no less than $1 million of those reserved funds for research,
evaluation and technical assistance related to supporting monthly caseworker visits
of children in foster care and no less than $1 million annually for research,
evaluation, and technical assistance related to the competitive grantsto increase the
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well-being and improve the permanency of children affected by methamphetamine
or other substance abuse.

Tribal Promoting Safe and Stable Families
Program Funding and Access

The statute currently provides that tribal PSSF programs are to be funded with
a 1% set-aside of the program’s mandatory funding, plus a 2% set-aside of any
discretionary funds provided for the program (see Table 3 below). Under the
FY 2006 funding authorization levels, the maximum funding that may be provided
for these tribal programs is $7.45 million. However, because Congress has never
appropriated thefull amount of discretionary funding authorized for thisprogram, in
recent years tribes have typically received about $5 million in PSSF funding.
Beginning with FY 2007, S. 3525 would raise the tribal set-aside to 3% of the
mandatory funding plus 3% of any discretionary funding provided for PSSF.
However, it would apply the 3% set-aside of mandatory funds only after the $40
million in targeted funds are reserved for the purposes described below. Thus, the
maximum funding authorized to be made available to tribes out of the PSSF would
be $15.15 million and the minimum funding would be $9.15 million.

Also under current law, for atribe to receive approval for direct federa PSSF
funds, it must be eligible for an allotment of at least $10,000. Tribal alotments are
based on atribe’ srelative share of individualsunder theage of 21 (amongall eligible
tribes). For FY 2006, about 90 tribal programs received funds. S. 3525 would
permit a group of tribes to form a consortium and to have their alotment share
determined based on their combined share of children under theageof 21. Theeffect
of thisprovision should beto expand access to PSSF funds by permitting tribeswith
smaller populations to band together (or to band with alarger tribe) to ensure their
allotment amount is equal to or greater then $10,000.

Finally, S. 3525 would limit the current authority of HHSto exempt tribesfrom
any PSSF state plan requirement that the Department determines would be
inappropriate for that tribe based on the tribe’s size and resources. The bill would
providethat HHS may continue to exempt tribes from program requirementsthat no
more than 10% of federal program funds be spent on administrative purposes and
that “significant portions’ of those federal funds must be spent on each of the four
service categories: community-based family support, family preservation, time-
limited reunification, and adoption promotion and support. Tribeswould berequired
to comply with al other plan requirements (which are primarily related to planning
and reporting).

Amendments to the Child Welfare Services Program

The Child Welfare Services program (Title1V-B of the Social Security Act) is
currently authorized to receive funding of $325 million annually on an indefinite
basis. S. 3525 continues this same funding authorization level for the program but
limitsthe authorization to five years (FY 2007-FY 2011)—thus placing this program
on the same reauthorization calender as the Promoting Safe and Stable Families
program.
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Purposes. The bill rewrites the purposes of the program, which currently
permits support for a widerange of child and family services, shortening them while
largely incorporating the intent of current law. However, both the assertion that the
program isintended to promote “state flexibility in the devel opment and expansion
of acoordinated child and family services program” and an explicit program purpose
related to providing training devel opment and support to ensureawell-qualified child
welfare workforce are new.

Limitation on Administrative Spending. The total cost of the Child
Welfare Services program is shared by the federal government (75%) and the state
(at least 25%). Thereiscurrently no limit on the amount of program funds states may
spend for administrative purposes. Beginning with FY 2008, S. 3525 would provide
a10% limit on the use of program funds—both federal and non-federal (often called
“matching” funds)—for administrative purposes. The bill would define
administrative costs to include CWS-related procurement, payroll management,
personnel functions (except supervision of caseworker services), management,
maintenance and operation of space and property, data processing and computer
services, accounting, budgeting, auditing, and certain travel expenses. (Under this
definition, spending on caseworker serviceswould not be considered administrative.)

Revised Limitation on Use of Federal Funds. Under current law, states
may not spend more of their federal Child Welfare Services funds for foster care
maintenance payments, adoption assistance payments or child day care necessary
solely for the employment or employment related training of a parent/relative of a
child than the amount the state received under this program in FY 1979. (In FY 1979,
funding for the program was $56.5 million or roughly 20% of the FY 2006 funding
level.) S. 3525 would revise this limit. The bill provides that, beginning with
FY 2008, no state may spend federal CWS funds for foster care maintenance
payments, adoption assi stance payments, or child day care unlessit can demonstrate
to HHSthat it used federal CWS fundsfor at |east one of these purposesin FY 2005.
If astate can show this, then its new annual limit on spending of federal CWSfunds
for these three purposes, combined, isthe amount of the federal CWS fundsiit spent
on them in FY 2005.

Limit on use of non-federal (matching) funds. For purposes of
providing their required 25% of the Child Welfare Services program cost (i.e. their
matching dollars), states may now count their own spending for foster care
mai ntenance payments without any limits. Beginning with FY 2008, S. 3525 would
prohibit statesfrom using any foster care maintenance payment expendituresfor the
purpose of providing their non-federal matching dollars under the CWS program
unless the state can show that it used foster care maintenance payment spending to
meet the matching requirement for CWS fundsin FY 2005. If a state can show this,
then the amount of the foster care maintenance payment spending that it counted
under the program for matching purposes in FY 2005 is the maximum amount of
foster care maintenance payment spending it may count in the program in FY 2008
and every following year.

State Plan Requirements. Under the Child Welfare Services program,
states are required to develop a plan that assures the state will meet federal
requirements. S. 3525 would add several new requirements. The bill would require
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states to describe how they consult with and involve physicians or other appropriate
medical professional sin assessing the health and well-being of childreninfoster care
and in determining appropriate medical treatment for them. No later than one year
after the enactment of S. 3525, the bill further requires states to have child welfare
disaster-response proceduresin place, which would be intended to ensure continued
availability of child and family servicesinthewake of adisaster. In addition, S. 3525
would require statesto describe, as of thefirst day of FY 2008, their standardsfor the
content and frequency of caseworker visitsto children in foster care At aminimum,
these standardswoul d need toincludeamonthly visit by the caseworker that is“ wel |-
planned and focused on issues pertinent to case planning and service delivery to
ensurethesafety, permanency and well-being of thechildren.” (Related requirements
are described below, under Monthly Caseworker Visit Standards.)

S. 3525 would include a separate requirement to clarify that for children in
foster care who have a permanency goal of “another planned permanent living
arrangement” such an arrangement may include placement in aresidential education
program. S. 3525 would also eliminate certain current law requirements that have
little or no meaning today. These arethe provisionsrequiring astate to assure that—
the child care standards used in the Social ServicesBlock Grant (SSBG) apply to any
child day care servicesfunded under CWS; it will train and use paraprofessional staff
and volunteers to help with the program; and it has (as of June 1980) conducted an
inventory of childrenin foster care. Finally, the bill would re-organize much of the
CWS program language and makes numerous, related conforming amendments and
some technical amendments.

Monthly Caseworker Visit Standards

Beyond requiring specific caseworker visitation standardsin state Child Welfare
Services plans (described above), S. 3525 would require each state—before it can
receive any FY 2008 CWS funding—to provide datato HHS that show (for FY 2007)
the percentage of children initsfoster care caseload who were visited on a monthly
basis (by their caseworkers) and the percentage of those visits that occurred in the
placewherethe child lived. Based on these data, HHS, in consultation with the state,
would be required to outline (as of June 30, 2008) state-specific steps (including
target percentages to be reached) to ensure that no later than October 1, 2011 (first
day of FY2012), at least 90% of the children in foster care receive a monthly visit
(and that most of these visits occur where the child lives).

Further, thebill would providethat beginning with FY 2009, if HHS determines
that a state has not made the requisite progress toward meeting the monthly
caseworker visitation standard, then the state must spend more of itsown fundsunder
the program in order to receive its full federal alotment. The minimum penalty
would be 1 percentage point (meaning the state would need to provide 26% of
program funding to receive its full federa allotment) and the maximum penalty
would be 5 percentage points (meaning a state would need to provide 30% of the
program funding to receive its full federal allotment). The amount of penalty for a
state would be determined by its degree of noncompliance with its state-specific
monthly caseworker visits targets. S. 3525 would aso require HHS to prepare a
progressreport, including recommendations, on state caseworker visitation standards
and submit thisreport to the House Ways and M eans and Senate Finance committees
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no later than March 31, 2010.

Publication of state visitation rate. Finally, S. 3525 would require that
beginning with the report for FY 2007, the annual Child Welfare Outcomes report,
which HHS isrequired to prepare (under Section 479A of the Social Security Act),
must include state-by-state data on the percentage of children in foster care who
received monthly caseworker visits and the percentage of the visits that occurred
where the child lives.

Mentoring Children of Prisoners Reauthorization

The Mentoring Children of Prisoners program (Section 439 of the Social
Security Act) currently providesgrantsto local public or private entitiesto establish,
expand, or operate programs that provide mentoring services to children of
prisoners.* The program has a funding authorization level of “such sums as may be
necessary.”

S. 3525 would extend program authority for the Mentoring Children of
Prisoners program for FY 2007-FY 2011 and provide that funds may be appropriated
for the program in each of those years at “such sums as may be necessary.” In
addition, S. 3525 would expand the purpose of the program to require HHS to enter
into acooperative agreement with aqualified entity to demonstrate the effectiveness
of using vouchersto deliver mentoring servicesto children of prisoners nationwide.

Theentity selected on acompetitive basisto conduct the voucher demonstration
must identify children in need of mentoring services (with priority given to Indian
children, and children in areas that arerural, are not now served by this program, or
that have substantial numbers of children of prisoners); provide families of these
identified children with vouchers (as well asalist of qualified mentoring programs
intheir area); develop (with HHS) quality program standards for mentoring services,
including criminal background checks of prospective mentors;, and monitor and
overseethedelivery of the vouchers. Contingent on sufficient appropriated funding,
the entity must agree to provide 3,000 vouchersin the first year of the cooperative
agreement, 8,000 in the second year and 13,000 in the third year. The vouchers are
to be valued at one-year of services and a qualified provider may receive periodic
paymentsfor avoucher by providing mentoring servicesto the child for whomit was
issued and by demonstrating that it will be able to continue these services (with non-
federal resources) after the 12-month value of the voucher is exhausted.

S. 3525 would increase to 4% (from 2.5%) the amount of funds that must be
reserved by HHS out of the total appropriation for the Mentoring Children of
Prisoners program for evaluation, research, and technical assistance related to both
the site-based and voucher-based delivery of mentoring services. In addition to
completing an evaluation of the total program, S. 3525 would require HHS to fund
an independent evaluation of the demonstration project, and to provide a report of

! For more information on the Mentoring Children of Prisoners program, see CRS Report
RL32633, Mentoring Programs Funded by the Federal Government Dedicated to
Disadvantaged Youth: Issues and Activities, by Edith Fairman Cooper.
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this evaluation to the House Ways and Means and Senate Finance committees no
later than 90 days after the end of the second year of the demonstration. S. 3525
would further provide that the cooperative agreement may be extended two years
beyond the initial three-year demonstration phase, if the entity administering the
project performssatisfactorily and if anindependent evaluation showsthat vouchers
are an effective way to deliver these services.

Finally, S. 3525 would provide that if at least $25 million in program
appropriations are made available for site-based grants (i.e. the current program),
HHS must reserve not more than $5 million for the entity selected to demonstrate
voucher service delivery in the first year of the cooperative agreement, $10 million
for the second year of the agreement, and $15 million for the third year.

Extension of the Court Improvement Program

S. 3525 would extend through FY 2011, the entitlement of eligible state highest
courts to funds reserved from the PSSF program, which are to improve court
handling of child welfare proceedings. It aso extends through FY2011 the
requirement that ahighest state court receiving these fundsmust provide no lessthan
25% of the funding for the activities supported by the Court Improvement Program
(Section 438 of the Social Security Act). For more information about this program,
including changes made to it by the Deficit Reduction Act of 2005 (P.L. 109-171),
see CRS Report RL33350, Child Welfare: The Court Improvement Program, by
Emilie Stoltzfus.

Court Consultation with Child/Youth
in Permanency Review Proceedings

S. 3525 would amend the definition of the casereview system providedin Title
IV-E foster care to assert that as part of the required annual permanency review for
each childinfoster care, the court or administrative body conducting the review must
consult (in an age-appropriate manner) with the child whose permanency planisthe
subject of the review. Thiswould include permanency hearings that review afoster
youth’ s transition to independent living.

Funding for the Safe and Stable Families Program

Asnoted above, S. 3525 would appropriate $40 million in additional FY 2006
funding for the Promoting Safe and Stable Families. These mandatory funds were
authorized in the Deficit Reduction Act of 2005 (P.L. 109-171), which was enacted
after the FY2006 appropriations cycle had been completed. (The cost of that
appropriation was “ scored” or “paid for” in the Deficit Reduction Act.) If enacted,
S. 3525 would provide total FY 2006 Safe and Stable Families funding of $434
million (the full $345 million in authorized mandatory funds plus $89 million in
discretionary funds).

Total FY2007 funding. The final Promoting Safe and Stable Families
program funding level for FY 2007 has not yet been determined. On July 20, 2006,
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the Senate A ppropriations Committeereported | egislation (S. 3709, S.Rept. 109-287)
that would provide a total of $420 million for the program ($345 million in
mandatory funding plus $75 million in discretionary). On June 20, 2006, the House
Appropriations Committee reported legisation (H.R. 5647, H.Rept. 109-515) that
would provide $434 million in FY 2007 funding for the Promoting Safe and Stable
Familiesprogram ($345 millionin mandatory fundsplus$89 millionin discretionary
appropriation).

Level of Discretionary Funding. Since FY 2002, there has been an annual
discretionary funding authorization for the Safe and Stable Familiesprogram of $200
million. However, Congress hasnever appropriated morethan $99 million out of the
full $200 million discretionary funding authorization for PSSF. For FY2002-
FY 2005, the Administration consistently requested the full $200 million in
discretionary funding. However, for FY2006 it requested $105 million in
discretionary funds for the program, and its FY 2007 request of $89 million matches
the reduced discretionary funding appropriated by the Congress for FY2006. As
noted above the House Appropriations Committee proposes to match the
Administration’s requested discretionary funding level while the Senate would
reduce the program’s discretionary funding to $75 million.?

Table 2 shows mandatory and discretionary funding authorized and
appropriated by Congress for FY 2002-FY 2006. (See Table 4 in this report for a
breaksdown of these funds by purpose.)

Table 2. Total Funding Authorization and Appropriations for the

Promoting Safe and Stable Families Program, FY1994-FY2006
(inmillions of dollars)

Fiscal M andatory funding Discretionary funding Total funding

year Authorized ' Appropriated | Authorized ‘Appropriated Authorized | Appropriated
1994 60 60 60 60
1995 150 150 150 150
1996 225 225 No discretionary funds 225 225
1997 240 240 were authorized, nor were 240 240

A . any appropriated in the s

1998 255 255" firgt eght years of the 255 255
1999 275 275 program. 275 275
2000 295 295 295 295
2001 305 305 305 305
2002 305 305 200 70 505 375
2003 305 305 200 99 505 404
2004 305 305 200 99 505 404
2005 305 305 200 99 505 404
2006 345 305 200 89 545 394°

2 See CRS Report RS22178 Child Welfare: Funding in the 109" Congress, by Emilie
Stoltzfus for atable showing recent and FY 2007 funding levelsfor child welfare programs
generally.



CRS11

Source: Table prepared by the Congressional Research Service (CRS).

a. More specificaly, the authorization level for this year was the greater of $255 million or the
FY 1997 authorization level ($240 million) increased by a specified inflation factor.

b. The statutory increasein the mandatory funding authorization level for FY 2006 occurred after the
regular appropriationscyclefor that fiscal year had been completed. S. 3525 would appropriate
$40 million in FY 2006 PSSF funding (to provide the full mandatory funding level authorized),
and that would bring total FY 2006 program funding to $434 million. Inaddition, Congress has
already appropriated (as part of P.L. 109-171) an additional $20 million in FY 2006 for new
Court Improvement Grants. Thismoney has been provided separately from the Promoting Safe
and Stable Families authorization, and is not included in this table.

Reauthorization Activity in the 109" Congress

President’s Budget Request. The Administration’s Congressional Budget
Justificationsfor FY 2007 assume reauthorization of the Promoting Safe and Stable
Families program but do not provide any specific legidative proposals. The
Administration requested $434 million for PSSF appropriations in FY2007. This
assumed mandatory funding of $345 million and discretionary funding of $89
million. The Administration al so assumed reauthorization of the M entoring Children
of Prisoners program and requested a legidative change in program authority (to
permit use of the funds for vouchers to receive mentoring services). It also sought
$40 millionin FY 2007 funding for the mentoring program, whichislessthenthe $49
million appropriated for theprogramin FY 2006. Funding authorizationfor theChild
Welfare Services program is currently authorized on an indefinite basis and the
Administration requested $287 million for the program in FY 2007, which is the
amount of funding it received in FY 2006.°

Congressional Action. By unanimous consent on September 20, 2006 the
Senate amended (S. Amdt 5024 and S. Amdt 5025) and passed the Child and Family
ServicesImprovement Act of 2006 (S. 3525). The bill has been sent to the Housefor
further action. As passed by the Senate, the legislation incorporates provisions that
wereincludedintwo earlier versionsof S. 3525 that separately passed the House and
the Senate in July.

House. On July 25, 2006 the House, under suspension of the rules passed the
Child and Family Services Improvement Act of 2006. That bill largely followed
language included in H.R. 5640, as reported by the House Ways and Means
Committee (H.Rept. 109-555) on July 12. H.R. 5640 was introduced on June 20 by
Representatives Wally Herger and Jim McDermott and, the House Waysand Means

3 U.S. Department of Health and Human Services (HHS), Administration for Children and
Families (ACF), Justifications of Estimates for Appropriations Committees, FY2007, Feb.
2006. The Administration’s FY 2007 budget documents also assume continuation of the
Court Improvement Program funds, which are set-aside from the Promoting Safe and Stable
Families program and assumes availability of theadditional $20 millionin pre-appropriated
funding for the related Court Improvement Program. The pre-appropriated funds are
provided independent of the PSSF program and are not discussed in detail in thisreport. For
more information on that program see CRS Report RL33350 Child Welfare: The Court
Improvement Program, by Emilie Stoltzfus.



CRS-12
Committee, after amending it, gave the bill unanimous approva on June 29.

On May 23, 2006, the House Ways and M eans Subcommittee held ahearing to
review proposalstoimprovechild protective services. The subcommittee heard from
representatives of the court, social workers, state child welfare agencies, and the
Government Accountability Office (GAO) and many advocates—representing a
range of viewpoints—who spoke on behalf of children served in the child welfare
system.

Senate. On July 13, 2006, the Senate passed the Improving Outcomes for
Children Affected by Meth Act of 2006 (S. 3525) by unanimous consent and then
sent the bill to the House for further action. On June 8, the bill was ordered favorably
reported by a unanimous Senate Finance Committee and the original measure was
introduced by Senator Grassley on June 15 with a written report from the Senate
Finance Committee submitted on June 23 (S.Rept. 109-269).

Before approving this legidation, the Senate Finance Committee held two
related hearings. On April 25, 2006, witnesses, including child welfare program
administrators, advocates, and researchers, as well as individuals in recovery from
methamphetamine, testified at ahearing titled “ The Social and Economic Effects of
the Methamphetamine Epidemic on America s Child Welfare System.” A number
of witnesses emphasized that treatment for methamphetamine abuse, especially
family-based, longer-term and comprehensiveresidential trestment, can beeffective,
and that increasing access to these services could improve the lives of children and
their families affected by methamphetamine abuse. On May 10, 2006, in a hearing
titted “Fostering Permanence: Progress Achieved and Challenges Ahead for
America' s Child Welfare Systems,” the Senate Finance Committee heard testimony
from child welfare advocates and policy experts, federal and tribal program
administrators, and aformer foster care youth. These withesses stressed the need for
continued federal support of child welfare programs; the tribal administrator
emphasized thelimited funds available to her tribe and the many challengesit faced,
including methamphetamine abuse.*

Legislative History of the Promoting
Safe and Stable Families Program

At least since the 1980 creation of the current federal child welfare program
structure (P.L. 96-272), Congress has remained consistently concerned about the
number of children in foster care and the lack of stability and permanence in their
lives. Duringthe 1990s, Congress created anew program, now called the Promoting
Safe and Stable Families Program, which responded to some of those concerns.
Although the child welfare policies enacted have at various times placed greater or
lesser emphasis on keeping biological families together or creating new adoptive
families—the overriding concerns have remained relatively constant, and are

* Both hearings can be viewed on the Senate Finance Committee website at
[http://finance.senate.gov/sitepages/hearings.htm].
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consistent with the current primary policy goas of ensuring children’s safety and
permanence.

By the end of the 1980s, there were widespread concerns about a rapidly
growing national foster care casel oad (believed to be spurred by the spread of crack
cocaine use) and abelief that too few preventive serviceswere resulting in too many
children being unnecessarily placed in foster care. At the same time, a number of
states, often with the support of foundations, had begun to offer amodel of family
preservation servicesthat provided familieswith short-term, intensive services; early
research suggested these services would significantly reduce the number of children
unnecessarily placed in foster care.

Inthisclimate, Congressbegan discussionsabout increasing federal support for
preventive services, including intensive family preservation. Several years of
legidlative efforts lead initially to a 1992 agreement between the House and Senate
on new capped entitlement funding for 1) “innovative services’ to children and
families (e.g., family preservation services); 2) substance abuse prevention and
treatment; and 3) respite care. The agreement would have entitled states to their
share of $165 million for these purposes in FY 1993 rising to $575 million in
FY 1998, and for every succeeding year, the FY 1998 amount adjusted by an inflation
factor. Thelegidation provided specific allotment of thetotal fundsfor each purpose
—with the largest share reserved for innovative services (conference agreement to
accompany H.R. 11, 102™ Cong., H.Rept. 102-1034). Although thislegislationwas
approved by both the Senate and the House, as part of an omnibus package, the
Revenue Act of 1992, it was vetoed by President George H. W. Bush (for reasons
unrelated to the child welfare provisions) and so did not become law.

Original Enactment. One year later, however, child welfare advocates
succeeded inincluding new entitlement funding for family preservation and support
services in the Omnibus Budget Reconciliation Act of 1993 (P.L. 103-66) through
anewly created Subpart 2 of TitleV-B of the Social Security Act. Proposed by the
Clinton Administration, the 1993 legislation drew much of its inspiration from the
earlier legislative work but made several notable changes. Among those, it included
less entitlement funding and del eted specific allotment of fundsfor substance abuse
prevention and treatment and respite care (both of which could nonethel essbefunded
out of the program that was approved).

As enacted, the Family Preservation and Support Services provisions of P.L.
103-66 entitled states to receive a certain portion of federal funds (rising from $60
million in FY 1994 to no less than $255 million by FY 1998) to enable states and
territories “to develop and establish, or expand, and to operate a program of family
preservation services and community-based family support services.” One percent
of the funds was to be reserved for support of tribal child and family services, and
each state was to be allotted these new funds based on its relative share of children
who receive food stamps.®> To receive their full formula allocation states were

> Territories receive funds based on a minimum allotment of $70,000 and a formula that
assumes low per capitaincome in each territory and takes into account their relative share
(continued...)
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required to maintain at least their FY 1992 level of funding for these services and to
support no less than 25% of the state’ s total family preservation and family support
services program with non-federal funding. Finally, the new law also provided that
funds were to be set aside annually to allow state highest courts to assess their need
for improvementsto their handling of child welfare cases ($5 million for such grants
in FY 1995 and $10 million for each of FY 1996-FY 1998) and, separately, to alow
HHS to evaluate programs carried out under the new subpart or others designed to
achieve the same purposes and to support research, training and technical assistance
related to the program ($2 million in FY 1994 and $6 million in each of FY 1995-
FY 1998).

ASFA Amendments. Congress returned to child welfare issues when it
passed the 1997 Adoption and Safe Families Act (ASFA, P.L. 105-89). That
legislation sought to make a child’ s safety the primary concern in al child welfare
decisionsand a so to move foster children to apermanent family more quickly. With
an eye toward children’s development and their concept of time, Members of
Congress were concerned that states maintained a goal of family reunification long
after it was apparent that such a goal was inappropriate (or in cases where
reunification might in fact jeopardizethe child ssafety). They werealso troubled by
reports that the number of adoptions out of foster care had remained virtually
unchanged for years while the number of children in care had risen dramatically.®

ASFA renamed Title IV-B, Subpart 2 of the Social Security Act, the Promoting
Safe and Stable Families program. In addition, as one part of ASFA’s multiple
amendments related to safety of children, Congress added a requirement that the
safety of children be the “paramount concern” in administering and conducting
service programsunder TitlelV-B, Subpart 2 of the Social Security Act. Further, as
part of its focus on expediting decisions around finding a permanent home for
children in foster care (and encouraging adoption as one method of doing this),
Congress defined two additional service categoriesfor which stateswererequired to
use“significant portions” of their TitlelV-B, Subpart 2 funding—time-limited family
reunification services and adoption promotion and support. Finaly, Congress set
annual increasesin themandatory funding authorized for theprogram, raisingit from
$275 million in FY 1999 to $305 million in FY 2001. (Congress also continued the
annual set-asides from these funds for tribal child and family services, court
improvements, and program eval uation, research, training, and techni cal assistance.)

Thetime limit for the new category of reunification services was set at within
15 months of achild’ sremoval from his’/lher home. Thisisconsistent with aseparate
ASFA-added requirement, which provides that states must initiate termination of
parental rights (TPR) proceedingsfor any child who has been in foster care for 15 of

> (...continued)

of the population under age 21. This is the same formula used to distribute funds to the
territoriesunder TitlelV-B, Subpart 1 of the Social Security Act, the Child Welfare Services
program.

¢ For adiscussion of the full range of significant child welfare policy changes made by this
legislation see CRS Report RL30759, Child Welfare: |mplementation of the Adoption and
Safe Families Act, by Karen Spar and Matthew Shuman.
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the past 22 months (unless the state can show good cause why it should not do this).
A child s adoption cannot be completed without termination of parental rights and
courts are generally reluctant to grant TPR in cases where the family has not first
been offered needed reunification services. Thus the new “time-limited
reunification” funding category sought to ensure that ASFA’s efforts to expedite
permanency were not defeated by alack of available or provided services. Likewise,
the addition of the adoption promotion and support services category was consi stent
with other ASFA amendments that encouraged adoption as a way of attaining
permanency for children.

2001 Amendments. Program reauthorization language introduced in 2001
largely mirrored language suggested by the Bush Administration and initially sought
to raise the annual mandatory funding level of the program to $505 million.
However, Congress subsequently changed thisprovision (and the Administration also
changed its budget request) to instead authorize discretionary funds above the prior
mandatory funding level.” As enacted, the Promoting Safe and Stable Families
Amendments of 2001 (P.L. 107-133) authorized $200 million in discretionary
funding for the program in each of FY2002-FY 2006 and maintained the prior
authorized mandatory funding level ($305 million) through FY2006. P.L. 107-133
further provided that a state was entitled to its share of any discretionary funds
appropriatedinthesamemanner (i.e., based onitsrelative shareof childrenreceiving
food stamps) aswasthe case with mandatory funding. Additionally, it provided that,
out of any discretionary funds appropriated (and in addition to the pre-existing set-
asides of mandatory funds for these same purposes), 2% must be set aside for tribal
child and family services, 3.3% for Court Improvement and 3.3% for research,
evaluation, training and technical assistance.

P.L. 107-133 added four findings to the statute and provided four program
objectives (each linked to one of the four service categories funded by the program).
It amended the definition of family preservation services(to includefunding of infant
“safe haven” programs) and the definition of family support services (to explicitly
include funding of services that “strengthen parental relationships and promote
healthy marriages’); provided for re-allotment of any unused program funds; moved
the statutory authorization languagefor the Court Improvement Program (previously
freestanding) into the Social Security Act; and provided that in implementing
changesidentified by an assessment, courts could use CIPfundsto ensure children’s
safety, well-being and permanence (in accordance with standards established in
ASFA) and to implement a corrective action plan identified as needed via afederal
conformity review of the child welfare agency. Finadly, it established research
priorities and specified the kinds of technical assistance HHS may offer to tribes,
territoriesand statesregarding implementing the Promoting Safeand Stable Families
program and required the Department to report to Congress biennially (beginning not
later than April 2003) on the evaluations, research and technical assistance funded

" For more about the funding proposals made in this reauthorization, see CRS Report
RL30894, Child Welfare: Reauthorization of the Promoting Safe and Stable Families
Programin the 107" Congress, by Emilie Stoltzfus and Karen Spar.
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with money set-aside for this purpose from the PSSF.2

Changes Made by the Deficit Reduction Act of 2005. Asenactedin
February 2006, the Deficit Reduction Act (P.L. 109-171) increased the FY 2006
mandatory funding authorization for the PSSF program, for FY 2006 only, to $345
million. Although states are, by statute, entitled to their full alotment of these
mandatory funds, Congressmust still appropriatetheadditional $40 milliontoenable
statestoreceivetheadditional FY 2006 funds. Separately P.L. 109-171 al so amended
the Court Improvement Program, which had been entirely funded as a set-asidefrom
the PSSF funding. These amendments provide for two new kinds of Court
Improvement Program grants, which arerel ated toimproved training and, separately,
timely achievement of safety, permanence and well-being for children; the law
appropriates$20 million for each of FY 2006-FY 2010 (total of $100 million) tomake
thesegrants. Thesefundsareindependent of the Promoting Safe and Stable Families
funding, and for FY 2006, arein addition to thefundsal ready set-asidefrom the PSSF
for assessing and improving court performance in child welfare proceedings.’

The Promoting Safe and Stable Families and Court Improvement provisions of
the Deficit Reduction Act were incorporated into the legidlation during the
conference negotiations and had not been previously acted on by the Senate or the
House. However, changes to the Court Improvement Program are consistent with
recommendations made in aMay 2004 report by the Pew Commission on Children
in Foster Care and legidation introduced in the Senate (S. 1679) and House (H.R.
3758) sought to make similar or related court improvement changes.

Current PSSF Law and Issues

The basic purpose of the Promoting Safe and Stable Families program is to
“enable States to develop and establish, or expand, and to operate coordinated
programsof community-based family support services, family preservation services,
time-limited family reunification services, and adoption promotion and support
services.”

8 P.L. 107-133 also added a new section to Title IV-B, Subpart 2, which authorizes
discretionary funds for competitive grants to eligible entities that support mentoring for
children of prisoners. The authority of HHS to make grants under this program (funded at
$49 millionin FY 2006) will expire at the end of thisfiscal year. The program’s provisions
are briefly described in CRS Report RL30894, Child Welfare: Reauthorization of the
Promoting Safe and Stable Families Programinthe 107" Congress, by Emilie Stoltzfusand
Karen Spar, pp. 15-16 and Table 1. For more information about federal support of
mentoring see CRS Report RL32633, Mentoring Programs Funded by the Federal
Government Dedicated to Disadvantaged Youth: |ssues and Activities, by Edith Fairman
Cooper.

® For moreinformation see CRS Report RL 33350, Child Welfare: The Court | mprovement
Program, by Emilie Stoltzfus.
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Service Categories Defined

States are required to spend significant portions of their PSSF funding on each
of four service categories. family support, family preservation, time-limited family
reunification, and adoption promotion and support services. Thestatute (Section431
of the Social Security Act) defines these service categories at some length.

Family support—community-based services to promote the safety and
well-being of children and families designed to increase the strength and
stability of families (including adoptive, foster, and extended families), to
increase parents’ confidence and competence in their parenting abilities,
to afford children a safe, stable and supportive family environment, to
strengthen parental relationships and promote healthy marriages, and
otherwise to enhance child devel opment.

Family preservation—servicesfor children and families designed to help
families (including adoptive and extended families) at risk or in crisis,
including

e service programs designed to help children safely return to families
from which they have been removed; or be placed for adoption or
with a legal guardian (or, if adoption or legal guardianship is
determined not to be safe and appropriate for the child, in some
other planned, permanent living arrangement);

e preplacement preventiveservicesprograms, such asintensivefamily
preservation programs, designed to help children at risk of foster
care placement remain safely with their families;

e service programs designed to provide follow-up carefor familiesto
whom a child has been returned after afoster care placement;

e respite care of children to provide temporary relief of parents and
other caregivers (including foster parents);

e services designed to improve parenting skills (by reinforcing
parents’ confidence in their strengths, and helping them to identify
whereimprovement is needed and to obtain assistance in improving
those skills) with respect to matters such as child development,
family budgeting coping with stress, health, and nutrition; and

e infant safe haven programs to provide away for a parent to safely
relinquish a newborn infant at a safe haven designated pursuant to
adstate law.

Time-limited family reunification—services and activities provided to a
child that is removed from his/her home and placed in foster care, and to
the parents or primary caregiver of such achild, in order to facilitate the
reunification of the child safely, appropriately and within atimely fashion,
but only during the 15-month period that begins on the date that the child
is considered to have entered foster care:

e individual, group, and family counseling;
e inpatient, residential, or outpatient substance abuse services,
e mental health services;
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e assistance to address domestic violence;

e services designed to provide temporary child care and therapeutic
services for families, including crisis nurseries;

e transportationto or from any of the servicesand activities described.

Adoption promotion and support—services and activities designed to
encourage more adoptions out of the foster care system, when adoptions
promotethe best interests of children, including such activitiesas pre- and
post-adoptive services and activities designed to expedite the adoption
process and support adoptive families.

Service Category Overlap

Even arelatively quick reading of these definitions reveals that in many cases
they defineamission rather than provide alist of specific activitiesthat are expected
to achieve this mission. Further, the PSSF service categories have similar and, in
some cases, even identical missions. At the same time, while the service categories
can beunderstood ashaving overlapping missionsor even, in certain cases as subsets
of each other, each of the PSSF services categories have different target popul ations
and, asthelegidative history shows, they were created by Congressto meet separate
if related goals.

Family support serviceshavethe broadest target popul ation and, in philosophy,
aim to bolster the functioning of any family in a given community. Family
preservation services are generaly understood to serve a far narrower group of
families—those where children are at imminent risk of removal to foster care,
meaning in most cases that a child has already experienced abuse or neglect (and
including some families where a child has been removed to foster care and
reunification effortsare underway). Federal child welfarefunding for family support
and family preservation services was instituted at a time when Congress was
particul arly concerned about the burgeoning foster care caseload. The serviceswere
intended to prevent the need for foster care placement, whenever possible and the
new funding for these services was the centerpiece of the child welfarelegidationin
which they were enacted (P.L. 103-66).

Time-limited reunification services may be understood as a subset of family
preservation services and are explicitly meant to serve the needs of children and
familieswho have been separated for 15 months or less (because the child is placed
infoster care). Adoption promotion and support services aim to encourage families
seeking to adopt from foster care and to support those who have done so. Such
services might also be understand as a subset of family support services, or in the
case of adoptive familiesin crisis, asafamily preservation service. Federal funding
for these serviceswas not the central creation of the Adoption and Safe Families Act
(ASFA, P.L. 105-89). Rather, Congressincreased PSSF funding to some extent and
required statesto spend money on time-limited reunification and adoption promotion
and support to augment ASFA’s central goals of promoting safety and permanency
for children. At thetime, Congressremained deeply concerned about the size of the
foster care caseload, but ASFA helped shift the focus of this concern from policies
primarily intended to prevent entriesinto foster careto policiesthat sought to safely
expedite exits from care.
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State Planned Spending by Category. Federa statute, asinterpreted in
HHS policy, requires statesto spend at least 20% of their PSSF funds on each of the
four service categories.® Collectively states reported that they intended to spend
their FY 2002 PSSF funds as follows—29% for family support, 30% for family
preservation, 21% for time-limited reunification, and 20% for adoption promotion
and support. Given that family support and family preservation have received
dedicated funding thelongest and that their service goals (and target populations) are
more expansive, program eval uators note that the two newest services categories—
time-limited family reunification and adoption promotion and support—have become
“well-established in the continuum of PSSF-funded services.”*

At the same time, because states may choose to include the same given activity
inmorethan oneservice category, thisspreading of resourcesacross categoriescould
ideally mean that states have afull range of child and family services available to
those who are not yet in need of extensive child welfare services, those who need
such servicesto ensurethat children and their parents can safely live together (rather
than be separated viafoster care placement), those for whom the services are needed
to ensure ashort foster care stay and permit early reunification, and thosefor whom
the services support successful creation and functioning of permanent adoptive
families.?

Effectiveness of Services

Congressrequired HHSto eval uate the eff ectiveness of programsfunded under
TitleV-B, Subpart 2 aspart of itsinitial approval of funding for family preservation
and family support services in the early 1990s. HHS used those funds to support
three large-scale evaluations. One looked at overall implementation issues for the

19 The statute provides that states must spend a“ significant portion” of funds of each of the
four categories. HHS hasinterpreted thisto mean that a state must spend 20% of the funds
allotted to it on each service category, unless the state can provide an “especially strong
rationale” for not doing this. See ACYF-CB-PI-04-01, Feb. 2, 2004.

1 James Bell Associates, Analysis of States' Annual Progress and Services Reports and
Child and Family Services Plans (1999-2002), Apr. 2002, pp. 49-50. For FY 2002, eight
states did not plan to spend at least 20% of their PSSF funds on either time-limited family
reunification or adoption promotion and support (but planned to use other state or federal
fund for these services). Data on PSSF spending for more recent years have not been
compiled or analyzed on a national basis.

12 The General Accounting Office (GAO) (now called the Government Accountability
Office) surveyed states on their FY 2002 actual spending of PSSF funds. When compared
to the Bell Associates analysis of state's planned spending PSSF funds in that year, the
GAO survey shows states reporting different spending proportions (for categoriesthat most
closely match the PSSF categories). Thesewere: family support/prevention—50%; family
preservation 12%; family reunification 9%; and adoption support and preservation services
11%. Apart from differencesthat might be attributed to actual versus estimated spending,
the overlapping nature of these service categories and various definitions employed by
GAO/statesand James Bell (see preceding footnote) makes a strict comparison impossible.
U.S. General Accounting Office, Child Welfare: Enhanced Federal Oversight of Title|V-B
Could Provide Sates Additional Information to Improve Services’ (GAO-03-956), Sept.
2003, p. 14.
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program, a second looked at the effectiveness of two particular models of family
preservation services (both providing relatively intensive casework) and, the third,
at the effectiveness of avery widerange of family support services. No similar large
scal eevaluationsof time-limited reunification servicesor of adoption promotion and
support services have been made. However, these services may in part be subsets of
some kinds of family preservation and family support programs. Further, Congress
amended the statutory language on evaluations in 2001 (P.L. 107-133) to include
specific research priorities. Among these are “promising program models in the
[PSSF] servicecategories... particul arly time-limited reunification servicesand post-
adoption services.”

Intensive Family Preservation Services. When Congress began
discussion of funding these services in the early 1990s, a great deal of optimism
existed about the ability of intensivefamily preservation servicesto cost-effectively,
reduce the number of placementsin foster care. Since that time, multiple program
evauations have not shown that intensive family preservation services lower
placement risk for the children and families they serve (when compared to children
and families receiving standard in-home casework services). In addition, both
children and families who received standard in-home casework services and those
receiving intensive family preservation services were found to have similar
(relatively low) levelsof maltreatment recurrence (after initiation of the services) and
to exhibit ssimilar levels of family functioning. In other words, receipt of intensive
family preservation services did not reduce out-of-home placement or maltreatment
recurrence, and did not improve family functioning beyond what normal casework
services achieved.®

These evaluations did not compare — nor where they designed to compare —
the placement outcomesfor familiesreceiving no servicesversusoutcomesfor those
who received services; and they should not be understood as proof that the families
served did not benefit from or need the services. Instead the evaluations were
designed to test whether a particular manner of delivering the same kinds of
caseworker activities (e.g., anything from help paying a utility bill to counseling
about effective and appropriate child discipline) could produce better outcomes for
children and families.

The most-scrutinized intensive family preservation services delivery model
(Homebuilders) provides that services must be initiated quickly (within 72 hours of

3 There have been multiple evaluations and synthesis reviews of studies, including studies
that used the most rigorous eval uation design (random assignment). Not all of these studies
made all of the findings mentioned in this paragraph; however, the finding that intensive
family preservation servicesdo not reduce placement (when compared to children receiving
regular casework services) iswell-established. Thisreport discussesfindings of the multi-
siteHHS-funded eval uation of family preservation serviceswhich wasconducted by Westat,
Chapin Hall Center for Children, and James Bell Associates. The report studied three sites
(in Louisville, KY, Memphis, TN, and seven counties in New Jersey) where a
“Homebuilders” model was applied, and a fourth (Philadelphia, PA) where a specialized
intensive family preservation services model was used. Overall the findings were similar
acrossthese sites. U.S. Department of Health and Human Services, Evaluation of Family
Preservation and Reunification Programs, Final Report (Volumes 1 and 2), Dec. 2002.
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a‘“crisis’ that precipitated imminent child removal), that they must be intensive
(caseworkers are to be assigned no more than two families to work with, must be
available to those families 24 hours a day, seven days aweek, and are expected to
swiftly offer any or all of afull range of material and clinical aids needed), and they
areto be of short duration (4-6 weeks). Asthese characteristics suggest, the target
population for the delivery of servicesviathe Homebuildersmodel isfamilieswhere
children are at imminent risk of removal. Thisis especialy critical to the model’s
theory of effectiveness, which rests on an aspect of “crisistheory” and positsthat a
family in crisisis at ajuncture where it is particularly amenable to change.

In practice, and for avariety of reasons, providingintensivefamily preservation
servicesto familiesand children who are“imminent risk of foster careremova” has
proven difficult. Inthe four-site study contracted by HHS and jointly conducted by
Westat, the Chapin Hall Center for Children and James Bell Associates, the
evaluators found that even though specia precautions were taken to ensure only
familiesat imminent risk were studied, very small percentages of the “control group
children” — those are children who were randomly assigned to receive regular
caseworker services rather than intensive family preservation services — were
actually placed in foster care within 30 days of their assignment to the study. The
share of control group children who were not placed in foster care during thistime
period ranged from 89% to 95%. Thiswasvery similar to the share of experimental
group children not placed in foster care during thefirst 30 daysafter their assignment
to the study (89% to 99%).**

Given that targeting intensive family preservation services on children at
imminent risk for removal has been a problem for most or all of the evaluations of
this service delivery model, and that for the multi-site HHS study the evaluators
devel oped specia tools meant to ensure only families most at risk wereincluded in
the study, researchers suggest that optimal targeting may never be achieved. These
evaluators also questioned whether many families coming into contact with child
welfare services — and referred to family preservation services — understand
themselvesto be at acrisispoint. Noting that the lives of families served “ are often
full of difficulties— externally imposed and internally generated” they suggest that
the imminent removal of a child might smply be understood as part of a set of
ongoing problems rather than as acrisis. For families with chronic problems, they
suggest, ashort term dose of services— no matter how intense— would be unlikely
to resolve al or many of the chronic concerns. Noting that the intensive family
preservation services provided did not harm families, the evaluators also made it
clear that services for many families whose children are not in foster care are still

“1bid., pp. 9-1through 9-4. Whilethelow rate of foster care placement strongly suggests
that the evaluation did not successfully target familiesin which children were at imminent
risk of removal, the evaluators note that even looked at over the 18-month period during
whichthestudy followed families, thosethat received intensivefamily preservation services
did not have a reduced likelihood of placement. Finally, even though placement was not
“imminent” for thesefamilies, they do appear to have been at greater risk for placement and
thus arguably in need of services; indeed 18 months after the study was initiated anywhere
from about one-fifth to more than one-third of the families receiving family preservation
services (aswell asthosein the control group who did not receive services) had experienced
at least one placement.
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needed. However, given the heterogeneity of the child welfare needs of these
families(child behavioral problems, child abuse, child neglect, suspected child abuse
or neglect, etc.), they suggest that a single service delivery model providing access
to relatively general servicesis unlikely to work for everyone.™

What Next for Family Preservation Services? Thefedera statute does
not provide that a specific family preservation services delivery model must be used
by states and HHS explicitly declined to do this when it issued regulations for
Subpart 2. In addition, the discouraging evaluation data on intensive family
preservation services is not new (some suggestions of the current findings were
availableeven asthe program wasbeing federally implemented in themiddie 1990s).
Statesthen have had ampletimeto adjust or otherwise changetheir modelsof service
delivery, although much remainsto belearned about what the most effective services
and delivery of those services might be. Researchers have suggested more study of
the effectiveness of specific caseworker activities, more effective and more
selectively delivered parent training classes (which are a staple services in both
preservation and reunification cases) and different service delivery models, or
activitieson behalf of specific subgroupsof child welfareclients(e.g., young mothers
or families with substance abuse concerns) are needed.*®

5 | bid., pp. 9-11-9-20.

16 See for instance, Julia Littell and John R. Shuerman, “What Works Best for Whom? A
Closer Look at Intensive Family Preservation Services,” Children and Youth Services
Review 24 (Sept./Oct. 2002) 9/10:673-699, which compared subgroups of servicerecipients
(based on characteristics of presenting problems) and found that the likelihood of out-of-
home placement, subsequent maltreatment, or case closing was not affected by the duration
of services, serviceintensity, or provision of specific services. Joseph P. Ryan and John
R. Schuerman, “Matching family problems with specific family preservation services. a
study of service effectiveness,” Children and Youth Services Review 26 (Apr. 2004) 4:347-
372, which re-examined dataon the provision of “ problem-related” servicestofamilieswho
were previously included in an experimental study group receiving intensive family
preservation services and who reported some difficulty paying bills; it found that provision
of clothing/furniture/supplies and housing assi stance was associated with areduced risk of
subsequent maltreatment, while participation in an income support program increased risk
of maltreatment; at the sametime provision of cash aid and clothing/furniture supplieswere
foundto decreasethelikelihood of out-of-homeplacement. Richard P. Barth, etal., * Parent-
Training Programs in Child Welfare Services. Planning for a More Evidence-Based
Approach to Serving Biological Parents,” Research on Social Work Practice 15 (Sept.
2005) 5:353-371, which showsthat parent-training iswidely “ prescribed” by child welfare
agencies and by judges (even when poor parenting is not cited as a concern by the child
welfareworker) but that the training is often made available on an undifferentiated basisto
parents with children of awide range of ages and with different relationships to the child
welfare agency and, also, that the effectiveness of these programs has been little studied.
Raobert E. Lewis, “The Effectiveness of Families First Services: An Experimental Study,”
Children and Youth Services Review 27 (May 2005) 5:499-509, which looked at an
intensive, short-term, family-based intervention (based on adaptation of the “Teaching-
Family Model” andintensivefamily preservation services) deliveredto familieswherechild
behavioral problems were the issue; it found that families receiving the services reported
significant improvement in child behavior, physical care and resources, parenta
effectiveness, and parent-child relationships (sustained over a number of months), when

(continued...)
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Need for In-Home Services. Apart from the specific way in-home services
are delivered to families there remains apparent need for servicesto familieswhere
children have not been removed from their homes but have been maltreated in those
homes. Of the estimated 872,000 children found to be victims of child maltreatment
in FY2004, a little more than 40% received in-home services (following the
investigation that confirmed their maltreatment), an additional 19% were removed
to foster care while the remaining 41% of these child victims continued to live at
home and received no post-investigation services of any kind. While some of the
children may not have been served because their parents refused assistance offered
(unlike removal to foster care, parents generally must voluntarily participate in
servicesofferedtointact families), researchersal so notethat there may not be enough
of the kind of services needed or there may be long waiting lists for the services."’

Beyond the substantial number of children and families arguably in need of
serviceswho do not receivethem, acase-level analysisof findingsintheinitial Child
and Family Services Review (CFSR) shows that states were less successful in
meeting the needs of children and families served in their own homes, than those
with childrenin foster care. Thisanalysisfound that in the on-site review of cases,
in-home cases were significantly more likely than foster care cases to receive an
“areaneedingimprovement” rating for anumber of key indicatorsrelated to ensuring
the well-being of children and families. These itemsin which in-home cases were
significantly more likely to receive this rating than foster care cases include those
related to —

assessing child and family needs and providing needed services;
involving children/families in case planning;

adequate face-to- face worker visits with children; and

ensuring that children receive services to meet their educational,
mental health and physical health needs.

In-home caseswereal so significantly morelikely to berated lower onthe safety item
related to reducing risk of harm to children served than were foster care cases.’

This same study aso reported on “common challenges’ to better state
performance and while these may apply to either foster care or in-home cases, a
number are directly related to the indicators listed above and for which the on-site

16 (...continued)
compared to a control group.

' U.S. Department of Health and Human Services, Child Maltreatment 2004, Washington,
D.C., 2006, pp. 83-84, Tables 6-3, 6-4.

18 General Finding From the Child and Family Services Review, no date or author given
(accessed Oct. 7, 2004), p. 30. Thisanalysis required use of unpublished CFSR case files
and may have been prepared by James Bell Associates. The full report is online at
[ http://www.acf.dhhs.gov/programs/cb/cwmonitoring/results/genfindings04/genfindingsO
4.pdf].
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case reviews reveal ed specific weakness for in-home cases. Common challenges®
associated with those indicators and identified for many states, include —

o theagency doesn’t consistently providesufficient servicesto address
risk of harm to children, particularly in the in-home services cases;

¢ the agency doesn’t consistently monitor families to assess service
participation and change in risk factors to protect children in their
homes and prevent removal;

o theagency doesn’t consistently provide appropriate servicesto meet
the identified needs of children and parents;

o fathers, mothers, and children (age appropriate) are not sufficiently
involved in case planning;

o thefregquency of face-to-face contactsbetween workersand children
isn't consistently sufficient to ensure children’'s safety and well
being;®

e theagency isnot consistent in providing servicesto meet children’s
identified education-related needs;

e the number of dentistsdoctors in the state willing to accept
Medicaid is not sufficient to meet the need;

e thereisalack of mental health servicesfor children; and

¢ theagency doesn’t consistently conduct mental health assessments.

In sum, while children in foster care are much discussed as the barometer of
states' child welfare performance, states' in-home case loads are generally more
sizeablethan their foster care casel oads and the data suggest that not all familiesare
receiving needed services, nor are those receiving services having their needs fully
met.21

1bid., pp. 8-10. Thereport identified “common challenges’ among the 35 stateswherethe
CFSR was conducted in FY 2002-FY 2004. (States reviewed in FY 2001 were not included
because information was extracted using a content analysis of state final CFSR reportsand
the format requirements were somewhat different for reports based on reviews donein that
year.) The report includes any issue found in at least one-third of those 35 states as a
“common challenge.” However, al of the issues listed in this report were noted as a
challenge for no fewer than one-half of those states.

% Seealso U.S. Department of Health and Human Services, Office of the Inspector General,
Sate Standards and Capacity to Track Fregquency of Caseworker Visits with Childrenin
Foster Care (OEI-04-03-00350), Dec. 2005. Thisreport does not deal with in-home cases.
However, it found that while most states had standardsregarding the number of visitsachild
in foster care should receive each month, more than half of the states could not produce
automated statewide reports of the number of caseworker visits actually received by
children, and that — of 20 states that could produce these reports — seven showed that
fewer than half of thefoster care children werevisited monthly (on average). (Most, but not
al of those states, had a monthly visit standard for children in foster care.)

% The Child and Family Services Review is intended to comprehensively review a state’'s
child welfare agency performance on behalf of the children and familiesit serves. Anin-
depth case review of a sample of 50 cases (generally) was looked at as a part of each of
these reviews. Of these cases, half related to children in foster care and half were related
to children served in their homes. For more information, see CRS Report RL32968, Child

(continued...)
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Family Support Services. Where family preservation services may be
requested once afamily has come to the attention of the child welfare agency (e.g.,
child maltreatment allegation and/or finding made), family support services seek to
reach families that have not reached that threshold. The central object of these
servicesis to ensure a child never experiences abuse or neglect and to improve the
functioning of parentson behalf of their children. Typically these serviceshave been
provided by community agencies or groups— rather than by the state or local public
child welfare agency — and the “target family group” is much broader than those
typically served by the child welfare agency. Although family support services may
be described (and implemented) as intended for families “at-risk” of child abuse or
neglect, in theory they are designed to benefit any family in a particular community
or neighborhood. Overall, families that receive family support services (such as
parent training or child development classes) would seem much more likely to seek
out (or volunteer) for the service as opposed to families that may be offered these
same services for family preservation.

Study Design. Citing the vast range of programs that might fall under the
“family support” rubric, the Abt Associates researchers who conducted the HHS-
funded study opted to conduct a “meta-analysis’ of program success? This
eval uation techniquerequired theresearcherstoidentify previously conducted studies
of arange of family support programs and to organize the data collected in these
studiesin such away that they could generate findings across these studies. For the
family support studies, the researchers coded information from 665 studies
(representing 260 different family support programs) that were conducted after 1965
in Canada, the United States or Great Britain.

Kinds of Programs Evaluated. To be included in the meta-analysis, a
study needed to evaluate a program that provided servicesintended to improve child
outcomes by strengthening the capacity of parents to support their children's
development.” Accordingly, nearly all the programs included in the meta-analysis
had goal sof improved parenting (98%) and child devel opment (91%). Most services

21 (_..continued)
Welfare: Sate Performance on Child and Family Services Reviews, by Emilie Stoltzfus.

22 Abt Associates, National Evaluation of Family Support Programs, Volume A: The Meta-
Analysis, U.S. Department of Health and Human Services, Washington, D.C., 2001.

% These studies included both quasi-experimenta research findings and experimental
research findings (separately coded to alow for comparison). In addition, the researchers
coded descriptive information for 167 family support programs where the studies did not
have outcome information. This was done to ensure the full spectrum of family support
programs were included in the meta-analysis. However, based on this descriptive datathe
researchersnoted that while both eval uated and uneval uated programs had similar goalsand
types of services, there were certain differences between the programs. Thus, they
concluded that the full range of family support programs has not been truly evaluated.
Descriptivedifferencesthey notearethat eval uated programsweremorelikelytotarget their
services to a specific population and to use home visits as their primary mode of service
delivery, and they were less likely to use center-based early childhood education as a
primary mode of service delivery and to use para-professionals or non-professionals to
provide parenting education.
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were delivered in the family home (62%) but other settings (in descending order of
frequency) included hospital or clinic, school, community center, university -college,
and public or private agency. Home visits were a primary service delivery mode,
followed, in descending order of frequency, by parent meetings/classes groups,
parent-child classes/groups and group early education for children. Most programs
(87%) used at |least some staff with adegree and formal training. Finally, although
the original family support programs were neighborhood-based and available to all
inthe community, many programstarget their family support to specific populations.
About 88% of the programsincluded inthe meta-analysis study targeted their family
support on families believed to be at certain environmental risk (e.g., poverty, risk
of abuse or neglect, teen parenthood), those with certain biological risks (e.g., low-
birth weight baby, developmental delay, behavior problems) or a combination of
thesepopulations. Most serviceswereavailableto familiesfor lessthan oneyear and
familiesreceived relatively small amounts of service (measured in number of hours
per month).

Findings. Overal, the meta-analysis showed that family support programs
have small but consistent and (statistically) significant positive effectsin children’s
cognitive development and their social and emotional development.?* Programsthat
had larger positive effects on children’ s cognitive outcomes were those that focused
on childrenwith special needs(either biol ogical or developmental), or provided early
childhood education directly to children, or provided parents with opportunities for
peer support. Programs that used home visiting as a primary service had |less effect
on children’ scognitive outcomes. Although onanoverall basis, child safety was not
otherwise shown to be meaningfully affected, programs that targeted teen parents
with young children and combined case management with parent-child activities
were more effective in protecting children from accidental injury, abuse or neglect.
Finally, family support programs were not shown to have a meaningful effect on
children’s health and physical devel opment.

With regard to parent/family outcomes, the study showed that overall family
support programs have small but consistent and statistically significant positive
effects in parenting attitudes and knowledge, parenting behavior, and family
functioning.® Programs that used professional staff to help parents to be effective
adults, and that provide opportunities for parents to meet in support groups, were
more effective in producing positive outcomes for parents. The programs that had
greatest effect on parents’ attitudestowardsand knowledge of child-rearing and child
development were those that work with special needs children and provided
opportunitiesfor peer support. Themeta-analysisfound no or little meaningful effect
of family support programs on parent mental health, nor on family economic self-
sufficiency.

# However, the researchers caution that in each of these cases“asmall group of programs”
accounted for the statistically significant positive effect. That is more than half of the
studies reported an effect size that was considered not statistically significant.

% However, the researchers caution that in each of these cases “asmall group of programs’
accounted for the statistically significant positive effect. That is more than half of the
studies reported an effect size that was considered not statistically significant.
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Other Services. Incontrast to thelarge scale family preservation and family
support studies, HHS has recently directed the PSSF evaluation funds towards
generally smaller scale projects that look at one kind of service or program design
(often at a single site). In recent years projects funded include those related to
strengthening and promoting heathy marriage, the meaning of termination of
parental rightsfor older foster children, fathersinvolvement in permanency planning
and child welfare casework, Early Head Start services provided to child welfare
families, interventions for substance abusing parents, post-adoption services, and
adoption promotion efforts, intensive family reunification efforts, and provision of
crisis nursery/respite care service. Research and/or evaluation is ongoing for most
of these projects.?

Planning and Reporting

The 1993 law (P.L. 103-66) establishing funding for children and family
services under Title IV-B, Subpart 2, both encouraged and required statesto engage
in planning how these serviceswould bedelivered. Thelaw requiresstatesto consult
with “appropriate public and nonprofit private agencies’ with experience in
administering services to children and families and to then (jointly with HHS)
prepare afive-year plan, which establishes the goal s the state intends to accomplish
and describes the methods that will be used to measure progress toward
accomplishing thosegoals. It further requires statesto annually review and report on
progress toward achieving these goal s and to make any necessary adjustmentsto the
plan that reflect changed circumstances. States must continually be engaged in this
planning and review process. That is, every five yearsthe state must establish anew
five-year plan and begin annual progress reviews and reports of that plan. Beyond
these requirements, the 1993 | egi gl ation encouraged statesto take planning seriously
by permitting each state to use up to $1 million of itsfirst year grant (FY 1994) for
planning purposes and providing that this spending on planning did not need to be
matched with state spending.

The policy guidance and subsequent regulations from HHS further encouraged
and required this extensive planning. As ultimately implemented by HHS, the
regulation consolidated a number of child welfare program planning requirements
into asingle Child and Family Services Plan. States submit thissinglefive-year plan
(the most recent was due in June 2004 for the period FY 2005-FY 2009), and annual
progressreports. In addition to the requirementsrelated to the PSSF programs, this
plan must include the assurances required for receipt of funds for Child Welfare
Services (Title IV-B, Subpart 1 of the Social Security Act), Basic State Grants
(Section 106 of the Child Abuse Prevention and Treatment Act), and the Chafee
Foster Care Independence Program and related Education and Training Vouchers
(bothin Section 477 of the Social Security Act). Also, aspart of the annual progress

% See U.S. Department of Health and Human Services, Second Biennial Report to the
Congress on Evaluation, Research and Technical Assistance Activities Supported by the
Promoting Safe and Stable Families Program, 2005 and U.S. Department of Health and
Human Services, First Biennial Report to the Congress on Evaluation, Research and
Technical Assistance Activities Supported by the Promoting Safe and Stable Families
Program, 2003.
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report, states must estimatetheir total child welfare spending for the upcoming fiscal
year, across the full continuum of services and noting amounts used from all federal
funding streams (aswell as state and local funding). Finally, HHS permits statesto
use their PSSF funds for these planning purposes without having those funds count
towards the limit on use of PSSF funds which is set at 10%.

Both the notice of proposed rulemaking (NPRM) and the fina rule for
implementing Title IV-B, Subpart 2 emphasized the importance of collaborating
broadly when creating this plan to ensure the full continuum of child and family
services was considered and planned for and to leverage as many resources as
possiblefor the program’ s purposes.?” Studying theimplementation of the program,
James Bell Associatesfound that most states engaged in extensive planning and that
the focus on collaboration meant increased community and consumer involvement.
Initially, over the 14 states whereimplementation case studieswere conducted, most
(8) developed a state-level collaborative body that made the decisions about how
PSSF fundswould be used; that isto say thelocus of decisionmaking was outsidethe
state child welfare agency. In part, thisno doubt stemsfrom the inclusion of family
support on an equal basis with family preservation in the statute. Where family
preservation has a long history of child welfare agency implementation, family
support was (and remains) outside the traditional child welfare agency purview.
Following passage of ASFA (P.L., 105-89) and the addition of two new service
categories (time-limited family reunification and adoption promotion and support)
— both of which were much more closely aligned with traditional child welfare
programs— thelocus of decision-making shifted back toward the state child welfare
agency in the mgjority of the case study sites.®

Limited Information on Current Program. Since the Bell study, which
as one part of its implementation study made an analysis of the annual progress
reportssubmitted by statesfor FY 1999-FY 2002, there has been no comparabl e study
of state spending plans. That analysis showed that most states were spreading their
PSSF funding across all four categories. At the same time, that report noted that the
overlap in service categories — because family support and family preservation
might fund the same service (but presumably for adifferent population) and because
the newest service categories(time-limited reunification and adoption promotion and
support) could be understood as subsets of the initial service categories of family
support and family preservation — it was not easy to accurately report spending in
the statutorily defined categories. In addition, the consolidated planning and lack of
asingle plan format made it hard to consistently track how funds were being spent

2" Proposed rule— 59 Federal Register 191 (Oct. 4, 1994), pp. 50646-50672. Final rule—
61 Federal Register 223 (Nov. 18, 1996), pp. 58632-58633. HHS did not revisetheserules
following the addition of two new service categoriesby ASFA (P.L. 105-89) but hasinstead
issued policy guidance concerning changes necessitated by ASFA and subsequent
reauthorizations.

2 U.S. Department of Health and Human Services, Family Preservation and Family Support
Services Implementation Sudy, Final Report, Volume 1, Synthesis Report, James Bell
Associates, Inc., Arlington, VA, Apr. 30, 2003, pp. 45-60.
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across the states.?®

The researchers suggested that how funds were used (or planned to be used)
might better be understood based on where the service was delivered (in the home,
child welfare office, school, community center, clinic, etc.) and/or who the service
was targeted on (familiesin process of reunification, familieswith recently reported
abuse or neglect, teenage parents, parents of children with problem behavior, etc.).
Thereport did track the planned use of PSSF fundsfor 17 specific kinds of activities
between FY1999-FY2002. These included home visiting and family centers,
information and referral, recreation, basic needs, employment services, health
services, child care, prevention services, parent support, parent skills training,
mentoring, respite care, domestic violence, drug/alcohol assessment/treatment,
counseling/mental health services, “family preservation” (morenarrowly defined than
the statute), time-limited family reunification and adoption promotion and support.
Althoughtheresearchershad increasing difficulty inlinking PSSF funding to specific
activities (due to consolidation of program planning and reporting), they noted
especialy largedropsin the number of statesreporting that they planned to usethese
funds for child care (decreased from 21 statesin FY 1999 to 5 for FY 2002), parent
support and skillstraining (decreased from 27 statesto Il states and from 33 statesto
12 respectively) and “family preservation” (decreased from 34 states to 19 states).

Reporting Requirements. The PSSF reporting requirements are, for the
most part, a subset of the planning requirements. States must send their five-year
plansto HHS and asapart of their Annual Progress Review and Report, are required
to provide separate descriptions of the family preservation, family support, time-
limited family reunification and adoption promotion and support servicesthey intend
to provide under the plan in the upcoming year; the popul ationsto be served; and the
geographic areas where the services will be available. While these plans must be
made available to both HHS (states are currently asked to send them to regional
offices, rather than to the central Washington, D.C. office), and the public, they are,
for the most part, not produced in any standard format and are not necessarily easy
to compare or collect. Further al of the reporting requirements are prospective —
providing information on what a state plans to do with its money rather than what is
has actually done with the money.

Distribution of Funds

The bulk of funding provided under the Promoting Safe and Stable Families
program is provided to states, territories and tribes to support services for children
and families. However, the statute requires that some of the program funding be set
aside for related purposes, including program evaluation, research, training and
technical assistance and for grants to highest state courts to assess and implement
improvements to their handling of child welfare proceedings. Table 3 shows how
the statute directs PSSF funds to be reserved for each of the purposes funded.

2 .S. Department of Health and Human Services, Analysis of States' Annual Progressand
Services Reports and Child and Family Services Plans (1999-2002), The Family
Preservation and Family Support Services Implementation Study, James Bell Associates,
Arlington, VA, Apr. 5, 2002, pp. 34-46.
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Table 3. Statutory Distribution of Funds
for the Promoting Safe and Stable Families Program

Shareof [ Shareof any
mandatory |discretionary
Entity funded funds funds Distribution

Tribes (for child 1% 2% |Allotted based onrelative shareof children
welfare services) among al eligible Indian tribes.
Highest state courts $10 3.3% [Minimum allotment of $85,000 with
(for improved handling million remainder divided among eligible courts
of child welfare based on their state's relative share of
proceedings) population under age 21.
HHS (for research, $6 million 3.3% |Discretion of HHS (but guided by funding
evaluation, technical purposes in Section 435 of the Social
assistance and training) Security Act).
Territories (Puerto All All [Allotted using formula provided for
Rico, Guam, Virgin remaining remaining |distribution of funds under Title 1V-B,
Islands, Northern funds funds |Subpart 1 of the Social Security Act (Child
Mariana ldands, and Welfare Services).
American Samoa)
States (including the Allotted based on astate’ srelative share of
District of Columbia children receiving food stamps.

Source: Table prepared by the Congressional Research Service (CRS).

State Formula Allotment and Match. States are entitled to receive their
full alotment of Promoting Safe and Stable funds or up to 75% of their total
spending under the program, which ever isless. Allotment of both mandatory and
any discretionary funding is determined by each state's average relative share of
children receiving food stamps (based on the most recent three years of data). For
FY 2005 there was atotal of $367 million funds for alotment to states. (Table4 at
the end of this report shows allotment amounts, by state, for FY 2005 and FY 2006,
estimated.)

Tribes and Territories. In general, tribes and territories are eligible to
receive Promoting Safe and Stable Family funds provided that they meet each of the
statutory state plan requirements. However, the law permits HHS to exempt an
Indian tribe from any state plan requirement it determines “would be inappropriate
to apply to the Indian tribe, taking into account the resources, needs, and other
circumstances’ of the tribe.*

All fiveterritories (American Samoa, Guam, Northern Marianalslands, Puerto
Rico, and the Virgin Islands) receive Promoting Safe and Stable Familiesfunds. By
statute, territorial allotmentsare based on theformulathat is used to distribute Child
Welfare Servicesfundsunder TitlelV-B, Subpart 1 of the Social Security Act. Each
territory receives a minimum allotment of $70,000 and the remaining funds are

% Territories may submit a consolidated social services funding request — instead of
separate state plan applications— for avariety of social service programs, including PSSF.
Provisions for this are elsewhere in federal regulations.
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distributed based on the assumption that each territory haslow per capitaincomeand
on the relative share of the population under age 21 in theterritory. Out of atotal of
$13.9 million availableto theterritoriesin FY 2005, allotment amounts ranged from
alittlemorethan aquarter million dollars (American Samoa) to $7.7 million (Puerto
Rico).

Tribal alotments are made out of funds set-aside for this purpose (1% of
mandatory funds and 2% of any discretionary funds appropriated) and based on the
relative share of children among all Indian tribes with approved Promoting Safe and
Stable Families plans. However, the statute prohibits approval of an Indian tribe's
planif thetribe’ salotment would be lessthan $10,000. In FY 2005, out of the $5.0
million in PSSF funding set aside for tribes, about 90 tribes/tribal organizations
received allotments and those all otments ranged from alittle above $10,000 to about
$911,000.*

Evaluation, Research, Training, and Technical Assistance. HHS
used funds set aside from the Promoting Safe and Stable Families program to
evaluate implementation of the initial family support and family preservation
program and to evaluate servicesaswell. The 2001 amendments provide that HHS
must give priority consideration to research and evaluation of

e promising models for delivering services in each of the service
categories funded by PSSF, but especialy post-adoption services
and time-limited reunification services;

e multi-disciplinary service models designed to address parental
substance abuse and to reduce its impacts on children;

o the efficacy of approaches directed at families with specific
problems and children of specific age ranges;

¢ the outcomes of adoptions finalized after enactment of ASFA.

With regard to providing technical assistance, the law now provides that “to the
extent funds are available,” HHS must provide assistance to states and tribesto help
them develop research-based protocols for identifying families where children are
at risk of abuse or neglect and to develop treatment models for such families
(especialy those where substance abuse is of concern). This assistance should also
be given to help implement programs “with well-articulated theories of how the
interventionwill result in desired changesamong familiesat risk” andto put in effect
methodsto ensurethat servicesmatch those recommended by such treatment models.
Finally, this assistance should help states and tribes ensure that post-adoption
services meet the needs of adoptive families and that few adoptions are disrupted.

The 2001 amendments to the program newly required HHS to submit biennial

31 By contrast, tribal allotments under the Child Welfare Services program (Title IV-B,
Subpart 1) are not provided by a set-aside but are taken out of the amount allotted by
formula to the given state in which the tribal children live (and based on the tribal
population under age 21); tribes and tribal organizations do not have to meet the $10,000
threshold to qualify for Child Welfare Servicesfunding. For FY 2005, $5.7 millionin Child
Welfare Services funding was alotted to more than 350 tribeg/tribal organization and the
allotment amounts ranged from less than $10 to just over $1 million.
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reports to Congress on its use of the research, evaluation and technical assistance
funds. Thefirst of these reportswas submitted to Congressin 2003 and asecond was
submitted in 2005.

Court Funding. Finaly, as discussed earlier, some funding for the Court
Improvement Program isal so set-aside from the Promoting Safe and Stable Families
program. In addition, the Deficit Reduction Act of 2005 (P.L. 109-171) provided
additional funding for Court Improvement grants. The CIP asit has operated and as
newly revised by P.L. 109-171 is discussed in more detail in a separate report. (See
CRS Report RL33350, Child Welfare: The Court Improvement Program.

Table 4, below, shows annual funding for the Promoting Safe and Stable
Families program since the FY 1993 creation of this funding authority. All of the
court funding shown in Table 3 is derived from a set-aside of PSSF appropriation.
For FY2006 the Deficit Reduction Act of 2005 (P.L. 109-171) increased the
mandatory funding authorization level for the PSSF program to $345 million.* The
statutory increase in FY2006 PSSF mandatory funding authorization was not
formally signedintolaw until February 2006 — well after the FY 2006 appropriations
cyclewas compl eted (during which Congress provided what was, at thetime, thefull
mandatory PSSF funding authorization of $305 million). Because of this, Congress
may still need to appropriate the additional $40 million to enablethe Administration
to distribute these funds for FY 2006.%

The final row of Table 3 shows appropriations for the Promoting Safe and
Stable Families Program appropriated as of early April 2006. If Congress
appropriatesthe additional mandatory dollars authorized, thetotal funding available
for the PSSF program in FY 2006 would be $434 million. Thisincreasewould bring
thetotal funding for grantsto states, tribes and territoriesto more than $412 million.
(The set-aside funding amount for courts and for research, evaluation and technical
assistance would remain the same as shown in Table 4.)

%2 The Deficit Reduction Act of 2005 (P.L. 109-171) also appropriated $100 million in
funding for the Court Improvement Program funding of which $20 million is available for
FY2006. Thismoney, whichwasappropriated outright inthelegislation, isindependent —
it is not a set-aside of the PSSF program funding — and istherefore not shown in Table 3.

% The Administration appears to assume that Congress will appropriate this additional $40
million becauseits Congressional Budget Justificationsfor FY 2007, indicate PSSF funding
(apart from the independent court dollars) as $434 million for FY 2006 (and requests this
same funding level for FY 2007).
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Table 4. Funding Provided for the Promoting

Safe and Stable Families Program, by Year and Purpose
(inmillions of dollars)

To assess and Resear ch,
improve handling [evaluation, training
To provide servicesto of child welfare and technical
children and families cases assistance

Fiscal States and State highest
year Territories Tribes courts HHS Total
1994 57.4 0.6 2 60
1995 1375 15 6 150
1996 206.8 2.3 10 6 225
1997 221.6 24 10 6 240
1998 236.5 2.6 10 6 255
1999 256.3 2.8 10 6 275
2000 276.1 3.0 10 6 295
2001 286.0 31 10 6 305
2002 349.9 45 12.3 8.3 375
2003 376.8 5.0 13.3 9.3 404.4
2004 376.8 5.0 13.3 9.3 404.4
2005 376.1 5.0 13.3 9.3 403.6

367.4 4.8 12.9 8.9 394.1
2006%

407.4 4.8 12.9 8.9 434.1

Source: Table prepared by the Congressional Research Service (CRS).

a. Thefina FY 2006 funding level for the program would be affected by enactment of S. 3525. The
funding amounts shown in the top line of this row reflect the current appropriations level.
However, S. 3525 would appropriate an additional $40 millionin FY 2006 mandatory program
funds (asauthorized by P.L. 109-171). Thebill would further would direct that all of thesefunds
must be distributed to states and territories for support of monthly caseworker visits (to be
availablefor spending through FY 2009). If S. 3525 is enacted then, the funding amounts shown
initalicsin the bottom line of this row would be the final amount.

Other State Plan Requirements

To qualify for Promoting Safe and Stable Families funding, states must ensure
that safety of children served will be the paramount concern in administering and
conducting services under this program. States may spend no morethan 10% of their
federal allotment on program administration and must use “significant portions” of
the remaining funds to support each of the categories of services authorized by the
program. By policy guidance, HHS has established “significant” to mean 20% —
unless the state has an especially strong rationale to spend less than this on any of
the given service categories. They are required to coordinate the services under the
PSSF program with other federal or federally assisted programs that serve the same
populations and to assure that the same state agency that administers Child Welfare
Services(under TitlelV-B, Subpart 1 of the Socia Security Act) also administersthe
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PSSF program. In addition, they must provide assurance that fundswill not supplant
federal or non-federal funds used for existing services and activities (as of FY 1992)
that promote the same purposes as this program.

Selected Federal Funding Programs
with Related Purposes

Some other federa programs share purposes similar to those of the Promoting
Safe and Stable Families Program.

Community-Based Child Abuse Prevention (CBCAP). Authorized by
Titlell of the Child Abuse Prevention and Treatment Act (CAPTA) the Community-
Based Child Abuse Prevention (CBCAP) program provides funds to each state
(including the District of Columbia), territories, and tribes to support community-
based services to prevent child maltreatment. The program purposes most closely
match the category of PSSF services described as“family support.” However, funds
under this program are not available for direct use by the state child welfare agency
but must be sent to community-based groupsthat provide family support and family
resource services.

Funds are distributed by formulato alead state agency (which may or may not
be the state child welfare agency); the lead agency is responsible for ensuring
coordination of services and for distributing funds to community-based groups that
provide (or can refer families to) core family resource and support services. The
statute describes these core services to, among other things, include — parent
education, mutual support and self help; voluntary home visiting; and respite care.
Other services, which CBCAP local granteesmay provide accesstoincludereferrals
to counseling for adoption (for those seeking to adopt or to relinquish a child for
adoption); child care, early childhood development and intervention services,
referralsto servicesand supportsto meet special needsof familieswith children with
disabilities; referralsto job readiness services; referrals to educational services, life
management skills training; and others.

Like Title I of CAPTA, the Senate Health, Education, Labor and Pensions
(HELP) and the House Education and Workforce committees have generally
exercised jurisdiction over this program. It was most recently amended and re-
authorizedin 2003 (P.L. 108-36). That |egislationraised the program’ sauthorization
level to $80 million for FY 2004, and such sums as necessary for each of FY 2005-
FY 2008. However, the program has never received more than the $43 million that
was appropriated for it in FY2005. For FY 2006 the program received $42 million
and the President’ s Budget requests $42 million for CBCAP in FY 2007.

Child Welfare Services. Authorizedby TitlelV-B, Subpart 1, Child Welfare
Services is the oldest federal program supporting state child welfare activities and
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wasfirst authorized aspart of the original 1935 Social Security Act.** Program funds
are distributed to states (including the District of Columbia), territories, and tribes.
The funds may be used to support any, broadly defined child welfare service. These
services are intended to protect children who have been abused or neglected or are
at risk of maltreatment and may take various forms, ranging from counseling and
other supportsfor parents (intended to improvechild well-being , prevent child abuse
and neglect and preserve afamily), to removal of the children from their homes and
provision of services to parents to enable safe and appropriate return of children to
their own homes. When effortsto reunite are not appropriate or do not succeed, child
welfareservicesmay includetermination of parental rights, placement of thechildren
for adoption, and provision of post adoption services.

Statesmay use Child Welfare Services, generally, for awider rangeof activities
than are permitted under PSSF and a 2003 General Accounting Office (GAO) study
found that despite considerable overlap in the purposes, states used the bulk of their
Child Welfare Servicesand PSSF grantsto fund significantly different activities. For
instance, whilestatesreported spending both Child Welfare Servicesand PSSFfunds
to support family support/prevention, family preservation, family reunification, and
adoption support and preservation services, they reported using just 11% of their
Child Welfare Services funds for these purposes compared to 82% of their PSSF
funds. States expended the largest share of Child Welfare Funds (71%) for child
welfare worker salaries, administration and management, child protective services,
and foster care maintenance payments. (PSSF expenditures for those purposes
equaled just 8% of state PSSF spending.®)

The House Ways and Means Committee and the Senate Finance Committee
have exercised jurisdiction over Child Welfare Services. Whilethisfunding stream
has an indefinite discretionary funding authorization level of $325 million, it has
never received more than $295 million in agiven year. For FY 2006 the program is
funded at $287 million.

Other Child Welfare and Related Programs. Severa additional child
welfare programs primarily support research or demonstration projects related to
adoption, aswell asto servicesto help certain families at special risk of child abuse
or neglect. Each of these programsisfunded by discretionary appropriationsand any
appropriated funds are distributed on a competitive basisto eligible entities. These
programs include Adoption Opportunities, Abandoned Infants Assistance and
Adoption Awareness. Funding authorization for the Adoption Opportunities
(FY 2006 funding — $27 million) and Abandoned Infants Assistance Act (FY 2006
funding — $12 million) was extended through FY 2008 by P.L. 108-36 (handled in
the Senate HELP and House Education and Workforce Committee). Funding

% The program was originally authorized in Title V, Part 3 of the Social Security Act and
was moved to anewly created Title IV-B by the Social Security Act Amendments of 1967.

% General Accounting Office (since been renamed the Government Accountability Office)
(GAOQ), Child Welfare: Enhanced Oversight of TitleVV-B Could Provide States Additional
Information to Improve Services, GAO-03-956, Sept. 2003, p. 14. Data are based on
responses from 46 states regarding use of Child Welfare Services funds and 44 states
regarding use of PSSF funds.
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authorization for the Adoption Awareness programs (which were included in the
Public Health Services Act) expired with FY 2005 but the programs nonetheless
received FY 2006 funding of $13 million. The House Energy and Commerce and
Senate HELP committees handled the 2000 legidation that created Adoption
Awareness program authority.*

Additional programs that support primarily the family support goals of PSSF
include Early Head Start, Head Start, and the Healthy Start Initiative. Like family
support programs in general, the populations served by these programs are much
broader then those generally served by the child welfare population and these
programs are not further described here.’

Some Non-dedicated Federal Funding Used for PSSF Purposes.
Many states also make use of federal funding streams that are not specifically or
exclusively provided for child welfare purposes but for which federal law includes
certain child welfare activities as purposes or permissible uses of funds. Measured
by state use of the funds for child welfare purposes, the largest of these are the
Temporary Assistance for Needy Families (TANF) block grant, the Social Services
Block Grant (SSBG) and Medicaid. An Urban Insitute survey of state FY 2002
spending on child welfare suggeststhat in that year statesused $1.3 billioninfunding
from these three sourcesto support al prevention (e.g., prevent teen-age pregnancy,
prevent drug use, prevent child abuse), family reunification, and in-home support
services, as well as child protective services (screening and investigating reported
child maltreatment).

While state child welfare agencies have in recent years had access to
considerable TANF, SSBG and Medicaid funds, because these funds are not
appropriated solely for child welfare agencies they cannot necessarily count on their
continued availability. Instead, their access to these federal funds is generally
conditioned on the funding decisions made by others in the state (e.g., discretion
about how funds are used may rest with the state legislature or in a different state
executive agency) and may further be limited by federal legidative and
administrative changes to these programs.

For instance, the current Administration has sought to limit state use of certain
Medicaid services for arange of purposes, including child welfare, and the Deficit
Reduction Act of 2005 (P.L. 109-171) enacted certain language intended to clarify
how states may use Medicaid funds on behalf of childrenin foster care. Further, the
ability of state child welfare agencies to use TANF funds may be affected by

% See also CRS Report RS22178, Child Welfare: Funding and Program Reauthorizations
in the 109" Congress, by Emilie Stoltzfus.

3" HHS is currently funding a five year (Sept. 2002-Sept. 2007) Early Head Start/Child
Welfare Services Initiative/Evaluation, which is designed to allow granteesto demonstrate
how to best serve children in the child welfare system using the Early Head Start model.
There are 24 projects serving 397 child welfare children (ranging from 4 to 40 per site).
U.S. Department of Health and Human Services, Second Biennial Report to the Congress
on Evaluation, Research and Technical Assistance Activities Supported by the Promoting
Safe and Stable Families Program, 2005, p. 10.
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increased work requirements included in the Deficit Reduction Act (which are
expected to necessitate greater state spending of TANF on job related costs such as
training and child care).

Finally, Congress has greatly reduced the amount of funding for SSBG, which
includesamongitsfive primary purposes: “preventing or remedying neglect, abuse,
or exploitation of children and adults unable to protect their own interests, or
preserving, rehabilitating or reuniting families.” Annual funding for SSBG stood at
$2.8 billion when the Congress enacted new child welfare services funding (now
called the Promoting Safe and Stable Families program) in 1993. 1n 1996, however,
P.L. 104-193 reduced the SSBG entitlement cap and funding has since declined to
$1.7 billion annually.®

Allotment of PSSF Funds to States

Table 5 shows alotment of PSSF funds by state for FY 2005 and FY 2006.
Funds are allotted to states based on their relative share of children (under age 18)
receiving food stamps. Data used to make this determination are derived from the
most current three years of available food stamps data. The alotment amounts
shown for FY 2006 are estimated at the current appropriation level (without the
additional $40 million in authorized mandatory funds appropriated) and at the
expected funding level (with the appropriation of the additional $40 million in
mandatory funds).

% For FY 2006, Congress appropriated an additional $550 millionin SSBG funds. However,
this money was in response to hurricane needs and the bulk of the money (94%) was
distributed to five states determined most affected by the hurricanes. See CRS Report 94-
953, Social Services Block Grant (Title XX of the Social Security Act), by Melinda Gish.
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Table 5. Final FY2005 and Estimated FY2006 Allotments
of Promoting Safe and Stable Funds

Estimated FY 2006 with and without

$40 million in additional mandatory funds as
proposed to be appropriated by S. 3525

FY 2005 final Without | With
State in millions of dollars
Alabama $8.23 $8.04 $8.92
Alaska 0.86 0.84 0.93
Arizona 8.21 8.02 8.89
Arkansas 5.44 5.31 5.89
Cdifornia 43.42 42.42 47.04
Colorado 3.33 3.25 3.61
Connecticut 2.85 2.79 3.09
Delaware 0.78 0.76 0.85
District of Columbia 1.25 1.23 1.36
Florida 16.66 16.27 18.05
Georgia 12.55 12.26 13.59
Hawaii 1.75 171 1.89
Idaho 1.35 1.32 1.46
Illinois 16.35 15.98 17.72
Indiana 7.71 7.53 8.35
lowa 2.47 242 2.68
Kansas 253 2.47 2.74
Kentucky 7.58 7.41 8.21
Louisiana 11.44 11.17 12.39
Maine 1.66 1.62 1.80
Maryland 4.10 4.01 4.44
M assachusetts 4,94 482 5.35
Michigan 14.15 13.83 15.33
Minnesota 4,10 4,01 4.44
M i ssissippi 6.33 6.19 6.86
Missouri 9.13 8.92 9.89
Montana 1.10 1.07 1.19
Nebraska 1.66 1.62 1.79
Nevada 1.77 1.73 1.91
New Hampshire 0.72 0.70 0.78
New Jersey 5.91 5.78 6.40
New Mexico 3.53 3.45 3.82
New York 24.19 23.64 26.21
North Carolina 10.52 10.28 11.40
North Dakota 0.69 0.67 0.75
Ohio 13.12 12.82 14.22
Oklahoma 6.03 5.89 6.53
Oregon 5.73 5.60 6.21
Pennsylvania 13.27 12.97 14.38
Rhode Island 1.49 1.45 161
South Carolina 7.29 7.12 7.89
South Dakota 0.90 0.88 0.98
Tennessee 10.39 10.15 11.25
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Estimated FY 2006 with and without
$40 million in additional mandatory funds as
proposed to be appropriated by S. 3525
FY 2005 final Without | With
State in millions of dollars

Texas 35.65 34.83 38.62

Utah 1.87 1.83 2.03

Vermont 0.58 0.57 0.63

Virginia 6.32 6.17 6.85

Washington 5.92 5.78 6.41

West Virginia 3.54 3.46 3.83

Wisconsin 5.38 5.25 5.82

Wyoming 0.44 0.43 0.47

Subtotal — states $367.17 $358.71 $397.76

All territories 8.88 8.68 9.62

All tribes 5.02 4.83 4.83

Courts 13.25 12.94 12.94
Evaluation, research

and technical asst. 9.25 8.94 8.94

Subtotal — set-asides $36.41 $35.39 $36.34

Total $403.59 $394.10 $434.10

Source: Table prepared by the Congressional Research Service (CRS). FY 2005 “final” allotments
are as given by the Administration for Children and Families (ACF) in Attachment A of its April 29,
2005 Program Instruction (ACY F-CB-PI-05-04). Both of the FY 2006 estimated all otments assume
discretionary funding for FY 2006 of $89.1 million and that each state will receive the same share of
funds, relative to al other states, that it received in FY 2005(as shown here). The estimated FY 2006
allotment “without” assumes mandatory program funding of $305 million. The estimated FY 2006
allotment “with” assumes mandatory program funding of $345 million and, aswould be provided by
S. 3525, that none of the $40 million in additional mandatory funding appropriated by that act would
be made available to tribes.
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Table 6. Selected Provisions of the Child and Family Services Act of 2006 (S. 3525 as passed
by the Senate on September 20) compared to Current Law and Earlier Versions of S. 3525

Current Law

Aspassed by the
Senate, July 13

Aspassed by the
House, July 25

As passed by the Senate,
September 20

Short title

Not applicable.

The Improving Outcomes for
Children Affected by Meth
Act of 2006 [Sec. 1].

The Child and Family
Services Improvement Act of
2006 [Sec. 1].

The Child and Family
Services Improvement Act of
2006 [Sec. 1].

The Promoting Safe and Stable Families Program (PSSF, Title I V-B, Subpart

2)

Program
funding
authorized

For FY2006 authorizes
mandatory funding of $345
million; for each of FY2002-
FY2006 authorizes
discretionary funding of $200
million [Sec. 436 and 437].

Reauthorizes mandatory
funding of $345 million plus
discretionary funding of $200
million for each of FY2007-
FY2011 [Sec. 3].

Same as July 13 Senate hill
[Sec. 3.

Same as July 13 Senate hill
[Sec. 3.

FY2006
mandatory
funding

The Deficit Reduction Act
increased the FY 2006
mandatory funding
authorization for the PSSF
program to $345 million [P.L.
109-171, Sec. 7402].

States may spend FY2006
funds in either FY2006 or
FY 2007 [Sec. 434].

Appropriates $40 million in
additional PSSF funding for
FY 2006 to provide mandatory
funding authorized for the
program [Sec. 3].

Same as current law.

Same as July 13 Senate bill
[Sec. 8].

States may spend the
additional  $40 million in
FY2006 PSSF funds in any
fiscal year through FY2008
[Sec. 8].

Same as July 13 Senate hill
[Sec. 3].

States may spend the
additional $40 million in any
fiscal year through FY2009;
al of the funds must be used
for support of caseworker
visits; and none are to be
reserved for tribes [Sec. 3].

Limit on
administrative
expenditures

A state may spend no more
than 10% of the federal PSSF
funds it receives on program
administration; it must provide
a least 25% of the tota
program costs in non-federal
dollars to receive its full
federal allotment [Sec. 434].

Same as current law.

Effective with FY 2007, no
more than 10% of the tota
program funds federal and
non-federal may be spent for
administrative purposes [Sec.
3].

Same as House hill except that
the new limitation is not
effective until first day of
FY 2008 [Sec. 3].
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Current Law

Aspassed by the
Senate, July 13

Aspassed by the
House, July 25

As passed by the Senate,
September 20

Tribal child
and family
services
funding under
PSS

Reserves 1% of the mandatory
PSSF authorization and 2% of
any discretionary PSSF
appropriations for tribal child
and family service programs
[Sec. 436 and Sec. 437].

Provides that these set-asides
are to be made before any
other reservation of program
funds[Sec. 433].

[Minimum set-aside: $3.45
million; maximum set aside:
$7.45 million.]

Increasesthe set-aside of PSSF
funds for tribal child and
family services programs to
3% of mandatory funds
authorized plus 3% of any
discretionary funds
appropriated [Sec. 5].

Same as current law.

[Minimum set-aside: $10.35
million; maximum set-aside:
$16.35 million.]

Same as July 13 Senate bill
[Sec. 3].

Provides that the 3% set-aside
from mandatory funds must be
made after the set-aside of $40
million to support monthly
caseworker visits [Sec. 4].

[Minimum set-aside: $9.15
million; maximum set-aside:
$15.15 million.]

Same as July 13 Senate bill
[Sec. 5].

Provides that the 3% set aside
from mandatory funds must be
made after the set-aside of $40
million for monthly
caseworker visitsand grantsto
improve the outcomes of
children affected by meth or
other substance abuse [Sec. 5].

[Same as House!]

Accessto
tribal child
and family
services
funding under
PSSF

Provides that no tribe may
receive PSSF funding if the
alotment of funds it would
receive (based on its relative
share of tribal population
under age 21) would be under
$10,000 [Sec. 432].

Provides that a group of tribes
(consortium) may apply
together for PSSF funding and
that the allotment amount is
based on the consortium's
combined relative share of the
tribal population under age 21
(among all eligible tribes)
[Sec. 5].

Same as July 13 Senate bill
[Sec. 3].

Same as July 13 Senate hill
[Sec. 5].

Requirements
for tribal
funding under
PSSF

Provides that the U.S.
Department of Heath and
Human Services (HHS) may
exempt atribe from any of the
PSSF plan requirements that it
determines would be
inappropriate for the tribe
[Sec. 432].

Same as current law.

Eliminates the ability of HHS
to exempt tribes from PSSF
plan requirements [Sec. 3].

Permits HHS to exempt tribes
from PSSF plan requirements
that limit use of federa
program funds for
administrative purposes to
10% and requires that
“significant portions’ of these
funds be spent on certain
categories of services[Sec. 5].
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Current Law Aspassed by the Aspassed by the As passed by the Senate,
Senate, July 13 House, July 25 September 20

Monitoring No provision. Requires states to develop | No provision. No provision.
and procedures that provide
assessment of additional assessment of any
certain family seeking to provide
prospective foster care or to adopt more
foster and than 4 children or more than 1
adoptive sibling group (or a different
families number of children or sibling

groups if approved by HHS).

The plan must provide that the

additional assessment is to

occur before the foster or

adoptive placements are made

and, in the case of afoster care

family, that there will be

ongoing monitoring [Sec 6].
Reports on A dtate is required to create a | Requires states to update | Requires HHS to create and [ Same as July 13 Senate hill
Title IV-B 5-year child and family |expenditure reporting forms | biennially submit to the Senate | except that states must provide
program services plan stating its goals | (currently used to show | Finance and House Ways and | actual expenditures for most
expenditures |[for its program. It must |intended expenditures)toshow [ Means committees a report | recent year in which spending

annually review the plan and
report the amount of money it
intends to spend for each of
the four PSSF (Title IV-B,
Subpart 2) service categories.
A state must also report on the
service programs it intends to
make available under PSSF,
the populations to be served
and the places those services
will be available. States must
aso report information on
services to be provided with
Child Welfare Services (Title
1V-B, Subpart 1) funding and
where those services are to be
available. Thereportsareto be
submitted to HHS by June 30
of each year [Sec. 432].

actual expenditures by certain
categories for both Child
Welfare Services and PSSF
families. The updated forms
are to be submitted to HHS no
later than June 30 of each year
(with thefirst such updatesdue
on June 30, 2007 and showing
FY 2006 expenditures). HHS
would be required to compile
these forms and submit them
to the Senate Finance and
House Ways and Means
committees no later than
September 30 of each year
(beginning with September 30,
2007) [Sec. 6].

showing — by state, territory,
and tribe — the level of
expenditures and the programs
and activities funded under
PSSF and Child Welfare
Services; and the number of
children and families served
under the programs. HHS must
also report on how spending
under these program helps
achieve the child and family
services goals established by
each stete, tribe, and territory
in their required planning
processes for these Title IV-B
programs[Sec. 9].

of federal program funds is
complete.
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Current Law

Aspassed by the
Senate, July 13

Aspassed by the
House, July 25

As passed by the Senate,
September 20

Targeting of $40 Million in PSSF Fun

dsfor Special Purposes

Support for
monthly
casewor ker
visits and
grantsto
improve
outcomes for
children
affected by
meth or other
substance
abuse

No provision

Reserves $40 million of
mandatory PSSF funds in
FY2007-FY2011 for
competitive grants to regional
partnerships to increase the
well-being of and improve the
permanency outcomes for
children affected by
methamphetamine abuse and
addiction [Sec. 2].

Reserves $40 million of the
mandatory PSSF funds in
FY2006-FY 2011 for formula
grants to states and territories
to support monthly caseworker
visitsfor childreninfoster care
[Sec. 4].

For formula grants to states
and territories to support
monthly caseworker visits
reserves. $40 million in
FY2006 (available to spend
through FY2009); $5 million
in FY2008; $10 million in
FY2009; and $20 million in
each of FY 2010 and FY 2011.

For competitive grants to
regional partnerships to
improve outcomesfor children
affected by abuse of meth or
other substances reserves. $40
million in FY2007: $35
million in FY2008; $30
million in FY2009 and $20
million in each of FY 2010 and
FY 2011 [Sec. 4].

Distribution of
reserved funds
for targeted
purposes

No provision

Requires HHS to make grants
to regional partnerships on a
competitive basis. A regional
partnership must consist of
two or more entities
(representing child welfare,
health, mental health,
education, law, tribal,
judicial/court or related
agencies, providers or
personnel). An applicant
partnership must show that
abuse of meth by parents or
caretakers has increased the
number of children in out-of-
home placements (or those at-
risk of this placement). The

Entitleseach stateand territory
to an allotment of the $40
million (based generaly on
alotment formula for PSSF
program) provided that it
meets specific requirements.
These include that it track the
freqguency and location of
caseworker visitsto childrenin
foster care and that this
tracking shows that, as of
FY 2008, no less than 90% of
the foster children in the state
arevisited monthly (or that the
state is making “requisite
progress’ toward this goa to
enableit to reach that standard

Funds for competitive grants
toregional partnerships: Same
as July 13 Senate bill except
that a regional partnerships
must in nearly al casesinclude
the state child welfare agency
(optional if the partnership
includes tribal entities) and
regional partnerships
demonstrating evidence of
meth or other substance abuse
may be eligible applicants. In
considering which applicants
to award grants, HHS must,
after taking into account the
level of need demonstrated by
all applicant regional
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grants must be for no less than | no later than October 1, 2011). | partnership, give greater

$500,000 and no more than $1
million per fisca year and
must be made for no less than
2 years and no more than 5
years. HHS must take into
account demonstrated need of
applicants in awarding these
grants[Sec. 2].

Further a state may not use
these funds to supplant federal
Title 1V-E funds available for
the same purposes and a state
must agreeto spend $1 in non-
federal funds to support
monthly caseworker visits of
children in foster care for
every $3 in federa funds it
receivesfor this purpose. [ Sec.
4].

weight to those applicant
partnerships that can show the
negative effect of meth abuse
on child welfarein their region
[Sec. 4].

Funds for formula grants to
states and territories for
support of monthly caseworker
visits: Same allotment formula
(generally) for receipt of
regular program funds. State
may not supplant federal Title
IV-E funds available for the
same purposes. |n addition, to
receive these fundsin FY 2008
through FY 2011, a state must
agree to spend $1 in non-
federal funds to support
monthly caseworker visits for
every $3 in federal funds it
receives for this purpose [Sec.
4].

Monthly Caseworker Standard

Sandards for
frequency and
content of
casewor ker
visits

No provision.

No provision.

[As described above, provides
that states, as a condition of
receiving the funds reserved
for monthly caseworker visits
must be able to show that 90%
of foster care children are
visited monthly or that
requisite progress toward
meeting that standard by the
first day of FY2012 is being
made.]

No later than the first day of
FY 2008, astate, asapart of its
Child Welfare Services (Title
IV-B, Subpart 1) state plan,
must describe its standards for
the content and frequency of
caseworker visitsto childrenin
foster care. At a minimum the
standards must ensure that the
visits are well-planned,
focused on issues relevant to
case planning and occur at
least monthly [Sec. 7].
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Enforcement | Not applicable No provision. [As described above, states | HHS may not provide FY 2008
of Sandards must report data on the|Child Welfare Services

for frequency
and content of
casewor ker
visits

States are required to provide
a least 25% of the tota
program costs (matching
dollars) in order to receive
their full federal allotment of
Child Welfare Services funds
[Sec. 423].

percentage of foster care
children visited at least
monthly and at least 90% of
children in foster care (or
requisite progress toward that
standard) is a condition of
receipt of certain funds
reserved from the Promoting
Safe and Stable Families
program.]

funding to a state unless the
state has provided it with data
showing (for FY2007) the
percentage of childreninfoster
care who received a monthly
visit fromtheir caseworker and
the percentage of the visitsthat
occurred where the child lives.

No later than June 30, 2008,
HHS must with the state
outline the steps (including
target percentages to be
reached) that the state must
take to ensure that by October
1, 2011, at least 90% of the
children in foster care under
the responsibility of the state
are visited by their
caseworkers on a monthly
basisand that most of thevisits
occur where the child lives.

States that fail to make the
requisite progress toward the
monthly caseworker visit
standard must expend more
state (matching) dollars to
receive their full federal
alotment of Child Welfare
Servicesfunds. Theincreaseis
based on the degreeto which a
state fail to make progress
toward the standard: minimum
penalty- state must provide
26% of the total program cost;
maximum penalty states must
provide 30% [Sec. 7].
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Child Welfare Services (Titlel

V-B, Subpart 1)

Program
authorization

Authorizes annual
discretionary funding up to
$325millionfor Child Welfare
Services. The funding
authorizationisprovided onan
indefinite (no year limit) basis
[Sec. 420].

Same as current law.

Maintains the annual
discretionary funding
authorization of $325 million.
Limits this authorization to
FY 2007-FY 2011 [Sec. 5.

Same as House bill [Sec. 6].

Purpose

Provides that funds are to
enable the United States,
though HHS, to cooperatewith
statepublicwelfareagenciesin
establishing, extending and
strengthening child welfare
services [Sec. 420].

Defines child welfare services
(for al of Title 1V-B) as
“public social services’
intended to — protect and
promote the welfare of all

children, including
handicapped, homeless,
dependent, or neglected
children;

— prevent, remedy or assistin
the solution of problemswhich
may result in the neglect,
abuse, exploitation, or
delinquency of children; —
prevent the unnecessary
separation of children from
their families by identifying
family problems, assisting
families in resolving ther
problems, and preventing
breakup of the family (where
the prevention of the child
removal is desrable and

Same as current law.

Restates the purpose of this
program to include, generaly,
the aims of child welfare
services described in the
current law definition and
deletes the definition of child
welfare services. Addsexplicit
reference to services provided
by community-based agencies
(as a part of the purpose) and
referenceto support for awell-
qualified child welfare
workforce.

Specifically, defines the
purpose of the Title 1V-B,
Subpart 1 program as “to
promote state flexibility in the
development and expansion of
acoordinated child and family
services program that utilizes
community-based agencies
and ensures all children are
raised in safe, loving families,
by —

1) protecting and promoting
the welfare of al children;

2) preventing the neglect,
abuse, or exploitation of
children;

3) supporting at-risk families

Same as House bill except that
the purpose four is restated as
— promoting the safety,
permanence, and well-being of
children in foster care and
adoptive families [Sec. 6].
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possible);

— restore to their families
children who have been
removed by provison of
services to the child and the
families;

— place children in suitable

adoptive homes, in cases
where restoration to the
biological families is not

possible or appropriate and,;
— assure adequate care of
children away from their
homes, in cases where the
child cannot be returned home
or placed for adoption

[Sec. 425].

through services which alow
children, where appropriate, to
remain safely with their
families or return to their
familiesin atimely manner;
4) promoting the safety,
permanence, and well-being of
children in foster care; and

5) providing training,
professional development and
support to ensure a well-
qualified child welfare
workforce” [Sec. 5].
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Limit on No provision. No provision. Requiresastateto assure, asof | Same as House bill except that
administrative FY2007, that no more than |the effective date is FY2008
expenditures 10% of its expenditures under | [Sec. 6].

To receive their full allotment
of federa Child Welfare
Services funds a state must
provide at least 25% of the
total program costs.

No provision.

Same as current law.

No provision.

the Child Welfare Services
program will be for
administrative purposes [Sec.
5].

As of FY 2007, prohibits HHS
from making any payment of
Child Welfare Services funds
to a state for administrative
coststhat are above 10% of the
total (federal and non-federal)
expenditures for the program
[Sec. 5].

Definesadministrative costsas
program costs related to
procurement, payroll
management, personnel
functions (other than the part
of a supervisor's salary
attributable to direct
supervision of caseworker
services), maintenance and
operation of space and
property, data processing and
computer services, accounting,
budgeting, auditing and travel
expenses (other than those
related to caseworker
provision of services or
oversight of programs funded
with Child Welfare Services)
[Sec. 5].

Same as House hill except that
the effective date is FY 2008
[Sec. 6].

Same as House bill [Sec. 6].
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Limitson
expenditures
for foster care
maintenance
payments,
adoption
assistance
payments and
child care

A state may spend a limited
amount of its Child Welfare
Services funding for foster
care maintenance payments,
adoption assistance payments
and child day care (necessary
solely for the employment or
training of the child's
parent/related caretaker). The
per state limit on Child
Welfare Services expenditures
for these purposes is the
amount of total federal funds
alotted to the state for this
programin FY 1979 (when the
program was funded at $56.5
million) [Sec. 423].

Same as current law.

Effective with FY 2007, states
are generaly prohibited from
spending program funds for
foster care maintenance
payments, adoption assistance
or child day care (for any
purpose). However, any state
that can show HHS that it
spent Child Welfare Service
funds for these purposes in
FY2005 may continue to
spend the lesser of that
FY 2005 spending amount or
the state’'s total FY 1979
funding allotment under the
program [Sec. 5].

Effective with FY 2008, states
are generaly prohibited from
spending program funds for
foster care maintenance
payments, adoption assistance
or child day care (for any
purpose), unless the state can
show that it spent some of its
FY2005 federal program
allotment for these purpose. If
a state can make this showing
then the amount of federa
program money it spent for
those purposes in FY 2005 is
its limit for those purposes in
FY 2008 and every future year
[Sec. 6].

Counting state
matching
funds

To receive its full federal
alotment of Child Welfare
Services funds states must
provide at lest 25% of the total
program costs. To meet this
matching requirement, states
may count their non-federal
spending for foster care
maintenance payments in
unlimited amount [Sec. 423].

Sameascurrent law.

Effective with FY 2007, deletes
the provision permitting states
to count foster care
maintenance payments for
purposes of providing state
matching funds under this
program [Sec. 5].

Effective with FY 2008, states
may not count foster care
maintenance payments for
purposes of providing state
matching funds under this
program unless a state can
show it did thisin FY 2005. If
a state can make this showing,
then the amount of foster care
maintenance payment
spending it counted as
meatching funds in FY 2005 is
its limit for that purpose in
FY 2008 and every future year
[Sec. 6].

Planning
consultation
with medical
professionals

No provision.

No provision.

Requires the stateto outline
how it will ensure that
physiciansor other appropriate
medical professionals are
actively consulted and
involved in assessing the

Requires the state to describe
how it actively consults with
and involves physicians or
other appropriate medical
professionals in assessing the
health and well-being of
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health and well-being of |children in foster care and in
children in foster care and in|determining appropriate
determining appropriate|medical treatment for them
medical treatment for them [[Sec. 6].
[Sec. 5].
Procedures for| No provision. No provision. No provision. Requires a state, no later than
operation 12 months after enactment of
following a the bill to have in place
disaster procedures for how the states

foster care, adoption
assistance, independent living,
as well as its Child Welfare
Services and Promoting Safe
and Stable Families programs
will respond in adisaster. The
procedures must be in accord
with criteria established by
HHS and should include how
the state would —

1) identify, locate, and
continue availability of
services for children under
state care or supervision who
are affected by the disaster;

2) respond appropriately to
new child welfare cases
resulting from the disaster;

3) remain in communications
with caseworkers and other
essential child welfare
personnel who are displaced
by the disaster;

4) preserve essential program
records; and

5) coordinate services and
share information with other
states [Sec. 6].
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Procedures
related to
abandoned
children

Requires a state to assure that
as of October 31, 1995 it has
reviewed state policies and
administrative and judicial
procedures regarding children
abandoned shortly after birth
(including policies related to
legal representation of these
children); and isimplementing
policies and procedures
determined (based on this
review) to enable permanency
decisions to be made
expeditioudly for abandoned
children [Sec. 422

Same as current law.

Rewrites this provision to
require a state to assure that it
has in place policies and
administrative and judicial
procedures in place for
children abandoned at or
shortly after birth which
enable permanency decisions
to be made expeditioudy for
these children [Sec. 5].

Same as House bill except
further specifies that the
policies and procedures must
include those that provide for
legal representation of these
children [Sec. 6].

Inventory of
childrenin
foster care

Since June 17, 1980 states are
required to have conducted a
statewide inventory of all
children in foster care for at
least 6 monthsto determine 1)
the appropriateness and
necessity for the foster care
placement; 2) whether the
children could or should be
turned over to their parents or
be freed for adoption or other
permanent placement and 3)
the services necessary to
facilitate the return of the child
or the placement of the child
for adoption or legal
guardianship [Sec. 422]

Same as current law.

Deletesthis provision [Sec. 5].

Same as House bill [Sec. 6].
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Placement
settings for a
child with
permanency
goal of
another
planned
permanent
living
arrangement

A state must assure that it will
operate a service program that
helps return foster children to
their families (when it is safe
and appropriate) or places
them for adoption or in alegal
guardianship. However, if
reunification, adoption or legal
guardianship isdetermined not
to be appropriate, places them
in “some other planned
permanent living arrangement
“ [Sec. 422].

Same as current law.

Clarifies that “some other
planned permanent living
arrangement” may include a
residential education program
[Sec. 5].

Same as House bill [Sec. 6].

Child care
standards

A state must assure that,
except for eligibility criteria, it
will imposethe same standards
and requirementsfor child care
services funded with Child
Welfare Services as are
applied to those funded under
Title XX (Sociad Services
Block Grant) [Sec. 422].

Same as current law.

Deletes this state plan
reguirement [Sec. 5].

Same as House bill [Sec. 6].

Use of para-
professionals
and volunteers

A state must assure that it will
provide for the training and
effective use of paid para
professionalsand volunteersin
providing services and
assisting any advisory
committees established by the
state child welfare agency.

Same as current law.

Deletes this state plan
requirement [Sec. 5].

Same as House hill [Sec. 6].
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Ment

oring Children of Prisoners (TitleV-B, Subpart 2)

Program
purpose and
authorization

Authorizes HHS to make
competitive grants in each of
FY2002-FY2006 to support
the establishment or expansion
and operation of programsthat
provide mentoring services to
children of prisoners in areas
with substantial numbers of
childrenwho haveincarcerated

Extends the current
authorization from FY2007-
FY 2011.

Same as Senate bill [Sec. 7].

Same as July 13 Senate bill
[Sec. §].

parents [Sec 439].
Expansion of | No provision. Adds additional authority for | No provision. Adds additional authority for
program HHS to enter into a HHS to enter into a
purpose cooperative agreement with a cooperative agreement with a

national mentoring
organization to develop
mentoring program standards,
publicize the availability of
mentoring servicesfor children
of prisoners at programs that
meet these standards, and to
distribute vouchers for such
services to the programs
selected by families of
prisoners with children [Sec.
4].

qualified entity to conduct a
demonstration of use of
vouchers as a way to deliver
mentoring services to children
of prisoners nationwide. The
entity must identify childrenin
need of those services, provide
vouchers to the families of
these children, and monitor
and oversee the delivery of the
services. Vouchers may be
good for one year of
mentoring services. A provider
of the services may only
redeem the voucher if it meets
the quality program standards
developed by the entity,
provides mentoring servicesto
the child and demonstratesthat
it can continue (with non-
federal resources) providing
mentoring to the child after the
voucher expires. Contingent
on availablefunding, theentity
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must agree to provide 3,000
vouchers in year one of the
demonstration project; 8,000
in year two and 13,000 in year
three. The project may then be
renewed for an additiona 2
years if the entity performs
well and an independent
evaluation showsthat vouchers
are an effective method of
serviceddlivery for thisservice
[Sec. 8].

Funding
authorization

For each of FY2002-FY 2003
authorized $67 million for
these grants; for FY 2004 and
every year thereafter
authorizes “such sums as may
be necessary” for the program.

No provision.

HHS must reserve 2.5% of the
funds appropriated for the
program for related research,
evaluation and technical
assistance [Sec. 439]

For each of FY2007-FY2011
authorizes $67 million [Sec.
4].

Up to 50% of these funds may
be used for the cooperative
agreement/ voucher
distribution but no less than
$25 million must remain
available for the previoudy
authorized site-based grants
[Sec. 4].

Same as current law.

Maintains the annua “such
sums as may be necessary”
funding authorization but
limits it to each of FY2007-
FY 2011 [Sec. 7].

No provision.

Same as House hill [Sec. §].

Provided that $25 million in
program funds are made
available for the previoudy
authorized site based grants,
HHS may reserve up to $5
million of the appropriated
funds for the wvoucher
demonstration in the first year
funds are awarded for the
demonstration; $10 million for
the second year; and $15
million for the third fiscal year
[Sec. 8].

HHS must reserve 4% of the
funds appropriated for the
program for related research,
evaluation and technical
assistance [Sec. 8].
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Court Improvement Program (Tit

lelV-B, Subpart 2)

Program
authorization

For each of FY2002-FY 2006
an eligible highest state court
(with an approved application)
is entitled to a share of funds,
which are set-aside from funds
provided for the PSSF
program, to assess and make
improvements to its handling
of child welfare related
proceedings. To receiveisfull
alotment of the funds in
FY 2002-FY 2006, the court
must provide at least 25% of
the total expenditures for this
purpose [Sec. 438].

Extends both the court
entitlement to these funds and
the related matching
requirement through FY2011
[Sec. 3].

Same as Senate bill [Sec. 6].

Same as July 13 Senate bill
[Sec. 9].

Court Consultation with Foster Child/Y outh at Permanency Review Proceedings (Title IV-E)

Casereview
system

States are required to have in
place a case review system for
each child in foster care. This
systemisdefined to include an
annual permanency hearing
(conducted by acourt or court-
appointed/approved
administrative body) to review
the permanency plan for the
child. In the case of ayouthin
foster care who is age 16 or
older the annual permanency
hearing must determine the
services the youth needs to
make the transition from foster
care to independent living.
[Sec. 475]

Provides that a court or
administrative body that is
holding a permanency hearing
must consult, in an age
appropriate manner, with the
child or youth whose
permanency plan/arrangement
is under review (including
youth who are age 16 or older
and are in transition to
independent living. [Sec. 7].

Same as current law.

Same as July 13 Senate bill
except that thereferenceto age
of the child for whom
transitiontoindependent living
planning is being made is
deleted [Sec. 10].

Source: table prepared by the Congressional Research Service (CRS).
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