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Secretary Birdwhistell opened the meeting by welcoming panel members and the public to the meeting.  Commissioner Emberton reminded panel members that they are invited to attend the Department’s 2006 Adoption Conference in Louisville on October 13-14.  Commissioner Emberton also advised the Panel that the following handouts had been distributed

· data on adoptions by race;

· DVD on the assessment of Kentucky’s Court Improvement Project;

· DVD of the ABC Primetime June 2006 Special on Foster Care featuring panel member Skye Tanghe; and

· A copy of an article on foster care from the New York Times dated July 23, 2006 titled “The Case of Marie and Her Sons” by Daniel Bergner.
The minutes from the August 7, 2006 meeting were unanimously approved.

Secretary Birdwhistell stated the Panel is on a fact-finding mission to enable future dialogue regarding regulatory or legislative fixes.  He added that the Panel would bring the different stakeholders to the table to obtain a uniform knowledge base for Panel members before embarking on the development of remedies.

Judicial Process Overview

Jefferson County Family Court Judge Patricia Walker FitzGerald began her presentation by stating Kentucky has been recognized on the national level for many years as being on the forefront of cutting edge laws and for social services agencies that are doing very good work.

Judge Walker FitzGerald stated the 1980 CAPTA law was designed specifically to help states develop a very comprehensive and systemic approach to child abuse from the time of the very 1st complaint through the last court involvement with the case and the final placement of a child.  In 1986, Kentucky’s juvenile laws were significantly revised to incorporate to a very great extent the federal law and what was considered by national experts at that time to be the state of the art best practices for all agencies dealing with child protection issues.  The 3 principles incorporated and have been a guiding focus of Kentucky laws: 

· No child is removed from a home if that child can be maintained safely in the home.

· If a child is removed, every effort is made to make it possible for that child to be returned to the home as quickly as can safely and feasibly be done.

· Decisions are made within a reasonable period of time if it is not ever going to be safe or practical to return a child to a home within a reasonable period of time given the age of the child.

Judge Walker FitzGerald emphasized these principles in response to the concerns about whether Judges and social workers are removing children too quickly without good reason.  
Judge Walker FitzGerald stated Kentucky was one of the first states to provide attorneys for indigent parents in dependency and termination cases since 1986 - some states still do not provide this for indigent parents.  Kentucky was also one of first states to incorporate the provision of GALs for children in every case since 1986.  Kentucky also requires GALs to be attorneys.  Kentucky provides child protection related training – 3 day conference on dependency, abuse and termination. 

Judge Walker FitzGerald stated that overall the system has some very good strengths.  The weaknesses in the system are:

· fees for GALs are inadequate
· there is a  discrepancy between the fees paid when appearing in Family Court or District Court

· no provision is made for counsel on appeals

· the involuntary termination statute requires appointment of counsel but some attorneys are utilizing adoption statutes which permit an involuntary termination of parental rights but does not require the appointment of counsel

· Defacto custodian statutes need to be clarified to provide details on when this status is applicable and the procedures are not clear

· the procedure for granting permanent custody in dependency proceedings are not clear in the statute
Judge Walker FitzGerald stated that resources are not available and that Judges struggle daily with what is a reasonable effort to take care of families.  Drug and alcohol issues impact 80% of the people coming in to the courts and the state is woefully short on providing services that can deal with drug and alcohol issues.  

Rep Westrom questioned how judges determine what is the appropriate amount of visitation, how often are the visits supervised.  Judge Walker FitzGerald stated the first consideration is the best interest of the child and the impact of the visitation on the child.  She also stated that when appropriate there is no reason for visitation to be supervised unless there are safety concerns for the child.  The Cabinet, Judges and AOC have worked to make sure that visitation decisions are developmentally appropriate for the children.  

Judge Larry Thompson of Pike County stated the toughest part of a Judge’s job is to remove a child or terminate parental rights and that the goal of Family Courts is not to terminate parental rights but to bend over backwards to try to find ways to keep these children in their home with their parents.  Many times when a short visitation period is ordered it is because of safety issues for the child or the lack of personnel to supervise the visitation. 
Judge Thompson stated that in Pike County, visitation is often limited due to the lack of staff to supervise.  There aren’t family members that can or are willing to step up and help and most counties don’t have visitation centers.  

Senator Denton questioned if statute specifies who can supervise or is it left to the court and is there a need for it to be defined in statute.  Judge Thompson stated they need quite a bit of discretion on who to recommend.

Senator Denton asked if judges feel pressure to not order supervised visitation or no visitation because there is no one to supervise.  Judge Walker FitzGerald stated they always have to balance the rights of the parents, the needs of the parents and child to maintain a relationship and the safety of the child.  Each case is a discretionary call based on the facts of each case and what is going to be more harmful to the child.   

Senator Denton questioned whether dependency/TPR training is mandatory for judges.  Judge Walker FitzGerald stated that the only mandatory training requirements for judicial training are 30 hours every 2 years and 1.5 of those have to be in domestic violence.  Senator Denton asked if that is adequate.  Judge Walker FitzGerald stated the problem with mandating training for all judges is that all other areas of expertise would want mandatory training.  She suggested mandating dependency/TPR training for Family Court Judges and District Court Judges that hear these cases could be mandated to attend training related to child protection.

Secretary Birdwhistell stated that he wants to take look at what’s working in other states and best practices and what Kentucky can replicate from other states.  

Judge Bruce Petrie of Boyle County stated that one thing that is working is the citizen involvement in these cases.  The Foster Care Review Boards (FCRB) are serving us well by ensuring that the courts and the cabinet are serving the needs of the families that come before the courts.  He also stated that space is needed in court houses for children’s playroom to enable children to be away from the court proceedings.

Judge Petrie indicated that is imperative that FCRBs are free to do their jobs – judicial leadership must establish an environment where those serving on the boards believe they are being listened to and opinions are value and the cabinet needs to send complete, orderly files in a timely fashion.  The FCRBs are a valuable accountability tool that help to ensure that these children are protected and moved into a safe protective home.

Judge Petrie also stated that in seven years, he has never received any indication from a FCRB that he was moving cases too fast.  The reality is that they want to know why we are taking too long and that he personally has not seen any quick trigger adoptions taking place. 

Judge Petrie stated that the CASA programs operating across the state are an invaluable resource and that if we are going to meet the needs of families in the 21st century with the limited resources available we need to solicit the participation of these individuals.  He indicated that it is his understanding that this program is at risk due to lack of funding for the administration needed to keep the program operational.  Sister states have implemented budget neutral ways of addressing this problem and the Panel needs to investigate if Kentucky can implement those as well. 

Patrick Yewell stated that the judiciary historically pays for these types of programs through grant funds.  The GAL program has asked for state funds since 2000 and has not received it and that the Judiciary received a $13M reduction in their budget and is struggling to find funds for child protection training, etc.  Judge Walker FitzGerald stated that due to the lack of funding critical positions are not being filled due to budgetary concerns such as clerks and staff attorneys.

Secretary Birdwhistell requested information from AOC on federally funded grant initiatives that have lapsed and budget requests that have not been honored.  

Commissioner Emberton stated that the number of referrals for abuse and neglect has increased and that 50% of the reports centered around substance abuse.  He also stated that approximately 71% of child fatalities/near fatalities involve substance abuse and 80% of the children in foster care are impacted by substance abuse.  He indicated that the department would be announcing an initiative where we take a preventive approach by implementing this program in several areas in Kentucky.  Judge Walker FitzGerald thanked the cabinet for stepping forward to provide funding to keep the Jefferson County Family Drug Court operational since federal grant funds lapsed.

Terry Brooks asked if judges put out a legislative agenda for consideration.  Judge Walker FitzGerald stated there is no organization that releases an agenda but that local legislators speak with judges in their district prior to legislative sessions to determine their needs.

David Cozart stated there is a need to shore up the community partnership because the Cabinet should not be the only person on the block that is protecting children.  

Secretary Birdwhistell requested the use of the Judges as consultants as the panel moves forward and thanked them for taking time from the busy schedules to participate in the meeting.

Early Brain Development & Attachment

Dr. Allen Brenzel introduced Dr. Jim Clark, Dr. Otto Kaak, and Dr. Virginia Sprang to advise the panel on the process, pressure and factors that influence decisions when the decision is made to remove children from their families.  Dr. Brenzel stated the CATS project was developed to enable social workers and members of the judiciary to make better decisions. 

Dr. Otto Kaak, child psychiatrist with UK, has worked with the CATS project for the last 7 years.  He stated the CATS project is scientifically driven and based on academic knowledge and studies that are validated.  Their work is evidence based and serves as a model and a resource for the cabinet and the courts.  All CATS clients are referred by the Cabinet and have open cases of substantiated abuse and neglect and what they try to do is help the cabinet and the courts, by using science, to make decisions that are in the best interest of the child and the family.

The CATS project is an independent agency of UK that maintains this independence by the protocol used in the assessment.  Central to the CATS project is the theory of attachment.  The mission of the CATS project is to provide thorough assessments of children and families.  The reports are often 50 to 100 pages long and are full of facts about the case.  As a result of these assessments, CATS staff found themselves making recommendations for services for children and families that didn’t exist.  Consequently, the CATS project is now providing intervention services for families and children that they believe are helpful that are evidence based and are helpful, validated types of treatment.  In addition, CATS staff provide training including district court/circuit court colleges, GALs, etc.

Dr. Kaak advised that attachment is defined as a profound physical and emotional relationship between a parent and child that endures and it sets the stage for all future intimate and trusting relationships.  Dr. Rene Spitz, a Swiss psychologist looked at infants who were being reared in foundling homes in the 1950s.  These infants were in homes because their mothers were in prison.  In the first year of these children’s life, between 60 and 70 percent of those children died of what he called anaclytic depression – meaning these children simply wasted away.  It was as if their immune system never caught up even though they had excellent care, trained nurses and nutritionists.  Dr. Spitz wondered if it had to do with the lack of a consistent relationship during this first year of life.  He arranged for the mothers to come out of prison for a significant portion of every day to spend time with their children and in the next year, the death rate dropped dramatically.  Dr. Mary Ainsworth developed the strange situation test which involves a series of comings and goings and CATS does a similar test in their assessments to look at the quality of relationships and test the ability of the child to use the parent to reduce anxiety.  What is measured is not a quality of the parent, not a quality of the child, it’s a quality of their relationship.  Dr. Kaak stated that the take home message is that what we see in toddlerhood in terms of the quality of the attachment predicts future social and emotional health.  We know in toddlerhood what’s ahead for children by nature of the virtue of their attachment and that it’s treatable if we catch it early enough. 

Dr. Kaak stated that it has been clearly demonstrated that children who are reared in an environment where they are continually stressed – where there is violence, abused, neglected, live in violent neighborhoods, watch too much violent television – that kind of stressful exposure to violence, those children’s brains are different.  They have a very limited ability to control sexual and aggressive drives which fits with our clinical knowledge of the way these children are as a result of their early experiences.  We know there are times in children’s development that are crucial to their learning things, there are optimal times to learn things which are under 3 years of age.  So if we catch children under 3 years of age and place them in an environment that is going to be a warm, nurturing, caring environment that’s going to be permanent, those children are going to fare better than children that do not have that because after 3 years of age it becomes increasingly difficult to cause those changes to occur.  

Dr. Jim Clark stated that this information is just a small sampling of the science that is available to pediatric mental health and in the area of clinical assessment and decision making that is integrated into the CATS project.  In 1999, the cabinet made a request for the development of an assessment system that would be able to handle the Fayette County area and deal with very treatable cases and primarily help with case management.  CATS staff looked at all of the best practices in the nation to find what was really helpful and what really worked.  When the CATS Clinic opened in 2000, they found that everyone in the state – not just Fayette County – wanted an assessment.  There was an enormous backlog of children who were in out of home care for 3, 4 or 5 years.  As a result, instead of getting children very early in a limited area with treatable families, they ended up seeing the most severe cases in the state.  Children presented with parents with multiple co-morbid problems.  What they found is that these are the most complicated clinical cases they have ever seen, there are implications of adults who are struggling with chronic mental illness, substance abuse, a fair number of adults who graduated from the foster care system unsuccessfully, and high rates of intimate partner violence.  Many of the families have all of these problems and Dr. Clark stated he doesn’t know how DCBS workers manage the level of complexity and violence.  Provide support to front line workers and supervisors by giving them the kind of info they need to work these cases, develop plans and do their best.  Judges were more than eager for information because they need evaluations to make the really hard decisions.  Dr. Clark stated that nobody wants to do these assessments but social workers seek these evaluations and if they are lucky enough to get one it may be six months later and is often a report that will not take on the hard questions -- “what should we do with these children?”, “what should we do in terms of placement?”, and “what should we do in terms of treatment for the adults?” 
The CATS project staff studied the areas of the greatest bias and error in clinical decision making when it comes to doing assessment and designed the clinic with safeguards within the decision making process to lower the lower probability of error.  CATS reports are laid out so that people can explicitly see the data collected, the inferences drawn from that data and then the conclusions and recommendations made based on the data.  Sometimes the Cabinet workers and attorneys are very disappointed with the reports and CATS staff have been called by opposing counsel in cases to testify.  Dr. Clark noted that they have never been pressured by the Cabinet, the projects funding source, to write a report a certain way or to testify a certain way.  He further stated that the Project’s attempt to remain impartial and to try to do an assessment grounded in science has been fully supported by the Cabinet.

The clinical population seen by the CATS Project is not a representative population of all children that are investigated, they are the most severe cases.  The Project sees about 200 to 250 children a year doing assessments and consultations.  They utilize a group consultation approach to develop the final report and then meet with the workers to educate them about what it is they saw and why the recommendations were made.  Workers are educated about clinical decision making, mental health, substance abuse and workers are also educated in the CATS consultation service that does not involve a full evaluation but involves the worker coming in with a very difficult case and CATS tries to work with the data the worker has to help them make good decisions.

The follow-up data collected is statistically significant when you look at risk ratings when CATS recommendations are followed and when they’re not and there is a significantly statistical and clinically significant lowering in risk ratings.  The impact on clinical decision making skills targeted during assessment meetings and consultations with workers shows significant findings of increased awareness of bias, increased ability to identify risk factors for future maltreatment and increased ability to communicate with the judiciary.

Dr. Sprang stated that over time the CATS Project has been able to receive different kinds of cases and is now receiving cases where the kids haven’t been in care as long, as well as cases where it has nothing to do with placement.  For example, the treatment that has been provided isn’t working so the cabinet requests the CATS Project to review the treatment plans and the mental health records and give the them ideas about what could be done different that may cause an improvement in the way the child is functioning.

Dr. Sprang noted that as they began doing the assessments, developing a hypothesis on what’s going on in the case and developing a treatment plan that had the best chance of reunifying the family.  The treatment plans are designed to cause symptom reduction and functional improvement in the children and have the same outcomes in the adults to bring the relationships together in such a way that the risk to the child is decreased.  The CATS Project laid out very carefully crafted treatment plans but couldn’t find anyone to do them.  As a result, the Project conducted a study of all certified and licensed mental health providers in the state and asked what they were doing to treat children and adults that had traumatic maltreatment and abuse experiences when both the adults and the children have them, what are the barriers to getting good care.  They surveyed across all disciplines - psychiatrists, psychologists, social workers, marriage and family therapists, licensed professional counselors and chemical dependency counselors.  The study results indicated that KY practices mental health from the generalist perspective primarily.  She stated the universities are doing a very good job of trying to produce good clinicians and trying to get them in more rural areas of the state and have been successful in doing that but there are times when you need a specialist and we are not seeing them in many areas of the state.  The survey results indicated a huge difference in both assessment treatment and the way psycho-pharmacological interventions were implemented.  There were also huge variations between what was being done and what best practices say should be done.  The good news is that training does make a difference – those folks involved in very specific training programs tended to use best practices more often.  In response to the survey results, the CATS Project developed their own treatment program to address the gaps in what’s going on in the community.  The Project delivers as much training as possible in the clinic and goes out in the community to provide evidence-based relational interventions in people’s homes.  The Project is deeply committed to building community capacity and has trained over 1,400 mental health providers in evidence-based practices and they are doing everything they can to make sure the services recommended for these families are there when they make the recommendation.

Dr. Terry Singer stated that based on the information presented during the meeting there are several variables that have stark consequences – 3 years and under being a critical time and permanency.  When put together with the law that says a decision has to be made in 18 months, 18 months in the first 3 years is a significant period of time and when combined with the quality of permanence one could leap to the conclusion that you need to get that child out of the bad situation and permanently into another situation.  

Dr. Clark responded that this is the dilemma the clinicians that do these assessments and treatment recommendations, the cabinet, and the courts deal with on a daily basis.  He provided the following example: substance abuse is the highest co-morbid condition for violence and maltreatment in families.  Substance abuse outcome treatment literature shows that you cannot predict long-term sobriety for a person who has a serious addiction until at least 1 year after entering treatment and remained in treatment.  Put that with ASFA guidelines and the 3 year window.  The demands of justice and following the law are in profound tension with child development and with what can be done in terms of assessment and treatment.  There is no answer.  Part of the struggle we all have is living with this tension that is some way unsolvable but what we can do is try to reduce the probability that children are going to be in unstable or impermanent situations for years and years.  

Terry Brooks requested the Auditor of Public Accounts present at a Panel meeting on the outcome of their Barriers to Adoption performance audit.
Dr. Brenzel concluded the presentation by stating that the Panel needs to consider what happens from the worker up - what their experience is like from when they contact a family and what happens next.  He stated that what he sees as a consultant and working at CATS is that they have every intention of determining the reason the child and family have come to the awareness of the system and what is their ability to parent this child and what are the obstacles to them parenting this child.  The process is that Dad may get referred for substance abuse evaluation, Mom may be referred for a depression evaluation, the child may be referred for a psychiatric evaluation and the sibling gets referred for an educational evaluation but nobody answers the worker’s question can this parent parent, if not why not and what can we do to fix it and what’s the prognosis.  Those are the critical questions and the traditional mental health system does not step in and assist in answering those questions.  Workers get a report that says adjustment disorder with mixed emotional features – that does not tell a worker whether this person can parent this child today and if not what can be done to fix it.  Now we know how fast we can fix it is a critical question because if we can’t fix it in 2 years then we need to be thinking about permanency sooner.  The worker needs to be able to go to the judge to say here’s what happened, here’s why it happened and here’s what we can do to keep it from happening again.  The CATS assessment avoids that mental health jargon and doesn’t make mental health diagnosis it makes relationship specific recommendations.  Dr. Brenzel’s next suggestion is that treatment providers need to provide relationship-based or interventional or parent child interaction therapy where the patient is the child-caregiver relationship because we want to preserve that so that children can go home and be safe and be cared for in safe ways that allow their brains to be wired in the appropriate way.  He requested the Panel look at the kinds of assessments available and the obstacles to getting them.

Secretary Birdwhistell stated the need to make sure that workers have access to mental health services, have access to appointment availability and the trained professionals to offer the right programs in the right jurisdictions.  
Representative Westrom questioned whether if you have 1 hour of visitation a week with a 2 or 3 year old isn’t that the same as terminating parental rights because the children are not able to connect with the parent.

Dr. Brenzel responded by stating it is not fair to say to a biological parent that you have no attachment to your child when they’ve had no opportunity to spend time with them.  This is why removal is the last resort because it will be detrimental to that relationship.  He also stated that if the child develops an attachment to an alternative caregiver that is an incredible gift given and the key thing is having that first attachment.  He stated the CATS assessments quite often make staged recommendations increasing visitation in a coherent way that is safe for the child.

Dr. Brenzel suggested studying obstacles to visitation because workers don’t have access to successful visitation interventions due to time constraints, non-threatening places for the visitation, etc.
Secretary Birdwhistell adjourned the meeting and stated the next meeting is scheduled for October 19th.  

