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Background: 

In 2011, the State Roundtable (SRT) convened the Transitional Youth Workgroup (TYW).  
The TYW was tasked with addressing the unique needs and challenges of older youth in 
Pennsylvania. Over six years, the TYW provided information, educational outreach and tools to 
address the needs of older youth including, but not limited to:  Age and developmentally 
appropriate activities, youth in court, resumption of jurisdiction and permanency goals for older 
youth.  

During its work to enhance services for older youth, the TYW examined extensive data 
related to older youth.  One such piece of data was the number of youth in congregate care 
placements.  Indeed, the vast majority of youth in congregate care placements are older youth 
(ages 12 – 18 years old).  In an effort to better understand this phenomenon the Workgroup 
conducted an evaluation of congregate care youth in nine volunteer counties, representing all 
Leadership Roundtables (see http://www.ocfcpacourts.us/assets/files/page-399/file-1659.pdf). 

This examination led to multiple TYW recommendations, including ending their 
workgroup and establishing a new workgroup exclusively dedicated to examining the use of 
congregate care for dependent youth.  In May 2018, the SRT agreed, ended the TYW and 
commissioned a new Congregate Care Workgroup.  The new workgroup was given the 
following three tasks: 

 

1. Examine congregate care for the purpose of significant reduction and/or 
elimination of congregate care. 
 

2. Identify effective alternatives to the use of congregate care for dependent 
youth. 

 
3. Assist Pennsylvania in the implementation of the Family First Prevention 

Act. 

“If we save the body but in so doing destroy the mind and soul of 
a child, what good have we really done?  We must focus on the 

whole child, the whole parent, the whole family to bring a child to 
adulthood as a whole person.  Only when we do this for every 

child will we consider our work a success.”   

Honorable Max Baer, Justice, Pennsylvania Supreme Court 
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Due to the potential complexities within the topic, three chairpersons were selected.  These 
chairpersons represent large, medium and smaller jurisdictions that have successfully reduced 
the use of congregate care in their respective jurisdictions.  The chairpersons are the Honorable 
Walter Olszewski, Supervising Judge, Court of Common Pleas of Philadelphia; the Honorable 
Michael Sholley, Judge, Court of Common Pleas Union and Snyder Counties and Bill Browning, 
Director, Lackawanna County Youth and Family Services, Department of Human Services.   

Next, volunteers were solicited for Workgroup membership.  In an effort to have 
representation that was reflective of Pennsylvania’s diversity, members were selected based on 
multiple considerations including location, county size, professional roles, urban, rural and 
mixed communities.  Members also include leaders from various state agencies and 
organizations. 

 

 
 

Upon convening, the Workgroup immediately initiated a process to gather information.   
The Workgroup spent considerable time identifying the information needed, the entities from 
whom to gather the information and the specific questions for each (Attachment A).  Thus far, 
the Workgroup has heard from the following entities: 

o Behavioral Health Managed Care Organizations (BHMCO) 
 Community Behavioral Health 
 Community Care Behavioral Health Organization 
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 Magellan Healthcare 

o Community-based Providers 

 Beacon Light 
 Child Guidance Resource Centers 

o Congregate Care Providers 

 Adelphoi Village 
 Christian Home of Johnstown 
 Clear Vision 
 George Junior Republic 
 Silver Springs Residential Treatment Facility 
 United Methodist Home for Children 

o Consumers of Service 

 Lackawanna County Children and Youth Services Leadership and Staff 

o Office of Children and Families in the Courts (OCFC), Administrative Office of 
Pennsylvania Courts – Family Finding Overview 

 
o Office of Children, Youth and Families (OCYF), Pennsylvania Department of 

Human Services – Family First Prevention Act  
 

o Office of Mental Health and Substance Abuse Services (OMHSAS), Pennsylvania 
Department of Human Services  

 

o Pennsylvania Department of Education 

 

In addition, the Workgroup analyzed national and state data (Attachment B).  The 
Workgroup reviewed a number of national studies and information regarding teen psychosocial 
development (Attachment C). The Workgroup reviewed and discussed earlier work done by the 
TYW (see http://www.ocfcpacourts.us/childrens-roundtable-initiative/state-roundtable-
workgroupscommittees/transitional-youth-workgroup). 

The Workgroup also asked the 2019 Spring Leadership Roundtables and the 
Pennsylvania Council of Children, Youth & Family Services for recommendations of both 
community and group care service providers they thought were excellent from which to gather 
information.   

Finally, Workgroup members provided a presentation at the 2019 Children’s Roundtable 
Summit.  Members presented preliminary information gathered to date and potential steps 
that could be immediately implemented to address the issue of dependent youth in Congregate 
Care (Attachment D).   
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WORKGROUP ACTIVITIES:  The following is a detailed account of the Workgroup’s 
activities during the past year:  

DATA REVIEW (Attachment B): 

 Workgroup members reviewed county, state, and national Adoption and Foster Care 
Analysis and Reporting System (AFCARS) as well as county and state Common Pleas Case 
Management System (CPCMS) data.  Workgroup members understand the difference in data 
between jurisdictions may be the result of multiple factors.  As such, members encourage the 
data below be viewed in the individual context of county dynamics and data integrity.   

Each county and judicial district should examine their data for accuracy and use such as 
a portion of their overall examination of the issue.  For example, some counties have a practice 
of making all delinquent youth shared cases or dually adjudicating youth.  These practices 
would likely increase the overall number of youth in the county’s congregate care data.  Other 
counties have significantly reduced their overall number of youth in out-of-home placement.  
This overall reduction may result in an increased percentage of youth in congregate care 
placement.  Other counties may have experienced an increase in youth age 18 years and older 
staying in care, which again may result in an increased number of youth in AFCARS “congregate 
care” placement data.  

While the use of congregate care differs in each county, overall Pennsylvania’s use has 
been steadily decreasing.  From 2012 to 2017, Pennsylvania’s use of congregate care decreased 
from 22% to 15%.  On September 30, 2017 (AFCARS), there were 2,430 dependent children in 
congregate care (15%).  From 2012 to 2017, thirty (30) Pennsylvania counties either reduced 
their use of congregate care or maintained a very limited use of congregate care (less than 10).  
These counties include:  Adams, Allegheny, Armstrong, Bedford, Bucks, Butler, Cameron, 
Chester, Clarion, Delaware, Elk, Forest, Fulton, Huntingdon, Juniata, Lackawanna, Lawrence, 
Mercer, Mifflin, Montour, Perry, Philadelphia, Potter, Snyder, Sullivan, Susquehanna, Tioga, 
Venango, Union, Wayne, and Washington.  The majority of these counties had a corresponding 
increase in the number of youth ages 12-17 years being served in their own homes, kinship care 
or foster care. 

 The Workgroup also reviewed CPCMS data.  According to CPCMS, there were 1,474 
dependent youth between the ages of 12-17 years old and 124 dependent youth between the 
ages of 0-11 years old in congregate care September 2018.  This CPCMS data does not include 
youth 18 – 20 years old.  It should also be noted that AFCARS and CPCMS data does not match 
for a number of reasons including but not limited to the timeframe covered, the age of 
children reviewed and whether a child was dually adjudicated. 

In Fiscal Year 2015/16 Pennsylvania’s child welfare system spent $133+ million dollars 
($83 million state, $30 million county and $20 million federal) on congregate care placement.  
This includes Alternative Treatment, Community-Based Residential and Residential Non-Secure 
for dependent children.  (See Attachment B:  Congregate Care:  A Snapshot of Pennsylvania’s 
Data).   
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The average daily per diem of a congregate care placement in FY 2018-19 is $204.20.   
The range of daily per diem costs for congregate care placement facilities ranges from $37.37 
(Residential Treatment Facility room and board costs) to $551.92.  Please note that the fiscal 
data presented represents only the county child welfare share of congregate care placements.  
This expenditure is independent of the millions of Medicaid dollars spent by the BHMCO’S on 
RTF placements. 

 

 

 

 

 

 

 

The Workgroup also attempted to gain information from various groups regarding youth 
experience in congregate care placements.  Four possible Pennsylvania sources of information 
were explored including:   

• The Allegheny County Youth Survey which noted youth’s overall satisfaction 
rating for placement in Congregate Care (5.4) versus foster/kin care (8.2) on a 
scale of 10; 

• The Juvenile Law Center https://jlc.org/sites/default/files/attachments/2018-
12/2018BrokenBridges-FINAL-WEB_0.pdf 

• The Pennsylvania Youth Advisory Board (no information available); and 

• The State Roundtable’s Transitional Youth Workgroup Congregate Care Analysis, 
which did not include dependent youth interviews but did identify reasons for 
congregate care usage including: 

o Safety of the child and other children 

o Lack of resource home/kin 

o Specialized mental health treatment needs 

o Lack of effective, community-based alternatives 

o Challenging youth behavior 

o Sexual/predatory youth behaviors 

 

 

Providing care in congregate settings is costly and often does 
not produce better outcomes than when children live in 

family-based settings. 

Annie E. Casey Foundation. (2010). Rightsizing Congregate Care: A Powerful First Step in 
Transforming Child Welfare Systems 
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NATIONAL DATA/RESEARCH REVIEW (Attachment C):  Finally, Workgroup 
members reviewed five national documents that identified a number of effective 
strategies and practices in right-sizing congregate care use.  These include:  

• Strong, effective judicial and agency leadership 

• High-level administrative review and approval of all Congregate Care placements 

• Family Finding 

• Increased kinship care placement and support of kin 

• Family Group Decision Making [California Evidence Based Clearinghouse (CEBC) Level 3 
Promising Research Evidence] 

• Keeping Foster and Kin Parents Supported and Trained Project (CEBC Level 3 Promising 
Research Evidence) 

• Multidisciplinary review teams 

• Early Trauma Screening, Assessment & Treatment  

• Coping Power Program 

• Multi-systemic Therapy 

• Parent Management Training 

• Problem Solving Skills Training 

• Treatment Foster Care Oregon 

• Child and Adolescent Needs and Strengths Assessment (CANS) 

• Youth Connection Scale 

 

ADOLESCENT BRAIN DEVELOPMENT: 

 Since the vast majority of youth in congregate care settings are between the ages of 12-
17 years old, the Workgroup spent time examining adolescent brain and social development 
research.  One article “The Adolescent Brain:  New Research and its Implication for Young 
People Transitioning from Foster Care” (The Jim Casey Youth Opportunities Initiative, 2011) was 
particularly insightful.  Workgroup members strongly encourage anyone working with 
adolescents to read the article and use the research to inform court, agency and facility practice 
(Attachment E). 

 Mentioned repeatedly in the article and research is the need for youth to have positive, 
meaningful relationships with caring responsible adults.  These relationships are foundational 
to future development.  The article highlights the importance of continually providing youth 
with opportunities to connect with their families and their communities.   
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Research also highlights the importance of trauma treatment to promote adolescent 
healing and emotional security.  It explains that even when a youth has experienced complex 
trauma, the brain is able to overcome and heal.   

 

 

 

 

 

 

 

 

 

 

 Moreover there are countless studies which emphasize the significant influence that 
peers have on one another, especially during the teen years.  This influence is powerfully 
connected to brain and social development.  It is also incredibly influential on decision making, 
both positive and negative.  From Erik Erikson’s Psychosocial Developmental Theory to B.F. 
Skinner’s Behavioral Child Development Theory to Albert Bardura’s Social Learning Theory to 
John Bowbly’s Attachment theory (and others), the connection between peer influence and a 
teen’s beliefs, actions and decisions is well documented.  These and other theorist encourage 
fostering positive youth interactions with positive peers, family and communities.   

 

 

 

 

“When young people are actively engaged in 
positive relationships and opportunities to 

contribute, create, and lead, they ‘use it’ to develop 
their skills to become successful adults.” 

The Jim Casey Youth Opportunities Initiative 

“Adolescence is as critical a phase of human brain 
development as the early years of childhood.  Just as 

early maltreatment and subsequent trauma can 
negatively impact brain development, positive 

experiences during adolescence can strengthen healthy 
neural connections and promote learning.” 

The Jim Casey Youth Opportunities Initiative 
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Clearly those working with adolescents need to have a keen grasp on developmental 
stages, what supports healthy development and what hinders it.  Such understanding should 
help inform services provided to dependent youth and their families.  This includes the 
importance of matching treatment with “youth risk level” as well as ensuring that “low risk” 
youth are not treated in the same manner as “high risk” youth. 

 

PRESENTATIONS TO THE WORKGROUP:  Significant portions of most meetings 
were spent hearing from identified entities.  The following is a brief synopsis of 
information provided during these presentations: 

Behavioral Health Managed Care Organizations (BHMCO): 

Representatives from three of Pennsylvania’s five BHMCOs provided information to the 
Workgroup.  This information included the following: 

• Every BHMCO has a set number and type of service that must be provided in each 
county 

• Additional services depend on the county, the need and the BHMCO 
• There is great flexibility in the type of services that can be offered 

• BHMCO representatives should be included on local Children’s Roundtables 

Community-based Providers: 

Both Beacon Light (North Central PA – 13 counties) and Child Guidance Resource 
Centers (Chester, Delaware, Montgomery & Philadelphia) identified a number of community-
based programs that have been effective in keeping youth safely within their own communities.  
Beacon Light highlighted Multi-Systemic Therapy, Family Based Mental Health, Community & 
School Based Mental Health, Dual Diagnosis Treatment Teams and Blended Case Management.  
They also identified the CANS as a tool to identify appropriate need and interventions.   The 
Child Guidance Resource Centers added Functional Family Therapy, Family Preservation 
services and Family Based Teams (40 teams) to the list of successful interventions. 

“Place young people in family-based settings where 
social, educational, and employment activities are 

supported as normal adolescent behaviors. Do not use 
congregate care settings. By their nature, these are not 

conducive to supporting youth in engaging activities that 
help them “practice” for adulthood, or to helping young 

people build social capital.” 

The Jim Casey Youth Opportunities Initiative 
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Congregate Care Providers:  

 A number of congregate care providers were invited to present information to the 
Workgroup.  These providers were identified based upon size, location and recommendations 
from Leadership Roundtable members as well as the Pennsylvania Council of Children Youth & 
Family Services (PCCYFS). The Workgroup plans to invite additional presenters to future 
Workgroup meetings.  Presentations provided the following information: 

1. Most youth attend on grounds school (see Pennsylvania Department of Education 
section below) 

2. Visitation was routinely once every other week 

3. Facilities did not provide assistance to families for visitation or to participate in 
treatment (i.e. transportation, housing) 

4. Distance was cited as a primary reason parents did not visit 

5. Telephone contact was approximately 8 to 12 minutes per week 

6. Dependent and delinquent youth were served in the same facilities 

7. Dependent youth were treated the same as delinquent youth 

8. Certified trauma treatment therapists were either not available or very limited in 
availability 

9. “Therapy”, “counseling” and “treatment” were not the same thing and were delivered 
by staff of different qualifications 

10. “Intensive treatment” tended to be once or twice a week “therapy”, group sessions 
(peer or educational), medicinal management and psychiatric oversight 

11. Staff educational qualifications ranged from high school graduates (majority) to 
Bachelor and Master level (least) 

12. Young children (8 years old) were in facilities 

13. Most policies were tailored to manage the facility and not youth specific 

14. Guardians ad Litem, Caseworkers and Juvenile Probation Officers routinely visit facilities 

15. Aftercare services ranged from none to some 

16. Outcome data typically represented how the youth did in the facility, with no or 
extremely limited longitudinal outcome data 

*The above was true of all facilities with the exception of United Methodist Home for 
Children and Christian Home of Johnstown, which reported tailoring services to the 
individualized needs to each youth and the county’s expectations. 
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When asked what youth receive in their respective facilities that cannot be provided in 
the community, all representatives responded 24/7 supervision. 

 

 

Residential Treatment Facility: 

Silver Springs Residential Treatment Facility serves youth with significant emotional and 
behavioral health diagnoses.  Most youth have an Individualized Education Plan (IEP) and 
attend Martin Luther School (a private school) or public school.  Visitation occurs two times per 
month.  According to Kristen Gay, Executive Director, youth in their program have experienced 
“horrific trauma and multiple foster care placements”.   

 

 

 

 

 

 

 

 

 

 When asked what youth receive at Silver Springs that cannot be provided in the 
community, 24/7 supervision and on-site access to psychiatric services were cited. 

     

 

 

“Kids grow up with us.” 

“Put what you want in your court order and we’ll do 
it.” 

“You need us.” 

   

 

“It is the angst of the not knowing & hopelessless, 
especially for the older youth that is  

killing their souls.” 
                                                      

                                                           Congregate Care Provider 
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Consumer of Service:  Lackawanna Office of Youth and Family Services: 

 The Workgroup heard from Lackawanna Office of Youth and Family Services regarding 
their transition to an agency/community that refuses to use congregate care.  An agency 
supervisor and caseworker discussed the years of change in focus, vision, knowledge, expertise 
and community-service development.   

The representatives discussed the critical importance of leadership and unwavering 
commitment to the goal.  They also emphasized the need for constant education regarding why 
the elimination of congregate care usage was so critically important to the well-being and 
safety of children in their care.  Both discussed the need to continually educate while 
simultaneously developing alternatives and promoting creativity.   

Office of Children and Families in the Courts (OCFC), Administrative Office of 
Pennsylvania Courts – Family Finding: 

 Angela Sager, OCFC Judicial Analyst, provided an overview of Family Finding – Revised 
being used in the Pennsylvania State Roundtable’s Family Engagement Initiative.  Mrs. Sager 
shared that most intensive family finding work done in FEI counties has targeted youth in 
congregate care as they are often the most lonely, disconnected and high-risk children in the 
dependency system.  

Mrs. Sager highlighted Act 55 of 2013, which outlines the requirements of 
Pennsylvania’s family finding law (Attachment G).  Mrs. Sager underscored the legislative intent 
of family finding as follows: 

(1) Identify and build positive connections between the child and the child’s 
relatives and kin. 

(2) Support the engagement of relatives and kin in children and youth social service 
planning and delivery. 

(3) Create a network of extended family support to assist in remedying the concerns 
that led the child to be involved with the county agency. 

Mrs. Sager also highlighted Pa.R.J.C.P. 1149, which specifies the court family finding 
inquiry and determinations required at various dependency proceedings (Attachment H).  She 
stressed that family finding is NOT a computer search, a placement or a one-time event that 
could be entirely “contracted out to a provider”.  Instead, it is an ongoing, intensive process to 
find, engage and strengthen a child’s network of support.   
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Office of Children, Youth & Families (OCYF), Department of Human Services – 
Family First Prevention Act: 

 Gloria Gilligan, DHS’ OCYF Budget Director, provided a detailed overview of the Family 
First Prevention Act.  Elements related to congregate care usage; oversight and potential 
changes in federal reimbursement were highlighted, as were future opportunities for 
prevention services.  Mrs. Gilligan noted that Pennsylvania’s use of congregate care has been 
steadily decreasing.   

Office of Mental Health and Substance Abuse Services (OMHSAS), Department 
of Human Services: 

Pennsylvania provides medical treatment to Medicaid recipients through a managed 
care program collectively called HealthChoices.  Behavioral Health Services are “carved out” of 
the physical HealthChoices and are delivered through providers in one of the four Behavioral 
Health Managed Care Organizations (BH-MCO), Community Care Behavioral Healthcare 
Organization (CCBHO), Magellan Healthcare, Value, and Performcare.  Philadelphia provides 
behavioral health services through an organization separately contracted with the state called 
Community Behavioral Health (CBH).  

Counties are divided into HealthChoices regions and may have different policies, 
procedures, and service arrays even if provided by the same BHMCO.  All levels of service are 
governed by Mental Health Necessity Criteria outlined in the Pennsylvania developed guideline, 
“Appendix T”.  This Appendix, which is over 200 pages in length, outlines the behavioral 
services array available through Medicaid.  

 Representatives from the Office of Mental Health and Substance Abuse Services 
provided the following information: 

1. Mental Health services are administered through County Mental Health and 
Developmental Service (MH/DS) program offices.  Most mental health services 
are delivered by local provider agencies under contract with the county MH/DS 
office.  The county MH/DS office determines a person’s eligibility for service 
funding, assesses the need for treatment and other services, and makes referrals 
to appropriate programs.  
(http://www.dhs.pa.gov/citizens/mentalhealthservices/index.htm) 

2. OMHSAS approves the annual allocation (i.e., capitation) to the BHMCO’s 

3. County Managed Care Organizations and County Behavioral Health Departments 
are directly responsible for in the development and delivery of mental health 
services 
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4. While there are some services that all counties are required to provide, counties 
have the flexibility to create tailored services to meet the needs of their 
residents  

5. Mobile response crisis units/teams for dependency specific needs has shown 
promise…the issue is capacity 

6. Certified trauma treatment has not developed in keeping with the need 

7. Mental Health professionals should be part of the local Children’s Roundtable  

 

Pennsylvania Department of Education (PDE): 

 Representatives from the Pennsylvania Department of Education provided information 
regarding education in congregate care facilities.  This included the following: 

• Various types of educational entities (not all require a state license) 

• Congregate Care facility options include: on grounds, private, academic licensed, 
and non-license, non-public schools 

• Not all types of schools are licensed by PDE 

• If licensed by PDE, a licensing review is conducted once every six (6) years.  This 
is a paper review only 

• PDE will investigate any reported violation of PDE rules/regulations 

• Licensed academic schools cannot mix populations (elementary, middle and high 
school) 

• Facilities are NOT allowed to “bundle services” (Attachment F) 

• Home schools, the district where the child lived prior to placement, have 
ongoing responsibility for the child’s education 

• Host school districts, the district in which the facility is located, have local 
oversight responsibility for the child’s education 

• Host school districts can come on-site (at the facility) to provide education 

• Host schools are required to immediately assess new students and plan for a 
youth’s transition back to their home school 
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Conclusion: 

 While the Workgroup has gathered an extensive amount of information in the past six 
months, additional information is needed.    In the coming year, the Workgroup plans to meet 
with additional persons and entities to expand its understanding of the issue and potential 
alternatives.  These include, but are not limited to: 

Youth  

Parents 

Foster/Kin Caregivers 

State(s) with successful congregate care reduction (New Jersey) 

Additional congregate care providers  

Pennsylvania counties that have successfully reduced the use of congregate care 

Pennsylvania counties that have increased or maintained their use of congregate care 

  

That said, the Workgroup believes it has sufficient information to develop 
preliminary conclusions that may reduce and/or eliminate the need for 
congregate care: 

 

1. Judicial and Agency leadership is key to reducing and/or eliminating the use of 
congregate care 

2. Each child placed into a congregate care facility should receive the most intensive level 
of oversight and supervision possible from both the county child welfare agency and the 
court 
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3. Courts and agencies should closely monitor youth placed in congregate care facilities 
and review cases frequently, ensuring youth are not isolated from family, friends and 
their community 

4. Contracts should be written in concise language that clearly outlines what is expected, 
from a congregate care facility and facilities should be held accountable for such 

5. Court orders should be written in a manner that specifically outlines what is expected 
for each youth being placed into a congregate care facility (i.e. visitation, telephone 
contact, treatment, age and developmentally appropriate activities) and facilities should 
be held accountable for such 

6. Courts and agencies should ask questions to ensure a thorough and accurate 
understanding of the frequency, intensity and duration of therapeutic services being 
provided to youth and their families based upon their needs, as well as the qualifications 
of those providing the service 

7. Congregate care placements should be treatment focused, trauma-responsive, time-
limited and used only when the service needed cannot be provided in the community 

8. Because dependent and delinquency youth are often placed in the same congregate 
care settings, special attention should be given to ensure that low risk youth are not 
treated the same as high risk youth 

9. Courts and agencies should ask questions to ensure that each youth placed in a 
congregate care facility is receiving the education to which he/she is legally entitled   

10. Caseworkers, Guardians ad Litem and Child Counsel should be visiting youth in their 
placement facility, unannounced when possible 

 

Finally, given the conclusions thus far, the Workgroup believes it can begin work on a 
number of tools and resources as noted in the recommendations below. 

 

 

 

 

 

 

 

  

RECOMMENDATIONS: 

The Congregate Care Workgroup respectfully submits to the Pennsylvania State 
Roundtable the following recommendations: 

1. Identify community-based, in-home and placement alternatives to 
congregate care  

2. Identify an evidence-based level-of-care assessment tool  
3. Create a recommended oversight process for any initial or ongoing 

congregate care placement request (Agency and Court) 
4. Create a “Report to the Court”, prepared by the child welfare agency, 

for any initial or ongoing congregate care placement request 
5. Identify a common set of contract expectations for any future use of 

congregate care 
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National Information 

"Rightsizing Congregate Care" Annie E. Casey Foundation 

Levers of Change 

Composition of Services 

Front-line practice 

Finance 

Performance management 

Policy 

*Four jurisdictions highlighted: New York City, Maine, Louisiana, Virginia

"A National Look at the Use of Congregate Care in Child Welfare" ACF 

Early trauma screening, assessment and treatment 

Increasing efforts to find family (kin) placements 

Effective Leaders 

Multidisciplinary committee process to review all placement recommendations 

Developing highly skilled, clinically informed casework staff (pgs. IV & 2) 

4 Cohorts: 

No clinical Indicators 

DSM Alone or in combination 

CBP Alone (excludes disabilities) 

Any Clinical Disabilities (no DSM) 

% 

28.8% 

35.8% 

25.0% 

10.4% 

12 years and younger: National average 31% 

Strategy 

(Kinship Care) 

(Service Array) 

(Service array) 

(Collaborative Partnerships) 

(pgs. 5, 15 & 16)) 

Pennsylvania under 10% 

(pg. 9) 
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