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OBJECTIVES

1. To review the LFR workgroup data, Root Cause Analysis (RCA) 
and Theory of Change (TOC)

2. To illustrate national trends consistent with RCA

3. To discuss national initiatives consistent with the TOC
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Theory of  Change
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Change and Implementation Model

Capacity Building Center for States. (2018). Change and implementation in practice: Overview. Washington, DC: 
Children’s Bureau, Administration for Children and Families, U.S. Department of Health and Human Services.

Center 
devoted 
much of the 
engagement 
to these 
stages

KS Executive 
Leadership is 
needed for 
this stage 
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Data Plan: What we want to learn about 
placement instability

RQ#1: Who is most 
impacted

What are the 
demographic 

characteristics of 
children/youth who 

have 3+ moves in 12 
months?

RQ#2: Their placement 
patterns

What are the placement 
characteristics of 

children/youth who 
have 3+ moves in 12 

months? 

Comparison with those who 
have <3 moves in 12 months
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Data we reviewed

Gender, age, and 
race

Presence of 
disability

Parent status History of 
running away

Initial 
placement 
type

Primary reason 
for removal
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Question #1: What the data tells us 

Table 1b. Demographic characteristics 3+ placement moves in 12 months

Placement instability trends

• Males
• Overrepresentation of 

Black children/youth
• AI/AN who/where are they

• 61% 13-18 years
• 71%  disability
• 22%  history of running 

away

Gender # % # % # % # % # %
Male 377 55.7% 181 47.5% 393 50.8% 409 52.4% 267 50.5%

Female 300 44.3% 200 52.5% 380 49.2% 371 47.6% 262 49.5%

Race 
White 518 76.5% 299 78.5% 614 79.4% 610 78.2% 401 75.8%
Black 146 21.6% 73 19.2% 145 18.8% 154 19.7% 113 21.4%

AI/AN 11 1.6% 5 1.3% 9 1.2% 11 1.4% 10 1.9%
Asian 2 0.3% 1 0.3% 0 0.0% 4 0.5% 5 0.9%
NH/PI 0 0.0% 0 0.0% 2 0.3% 1 0.1% 0 0.0%

UTD 0 0.0% 3 0.8% 3 0.4% 0 0.0% 0 0.0%

Age
<1 5 0.7% 7 1.8% 17 2.2% 17 2.2% 9 1.7%
1-3 46 6.8% 28 7.3% 57 7.4% 50 6.4% 29 5.5%
4-6 69 10.2% 21 5.5% 61 7.9% 53 6.8% 35 6.6%
7-9 79 11.7% 28 7.3% 65 8.4% 73 9.4% 45 8.5%

10-12 111 16.4% 78 20.5% 122 15.8% 136 17.4% 89 16.8%
13-15 190 28.1% 157 41.2% 302 39.1% 288 36.9% 206 38.9%
16-18 177 26.1% 62 16.3% 149 19.3% 163 20.9% 116 21.9%

Disability
Yes 264 39.0% 155 40.7% 315 40.8% 356 45.6% 374 70.7%
No 413 61.0% 226 59.3% 458 59.2% 424 54.4% 155 29.3%

Any history of running away
Yes 162 23.9% 127 33.3% 169 21.9% 170 21.8% 116 21.9%
No 515 76.1% 254 66.7% 604 78.1% 610 78.2% 413 78.1%

SFY 2023 (partial)SFY 2019 SFY 2020 SFY2021 SFY 2022



Children/youth 3+ moves in 12 months
Demographic trends - Age

54%

57%
58% 58%

61%

2019 2020 2021 2022 2023

Youth ages 13-18  



Children/youth 3+ moves in 12 months
Demographic trends – Disabilities
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Question #2: What the data tells us 

Table 2b. Placement characteristics 3+ placement moves in 12 months

Placement instability 
trends
• Primary reason removal 

• 1/3 youth not due to 
abuse/neglect and 
this trend is 
increasing

• Initial placement
• 1/4 go into 

residential/group
• 1/2 family foster care
• Few placed with 

relatives (13.9%)

Primary reason for removal # % # % # % # % # %
490 72.4% 264 69.3% 525 67.9% 522 66.9% 342 64.7%
187 27.6% 117 30.7% 248 32.1% 258 33.1% 187 35.3%

Initial placement type
418 61.7% 189 49.6% 429 56.4% 424 55.1% 275 52.4%
157 23.2% 101 26.5% 218 28.6% 212 27.6% 150 28.6%

0 0.0% 0 0.0% 1 0.1% 0 0.0% 0 0.0%
40 5.9% 44 11.6% 87 11.4% 97 12.6% 73 13.9%
40 5.9% 20 5.3% 0 0.0% 0 0.0% 0 0.0%

7 1.0% 1 0.3% 0 0.0% 4 0.5% 1 0.2%
2 0.3% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

13 1.9% 26 6.8% 26 3.4% 32 4.2% 26 5.0%

FINA

Family Foster Home

Independent
Pre-Adoptive
Runawy

Residential/Group Home
Maternity Home
Relative home
Own Home(trial)

SFY 2022 SFY 2023SFY 2020 SFY 2021               

Abuse/Neglect

SFY 2019



Children/youth 3+ moves in 12 months
Primary Removal Type
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What we learned

Older youth (13-18) 
with higher level of 
disabilities/needs & 
histories of running 

away

Very few intial 
placements with with 

relatives

Non abuse/neglect
(FINA) identified more 

often as primary reason
for removal 

Increasing trends of 
initial placement in 

residential/group homes

Children/youth with 3+ placement moves compared to those with <3 
moves
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Understanding primary reason for 
removal more in-depth

Non-abuse/neglect categories: FINA*Abuse/neglect categories

Alcohol abuse childPhysical abuse 

Alcohol abuse parentPhysical neglect

Drug abuse childLabor trafficking

Drug abuse parentSex trafficking

Child behavior problemsSexual abuse

Caregiver inability copeEmotional abuse

Infant positive substancesAbandonment

Death parentLack of supervision

Incarceration parentMedical neglect

Meth use/manufacturingEducational neglect

Parent opioid useSubstance affected infant

Relinquishment

Inadequate housing

Runaway 

Not attending school

*FINA: Family in Need of Assessment
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Understanding primary reason for 
removal more in-depth

Non-abuse/neglect categories: FINA*

Alcohol abuse child

Alcohol abuse parent

Drug abuse child

Drug abuse parent

Child behavior problems

Caregiver inability cope

Infant positive substances

Death parent

Incarceration parent

Meth use/manufacturing

Parent opioid use

Relinquishment

Inadequate housing

Runaway 

Not attending school

Over 1/3 of those 
with 3+ moves 



Primary reason for removal: 
Non-abuse/neglect (FINA) categories, SFY23 
Children/youth 3+ moves in 12 months



Primary reason for removal: 
Non-abuse/neglect (FINA) top 2 categories
Children/youth 3+ moves in 12 months

Child behavior problems: 5-year trends



Primary reason for removal: 
Non-abuse/neglect (FINA) top 2 categories
Children/youth 3+ moves in 12 months

Caregiver inability to cope: 5-year trends
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Primary reason for removal: 
Non-abuse/neglect (FINA) top category 

How do children/youth 3+ moves compare 
to those <3 moves in 12 months?



Primary reason for removal: 
Non-abuse/neglect (FINA) top 3 categories
Children/youth 3+ moves compared to those <3 moves in 12 months

Child behavior problems: 5-year trends

<3

3+
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Understanding primary reason for 
removal more in-depth

A little under 2/3 of 
those with 3+moves 

Abuse/neglect categories

Physical abuse 

Physical neglect

Labor trafficking

Sex trafficking

Sexual abuse

Emotional abuse

Abandonment

Lack of supervision

Medical neglect

Educational neglect

Substance affected infant



Primary reason for removal: 
Abuse/neglect categories, SFY23
Children/youth 3+ moves in 12 months

Most of these removal 
reasons can be 
reduced through strong 
upstream prevention 
efforts
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Request for Removals: 
DCF and Non-DCF

Request for Removals: 
July 1, 2021 – June 30, 2022

During July to June, 
40% of all statewide 
removal requests 
were from non-DCF 
staff  
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Connecting Causal Links into
a Pathway of Change…

• Role and limitations of 
foster care

• Role and availability of 
community-based 
services to support 
families (children and 
youth in the home, 
caregivers, etc.)

• Each other's respective 
roles and limitations

• Culturally appropriate 
responses for families
and children in need of 
supports

Law enforcement, 
legislature, judicial system, 

community partners, 
school systems, and DCF 

and frontline staff 
understand:

DCF, judicial systems, and 
community providers 
intentionally partner, 

communicate, and collaborate to 
meet families' needs

DCF and judicial system 
partners use foster care 
as temporary solution

DCF, law enforcement, 
community partners, partner 
agencies, etc. are prepared to 
assist with alternate options to 
foster care (including outreach 

to possible kinship 
caregivers) and partner 

together

Mental health referral 
requirements are 

shortened or eliminated 

Rates for PRTFs are 
increased

Providers are 
incentivized to get 
certified in how to 

treat teenagers

Education Practice Policy Resources & Access

Appropriate SUD treatment for 
parents and youth are 

accessible

Trauma-based, statewide truancy 
prevention programs, supported 
by the courts, are accessible to 

children at-risk of truancy

Mental health therapeutic services 
for youth with high acuity needs are 

available and accessible

Resources to address basic needs, 
mental health needs, and parenting 

support needs are available to 
families and kinship caregivers

Adequate discharge planning and 
supports are available from PRTFs

Placement providers 
cannot refuse 

children

Training for foster parents, 
facilities, CMP, DCF staff to 

build their set of tools and skills 
to assess and help address the 

needs of youth.
Effective collaboration between 

DCF/DCF Grantees and stakeholders

LFR Workgroup Members 
Started Working on These 
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Takeaways on the Problem of
Placement Instability

Complex problem that 
starts further upstream 

in the child welfare 
continuum

Solutions will involve 
multiple systems due 
to community-level 

and child welfare front 
door root causes

Opportunity to 
leverage prevention 
efforts to improve 

placement stability
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How satisfied are you with current collaboration efforts? 

0 1 2 3 4 5 6 7 8 9

Juvenile Justice
Substance Abuse and Recovery

Court/Justice
Behavioral Health

Housing
Education

Financial
Health Care

Number of responses

Sy
st

em
s 

fo
r c

ol
la

bo
ra

tio
n

Not at all satisfied with systems collaboration (higher scores = more 
dissatisfaction)

KS Executive Leadership is needed to make a cross-
system solution work.  Child welfare cannot solve this 
problem alone!



REDUCING YOUTH ENTERING CARE: 
PREVENTION-FOCUSED SOLUTION:
TITLE IV-E & MEDICAID 

Leanne Heaton, PhD, LCSW
Arya Harison, MPA



NATIONAL DATA 
REASON FOR INITIAL REMOVAL:

YOUTH ENTERING CARE AT AGES 13 – 17



REASON FOR INITIAL REMOVAL: YOUTH AGES 13-17
CURRENLY IN ANY FOSTER CARE SETTING

Data source: AFCARS FFY 2015-2020 

TOP 4 
REASONS 
FOR INITIAL 
REMOVAL



REASON FOR INITIAL REMOVAL: YOUTH AGES 13-17 ENTERING 
CARE CURRENLY PLACED IN CONGREGATE CARE

TOP 3 
REASONS 
FOR INITIAL 
REMOVAL

Data source: AFCARS FFY 2015-2020 



IMPLICATIONS 
FOR YOUTH 

AGES 13 TO 17

• Many of these youth have contact with other service sectors 
such as behavioral health, juvenile justice, and the courts prior 
to foster care entry. 

• These systems, however, often fail to provide the necessary 
prevention services and turn to the child welfare foster care 
system to provide therapeutic services.  

• The foster care system is not designed as a therapeutic service 
system to support complex mental health and behavioral 
issues in adolescents. 

• Once in care – youth lack appropriate placements, are 
warehoused in congregate care settings, experience 
placement instability, and age of system unprepared for 
successful transition to adulthood. 



PREVENTION-
FOCUSED POLICY 

SOLUTION FOR 
CONGREGATE 

CARE

Upstream prevention efforts through Medicaid and Title IV-E 
are needed to support youth with complex behavioral health 
needs in their families and communities

• Multisystemic Therapy (MST)
• Functional Family Therapy (FFT)
• Familias Unidas
• Strong African American Families (SAAF)

MEDICAID
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Promising National Strategies

Transforming 
Behavioral 

Health 
Services for 

Youth

Safe and 
Sound Task 

Force

OhioRISE
Resilience through 
Integrated Systems 

and Excellence

All these strategies were initiated by governors and executive leaders 
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Promising National Strategies

Transforming Behavioral Health Services for Illinois youth: https://www.chapinhall.org/project/transforming-behavioral-health-services-for-illinois-youth/

https://www.chapinhall.org/wp-content/uploads/Blueprint_For_Transformation_Feb_2023.pdf

https://www.wbez.org/stories/illinois-governor-
lays-out-a-roadmap-for-a-transformed-youth-
mental-health-care-system/72303e60-9d51-4d23-
bec6-370b1029a48a
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Promising National Strategies

Safe and Sound Task Force in Virginia: https://www.governor.virginia.gov/newsroom/news-releases/2022/april/name-930755-en.html
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Promising National Strategies

https://managedcare.medicaid.ohio.gov/managed-care/ohiorise/ohiorise
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WHAT WE NEED

The LFR members asked for your help and support 
to elevate and implement a cross-system solution

Where do you see yourselves in the solution? 

How can the Center assist in pulling together 
resources and/or peer-to-peer connections?

How can we assist in educating others?
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Stay Connected With Us!

Visit the 
Collaborative 

website

Tabitha Pomeroy, Region 10 Liaison, Center for States
Email: Tabitha.pomeroy@icf.com
Phone: 206.850.2641
Website: capacity.childwelfare.gov 

Leanne Heaton, PhD, Consultant, Center for States 
and Senior Researcher, Chapin Hall 
Email: lheaton@chapinhall.org
Phone: 703.307.4517
Website: capacity.childwelfare.gov 
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Thank You!


