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HILLSBOROUGH COUNTY PEER REVIEW TEAM REPORT

INTRODUCTION
On March 5 2018, Secretary Mike Carroll of the Department of Children and Families
(DCF) launched the Hillsborough County Peer Review Team’s (the Team) work during a
Tampa meeting with Hillsborough County community members and stakeholders. All
Team members attended the event.
Secretary Carroll charged the Team with assessing the causes behind the critical
shortage of placements for teens in Hillsborough County and developing
recommendations to address the issue.
Secretary Carroll also charged the Team with assessing the Hillsborough County child
welfare system of care and developing recommendations to improve its effectiveness in
keeping children safely at home whenever possible and providing adequate care for
children who must be placed outside their homes. The scope of the system of care
review included governance, case management structure, array of services provided,
funding, community relationships, and other pertinent information.

APPROACH
To tackle the assigned tasks more effectively, the Team created two sub groups:
1) Current Crisis with Placements, and 2) Overview of the Entire System of Care. The
Team conducted more than 140 interviews, reviewed volumes of data from DCF Child
Welfare Results Oriented Accountability reports, Casey Family Programs, Eckerd
Connects, data from the CBC Monitoring Team (CBCMT) and special reports developed
for the Team by DCF. The Team also studied the Eckerd Strategic Plan, training
program, practices and procedures and the Eckerd Connects-Hillsborough (Eckerd)
Financial Viability Plan, and other documents and contracts as needed.
The Team partnered with the DCF CBC monitoring team, which was scheduled to
conduct on-site monitoring the same week. The CBC monitoring team conducted
surveys and prepared data packets prior to the scheduled on-site review. The week of
the review, the Team and the CBC monitoring team participated jointly in interviews
scheduled with CBC, CMO, OAG and Department staff, in alignment with the
Department’s CBC monitoring standards.
While on site in Hillsborough County, the Team met as a whole to discuss findings at
the conclusion of each day. Each Team member also studied background data and
relevant documents regarding the placement crisis and the county’s broader system of
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care. Throughout March, Team members conducted additional interviews and met to
identify concerns and recommendations. In addition to its independent work, the Team
considered the findings of the report from the Office of the Inspector General (OIG).
Given the immediacy of placement issues involving children in care in Hillsborough
County, the Team issued recommendations to the Secretary in April 2018. Those
recommendations are included in this report.

HISTORY OF CHILD WELFARE IN FLORIDA
The mission of the Department of Children and Families is to work in partnership with
local communities to protect the vulnerable, promote strong and economically selfsufficient families, and advance personal and family recovery and resiliency.
(Ch.20.19 F.S.)
The footprint of Child Welfare changed drastically in Florida in 1999 with the inception of
the Community Based Care (CBC) model. The transition to a full CBC model across the
entire state took several years and was completed in 2006; the state’s Southern Region
was the final area to complete the transition. The CBC is the one organization within
each judicial circuit that is responsible for taking the lead role in identifying the needs of
families served by the system. The CBC is further responsible for bringing stakeholders
together to address those needs, remove barriers and providing adequate services
through subcontracts with case management organizations (CMOs) and placements.

DESIGN OF THE HILLSBOROUGH COUNTY CHILD WELFARE SYSTEM OF CARE
The lead CBC in each circuit obtains its role through a competitive procurement process
and a resulting contract with the Department. In Hillsborough County, the 13th Judicial
Circuit (Circuit 13), Hillsborough Kids Incorporated (HKI) was the first CBC lead agency
to take the lead role in the service delivery system for child welfare. HKI served as the
community-based care lead agency from 2003 until 2012, when it lost the competitive
procurement process to Eckerd.

Unique Contract Relations
In most areas of the State, the Department only contracts for its lead CBC function.
However, in Hillsborough County, the Department also has a grant agreement with the
Hillsborough County Sheriff’s Office (HCSO) to perform child protective investigations
and contracts with the Office of the Attorney General (OAG) to perform its Children’s
Legal Services (CLS) function. Thus, Eckerd’s role as lead agency in Hillsborough
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County is expanded to partnering with the HCSO and OAG for decisions involving
removals, placements and permanency.
Each entity operates under different legal authority. DCF awards a contract to the CBC
based on a competitive process as authorized under Chapters 409 and 287. The
Legislature authorizes the HCSO to perform the child protective investigation function
ordinarily performed by DCF. The Department has little to no oversight of this function.
The OAG is contracted through DCF as authorized by the Legislature.
This unique arrangement makes it imperative that all parties operate with the same
vision for the welfare of children and families in the community, and accept mutual
accountability for child welfare outcomes. Achievement of these goals requires strong
leadership and robust partnerships across involved systems.
The diagram below displays the child welfare system of care design in Hillsborough
County and the varying entities that have responsibility for removal decisions, out-ofhome placements, service delivery and achievement of permanency.
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Child Protective Investigations
In nearly all Florida counties, the investigative and legal support functions that directly
affect the removal of children to out-of-home care are the responsibility of DCF.
However, in Hillsborough County, these functions are outsourced to the HCSO and the
OAG. These offices are led by constitutionally elected officials who, despite
collaborating with others in the child welfare system of care, have fiduciary obligations
to their individual offices. Both entities maintain authority over decisions that affect the
number of children served in Hillsborough County, thus affecting the efforts of Eckerd
and its subcontractors to engage in the service delivery system, including placement.

Eckerd-Connects-Hillsborough
Eckerd has a long-standing history of providing youth services since 1968, beginning
with the juvenile justice population and subsequently expanding into the child welfare
realm. Eckerd is accredited by the Counsel on Accreditation (COA) for the following
child welfare programs:


Administration and Management



Adoption Services



Case Management Services



Counseling Support & Education Services



Family Preservation and Stabilization Services



Family Foster Family & Kinship Care



Group Living Services



Network Administration



Service Delivery Administration



Supervised Visitation and Exchange



Volunteer Mentoring Services

As noted earlier, Eckerd has served as the community-based care lead agency in
Hillsborough County since 2012.
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Case Management
Eckerd subcontracts with Youth and Family Alternatives (YFA), Devereux and Gulf
Coast Jewish Family Services for case management services. When Eckerd initially
became the lead agency, there were six CMOs; however, over the past three years
Eckerd reduced that number to three agencies and brought adoptions in-house.
During the time of this review, Eckerd severed their contract with YFA and procured a
contract with Directions for Living. Eckerd transitioned the children and families served
by YFA to new CMOs.

Child Placement Agencies
Eckerd subcontracts with seven child placement agencies (CPAs) to recruit, train and
license foster homes. Those agencies include; West Florida Foster Care Services,
Family Enrichment Center, Florida United Methodist Children’s Home, Florida Baptist
Children’s Home, A Door of Hope, Children’s Home Network and Camelot Community
Care. All seven CPAs recruit throughout the entire county rather than in a specific area.

Judicial System
Hillsborough County is served by Circuit 13 and handles all dependency cases for the
child welfare system. The judiciary is the gatekeeper for all children entering and exiting
the system. The judiciary is also responsible for ensuring that cases progress, all
parties are provided their legal rights, and children and parents receive the services
needed to complete their case plans.
The judges are assisted by the work of a Guardian Ad Litem (GAL), who may be
assigned based on the needs of a child and the availability of volunteer GALs. The CLS
attorney represents DCF and is responsible for providing the court with case plans,
status updates and recommendations for permanency including case closure.

DATA ANALYSIS
As stated above, the Team reviewed relevant data to understand how well the
Hillsborough County child welfare system is performing. In general, Eckerd is
performing well on most contract measurements; however, there are four measures
where they have consistently underperformed.


M01: Rate of abuse per 100,000 days in foster care
6





M07: % of children who do not re-enter care w/in 12 months of moving to a
permanent home
M08: Placement moves per 1,000 days in foster care
Number of Finalized Adoptions per fiscal year

While these measures are indicative of the placement challenges Eckerd is currently
facing, they are also measures that the State of Florida is not meeting as a whole.
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Rate of abuse or neglect per day
while in foster care
<8.5
(Source: CBC Scorecard)
Percent of children who are not
2 neglected or abused during in-home >95%
services (Scorecard)
Percent of children who are not
3 neglected or abused after receiving
>95%
services (Scorecard)
Percentage of children under
4 supervision who are seen every
>99.5%
thirty (30) days (CBC Scorecard)
Percent of children exiting foster
care to a permanent home within
5
>40.5%
twelve (12) months of entering care
(Scorecard)
Percent of children exiting to a
permanent home within 12 months
6
>44%
for those in care 12 to 23 months
(Scorecard)
Percent of children who do not reenter foster care within twelve (12)
7
>91.7%
months of moving to a permanent
home (Scorecard)
Children's placement moves per
8 1,000 days in foster care
<4.12
(Scorecard)
Percentage of children in out-ofhome care who received medical
9
>95%
service in the last twelve (12)
months. (Scorecard)
Percentage of children in out-ofhome care who received dental
10
>95%
services within the last seven (7)
months. (Scorecard)
Percentage of young adults in foster
care at age 18 that have completed
11
>80%
or are enrolled in secondary
education (Scorecard)
Percent of sibling groups where all
12 siblings are placed together
>65%
(Scorecard)
Number of children with finalized
adoptions (DCF Dashboard run date 300/282
10/17/18)
1

Statewide
Performance
(FY 2016/2017)

1

Other States )

Federal
National
Standard
(Performance of

CBC Contract
Measure
Targets

SC #

Eckerd Hillsborough
Performance Measures
Contract QJ3E0

<8.5

Eckerd Hillsborough
FY 2015-2016

FY 2016-2017

July 1, 2015-June 30,2016 July 1, 2016-June 30, 2017

10.56

11.84

10 50

97.20%

97.20%

96.80%

95.60%

97.20%

95.80%

99.80%

99.90%

99.90%

>40 5%
(16%-61%)

41.60%

44.50%

48.40%

>43.6%
(21%-50%)

53.70%

56.70%

51.20%

>91.7%
(83%-98%)

89%

86.30%

91.00%

<4.12
(2.6%-8.7%)

4 33

4.86

5.37

97.14%

98.62%

98.55%

92.70%

96.10%

97.00%

87.60%

89.10%

96.60%

63.90%

65.40%

65.70%

312

278

Source: CBC Scorecard-All Measures-Run 8/4/2017

Table 5
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In addition to that review, the Team requested help from Casey Family Programs for an
additional independent review of select data. Following is Casey Family Program’s
detailed data review.1
Community Factors
Hillsborough County has a slightly higher poverty rate than the statewide average of
14.7%. The county has a higher population of adults with a college degree and the
median income is slightly higher than the state average. Hillsborough County is on par
with the statewide average of adults with a high school diploma.
The two geo-maps below show the correlation between poverty rates and percent nonwhite rates with cases involving removal of a child or children to out-of-home care.
All data in both maps are from the American Community Survey, 5-year estimates
(2012-2016), with the exception of the shelter (removal) data, which was provided by
the Hillsborough County Sheriff’s Office. Also, in both maps, data are classified into
quartiles, with each color/symbol representing 25% of the applicable ZIP codes/ZCTAs.
The first geo-map shows poverty rates and cases involving a removal by zip code. The
poverty rate is defined as the number of people in a ZIP code tabulation area (ZCTA)
living in a household with income in the last 12 months below the federal poverty line.
The removal rate is defined as the number of cases involving at least one child placed
out-of-home per 1,000 households with children under the age of 18 within a ZIP code.
The number of children removed (per 1,000 children) within a ZIP code was not used, to
not overly weight families with large numbers of children.

1

Due to different data sources using differing timeframes, there may be slight variances in any given data point.
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The correlation between poverty rates and the rate of households with children
experiencing a child removal is approximately 0.60 (at the ZIP code level).
The second geo-map shows the percent of non-white population and cases involving a
removal by zip code. The percent non-white is defined as the percentage of the
population identifying as a race and/or ethnicity other than “white, non-Hispanic.”
The correlation between the percentage of the population identifying as non-white and
the rate of households with children experiencing a child removal is approximately 0.20
(at the ZIP code level), a positive association yet not nearly as high as the correlation
between poverty rates and the rate of households with children experiencing a removal.
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Overall Child Welfare Trends
Out-of-Home Care
Over the past four years, the number of children and families served by the Hillsborough
County child welfare system of care has increased significantly. Both the number of
children and families receiving in-home services and the number of children in out-ofhome care have risen. Although this trend is similar to Florida and national trends, it is
occuring at a higher rate in Hillsborough County.
Since March 2014, the number of children entering out-of-home care in Hillsborough
County has exceeded the number of children exiting care. After steady increases
between March 2014 and September 2016, the number of entries started a downward
trend. During the same period, the number of children exiting care decreased slightly.
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Between September 2016 and September 2017 the number of children entering care
decreased slightly while and the number of children exiting care remained the same.

As shown below, these trends have resulted in a 42% increase in the number of
children in care in Hillsborough County in the three years since September 2013 (1,677
to 2,390).
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The rate of Hillsborough County children in out-of-home care (per 1,000-child
population) has steadily increased since 2013. While the state and national trends are
similar, Hillsborough County’s 2016 in-care rate (7.5 per 1,000) was significantly higher
than the statewide (5.5) and national rates.

In Home Services
The number of Hillsborough County children served through in-home services has
increased approximately 24% over the past three state fiscal years with 3,251 children
served in state FY2017. The number of young adults receiving services during that
time has remained fairly steady with 322 young adults served in state FY2017.
As is true statewide, the gap between the number of children in out-of-home care and
the number of children protected in their own homes continues to widen in Hillsborough
County, with increases in out-of-home care and decreases in in-home services.2

2

Office of Child Welfare Annual Performance Report 2016-2017, pg. 1
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Safety Data
Reports to the Hotline
Florida’s child maltreatment reporting rate (per 1,000-child population) exceeds the
national average and is among the highest 10 states in the nation. 3
Reports of alleged abuse or neglect of Hillsborough County children were called into the
FL DCF Hotline in FFY2017 at a rate of 54 reports per 1,000-child population. As can
be seen in the chart below, this was lower than Florida’s rate and slightly lower than the
most recent national rate.

3

Ibid, pg. 1
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Number and Rate of Investigations
In FY2017 the Hotline screened in 12,344 reports of child maltreatment for investigation
in Hillsborough County. This represents a 5.6% increase in the number of reports
(11,686) screened in for investigation in FY2015.
As shown in the chart below, between FFY2010 and FFY2017 the rate of children (per
1,000 child population) involved in a screened in report of alleged maltreatment in both
Florida and Hillsborough County has been significantly higher than the national rate.
Over that time, Hillsborough County screen in rates have remained fairly steady and,
with the exception of FFY2014, have been lower than the Florida statewide rate.
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Safety Determinations
Florida’s practice model includes a determination by the CPI as to whether or not the
child is ‘safe’ or ‘unsafe.’
Between January 2015 and March 2018, HCSO determined that 12.4% of children
(7,185) who were the subjects of child protection investigations were “unsafe.”
Statewide during this same timeframe, 9.19% were determined to be “unsafe.”4 HCSO
was 35% more likely to make a determination of “unsafe” than the statewide average.

When children in a home are determined to be unsafe, the investigator conducts a
safety analysis to determine if the children can remain in the home with a safety plan
and services, or if they must be removed from the home.

4

http://www.dcf.state.fl.us/programs/childwelfare/dashboard/safety.shtml
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Removals into Out-of-Home Care Following Investigation
The Team looked at removals from the standpoint of entry rate, the investigations to
entry, and removals per all alleged victims. All three measures indicated that
Hillsborough County’s removals are higher than state and national averages.
In FFY2017, child protection investigations resulted in 1,610 Hillsborough County
children being removed from their homes and placed in out-of-home care. As shown
below, in FFY2017 the Hillsborough County rate of entry into care was 5.1 per 1,000child population. This compares to a 4.0 Florida statewide rate during the same period
and a 3.6 national rate in FFY2016 (the most recent national data available).
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Between FFY2010 and FFY2017 Hillsborough County consistently had a higher
percentage of investigations that resulted in a child or children entering out-of-home
care than the statwide average.
During FFY2017 HCSO removed children in 7.8% of investigations, compared to the
statewide rate of 5.6% (39.2% higher).
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Hillsborough County’s removal rate per 100 alleged victims of child maltreatment was
the highest in the state in calendar year 2017. At 8.57 per 100 alleged victims, the
county’s rate of removal was 57% higher than the statewide average (5.45).
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Rate of Abuse in Foster Care
Between January 2018 and March 2018, the rate at which children in Hillsborough
County were victims of abuse or neglect while in foster care (per 100,000 bed days)
was 11.58.5 This was above the statewide average of 9.0.

5

Ibid.
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Re-entry into Out-of-Home Care
One measure of child safety is the percentage of children who re-enter out-of-home
care within 12 months after exiting care to reunification, relatives or legal guardianship.
In FFY2016, the most recent data available, Hillsborough County had a slightly lower
rate of re-entry than Florida.
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In 2016 and 2017, three of the five child fatalities that involved prior or current case
management history resulted in a Critical Incident Rapid Response Team (CIRRT)
response. Two of those CIRRT reports are completed and one is currently pending.
Maltreatment Recurrence
As shown in the chart below, the percentage of children in Hillsborough County who
were victims of a second substantiated report of abuse or neglect within six months of
an initial substantiated report decreased between FFY 2015 and FFY2016. However, in
FFY2017 the Hillsborough County percentage increased to 7% higher than the state
percentage and the most recent national percentage.
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Out-of-Home Care and Permanency Data
Placement Settings for Children in Care
The following chart shows the placement settings by age for all children in care on
September 30, 2017. A slight majority of children ages 1 to 12 were placed in
relative/non-relative care. Most infants under one were placed in foster care. The
percentage placed in foster care declined for older children.
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Two-thirds of youth ages 13 to 17 were placed in licensed care, including 35% in group
care and 31% in foster care.

Placement Stability
The rate at which children in care in Hillsborough County changed placements has
steadily risen since 2015. Most recently, between January, 2018 and March, 2018 the
rate was 6.61 placement moves per 1,000 days in foster care.7 This was well above the
statewide average of 4.48.

7

Source: http://www.dcf.state.fl.us/programs/childwelfare/dashboard/cbc-scorecard.shtml
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As shown in the following chart, children initially placed in non-licensed care (relative or
non-relative) experience significantly more placement stability than those children
whose initial placement is licensed foster care or group care.

Placement Stability for 466 Children Entering Care in Hillsborough County
(10/1/2016 through 12/31/2016)

Exits from Out-of-Home Care
During state fiscal year 2017, 1,484 children exited out-of-home care in Hillsborough
County. As shown below, 65% of these children (973) reunified with a parent or
parents, 18.7% were adopted and 10.5% obtained permanency through legal
guardianship. In addition, 71 youth (4.7%) aged out of care without achieving legal
permanency.
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Most recently, between January 2018 and March 2018, 47.6% of children exited to a
permanent home within 12 months of entering care, exceeding the statewide average of
41.5%.

In FFY 2017 Hillsborough County’s percentage of children in care 12-23 months who
achieve permanency within 12 months dipped below the state average and was similar
to the national average.
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Children in Care 2+ Years
On 9/30/17, 17% of children in out-of-home care in Hillsborough County and statewide
had been in care for two or more years. This is considerably less than the national rate
of 25%. For the past five years, the percentage of children in care more than 24 months
at the start of a federal fiscal year who achieved permanency within 12 months is similar
for Hillsborough County and the state.

Timeliness of Permanency Related to Type of Initial Placement
The following chart, “A Snapshot of Out-Of-Home in Hillsborough County,” shows the
initial type of placement for the 466 children placed in out-of-home care in Hillsborough
County following CPI investigation between October 2016 and December 2016. The
chart also shows the placement and permanency status of these children at 90 days
after entering care and after 15 to 18 months.
The width of each line indicates the volume of children moving from one placement type
to another and to legal permanency over time.
As indicated by the thick green lines, children placed in relative and non-relative care at
the time of removal were much more likely to achieve permanency within 15 to 18
months than children placed in a licensed foster home or in residential or group care at
initial removal.

30

31

Racial Disparity Data
The chart below displays percentages of children in the child population and living in
poverty by race/ethnicity in FFY2017. It also shows percentages of children by
race/ethnicity at several child welfare decision points. Decision point analysis is a
useful way to see where children are overrepresented relative to their proportion in the
base population.

While African American/ Black children comprise 20% of all children in Hillsborough
County, they are significantly overrepresented at each child welfare decision point.
They make up 38% of all children who are alleged victims in a CPI investigation and
38% of children confirmed as maltreated. African American/ Black children enter out-ofhome care (39%) at nearly double their representation in the base child population
(20%). They represent 45% of children in care for two or more years.
In contrast, while Latino(a)/ Hispanic children comprise 35% of all children in the county
and 43% of children living in poverty, they are significantly underrepresented at each
child welfare decision point.
Finally, white children comprise 37% of the child population and 20% of children living in
poverty; they are fairly evenly represented at each child welfare decision point.
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Key Observations Based on the Data
1. A child is 40% more likely to be removed in Hillsborough County as compared to
the state average, despite having a lower rate of calls to the Hotline.
2. Placement moves are increasing.
3. Permanency is trending in the wrong direction.
4. Children initially placed with relatives are likely to experience better placement
stability and to reach permanency more quickly.
5. African American/ Black children are disproportionally represented at all decision
points of the child welfare system in Hillsborough.

SYSTEM OF CARE REVIEW
Overview
The Team completed an assessment of the Hillsborough County child welfare system of
care by reviewing program and policy documents and performance and quality data and
by conducting interviews with key stakeholders. Those interviewed included staff from
Eckerd, CMOs, DCF, judges, magistrates, GALs, youth currently served by the system,
foster, adoptive and relative caregivers, and key community partners such as the
Children’s Board, the Managing Entity and Sandy Murman, Chair of the Hillsborough
County Board of County Commissioners.
The following sections address the main areas covered in the Team’s system of care
assessment.
Leadership and Governance
The primary role of a Florida CBC is to provide leadership of a child welfare system of
care. In Hillsborough County, where three distinct, independent organizations provide
child welfare services, it is especially necessary for the CBC to have strong leadership
and influence to ensure an effective system of care.
Over the past three years, leadership turnover at the highest levels of the CBC, HCSO,
and DCF has negatively affected the system’s ability to move forward in a consistent
manner. This, coupled with the fact that DCF does not have a direct role in the system,
puts a greater burden on Eckerd to provide this leadership.
An overwhelming theme in interviews with key stakeholders, staff within Eckerd, DCF,
and CMOs is that there has been no one person or entity taking the “lead” to drive
system of care improvements.

33

Reportedly, Eckerd has tried to remedy some key concerns, such as placement
instability, without sufficient input from key stakeholders and, in some instances, has
quickly abandoned strategies that did not work. This has left the system with ongoing
gaps and an inability to respond to system shortcomings in an organized and informed
manner. The recent placement crisis has eroded the system’s ability to move forward.
Some of those interviewed reported that they have lost trust in Eckerd. However, nearly
all interviewed expressed confidence that with consistent leadership and true
collaborative efforts, the system in Hillsborough County can recover and become
successful.
The Eckerd-Connects-Hillsborough Board of Directors is currently composed of four
members from the larger Eckerd Connects Board. It is not representative of the
community as a whole. Broader community representation on the Board would provide
needed guidance, oversight, and insight into the community.

Partner Relationships
The Hillsborough County system of care includes a wide variety of community partners
and stakeholders who reportedly meet often to discuss issues. Some of those
interviewed stated that the system conducts around 50 different meetings per month
involving staff from leadership to line levels across system partners. These meetings
range from staffings on particular cases to leadership meetings.
System partners claim good collaboration at the upper management level. However,
the Team observed that those responsible for the system of care seem to have
mistaken congeniality and collegiality for collaboration.
The Team also found that relationships among staff across stakeholder organizations
are currently strained and show signs of lack of candor, turf-guarding, or subordinating
the system’s mission to less important matters.
The CMOs report a limited relationship with HCSO and feel they are unable or not
allowed to engage in discussions regarding their concerns about removal decisions.
Some reported a lack of trust between Eckerd and their CMOs that has intensified with
the recent placement crisis, putting additional stress on the entire system.
Surveys conducted by the CBC Monitoring team found a wide range of levels of
satisfaction on the part of foster parents. There is satisfaction with foster parent training
and medical/dental support for the children. Beyond these items, there is no strong
consensus regarding support from the case managers in meeting needs for child care,
providing child information at the time of placement, or providing the foster parents with
support to address the behaviors of challenging children. Additionally, some foster
34

parents, CMs, CM supervisors, attorneys and youth who were interviewed stated they
are not treated with respect within the system of care.

Collaborative Decision-Making
Child welfare decisions are complex and often have serious consequences for children
and their families. Therefore, collaborative decision-making involving people with
diverse expertise and multiple perspectives is needed at each decision point.
Considering input from experts on the decision whether to remove a child from their
family and the decision on when to safely reunify a child with their family is especially
critical.
HCSO CPIs make decisions regarding the disposition of investigations involving an
unsafe child in isolation without input from other experts, other than DV consultants.
HCSO does not utilize a multidisciplinary team model as used in most areas of the state
to provide the CPI guidance in these situations. This model makes consultation with a
team of experts available to the CPI by conference call.
Eckerd and the SunCoast region SAMH Office, in partnership with the Managing Entity,
conduct the Red Flag Staffing process. This is an excellent example of the use of a
multi-system team process focusing on meeting the needs of children whose parents
are likely to refuse keeping them at home due to their behavioral health challenges.
The team has worked diligently to improve partnerships with the local Medicaid provider
to increase the service array available to these families. Over the past 18 months, Red
Flag Staffing meetings have prevented more than 100 youth from entering out-of-home
care by providing community options to families.
Another example is the Eckerd Rapid Safety Feedback (ERSF) process, which
assesses the safety of children in active in-home service cases that have specific
factors that indicate the highest risk of resulting in a child fatality. ERSF reviews critical
safety-related issues in these cases. If safety issues are not being sufficiently
addressed, an immediate coaching session is conducted with the CM and supervisor to
develop a plan to address safety concerns.
ERSF provides immediate feedback and coaching to the CM and their supervisor that
results in an action plan to address safety concerns. Several CMs and CM supervisors
interviewed stated that ERSF coaching sessions are very helpful since they provide
support for critical case decisions.
The county lacks a strong Multidisciplinary Team (MDT) available to identify and fill the
needs of the family upfront and ongoing during case management. A strong MDT
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would provide professional insight and guidance around safety planning, resource
availability; and support to the families to CPIs and CMOs.
The Children’s Alliance, designed to provide oversight and support to the child welfare
system, is composed of 100 members who represent system of care stakeholders.
However, the Alliance may be too cumbersome to provide function as a laboratory for
system improvement. The focus needs to be on collective ownership and driving system
improvements in the Hillsborough child welfare system.

Initial Out-of-Home Placements
Following a CPI’s decision to remove a child the CPI and Eckerd concurrently search for
a relative/non-relative (non-licensed home) and a licensed foster home for the child.
Both options are pursued simultaneously in an attempt to locate a placement option that
can best meet the child’s needs.
Identifying Placement Options
CPIs request initial placements through the completion of an electronic intake form.
The Eckerd placement team then works to locate an appropriate licensed placement
based on bed availability.
At the same time, an Eckerd Resource Specialist (RS) initiates “family finding,”
researching available databases to locate relatives and non-relatives as potential
placement resources for the child. The RS provides information gathered to the
assigned CPI; it is then incumbent upon the CPI to follow-up as needed.
Eckerd staff acknowledged that some CPIs do a great job following up with relatives
with a sense of urgency, but that often the CPI makes only one attempt at finding an
appropriate relative. CPI staff report they are often “too busy” to find relatives or explore
multiple options for placement in family or non-relative care.
Caretaking and Transportation
If a placement is located for the child within four hours after removal, the CPI transports
the child to their new home and provides appropriate documentation to the receiving
foster parent or relative/non-relative caregiver.
After the four-hour mark, if no placement is identified Camelot picks up the child from
the CPI and assumes the role of caregiver for the child until placement is secured.
Camelot then transports the child to the identified home.
Upon placement of children with a relative/nonrelative or in a licensed home, the
support initially provided to the caregivers appears to be minimal at best. The CM is the
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point of contact for the caregiver but, as expressed during focus groups, there may be a
lack of responsiveness to requests to meet the child and caregiver’s needs.

The Child Welfare Legal System
Six judges and two magistrates in Circuit 13 are responsible for hearing all dependency
and termination of parental rights cases. The three key players at the removal and
shelter stage of any dependency case are the CPI, the OAG who represents the State
in dependency proceedings, and a dependency court judge.
CBCs and CMOs are not parties in dependency cases. Although they provide
evidence, opinions and recommendations to the court, they lack the same rights,
privileges and powers granted by law to the parties. Additionally, the judiciary suffers a
lack of enforcement power over the non-parties (CBCs and CMOs). Some judges
interviewed expressed that some CMs regard court orders as mere suggestions.
At the shelter hearing following the removal of a child from their home, a CPI Court
Worker, rather than the CPI who removed the child, presents the facts of the situation to
the court.
The CPI then completes the transfer to the CMO that is a strict transfer of the case with
little discussion or familial participation. The CMs report feeling they have little
opportunity to discuss the situation, explore other options to serve the families, or to ask
questions about the family. Overwhelmingly, the stakeholders and those within the
system of care felt they had a great opportunity to locate relatives and relative/nonrelative care earlier; as well as explore alternatives to removals.
The Benefits of Placement with Relatives/Non-relatives
As discussed in the earlier Data Analysis section, children initially placed in nonlicensed care (relative or non-relative) are more likely to experience better placement
stability and to reach permanency more quickly than those whose initial placement was
in licensed foster, group or residential care. Initial placement with a relative/non-relative
can also reduce the trauma of removal and can ensure continuing familial connections.
However, a common frustration voiced by CMs in Hillsborough County was that they
often locate relatives who were identified at the time of removal but were not explored;
or, were explored but denied by CPIs for initial placement without just cause.
The following data table supports this view, showing that in the eight months between
July 1, 2017 and March 23, 2018 CMs found relative placements for 132 children within
the month following their initial placement into licensed care by CPIs. Also during this

37

The Eckerd Director of Out-of-Home Care oversees the placement unit as well as a
clinical unit. Eckerd has had six directors of Out-of-Home Care over the past four years.
The clinical team consists of a supervisor, a nurse, two single-point of access (SPOA)
specialists and a utilization management specialist. The team is responsible for
ensuring that all children in licensed care are placed and maintained in the most familylike setting possible and receive needed supports and services.
A daily list identifying available foster home placements is sent to Eckerd by each of the
seven CPAs. Eckerd’s placement team relies on the CPAs to provide them with a list of
available foster homes each day. The CPAs act as a choke point controlling Eckerd’s
access to foster homes.
Eckerd’s placement process does not always accurately reflect available placement
resources. This results in frustration on the part of placement staff, the CMs, the
children, and foster parents.

Array of Services
The Hillsborough County array of services is unable to meet completely the needs of
children and families within the child welfare system. Service providers do not have the
capacity to provide needed services and there are often wait lists or gaps in the types of
services that case management can offer. In addition, providers do not offer a
specialized services array for the teen population with conduct disorder and other
behavioral health needs.
The service referral, approval and funding processes are cumbersome and lengthy,
resulting in service delays and additional work for CMs. Eckerd reported they are
transitioning back to the Administrative Service Office (ASO) process administered by
the Hillsborough County Children’s Board in July 2018 to increase the services array,
streamline the billing process, and improve the services provided through quality
measures built into the system.
Safety Management, Diversion and Family Support Services
Eckerd provides an array of frontend services designed to allow children to remain
safely in their homes. Eckerd’s diversion program is an intensive in-home service
program that encompasses coordinated individualized service delivery, with the purpose
of maintaining a child safely in their home while services are provided to the family to
improve the family condition.
The following chart, provided by Eckerd, includes the criteria for each type of frontend
service available to families on whom HCSO had done an investigation.
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It also indicates that some families referred to more intense frontend services may not
need them. Further analysis of this issue is needed.
Behavioral Health Assessment and Treatment Services
Parental mental health and substance abuse are core issues in dependency cases, and
quite often are co-occurring. Key partners across the system including judges, CMs,
GALs and foster parents experience an inability to access behavioral health assessment and treatment services for children and parents in a timely manner, or at all.
Delays in assessment and treatment, especially in co-occurring substance abuse cases,
are certain to push case plan compliance and permanency beyond the statutory limit,
and potentially be a major contributing cause of failure to achieve permanency through
reunification. They also result in frustration across the entire system of care.
Stakeholders identified the following concerns regarding behavioral health and
treatment services:








Minimal State In-Patient Psychiatric Placement (SIPP) options and SIPP
programs not accepting certain high-risk children, even though they had been
committed by the court.
Need for more therapeutic foster home and group homes.
Lack of providers who provide quality assessment and treatment and accept
Medicaid.
Ineffective crisis response program that often fails to respond and only instructs
the caller to contact law enforcement to respond to youth who do not meet Baker
Act criteria.
Inadequate wraparound and crisis mental health services for children, birth
families, relatives and foster families to safely prevent entry or placement
disruption.

Hillsborough County can improve service provision and accessibility through
collaboration with the Substance Abuse and Mental Health DCF Office, the ME, local
Medicaid providers and community partners dedicated to providing services. There are
many activities currently underway through statewide efforts, work with MMA plans, and
availability of new mental health dollars dedicated to mobile crisis unit and CAT Team
development to improve service options, quality of said options, and accessibility.
The Hillsborough County Children’s Board, the ME and the SAMH Office reported that
Hillsborough County is rich in services and that with strong collaboration and focus on
the array of services that are available to the children and families in the community, it
will see improvement in accessibility to those served within child welfare.
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Case Management Services
Three CMOs in Hillsborough County provide case management services to children and
families in the child welfare system. Managing the case involves communicating
between and among all parties, ensuring that the service needs of children and families
are met, and keeping the court apprised of case plan compliance.
A major strength of the child welfare system is the dedication and commitment to the
youth that CMs and CM supervisors demonstrated during focus groups and interviews.
However, because of high workloads, ineffective processes and frequent emergencies
requiring immediate attention, CMs and their supervisors are often unable to fulfill their
duties adequately.
CMs reported that they sometimes feel unsupported by their supervisors or the
leadership of their organizations and that they often fear for their own personal safety
due to the behavioral challenges of some of the youth.
In addition, unjustified criticism, distraction from core duties, and under-appreciation
result in high CM turnover rates. High turnover alone results in children and families
needing to adapt to new CMs working with them, presents substantial obstacles to the
court getting credible, current information in a timely fashion, and leads to delays in
case plan completion and the achievement of permanency for children.
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Timely Case Closure
Circuit 13 keeps both placement cases with a reunification goal and in -home
judicial cases open for a significantly longer period than nearly all other Florida
circuits.
Cases with a Reunification Goal
The following chart shows the percentage of children with a reunification goal
extended past 15 months with no TPR activity for each Florida judicial circuit.
Circuit 13 has the second highest percentage of all FL circuits (10.9%),
significantly higher than the statewide average of 7.1%
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Post Placement Supervision
As shown in the chart below, on March 7, 2018 Hillsborough County had the highest
number and percentage of in-home judicial post-placement supervision cases of any
circuit in the state. Almost thirty-six percent are open more than nine months after
reunification; with seventeen percent open more than twelve months; that is the highest
in the state. Unnecessary over-extension of post placement without a focus on parental
behavior change consumes time, energy and resources that might be better utilized.
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In-Home Judicial Cases
Circuit 13 is also trending negatively in the timely closure of non-judicial cases,
demonstrating a pattern of delays within the system of care to reach safe closures.
As shown below, 48.2% of in home judicial cases representing 294 Hillsbororugh
County families were open for over 12 months on March 7, 2018. This is the highest
percentage of cases of any CBC in the state.

The primary reasons for over extension of both types of judicial cases appear to be risk
aversion, lack of trust, technical questions about case plan compliance and lack of
clarity regarding criteria for case closure.
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Risk Aversion
As noted in several places in this report, risk aversion appears to play a part in child
welfare decisions in Hillsborough County. These include the decision to remove a child
from their home rather than keeping them at home with a safety plan and services, to
the decision to keep judicial cases open longer than necessary.
The child welfare system operates under high risk. Unfortunately, the possibility of poor
outcomes will always exist even when best efforts are made. While a proportional
emphasis on risk aversion is good safety planning, over-emphasis of risk aversion can
actually be bad policy and not in a child’s best interest.
Extreme caution and risk aversion responses do not guarantee that tragic results will be
avoided. Moreover, they could inadvertently undermine best outcomes for children and
families.
Impressions
The Team suspects that major factors contributing to the high entry and in-care rates in
the Hillsborough County system of care include:











CPI’s lack of confidence in diversion services, in-home safety plans, and initial
placements in relative/non-relative care.
Lack of effort in locating or background-checking suitable relatives and nonrelatives.
Over-emphasis on risk avoidance.
Over-reliance on probable cause without sufficient exploration, consideration, or
conversation around reasonable efforts to prevent removal, whether at the time
of removal, the time of writing up and filing the shelter petition, or at the shelter
hearing itself.
Key agencies involved in the removal and shelter process (HCSO and OAG) are
independent, constitutional (i.e., political) offices with no attorney-client
relationship.
Policies, procedures, mission and goals may be influenced by the upper ranks of
the independent constitutional offices, rather than by child welfare experts
actually working in the system.
Children who enter the foster care system are experiencing delayed
permanency.

Many of these factors contributed to the placement crisis that Hillsborough County
experienced in early 2018.
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THE PLACEMENT CRISIS
The Hillsborough County system of care is currently failing to provide stable placements
for children; including an identified group of 30-35 children and youth who have gone for
extended periods of time with no suitable stable placement. The system relies on
placements for these children that often begin at 9:00 or 10:00 pm and end at 6:00 or
7:00 am the next morning; often referred to as “night to night.” In some instances, no
placement can be located and the youth may sleep in an agency office or stay with their
case manager overnight in a car. Most of the children that require “night to night”
placement are adolescents; most have behavioral issues that are challenging and some
exhibit threatening and violent behavior. Group homes refuse to accept these
adolescents and most foster parents have not been trained to handle their behavior; as
such, they are hesitant to provide care for these youth.
It is critical to note that while the focus of the placement crisis has been older youth, the
Team received numerous reports of young children being on “night to night” placements
due to the shortage and underutilization of current foster homes. This stress on the
placement system has created a crisis response to placements in general and a culture
where night-to-night placements are now seen as acceptable alternatives even for
young children and, in some cases, infants.
The current situation is detrimental to the well-being of the youth involved since it does
not meet their needs for shelter, stability, education, treatment and nurturing. While
these youth make up approximately 1.5% of the 2,300 children in out-of-home care in
Hillsborough County, professionals in the system spend an inordinate amount of staff
and material resources responding to their needs. This situation negatively impacts
other children and families served by the system since it diverts needed resources from
them.
The current crisis has resulted in a chaotic and transient lifestyle for these 30-35 youth.
Several of these youth have had in excess of 50 different placements. They move from
place to place each night and are often uncertain where they will spend the night until
late afternoon or early evening. They may be transported for hours to reach overnight
placements on the other side of the county or in a different county. Often foster parents
want them dropped off at 9 PM or later and picked up at 6:00 am or 7:00 am the next
morning to minimize their interaction with other children in the home. These youth often
fail to get enough rest. They don’t have access to nutritious or home-cooked food, or to
basic supplies for hygiene and showers. They are often unable to launder their clothes
and many times their belongings are lost as they move from place to place.
During the day, many of the youth do not attend school; sometimes because they are
not enrolled, other times because they refuse to attend. Some say they are too tired to
go to school or are ashamed since their clothes are dirty and they do not have access to
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facilities to conduct proper hygiene. For the most part these youth are not participating
in organized and meaningful community activities that are normal for most teens. Some
spend time with paid mentors who may take them to movies, to the mall or play
basketball with them. Many spend long hours in a car being transported to and from
placements and school by their case managers or paid transporters.
Especially concerning is that most of these youth are not receiving the services and,
specifically, the behavioral health treatment they need to address the trauma resulting
from their current experience and their challenging behaviors. These youth are
disconnected from most of their family members and friends and from consistent
supportive adults. Instead, they interact with a changing cast of case managers, foster
parents, mentors and transporters.

Impact on Involved Youth
Not surprisingly, these youth state that they feel tired of meeting new people, tired of
trying to fit in, and tired of traveling from place to place to be somewhere they don’t feel
wanted. They live day to day with uncertainty. One youth expressed despair, stating
“There’s no point in planning my life when I don’t know what my next day will look like.”
Some of these teens state that they feel disrespected by case managers and foster
parents who they say speak negatively about their parents. They state that they feel
alone, but are unwilling to build relationships with adults they encounter since they don’t
trust them and may not see them again.
The high turnover rate of case mangers is of particular concern to some of the youth
since they are the most consistent adult in their lives. As one teen put it, “My case
manager is my only family.” They see case managers as doing the best they can, but
still failing to meet their needs. To sum up the situation, one teen stated, “I feel like the
system I was brought into is worse than home was.”
Youth sometimes refuse placements that are offered to them. One common reason for
refusal is that the foster home or group home will not allow them to keep their cell
phones. Some of the concerns noted were that the teens will share their location with
dangerous peers or family members; cyberbullying; and sexting or setting meetings with
inappropriate people, such as human traffickers. However, in their chaotic and
sometimes unsupportive situation, a teen’s cell phone is a lifeline to friends and family
members.
Teens also refuse placements when they learn that other teens whom they dislike or
fear are currently residing in the same placement. Lastly, these teens feel and perceive
negative attitudes toward them by some foster parents or group home staff.
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Unfortunately, in some cases youth arrive at a placement only to run away in short
order. Some teens expressed that the only way to get attention from their
overburdened case managers is to act out by yelling, screaming and refusing to go to
school or to a placement. Some youth threaten to call in child abuse reports on their
case managers when they don’t get their way. Case managers do not blame the youth,
but rather the system that has proven unable to meet their needs. For their part, case
managers, case management supervisors and CMO program directors have done their
best to care for these children while attempting to complete the rest of their job duties.
In some cases, case management staff have prepared home cooked meals and done
laundry for the youth.
Some youth engage in destructive, threatening or violent behavior. Staff of one case
management organization reported incidents of teens destroying agency and personal
property, including five staff cars. Teens have also attacked staff. They describe their
CMO office as “DJJ without the security.”
Despite these challenges the CMO staff at all levels demonstrated unwavering
commitment and dedication to the children they serve, often deflecting blame directed at
the children for their behavior and shifting it to the system that is disjointed and unable
to meet their needs. They constantly demonstrated empathy for the children and
expressed their passion for trying to help them – sometimes feeling as though they are
acting as the parent due to the amount of time spent with them.
OFFICE OF INSPECTOR GENERAL FINDINGS
The Office of Inspector General (OIG) conducted a review to determine whether
information sharing and required reporting between Eckerd and YFA regarding teen
refusal to attend school and placement was appropriate and complete. Interviews were
conducted with DCF, Eckerd, and YFA staff. Extensive reviews were conducted on
reported incidents through the IRAS system, FSFN documentation, and email
communication.
Throughout the review, the OIG found that there was a lack of understanding and usage
of terms used to identify lack of instability in placement, as well as attendance at school.
Consistent with the Team’s findings, the OIG determined that this lack of understanding
and terminology was driven primarily by a lack of trust and partnership in the system.
This lack of understanding and different use of terms between parties affected the
reporting of both child placement and school attendance. Eckerd wanted a distinction
made between an inappropriate placement (unlicensed setting such as an office) and a
child’s refusal of an appropriate placement. As such, Eckerd required refused
placements to be coded, as an “other” in the IRAS rather than an inappropriate
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placement since, in Eckerd’s view, it was an appropriate placement for the child. This
practice resulted in underreporting to the Department.
Additionally, while YFA did provide notification to Eckerd via email that some children
were not attending school on a particular date, YFA did not make diligent efforts to raise
this issue to Eckerd on an ongoing basis. In fact, these children were not included in
any subsequent report as not being in school. As a result, any claim by Eckerd or YFA
about transparency around these issues appears disingenuous at best.

FINDINGS AND RECOMMENDATIONS
Leadership, Governance and Relationships
Findings
1. The Hillsborough County child welfare system of care lacks a clear vision,
effective leadership, true collaboration and mutual accountability. A lack of trust
exists between leaders of Eckerd and the CMOs.
2. The Eckerd Connects –Hillsborough Board of Directors is not representative of
the community stakeholders.
Recommendations
1. Eckerd should create a ‘safe dialog’ forum for leadership with the CMOs.
2. Eckerd, HCSO, DCF, and OAG should establish an executive level forum to
break down silos and to create and implement a clear vision and strategic plan
for the Hillsborough County child welfare system of care.
3. DCF Regional leadership should become more proactive in all aspects of the
child welfare system in Hillsborough County.
4. The Eckerd Connects-Hillsborough Board of Directors should be expanded to
include a wider representation of the community, including foster parents, youth,
hospitals, United Way, and other community organizations.
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Collaborative Decision-Making
Findings
1. The Red Flag team and Eckerd Rapid Safety Feedback successfully employ
collaborative decision-making to prevent entries into the system and ensure
safety of children served in in-home cases.
2. HCSO CPIs make decisions regarding the disposition of investigations involving
an unsafe child in isolation without input from other experts, and do not employ
family team meetings to solicit family members to assist in safety planning.
3. Professionals in the system of care are often unnecessarily risk adverse due to
the fear of child fatalities and media consequences. A proportional emphasis on
risk aversion is needed to ensure child safety. However, extreme caution and
risk aversion responses do not guarantee that tragic results will be avoided, and
can cause unnecessary trauma to children.
Recommendation
1. HCSO and Eckerd should explore utilizing a multidisciplinary team model and a
family team conferencing model to strengthen safety decision-making regarding
unsafe children.

Initial Out-of-Home Placement and the Child Welfare Legal System
Findings
1. HCSO CPIs are not thoroughly identifying, engaging and vetting relative/nonrelative placements prior to removal...
2. The Hillsborough child welfare system is not meeting the Federal and State
statutory requirements for reasonable efforts. The recent federal Family First
and Prevention Services Act (FFPSA) reinforces the need to put a strong
emphasis on safely preventing children from entering the child welfare system.
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Recommendations
1. HCSO should take a more active role in identifying, engaging and vetting
relatives/non-relatives prior to placing a child in licensed care.
2. Eckerd and HCSO should assess, perhaps through process mapping, the current
process from the point HCSO receives a report to investigate through the initial
placement to the case transfer meeting when the case is transferred to a CMO,
to ensure that best practices which are trauma-informed are employed.
3. HCSO and OAG should approach the removal/shelter process as though they
are attorney and client. This would help ensure that all actions taken are based
on due consideration of all material facts and circumstances, and the applicable
law – in particular with regard to reasonable efforts to avoid out-of-home
placement or, alternately, to avoid licensed care when appropriate relative/nonrelative care is available.
2. In every decision to shelter a child in licensed care, judges should be satisfied
that HCSO and the OAG have carried the burden of proof that they exercised
reasonable efforts to avoid placement in licensed care.
3. The judiciary, Eckerd and HCSO should work collaboratively to identify and fix
any cross-system issues that inhibit making reasonable efforts to prevent
removal. Developing a system that better utilizes prevention services is key to
reducing undue trauma to children who could be provided services safely within
their homes.
4. Eckerd should work with the Managing Entity, the Children’s Board, and other
community stakeholders to leverage resources to develop a robust up-front
services model, and to enhance existing diversion services, to enable CPIs to
better serve children in their homes.

Foster Parent Recruitment, Licensing, Training and Support
Finding
1. The foster parent licensing and support process is overly complex, fragmented
and inefficient, and not trauma informed.
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Recommendations
1. Eckerd should follow the recommendations of the two Risk Pool reviews and
bring Foster parent recruitment and licensing in-house.
2. A focused recruitment program should be developed to meet the needs of the
children coming into care.
3. Eckerd should develop and implement an ongoing training program for foster
parents that is trauma informed and includes content on co-parenting.
4. Eckerd should improve the placement matching system used to match children
with foster and group homes that best meet their needs.
5. Eckerd should provide more comprehensive support to foster parents and
relative /non-relatives who care for behaviorally challenging children.
Array of Services
Findings
1. Eckerd’s service referral, approval and funding processes are cumbersome and
lengthy, resulting in service delays and additional work for case managers.
2. While Eckerd’s diversion services are resulting in good outcomes, they are being
under-utilized and may not be serving the right children and families.
3. Key partners across the system including judges, CMs, GALs and foster parents
experience an inability to access behavioral health assessment and treatment
services for children and parents in a timely manner, or at all.
Recommendations
1. Eckerd should streamline their service approval process to provide quicker and
less restrictive approvals and payments.
2. An analysis of investigative decision-making should be conducted to determine
whether more families could be safely served at home.
3. Eckerd should consider co-locating their diversion workers with HCSO.
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4. Eckerd should work with the Children’s Board and the Managing Entity to
develop a wider array of services that better meets the needs of the children and
families being served.
Timely Case Closure
Findings
1. The number of children who remain under the supervision of the Court beyond
nine months post-reunification is excessive.
2. The number of children in in-home judicial cases who remain under the
supervision of the Court beyond one year is excessive.
3. Children, foster parents and relative and non-relative caregivers often do not
participate in Court hearings.
Recommendations
1. All affected stakeholders should convene and create a truly collaborative
decision-making model for timely final disposition of cases in post placement and
of in-home judicial cases.
2. Cases should not linger under the supervision of the Court for technical and
compliance reasons, which have no bearing on the ultimate outcome. Key
stakeholders should be vigilant in ascertaining whether conditions and
circumstances which caused removal have been sufficiently remediated so that
children can returned home without further delay.
3. Judges and magistrates should invite, welcome and give children, foster parents
and relative and non-relative caregivers a voice in the courtroom.

Placement Crisis
Findings
1. The Placement Process adopted by Eckerd Connects-Hillsborough is
fragmented, not child-focused and not trauma informed and is contributing to the
instability in the system.
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2. A significant shortage of suitable placements for teens with behavioral health
needs and challenging behaviors exists in Hillsborough County with no effective
plan for stabilization.
3. The Hillsborough County child-welfare system is failing to meet the needs of the
children experiencing severe placement instability.
4. These youth have no consistent, positive adults in their lives to provide support,
guidance and stability.
5. The primary reasons these teens reject available foster and group home
placements are a lack of normalcy (including loss of cell phone privileges), fear, a
feeling of being unwanted, and not being engaged in the discussions regarding
their placements while in care.
6. The purchasing system utilized by Eckerd Connects and the lack of stable
placements cause these youth to experience interruptions in their treatment for
behavioral and mental health issues.
Recommendations
1. Eckerd and DCF should identify a consultant with child welfare subject matter
expertise to convene and facilitate a Task Force that will work toward stabilizing
placements of the children who have been subject to “night to night” placements
and work toward streamlining the placement process. The Team has identified
the following possibilities for the consultant or Task Force to consider in
stabilizing this population:
a. Within 30 days, establish a specialized Wraparound Team consisting of
the following: case managers with a capped caseload, behavioral
therapists, life coach (mentor), psychiatrist, activities/recreation specialist,
transporter, family finder/recruiter and teen representative. The
Wraparound Team and each youth will develop long-term success plans.
b. Conduct Youth-Centered Permanency Roundtables that are individualized
and involve participation by each youth, to identify and engage permanent
connections, explore permanent homes, and assess the readiness and
appropriateness for safe reconnection with biological family members.
The Permanency Roundtable action plan for each youth should consider
including targeted placement recruitment activities.
c. Work with Eckerd, the Child Placement Agencies and the Foster Parent
Association to identify current foster parents who would provide a stable
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placement to these teens, with the addition of the Wraparound Team for
additional supports.
d. Work with Eckerd and Hillsborough County group home providers to
identify current providers who would provide a stable placement for these
teens, with the addition of the Wraparound Team for additional supports
as well as specialized training for the staff.
e. Consider the development of shelter homes to accommodate no more
than five teens to provide a more home-like setting and maximize federal
reimbursement. Evaluate the capacity and utilization of all out-of-home
placements.
f. Strengthen and maximize the array of services and supports available to
these youth and their caregivers and, in doing so, consider the following:
i. Evaluate the entire crisis response model immediately and ensure
that appropriate de-escalation practices are in place within each
placement option.
ii. Consider making TeleMed services available in order to facilitate
youth receiving consistent therapy.
iii. Consult with the Children’s Board, SAMH, and the Managing Entity
to ensure that case managers and judges are aware of all available
resources, and that such resources are being utilized appropriately.
Explore promising and evidence-based practices and programs that
have proven effective in meeting the needs of this population,
(including placement).
iv. Redesign and streamline the current placement process to increase
efficiency and to maximize placement stability. The thorough
assessment of placement capacity is critical – this assessment
should gage the willingness and ability of available placements to
meet the needs of all the children coming into care regardless of
age. It should also consider the need for stability, consistency and
bond between child and caregiver.
2. The children in the original April Report who have been experiencing numerous
placements should have either a Guardian ad Litem or an Attorney ad Litem, or
both, depending upon an evaluation of each individual child's special
circumstances and the availability of GALs and AALs.
56

3. Eckerd and the case management organizations (CMOs) should review and
consider revision of their normalcy policies and practices to ensure that youth in
care have the opportunity to maintain normalcy in areas such as safely retaining
their cell phones.
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APPENDIX A: DEFINITIONS OF ABBREVIATIONS USED
CAT

Community Action Team

CBC

Community Based Care

CBCMT

Community Based Care Monitoring Team

CIRRT

Critical Incident Rapid Response Team

CLS

Children’s Legal Services

CMO

Case Management Organization

COU

Contract Oversight Unit

CPA

Child Placing Agency

CPI

Child Protection Investigator

DCF

Department of Children and Families

ERSF

Rapid Safety Feedback

FDS

Family Development Specialist

FFY

Federal Fiscal Year

FSFN

Florida Safe Families Network

FSS

Family Support Services

GAL

Guardian ad Litem

HCFPA

Hillsborough County Family Partnership Alliance

HCSO

Hillsborough County Sheriff’s Office

HKI

Hillsborough Kids, Inc.

IRAS

Incident Reporting and Analysis System

MDT

Multi-Disciplinary Team

ME

Managing Entity

MMA

Managed Medical Assistance

OAG

Office of the Attorney General

OIG

Office of the Inspector General

RS

Resource Specialist

SAMH

Substance Abuse and Mental Health

SIPP

Statewide In-Patient Psychiatric Program

SFY

State Fiscal Year

SMS

Safety Management Services

TPR

Termination of Parental Rights

YFA

Youth and Family Alternatives
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