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The purpose of Kansas’ foster care program is to protect children 
who are victims of abuse or neglect. The foster care system is 
administered by the Department for Children and Families (DCF). 
The department may provide preventive services to a family when 
child abuse or neglect is suspected, with the goal of keeping the 
child in the home. However, if preventive services are not 
successful or if the danger to the child appears to warrant action, 
law enforcement may take the child into protective custody, and 
the department may ask the county or district attorney to petition 
the court to place the child in its custody. Children in DCF custody 
receive case management services to help them reintegrate with 
their family or, when reintegration is not possible, pursue another 
case plan goal such as adoption, emancipation, or guardianship. 
 
The Kansas foster care program has been privatized since 1997. 
DCF currently contracts with two contractors—KVC Behavioral 
Healthcare (KVC) and Saint Francis Community Services (St. 
Francis)—to provide placement and case management services for 
children and families across the state. These services include help 
resolving the issues that led to a child’s removal so the child can 
return home. In cases where a child cannot reintegrate with their 
family, the case management contractors facilitate pursuit of a 
different case plan goal, such as adoption. 
 
 
In December 2015, the Legislative Post Audit Committee 
approved a performance audit examining the state’s foster care 
system. A copy of the original seven-question audit proposal is 
included in Appendix B. We divided the original proposal into 
three parts. Part 1, which covered Questions 1-3, was released in 
July 2016. Part 2 covered Question 4 and was released in 
September 2016. This performance audit is Part 3 and answers the 
final three questions: 
 

5. Does the state’s foster care system have sufficient 
capacity to provide necessary foster care services? 

 
6. How has the state’s performance on federal outcomes 

for children and families changed over time? 
 

Foster Care and Adoption in Kansas: Reviewing Various 
Issues Related to the State’s  

Foster Care and Adoption System, Part 3 

Background Information  

Objectives, Scope and 
Methodology  
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7. How would the cost of the state directly providing foster 
care and adoption services compare to maintaining the 
current privatized system? 

 
Questions 6 and 7 of the original audit proposal would have 
evaluated how the current system compared to the system as it 
existed before it was privatized. However, we learned no 
consistent records existed for the system before it was privatized. 
As a result, we amended the scope of Questions 6 and 7 to 
eliminate such comparisons in consultation with the Legislative 
Post Audit Committee.  
 
We completed four major pieces of work to answer Question 5. 
First, to analyze caseloads, we reviewed case management 
contractors’ caseload data for fiscal years 2014-2016, interviewed 
DCF and contractor staff, and reviewed DCF policies, the state 
foster care contracts, and child welfare best practices to determine 
if the case management contractors had sufficient staff to provide 
foster care services. We also reviewed a small, non-projectable 
sample of case management staff to assess whether they had the 
education, licensure, and experience necessary for their work. 
Second, to determine if children received the physical and mental 
health services they needed, we reviewed 11 children’s files we 
judgmentally selected, reviewed two of DCF’s federal case 
reviews, and interviewed contractor staff. We also surveyed a 
small, judgmental sample of foster parents, guardians ad litem, and 
judges to collect their opinions about whether children in foster 
care received the physical and mental health services they needed 
and the reasons those services were not provided. Third, to 
determine if the state had sufficient licensed foster homes in 
appropriate locations, we analyzed DCF’s data on the number of 
open beds in licensed foster homes and the number of children in 
foster care statewide, by county, and by zip code. We also selected 
a random, projectable sample of long-distance placements to 
identify why children were placed far from their removal 
communities. Finally, we reviewed the state foster care contracts, 
interviewed DCF staff, and reviewed relevant documents to 
determine how DCF monitored case management contractors.  
 
We also used the survey results from Part 1 of this audit to 
supplement our work. Even though only one of our samples is 
projectable, the surveys and sample of files we completed were 
appropriate and sufficient to answer the audit question because 
they provide insight into stakeholders’ opinions and children’s 
experiences, and are consistent with the evidence we obtained 
through our other work.  
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Although this was not an audit of DCF’s internal controls, we 
conducted a high-level review of its controls surrounding several 
processes. We interviewed DCF and contractor staff and reviewed 
DCF’s policies to determine what processes they used to identify 
children’s physical and mental health needs and to ensure children 
received the identified services. We also reviewed DCF’s controls 
for ensuring children are placed in appropriate foster homes, for 
monitoring contractors’ performance, and for handling and 
following up on stakeholder complaints about the contractors. 
 
We did not evaluate the appropriateness of decisions to remove 
children from their homes, reintegrate them with their families, or 
place them with adoptive families. Those types of determinations 
have been part of previous audits conducted by our office. 
 
To answer Question 6, we reviewed available information on 
certain federal outcomes for fiscal years 2000-2013 and analyzed 
the state’s performance over time. We interviewed DCF staff about 
their process for collecting and verifying outcomes data. We also 
interviewed federal officials about which outcomes were 
consistently measured over time, and how they verify the outcomes 
data reported by DCF. 
 
To answer Question 7, we analyzed contractors’ foster care 
expenses for fiscal year 2016 and DCF’s estimates for future 
placement, salary, operating, child care, and transportation costs. 
Based on that information and our discussions with DCF and 
contractor staff, we determined how and to what extent DCF might 
differ from contractors if it provided foster care and adoption 
services. We also interviewed DCF staff, contractor staff, federal 
officials, and Kansas Legislative Research staff to identify other 
considerations. Finally, we surveyed a small, judgmental sample of 
foster parents, judges, and case management staff about their 
opinions of the privatized foster care system. 
 
In addition to our findings for the three questions, we identified 
certain minor issues which we communicated to agency officials in 
a separate management letter. Those issues are not included in this 
audit report. 
 
 
We conducted this performance audit in accordance with generally 
accepted government auditing standards. Those standards require 
we plan and perform the audit to obtain sufficient, appropriate 
evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We believe the evidence 
obtained provides a reasonable basis for our findings and 

Compliance with 
Generally Accepted 
Government Auditing 
Standards  
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conclusions based on our audit objectives. However, we 
encountered several data problems that limited our ability to 
answer Question 5, as described below. 
 
Generally accepted government auditing standards require us to 
assess the sufficiency and appropriateness of any computer-
processed data we use to support our audit findings. Because of 
errors in DCF’s data on children’s removal addresses, placement 
addresses, and beds in licensed foster homes, we were unable to 
calculate accurate, specific numbers of open beds by county or zip 
code, or the number of children placed far from their removal 
communities. Instead, we estimated these numbers by adjusting the 
data based on other available data sources. Further, because of 
DCF’s lack of integrated data related to children’s physical and 
mental health, we were unable to determine how many children in 
foster care received the services they needed. We discuss the 
problems associated with not having accurate data in more detail 
on pages 29-32. These problems were significant enough that they 
limited our ability to directly answer the audit question. However, 
we made adjustments and corrections where possible. In our 
opinion, the modified data are sufficient and appropriate to support 
the findings and conclusions in the report. 
 
Our findings begin on page 13, following an overview of the foster 
care system. 
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Foster care is intended to give children a temporary home until 
they can be reintegrated with their family or adopted. Each 
child in foster care has been determined to be a “child in need of 
care” (CINC) by a court. By statute, a child can be deemed to be in 
need of care if they are the victim of physical, emotional, mental, 
or sexual abuse, if they lack adequate parental care or subsistence, 
or if they fail to attend school or otherwise exhibit a lack of 
parental control. Once a child is declared to be in need of care, 
they are typically placed with a relative or a foster family, although 
other types of placement settings exist, including residential 
facilities. The placement is temporary until a court decides the 
child can be safely reintegrated with their family or the child is 
adopted. 
 
About 6,600 children a day were in the state’s foster care 
system in fiscal year 2016, and the number has increased in 
recent years. According to Department for Children and Families 
(DCF) data, the number of Kansas children in foster care steadily 
increased from an average of about 5,200 children a day in fiscal 
year 2008 to about 6,600 in fiscal year 2016, about a 27% increase.  
 
These children are placed throughout the state, primarily in 
licensed foster homes. DCF has divided the state into four regions, 
which are shown below in Figure OV-1. As the figure shows, each  

In Fiscal Year 2016, the 
State Spent About $220 
Million to Serve About 
6,600 Children a Day in 
Foster Care 

Overview of the State’s Foster Care System 

Figure OV-1
Foster Care Contractor Regions

Fiscal Year 2016 (a)

West Region
St. Francis

(1,763 children)

Wichita Region
St. Francis

(1,393 children)

East Region
KVC

(2,030 children)

(a) Number of children shown is the average number of children on the last day of every month. 
Source: DCF data on contractor regions. 

Kansas City 
Region

KVC
(1,438 children)
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region had between about 1,400 and 2,100 children. About 56% of 
these children were placed in licensed foster homes, 33% were 
placed with relatives, and the remaining 11% were placed in group 
residential or other settings. 
 
Kansas spent $220 million on prevention and protection 
services in fiscal year 2016, most of which was paid to the 
state’s foster care contractors. Prevention and Protection 
Services is a division within DCF that oversees foster care, 
adoption, and family preservation services, as well as the Kansas 
Protection Report Center. In fiscal year 2016, DCF spent about 
$220 million for prevention and protection services. Of that 
amount, about $154 million was paid to foster care contractors to 
provide placement (reintegration, foster care, and adoption) and 
case management services. The balance of DCF expenditures 
included costs to oversee foster care service providers, family 
preservation services, adoption support, and the protection report 
center. 
 
 
Removing a child from their home affects not only the child, but 
their family members. With so many people affected, it is 
important for the foster care system to have sufficient controls in 
place to ensure all decisions throughout the process focus on the 
best interests of the child. This requires the involvement of 
multiple entities at different levels and with different 
responsibilities. These entities are listed in Figure OV-2 on the 
following page and include DCF, case management contractors, 
child placing agencies, and the court. 

 
The Department for Children and Families (DCF) has legal 
custody of all children in foster care and is ultimately 
responsible for their safety and well-being. DCF has several 
roles in this process. First, it helps initiate a child’s entry into the 
foster care system through investigations into allegations of abuse 
or neglect. DCF also has a key role in recommending whether a 
child should be removed from their home, who should have 
custody, and whether parental rights should be terminated. When a 
child is removed from their home, they are placed in DCF’s 
custody. DCF then oversees the services provided to the child by 
the case management contractors. Finally, DCF is responsible for 
licensing foster homes to ensure their safety. 
 
DCF contracts with two nonprofit case management 
contractors that recommend placements, develop case plans, 
and monitor progress toward case plan goals. Case management 
contractors subcontract with child placing agencies to match  

DCF, Private 
Organizations, and the 
Court Are the Primary 
Entities Involved in the 
Foster Care System 
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children in need of care with foster placements. The contractors 
then monitor these placements. Case management contractors also 
develop and oversee progress on case plans for children in foster 
care and their families, which can include tasks such as completing 
parenting classes, counseling, or substance abuse intervention. 
Figure OV-1 on page 5 shows the contractors currently providing 
services in each region. As the figure shows, KVC Behavioral 
Healthcare (KVC) provides services in the East and Kansas City 
regions and Saint Francis Community Services (St. Francis) 
provides services in the West and Wichita regions. 

Child placing agencies recruit and sponsor foster homes. They 
help the case management contractors find a placement for 
children who are placed in DCF custody. Child placing agencies 
also assist homes with licensing and are charged with regularly 
visiting foster families. 
 

 

Child Placing Agencies 
(Subcontractors)

Match children in need of care with foster placements. They also sponsor 
foster families, assist them with licensing, and are charged with performing 
regular visits to foster families.

Foster Care Case 
Management 
Contractors 
(KVC and St. Francis)

Provide case management services for children in need of care, including 
directing clients to appropriate services (such as family preservation and 
mental health services). These contractors also monitor placements made 
by child placing agencies.

Figure OV-2
Roles of Primary Entities and Individuals Involved in the Foster Care

Removal, Placement, and Reintegration Processes

Entity Role

Department for 
Children and Families 
(DCF)

Recommend whether a child should be declared a child in need of care 
(CINC), who should have custody of the child, whether adequate progress is 
being made toward reintegration, whether adoption should be pursued, and 
whether parental rights should be terminated. DCF also licenses foster care 
contractors and child placing agencies, receives and investigates CINC 
complaints, and approves placements and case plans.

District Court

Determine whether a child should be declared a CINC, who should have 
custody of the child, whether adequate progress is being made toward 
reintegration, whether adoption should be pursued, whether parental rights 
should be terminated, and whether the child should be returned home.

Guardians Ad Litem 
(GAL)

Individuals appointed by the court to represent the best interests of the 
child.

Source: LPA review of Kansas child in need of care laws and DCF policies.

Court Appointed 
Special Advocates 
(CASA)

Volunteers who investigate a child's situation, monitor their case, and act as 
their advocate.

Administration for 
Children and Families 
(ACF)

ACF is a division of the federal Department of Health and Human Services. 
It provides funding for state foster care services while children are placed in 
foster care because of maltreatment, lack of care, or lack of supervision. 
The state is responsible for complying with ACF's rules and meeting ACF's 
goals to access the federal funding.
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The courts ultimately decide who receives custody of children 
in foster care. Although DCF and the contractors make 
recommendations, ultimately a court decides whether a child 
should be removed from their home, whether parental rights should 
be terminated, or whether the child should be reintegrated with 
their family. Through routine hearings, the courts also monitor 
whether the child is making progress as outlined in their case plan. 
 
Several other individuals and organizations also play a role in 
representing and protecting the best interest of the child. Law 
enforcement agencies may take a child into protective custody and 
be involved in the investigation of alleged abuse or neglect. In 
addition, a “guardian ad litem” is appointed for every CINC case to 
represent the child’s best interest. Also, in some jurisdictions a 
Court Appointed Special Advocate (CASA) may be appointed to 
act as a child’s advocate through the duration of their case. Finally, 
the child’s parents may have an attorney to represent their 
interests.  
 
The federal Administration for Children and Families (ACF) 
monitors and helps fund the Kansas foster care system. ACF is 
a division of the federal U.S. Department of Health and Human 
Services and administers the federal foster care program. ACF 
reimburses states for a portion of the foster care costs for children 
removed from their homes due to maltreatment, lack of care, or 
lack of supervision. ACF also monitors Kansas’ performance on a 
number of outcome measures and may withhold funds if Kansas 
fails to meet the federal standards. 
 
 
DCF and law enforcement agencies investigate allegations of 
abuse or neglect and make recommendations to the court on 
whether children should be removed from their homes. DCF 
receives reports regarding potential children in need of care 
through the Kansas Protection Report Center. Calls received by 
DCF staff that meet certain criteria are assigned for investigation 
by local DCF offices. A DCF case worker then investigates and 
determines whether the report is valid (sometimes in cooperation 
with law enforcement). If the case worker determines the child is 
unsafe in a home, DCF may request the county or district attorney 
file a CINC petition to remove the child from their parents’ care. A 
court then decides whether the child should be returned to their 
parents or removed and placed in DCF custody.  
 
 
 

The Foster Care System is 
Complex and Involves 
Many Steps  
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If a court determines a child is “in need of care” and places 
them in DCF custody, the case management contractors and 
child placing agencies work together to locate a home for the 
child. If a child is placed in DCF custody by order of a court, a 
case management contractor must locate a placement for that child. 
The two contractors may work with other child placing agencies to 
locate an appropriate placement. The child is typically placed with 
a relative or in a licensed foster home. Each licensed foster home is 
sponsored by a child placing agency, which provides support and 
oversight of the home. Because DCF has legal custody of the child, 
it is responsible for all placements.  
 
The private contractors provide case management services and 
monitor the progress of children in the foster care system. 
Contractors are responsible for developing a case plan for the child 
and providing the necessary services to help the child achieve 
permanency and ensure the child’s well-being. Case plans include 
steps necessary for a child to reintegrate with their family or to 
seek adoption. Those steps can include providing services to meet 
a child’s needs, or having children attend school and participate in 
extra-curricular activities. A licensed case manager who works for 
the contractor monitors the child through monthly visits. They also 
monitor the progress being made to achieve the case plan goals, 
which must be completed before the child can be reintegrated with 
their family.  
 
The court, with input from the case management contractor 
and DCF, decides whether to reintegrate a child with their 
family or move to an alternative goal, such as adoption. Prior to 
a court hearing, the contractor prepares a report to update the court 
on the current status of the child’s case plan goals. DCF reviews 
this report which is then submitted to the court. The court reviews 
the child’s case plan and progress made towards achieving case 
plan goals required before the child and their parents can be 
reunited. If the court decides appropriate progress has been made 
and the child is safe to return home, the child is reintegrated with 
their parents. However, the court may also decide reintegration is 
no longer a viable goal, in which case the parental rights are 
terminated and the child becomes eligible for other permanency 
goals, such as adoption or guardianship. 
 
After a child is reintegrated with their family or is adopted by 
a new family, the private contractors continue to provide 
services for up to a year. These services—known as aftercare—
help ensure the child will be safe in the home and will not need to 
re-enter foster care in the future. Contractors develop an aftercare  
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plan with the family, attempt to have monthly face-to-face visits 
with the child, submit monthly progress reports to DCF, and 
inform DCF of significant lifechanging events during this process. 
 
 
Kansas completed its transition to privatized foster care and 
adoption case management in 1997. In 1989, a Topeka attorney 
(later joined by the American Civil Liberties Union) filed a lawsuit 
against the Department of Social and Rehabilitation Services (SRS, 
now DCF) alleging it failed to care for children in foster care. The 
parties reached an out-of-court settlement agreement in 1993, 
which obligated SRS to comply with more than 150 requirements 
within certain timeframes. Because SRS struggled to comply with 
many of the settlement requirements, in early 1996 SRS officials 
notified the Legislature they intended to privatize foster care and 
adoption to improve the quality of services. SRS privatized 
adoption services in October 1996 and foster care services in 
February 1997. 
 
SRS initially divided the state into five contract regions and had 
nonprofit providers bid on contracts to provide foster care services 
in one or more regions. Adoption services were included in a 
single statewide contract. Later, SRS combined the foster care and 
adoption contracts and reduced the number of regions to four. 
KVC and St. Francis are the current foster care and adoption 
contractors. The most recent contracts started on July 1, 2013, and 
will end on June 30, 2017. The contracts include the possibility for 
two two-year extensions (a total of four years). 
 

Numerous states have 
attempted to privatize foster 
care case management 
services on a limited scale, 
but only Florida and Kansas 
have fully privatized child 
welfare services. Figure OV-
3 at left shows other states 
that have privatized foster care 
and adoption. As the figure 
shows, at least 14 states and 
the District of Columbia have 
attempted to privatize parts of 
their adoption or foster care 
system, with many targeting 
specific geographical regions 
or subsets of children.  

 

Kansas Outsourced Its 
Case Management 
Services for Foster Care in 
the Late 1990s and is One 
of Only Two States to 
Have Fully Privatized 
Such Services 

 

Level of Privatization State
Fully privatized: Contractors provide all child 
welfare services except child abuse and 
neglect investigations.

2 states: Florida, Kansas

Large-scale privatization: Contractors provide 
case management services for most children or 
in a larger geographical area, but not 
necessarily statewide.

3 states and D.C.: District of Columbia, 
Illinois, New York, Oklahoma

Small-scale privatization: Contractors provide 
case management services for a subset of 
children in a limited geographical area, such as 
one county.

11 states: Arizona, Colorado, Michigan, 
Missouri, Nebraska, Ohio, Pennsylvania, 
South Dakota, Tennessee, Texas, 
Wisconsin

Figure OV- 3
Privatization of Case Management Services by State as of 2015

Source:  Kansas Legislative Research Department and Casey Family Programs (unaudited)
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As Figure OV-3 on the previous page also shows, Florida is the 
only other state to have fully privatized its foster care and adoption 
services on a statewide basis. Florida began to privatize foster care 
services in 1993 and privatized its entire child welfare system by 
2005. At least one state—Nebraska—attempted statewide 
privatization, but later returned to a primarily state-run system. 
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It appears the state’s foster care system may not have sufficient 
capacity to provide necessary foster care services, but insufficient 
data prevented a clear determination. First, the information we 
reviewed showed both case management contractors had 
challenges employing enough case management staff (p. 13) and 
the family support workers they employed did not always have the 
required experience (p. 16). Second, the children in foster care 
received most of the physical and mental health services they 
needed, but there were exceptions—especially for mental health 
services and specialty physical health services (p. 18). Third, our 
analysis showed many Kansas counties and cities appeared to lack 
enough licensed foster homes (p. 22).  
 
In addition, DCF could be more proactive in monitoring and 
collecting management information about the foster care system 
(p. 27). Also, the information DCF maintained was not adequate to 
ensure children were placed in appropriate foster homes (p. 29). 
Finally, we identified several children who were placed in foster 
homes that did not comply with licensing standards (p. 32).  
 

FINDINGS RELATED TO CAPACITY 
 
The contractors’ case management staff are integral in providing 
many of the services children in foster care need to achieve 
permanency. For example, case management staff develop and 
oversee children’s case plans, refer children for physical and 
mental health services, supervise visits between parents and 
children, write court reports, and testify in court proceedings. It is 
important case management staff have reasonable caseloads, so 
they can provide each child the quality of services and individual 
attention they need. 
 
Both KVC and St. Francis use a team case management model 
to alleviate staffing shortages. Under a team model, a licensed 
case manager is paired with an unlicensed family support worker 
for each case, and the workload is divided evenly between the two. 
The National Child Welfare Workforce Institute identifies team 
case management as a best practice because it reduces staff 
isolation, workload, and stress.  
 
The contractors told us they use a team model to deal with 
difficulties hiring and retaining enough case managers, especially 
in the state’s rural regions. They also told us Kansas’ requirement 

Both Case Management 
Contractors Had 
Challenges Employing 
Enough Case 
Management Staff and a 
Small Portion of Case 
Managers Had High 
Caseload Levels 

Question 5: Does the State’s Foster Care System Have Sufficient Capacity to 
Provide Necessary Foster Care Services? 
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that case managers be licensed professionals is unusual and makes 
it more difficult to fill positions. Further, they told us they faced 
competition for graduating social work students from other 
potential employers, including child placing agencies, private 
providers, and managed care organizations. A team model helps 
alleviate some of these staffing difficulties, because it replaces 
licensed social workers with unlicensed support workers who are 
easier to hire. 
 
A small percentage of licensed case managers had caseloads 
that exceeded DCF’s recommended limit of 30 cases. Neither 
the foster care contracts nor best practices from the Child Welfare 
League of America define appropriate team caseload sizes. 
However, DCF issued guidance in November 2016 that 
recommended limiting case managers to 25-30 cases. DCF’s 
guidance did not directly address appropriate caseloads for team 
models. Nevertheless, we used the guidance as a general 
benchmark in part because it is the only standard the department 
has established. 
 
• Our analysis showed 6% of case managers had more than 30 

cases on June 30, 2016, representing about 14% of the children 
in foster care. We used the contractors’ data to calculate case 

managers’ caseloads on June 30, 
2016, as well as their monthly 
caseload for fiscal years 2014-
2016. To account for the team 
case management model, we 
adjusted the caseloads, assigning 
only 50% of the workload to the 
case manager for any case that 
also had a family support worker. 
Figure 5-1 at left shows the 
percentages of case managers 
with various caseload sizes on 
June 30, 2016, as well as the 
percentages of children assigned 
to these staff. As the figure 
shows, 6% of case managers (17 
case managers) held caseloads 
in excess of 30 at the end of fiscal 
year 2016. These case managers 
served 14% of the children in 
foster care (971 children). 

 
• Case managers’ maximum caseloads frequently exceeded 30 

cases during fiscal years 2014-2016. Figure 5-2 on the following 
page shows case managers’ average and maximum caseload sizes 
by month and region for the three-year period we reviewed. As the 
top portion shows, the averages for each region were within DCF’s 
recommended limits. However, as the bottom portion of the figure 
shows, case managers’ maximum caseloads frequently exceeded 30 

 Source: LPA analysis of KVC and St. Francis case management data

Figure 5-1
Percentages of Case Managers and Children by Caseload

June 30, 2016
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cases during the three-year period. For example, in each month 
during fiscal years 2014-2016, between 6 and 20 case managers 
held more than 30 cases.  
 

• Case managers in the East region had notably higher average 
and maximum caseload sizes than staff in the other three 
regions. As shown below in Figure 5-2, case managers in the East 
region had average caseloads approximately twice those assigned to 
case managers in the other three regions. They also had the highest 
maximum caseloads during nearly every month of fiscal years 2014-
2016.  

 

 

Figure 5-2
Average and Maximum Caseloads by Region

 Fiscal Years 2014 - 2016

Source: LPA analysis of KVC and St. Francis case management data.
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Both contractors frequently asked supervisors to take on large 
caseloads because of staff vacancies. In addition to establishing 
recommended caseload limits, DCF’s November 2016 guidance 
states supervisors should not carry caseloads. Supervisors are an 
important source of support for frontline case managers, and such 
support cannot be provided effectively when supervisors also are 
fulfilling the role of case manager for their own cases. This is 
especially true if their caseloads are large. 
 
Both contractors told us they frequently had supervisors, as well as 
experienced case managers, take on the cases of newly vacated 
positions until the contractors could hire new case managers. Staff 
told us these vacancies can last for up to six months in the rural 
regions of the state, which sometimes causes supervisors to hold 
large caseloads for long periods. In fact, our analysis showed 
supervisors and experienced case managers generally carried the 
largest caseloads.  
 
Some survey respondents told us staff morale was low among 
caseworkers, in part because of high caseloads and turnover. In 
Part 1 of this audit series, we surveyed 528 case management 
contractor staff and 428 guardians ad litem about a variety of 
issues related to the foster care system. Of the surveys we sent, 194 
case management staff responded for a response rate of 37% and 
76 guardians ad litem responded for a response rate of 18%. The 
response rates were not sufficient to reliably conclude the survey 
responses statistically represent the population as a whole, 
although they do provide some insight into survey participants’ 
opinions and experiences. Further, the survey results are consistent 
with the evidence we obtained through our other work. 
 
The results of that survey showed 51% of contractor staff and 76% 
of guardians ad litem reported morale was low among case 
management staff. Of those who responded, about half of both 
groups attributed low morale to high caseloads and being 
overworked. Several respondents also attributed low morale to 
high turnover.  

 
 

Both KVC and St. Francis used a team model to provide case 
management services to children in foster care. This model paired 
a licensed case manager with an unlicensed family support worker 
for most cases, and evenly split the workload for each case 
between the two workers. To better understand who the contractors 
hired for these teams, we reviewed the education, experience, and 
licensure credentials held by a random, non-projectible sample of 
40 case managers and 40 family support workers. Our sample 
included 20 of each type of staff from each contractor.  

Family Support Workers 
Within the Team Models 
Employed by Both 
Contractors Did Not 
Always Have the Required 
Experience 
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All 40 case managers in our sample met the education and 
licensure requirements required by state law. State law requires 
anyone practicing social work in Kansas to be licensed by the 
Kansas Behavioral Sciences Regulatory Board (BSRB). Further, 
DCF’s contracts with the case management contractors require all 
case managers to hold a bachelor’s degree in a human services 
field from an accredited university and licensure from the BSRB as 
a social worker, marriage and family therapist, master’s-level 
psychologist, professional counselor, or alcohol and drug 
counselor. All 40 case managers in our sample held bachelor’s or 
master’s degrees in social work, counseling, or sociology, and 
were appropriately licensed by the BSRB. 
 
All 40 family support workers in our sample met the state 
contracts’ education requirements, but nearly half lacked 
sufficient experience. State law does not require family support 
workers to have specific credentials, but the state’s foster care 
contracts require them to have a high school diploma or equivalent 
and two years of experience in the children and family services 
field. The results of our file reviewed are described below. 
 
• All 40 family support workers in our sample held at least a high 

school diploma or equivalent as required by the state’s foster 
care contracts. In fact, 24 of the family support workers in our 
sample (60%) had also earned an associate’s degree or higher. Of 
these, two held degrees in social work and 22 held degrees in other 
fields, including psychology, sociology, and applied behavioral 
analysis. 
  

• However, 17 of 40 family support workers did not have the 
required two years of experience in the children and family 
services field. Most of the family support workers in our sample had 
at least a month of relevant experience such as teaching, daycare 
supervision, or support work at other contractors or child placing 
agencies. However, only 23 (58%) met the contracts’ minimum 
requirement of two years of such experience. Of the 17 family 
support workers who did not have the requisite experience, 11 had 
more education than the contracts require.  
 

Many family support workers lacked the required experience 
in part because the two contractors have misinterpreted parts 
of their contracts with DCF. For example, both KVC and St. 
Francis told us despite not having the experience required by 
contract, many of the workers in our sample had a college degree 
(which exceeds the education requirement). Although it might be 
reasonable to substitute additional education for experience, this 
does not align with the contracts’ separate experience and 
education requirements for family support workers.  
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In addition, St. Francis staff told us some of their family support 
workers had their own children or nieces and nephews, which they 
thought fulfilled the contracts’ experience requirements. This is not 
allowed under the contracts, which refer to formal work or 
volunteer experience in the children and family services field. 
 
 
Many children in foster care have physical and mental health 
needs that require substantial coordination to address. DCF is 
responsible for ensuring the physical and mental health needs of all 
children in its custody are addressed. All children in foster care 
need routine physical checkups and dental and vision exams. In 
addition, DCF’s data showed about 35% of children in foster care 
have intellectual or physical disabilities, emotional disturbances, or 
other impairments. These children may need specialty physical 
services like surgery and orthodontia, and mental health services 
like therapy and medication management. DCF and the contractors 
should ensure children receive these services because they are 
crucial to a child’s well-being and may be essential to achieving 
permanency in the future. 
 
Many people and steps are involved in providing these services. 
First, staff from the case management contractor review a child’s 
existing health information, complete an initial screening, and refer 
the child to the appropriate private providers for further 
assessments. Next, the private providers identify the child’s needs 
and the services required to meet those needs. Then, the child’s 
foster parent or case manager is responsible for scheduling and 
ensuring the child attends their appointments. Finally, all children 
in foster care are automatically enrolled in KanCare (the state’s 
Medicaid program). KanCare provides coverage for health care 
services that managed care organizations identify as medically 
necessary.  
 
Most children in foster care appeared to receive the physical 
and mental health services they needed. Neither DCF nor the 
case management contractors maintained specific data on each 
child’s mental and physical health needs. (This is discussed more 
fully on pages 31-32.) As a result, we could not directly evaluate 
how many children received all the services they needed. Instead, 
we relied on the case reviews DCF conducted for the 2015 federal 
Child and Family Services Review (CFSR) and its quarterly 
internal file reviews for the fourth quarter of fiscal year 2016. We 
did not audit DCF’s reviews, but combined them with other 
sources of evidence to develop our findings. These reviews 
identified whether children received services, but only contained 
limited information about the reasons. Therefore, to independently 

Children in Foster Care 
Received Most of the 
Physical and Mental 
Health Services They 
Needed, But There Were 
Exceptions 
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assess why children did not receive needed physical and mental 
health services, we also selected a non-projectible, targeted sample 
of 11 files stakeholders had expressed concerns about. Finally, we 
talked to a group of 10 stakeholders which included judges, 
guardians ad litem, contractor staff, and foster parents about their 
knowledge of whether children received needed services.  
 
These various surveys and reviews showed most children in foster 
care received the physical and mental health services they needed, 
including annual physical screenings, dental exams, individual 
therapy, family therapy, and medication management. DCF’s case 
review for the federal CFSR showed about 80% of sampled 
children received the mental and physical health services they 
needed. Similarly, the department’s quarterly file review found 
88% of sampled children received the mental health services they 
needed and 81% received needed physical health services. Finally, 
the children in our targeted file review generally received mental 
and physical health services, and survey respondents said children 
usually had no trouble getting physical health services. 
 
However, we saw indications some children did not receive 
some mental and specialty physical health services or received 
them late. Although the sources we reviewed showed children 
received many services, they also showed some children did not 
receive all the services they needed. Mental health services and 
less common physical health services like oral or ocular surgery 
appeared to be more problematic than routine physical screenings 
or dental exams.  
 
• Several children in our targeted file review did not receive 

specialty physical health services and many did not receive 
timely mental health services. One of the 11 children whose cases 
we reviewed did not receive specialty physical services, such as 
orthodontics. We also saw eight children’s mental health services 
and two children’s specialized physical health services were delayed 
or infrequent. Figure 5-3 on the following page describes a few of 
the cases we reviewed in more detail, including the children’s needs 
and the services they did not receive.  

 
• The stakeholders we talked to reported occasional problems 

with children’s physical health services and frequent problems 
with mental health services. All 10 stakeholders told us children 
frequently experienced barriers to receiving timely mental health 
services. Half of them also identified occasional barriers to physical 
health services—particularly specialty services. In general, those 
barriers were related to a shortage of community resources or poor 
communication and coordination. 
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• DCF’s case review for the 2015 federal CFSR review showed 

children did not always receive physical and mental health 
services. The review showed Kansas’ performance was deficient. 
That is because although about 80% of the children received the 
recommended physical and mental health services, that percentage 
was well below the federal government’s standard of 90%.  

 
Inadequate community resources sometimes prevented 
children from receiving needed services. The CFSR results, our 
targeted file review results, and stakeholder surveys all suggest a 
lack of community resources sometimes prevented children from 
receiving needed services, especially mental health services. All 
three of these sources identified: 
 
• a shortage of therapists, including those trained to provide things like 

art and music therapy and sex offender treatment. 
 

• a shortage of specialized placements, including a lack of beds in 
psychiatric residential treatment facilities. 
 

• wait lists and scheduling difficulties for therapists. It appears this 
issue is compounded for children in short-term placements because 
of the time it takes to refer, transfer documentation, and schedule 
intake appointments with providers.  

Figure 5-3 
Although Most of the Children Whose Files We Reviewed  

Received Needed Services, Some Did Not 
 

Although children in our targeted file review received most of the physical and mental health services they 
needed, some did not receive needed services, did not receive them timely, or received them infrequently. 
Three examples of children in our sample who did not receive the services they needed in the required manner 
are summarized below. We changed some specific details about the children to safeguard their anonymity. 
 

• One child with extensive physical disabilities did not receive needed dental work in a timely manner. 
The nature of her disabilities meant she could only receive dental care while under sedation, but 
contractor staff told us few providers in the area performed sedation dentistry. As a result, she 
experienced delays of up to six months any time she needed to see a dentist.    
 

• One child with extreme, trauma-related emotional and behavioral issues inconsistently received the 
therapy she needed because her issues caused her to move to new foster homes frequently. 
Contractor staff told us community mental health providers declined to provide her therapy during her 
short-term placements because they doubted she would be able to make progress before the child 
moved again. Additionally, she experienced gaps in treatment during each transition between 
placements, as it took time for providers to send referrals for her, transfer her records, and get her 
intake sessions scheduled. 

 
• One child who was convicted of sexual assault did not consistently receive the therapy he needed 

because his foster parent did not personally like the therapist and did not think the therapist was 
helping. As a result, the parent canceled or refused to take the child to his therapy appointments for 
several months without the case manager’s knowledge. This child also experienced a significant delay 
in receiving his required sex offender treatment because contractor staff said no outpatient sex 
offender treatment programs existed near the child’s foster home. He therefore had to wait until he 
was old enough to enter the state’s only inpatient sex offender treatment facility with an opening. 
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• a shortage of medical providers who can provide services to children 
with severe mental or physical impairments. 
 

• a shortage of therapists and medical providers willing to accept the 
Medicaid payment card given to children in foster care. 

 
Determining the underlying reasons why communities might not 
have adequate resources was beyond the scope of this audit. 
Further research about available community resources could 
provide additional and valuable insight into these issues. 
 
Additionally, the two case management contractors had 
inadequate processes for determining whether children 
received the services they needed. DCF’s case review for the 
federal CFSR, our targeted file review, and our stakeholder survey 
all indicated poor communication and coordination between 
licensed case managers, support staff, and foster parents sometimes 
prevented children from receiving services they needed. For 
example, we saw a couple of cases where the case manager relied 
on foster parents to schedule appointments and provide 
transportation, but the foster parents did not know it was their 
responsibility or did not think the appointment was necessary.  
 
Additionally, the case management contractors did not always 
document a child’s needs and services in the child’s file and relied 
heavily on verbal communication. Our review of children’s case 
files showed staff organized and documented this information in 
different places and at varying levels of detail. They also often did 
not include documentation from the private provider. The 
documentation issues we saw were supported by DCF’s quarterly 
file review results in which 19% of the files sampled lacked 
evidence demonstrating children received needed physical health 
services and 12% lacked evidence showing children received 
needed mental health services. 
 
Children in foster care change case managers frequently, 
which exacerbates the communication and coordination issues. 
Figure 5-4 on the following page shows the average number of 
case managers children had in fiscal year 2016. As the figure 
shows, about 60% of the children who were in foster care for all 12 
months had more than one case manager that year, and 26% had 
three or more case managers. This makes it especially important 
children’s needs and services are documented in a standardized 
format so the case management contractors can ensure their needs 
are addressed during these transitions.  
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Federal guidelines, federal outcome measures, and the state’s 
foster care contracts require DCF and the case management 
contractors to try to place children in the same communities and 
school districts they were in prior to entering foster care. Such 
placement is important because it allows children to maintain 
preexisting connections to their communities, engage in family 
therapy, and visit their biological families. To achieve consistent 
placement close to home, there needs to be enough licensed foster 
homes in each part of the state. Federal law requires the state to 
recruit appropriate foster homes, and DCF relies on child placing 
agencies to recruit these homes and case management contractors 
to place children in them. 
 
To determine whether licensed foster homes had sufficient 
capacity to accommodate the number of children in state 
custody, we compared DCF’s list of children in foster care to 
its list of licensed foster homes. We also used mapping software 
to estimate the distances between children’s removal addresses and 
placement addresses for those in licensed foster homes on June 30, 
2016. As described in more detail on page 30, we identified 
significant inaccuracies in DCF’s data on children’s removal and 
placement addresses through this process. We made assumptions 
and adjustments to the data to correct as many of the identified  
issues as possible. However, we were not able to correct all data 
issues, so the results in this section should be viewed as estimates 
only. 
 

It Appears Many Counties 
and Cities Did Not Have 
Enough Licensed Foster 
Homes 

 

Figure 5-4
Number of Case Managers Children were Assigned

During Fiscal Year 2016 (a)

(a) Information is for children in foster care during all 12 months of fiscal year 2016.
Source: LPA analysis of KVC and St. Francis case management data
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We made two important decisions that affected the results of our 
analyses. First, we included children placed in licensed foster 
homes, residential facilities, group homes, and runaways. 
However, we excluded children placed with relatives or close 
friends because only specific children can be placed in those 
homes. This resulted in more than 3,000 children in our analysis. 
Second, because the case management contractors told us licensed 
homes typically accept fewer children than their licensed capacity, 
we had to estimate the number of licensed beds that were actually 
available. Based on estimates we received from five large child 
placing agencies, we estimated the number of beds in licensed 
foster homes was about 70% of their licensed capacity.  
 
Although there were enough open beds statewide, more than 
40 Kansas counties did not appear to have enough beds to 
accommodate children needing placements. We conducted a 
statewide analysis of data in fiscal year 2016 and a county-level 
analysis of data for June 30, 2016 to assess whether there were 
enough licensed beds.  
 
• Statewide, there appeared to be about 20% more open beds 

than children needing placements in fiscal year 2016. About 
4,500 children statewide were placed in licensed foster homes or 
may have needed such placement in fiscal year 2016. During the 
same year, we estimate licensed homes had about 5,500 beds they 
were willing to fill. Therefore, the number of beds exceeded the 
number of children needing placement by about 20%. 

 
• However, our analysis showed 26 counties did not appear to 

have any open beds. We then calculated the number of open beds 
in each county. Figure 5-5 on the following page shows a map of 
Kansas and whether each county appeared to have enough open 
beds to accommodate children needing placement. As the figure 
shows, 26 counties did not appear to have any open beds. Twenty-
two counties had licensed foster homes, but all the beds in those 
homes were fully occupied. In addition, four small counties 
(Hamilton, Kearny, Meade, and Wichita) did not have any licensed 
foster homes. 

 
• In addition, 17 counties appeared to have only a limited number 

of open beds. To determine which counties did not appear to have 
enough beds, we estimated the net number of children entering each 
county and compared it to the estimated number of open beds in the 
same county. The 17 counties we identified as concerns did not have 
enough open beds to accommodate the estimated number of 
children who will enter foster care in that county over the next two 
years. 
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As of June 30, 2016, more than 550 children (about 18% of the 
more than 3,000 children we reviewed) were placed further 
than 100 miles from their removal homes, even though closer 
beds may have been available. For this analysis, we focused on 
children in licensed foster homes who were placed more than 100 
miles from their removal homes’ zip codes. That is because this 
distance is very clearly outside a child’s removal community and 
school district. Figure 5-6 on the following page maps this 
information by zip code. A yellow dot indicates at least one child 
was removed from a home in that zip code and placed more than 
100 miles away. A black dot indicates an open bed in a given zip 
code. When a yellow dot appears inside a black dot (or near a 
black dot), it indicates there were open beds nearby but the child 
was placed more than 100 miles away. The relative sizes of the 
dots indicate the number of children or beds in a zip code (i.e., 
larger dots mean more children or beds). 
 
As the figure shows, several yellow dots are either surrounded by 
black dots or close to black dots, indicating numerous children 
were placed far from their removal homes despite having open 
beds in those communities or nearby. In all, these dots represent 
more than 550 children. 
 

Figure 5-5
Open Bed Capacity in Licensed Foster Homes by County

June 30, 2016

Source: LPA analysis of DCF licensing and placement data.

No open beds (26 counties) Limited open beds (17 counties) Sufficient open beds (62 counties)

East Region

Kansas City
RegionWest Region
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Both case management contractors told us they placed these 
children far away so they could be near siblings and 
specialized services, or because a closer bed was not available. 
We selected a random, projectable sample of 60 children (30 from 
each contractor) placed more than 100 miles from their removal 
address. The contractors told us these 60 children were placed long 
distances away for the following reasons. 
 
• 34 children had special needs the contractors said could only be met 

by homes in different communities.  
 

• 13 children needed to be placed with siblings, which the contractors 
said made it more difficult to find homes in their removal 
communities. 
 

• 4 children’s placements were made for stability. Specifically, one 
child was placed with an adoptive family, another child was 
temporarily placed in a home that turned into a long-term placement, 
and two children were placed in homes the contractors told us were 
closer but later moved.  
 

• 3 children’s placements were made because the contractors told us 
they could not find open beds in closer homes at the time of the 
placement.  

 
The contractors could not provide reasons for 6 children’s 
placements. Of these, 4 children were placed by a different 
contractor prior to 2013 when the current contract became 
effective. The remaining 2 children were errors in the data DCF 
provided (e.g., the child was placed with a close family friend, 
which was a placement we intended to exclude from our analysis.) 

 
Disparate data systems maintained by the two case 
management contractors and the child placing agencies may 
have contributed to long-distance placements. As of August 
2016, there were 23 child placing agencies in Kansas (two of 
which were operated by the case management contractors). These 
agencies recruit and sponsor licensed foster homes and work with 
the contractors to find appropriate placements for children in foster 
care. We identified two problems with how data is shared between 
DCF, the case management contractors, and the child placing 
agencies that likely contributed to long-distance placements.  
 
• Individual child placing agencies collected information about 

the foster homes they sponsor, but did not share that 
information with other agencies. Each child placing agency 
collected information about their own foster homes’ preferences, 
capacities, and skills. However, these agencies did not share this 
information with the contractors, DCF, or one another. As a result, 
there is no integrated data to help make optimal placement 
decisions. This problem is discussed in more detail on pages 29-32.  
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• The case management contractors may not have had 
information about all potential foster homes when making 
placement decisions. The contractors told us they sent an email to 
all child placing agencies when a child was placed in DCF custody 
by the court or needed to change placements. The child placing 
agencies then compared the information about the child to their own 
foster homes and notified the contractors about suitable matches.  
 
According to staff from the case management contractor, timing 
issues can create problems in this process. For example, children 
are placed in DCF custody at all times of day and must be placed 
within a few hours. This means the email requesting placement may 
be sent outside of normal business hours, such as on weekends or 
late at night. Staff told us this prevented smaller agencies that are 
not open during these hours from responding and limited the number 
of potential placements considered. 

 
DCF could not monitor if children were placed in appropriate 
homes, in part because it did not collect integrated information 
about foster homes. Under the state’s foster care contracts, all 
placements are subject to DCF approval. However, DCF staff did 
not have information about all available foster homes to assess if 
other placements were more appropriate.  
 
DCF officials acknowledged this was a shortcoming, but told us 
they were in the process of developing and implementing 
improved data systems. Officials told us one of those systems 
would use mapping software to help them review and approve 
requests to exceed licensed capacity. Although this is an 
improvement for processing requests for these specific types of 
exceptions, the new system as designed does not contain the type 
of integrated information needed to review all placements. 
Officials also told us they developed a marketing plan and media 
campaign in January 2017 to recruit foster homes. Those plans are 
designed to collect and use data to determine the types of homes 
needed most.  
 

FINDINGS RELATED TO DCF’S MANAGEMENT AND OVERSIGHT 
 
DCF is ultimately responsible for the state’s foster care system 
even though most of the day-to-day operations have been 
privatized. The foster care contracts and state law specify the 
department has ultimate responsibility for the well-being of 
children, the quality of the services, and the overall success of the 
foster care system. The daily operation of the system was 
outsourced to the case management contractors with privatization. 
Nonetheless, DCF remains responsible for foster care services and 
must actively oversee the contractors and evaluate their 
performance. That oversight includes ensuring children are placed 

DCF Could Be More 
Proactive in Monitoring 
and Collecting 
Management Information 
About the Foster Care 
System 
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in appropriate settings, children’s physical and mental health needs 
are addressed, and permanency is secured for them in a timely 
manner. 
 
DCF’s monitoring processes did not capture important 
management-level information. As the foster care system’s lead 
agency, DCF is responsible for setting expectations, providing 
guidance, monitoring performance, and delivering feedback on 
how the system operates. Our work showed the department 
expected the contractors to ensure children were placed in 
appropriate homes and their well-being, but did not maintain data 
to monitor whether this occurred. This hampered its ability to 
identify and address both contractor-specific and system-wide 
problems.  
 
• DCF did not collect and maintain the data it needed to 

effectively oversee the case management contractors. Our audit 
work showed DCF did not maintain important data about both 
children and foster homes necessary to oversee the performance of 
the contractors and the foster care system. For example, DCF 
required the contractors to place each child in the foster home 
nearest his or her removal home that provided the best fit, as well as 
to ensure each child received the physical and mental health 
screenings, assessments, and referrals he or she needed. However, 
DCF did not develop the processes or maintain the data necessary 
to ensure these things happened for all children. We discuss these 
data issues in more detail on pages 29-32. 
 

• DCF could make better use of the monitoring tools it already 
has at its disposal to oversee the foster care system. Although 
the department has an internal audit office, historically it has not 
used this function to review the foster care and adoption system. The 
internal audit office has conducted only a few performance audits of 
the case management contractors since 2005. Further, while these 
audits found data problems similar to those we identified, DCF did 
not follow up on the audits’ findings and recommendations.  

 
Additionally, we reviewed several of the major monitoring processes 
identified in the foster care contracts, including management reports 
from the contractors and annual administrative site visits. Our review 
showed the contractors’ quarterly reports did not contain 
management-level information about their performance, and the 
administrative site visit used incorrect and incomplete contract 
requirements as criteria. We also reviewed the department’s process 
for handling stakeholder complaints and noted the complaint process 
did not ensure all stakeholder complaints were accessible to DCF. 

 
DCF has not been aggressive in addressing the problems it 
identified with its contractors. Performance improvement plans 
(also called corrective action plans) are the primary method DCF 
has to address performance issues with its contractors. The foster 
care contracts allow DCF to request and approve a performance 
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improvement plan when a contractor does not meet federal 
outcome requirements or when the department identifies problems 
through any of its oversight processes. The plans are supposed to 
include action steps and improvement goals for each unmet 
outcome or identified problem. The contracts state the department 
may assess financial penalties if a contractor fails to meet its goals 
for two consecutive quarters, and may terminate the contract if the 
contractor fails to meet them by the end of the state fiscal year in 
which the plan was implemented.  
 
DCF has only required two performance improvement plans since 
1997 (the first year of privatization). In both cases the plans were 
requested in direct response to issues found in LPA audits, 
including Part 1 of this audit. This is despite the fact the 
contractors did not meet federal outcome benchmarks in several 
years. For example, Part 2 of this audit showed the state did not 
consistently meet several federal requirements related to 
timeliness, stability, or placing children in the same school district 
during fiscal years 2013-2016. 
 
DCF appears to have placed more emphasis on working with 
contractors than enforcing performance requirements, which 
likely contributed to the oversight issues we identified. 
Although it is reasonable for DCF to work with the case 
management contractors, that relationship should not prevent DCF 
from providing the necessary enforcement and oversight. Strong 
oversight is especially important because the contractors and child 
placing agencies are competitors, which results in a natural lack of 
cooperation and communication.  

 
 
To manage the foster care system, DCF should have accurate 
information about where children were removed, where they 
have been placed, and their physical and mental health needs, 
as well as foster homes’ capacities and preferences. Federal 
guidelines and the foster care contracts require DCF and the case 
management contractors to place each child in the home that is in 
his or her best interest based on factors like race, ethnicity, 
religion, and physical and mental health needs. They also are 
required to attempt to place children in the same communities and 
school districts they were in before they entered foster care. To 
manage all these placement goals, DCF and the case management 
contractors must have accurate data on all children’s removal 
addresses, placement addresses, and needs, as well as the 
preferences, capacity, and skills of all licensed foster homes. 
 

The Information DCF 
Maintained Was Not 
Adequate to Ensure 
Children Were Placed in 
Appropriate Foster Homes  
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DCF’s data on children in its custody, including their removal 
and placement addresses, had significant issues. To help ensure 
children are placed as close to their homes as possible, DCF needs 
accurate information about where children were removed from and 
where they were placed. During the audit, DCF staff were able to 
assemble this type of data for us, but it had numerous inaccuracies. 
 
• For this audit, DCF staff were able to prepare an ad hoc dataset 

including children’s removal and placement addresses, but the 
data had numerous inaccuracies. For example, more than 2,000 
records (about 5%) had missing, unknown, or incorrect removal or 
placement addresses. We also identified at least 20 children that 
were missing from DCF’s dataset or did not have accurate 
placement information. However, we could not identify the full extent 
of such inaccuracies because we were only able to check the data at 
a high level.  
 

• DCF did not have a complete dataset it could easily access to 
show where all children in their custody had been placed. DCF 
stored children’s placement addresses separately from children’s 
demographic information such as their date of birth, gender, and 
placement type. DCF had to look in multiple places to get information 
about a child including where they were placed. Further, the 
placement data did not have the child’s case number or other unique 
identifier. As a result, DCF had to use an algorithm to match these 
data for us to conduct this audit. However, that algorithm was an 
approximation and may not have matched each child to the correct 
address.  
 

• DCF’s data on removal addresses is not in electronic form and 
therefore not easily accessible. The case management contractors 
collected children’s removal addresses on paper forms, but DCF did 
not collect or enter this information in its main data system on 
children and families. To satisfy our data requests, DCF staff 
provided us with a child’s last known address if the child had prior 
contact with DCF (e.g., through family preservation or DCF 
investigation of abuse or neglect). Not every child had prior contact 
with DCF, and for some children that contact may have been long 
before the child entered foster care.  
 

DCF’s data on licensed foster homes was outdated and missing 
important information about the number of open beds. In June 
2015, DCF became responsible for licensing foster homes (the 
Department of Health and Environment was previously responsible 
for this function). DCF provided us with data on all licensed foster 
homes for one of our analyses. We identified two major problems 
with the licensing data.  

 
• The licensing data showed at least 100 foster homes with more 

than 260 beds as valid placement options even though they 
were either closed or temporarily not accepting placements. 
Foster homes are required to be sponsored by a child placing 
agency and submit an annual application to renew their license. We 
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identified about 1,270 homes (about 43% of total licensed foster 
homes) that had an overdue renewal date or were missing a 
sponsoring child placing agency. We did not look into all of these 
homes, but focused on 126 homes that were the most concerning. 
Of those, about 100 homes with more than 260 beds should not 
have been listed in DCF’s licensing data as available, because they 
were either closed or undergoing an investigation. In response to 
these issues, DCF staff told us they created a new monitoring 
position and began running monthly reports to identify noncompliant 
homes. 
 

• The licensing data significantly overstated the true capacity of 
licensed foster homes. Most foster homes are licensed for more 
beds than they are actually willing to fill. Case management 
contractors told us foster homes are typically licensed for the 
maximum number of beds allowed based on space requirements in 
state law. However, staff told us many homes are not willing to take 
that many children because of the demands associated with other 
children already in the home.  
 
Neither DCF nor the case management contractors have data on the 
preferred capacity of the state’s licensed foster homes. Individual 
child placing agencies may track this information, but they do not 
share it with other agencies. We estimated preferred capacity to be 
about 70% of licensed capacity based on estimates provided by five 
large child placing agencies. As a result, DCF’s licensing data likely 
overstates the true number of potential beds significantly. 
 

Finally, DCF’s licensing data included a small number of foster 
homes (about 100 homes) that typically do not take children in 
DCF custody and instead focus on children who are privately 
placed. DCF staff told us these homes must meet the same 
licensing requirements, and therefore may occasionally serve  
children in state custody. This likely overstates the number of beds 
available to the contractors and children in foster care, but only 
minimally. 
 
DCF’s data did not include specific information required to 
place each child in the most suitable home. Neither DCF nor the 
contractors could determine whether each child was put in the most 
suitable home because they had to rely on child placing agencies to 
share information about the types of children foster homes could 
accommodate. 
 
• DCF collects general information about children’s physical and 

mental health needs for federal reporting purposes. The 
department gathered basic information about children’s needs to 
collect federal reimbursement for serving high-needs children and 
track Kansas’ performance on federal outcome measures. The 
information required for these determinations is at a high level, and 
only places children in basic categories (e.g., basic, moderate, or 
intensive needs) or describes their needs in general terms (e.g., 
intellectually disabled or visually impaired). 
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• DCF does not have integrated electronic information about the 

types of children foster homes are willing and able to 
accommodate. DCF staff told us they collected paper forms with 
certain information about foster homes, including the types of needs 
they were willing and able to accommodate. However, DCF did not 
maintain this information in an integrated, system-wide dataset that 
could be used in placement decisions.  

 
• Case management contractors and child placing agencies have 

some more useful information, but it was not always complete, 
was maintained in separate systems, and was not shared with 
each other or DCF. The case management contractors and child 
placing agencies maintained detailed information about children’s 
needs on a case-by-case basis, but only for children they are 
involved with. There was not a comprehensive system showing this 
information for all children in foster care. In addition, only child 
placing agencies maintained detailed information about foster 
homes, including the types and numbers of children the homes they 
sponsored were willing to accept (see pages 26-27).  

 
It is important to note DCF has recently begun to expand its 
use of data in overseeing the foster care system. Historically, 
DCF has collected high-level information about children in foster 
care primarily for reporting purposes, but they have not collected 
management-level information needed to identify, monitor, and 
resolve problematic placements. However, department staff told us 
they recently took several steps to begin developing and using 
data. First, they told us they began collecting and using data to 
review and approve requests for foster homes to exceed licensed 
capacity. Second, they told us they began sending information 
about the location and availability of all foster homes to both 
contractors in April 2017. As part of this same initiative, 
department staff told us they are working on a plan to capture 
additional data elements (e.g., preferred capacity, children’s 
removal addresses, foster homes’ skills and abilities) in a format 
that would be accessible to all parties who need it. Finally, to track 
and enforce annual licensure renewals, DCF staff said they created 
a new monitoring position and began running monthly reports to 
identify noncompliant homes as discussed on pages 32-34. 
 

OTHER FINDINGS 
 
State law and administrative regulations require licensed 
foster homes be sponsored by a child placing agency and 
receive an annual physical inspection. When a child is placed in 
DCF custody by court order, they are typically placed with either a 
licensed foster home or a relative. State law requires licensed 
foster homes to be inspected for compliance with statutory and 
regulatory requirements before they can receive their initial 

We Identified Several 
Children Who Were 
Placed in Foster Homes 
That Did Not Comply with 
Licensing Standards 
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licenses, and at least every 12 months thereafter. Administrative 
regulations also require a child placing agency to sponsor the 
home. At the time of our work, the sponsoring child placing 
agency was responsible for conducting the annual inspection, and 
it could withdraw sponsorship if a home was not compliant. 
 
The physical inspection of a foster home is part of a renewal 
process that requires homes and sponsoring child placing agencies 
to submit a packet of information to DCF by an annual renewal 
date. In addition to an inspection survey form, this packet includes 
a renewal application, a background check form, and a training-
hour form. DCF has been responsible for issuing foster home 
licenses and processing renewal applications since it assumed that 
role from the Department of Health and Environment in July 2015. 
 
We identified 14 children who were placed in licensed foster 
homes that did not appear to have been inspected timely or 
were not sponsored by a child placing agency. As discussed on 
pages 30-31, we reviewed 126 homes of various child placing 
agencies that had significantly overdue renewal dates or were 
missing a sponsoring child placing agency in DCF’s licensing data. 
It appeared five of these homes had children in them despite not 
meeting all licensure requirements. For example, five children 
were in one foster home for which the annual inspection was 
almost a year late. When it was inspected, the home did not meet 
regulatory requirements because there was no evidence the foster 
parents had completed the required training hours or health 
assessments, or that family pets had received rabies vaccinations.  
We identified another two foster homes that also were not 
inspected timely, but those homes did not appear to have children 
in them during that time.  
 
DCF’s process to manage annual renewals did not take 
advantage of the information available in its licensing system, 
which contributed to these placements. DCF did not use the 
licensing system to enforce annual renewal dates, nor did it check 
renewal applications to ensure the dates on those forms made 
sense. DCF staff were unaware the licensing system could generate 
reports to identify noncompliant homes, and the department did not 
have policies describing the renewal process. Finally, at the time of 
our work, DCF was about six months behind in processing renewal 
applications.  
 
DCF is making significant changes to the inspection process. 
Currently child placing agencies are responsible for conducting 
annual foster home inspections. DCF staff will take over this 
responsibility and begin conducting the required annual foster 
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home inspections in July 2017. This is to mitigate the conflict of 
interest of having child placing agencies both regulate and sponsor 
family foster homes. (The child placing agency conflict of interest 
was discussed more fully in Part 1 of this audit series.) Further, 
DCF staff reported they have made several changes to address the 
issues we identified in this report, including creating a new 
monitoring position, running monthly reports to identify 
noncompliant homes, and creating draft policies to describe that 
process. 
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Overall, Kansas’ performance on the 11 federal outcomes for 
children and families we reviewed did not change significantly 
during federal fiscal years 2000-2013. We reviewed 11 federal 
outcome measures used to evaluate the performance of states’ 
child welfare systems that were methodologically consistent for the 
greatest length of time (p. 35). Although Kansas’ performance 
improved or worsened on a few measures, its overall performance 
did not change significantly from 2000 to 2013 (p. 36). 
Additionally, while these measures may provide useful insights into 
Kansas’ performance, they also have significant limitations. The 
data are self-reported and the lack of consistent national standards 
means the outcomes cannot be compared to other states (p. 37). 
 
 
The federal Child Welfare Outcomes measures are used to 
evaluate the performance of states’ child welfare systems. In 
Part 2 of this audit series, we reviewed Kansas’ performance on 
outcome measures from the federal Child and Family Services 
Reviews (CFSRs). The federal Administration for Children and 
Families administers these reviews, which measure states’ 
performance on federal child welfare requirements and identify 
their strengths and weaknesses so they can improve outcomes for 
children and families. The federal government has conducted three 
rounds of CFSR reviews since 2001. DCF led the most recent 
CFSR review for Kansas, which was completed in 2015. 
 
For this part of the audit series, we decided to review the state’s 
performance on measures from the federal Administration for 
Children and Families’ Child Welfare Outcomes reports. Those 
measures have been published since 1998 and provide a longer 
window to evaluate. These reports give child welfare professionals 
and advocates the ability to measure states’ performance in 
meeting the needs of children in foster care. They measure several 
key outcomes related to safety, the stability of placements, and 
efforts to achieve permanency for children. 
 
We identified 11 outcomes that have been methodologically 
consistent since 2000. The federal government began publishing 
the Child Welfare Outcomes reports in 1998. Because this was the 
first year after Kansas privatized its foster care system, the 
measures cannot be used to compare the performance of the 
Kansas foster care system before and after privatization. Based on 
our interviews with DCF and federal officials, we identified 11 

Question 6: How Has the State’s Performance on Federal Outcomes for 
Children and Families Changed Over Time? 

 

We Reviewed 11 Federal 
Outcome Measures That 
Were Methodologically 
Consistent From 2000 to 
2013 
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measures that were consistent from 2000-2013 and selected these 
for our analysis. Figure 6-1 below summarizes the measures we 
selected and the state’s performance on them in federal fiscal years 
2000 and 2013.  

 
 
Appendix C illustrates Kansas’ performance during federal fiscal 
years 2000-2013 on all 11 Child Welfare Outcomes measures we 
reviewed. As the appendix shows, most of the measures remained 
relatively constant, a few measures showed slight improvement, 
and one declined during the 13-year period we evaluated. Increases 
in certain measures sometimes indicate declining performance, 
whereas decreases in other measures indicate improving 
performance.  
 

Kansas’ Overall 
Performance on These 11 
Measures Did Not Change 
Significantly From 2000 to 
2013 

 

2000 2013 Safety Permanency Stability Placement

Measure 4.1: How many children were reunified with their 
parents or caretakers within 12 months of entering foster care? 47.8% 64.0% ✓

Measure 5.1: How many children were adopted between 12 
and 24 months after entering foster care? 20.0% 31.7% ✓

Measure 6.1: How many children in foster care for the 
following time periods experienced no more than two 
placements?

          - Less than 12 months 67.0% 82.1%

          - Between 12 and 24 months 42.5% 64.9%

          - 24 months or more 22.8% 39.5%

Measure 7.1: How many children 12 or younger who entered 
foster care during the year were placed in a group home or 
institution?

4.5% 0.9% ✓

Measure 1.1: How many children were the victims of repeated 
abuse or neglect? 3.2% (a) 2.9% ✓

Measure 2.1: How many children were abused or neglected by 
their foster parents or facility staff? 0.1% (a) 0.3% ✓

Measure 3.1: How many children who exited foster care left to 
either reunification, adoption, or legal guardianship? 86.9% 85.5% ✓

Measure 3.2: How many children with a diagnosed disability 
who exited foster care left to either reunification, adoption, or 
legal guardianship?

94.5% 81.9% ✓

Measure 3.4: How many children who aged out of foster care 
(as opposed to being reunified or adopted) were age 12 or 
younger when they entered care?

19.5% 15.2% ✓

Measure 4.2: How many children who achieved permanency 
ended up re-entering foster care within 12 months? 4.3% 4.9% ✓

Measure 3.3: How many children who were older than 12 
when they entered foster care left to either reunification, 
adoption, or legal guardianship?

78.3% 59.9% ✓

Figure 6-1
Summary of Kansas' Performance on 11 Selected Federal Outcome Measures

Type of Outcome

(a) As of 2006 rather than 2000 due to a definitional change DCF made in 2005.
Source: U.S. Department of Health and Human Services (unaudited)

Outcome Performance

Outcomes that Exhibited Little Change Overall

Outcomes that Exhibited Overall Improvement

Outcome that Exhibited Overall Decline

Kansas' Performance

✓
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Kansas slightly improved its performance on four outcome 
measures related to reducing time in foster care and increasing 
placement stability. For example, the percentage of children 
reunified within 12 months of their removal from home (Measure 
4.1) increased from about 48% in federal fiscal year 2000 to 64% 
in 2013 (though there were some small decreases in a few 
intervening years). The measures in this category are important 
because they indicate how quickly children achieve permanency 
after entering DCF custody. They also show the extent to which 
children are placed in stable family settings, which maximizes 
children’s well-being while in foster care. Department staff told us 
they achieved these improvements by mirroring federal outcome 
language in the foster care contracts and using policy and rule 
changes to ensure fewer children were placed in institutions.  
 
Kansas’ performance on six federal outcome measures related 
to reducing abuse and neglect and increasing permanency was 
relatively constant. The state’s performance on these six measures 
varied from year to year, but stayed largely the same overall. For 
example, about 85% of children achieved permanency (Measure 
3.1) from 2000 to 2013 despite slight fluctuations in individual 
years. All six measures in this category are important because they 
focus on children’s safety and permanency, two primary goals of 
the foster care system. 
 
Kansas’ performance on one outcome measure related to 
improving permanency declined. The percentage of children 
older than 12 who achieved permanency (Measure 3.3) decreased 
from about 78% in federal fiscal year 2000 to 60% in 2013 despite 
small increases in intervening years. This is an important measure 
because it is particularly difficult to find permanent placements for 
older children in foster care. Department staff told us it has become 
more difficult to secure permanent placements for children in their 
custody because of the steady increase in the foster care population 
as a whole. 
 
 
Kansas’ performance on federal outcomes measures are self-
reported and unaudited. We interviewed DCF and federal staff to 
determine how the outcomes data were vetted at both the state and 
federal levels. DCF staff told us they reconciled the data they 
received from the case management contractors against the 
contractors’ databases to check for obvious errors. This process 
ultimately relies on the contractors to ensure the reliability of the 
data. Federal government staff used a technical process to search 
for obvious outliers in the data they receive from the states. 
However, these review processes sometimes fail to catch data 

While These Measures 
May Provide Useful 
Insights into Kansas’ 
Performance, They Have 
Significant Limitations 
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errors. For example, DCF revised several federal fiscal year 2016 
outcome measures because of data errors discovered during Part 2 
of this audit series.  
 
According to federal officials, Kansas’ performance on these 
measures should not be compared to other states because there 
are no consistent national standards. Federal staff told us it is 
inappropriate to directly compare states’ performance on the Child 
Welfare Outcomes measures because each state has different 
definitions and requirements within the federal government’s 
guidelines. For example, DCF staff reported Kansas was one of the 
last states to change the standard of proof for maltreatment of a 
child in foster care from “a preponderance of evidence” to “clear 
and convincing evidence,” a higher threshold. It would therefore 
be inappropriate to compare Kansas’ performance on this measure 
to other states’ during the years they used different evidentiary 
thresholds. 
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We estimate the state would incur up to $8 million more in on-
going costs as well as significant start-up costs for DCF to 
provide foster care and adoption services instead of private 
contractors. Case management contractors reported total expenses 
of about $161 million to provide reintegration, foster care, and 
adoption services in fiscal year 2016 (p. 39). In comparison, we 
estimated DCF would have spent between about $164 million and 
$169 million to provide the same services in fiscal year 2016 (p. 
41). Additionally, if the state directly provided foster care and 
adoption services, DCF would incur significant start-up costs (p. 
43). Finally, there may be other factors to consider when 
comparing privatization to a state-run system (p. 43). 
 
 
To determine how much the contractors spent to provide 
reintegration, foster care, and adoption services, we reviewed 
financial data the case management contractors submitted to DCF 
for fiscal year 2016. Although we did not audit the contractors’ 
financial data, we reviewed the major cost areas at a high level to 
check for major errors. Additionally, DCF staff told us they review 
the contractors’ financial data annually. The financial data reflect 
the costs and revenues of providing foster care and adoption 
services, but do not include costs for providing family preservation 
services or child placing agency services. 
 
Five primary cost areas accounted for about $157 million 
(98%) of the $161 million in costs reported by the contractors 
for fiscal year 2016. Figure 7-1 on the following page 
summarizes the contractors’ reported costs. As the figure shows, 
placement costs (payments to foster families or residential 
facilities) accounted for about half of all expenditures ($81 
million). The other significant expenses were salaries and benefits 
for case management staff ($46 million) and operating costs ($17 
million). Child care, transportation, and other costs accounted for 
the remaining $17 million in expenditures. 
 
Although the state pays the foster care contractors for these 
services, the total payments for fiscal year 2016 were not 
sufficient to cover all reported costs. Under the current contracts, 
DCF makes two types of payments to contractors monthly: a base 
payment to cover the contractors’ fixed costs and a variable 
payment based on the number of children in out-of-home  

Question 7: How Would the Cost of the State Directly Providing Foster Care 
and Adoption Services Compare to Maintaining the 

Current Privatized System? 
 

 

Case Management 
Contractors Reported 
Total Expenses of About 
$161 Million to Provide 
Reintegration, Foster 
Care, and Adoption 
Services in Fiscal Year 
2016 
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placements in the prior month. Those payments are supposed to 
cover all of the contractors’ foster care costs, including the cost to 
place a child in a foster home and services to achieve permanency. 

In fiscal year 2016, the state paid the contractors a total of about 
$154 million for the foster care and adoption contracts. The 
contractors also reported receiving about $1 million in charitable 
contributions, Medicaid payments, and other miscellaneous 
revenues. In sum, the contractors reported revenues totaling about 
$155 million. Assuming all reported figures are correct, the 
contractors spent about $6 million more on the foster care and 
adoption contracts in fiscal year 2016 than they received in state 
payments. 
 
A recent contract amendment may require the state to adjust 
its payments to reflect the case management contractors’ 
actual costs. DCF and the two case management contractors 
amended the foster care contracts beginning July 2016. The revised 
contracts indicate DCF may adjust its rates annually to reflect the 
contractors’ actual costs based on DCF’s audits of their finances. 
For example, if the contractors have reasonable and allowable 
costs that exceed the contract payment rates, DCF may increase its 
payments, and vice versa. As of March 2017, the department had 
not completed its audits, and DCF staff were unsure how the 
provision would be interpreted. DCF staff told us the department 
would determine how the amendment would be interpreted once 
the audits were completed in summer 2017. 
 
 

 

 

Low High Low High

Placement Costs Cost of placing children in foster homes and other 
placement settings (e.g., group homes) $81 mil $81 mil $81 mil 0% 0%

Salaries & Benefits Cost of compensating staff $46 mil $50 mil $51 mil 8% 10%

Operating Costs Administration costs (e.g., rent, utilties, office supplies, 
case manager travel) $17 mil $14 mil $16 mil (17%) (8%)

Child Care Cost of day care for children in foster care $7 mil $7 mil $7 mil 0% 0%

Transportation Transportation costs for children in foster care $6 mil $8 mil $11 mil 36% 83%

Other
Include, but are not limited to, mental health expenses not 
reimbursed by Medicaid, independent living costs, clothing, 
and recreational expenses $4 mil $4 mil $4 mil 0% 0%

$161 mil $164 mil $169 mil 2% 5%

(a) We learned DCF's costs may vary in some expense areas and attempted to account for this in our estimates. For example, DCF may not be able to utilize all existing 
office space, which would increase DCF's operating costs.
(b) Numbers may not add due to rounding. Additionally, the "% Change" does not add to the total because the amounts reflect differences across rows.
Source: LPA analysis of KVC and St. Francis financial data (unaudited) and LPA cost estimates for DCF.

Figure 7-1
Comparison of RFCA Costs Under State Provision and Private Provision

Fiscal Year 2016

Expense Area Description

State Provision 
(Estimates) (a) % Change

Total (b)

Private 
Provision 
(Actuals)
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We took several steps to compare the costs of a privatized foster 
care system to the costs of a state-run system. First, we collected 
data about the contractors’ actual costs to provide foster care 
services in fiscal year 2016. Second, we interviewed DCF and 
contractor staff to determine the areas in which costs would likely 
differ for the state from the contractors. Third, we worked with 
DCF staff to estimate whether DCF’s costs likely would be higher 
or lower than the contractors’ actual costs. In doing this work, we 
excluded other DCF costs, such as the costs of investigating 
alleged child in need of care cases or licensing foster homes. 
 
Although we relied largely on self-reported contractor financial 
data and cost estimates from DCF, we believe that our estimates 
are valid. To ensure the reliability of our estimates, we performed 
some high-level tests such as comparing contractor salaries to DCF 
salaries and specific types of operating costs to determine whether 
our estimates made sense. When we identified significant 
discrepancies, we worked with DCF and the contractors to 
understand why those discrepancies existed and whether they 
indicated problems with our estimates. We also generated some 
ranges of cost estimates for certain cost areas to account for 
reasons why DCF’s costs might vary. As a result of these efforts, 
we think our work is an accurate estimate of the costs for DCF to 
provide foster care services in fiscal year 2016. Figure 7-1 on the 
previous page shows the final results of our analysis.  
 
DCF’s costs for placements, child care, and other 
miscellaneous expenses likely would be comparable to the 
contractors’ current costs. As Figure 7-1 on the previous page 
shows, DCF and the contractors’ placement and child care 
expenses would be about the same. That is because the cost of 
placing children and providing child care services is not dependent 
on which entity provides the services. For example, both DCF and 
contractor staff told us they pay the same amount for daycare 
services for children in foster care. We also assumed all other 
expenses reported by the contractors, which totaled about $4 
million, would be about the same for DCF. These expenses 
represented only a small portion of the contractors’ expenses, and 
we did not think these costs would change enough to substantively 
change our estimate.  
 
However, DCF’s costs for salaries and benefits, as well as 
transportation, likely would be greater than the contractors’. 
As Figure 7-1 on the previous page shows, we estimated DCF’s 
compensation costs would likely be about 8-10% higher than the 
contractors’ costs (about $4 million to $5 million more), primarily 

We Estimate DCF Would 
Have Spent Between 
About $164 and $169 
Million to Provide the 
Same Services in Fiscal 
Year 2016 
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because contractors pay lower salaries. Officials from one 
contractor told us they have chosen to tie their salary structures to 
the state’s pay structure, paying just below the state’s level and 
adjusting salaries periodically to maintain the same pay 
differential. The other contractor told us they set salaries based on 
organization-wide market research they recently conducted. 
Additionally, DCF told us they might be able to eliminate as many 
as 23 foster care liaison positions (about $1 million) through de-
privatization. However, staff thought those positions might be 
retained for other purposes, so we provided a range for our 
estimate. 
 
As Figure 7-1 on page 40 shows, we estimated DCF’s 
transportation costs would be significantly higher than the 
contractors’ costs (about $2 million to $5 million more). That is at 
least partly because the contractors keep costs down by using 
volunteers to help transport children, something DCF officials 
thought they would not be able to do.  
 
Finally, DCF’s operating costs likely would be lower than the 
contractors’. We estimated DCF’s operating costs would be 
between 8% and 17% lower than the contractors’ expenses (about 
$1 million to $3 million less). That is because DCF estimated its 
indirect costs for administrative staff such as accounting, 
purchasing, and IT would be lower than the contractors’ costs. 
DCF already has these types of services established, and would 
only need to augment them if it added foster care services. Further, 
we estimated a range for DCF’s operating costs to account for 
existing office space at DCF service centers throughout the state. 
Staff told us they may be able to house some additional staff in this 
space, which means DCF would not need to lease as much space. 
This accounts for the lower of the two cost estimates. However, we 
also developed an estimate which assumed DCF would need to 
lease all new space to accommodate these staff (the higher of the 
two estimates). 

 
The contractors told us they also incurred expenses for purchasing 
children’s Christmas gifts and other similar types of services. We 
excluded these expenses in our estimate of DCF’s costs because 
they were likely small and unpredictable. The contractors told us 
they at least partially fund these expenses through charitable 
contributions of goods and services, and estimated the value of 
these benefits at about $1 million annually. 
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We worked with staff from DCF and the two contractors to 
identify the types of one-time start-up costs the state would likely 
incur if it took over foster care services. As part of this analysis, 
we also looked at estimates from St. Francis officials for the one-
time costs it incurred when it took over responsibility for the 
Wichita region in 2013. While we were able to estimate the 
amounts for some costs, others depend on policy decisions DCF 
would not need to make unless the state was strongly considering 
bringing foster care back under state control. 
 
We estimated DCF could spend as much as $12 million in one-
time costs to purchase vehicles and equipment and to prepare 
office space. DCF could incur costs of up to $6 million for 
purchases of additional vehicles, up to $4 million to remodel or 
prepare office space, and about $2 million to equip new employees 
with items like chairs and computers. However, these are not the 
only potential start-up costs, which might also include networking 
with foster parents and other incidental costs in the early years of 
service provision. Further, actual start-up costs may vary based on 
policy decisions. For example, DCF could choose to purchase 
vehicles, lease vehicles, or combine the two options. Purchasing 
vehicles would result in greater start-up costs but may reduce on-
going costs, whereas leasing vehicles would have the opposite 
effect. 
 
DCF would also incur significant one-time costs to develop the 
software systems needed to provide case management services. 
The case management contractors told us they utilize proprietary 
case management software they have developed and customized 
through thousands of hours of work. DCF staff acknowledged they 
would need to develop a case management system, but told us they 
were uncomfortable speculating about a precise cost. However, 
they agreed that it would likely be in the tens of millions of dollars. 

 
 
Privatization may provide added benefits such as security of 
state funding, protection from legal action, and access to 
charitable contributions. We interviewed case management 
contractors, DCF staff, and federal government officials to 
determine whether there were additional factors that might affect 
how a state-run foster care system compares to a privatized system. 
These individuals identified many non-financial factors that 
decision makers may want to consider when comparing 
privatization to a state-run system. 
  

Additionally, DCF Would 
Incur Significant Start-Up 
Costs for the State to 
Directly Provide Foster 
Care and Adoption 
Services 

There May Be Other 
Factors to Consider When 
Comparing Privatization 
to a State-Run System 
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• Privatization may make state funding for foster care services 
more secure, because the state is less likely to want to default 
on a contract. Staff from the Kansas Legislative Research 
Department and DCF both told us privatization provides some 
additional security from agency budget cuts. That is because 
contractual obligations are normally excluded from general 
budgetary cuts. However, staff from both agencies noted while 
funding for contracts is more secure, it is not guaranteed.  
 

• Privatization may shield the state from some legal liability. Both 
DCF staff and case management contractors told us privatization 
removes some amount of legal liability from the state and places it 
with the contractors. For example, under privatization the contractors 
take on liability for the services they provide, such as placement and 
case management. In a state-run system, DCF, and therefore the 
state, would be liable for all aspects of foster care services. 
 

• Private not-for-profit contractors have greater access to 
volunteer resources and charitable giving. Contractors told us 
they can access resources not available to the state, such as private 
fundraising and charitable donations. Neither DCF officials nor the 
contractors felt DCF would be able to leverage these resources to 
the same extent as the contractors currently do. 

 
Stakeholders told us a privatized system may be less stable 
when the case management contractors change. We also talked 
to a judgmental sample of six foster parents, judges, and case 
management staff about their opinions of the privatized foster care 
system. They told us the foster care system is disrupted when the 
case management contractors change. For example, foster parents 
and children in care must adjust to any changes in the staff who 
provide services and changes in policies and procedures related to 
a change in case management contractors.  
 
Stakeholders also told us the state was unprepared to take over 
the provision of foster care services in the near future. Each of 
the stakeholders we talked to told us the state lacks the capacity to 
directly provide services, and returning to a state-run system would 
further destabilize these services. DCF officials declined to provide 
an official opinion regarding the feasibility of returning to a state-
run system. 
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Conclusion and Recommendations 
 

Through the Department for Children and Families (DCF), the 
state has legal custody of all children in foster care, making it 
ultimately responsible for their safety and well-being. This 
responsibility is complicated by the fact that the state has 
outsourced much of the day-to-day operations of the foster care 
system to private contractors for about 20 years. However, 
outsourcing certain activities associated with foster care does not 
relieve the state or DCF of their responsibilities for the children in 
foster care. Rather, it means the state must develop a strong system 
to monitor the private contractors and ensure children are placed in 
the most appropriate settings, ensure their needs are identified and 
services are provided, and ensure they make progress toward 
reintegration with their family or adoption into a new family. 
 
As the results of this audit suggest, the state’s system of oversight 
needs improvement, and a key area for significant improvement is 
to compile, maintain, and use better data to make decisions about 
the children in the foster care system. As the custodian of the 
children in the foster care system, DCF needs accurate information 
on where those children come from, where they have been placed, 
and the types of physical, mental health, and other needs they have. 
It also needs accurate information on all available foster homes, 
including the numbers of children they are willing and able to 
accommodate, and their capacities for handling children who need 
special services. While DCF may have parts and pieces of these 
types of data, that data is frequently incomplete, inaccurate, or not 
easily accessible. Improving the quality and accessibility of data 
about the foster care system should become a priority for the state, 
as that would better enable DCF to fulfill its responsibility for 
actively monitoring and ensuring the safety and well-being of the 
children in its custody. 
 
 
Department for Children and Families 
 
1. To address management and oversight issues (pages 27-32), 

DCF should continue with its current efforts to expand its 
capacity for data-driven decisions by: 
 

a. Conducting a full data needs assessment to determine: 
i. the type of management data it would need to 

evaluate the overall capacity and performance of 
the foster care system, to help ensure children 
are placed in the most appropriate setting, and to 

Recommendations 

Conclusion  
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help ensure their physical, mental health, and 
other needs are met. 

ii. the types of operations data DCF should collect 
and make available to the case management 
contractors to help them place children in the 
most appropriate settings. 

iii. the types of performance data the Legislature 
will need to provide effective oversight of the 
system. 
 

b. Develop and implement a plan to systematically collect 
the data identified through the needs assessment in (a). 
In developing this plan, DCF should consider: 

i. ways it can modify its existing systems to 
compile the data; or 

ii. developing a new data system. 
 

c. Develop and implement policies, procedures, and 
processes for using the data outlined above to actively 
manage the foster care system through data-driven 
decisions. 

 
2. To address foster home inspection and renewal issues (pages 

32-34), DCF should: 
 

a. Develop a process to monitor the licensure renewal 
process and ensure inspections are completed on time. 
 

b. Implement a process to notify homes and child placing 
agencies of impending renewal dates and the materials 
they need to submit. 
 

c. Develop policies and procedures to ensure department 
staff process and accurately record information about 
licensing applications and renewals in their licensing 
system. 
 

d. Train department staff on the licensing system’s 
capabilities and uses as a monitoring tool. 

 
3. To help ensure children in foster care receive the physical and 

mental health services they need (pages 18-22), DCF should: 
 

a. Clearly establish which party (DCF, case management 
contractor, foster parent, or other) is responsible for 
ensuring children’s needs are properly assessed and the 
appropriate services are provided. 
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b. Revise its policies and procedures to ensure information 

on children’s physical and mental health needs and 
services are consistently documented by the case 
management contractors. 
 

c. Require its staff or the case management contractor to 
regularly review this information and investigate cases 
in which children do not receive needed services. 

 
Case Management Contractors (KVC and St. Francis) 
 
1. To address family support worker qualification issues (pages 

16-18), KVC and St. Francis should revise their hiring 
processes to comply with the experience requirements in their 
contracts with DCF. Alternatively, they should work with DCF 
to determine whether the minimum requirements for family 
support workers should be amended to allow additional 
education to serve as a replacement for relevant work 
experience.  

 
Kansas Legislature 
 
1. To address the case management contractors’ concerns about 

the state’s case manager licensing requirements (pages 13-14), 
the House Children and Seniors Committee or the Senate 
Public Health and Welfare Committee should: 

 
a. Examine the current licensing requirement in K.S.A. 

65-6303. 
 

b. Consider amending the statute if they determine the 
licensing requirement should be changed or eliminated. 

 
2. To address the community barriers that prevent some children 

in foster care from receiving the physical and mental health 
services they need (pages 20-21), the Legislative Coordinating 
Council should consider directing an interim study to gather 
information on community-wide resource issues such as 
provider shortages, service waitlists, and bed shortages at 
psychiatric residential treatment facilities. 
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APPENDIX A 
Agency Response 

 
On April 11, 2017, we provided copies of the draft audit report to the Department for Children 
and Families, KVC, and St. Francis. Their responses are included as this appendix. Following 
each agency’s written response is a table listing the agency’s specific implementation plan for 
each recommendation.  Although we made a few minor changes and clarifications to the report 
based on their feedback, agency officials concurred with our audit findings and conclusions and 
agreed to implement our recommendations.
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Audit Title:

Agency:

Agency Action Plan

1.

DCF has already begun this assessment through an internal audit 
of the PPS data and reporting function.  This audit will identify (1) 
what information is being gathered and reported today, (2) what 
information is required to be reported to external entities and in 
what format and (3) what information is needed by management, 
staff, stakeholders and others involved in the foster care, adoption 
and family preservation systems.  This audit will, as part of the 
identification process, review existing systems and their 
functionality.  The audit process will also identify new methods and 
techniques for analyzing data and reporting data to assist 
management in data-driven decisions.  

See above.

See above.

See above.

See (a) above.

See (a) above.

See (a) above.

See (a) above.

Itemized Response to LPA Recommendations

Foster Care and Adoption in Kansas: Reviewing Various Issues Related to the State's 
Foster Care and Adoption System, Part 3

i. the type of management data it would need to 
evaluate the overall capacity and performance of 
the foster care system, to help ensure children 
are placed in the most appropriate setting, and to 
help ensure their physical, mental health, and 
other needs are met.

iii. the types of performance data the Legislature 
will need to provide effective oversight of the 
system.

ii. the types of operations data DCF should 
collect and make available to the case 
management contractors to help them place 
children in the most appropriate settings.

Department for Children and Families

LPA Recommendation

Question 5
To address management and oversight issues, DCF 
should continue with its current efforts to expand its 
capacity for data-driven decisions by:

b. Develop and implement a plan to systematically 
collect the data identified through the needs 
assessment in (a). In developing this plan, DCF should 
consider:

i. ways it can modify its existing systems to 
compile the data; or
ii. developing a new data system.

c. Develop and implement policies, procedures, and 
processes for using the data outlined above to actively 
manage the foster care system through data-driven 
decisions.

a. Conducting a full data needs assessment to 
determine:
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Agency Action Plan

2.

Page D-28 of the Performance Audit Report indicates that, "DCF 
is making significant changes to the inspection process.  Currently 
child placing agencies are responsible for conducting annual 
foster home inspections.  DCF staff will take over this 
responsibility and begin conducting the required annual foster 
home inspections in July 2017."  Foster Care and Residential 
Facility Licensing Division Policy Advisory 2017-1, sent on March 
31, 2017, informed Child Placing Agencies that they, "will not 
submit a Survey (FCL 403) or Notice of Survey Finding (FCL 657) 
with each renewal application.  The CPA will continue to submit 
the other renewal-related documents per the requirements of 
K.A.R. § 28-4-175(f) and other related regulations:  Application 
(FCL 401); KBI/DCF Background Check Request (FCL 002); 
Continued Recommendation for Use by CPA (FCL 654); 
Documentation that annual training requirements were met."  It will 
not be necessary to otherwise monitor and ensure that CPAs are 
conducting inspections on time.

See above.  DCF's transition to conducting annual inspections 
impacts many renewal processes and, as such, DCF is developing 
and implementing processes to notify homes and child placing 
agencies of impending renewal dates and the materials, 
referenced above, they need to submit.

See above.  DCF's transition to conducting annual inspections 
impacts many renewal processes and, as such, it is developing 
and implementing policies, procedures and processes to ensure 
department staff process and accurately record information about 
licensing applications and renewals in its licensing system.

See above. DCF's transition to conducting annual inspections 
impacts many renewal processes and, as such, it is developing 
and implementing processes to train department staff on the 
licensing system’s capabilities and uses as a monitoring tool.

3.

DCF will reaffirm that case management contractors are 
responsible with collaboration with foster parents and others.  

DCF will review and revise its policies and procedures as 
necessary.  

Quarterly case read will continue to incorporate this review, which 
is part of already existing federal outcomes.  

DCF Audit Services Compliance Unit will also incorporate regular 
reviews of physical and mental health needs, services and 
documentation in ongoing case reviews and audits.   

Quarterly case read reviews will continue to review those 
instances when children do not receive needed services. 

DCF Audit Services Compliance Unit will also incorporate regular 
reviews of physical and mental health needs and services in 
ongoing case reviews and audits.   

a.  Clearly establish which party (DCF, case 
management contractor, foster parent, or other) is 
responsible for ensuring children’s needs are properly 
assessed and the appropriate services are provided.

b. Revise its policies and procedures to ensure 
information on children’s physical and mental health 
needs and services are consistently documented by 
the case management contractors.

To help ensure children in foster care receive the 
physical and mental health services they need, DCF 
should:

To address foster home inspection and renewal 
issues, DCF should:

c. Develop policies and procedures to ensure 
department staff process and accurately record 
information about licensing applications and renewals 
in their licensing system.

d. Train department staff on the licensing system’s 
capabilities and uses as a monitoring tool.

c. Require its staff or the case management contractor 
to regularly review this information and investigate 
cases in which children do not receive needed 
services.

a. Develop a process to monitor the licensure renewal 
process and ensure inspections are completed on 
time.

b. Implement a process to notify homes and child 
placing agencies of impending renewal dates and the 
materials they need to submit.

LPA Recommendation

Question 5
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Audit Title:

Agency:

Agency Action Plan

1. KVC will work with DCF Administration to address family support 
worker qualification concerns. KVC has revised our hiring process 
to comply with the experience requirements as outlined in the 
contract with DCF. 

To address family support worker qualification issues, 
KVC and St. Francis should revise their hiring 
processes to comply with the experience requirements 
in their contracts with DCF. Alternatively, they should 
work with DCF to determine whether the minimum 
requirements for family support workers should be 
amended to allow additional education to serve as a 
replacement for relevant work experience.

Itemized Response to LPA Recommendations

Foster Care and Adoption in Kansas: Reviewing Various Issues Related to the State's 
Foster Care and Adoption System, Part 3
KVC Behavioral HealthCare, Inc.

LPA Recommendation

Question 5
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Audit Title:

Agency:

Agency Action Plan

1. Saint Francis Community Services will implement into its hiring 
practices of family support workers clarification about what 
qualifies as “child work experience”.     
                                                                         
Saint Francis Community Services will work with DCF to establish 
as needed changes to the expected qualifications required for 
family support workers.

To address family support worker qualification issues, 
KVC and St. Francis should revise their hiring 
processes to comply with the experience requirements 
in their contracts with DCF. Alternatively, they should 
work with DCF to determine whether the minimum 
requirements for family support workers should be 
amended to allow additional education to serve as a 
replacement for relevant work experience.

Itemized Response to LPA Recommendations

Foster Care and Adoption in Kansas: Reviewing Various Issues Related to the State's 
Foster Care and Adoption System, Part 3
Saint Francis Community Services

LPA Recommendation

Question 5
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APPENDIX B 
Audit Proposal 

 
This appendix contains the audit proposal approved by the Legislative Post Audit Committee for 
this audit at its December 2015 meeting. Because of the large number of potential concerns 
legislators had expressed regarding the foster care system, the committee created the Foster Care 
Scope Statement Subcommittee to develop a list of potential audit questions for the entire 
committee to consider. The subcommittee presented a list of eight potential questions, seven of 
which the Legislative Post Audit Committee approved at its December 2015 meeting. 
 
The final audit proposal included seven questions, which we divided into three parts. Part 1 was 
released in July 2016 and covered Questions 1, 2, and 3. Part 2 was released in September 2016 
and covered Question 4. This is Part 3 of the audit and answers Questions 5, 6, and 7. 
 
Questions 6 and 7 of the original audit proposal would have evaluated how privatization has 
affected outcomes for children and families as well as the cost of foster care and adoption 
services to the state. However, we learned there were no consistent records of either outcomes or 
service costs that would allow us to compare the current system to the system as it existed before 
it was privatized in 1997. Therefore, in consultation with the Legislative Post Audit Committee, 
we amended Questions 6 and 7 to eliminate comparisons to pre-privatization, but to still address 
the committee’s underlying concerns. The amended questions are those shown in the body of the 
report. 
 

Foster Care and Adoption in Kansas:  Reviewing Various Issues 
Related to the State’s Foster Care and Adoption System 

 
Kansas’ foster care program is administered by the Department for Children and Families 

(DCF) and has been privatized since 1997. The department currently contracts with two service 
providers—KVC Kansas and St. Francis—to provide foster care services across the state. The 
foster care program is charged with protecting children who may be physically or mentally 
abused or neglected. The department may provide preventive services to a family when child 
abuse is suspected with the goal of keeping the child in the home. However, if preventive 
services are not successful or if the danger to the child appears to warrant action, the department 
may ask the county or district attorney to petition the court to place the child in its custody. 
 

After a court order puts a child in the custody of the department, the child may be placed 
back with the family with the written permission of the court, with relatives or friends of the 
family, with a foster family, in a group home, or in an appropriate state-operated facility. Child 
Welfare Case Management Providers, who are private contractors with the state, work with the 
child and family to resolve issues so the child can return home. If it is not possible for a child to 
go back to the family, parental rights may be taken away by the court or voluntarily surrendered. 
At that point the child is available for adoption. 
 
 The questions included in this scope statement were selected by the Foster Care Scope 
Statement Subcommittee for consideration by all members of the Legislative Post Audit 
Committee. At its December 2015 meeting, the Legislative Post Audit Committee considered an 
audit request by Representative Jim Ward intended to evaluate whether DCF had discriminated 
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against same-sex couples through its child placement process. Although the committee did not 
approve that request, it established the subcommittee to develop a comprehensive audit request 
of DCF and the foster care system.  
 
  A performance audit in this area would address the following questions: 
 
1. Is DCF following adequate policies and procedures to ensure the safety of children 

during the removal and placement process?  To answer this question, we would 
identify which types of factors and best practices should be considered and implemented 
as part of the removal and placement process to ensure children’s safety (according to 
professional associations such as the National Association of Social Workers). Interview 
department officials and review documents as necessary to understand the department’s 
policies and procedures for child removals and child placements (with either the child’s 
original family, with foster parents, or with adoptive parents). As part of that work, we 
would also determine whether the department allows CINC children to be placed in 
homes that also house juvenile offenders. We would review the department’s policies and 
procedures to determine whether appropriate factors were included and whether best 
practices had been sufficiently implemented. Moreover, based on sample of cases, we 
would review department files and interview staff to determine whether department staff 
and foster care contractors followed the department’s removal and placement policies and 
procedures as designed.  
 

2. Does DCF’s child placement process help ensure that children are placed in foster 
care or adoptive homes with a sufficient living space and sufficient financial 
resources? To answer this question, we would interview DCF officials and review 
department policies and procedures to determine whether factors such as household size, 
living space, or household income considered by DCF and others when making child 
placements in foster care or adoptive homes. We would also review foster care licensing 
requirements and professional literature to determine whether there were any suggested 
limits on family size, home square footage, or minimum family income that should be 
considered when making placement decisions. Moreover, we would review DCF files for 
children placed in very large foster care or adoptive families to determine whether those 
homes provide sufficient space for the children and to determine whether the financial 
resources of the families appeared sufficient. In performing that work, we would also 
interview DCF staff and others involved in the placement decision to identify whether 
there were ever any concerns raised about these types of home situations and if so, how 
they were addressed. 
 

3. Are DCF’s criteria for recommendations regarding the removal and placement of 
children designed to help keep families together as much as possible? To answer this 
question, we would interview DCF to understand their specific role in the removal and 
placement processes as well as the private contractors they oversee. We would also 
determine which criteria DCF and contractor staff use when removing children from their 
homes and which criteria they use to make recommendations of a child’s placement in 
either a foster care or an adoptive home. We would compare that to professional literature 
and best practices in this area developed by organizations such as the U.S. Department of 
Health and Human Services. We would conduct a DCF and contractor staff survey and 
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would interview other foster care professionals and stakeholders as necessary to collect 
their opinions on whether the criteria used by DCF and its contractors helps keep families 
together as much as possible. Based on that collective information, we would determine 
if DCF’s placement and removal criteria are sufficient to help ensure that children are not 
removed from their families too quickly and that children from the same home are placed 
together whenever possible. 
 

4. Does DCF ensure that all applicable state and federal laws governing the foster care 
system in Kansas are followed? To answer this question, we would interview DCF 
officials and would work with the Office of Revisors staff to identify all state and federal 
laws related to the foster care system in Kansas, including any financial requirements. 
Further, we would work with DCF staff to determine how they ensure compliance with 
those laws and requirements through their established policies, procedures, and 
contractual agreements with private contractors. For a sample of cases, we would 
determine whether DCF staff and contracted staff appear to adhere to those policies and 
procedures as designed and would determine the primary causes for any non-compliance 
we identified including any sanctions DCF imposed on staff for any violations. In 
addition, we would work with DCF and federal state agency officials as necessary to 
determine the consequences, if any, of any violations of state or federal law we identified. 

 
5. Do foster care contractors have sufficient capacity to provide necessary foster care 

services?  To answer this question, we would collect and analyze historic information to 
determine contractors’ staffing and caseloads before and after being awarded their 
contracts with the state and interview officials regarding any trends we identified. Collect 
information from each contractor to determine and compare their average staff caseloads 
and the specialized services they provide for children in their care (e.g. mental health 
services) to best practices, other contractors, and over time. Work with DCF and 
contractor officials to identify trends in the number of children in foster care and 
receiving specialized services in recent years. Review any information the DCF maintains 
related to contractor performance and complaints. For any problems we identified, we 
would interview contractor and department officials as necessary to better understand 
those issues and to determine what has been done to resolve them.  

 
6. Has the privatization of foster care and adoption significantly affected outcomes for 

children and families? To answer this question, we would interview DCF officials and 
would review DCF records to determine what types of outcomes they have consistently 
tracked (in areas such as assessments, removals, reunifications, and placements) before 
and after the privatization of foster care and adoption. We would also interview DCF 
officials to determine how the foster care and adoption system has changed over time and 
how that might affect the outcomes they measure. We would compile readily available 
outcome data for all phases of the foster care and adoption process and compare those 
outcomes before and after privatization, and would follow up with DCF and Contractor 
officials about any trends noted in the comparison.  

 
7. Has the privatization of state foster care and adoption significantly affected the cost 

of those services to the state? To answer this question, we would interview DCF staff 
and review available data to determine how much foster care and adoption cases cost 
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Kansas before and after privatization on a per child basis. We would also interview DCF 
officials to determine how the foster care and adoption system has changed over time and 
how that might affect system costs. We would compare current privatized costs for foster 
care and adoption services to costs prior to privatization after accounting for relevant 
factors such as inflation and wage increases over time. Similarly, we would identify other 
states with foster care and adoption systems similar to Kansas and with similar outcomes, 
and would work with officials from those states to collect cost information that could be 
compared to our own. In doing all of this work, we would determine the state’s share of 
funding for these costs both before and after privatization. 

   
Estimated Resources: 5 LPA staff  
Estimated Time: 11 months (a) 
 
(a) From the audit start date to our best estimate of when it would be ready for the committee; 

LPA would intend to release several reports during this 11-month period. Note: Our ability 
to answer questions 6 and 7 on privatization will be subject to how much and what type of 
records have been maintained since privatization of the foster care and adoption system. 
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APPENDIX C 
Kansas’ Performance on Selected Federal Outcome Measures, Federal Fiscal Years 2000-

2013 
 
This appendix includes charts showing Kansas’ performance on the federal outcome measures 
we reviewed in Question 6. To determine how Kansas’ performance against federal outcome 
measures changed since 2000, we analyzed data from the Child Welfare Outcomes reports 
published by the federal Administration for Children and Families (ACF). These reports give 
child welfare professionals and advocates the ability to assess states’ performance in meeting the 
needs of children in foster care. Specifically, the reports outline states’ performance on several 
key outcome measures related to children’s safety, the stability of children’s placements, and 
efforts to achieve permanency for children. We consulted ACF and DCF staff to determine 
which measures were reliable and consistent over the longest periods of time, and used these in 
our analysis. The data are self-reported, unaudited, and are not appropriate for cross-state 
comparisons because of differences in states’ definitions and requirements as explained on pages 
37-38. 

 
 

 

Figure C-1
Federal Outcome Measures That Exhibited Overall Improvement

Federal Fiscal Years 2000 - 2013

(a) An increase in this measure is desirable.
(b) A decrease in this measure is desirable.
Source: U.S. Department of Health and Human Services (unaudited)
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Measure 4.1: How many children were reunified 
with their parents or caretakers within 12 

months of entering foster care? (a)

0%

20%

40%

60%

80%

100%

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

Measure 5.1: How many children were adopted 
between 12 and 24 months after entering foster 

care? (a)
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for less than 12 months, 12-24 months, and 24 
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(a) Pre-FFY 2006 data exist, but a significant definitional change in FFY 2005 makes this measure inconsistent before this year.
(b) A decrease in this measure is desirable.
(c) An increase in this measure is desirable.
Source: U.S. Department of Health and Human Services (unaudited)

Figure C-2
Federal Outcome Measures That Exhibited Little Overall Change

Federal Fiscal Years 2000 - 2013
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Measure 1.1: How many children were the 
victims of repeated abuse or neglect? (b)
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Measure 2.1: How many children were abused 
or neglected by their foster parents or facility 
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Measure 3.1: How many children who exited 
foster care left to either reunification, adoption, 

or legal guardianship? (c)
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diagnosed disability who exited foster care left 
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Figure C-3
Federal Outcome Measure That Exhibited Overall Decline

Federal Fiscal Years 2000 - 2013

(a) An increase in this measure is desirable.
Source: U.S. Department of Health and Human Services (unaudited)
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Measure 3.3: How many children who were older than 12 
when they entered foster care left to either reunification, 

adoption, or legal guardianship? (a)
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