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LAKE COUNTY CITIZEN REVIEW PANEL 

ANNUAL REPORT 

JUNE 2013 

The Citizens Review Panel in Region 1 is comprised of the following members: Cynthia Cyprian, Clinical 

Director of The Villages; Jonelle Carns, Independent Contractor (foster /adoptive parent); Julie Villarreal, 

Program Director, Indiana MENTOR; *Cynthia Cyprian and Julie Villarreal served as co-chairs for the CRP 

meetings.  Ann Arvidson, Foster Care Consultant for Department of Child Services and Kimberly Miller, 

Attorney/Federal Compliance Manager, served as liaison to the Citizens Review Panel (CRP). The Lake 

County Citizen Review Panel met bi-monthly from 7/1/12 through 6/30/13.   

The team followed up on last year’s agenda and report which looked at the role of the Child and 

Adolescent Needs and Strengths Assessment (CANS) in determining the level of care for children in 

placement.  It was hypothesized that children who were under-rated by the CANS were at risk of 

disruption in their foster home due to a lack of supportive services.  CANS levels are directly linked to 

the amount of supervision needed by the assigned agency, and the intensity and frequency of needs 

that are provided to the foster family and the identified child.  For example, a level 1 child will be seen in 

the foster home one time per month.  A level 2 child is seen twice per month.  A level 3 child is seen I 

time per week.  However, a level 4 child is seen twice per week.   

This year, the members of the panel were all experienced management for Licensed Child Placing 

Agency’s (LCPA).  As a team, there was awareness that the children who were coming into therapeutic 

care were in need of much greater services than were required in the past.  This is assumed to be due in 

part to the decision by the DCS to systematically reduce the number of children in residential treatment 

in an effort to control costs and allow children to remain in a least restrictive environment.  The children 

who are no longer placed in residential facilities are now being placed in therapeutic foster homes.   

It is believed that these high-acuity children, coupled with a miscalculated needs assessment, resulted in 

multiple disruptions for the child. In addition, because of the increased number of moves, the child 

experiences a negative impact on their emotional health and well-being, leading to an increase in 

runaways, reactive attachment disorders, anxiety, depression, low self-esteem, poor school 

performance and other issues of this nature. 

In order to explore the notion that multiple disruptions were a result of a lack of supportive services for 

the child, we took a random sample of 19 children from random counties across the state. The sample 

was pulled from six randomly selected counties (Delaware, Lake, Owen, Posey, Pulaski, and Clark). The 

CRP chose specific demographics in which each Foster Care Supervisor from the six random counties 

was given the task of choosing one child from each age group with the ability to select a sibling group to 

be a sample for the review. The demographics included ages in the following categories:  0-4 years of 

age, 5-13 years of age and 14+ years of age.  Each child selected was also required to have been in care 

for at least one year. Once the child was selected, the CRP requested a copy of the Case Plan along with 
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the current CANS Assessment(s).  The Foster Care Supervisor from each county chose the participants 

and provided the necessary information. Overall, there were 19 participants selected and reviewed.   

Initially, the team was going to look at Lake County specifically but felt that a larger, more diverse, 

sample would be more indicative of the overall possible impact across the state.  Once we received the 

data, members compared the CANS data with the Case Plan.  We were looking for consistency between 

the two tools which were used to provide the level of treatment services to the child. The team made 

the following discoveries: 

 14 out of 19 CANS improperly scored the foster family instead of the biological family. The only

time that a foster family should be rated as the identified caregiver is when the permanency

plan includes Adoption by that foster family.

 10 out of 19 improperly used the short form CANS instead of the Comprehensive CANS. (Per DCS

Policy Chapter 4, Section 32: Assessment – it states that the Short Form will be used for “each

child in the home when abuse and/or neglect have been substantiated or for each child placed

out-of-home during the abuse and neglect assessment”).  The policy also indicates that if any

item is rated a 2 or 3 on the Short Form then a Comprehensive should be completed within 30

days. This was also not consistently completed as stated in the policy.

 10 out of 19 did not indicate a child was removed and therefore did not properly calculate the

level.

 The average number of moves in the sample was 4 moves per child. The child with the most

moves was 16 moves (This child was also rated on the CANS a Level 1 with no services

identified).The child with the least amount of moves was 2 moves.

 15 out of 19 indicated a “0” on the cans when the Case Plan indicated otherwise. Meaning, an

item was rated a “0” on the CANS, but clearly identified as a need on the Case Plan.

For example; 

 0-Child is performing well in school, yet the child has an IEP.

 0- Child is doing well in relationships with family members, yet the child was removed due to

physical abuse.

In an effort to encourage more objectivity the CRP decided to gather information on the “experience” of 

the child placed in care.  As a result, a survey was conducted and sent to all foster parents identified in 

the random sample. A series of questions regarding the foster parents experience with DCS and the 

CANS were developed.  The surveys were mailed to each of the foster parents.  Interestingly, there were 

no responses to our survey.  The CRP then contacted the state consultant for permission to call the 

foster parents directly.  We were given the phone numbers and attempted to make contact with all 

identified foster parents. We were only able to obtain responses from about 50% of our sample.  
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Incorrect telephone numbers and no response from left message were reasons that 100% were not 

included.   Members contacted the identified foster parents and compiled the results to the following 

questions:  

1) They believed that their child was properly leveled

Yes: 30%    NO: 70% 

2) If they knew about the appeal process

 YES: 50%   NO: 50% 

3) Had they asked for an appeal?

YES: 0   NO: 100% 

4) Did they feel that the child received the support that they needed?

YES: 0   NO: 100% 

5) Were they informed of the child’s known behaviors prior to placement?

 YES: 10% NO: 90% 

6) Did they ask for the child’s removal?

 YES:  0  NO: 100% 

*Some clients remain in the current placement, others were reunified.

As a result of the information gathered, the CRP would like to make the following recommendations to 

help improve the use and objectivity of the CANS tool: 

 The CANS should be completed in collaboration with the foster parent, therapist and licensing
agency (if applicable). The best setting for this would be a Child and Family Team Meeting
(CFTM).  The CFTM should be a means to gather all updated information on the child in order to
score with an accurate picture of the client’s current level of functioning and supportive service
needs.

 Based on the improper use of the Short CANS and the lack of consistency with regards to the
CANS and the Case Plan,  DCS staff would benefit from additional training regarding the scoring
and implementation of the CANS tool and the policies put in place.

 An additional identified issue and concern would be the rating of medically fragile children using
the CANS. This tool does not allow for proper rating in the needs of these types of children. The
CANS is developed and geared toward behavioral challenges, not medical needs. Yet, they both
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require supervision and intervention.  The team would like for the Department to consider 
exploring other tools that have been shown to be successful in rating the needs of medically 
fragile children. 
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Introduction 

Indiana Code (IC 31-25-2-20.4) provides for the establishment by the Department of Child Services 

(DCS) of at least three citizen review panels in accordance with the requirements of the federal Child 

Abuse Prevention and Treatment Act under 42 U.S.C. 5106a.  Each citizen review panel (CRP) is 

appointed for a three year term.  One of the CRPs must be either the statewide child fatality review 

committee or a local child fatality review team.   

The main purpose of CRPs is to evaluate how effectively a child welfare agency is discharging the 

agency's child protection responsibilities.  This evaluation can be done by examining the agency’s 

practices, policies and procedures; reviewing specific child protective services cases; and any other 

criteria the CRPs consider important to ensure the protection of children. 

CRPs are to meet at least once every three months.  They are also directed to prepare and submit an 

annual report describing a summary of its activities, conclusions and recommendations.  In turn, the child 

welfare agency is to provide within six months a written response indicating whether and how it will 

incorporate the recommendations of the citizen review panel.  

This is the second year the Marion County Child Fatality Review Team (MCCFRT) has served as a CRP.  

The 2012 Marion County CRP report documents the Panel’s evaluation of two specific areas: (a) 

assessing outcomes for surviving siblings of children who died in Marion County, and (b) review of 

available data concerning child fatalities statewide which had been reported to DCS.  The results and 

recommendations are detailed in the CRP report dated June 2012. 

This report describes the work, results and conclusions of the Marion County CRP during FY 2012-2013, 

as well as our plans for our third year. 

3 ATTACHMENT 12



4 

2012-2013 Marion County Citizens Review Panel Activity 

As noted in the 2012 report, the CRP planned to continue to study statewide child fatalities this year and 

next, in order to track deaths due to sudden infant death syndrome (SIDS) and determine whether they are 

actually decreasing over time.  Data for the 2012 report was acquired from a review of DCS final reports 

(Form CW 311, Assessment of Alleged Abuse or Neglect Report) for each case from the most recent year 

available, which was FY 2009.  Therefore the CRP requested the CW 311 forms from the subsequent FY 

(2010) for all cases reported to DCS statewide involving a fatality.  Only 59 of those reports were 

received.  This compares to 306 total reports received the previous year; of those, there were 231 cases 

which were not screened out and had adequate information to review.  The 59 reports received 

represented only 26% of the total reports reviewed for the prior year.  Upon inquiring about the 

significantly lower number of CW 311 reports made available, the CRP was told this was because records 

for unsubstantiated cases had been purged and that this would also be the case in future years.  Because 

such an incomplete sample would likely be biased and invalid, the CRP decided that further review of this 

topic would not be a worthwhile exercise. 

Another area the Marion County CRP explored was the possibility of assessing outcomes for newborns 

found to be drug-exposed (positive for illicit drugs at birth), and whether this may be a risk factor for 

infant/child death.  There is a sense among some team members that drug-exposed newborns are at risk 

but there also seems to be little data available about them.  Trying to track cases, e.g. between our county 

review and statewide CW 311 forms, was considered but not felt to be very feasible as it would likely 

necessitate institutional review board approval.  The CRP then considered attempting to track this data 

prospectively as the MCCFRT reviews cases.  We have not been successful, though, in collecting 

adequate data as the information is not routinely available from individual case reviews. 

Some of the most interesting data reviewed by the Marion County CRP relates to the work of the 

MCCFRT and has prompted a change in our process for selecting which child deaths to review in detail.  

Traditionally the MCCFRT has selected for detailed review child deaths which were (1) coroner cases, (2) 

known to have had DCS involvement, and/or (3) team members knew of concerns relating to the child’s 

death.  What was brought to the team’s attention this year is that there are higher numbers of child deaths 

in certain zip codes of residence in Marion County (Figure 1).   

What we also came to realize is that the largest numbers of child deaths occurred in zip codes that, 

perhaps not coincidentally, have the highest: 

 Numbers of registered convicted violent offenders and sexual offenders (according to publically

accessible data),

 Numbers of infants and children referred for sexual assault examinations;

 Numbers of infants and children hospitalized and diagnosed with definite or likely physical

abuse;

 Percentages of Medicaid births (Medicaid being acknowledged as a proxy for poverty); and

 Infant mortality rates.

Five zip codes in Marion County appeared particularly concerning with respect to the number of child 

fatalities as well as the other factors noted above: 46201, 46218, 46222, 46226, and 46227.  Of particular 

concern is that for cases reviewed by the MCCFRT during meetings between August 2011 and July 2012, 

39 child deaths were identified in these five zip codes.  Based on the team’s review criteria described 

above, only 14 (36%) of those 39 deaths were reviewed by the team (Figure 2).   
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This compelling data clearly suggests many psychosocial difficulties faced by the families living in the 

identified areas.  It also raised the following questions for the Marion County CRP: 

1. Might there be opportunities for prevention of child deaths among cases not reviewed especially

considering their locations?  (For example, extreme prematurity listed as the cause of death on the

death certificate, and detailed review by MCCFRT might identify factors such as domestic

violence, fetal drug exposure or other health risks related to the premature labor and infant death.)

2. Is our process for selecting deaths to review allowing us to truly identify cases with DCS

involvement and cases with opportunities for prevention?

Therefore, at the June 2013 CRP meeting it was proposed that the MCCFRT review all cases from these 5 

zip codes on a trial basis for the next 12 months.  Review of all cases in these specific zip codes would be 

done regardless of whether a coroner’s case or whether there had been DCS involvement.  If after one 

year the team identifies no additional useful information with prevention implications, the team has the 

option to return to their previous method of selecting cases for review.  On the other hand, if additional 

useful information with implications for prevention of child fatalities is identified, then the team should 

consider continuing or even expanding the child death reviews to additional zip codes with higher 

numbers of deaths.  We anticipate that our findings during the upcoming year may have implications for 

other child death review teams around the state. 

In summary, the Marion County CRP was unable to continue a follow-up study of child fatalities 

statewide due to lack of access to data which had been available for the previous year.  This is unfortunate 

because this statewide data could have allowed us to confirm anecdotal information suggesting that SIDS 

deaths were decreasing.  Consideration should be given to de-identifying case data so that it could be 

available in a general format for reviews by Federal or state mandated bodies such as Citizens Review 

Panels.  Finally, based on our observation that there are higher numbers of child deaths in certain zip 

codes of residence in Marion County, which also have higher numbers of other psychosocial problems, 

the MCCRFT has changed its process for reviewing child deaths on a trial basis for the upcoming year.  

This may help identify additional opportunities for prevention of child deaths, and have implications for 

child death review statewide.
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Figure 1 
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Figure 2 
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Section G: Financial Information 

Payment Limitations – Title IV-B, Subpart 1 

In order to verify compliance with Section 424(c) and Section 424(d) of the Act, the Indiana 
Department of Child Services provides the information below.  The State of Indiana does not 
use Title IV-B Subpart 1 funds for child care, foster care maintenance and adoption assistance, 
nor does the State of Indiana use non-Federal funds that were expended by the State for foster 
care maintenance payments as part of the title IV-B, subpart 1 State match.  Therefore, Indiana 
is in compliance with Section 424(c) and Section 424(d) of the Act which states that FY 2011 
expenditures for these purposes may not exceed FY 2005 amounts.  

FY 2005 FY 2011 

Federal Expenditures 

Child Care $ 0.00 $ 0.00 

Foster Care Maintenance $ 0.00 $ 0.00 

Adoption Assistance Payments $ 0.00 $ 0.00 

Child Welfare Services $ 4,870,320.34 $4,133,459.51 

Child Welfare Training $ 1,137,534.26 $1,501,388.37 

Administration $ 667,539.40 $634,066.91 

TOTAL FEDERAL (75%) $ 6,675,394.00 $6,268,914.68 

Non-Federal Expenditures 

Child Care $ 0.00 $ 0.00 

Foster Care Maintenance $ 0.00 $ 0.00 

Adoption Assistance Payments $ 0.00 $ 0.00 

Child Welfare Services $ 1,557,591.93 $1,377,819.80 

Child Welfare Training $ 445,026.27  $500,462.79 

Administration $ 222,513.13 $211,355.64 

TOTAL STATE MATCH (25%) $ 2,225,131.33 $2,089,638.23 

Indiana Annual Progress and Service Report: prepared Summer 2012 1 

ATTACHMENT 23



Section G: Financial Information 

Payment Limitations – Title IV-B, Subpart 2 

In order to meet the non-supplantation requirements in section 432(a)(7)(A) of the Act, the 
Indiana Department of Child Services provides the following illustration of FY 2011 State and 
local share expenditure amounts for the purposes of Title IV-B, Subpart 2 for comparison with 
the State’s 1992 base year amount.  

1992 Base Year FY 2011 

Federal Share $0.00 $ 10,296,553.64 

State Share $ 3,246,083.00 $ 3,432,184.55 

Total Expenditures $ 3,246,083.00 $13,728,738.19 

Indiana Annual Progress and Service Report: prepared Summer 2012 2 
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