Investigative Report

STATE OF IOWA

CITIZENS’ AIDE/OMBUDSMAN
INVESTIGATION INTO THE TRANSITIONING OF REGGIE KELSEY
OUT OF IOWA’S FOSTER CARE SYSTEM

TO: Director Jessie Rasmussen
Iowa Department of Human Services
and
Karin Ford, Social Worker II
Iowa Department of Human Services

RE: Case File 01 – 3487

Issued: December 3, 2002
Released: January 14, 2003

TABLE OF CONTENTS
TABLE OF CONTENTS................................................................................................................. i
EXECUTIVE SUMMARY ............................................................................................................ v
Role of the Ombudsman ................................................................................................................. v
Reggie Kelsey Investigation ........................................................................................................... v
Issues............................................................................................................................................... v
Findings and Conclusions .............................................................................................................. vi
Recommendations......................................................................................................................... vii
OVERVIEW ................................................................................................................................... 1
Background ..................................................................................................................................... 1
Ombudsman Investigation .......................................................................................................... 2
Investigative Process....................................................................................................................... 2
Laws, Rules, and Policies ........................................................................................................... 2
Interviews.................................................................................................................................... 2
Documents .................................................................................................................................. 3
Investigative Report ........................................................................................................................ 3
Focus of the Report..................................................................................................................... 3
Sections of the Report................................................................................................................. 4
Redactions in Report....................................................................................................................... 4
DHS FOSTER CARE SYSTEM .................................................................................................... 5
DHS Foster Care Services .......................................................................................................... 5
Entering the System .................................................................................................................... 5
Guardian Ad Litem ..................................................................................................................... 8
Dispositional Hearing ................................................................................................................. 9
Foster Care Placement Services................................................................................................ 10
Case Permanency Plan.............................................................................................................. 13
Foster Care Review................................................................................................................... 14
i

Child-Placing Agencies ............................................................................................................ 16
Independent Living ................................................................................................................... 18
Termination of Foster Care Services ........................................................................................ 23
Voluntary Foster Care After Age Eighteen .............................................................................. 25
TRANSITION PLANNING ......................................................................................................... 26
Role of DHS.................................................................................................................................. 26
Law/Rules/Policy...................................................................................................................... 26
Adult Services............................................................................................................................... 27
Polk County DHS Adult and Family Services Unit.................................................................. 27
Polk County Health Services, Inc. ............................................................................................ 29
Polk County Transition Committee .......................................................................................... 29
Guardianship ................................................................................................................................. 31
Role of Area Education Agencies and Local School Districts ..................................................... 32
RESEARCH STUDIES AND STATISTICS ............................................................................... 35
Iowa Statistics ............................................................................................................................... 37
Observations Regarding Youth “Aging Out” of Foster Care ....................................................... 39
RECENT DEVELOPMENTS ...................................................................................................... 41
Change in Iowa Law ..................................................................................................................... 41
Foster Care Independence Act of 1999 and the John H. Chafee Independent Living Program ... 43
Iowa’s Transition Planning Work Group.................................................................................. 43
Services Contract ...................................................................................................................... 44
Youth to Adult Transition in Polk County Community Meetings................................................ 46
CHRONOLOGY........................................................................................................................... 49
Introduction................................................................................................................................... 49
Chronology ................................................................................................................................... 49
ANALYSIS AND CONCLUSIONS ............................................................................................ 83
Introduction................................................................................................................................... 83
ii

Issues............................................................................................................................................. 83
Synopsis ........................................................................................................................................ 83
Issue 1: Whether DHS violated law or policy in moving Reggie to independent living? ....... 85
Conclusion: ............................................................................................................................... 85
Issue 1(a): Whether DHS assessed all available information concerning Reggie’s ability to
live independently? ................................................................................................................... 85
Conclusion: ............................................................................................................................... 85
Issue 1(b): Whether Reggie was “eligible” for independent living? ..................................... 102
Conclusion: ............................................................................................................................. 102
Issue 1(c): Whether DHS adequately planned for Reggie’s possible failure at independent
living? ..................................................................................................................................... 124
Conclusion: ............................................................................................................................. 124
Issue 2: Whether DHS’ decision not to engage the Polk County Transition Committee was
unreasonable?.......................................................................................................................... 129
Conclusion: ............................................................................................................................. 129
Issue 3: Whether DHS’ decision not to engage the Adult and Family Services Unit earlier was
unreasonable?.......................................................................................................................... 135
Conclusion: ............................................................................................................................. 135
RECOMMENDATIONS............................................................................................................ 141
APPENDIX................................................................................................................................. 143
Appendix A................................................................................................................................. 144
Agency Staff ........................................................................................................................... 144
Appendix B ................................................................................................................................. 146
“Youth to Eighteen Transition Process” ................................................................................. 146
Appendix C ................................................................................................................................. 147
Abbreviated Time Line ........................................................................................................... 147
Appendix D................................................................................................................................. 148
“How to Get Adult Services for a Child Turning 18” ............................................................ 148
Appendix E ................................................................................................................................. 149
iii

Ford’s Narrative Continuation ................................................................................................ 149
Appendix F.................................................................................................................................. 156
DHS Memo, Myers to Lacy and Ford, 12/8/99 ...................................................................... 156
Appendix G................................................................................................................................. 156
Appendix G................................................................................................................................. 157
YHMA Ross Campus Discharge Summary, 10/2/00 ............................................................. 157
Appendix H................................................................................................................................. 159
YHMA Bracewell Group Home Discharge Summary, 1/15/01 ............................................. 159
Appendix I .................................................................................................................................. 161
YHMA Bracewell Group Home Quarterly Report, 11/29/00................................................. 161
Appendix J .................................................................................................................................. 164
YHMA Independent Living (ABIL) Discharge Summary, 2/14/01....................................... 164
Appendix K................................................................................................................................. 166
Polk County DHS Adult Service Intake/Referral Form ......................................................... 166
Appendix L ................................................................................................................................. 167
Approval for Independent Living Form 470-3186 ................................................................. 167
Appendix M ................................................................................................................................ 168
DHS Manual Instructions for Form 470-3186........................................................................ 168
Appendix N................................................................................................................................. 169
“Transitioning Child to Adult Services” Form ....................................................................... 169
Appendix O................................................................................................................................. 170
Case Permanency Plan, 10/27/00............................................................................................ 170
RESPONSES AND COMMENT ............................................................................................... 181
Response to Report by Karin Ford.............................................................................................. 182
Response to Report by Department of Human Services............................................................. 184
Ombudsman Comment to DHS Reply........................................................................................ 186

iv

EXECUTIVE SUMMARY
Role of the Ombudsman
The Office of Citizens’ Aide/Ombudsman (Ombudsman) is an independent, nonpartisan,
investigative agency of the Iowa General Assembly. Its powers and duties are defined in Iowa
Code Chapter 2C.
The Ombudsman investigates complaints against most Iowa state and local governmental
agencies. The Ombudsman can investigate to determine whether agency action is unlawful,
contrary to policy, unreasonable, unfair, oppressive, or otherwise objectionable. After an
investigation, the Ombudsman may issue an investigative report, stating its findings and
conclusions, as well as any recommendations for improving agency law, policy, or practice.

Reggie Kelsey Investigation
At the request of three Iowa legislators, the Ombudsman investigated the actions of the Iowa
Department of Human Services (DHS) in the case of Reggie Kelsey. In conducting the
investigation, the Ombudsman not only looked at the circumstances leading to Reggie’s death,
but examined the policies and practices of DHS generally in transitioning youth out of Iowa’s
foster care system.
The Ombudsman issued notice of investigation to DHS on July 23, 2001, approximately two
months after Reggie’s body was found in the Des Moines River. The Ombudsman also notified
three other governmental entities - - Polk County Health Services, Inc. (PCHS), Heartland Area
Education Agency 11, and Des Moines Public Schools - - of the investigation, since they may
have had a role or involvement with Reggie’s case.
The Ombudsman researched Iowa law and DHS rules and policies; reviewed procedures and
practices of Polk County Health Services, Inc. (PCHS), Heartland Area Education Agency 11,
and Des Moines Public Schools; interviewed numerous witnesses, including staff from DHS and
other agencies; and examined documents and reports pertaining to Reggie’s transition from
foster care to adult services.

Issues
Given the Ombudsman’s statutory role and responsibility, as well as the nature and extent of the
investigation, this report focuses on those decisions or actions of DHS the Ombudsman finds to
be contrary to law or policy, or unreasonable.
Following are the issues addressed in the report:
1.

Whether DHS violated law or policy in moving Reggie to independent living?
a.

Whether DHS assessed all available information concerning Reggie’s ability to
live independently?

b.

Whether Reggie was “eligible” for independent living?

c.

Whether DHS adequately planned for Reggie’s possible failure at independent
living?
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2.

Whether DHS’ decision not to engage the Polk County Transition Committee was
unreasonable?

3.

Whether DHS’ decision not to engage the Adult and Family Services Unit earlier was
unreasonable?

Findings and Conclusions
DHS moved Reggie from a residential cottage to a group home in early-October 2000 to prepare
him for independent living. One month before his eighteenth birthday, on January 15, 2001,
DHS moved Reggie to his own apartment. DHS made the move before assessing all available
information regarding Reggie’s ability to live independently, as required by DHS rule. A review
of that information, all of which was available to DHS at the time, clearly indicates Reggie was
not ready for independent living. By DHS’ own rule, 441 I.A.C. 202.9(1)(a), he was ineligible.
Reggie’s foster care worker overestimated Reggie’s ability to live independently and, as a result,
did not adequately plan for his possible, even likely, failure.
DHS’ failure to assess all available information regarding Reggie’s ability to live independently
is indicated by the following:
•

The varying and inconsistent reasons given by the placement provider and DHS staff for
the move to independent living

•

The lack of documented information from the placement provider to DHS regarding
Reggie’s progress and readiness for independent living in the nearly seven-week period
preceding the move

•

DHS’ failure to consult Reggie’s special education teacher or other school staff

•

DHS’ failure to consult Reggie’s therapist or psychiatrist

•

The timing and questionable value of the Daniel Memorial Assessment for Life Skills (an
instrument used by DHS to determine a child’s level of independent living skills)

To be eligible for independent living foster care placement, a child must meet certain eligibility
criteria set out in DHS rules. Reggie did not meet five of the nine criteria.
•

He did not meet his responsibilities under the court-approved Case Permanency Plan

•

He did not refrain from involvement in illegal behavior

•

He did not have the capacity to function outside the structure of a group care setting

•

He did not have the potential to be financially or emotionally independent upon discharge
from foster care

•

He did not have (and his foster care worker did not seek) the approval of the worker’s
supervisor or the area administrator

Significantly, Reggie’s foster care worker made the decision to move Reggie to independent
living without benefit of supervisory review. DHS rule, policy, and procedure require not only a
vi

review and approval by her immediate supervisor, but also a review and approval by the area
administrator. DHS rule and policy require the worker’s supervisor and area administrator to
sign a specific form signifying their approval for independent living foster care placement. In
Reggie’s case, no form was signed. In addition, the DHS computer system set up to track foster
care cases alerts the worker’s supervisor to enter approval for placement. In Reggie’s case, no
such entry was made. In Reggie’s case, the DHS system for supervisory review and approval
failed.
The Ombudsman believes in the value of supervisory review. Engaging the supervisor and even
the area administrator in the decision-making process gives the worker an additional, more
experienced and holistic perspective in the collection and analysis of the relevant information.
Obtaining supervisory review and approval serves two important functions. It checks the work
of the worker in conducting the assessment and gives DHS another opportunity to review the
child’s abilities and determine whether the recommended move to independent living is indeed
in the child’s best interest.
Although neither DHS rule nor policy required Reggie’s foster care worker to refer Reggie’s
case to the Polk County Transition Committee, the worker’s decision not to refer his case was
unreasonable. Members of the Transition Committee, which included the supervisor of DHS
Adult and Family Services Unit, as well as representatives from PCHS, were not given the
opportunity to assist the worker in planning Reggie’s transition out of foster care. Transition
Committee members also were not given the opportunity to explore and facilitate needed adult
services; they were not given the opportunity to develop an individualized treatment/services
plan for Reggie or explore the possibility of establishing legal guardianship for Reggie to begin
at age 18. PCHS, the agency responsible for funding and facilitating adult services for Reggie,
was never notified of the impending need and expense for such services.
Although neither DHS rule nor policy required Reggie’s foster care worker to refer Reggie’s
case to the DHS Adult and Family Services Unit before Reggie failed independent living, the
worker’s decision not to refer his case earlier was unreasonable. The worker did not refer his
case earlier because she thought Reggie would sign on for voluntary foster care beyond age 18.
However, she knew he could change his mind and not sign on, even at the last minute.
Furthermore, even if Reggie signed on, he may still have needed and qualified for some adult
services. Waiting until Reggie failed independent living meant Reggie had no place to go, other
than shelters. Waiting cost Reggie and the Adult and Family Services Unit valuable time in
planning and preparing for needed services. Waiting not only caused a critical delay in services
but also created additional anxiety for Reggie. On February 21, 2001, Reggie told school
officials he needed a safe place to stay. According to school officials, he told them “if he didn’t
have a safe place he would go so far as to commit a crime, even murder someone so that he
could go to jail, and have a safe place to stay.”

Recommendations
The Ombudsman recommends the DHS make the following changes to its rules, policies, and
practices:
1.
Develop indicators or measurements for determining if a child meets the independent
living eligibility criterion to “refrain from involvement in any illegal behavior,” as provided in
DHS administrative rule 441 - 202.9(1)(a)(5). Promulgate rule or amend policy to incorporate
indicators or measurements into decision-making.
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2.
Develop indicators or measurements for determining if a child meets the eligibility
criterion to have the “capacity to function outside the structure of a foster family or group care
setting,” as provided in DHS administrative rule 441 - 202.9(1)(a)(6). Promulgate rule or amend
policy to incorporate indicators or measurements into decision-making.
3.
Develop indicators or measurements for determining if a child meets the eligibility
criterion to have the “potential to be financially and emotionally independent upon discharge
from foster care,” as provided in DHS administrative rule 441 - 209(1)(a)(7). Promulgate rule or
amend policy to incorporate indicators or measurements into decision-making.
4.
Redesign “Approval for Independent Living Foster Care Placement” Form 470-3186 to
include check-off boxes for all eligibility criteria in DHS administrative rule 441 - 209(1).
5.
Before completing Form 470-3186, consult with appropriate school personnel regarding
the child’s ability to live independently. For children receiving special education services,
consult with the child’s special education teacher or IEP review team. Develop a process for
consultation and then promulgate rule or amend policy to incorporate the process into decisionmaking.
6.
Before completing Form 470-3186, if the child is receiving mental health treatment or
services, consult with the child’s mental health professionals regarding the child’s ability to live
independently. Develop a process for consultation and then promulgate rule or amend policy to
incorporate the process into decision-making.
7.
Before completing Form 470-3186, request a written report from the placement provider
giving reasons for recommending or not recommending the child’s movement to independent
living; and then promulgate rule or amend policy to incorporate provider’s recommendation into
decision-making.
8.
Before completing Form 470-3186, consult with the child’s guardian ad litem regarding
whether independent living is in the best interests of the child and whether the child is capable of
living independently. Develop a process for consultation and then promulgate rule or amend
policy to incorporate the process into decision-making.
9.
Ensure through revision of current rule, policy and procedure that all decisions to place
children in independent living receive a substantive supervisory review prior to placement.
10.
Modify Family and Children’s Services (FACS) computer case tracking system to
include the area administrator’s approval for independent living and the date of approval.
Require the “approval” in FACS prior to any payments being issued to the independent living
program provider.
11.
Develop a Transition Committee similar in format, make-up, and function to the Polk
County Transition Committee for other Iowa counties.
12.
Refer cases of all children who may be eligible for adult services to the appropriate
Transition Committee by age 17. Promulgate rule or amend policy to require such referrals.
13.

Modify FACS to include “date of referral” to the appropriate Transition Committee.
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14.
Refer cases of all children who may be eligible for adult services to the appropriate DHS
Adult Services Unit by age 17.9. Promulgate rule or amend policy to require such referrals.
15.
Develop criteria for determining who may be eligible for adult services, and then
promulgate rule or amend policy to incorporate the criteria into the decision-making and referral
processes.
16.

Modify FACS to include a “date of referral” to the appropriate DHS Adult Services Unit.

17.
Develop instructions for workers on when and under what circumstances they should
explore the possibility of seeking legal guardianship for children who are aging out of foster
care. Promulgate rule or amend policy to include those instructions.
18.
Annually report numbers of children entering and leaving independent living, statewide
by county. Report number leaving voluntarily and number discharged. For each child
discharged from independent living, report reasons for discharge. Assess the data as part of any
evaluation of the independent living program or consideration for improving the effectiveness of
the program.
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OVERVIEW
Background
Reggie Kelsey entered and left Iowa’s foster care system twice. He entered in April 1988 and
exited in October 1990 when he was adopted by his foster care parents. He entered again in
October 1997 and left three years later, on his eighteenth birthday, February 14, 2001.
He left the last time because he was discharged from his independent living arrangement and he
had nowhere to go except for a shelter. According to his Iowa Department of Human Services
(DHS) foster care worker, Reggie would have signed on for voluntary foster care after the age of
18 if he could have returned to his residential cottage placement. But his placement provider,
Youth Homes of Mid-America (YHMA), did not have a place for him. Nor did YHMA want
him back because his behaviors had become too problematic. So, Reggie did not sign on.
Instead, he was left with shelters and, eventually, adult services. Because his foster care worker
did not refer his case to the DHS Adult and Family Services Unit until after he failed
independent living, he had to wait for adult services. He had to wait for a DHS adult services
worker to determine his eligibility for services and his county of legal settlement. He had to wait
until the worker could refer his case to Polk County Health Services, Inc. (PCHS) to provide case
management, housing, and other services.
Reggie’s behavior and willingness to accept mental health counseling deteriorated after leaving
his residential cottage placement and entering a group home to prepare him for independent
living. When he entered the group home on October 2, 2000, his mental health diagnoses
included Attention Deficit/Hyperactivity Disorder, Conduct Disorder Adolescent Onset, and
Depressive Disorder Not Otherwise Specified. After entering the group home, his anxieties got
the best of him. Tensions and conflicts with peers escalated. His lying and stealing increased.
He told his therapist he felt persecuted by his peers, they were hitting him and he wanted to blow
up. He also told his therapist he was not sure why he was stealing; he felt stealing was
compulsive.
Despite these behaviors and an inability to see the need for change, Reggie was moved to his
own apartment on January 15, 2001. With more free and unsupervised time, his behaviors
continued to worsen. He was caught stealing, lying, breaking curfew, missing school, and
burning things in his apartment. On February 2, 2001, when he indicated to YHMA staff he no
longer felt safe in his apartment, he was discharged from YHMA’s independent living program.
Reggie was suspended twice from school, on January 26 for carrying a knife and on February 2,
2001 for theft. When he brought a knife to school the second time, on February 21, 2001, school
staff recommended expulsion. He quit school and never returned.
Although his PCHS-funded case manager later helped him secure residential placements and
arrange for other services, like transportation, medical, and mental health counseling, Reggie
never corrected his behaviors. He continued to steal, he took illegal drugs, and he engaged in
“survival sex.” He left placements twice because he did not want to follow the rules. He told his
case manager and others he was bored, he needed to be free, he liked living on the streets.
Reggie’s body was found among debris in the Des Moines River on May 28, 2001. After
conducting an autopsy, the Deputy State Medical Examiner concluded Reggie died by drowning
and reported the manner of death as suicide.
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Reggie’s death raised questions and concerns for many people, particularly those who had
known or worked with him over the years. Some criticized DHS for not doing a better job of
transitioning Reggie out of foster care into adulthood and adult services.

Ombudsman Investigation
Ombudsman, William P. Angrick II, began an investigation after receiving a written request
from Iowa House Representatives Betty Grundberg, David Johnson, and David Heaton, on July
17, 2001. The three Iowa House Representatives requested “an investigation of the Iowa
Department of Human Services’ actions in the case of Reggie Kelsey.” They also asked the
Ombudsman to “look at the circumstances leading to Reggie’s death” and “examine the practices
and procedures used by the Department of Human Services, the Area Education Agencies, and
local school districts in transitioning youth out of Iowa’s foster care system.”
The Ombudsman issued notices of investigation to DHS, PCHS, Des Moines Public Schools, and
Heartland Area Education Agency 11, on July 23, 2001. In the notices, the Ombudsman stated
the scope of his investigation.
The scope of my inquiry will include, but not limited to:
•
•

Specific services provided and actions taken regarding Reggie Kelsey
Systemic review of policies, procedures, and practices related to individuals
with mental disabilities transitioning through the age of majority

Included with each notice was a subpoena for relevant documents and records.

Investigative Process
Laws, Rules, and Policies
The Ombudsman reviewed relevant law, DHS and Iowa Department of Education administrative
rules, as well as DHS policies. The Ombudsman also reviewed procedures and practices of
PCHS, Heartland Area Education Agency 11, and Des Moines Public Schools.

Interviews
The Ombudsman contacted more than forty persons, and requested information and/or
documentation. The Ombudsman interviewed thirty-six persons in depth, under oath. Persons
contacted and interviewed included:
•
•
•
•
•
•
•
•
•

Reggie’s foster care worker, her immediate supervisor, and the service area
administrator
Reggie’s DHS adult services worker and his supervisor
Reggie’s DHS transition planning specialist and his supervisor
Other DHS staff, supervisors and administrators
Reggie’s PCHS-funded case manager
Reggie’s therapist and a child psychiatrist
Staff at Youth Homes of Mid-America (YHMA)
Executive Directors of Westminster House, Inc., and Mainstream Living, Inc.
Reggie’s special education teacher and school social worker
2

•
•
•
•
•
•
•
•

Other staff at Des Moines Public Schools, supervisors and administrators
Staff at Heartland Area Education Agency 11, supervisors and administrators
Staff at PCHS, supervisors and administrators
Staff at Iowa Homeless Youth Shelter
Reggie’s guardian ad litem
Executive Director of the Youth Law Center
Administrator of the Iowa Citizen Foster Care Review Board
Investigative Officer, City of Des Moines Police Department

Follow-up interviews were conducted with several witnesses after the Ombudsman received new
or additional information from other witnesses or documents.
For a listing of agency staff whose names are mentioned in the report, see Appendix A.

Documents
The Ombudsman reviewed several hundred documents and reports from a variety of sources,
relating to Reggie’s situation specifically and to the transitioning process generally, including:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

DHS Foster Care Unit
DHS Adult and Family Services Unit
DHS Transition Planning Program
DHS Bureau of Performance Management
YHMA
Heartland Area Education Agency 11
Des Moines Public Schools
Polk County Health Services, Inc.
Youth Emergency Services & Shelter
Iowa Homeless Youth Center
Polk County Juvenile Court
Girls and Boys Town
Job Corps, U.S. Department of Labor Employment & Training Administration
Reggie’s guardian ad litem
Mercy Franklin Center’s Child/Adolescent Mental Health Unit
Orchard Place – Child Guidance Center
Reggie’s therapists and psychiatrists
Adolescent Partial Hospitalization Program, Iowa Health System
City of Des Moines Police Department
Deputy State Medical Examiner

Investigative Report
Focus of the Report
The Ombudsman investigated the practices and procedures used generally by the Iowa
Department of Human Services (DHS) in transitioning youth out of Iowa’s foster care system.
The Ombudsman also investigated the particular actions and decisions of DHS in transitioning
Reggie Kelsey from foster care to adult services.
3

In reviewing DHS’ actions regarding Reggie Kelsey from the date of foster care assignment to
the date of referral to adult services, the Ombudsman noted three decisions that significantly
affected Reggie’s transition from foster care to adulthood and adult services: (1) the decision to
move Reggie to apartment-based independent living, (2) the decision not to refer Reggie’s case
to the Polk County Transition Committee, and (3) the decision not to refer Reggie’s case to the
Polk County DHS Adult and Family Services Unit until after Reggie failed independent living.

Sections of the Report
The Ombudsman’s investigative report is divided into nine sections:
•
•
•
•
•
•
•
•
•

Overview
DHS Foster Care System
Transition Planning
Research Studies and Statistics
Recent Developments
Chronology
Analysis and Conclusions
Recommendations
Appendix

The “Overview” section provides an overview of the investigation, what information was
collected and analyzed and what issues were addressed and resolved. “DHS Foster Care
System” gives an accounting of the relevant law and policy directing and describing Iowa’s
foster care services. “Transition Planning” discusses the rules, policies, procedures, and
practices of DHS, PCHS, AEA and local school districts in transitioning children into adulthood
and adult services. “Research Studies and Statistics” offers information on national studies into
the transitioning process, as well as nationwide and Iowa statistics on children entering and
leaving foster care. “Recent Developments” details recent changes in federal and state law
affecting the transitioning process, as well as local efforts to improve the process. “Chronology”
presents the events in Reggie’s life that are relevant and significant in understanding when and
how Reggie transitioned out of foster care. “Analysis and Conclusions” applies relevant law and
policy to the collected facts and states the Ombudsman’s conclusions on the issues investigated.
“Recommendations” offers proposed changes in rule, policy, and practice, which the
Ombudsman believes will improve the overall transition process. “Appendix” is a collection of
documents and other information referenced in the report.

Redactions in Report
Iowa Code section 2C.9 allows the Ombudsman to have access to information relevant to an
investigation. The Ombudsman, however, is subject to laws pertaining to the disclosure of
confidential or privileged information obtained in the investigation. The Ombudsman consulted
with persons and entities or their attorneys in determining what information can be disclosed in
the report, based on case law, and federal and state statutes and regulations applicable to the
circumstances. As a result of those consultations, the Ombudsman has redacted the report to
remove parts in the report that the Ombudsman can not disclose by law or is not otherwise
authorized to disclose. The redactions are denoted by dash marks (-----) in the report.
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DHS FOSTER CARE SYSTEM
This section details the Iowa law, administrative regulations, DHS policies, procedures, and
practices regarding children in foster care. The sections to follow will also address issues of
transitioning foster care children out of the system in adult living, topical research statistics and
study findings, and pertinent recent developments affecting the foster care system.
Throughout this section, unless otherwise noted, references to the DHS Manual will be to the
version in place during Reggie Kelsey’s placement in DHS custody between December 27, 1997
and February 14, 2001.

DHS Foster Care Services
Foster care services provide care that is normally provided by a child’s family.
The Department is committed to the principle that no child shall be removed from
the family home unnecessarily. Both state and federal law recognize that foster
care services for children are an essential component of child welfare services, but
that children have a right to be treated in the least restrictive setting appropriate to
their needs and should remain at home with their parents whenever possible.
Foster care services are a resource to families that are unable to provide adequate
care for their children. The objectives of foster care are:
A. To provide good care for the child on a temporary basis in a nurturing,
stimulating environment.
B. To help heal the hurts the child has suffered as a result of separation from the
family, damage to self-worth through placement, and other events in the child’s
past.
C. To make and execute a plan for the child’s future.1

Entering the System
Voluntary
DHS can accept custody of a child for a limited time (30 days) when the child is voluntarily
presented to them by the parent or guardian. To retain legal custody and provide longer-term
services to the child, DHS must obtain legal custody through court order. This is usually done
through a Child in Need of Assistance (CINA) proceeding. The Department is responsible for
services including foster care when the court has given the Department guardianship of the child.
Another procedure specifically for placement of a child with a mental illness or disability is
found in Division XI of Iowa Code Chapter 232 “Voluntary Foster Care Placement.” Section
232.175 states:
1

DHS Manual XIII – J – 1.
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Placement oversight shall be provided pursuant to this division when the parent,
guardian, or custodian of a child with mental retardation or other developmental
disability requests placement of the child for a period of more than thirty days.
The oversight shall be provided through review of the placement every six months
by the department’s foster care review committee or by a local citizen foster care
review board. Court oversight shall be provided prior to the initial placement and
at periodic intervals which shall not exceed twelve months. It is the purpose and
policy of this division to assure the existence of oversight safeguards as required
by the federal Child Welfare Act of 1980, Pub. L No. 96-272, as codified in 42
U.S.C. § 571(a)(16), 627 (a)(2)(B), and 675(1), (5), while maintaining parental
decision-making authority.
Action is started in these cases by a petition submitted by DHS that describes the child’s
emotional, physical, or intellectual disability which requires care and treatment, the reason the
parent has requested foster care placement, and the commitment of the parent in fulfilling the
responsibilities defined in the case permanency plan and how the placement will serve the child’s
best interests.2
An initial determination on the petition is made and dispositional hearing is held within twelve
months. At that hearing, if the court determines the parent is not fulfilling the responsibilities
outlined in the case permanency plan, the court may order the child remain in foster care and
DHS to file a CINA petition.3
Delinquency
The juvenile court has exclusive jurisdiction in proceedings concerning a child who is alleged to
have committed a delinquent act.4 Any person with knowledge of the alleged delinquent acts
may file a complaint with the juvenile court. An intake officer will then make a determination of
whether the complaint is legally sufficient for filing of a petition. If so, then the county attorney
will be requested to file the petition.5
Children in Need of Assistance - CINA
The juvenile court has jurisdiction to hear child in need of assistance cases. Following an
adjudication hearing, the court may determine a child to be a “child in need of assistance”
based on one or more of the following grounds:
“Child in need of assistance” is a legal status determined through adjudication
by a juvenile court which means an unmarried child:
A. Whose parent, guardian, or other custodian has abandoned the child.

2

Iowa Code Section 232.178 (4)

3

Iowa Code Section 232.183 (5) (c)

4

Iowa Code Section 232.8 (1) (a)

5

Iowa Code Section 232.28
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B. Whose parent, guardian, other custodian, or other member of the household in
which the child resides has physically abused or neglected the child, or is
imminently likely to abuse or neglect the child.
C. Who has suffered or is imminently likely to suffer harmful effects as a result of
either of the following:
1. Mental injury caused by the acts of the child’s parent, guardian, or custodian.
2. The failure of the child’s parent, guardian, custodian, or other member of the
household in which the child resides to exercise a reasonable degree of care in
supervising the child.
D. Who has been, or is imminently likely to be, sexually abused by the child’s
parent, guardian, custodian or other member of the household in which the child
resides.
E. Who is in need of medical treatment to cure, alleviate, or prevent serious
physical injury or illness, and whose parent, guardian, or custodian is unwilling or
unable to provide such treatment.
F. Who is in need of treatment to cure or alleviate serious mental illness or
disorder, or emotional damage as evidenced by severe anxiety, depression,
withdrawal or untoward aggressive behavior toward self or others, and whose
parent, guardian, or custodian is unwilling or unable to provide such treatment.
G. Whose parent, guardian, or custodian fails to exercise a minimal degree of care
in supplying the child with adequate food, clothing, or shelter and refuses other
means made available to provide such essentials.
H. Who has committed a delinquent act as a result of pressure, guidance, or
approval from a parent, guardian, custodian, or other member of the household in
which the child resides.
I. Who has been the subject of or a party to sexual activities for hire or who poses
for live display or for photographic or other means of pictorial reproduction or
display which is designed to appeal to the prurient interest and is patently
offensive; and taken as a whole, lacks serious literary, scientific, political, or
artistic value.
J. Who is without a parent, guardian, or other custodian.
K. Whose parent, guardian, or other custodian for good cause desires to be
relieved of the child’s care and custody.
L. Who for good cause desires to have the child’s parents relieved of the child’s
care and custody.
M. Who is in need of treatment to cure or alleviate chemical dependency, and
whose parent, guardian, or custodian is unwilling or unable to provide such
treatment.
7

N. Whose parent’s or guardian’s mental capacity or condition, imprisonment, or
drug or alcohol abuse results in the child not receiving adequate care.6
DHS, a juvenile court officer, or a county attorney may file a petition to begin a CINA
proceeding.7 The court will summon parties to a CINA adjudication hearing in the same way as
for a delinquency hearing. Summons will also be issued to DHS, a child placement agency, or
other temporary custodian of the child.8 The county attorney represents DHS at this hearing and
presents evidence in support of the petition.9

Guardian Ad Litem
Appointment
The court appoints a guardian ad litem and an attorney for the child in each case.10 The same
person may fulfill both roles. If a conflict arises between the legal interests of the child (which
the attorney must represent) and what is in the best interest of the child (the guardian ad litem’s
responsibility), the court will appoint separate individuals for each role.11
The court may appoint a special advocate to act as guardian ad litem. The court appointed
special advocate (CASA) is a person certified by the Child Advocacy Board to participate in the
special advocacy program and represent the interests of the child. The CASA is a volunteer
position and training is provided to volunteers about how to fulfill their role prior to assignment.
The CASA files reports with the court but is not allowed to introduce evidence or examine
witnesses in any hearing.12
Roles/Responsibilities
The guardian ad litem represents the interests of a child in any judicial proceeding to which the
child is a party. The duties of a guardian ad litem include the following:
Conducting in-person interviews with the child, if the child's age is appropriate
for the interview, and interviewing each parent, guardian, or other person having
custody of the child, if authorized by counsel.
Conducting interviews with the child, if the child's age is appropriate for the
interview, prior to any court-ordered hearing.
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Visiting the home, residence, or both home and residence of the child and any
prospective home or residence of the child, including each time placement is
changed.
Interviewing any person providing medical, mental health, social, educational, or
other services to the child, before any hearing referred to in subparagraph (2).
Obtaining firsthand knowledge, if possible, of the facts, circumstances, and
parties involved in the matter in which the person is appointed guardian ad litem.
Attending any hearings in the matter in which the person is appointed as the
guardian ad litem.13
The guardian ad litem is authorized to interview any relevant person and inspect and copy any
records relevant to the proceedings, if not prohibited by federal law. The order appointing the
guardian ad litem also specifies that the guardian ad litem may interview any person providing
medical, mental health, social, educational, or other services to the child, may attend any
departmental staff meeting, case conference, or meeting with medical or mental health providers,
service providers, organizations, or educational institutions regarding the child, if deemed
necessary by the guardian ad litem, and may inspect and copy any records relevant to the
proceedings.

Dispositional Hearing
As soon as practicable after the adjudicatory hearing the court will conduct a dispositional
hearing.14 The court will hear all relevant evidence, including whether services provided to
facilitate the safe return of the child to the home are sufficient. The court must receive a social
report at least two days before holding a dispositional hearing.15
Parents Retain Custody
At the end of the dispositional hearing, the court is to make the least restrictive disposition
appropriate considering all the circumstances.16 The court may allow the child’s parents to retain
custody.17 Another option is to transfer custody to DHS for placement purposes.18
If the court allows parents to retain custody, it may do so subject to terms and conditions the
court dictates to assure proper care and protection of the child. The court may order special
treatment or care be provided for the child’s physical and mental health. The terms and
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conditions set by the court may continue for up to twelve months. Following a hearing, the court
can extend the conditions for a maximum of two consecutive 12-month periods.19
Custody to DHS
If the court transfers custody to DHS, a Case Permanency Plan20 must be prepared and submitted
to the court. DHS is to make every reasonable effort to return the child to the home when
consistent with the best interests of the child.21 If the child is ordered placed in foster group care,
DHS will try to keep the child in Iowa and in the least restrictive, most family-like facility
appropriate for the child’s needs.
When the court determines that returning the child to the family home is not in the best interests
of the child, and custody and guardianship is transferred to DHS, the court’s dispositional order
shall specify the kind of placement for the child and state how the court will monitor the
placement.22 When the court has transferred legal custody of a child sixteen years of age or older
to DHS for the purpose of placement, the order shall specify the services needed to assist the
child in preparing for the transition from foster care to independent living.23

Foster Care Placement Services
Eligibility
DHS provides foster care services only to persons meeting the definition of an eligible child.
“Eligible child” shall mean a child for whom the court has given guardianship to
the department or has transferred legal custody to the department or for whom the
department has agreed to provide foster care services on the basis of a signed
placement agreement or who has been placed in emergency care for a period of
not more than 30 days upon the approval of the director or the director’s
designee.24
Iowa law defines child as:
"Child" means either a person less than eighteen years of age or a person eighteen
or nineteen years of age who meets any of the following conditions:
a. Is in full-time attendance at an accredited school pursuing a course of study
leading to a high school diploma.
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b. Is attending an instructional program leading to a high school equivalency
diploma.
c. Has been identified by the director of special education of the area education
agency as a child requiring special education as defined in section 256B.2,
subsection 1.25
Reasonable Efforts to Preserve and Unify
DHS is required to make a reasonable effort to reunify the family. Iowa law defines “reasonable
efforts” as:
Efforts made to preserve and unify a family prior to the out-of-home placement of
a child in foster care or to eliminate the need for removal of the child or make it
possible for the child to safely return to the family’s home. If returning the child
to the family’s home is not appropriate or not possible, reasonable efforts shall
include the efforts made in a timely manner to finalize a permanency plan for the
child. A child’s health and safety shall be the paramount concern in making
reasonable efforts. Reasonable efforts may include intensive family preservation
services or family-centered services, if the child’s safety in the home can be
maintained during the time the services are provided.26
The court may waive the reasonable efforts requirement if certain circumstances exist, including
when the parent has abandoned the child.27
Types of Foster Care Placement
There are four types of foster care placement:
Foster Family Care – a single-family living unit in which an individual or a
married couple provide board, room, and care for a child.
Foster Group Care – residential facilities that provide services to children who,
because of social, emotional, or physical difficulties, are considered unable to live
in a family setting.
Shelter Care – a physically unrestricting facility which is used only for the shelter
of children. It is for temporary care between a child’s initial contact with juvenile
authorities and the final disposition of the child’s case.
Independent Living – a supervised placement outside the parental home or other
foster care placement facility.28
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Assessment
DHS workers are instructed to assess the needs of the foster child on various levels to determine
the appropriateness of services being provided. This is an on-going process for all placements.
Assessments include the educational, physical, psychological, social, family living, and
recreational needs of the child and the family’s ability to meet these needs.29
Assessment and planning for any child includes coordination of the educational program. The
DHS Manual instructs the worker to involve local school staff as appropriate. The worker is also
to involve the area education agency (AEA) if special educational needs are identified or
suspected.30
DHS Placement
The importance in determining proper placement of the child is recognized in the following two
paragraphs in the DHS manual:
Give special attention to minimize changes affecting the relationship of the child
and significant adults. These include changes in frequency of contact with the
service worker, transfer of the service worker, vacations of workers or foster
parents, or the child’s departure from foster care.
Such changes reactivate in the child fears of separation and change. They may
lead to emotional upset or disturbances in behavior that may harm relationships
with the foster family, school, friends, and birth family. With adequate
preparation for changes and clarification of the reasons for it, the child will be
better able to respond appropriately.31
DHS will only place children in foster group homes licensed with the state. DHS rules provide
the guidelines for licensing of group foster homes and community residential facilities.32 The
rules detail such items as size of the facility and food service. The rules also state staff
requirements, program and other services to be provided.
Other Services
Other services provided by the Department include medical, psychiatric, psychological, and
educational services. The Department must assess the child’s needs before providing services.
This includes educational, physical, psychological, social, family living, and recreational needs.
In order to obtain a psychiatric evaluation, DHS may temporarily place the child in a psychiatric
medical institution for children. Although a social history is required to be submitted to the court
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before disposition, a separate petition and hearing is required before the court will order a mental
or physical examination.33
When a child is placed in a foster care facility, such as a group home, the facility is to complete
an assessment and prepare a written care plan. The plan identifies the child’s special needs and
describes the services provided to meet these needs.34
After the initial care plan is submitted to the DHS worker, the service provider is required to
send a quarterly progress report. The report will include description of the services being
provided, client’s progress toward established goals, and any recommendations for changes in
the service plan or individual program plan for the child.35
A facility may have both foster group home and child-placing licenses. The services provided
may transition a child through a “level system” from a residential, cottage setting, to a smaller
group home, into an independent living placement.36

Case Permanency Plan
Purpose
According to DHS Manual, the case permanency plan identifies the goals, needs, problems,
services, time frames for meeting goals and for delivery of the services to the child and parents,
objectives, desired outcomes, and responsibilities of all parties involved, and reviewing
progress.37
Procedure
The case permanency plan is mandated by federal law.38 It is designed to achieve placement in
the most appropriate, least restrictive, and most family-like setting available and in close
proximity to the parent’s home, consistent with the best interests and special needs of the child,
and which considers the placement’s proximity to the school in which the child is enrolled at the
time of placement. The plan is developed by the department or agency involved and the child’s
parent, guardian, or custodian.39
Under Iowa law, the plan is to include:
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When a child is sixteen years of age or older, a written plan of services which,
based upon an assessment of the child's needs, would assist the child in preparing
for the transition from foster care to independent living. If the child is interested
in pursuing higher education, the plan shall provide for the child's participation in
the college student aid commission's program of assistance in applying for federal
and state aid under section 261.240.
Copies of the initial CPP and any subsequent plans are provided to the child, the child’s parents,
the foster care provider, the guardian ad litem, county attorney, and other interested parties
identified on the Face Sheet of the CPP. If significant changes or problems arise before the next
scheduled review, the DHS worker will amend the CPP and send a copy to all the people
identified above.41
Frequency
DHS must file a written report with the court at least every six months concerning the status and
progress of the child. The court holds periodic dispositional review hearings. The first review
must be done within six months. Further reviews may be held at intervals of no more than
twelve months.42
The DHS Manual instructs the worker to, “update the Review section of the Case Permanency
Plan at least every six months, or more often when there are significant changes or before any
judicial or administrative review.43
A permanency hearing is held within twelve months of the child being removed from the home.
If the court has waived the reasonable efforts requirement, the permanency hearing will be held
within 30 days of waiving the requirement.44

Foster Care Review
Federal law requires a review “conducted by a panel of appropriate persons, at least one of
whom is not responsible for the case management or the delivery of services to either the child or
the parents.” At least three people should take part in the review.45
The aim of the review process is to promote a team approach to case planning. The ideal result is
consensus among the participants. The review process also functions to hold all parties

40

Iowa Code Section 232.2 (4) (f). NOTE: This section was amended in the 2002 Iowa legislative session by
House File 2399. This amendment is discussed further in this report under the heading “Recent Developments.”

41

IAC 441 – 202.15 (4), (6)

42

Iowa Code Section 232.102 (7), (9)

43

DHS Manual XIIX – F – 16

44

Iowa Code Section 232.104

45

DHS Manual XIII – J – 28

14

accountable for their actions in relation to the case plan, to assess compliance with agency
policies and procedures, and to expose gaps and problems in policy.46
The review should address the following issues:
Evaluate the continuing necessity for foster care placement.
Evaluate the continuing appropriateness of the foster care placement.
Evaluate the extent of compliance with the case plan.
Evaluate the progress made toward lessening the causes for placement.
Project a likely date by which the child will leave foster care.
Review and update the child's health and education record.
Ensure that the child's physical record and report card have been furnished to the
foster care provider.
Evaluate the written transition plan for independent living, if applicable.
“When special education needs are identified, the worker shall … participate in staffings with the
local and area education agency to discuss needs of the child, including both educational and
foster care arrangements.”47 School personnel see a foster care youth in a significantly different
setting than other service providers and do this for a considerable portion of their day.
Therefore, input from school personnel provides valuable information to DHS workers on how
the youth is functioning.
If the court review falls outside of the six month period, the plan must be submitted to the review
committee. DHS must also conduct its own review if the court review does not cover all the
elements listed above.48
Foster Care Review Committee
Before DHS places a child, a committee reviews the need for foster care and efforts made to
prevent placement. The court ordered case permanency plan must be presented to a review
committee every six months to assure the appropriateness of the child’s placement. If the court
reviews the case permanency plan within this six-month period, the regional administrator may
waive the presentation of the plan to the review committee.
The DHS review committee includes the child’s service worker, a supervisor, and one or more
persons appointed by the regional administrator. The committee must have at least one person
that is not responsible for case management or delivery of services to the child. The current
foster care provider must be notified of the review and may participate.
46
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Others may attend the review, but rules and policy do not require they be notified. The review is
open for participation by parents, the guardian ad litem, service providers, local school and area
education agency staff.49
Review committee recommendations are advisory only to the foster care worker and supervisor,
who are responsible for development of the case permanency plan and for reports and
recommendations to the court. The worker will consider which placement is in the best interests
of the child and best meets any special needs. The placement is also to be in the least restrictive,
most family-like facility that can still meet these needs.50 The court will make the final decision
as to type of placement and what services are to be provided to child.
Foster Care Review Board51
A local foster care review board may fulfill the plan review requirement.52 Iowa’s Citizens’
Foster Care Review Board is authorized to establish local foster care review boards and assist
local boards in reviewing cases. Local foster care review boards composed of volunteers
representing various disciplines conduct the reviews. Each volunteer receives training before
sitting on a board.53
Local review boards have not been set up in all Iowa counties. Polk County, the venue for
Reggie Kelsey’s case, does not have a foster care review board. As funds allow, the state board
expects to continue to expand the area in which local boards are established.
Each board also has a paid facilitator who is responsible for ensuring the case review process is
correctly followed. If for some reason the local board does not schedule a review within the time
period set out in state and federal regulations, the county DHS office must schedule and hold a
review.54

Child-Placing Agencies
DHS also licenses and regulates child-placing agencies. DHS rules define a child-placing
agency as:
An agency organized within the state of Iowa for the purpose of receiving minor
children for placement, supervision, or both in private family homes for foster
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care; or for adoption; or for placement, supervision, or both of children who are
16 years of age and older living in approved independent living placements.55
The DHS administrator promulgates rules, after their adoption by the Council on Human
Services, related to foster care licensees.56 The rules detail types of facilities, personnel
requirements, program procedures and content, operational standards, and record keeping
requirements. 57
For facilities providing independent living placements, the rules provide additional requirements
for services that are to be provided. These include:
Ongoing assessment that identifies child’s strengths and needs as these pertain to
the child’s ability to live independently.
The development of an individual service plan within 30 days of placement. The
service plan shall be developed in consultation with the child and referring agent.
The individual service plan shall include projection of the expected length of stay
in supervised independent living and shall address the activities necessary to
achieve independence and the services needed to be provided to the child. The
individual service plan shall be updated quarterly.
At least weekly face-to-face contacts with the child for the first 60 days of
placement and at least twice a month face-to-face contact thereafter. Frequency of
visits shall be based on the needs of the individual child.
Personal observation by the agency worker that the living situation provides safe
and suitable social, emotional, and physical care.
Maintenance of a means by which the youth can contact agency personnel 24
hours a day, seven days a week.58
When an independent living setting is used, additional record keeping requirements are specified
in DHS rules. The record maintained by the agency has to contain:
The name, date of birth, sex, and address of the child and information on how the
child can be contacted.
Documentation of financial support sufficient to meet the child’s housing,
clothing, food, and miscellaneous expenses.
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Name, address, and phone number of guardian, if applicable, and referring agent.
Medical records.
Educational and employment records.
All of the individual service plans and updated reviews.59

Independent Living
A method of preparing a child to transition out of the foster care system is to place the child in an
independent living setting. An independent living arrangement must provide a child with an
environment in which the child can experience living in the community with minimum
supervision.
The intent of independent living arrangements is to prepare the child for self-support and selfcare. The child lives in an apartment, not a structured setting where many everyday services are
provided. In independent living the child is expected to shop for food, prepare meals, clean the
apartment, and do their own laundry.60
After placement, the DHS worker will ensure through visits to the apartment that the living
arrangement does not present an unacceptable risk to the child’s health or safety. One of the
required services is “supervision to assist the child in developing the needed structure to live in
this setting.” This includes weekly face-to-face meetings with the child for the first 60 days.
The service provider contracted by DHS can provide the supervision and meet the weekly
meeting requirement. The DHS worker still has to visit the child “regularly,” at least quarterly
(maximum 90 days) when the CPP goal is long-term foster care.61
Among the listed optional services DHS can provide to the child are “basic living skills services
to enable or train the child to maintain a safe, healthy, and stable home. These include . . . role
modeling in such skills as money management, credit . . . [and] consumer skills . . .”
Other services that may be provided include counseling services to reduce stress and severe
social, emotional, or behavioral problems that affect the child’s stability or ability to function
independently, or to enhance the child’s self-esteem and self-confidence. Counseling may be
provided through individual or group therapy, counseling, and treatment.
Living Arrangements
There are two types of independent living arrangements – scattered site and cluster
arrangements.
Scattered-site arrangements have no specific site or building that houses the program. Staff
assist youth in locating apartments scattered throughout the community. A youth living in such

59

IAC 441 – 108

60

IAC 441 – 202.9

61

IAC 411 – 202.9 (2) (a) (2); 202.11 (2)

18

an arrangement must be able to contact supervising agency staff 24 hours a day, seven days a
week. Up to three youths supervised by one agency may reside in apartments located in one
building.
Cluster arrangements are those in which four to six youths reside in apartments located in one
building and are supervised by one agency. When more than six youths reside in one building, it
is considered to be a group care facility.
Cluster arrangements must have a resident adult employed by the agency. This person must have
at least a high school diploma and two years paid work experience on-site. The adult present is
to be available for support and guidance, but not as a supervisor in the sense of mandating rules
or expectations.62
DHS Manual informs workers:
A cluster arrangement provides additional support in a structured setting for
youths who need more structure for the first few months of their placement. It
enables youths to strengthen decision-making and social skills so that they can
attain self-sufficiency. Cluster arrangements are especially suited for youths who
have been in a highly structured residential program who are not quite ready for a
scattered-site program.
Note: Youths can reside in a cluster arrangement no more than six months. Use a
scattered-site arrangement after the youth’s initial period in a cluster arrangement.
A scattered-site arrangement is suited for those youths who have shown the ability
to be responsible in previous placements, in school, and (if applicable) in a work
situation. Because there is no time limit on placements, youths in a scattered-site
arrangement do not have to move after six months.
Note: Whenever possible, select a scattered-site arrangement that provides the
youth the option of staying in that apartment after leaving foster care.63
Currently, Polk and adjacent counties offer only scattered site placements.
Eligibility Criteria
Several requirements must be met before a child is placed in an independent living arrangement.
DHS rules provide:
a. To be eligible for independent living placement a child shall meet all of the
following conditions:
(1) Be at least 16 years old. If age 18 or older, meets the definition of a child in
Iowa Code section 234.1 and has been in foster care or state institutional
placement immediately prior to reaching the age of 18, and has continued in foster
care or a state institution since reaching the age of 18. A person aged 18 or over,
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who has received a high school diploma or a high school equivalency diploma, is
not eligible for the independent living program.
(2) If under the age of 18, must either be working (or in work training) full-time
or be attending high school or attending general equivalency diploma (GED)
classes and working (or in work training) part-time. If aged 18 or older, be
attending high school or GED classes full-time and making satisfactory progress
toward completion of the high school or GED program and working (or in work
training) part-time.
(3) Need foster care placement and services, based on an assessment completed
according to rule 441—202.2(234) and subrule 202.6(5).
(4) Participate actively with the department caseworker in the development of the
case plan and comply with its provisions.
(5) Refrain from involvement in any illegal behavior including using controlled
substances or alcohol.
(6) Have capacity to function outside the structure of a foster family or group care
setting. Prior to placement an assessment shall be made that reviews all available
information on the child to identify the needs, strengths, and resources of the
child, especially as they pertain to the child’s ability to live independently.
(7) Have the potential to be financially and emotionally independent upon
discharge from foster care.
(8) Have an approved living situation which shall meet the following minimum
standards:
1. Be located so as to provide reasonably convenient access to schools, places of
employment, or services required by the youth.
2. Comply with applicable state and local zoning, fire, sanitary and safety
regulations.
3. Be reasonably priced so as to fit within the youth’s budget.
(9) Have the approval of the area administrator of the area where the child
resides.64
Area Administrator’s Approval
One of the eligibility criteria for independent living is the approval of the DHS area
administrator.65 The DHS Manual instructs the worker to prepare form 470-3186, Approval for
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Independent Living Foster Care Placement, to get approval from the area administrator for the
county where the youth is from.66 The instructions on completing and filing the form state:
The Approval for Independent Living Foster Care Placement is used to obtain the
human services area administrator’s approval for a youth age 16 or older to be
placed into an independent living foster care placement. This form is also used to
obtain authorization for payment of start-up costs needed by the youth.
When Prepared
This form is prepared after a foster care staffing has determined that an
independent living placement is the appropriate level of care for the youth.
By Whom Prepared
The youth’s social worker or case manager prepares the form and submits it to the
HSAA for signature.
Number of Copies
An original and one copy are prepared.
Specific Instructions
Complete all information above the asterisks [3/4ths of the down, immediately
above the space for the HSAA to indicate his/her decision, sign and date] and
obtain the supervisor’s signature. Then obtain the signature of the HSAA.
The HSAA approves or denies placement and indicates the amount of the start-up
money approved.
Disposition
File the original in the case record. Forward the copy to the regional independent
living specialist who covers the county where the child is from.67
Preplacement Activities
In making a determination regarding the above eligibility criteria, DHS Manual instructs the
worker to do the following preplacement activities:
Review all available information on the youth to identify the needs, strengths, and
resources of the youth, especially as they pertain to the youth’s ability to live
independently.
Address the youth’s level of maturity, ability to manage own affairs, and ability to
adjust.
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Consult the independent living specialist to have an assessment made. The
independent living specialist is also able to help in the following ways:
Identify possible candidates for placement.
Work with you to prepare youths for placement.
Make recommendations regarding placement to the area administrator for the
county where the youth is from.
Determine that the living arrangement meets the minimum standards for approval
before a lease is signed or a commitment is made to use the living arrangement.
Document this in the case record.
Skills Assessment
When preparing to determine whether a child is appropriate for independent living, an
assessment needs to be made of the child’s skills that directly relate to his potential for success in
this living arrangement. There are no specific criteria for making this assessment contained in
law, rule, or policy. Iowa Code does require an assessment be made of children placed in foster
that are age 16 years or older, but the specific manner in which this assessment to be made is not
detailed in any fashion and the time when the assessment should be made is not specified.
The DHS Manual does not require the worker to consult with the Transition Planning
Specialist.68 The worker may make the assessment themselves or utilize the assistance of the
Transition Planning Specialist.
Daniel Memorial Institute Assessment for Life Skills
Two assessment instruments are commonly used as the standard assessment tool in many states.
One, the Daniel Memorial Independent Living System (Daniel Memorial), is used as the primary
assessment tool in 13 states, including Iowa.. The other, the Ansell-Casey Life Skills
Assessment is the primary instrument used in five states. Both estimate a youth’s readiness in
defined areas such as self-care, money management and daily living tasks.69
The DHS manual does not specify use of any particular assessment instrument or detail any
specific manner for making an assessment of the child’s skills. The Daniel Memorial assessment
comes in a short and long form. The short form contains 90 multiple-choice questions and the
long form has 231 questions covering various categories.70
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Termination of Foster Care Services
The foster care services shall be terminated when the child is no longer an eligible
child, or when the attainment of goals in the case plan has been achieved, or when
the goals for whatever reasons cannot be achieved, or when it is evident that the
family or individual is unable to benefit from the service or unwilling to accept
further services. This rule is intended to implement Iowa Code section
234.6(6)“b.”71
The DHS Manual further details circumstances for generally terminating services.
After review, the termination of foster care services may be effected in the
following circumstances:
A. Attainment of goals in the case plan and/or realization that maximum benefits
have been obtained.
B. Child reaching majority age and not in an educational or vocational program.
C. Foster care services no longer meet the child’s needs. This could be based on
the child’s lack of cooperation and nonamenability to the foster care placement.
D. Uncooperativeness of the natural parents of the child under voluntary
placement.
E. The natural parents or guardian withdraws the child from voluntary placement.
F. The court removes the child from custody of the Department.
G. In the case of adoption, foster care shall be terminated upon the adoption being
finalized.
H. Death of the child.72
A case is not to be terminated unless the service worker and the worker’s immediate supervisor
have reviewed the case and approved the termination.73 In a CINA case, unless arrangements
have been made for a child to voluntarily accept DHS services when he becomes an adult at age
18, DHS automatically loses legal custody and the court no longer may exercise jurisdiction
beyond the child’s 18th birthday.
If a child remains in foster care until reaching age 18, and there is no prospect of
returning home, the DHS worker has to provide assistance in planning for the
child to get work, complete education, obtain housing, and other services
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necessary for self-sufficiency. The DHS worker is to make the transition as
smooth as possible.74
DHS Independent Living Manual provides that any of the following may be cause for
termination of the child from the independent living program:
The youth aged 18 or 19 no longer is in school in one of the following programs:
In full-time attendance at an accredited school pursuing a course of study, leading
to a high school diploma.
High school equivalency (GED).
Special education, as defined and provided by the Department of Education
through the Area Education Agencies and the local public school districts.
The youth is 18 or over and working full time.
The youth has another resource available to meet the youth’s identified needs.
The youth fails to make satisfactory progress towards completion of the high
school GED program, after having been given the opportunity to correct the
behavior.
The youth no longer meets the work (or work training) requirement.
The youth no longer needs foster care placement and services.
The youth needs a more restrictive level of placement.
The youth chooses to live in a nonapproved setting.
The youth refuses to participate actively in the development or review of the case
plan or to follow its provisions.
The youth commits an aggravated misdemeanor or felony.
The youth is involved in illegal behavior or substance abuse on a second occasion,
after having been given the opportunity to correct the behavior.
It is up to the youth to stay clear of any situation that might lead someone to
believe that there was involvement in illegal activities including alcohol or
substance abuse. When you have reason to believe that the youth has used a
controlled substance or alcohol, confront the youth. Make it clear that if this
happens a second time, the youth will be terminated from the program. Put this
into writing and give a copy to the youth.
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If this is a court-ordered placement, report the incident and make a
recommendation to the court. The court makes the decision as to whether the
independent living program is no longer appropriate due to substance or alcohol
use as presented by the evidence.
Hearsay is generally allowed in the worker’s reports which are filed with the court
and through testimony.75

Voluntary Foster Care After Age Eighteen
An option available when a child has reached the age of majority but still needs foster care
services is voluntary placement. The foster care recipient can sign a voluntary placement
agreement and DHS will be responsible for payment of foster care services. These agreements
are for a period of six months and can be renewed, as long as the recipient remains otherwise
eligible, through age 20.76
Voluntary placement agreements between the Department and the client can be used when the
jurisdiction of the juvenile court has expired because the child has reached majority. To be
eligible for continued, voluntary placement the 18-year-old “child” must be enrolled full-time in
high school, have been in foster care immediately before reaching 18, and has continued in foster
care since reaching 18.77 If the child has left foster care for even a day after turning 18 they are
not eligible for voluntary placement.
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TRANSITION PLANNING
Transition planning is the process of assisting youth in foster care to prepare to be
self-sufficient adults. Transition planning assists youth, case managers, and
caretakers in learning more about the specific skills that the youth needs to be
better prepared for adult life.78

Role of DHS
The above quote from DHS Manual XIII-J, Foster Care Services, is from the December 11, 2001
revision of this chapter of the manual. The section is entitled Transition Planning and contains a
policy statement, a comment on the policy, and two paragraphs to describe the procedure. Prior
to this revision, and in place during Reggie Kelsey’s placement in foster care, this section of the
DHS Manual was entitled Preparation for Independence.79 For the remainder of this report
section references to the DHS Manual will be to version in place prior to December 2001.

Law/Rules/Policy
DHS policy instructs the worker that:
All children age 16 and above shall be provided a written transitional independent
living plan which is based on an assessment of the child’s needs and is
incorporated into the child’s case permanency plan.80
The DHS Manual does not set out in a specific subsection the procedures the worker is to follow.
The “Comment” section refers to “completion of an independent living skills assessment” which
is to be included in the case permanency plan in summarized form.81 This summary is to be
included in Part C of the plan, in the “Problem and Responsibility List” area, as follows:
1. Identify the client’s independent living skills needs in the Problem List, Part
C1.
2. Identify the responsibilities for the client, Department workers, and other
persons and agencies responsible for meeting the independent living skills
development plan in the Responsibilities List, Part C2.
3. Include the independent living skills plan components in a case permanency
plan developed within 30 days before the child’s sixteenth birthday or the first
case plan developed following the child’s sixteenth birthday.
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4. If the child is interested in pursuing higher education, provide in the plan for
the child’s participation in the College Student Aid Commission’s program of
assistance in applying for federal and state aid.82
The DHS Manual does not include procedures for referring the foster child to any governmental
agency or service beyond their placement in foster care. The DHS Manual also does not refer to
relating “independent living skills needs” to potential adult services to accommodate these needs.

Adult Services
The availability of governmental services to adults is a complex system comprised of state and
federal regulations and effectively based on funding sources established for each service. The
services available will be determined on whether a person has established settlement (residency
for funding purposes) in the state or particular county, and if the person has qualified under a
specific mental diagnosis.
The state will pay for adult services for persons diagnosed with mental illness (MI), mental
retardation (MR), or developmental disabilities (DD), and who do not have legal settlement in
Iowa.83 The state payment program ensures that services otherwise provided under county
management programs are available for persons that do not have legal settlement.84
In these cases the DHS case manager [adult service worker] may determine eligibility for
services, initiates the payment program application, and carry out services to the client.85
Whenever legal settlement for the client has been established, eligibility for the state payment
program ceases and the responsibility for providing services may transfer to the county of
settlement.86
A county becomes eligible for state payment when a management plan for provision of mental
health, mental retardation, and developmental disability services is approved by the director of
DHS. The plan describes the county’s development and implementation of a managed system of
cost-effective individualized services. The goal is to assist the individuals served to be as
independent, productive, and integrated into the community as possible.87

Polk County DHS Adult and Family Services Unit
There are no specific guidelines in rule or policy for when a foster care worker should make a
referral of a foster child to the DHS Adult Services Unit for services.
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When a case is presented to the DHS adult service unit the worker has a two-fold responsibility.
First is to determine the referral’s legal settlement. Second, the worker determines eligibility for
services by establishing whether the referral has a recognized diagnosis of an acceptable mental
health condition.
Persons with mental illness are those who meet the criteria for a diagnosis of mental illness
defined in the Diagnostic and Statistical Manual, Fourth Edition – Revised (DSM IV) published
by the American Psychiatric Association.88 Mental retardation
Mental retardation means a person meets the following three criteria:
•

Significantly subaverage intellectual functioning – measured with an IQ of 70 or below
with a error of plus or minus 5 points.

•

The person does not meet the standards expected of a person their age for adaptive
functioning in at least two of the following areas:
o Functional academic
skills

o Communication
o Self care

o Work

o Home living

o Leisure

o Social and
interpersonal skills

o Health
o Safety

o Use of community
resources
o Self direction
•

Onset before age 18.89

DHS adult services unit workers can either manage the case themself or arrange for case
management through a contract provider. In these cases the adult unit will refer the client to
various potential case management entities and the client then selects which provider they wish
to use.
An Application for All Social Services must be completed as well as a Central Point of
Coordination application. The Central Point of Coordination application is a general intake form
that may be completed before a referral reaches the age of 18. The form assists in the
determining the threshold eligibility criteria of legal settlement and provides information for
determination of services. The Application for All Social Services cannot be submitted until a
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person is an adult and more specifically addresses the particular services an individual may be
eligible for.90

Polk County Health Services, Inc.
The county may either directly implement a system of service management and contract with
service providers, or create a private entity to manage the system. The county becomes eligible
for state funding when a mental health system plan is submitted and period reports meet
standards established in Iowa law.91 The mental health system must incorporate a single entry
point and clinical assessment process.92
Polk County has developed and received approval for its Management Plan under Iowa Code
Section 331.439. Polk County Health Services, Inc. (PCHS) serves as the Central Point of
Coordination (CPC) and the management plan includes 11 access points with the authority to
take applications and determine eligibility for services (including DHS Service Management).
PCHS has developed its own contracting capacity to replace the state’s purchase-of-service
system. PCHS requires service providers meet all state licensure, accreditation or certification
standards. Persons are eligible for county-funded services if they meet financial criteria and
satisfy threshold criteria for any of the following:
•

Persons in need of mental health services.

•

Persons with chronic mental illness.

•

Persons with mental retardation.

•

Persons with developmental disabilities

•

Persons with a brain injury.

Polk County’s Management Plan includes a Three-Year Strategic Plan (FY2001 – FY 2003) that
contains a detailed matrix of the service providers available for a variety of potential client
needs. PCHS does not provide services directly. In contracts with a variety of agencies (Polk
County Provider Network), most of which are non-profit organizations, to provide the services
approved in the county’s annual plan and budget.
Although determination of legal settlement is required for state payment, PCHS will not
withhold services while this issue is being resolved.

Polk County Transition Committee
To assist children transitioning from the child welfare system (foster care) to adult services,
PCHS and DHS created a transitioning committee in 1999. Currently there is no requirement in
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law, rule, or policy that a DHS worker access this resource when preparing a foster child for
transition out of the foster care system. According to Lynn Ferrell, Director of Polk County
Health Services, Inc., the purpose of the committee is to ensure adult services will be in place
immediately upon the minor’s departure from foster care when they reach the age of majority.93
Susan Osby, PCHS Program Planner, also described the creation of the transition committee:
This transitioning committee was set up almost three years ago based on concern
that we had individuals that were either graduating from high school in June or
were turning 18 that we were receiving calls in our office, the day before, the
week before when a person was going to be transitioning. So, we felt that we
needed to call together all those players and work on a process to be able to help
with being able to identify the children that were going to be leaving foster care or
also who were turning 18 that would be entering into the adult system. So, we
came together with a group of individuals – Polk County Health Services is a
member of that committee, and Department of Human Services Foster Care Unit,
supervisor and adult services supervisor there and also a regional person that does
a lot of help with transitioning situations.94
Memoranda related to the committee’s membership, intended purpose, and schedule of meetings
has been distributed to Polk County DHS workers.
Lynn Ferrell, Directory of Polk County Mental Health Services described how the committee
functions.
The intent of the process, is that at least 2 years in advance, individuals will come
to this group and ask for advice on what needs to be done for the child to
transition successfully into the adult system. The worker would come to the
meeting, with the case file, and present to the team of individuals there. There are
two individuals from DHS, and a representative from PCHS, plus the caseworker
at the meeting, and any other individuals that the caseworker may invite. An
overview is presented on each child’s age, diagnosis, current placement, family
situation, etc. Some of the cases are very general in nature and don’t take a long
period of time to discuss, but most of them are difficult situations where a lot of
discussion and brainstorming needs to occur. The committee identifies tasks
which the caseworker needs to follow-up on and the worker reports progress to
the committee at subsequent meetings. A log is kept by DHS with the
information on each individual discussed, and a list of follow-up items is
documented. If an individual needs to be followed-up on, the case is placed on a
schedule for two to three months later.95
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Guardianship
Iowa Code sections 633.551 through 633.682 detail the process to establish guardianship of a
ward, powers and responsibilities of a guardian, and method of terminating a guardianship. Any
person can file the petition. The petitioner then has the burden of proving by clear and
convincing evidence the proposed ward is incompetent.96 Iowa Code Section 633.3 states
incompetent means:
The condition of any person who has been adjudicated by a court to meet at least
one of the following conditions:
a. To have a decision-making capacity which is so impaired that the person is
unable to care for the person's personal safety or to attend to or provide for
necessities for the person such as food, shelter, clothing, or medical care, without
which physical injury or illness may occur.
b. To have a decision-making capacity which is so impaired that the person is
unable to make, communicate, or carry out important decisions concerning the
person's financial affairs.
c. To have a decision-making capacity which is so impaired that both paragraphs
"a" and "b" are applicable to the person.
A petition for the appointment of a guardian must state that the proposed ward is either a minor
or “is a person whose decision-making capacity is so impaired that the person is unable to care
for the person's personal safety or to attend to or provide for necessities for the person such as
food, shelter, clothing, or medical care, without which physical injury or illness might occur.”97
The court may find that the functional limits of the proposed ward require only a limited
guardianship.
A finding that a ward is incompetent is not a determination that the ward is of unsound mind. In
fact, a guardian may also be appointed by the court upon the verified voluntary petition of the
proposed ward, without further notice, if the proposed ward is other than a minor under the age
of fourteen years, provided the court determines that such an appointment will inure to the best
interest of the applicant.98
When the court appoints the guardian the ward is informed that the guardian may, without court
approval:
•

provide for the care of the ward

•

manage the ward's personal property and effects
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•

assist the ward in developing self-reliance and receiving professional care, counseling,
treatment or services as needed

•

and ensure that the ward receives necessary emergency medical services.

With court approval the guardian may also:
•

change the ward's permanent residence to a more restrictive residence

•

arrange for major elective surgery

•

or, any other non-emergency major medical procedure.99

If the ward petitions to terminate the guardianship the ward must make a prima facie showing of
some decision making capacity. The burden of persuasion then is on the guardian to show by
clear and convincing evidence the ward is still incompetent.100
The court monitors the guardianship through required annual reports submitted by the guardian.
The DHS Manual references guardianship as a placement option but is not referenced as a
consideration in transition planning.101 The DHS Manual states placement with a legal guardian
“may be appropriate if the child is unlikely to return home in the foreseeable future and adoption
is not possible.” The DHS Manual further clarifies these placements are not foster care.102
DHS rules provide for a subsidized guardianship program “to provide financial
assistance to guardians of eligible children who are not able to be adopted and
who are not able to return home. This program will allow children a more
permanent placement than they have in foster care.”103
However, pursuant to 2000 Iowa Acts, Senate File 2435, section 40, implementation of Chapter
204 is delayed until such time as funding is appropriated by the General Assembly.

Role of Area Education Agencies and Local School Districts
Iowa statute establishing area education agencies (AEA) states the following:
It is the intent of the general assembly to provide an effective, efficient, and
economical means of identifying and serving children from under five years of
age through grade twelve who require special education and any other children
requiring special education as defined in section 256B.2; to provide for media
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services and other programs and services for pupils in grades kindergarten
through twelve and children requiring special education as defined in section
256B.2; to provide a method of financing the programs and services; and to avoid
a duplication of programs and services provided by any other school corporation
in the state; and to provide services to school districts under a contract with those
school districts.104
Heartland AEA 11 (Heartland) serves the Des Moines/Polk County area. Heartland maintains a
satellite office at the administrative offices of the Des Moines School District. In some areas of
the state the AEA provides direct services to the school district - generally when the district is
too small to maintain adequate trained staff to provide special education services. The Des
Moines School District provides direct services and is the official repository of school records on
special education children..105
Heartland has compiled a Transition Technical Manual entitled Navigating the Transition Maze.
The manual provides “guidelines and procedures to use in transition planning for all students
with special needs.” The introduction to the manual also notes:
The transition from school to the adult world is usually a stressful time for any
student. For a young adult with special needs, it is often filled with anxiety.
Students and their families find themselves leaving education where the necessary
services and supports are usually provided by a single system (the Public School
System). They then move into the adult service world where there are many
different systems with varying eligibility requirements.
The technical manual indicates the components of the Individual Education Plan (IEP) complies
with federal regulations.106 These regulations require that each child's IEP contain the student's
present level of education performance (PLEP), annual goals, instructional objectives or
benchmarks, and how the child's progress toward annual goals will be measured. Information on
the goal page can be used as one piece of information for assessing the effectiveness of efforts to
educate children with disabilities.
The manual states the following with regards to time frames for addressing transition planning:
Incorporation of transition planning into the IEP process by age 14 includes
identification of long range plans and goals for a student addressed through the
student and family long range expectations statement. Additionally, planning for
the student's post-school goals is addressed by defining a course of study.
In addition to the development of long range expectations and a course of study,
by the time a student reaches the age of 16 a statement of needed transition
services must be included in the student's IEP. Transition services must address
instruction, related services, community experiences, and other strategies
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including linkages to adult service providers who are directly related to both
employment and post school adult living. When appropriate, the acquisition of
daily living skills and a functional vocational evaluation must be addressed.
Included in the IEP is a “goals page”. This page addresses transition services defined as a
coordinated set of activities, designed within an outcome-oriented process, that promote
movement from school to post school environments. This page is required for IEP development
prior to a student’s 16th birthday.
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RESEARCH STUDIES AND STATISTICS
Each year nationwide, approximately 24,000 foster children emancipate from the system or run
away from state custody. This represents about 4 percent of over 581,000 children receiving
foster care annually. Studies conducted in 1992 (Westat) and 1995 (Wisconsin) document
discouraging circumstances of former foster youth after leaving care.107
Both studies indicated these youth are at high risk of experiencing unemployment, poor
educational outcomes, poor health, long-term dependency on public assistance, and increased
rates of incarceration than their peers in the general population. Several studies document that
anywhere from 10 to 25 percent of former foster youth are homeless for at least one night after
they leave foster care.108
Preparation for adult living is an important component of foster care services, especially for
those expected to “age out” of the system. Christine Eilertson writes, “Participation in
independent living services is considered critical because the outcome statistics for emancipating
foster youth historically have been bleak.”109 Despite this,
. . . there are states which don’t even access all the money earmarked for the
services.
The emancipated youth remain a very troubled population. When the U.S.
Department of Health and Human Services (HHS) contracted with Westat, Inc. in
1989 to carry out studies of the program’s effectiveness, the report found that of
the 34,600 youth departing foster care during the study period, only 31 percent
received services from their state’s Independent Living Program.
A more recent portrait of children about to leave care is more encouraging. Mark
Courtney and other researchers at the University of Wisconsin-Madison
conducted interviews in 1995 with a cohort of youth exiting out-of-home care in
Wisconsin. Over 85 percent of the respondents stated that they had been educated
about personal health care, and trained job seeking and decision-making skills.
However, 39 percent said their training came mostly from foster parents; only 32
percent credited specialized independent living training programs.110
Wisconsin’s four-year study produced some disturbing statistics regarding former foster youth.
The study examined 157 youth in Wisconsin who had aged out of foster care after
more than 18 months in out-of-home placement. With a 90 percent response rate,
the study’s data showed that upon leaving care at age 17 or 18, fewer than half the
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youth had finished high school, 32 percent read below an eighth grade level, 43
percent were unemployed, and 30 percent reported being involved in mild
delinquent behavior. The study also reported on these youth 12 to 18 months
after they left foster care. This follow-up report found that the youth had trouble
gaining access to health care, and only half of those who had received mental
health services while in foster care had used mental health services since
emancipation. It found that only 37 percent of the youth had finished high school,
39 percent were unemployed, 32 percent of the youth were receiving public
assistance, and 19 percent of the youth had been incarcerated at some point since
their emancipation.111
In 1976, Congress appropriated money for an Independent Living program for foster care youth.
In 1986, twenty-two states had policies to address the needs of emancipating foster youth. By
1990, all 50 states and the District of Columbia had independent living plans. In 1999, the
Department of Health and Human Services (DHHS) and the General Accounting Office (GAO)
submitted reports to Congress documenting the progress in state programs in this area of foster
care.
The reports suggested that many of the services offered either were not reaching
eligible youth or were not practical and comprehensive enough to show improved
outcomes for youth. The GAO [U.S. General Accounting Office] report also
suggested that no data collection mechanism was in place to accurately assess
how states are performing.
In response to these reports and congressional hearings in 1999, Congress passed
the Foster Care Independence Act, which replaced the existing independent living
program with the John H. Chafee Foster Care Independence Program.112
The GAO report to Congress in 1999 also detailed the following strengths and negatives of most
independent living programs.
Strength

Negative

Programs were set up to connect foster
youth with potential post-secondary
educational opportunities. This included
tutoring, help with financial aid
applications, and college tours.

Programs were not well-equipped to
connect youth to appropriate employment
or other vocational opportunities. States
cited lack of apprenticeship programs,
expense of vocations programs, and
underdeveloped relationships with the
employer community.

Most programs provided instruction on a
wide array of daily living activities,
ranging from health and hygiene to money

Many programs lacked the ability to
provide youth with an opportunity to
actually practice and experience these skills
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management and transportation.

Transitional living arrangements where
youth can actually practice life skills with
access to adult support and counsel were
limited.

The DHHS report also advocated better collaboration with other agencies and the private sector,
involving youth in the planning and implementation of independent living programs, and using
pilot projects to test approaches and disseminate results.
Establishing programs to address the transition needs of all foster care children is made more
difficult because of the various setting in which emancipating youth find themselves at the age of
majority. More youth emancipate from foster care out of a foster home than from other settings.
Many of these youth maintain relationships with their former foster families. In the 1998 followup study of Wisconsin former foster youth, one-third of the study’s sample resided with extended
family when they left care. However, youth coming from group homes and other non-family
settings generally have not established an on-going, long-term relationship with any adult. 113
Independent living arrangements while in foster care can provide a youth a valuable opportunity
to experience adult life while still maintaining some safeguards In independent living the youth
has to become accountable for their everyday choices. This is a risky proposition for many but
as Eilertson states, “Many youth may have to experience being evicted, getting fired, or losing a
subsidy before they realize the importance of committing to their independent living
responsibilities.”114

Iowa Statistics
Iowa has never conducted a longitudinal study of what happens to foster youth when they leave
the system. Minimal statistics are accessible but do not sufficiently address the varied
circumstances of previous placement, services provided, and outcomes for youth leaving foster
care.
The Ombudsman requested available statistics regarding foster youths aged 16 to 18 from the
Department of Human Services. Jeff Terrell, Chief of DHS’ Bureau of Performance
Management, provided the following information:
Total number of children receiving Foster Care Services during the state fiscal
year (SFY)
SFY 1999

SFY 2000

SFY 2001

State

8,180

8,441

8,789

Polk County.

1,424

1,405

1,536

113

Ibid. at 7.

114

Ibid. at 14.
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Number of children between ages 16 and 18 receiving Foster Care Services as of
October 1.

State
Polk County

SFY 1999

SFY 2000

SFY 2001

1,218

1,256

1,267

211

221

223

Number receiving Foster Care Services at the time they turned age 17.5
SFY 1999

SFY 2000

SFY 2001

State

457

579

633

Polk County

48

68

74

Number of children receiving any Foster Care Services [shelter care, family foster
care, independent living, and group care] at the time of their 18th birthday
SFY 1999

SFY 2000

SFY 2001

State

192

195

199

Polk County

17

19

25

Number of children who began receiving Independent Living Services prior to
turning 18
SFY 1999

SFY 2000

SFY 2001

State

157

154

184

Polk County

32

30

45

Number of children receiving Independent Living Services at the time they turned
age 17.5
SFY 1999

SFY 2000

SFY 2001

State

79

100

105

Polk County

12

17

20

Number of children receiving Independent Living Services at the time of their
18th birthday
SFY 1999

SFY 2000
38

SFY 2001

State

56

61

71

Polk County

8

8

13

Observations Regarding Youth “Aging Out” of Foster Care
The primary goal of the child welfare system is to protect the safety of children who have been
harmed by their caregivers.115 The threshold duty for human service workers when given
custody of a child, often through court order in a CINA action, is to make reasonable efforts to
reunite the family and return the child home. If this is not possible then other placements are
explored – with other family members, adoption, foster family homes, and, least desirable, longterm foster group home placement.
The reality is a great number of youth placed in foster care remain in the custody of the state for
a significant part of their lives. In 1999, of 581,000 foster children, 183,000 had been in the
system for three or more years. Although many youth feel “lucky” to have been placed in outof-home care, many of them have grown up without consistent relationships and family models,
peer groups, education, and community standards.116 The fact is most of these youth have
experienced numerous moves through placement between foster homes, relatives, and various
group home placements. These youth miss out on many of the critical societal influences that
help children socialize into adulthood.
When a foster youth “ages out” of the system at age 18 they are generally treated in the same
manner as all youth at age 18. But unlike other youth, foster children reach adulthood without
the support system afforded most non-foster youth. They don’t have a bed at their parents’
home, they don’t generally have an expectation of or opportunity for post-secondary education,
and they may no idea where the next meal is coming from.
Susan Kellem in an article entitled Unholy Freedom: Background on Adolescents and Foster
Care, describes the circumstance this way:
Imagine being emancipated at the age of majority – no more curfews, chores or
tedious rules. At the same time – no more free meals, guidance or someone to
pay the bills in a pinch.
That’s what happens annually to an estimated 13,000 to 20,000 youth across the
nation who “age out” of the child welfare system. “One of the hardest things that
we face in our society is the situation of foster kids becoming totally and
completely independent at age 18 or 19. They can’t lose a job. They can’t drop
out of college. Or they can end up homeless because they have no assets. They
have no bedroom in their parents’ home.”

115

Ibid. at 1.

116

Ibid.
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The United Nations General Assembly defines “youth” as extending through age 24. In the
United States legal system, under most circumstances and with little to support the “arbitrary
determination of adulthood” at age 18, a youth is granted their “unholy freedom” the day of their
18th birthday.117
The development and expansion of state independent living programs over the past 25 years, and
the new resources and emphasis created in the Chafee Act, has changed the direction many states
programs are taking in preparing youth for life as an adult.
Early on, programs focused primarily on teaching 17- and 18-year-old youth a
small set of independent living skills, encouraging them to complete a high school
level education, and helping them develop job search skills.
Current independent living programs are much more comprehensive and
diversified. In addition to the above core elements, independent living services
today also include access to medical services, assistance in pursuing postsecondary educational opportunities, “soft skills” development such as selfpresentation and anger management, counseling, mentoring, access to substance
abuse treatment and practice living opportunities.118
Iowa is allocating a significant portion of its new funds to enhance training not only of foster
parents, but of all adults involved in direct care giving within the child welfare system.119
Most states, including Iowa, allow youth to voluntarily remain in care until age 19 if they are in
the process of completing an education or treatment program.
For youth in states with voluntary extensions of jurisdiction, those who have left care and are
within certain age requirements can sometimes return to full foster care. Iowa does not allow a
former foster care youth to return to full foster care services if they have been independent for
even one day.
The Chafee Act expects all state programs to develop an “open door policy” that allows youth
access to aftercare services over several years as they need them until they reach age 21,
regardless of how or when they left foster care. This flexibility in programming services has
been well received in the foster care community because it addresses the volatility in the level of
need that youth experience during the first years on their own as they move, secure and lose jobs,
and learn to manage expenses.120
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Kellem at 1.
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Eilertson at 12.

119

Ibid. at 13.
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RECENT DEVELOPMENTS
Change in Iowa Law
Following enactment of House File 2399 in the 2002 legislative session, DHS foster care
workers are now required to collaborate with potential adult service providers when writing
plans of service for youth age 16 years or older. The underlined sections in the text below are
the additions to the existing code. The three effected subsections are entitled 232.2 Definitions
(defining Case Permanency Plan), 232.52 Disposition of child found to have committed a
delinquent act, and 232.102 Transfer of legal custody of child and placement (in CINA cases).
Section 1. Section 232.2, subsection 4, paragraph f, Code Supplement 2001, is
amended to read as follows:
f. When a child is sixteen years of age or older, a written plan of services which,
based upon an assessment of the child's needs, would assist the child in preparing
for the transition from foster care to independent living. The written plan of
services and needs assessment shall be developed with any person who may
reasonably be expected to be a service provider for the child when the child
becomes an adult or to become responsible for the costs of services at that time,
including but not limited to the administrator of county general relief under
chapter 251 or 252 or of the single entry point process implemented under section
331.440.
If the child is interested in pursuing higher education, the plan shall provide for
the child's participation in the college student aid commission's program of
assistance in applying for federal and state aid under section 261.2.
Sec. 2. Section 232.52, subsection 6, unnumbered paragraph 2, Code Supplement
2001, is amended to read as follows:
When the court orders the transfer of legal custody of a child pursuant to
subsection 2, paragraph "d", and the child is sixteen years of age or older, the
order shall specify the services needed to assist the child in preparing for the
transition from foster care to independent living. If the child has a case
permanency plan, the court shall consider the written plan of services and needs
assessment developed for the child's case permanency plan. If the child does not
have a case permanency plan containing the written plan and needs assessment at
the time the transfer order is entered, in determining the services to be specified in
the order, the court shall consider a written plan for such services and a needs
assessment which shall be developed with any person who may reasonably be
expected to be a service provider for the child or to become responsible for the
costs of services at that time, including but not limited to the administrator of
county general relief under chapter 251 or 252 or of the single entry point process
implemented under section 331.440.
If the child is interested in pursuing higher education, the plan shall provide for
the child's participation in the college student aid commission's program of
assistance in applying for federal and state aid under section 261.2.
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Sec. 3. Section 232.102, subsection 1, unnumbered paragraph 2, Code
Supplement 2001, is amended to read as follows:
If the child is sixteen years of age or older, the order shall specify the services
needed to assist the child in preparing for the transition from foster care to
independent living. If the child has a case permanency plan, the court shall
consider the written plan of services and needs assessment developed for the
child's case permanency plan. If the child does not have a case permanency plan
containing the written plan and needs assessment at the time the order is entered,
in determining the services to be specified in the order, the court shall consider a
written plan for such services and a needs assessment which shall be developed
with any person who may reasonably be expected to be a service provider for the
child or to become responsible for the costs of services at that time, including but
not limited to the administrator of county general relief under chapter 251 or 252
or of the single entry point process implemented under section 331.440.
To comport with these statutory changes, on October 1, 2002, DHS published manual revisions
to chapters 18A – Child Welfare General Requirements and 13J – Foster Care Services. The
language added to these two chapters is practically identical. The amendments are in subsections
entitled “Transition Planning” and Chapter 18A now states:
For youth who will require services as an adult, you must develop the needs
assessment and written plan of services with someone who may reasonably be
expected to be a service provider when the youth becomes an adult or to become
responsible for the cost of services at that time.121
The Ombudsman notes the updated DHS Manual reflects nearly identical language to that
contained in House File 2399. However, the DHS Manual includes the phrase, “For those youth
who will require services as an adult.” [Emphasis added.] This phrase infers that the DHS
worker first makes a determination that a child “will” need adult services before consulting with
potential adult services providers in developing the case permanency plan. In other words,
unless the worker makes a determination a youth will require services, collaboration with the
adult services providers is not required.
The Ombudsman notes there is no such limiting language in the revised statute. The
Ombudsman believes it is reasonable to read House File 2399 as requiring collaboration with
services providers in developing the written plan for all youth age 16 or older who “may
reasonably be expected” to need services after age 18, not just those who “will” definitively need
the services.

121

DHS Manual XIIX – A -93 (Revised October 22, 2002). The new language in Chapter XIII - J is “For those
youth who will require services as an adult, the needs assessment and written plan of services must be developed
with someone who may reasonably be expected to be a service provider when the youth becomes an adult or to
become responsible for the cost of services at that time.” DHS Manual XIII – J – 26.
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Foster Care Independence Act of 1999 and the John H. Chafee
Independent Living Program
In December 1999, Congress replaced the Independent Living Initiative of 1986 (P.L. 99.272)
with the Foster Care Independence Act of 1999 (P.L.106-169). The focal section of this change
in the Social Security Act legislation was section 477, the John H. Chafee Foster Care
Independence Program (Chafee Act).122
The Chafee Act increases federal funding for state independent living services and provides that
all former foster care recipients between the ages of 18 and 21 may be provided services
depending on the state’s eligibility criteria.
States have a great deal of flexibility in deciding how to use the funds but the Act references
assistance in obtaining high school diplomas, vocational training and job placement, substance
abuse prevention, and emotional support of youth through the use of mentors and contacts with
other concerned adults. The Act requires the states to develop a means of measuring the
effectiveness of the program and track progress of the recipients of the services provided.
The first funds made available to the states in early 2000 allowed states to use up to 30 percent
for room and board for youths age 18 to 21 who have left the foster care system. The states were
required to seek significant input from the public and private sectors in developing a five-year
plan for accomplishing the objectives of the Chafee Act.
After submitting a five-year plan meeting the criteria set by the Act and certifying to the federal
government the money would be spent according to the Act’s guidelines, states can apply for the
additional funding for five consecutive years.

Iowa’s Transition Planning Work Group
Iowa DHS put together a stakeholder work group, the Transition Planning Work Group. This
group, led by Holli Noble, DHS Transition Planning/Independent Living Program Manager, met
five times between June 2000 and April 2001. DHS also conducted youth surveys and held a
public comment period from May 15, 2001 through June 15, 2001
The participants in the work group shared the resources their agency provided and developed a
list of supports, resources, and services within the community available to youth in their
transition to self –sufficiency. The group also compiled a list of perceived gaps in the system.
These included:
•

Emergency Housing for 18-21 yr. olds/Connect youth with non-agency youth

•

Licensing Issues

•

Services for Young Mothers

•

Knowledge about Kinship Care

122

NOTE – the late Senator John H. Chafee of Rhode Island was one of the original sponsors of the Act and a long
time champion for children who have been abused and neglected.
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•

Youth Voice/Youth Involvement

•

Legal Services

•

Volunteer Family/Community, Natural, Stable Support Systems

•

Educational/Job Resources

•

Transportation

The group meeting in August presented the question to the participants, “How do we begin to
collaborate/partner to assist youth in their transition to self-sufficiency?” the answers included:
•

Need to be knowledgeable of services in local community.

•

Need to coordinate policy/funding & state/local.

•

Coordinating youth/adult system as youth transition

•

Involvement of CPCs/Adult probation/Parole/Mental Health system

•

Marketing/Education about need for changes

•

Allow youth to fail/learn by mistakes

•

Make services available after 18

•

Local Collaboration/Flexible Systems

•

Involve schools/Education Dept/DHS – MR/DD Division

In further monthly meetings additional topics were discussed relative to the needs of children
transitioning out of foster care. At the August 28, 2000 meeting, two sub-committees were
formed – Aftercare (including medical) and Community Collaboration (including
Vocational/Educational Planning).
As additional input to the needs of foster care youth, the first conference in Iowa for high school
and college age youth who were or had been in foster care was conducted. The conference
sessions included general foster care issues and the potential establishment of a Foster Care
Youth Advisory Board.
In general the youth expressed a desire for more input into the decisions that affect their lives
and more attention to quality within the foster care system. There was significant interest in
forming a Youth Advisory Board.

Services Contract
Following input from these various sources a Request For Proposal (RFP) was issued by DHS on
October 15, 2001. A bid was accepted in February 2002.
The purpose statement to the RFP issue by DHS on the Chafee Act program stated:
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The Iowa Department of Human Services (Department) is seeking proposals for a
contractor to implement and administer a statewide Aftercare Program to provide
appropriate support and services to former foster care recipients between 18 and
21 years of age. The primary goal of the program is for participants to achieve
self-sufficiency and to assure that they recognize and accept their personal
responsibility to prepare for and transition from adolescence to adulthood.
The RFP requires a “comprehensive outreach/advocacy program to expand Department, Juvenile
Court Services, and Community awareness of and access to the program” and “collaborative
partnerships with communities, agencies, and local organizations will be built upon or formed
within each of the Department’s five (5) regions . . . and ninety-nine Iowa counties in order to
pool resources, jointly plan, implement, and evaluate new services and procedures to most
effectively meet the needs of program participants.” [RFP 3.2.2 and 3.2.3]
In addition, the contract provider is to “Develop a plan to evaluate and measure the effectiveness
of program, its accessibility and responsiveness and the outreach program.” [RFP 3.2.4] The
data to be collected is set by U.S. Department of Health and Human Services and includes:
•

Percentage of participants who have resources to meet their living expenses

•

Percentage of participants who have a safe and stable place to live

•

Percentage of participants who attain education goals

•

Percentage of participants who have positive personal relationships with adults in
the community

•

Percentage of participants who avoid involvement with high risk behaviors

•

Percentage of participants who are able to access needed physical and mental
health services

•

Percentage of participants who have or know how to obtain essential documents,
such as birth certificate, social security care (sic), medical/educational records.

Youth and Shelter Services, Inc. (YSS) submitted the bid accepted by DHS for this RFP. The
program they developed is called the Iowa Aftercare Services Network. The network contains
“ten Network agencies [that] are very knowledgeable of both adolescent and adult services
resources. This knowledge will be necessary to bridge the gap between the two systems. All
Network agencies provide either family foster care or independent living services or both.”
The Youth Policy Institute of Iowa will provide coordination, tracking, training, and evaluation.
Participants will be tracked utilizing a Management Information System (MIS) similar to the
Runaway and Homeless Youth MIS.
The first eight months of the grant will be the outreach and capacity building period. YSS
currently participates in 25 statewide, national, and regional coalitions. They also participate in
25 local community collaborations.
The RFP submitted by YSS contained the following statement in its Scope of Services and
Outcomes section:
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With the exception of notable cases, such as that of Reggie Kelsey, little is known
about what happens to youth who have aged out of foster care. . . . [YSS
participated in the] National Institute on Mental Health longitudinal study of
homeless youth that started in 1995 at Iowa Homeless Youth Centers. . . The
initial study, entitled the Midwest Longitudinal Study of Homeless Adolescents,
revealed the serious emotional and substance abuse problems of homeless youth.
However, the study does not identify which homeless youth had formerly been
foster children.
...
. . . Network members realize that the first year of the Iowa Aftercare Services
Network will be an experiment, albeit well designed. Data collected during the
first and subsequent years of the program will be vital for providing feedback to
make aftercare services more efficient and effective and for expanding our basic
understanding of the needs of the target population.

Youth to Adult Transition in Polk County Community Meetings
This “think tank” group began meeting in the summer following Reggie Kelsey’s death and is
not related to the meeting conducted in preparation for submission of an Iowa application for
Chafee Act funds.
Mr. Dale Schmitz, Area Service Coordinator for DHS,123 stated in an interview with CAO:
Last summer, we decided after the unfortunate incident of the young adult who
died [Reggie Kelsey] to convene some people in the community to talk about
what services are available.
And we chose some agencies who we thought had or should have some
involvement in transitioning that youth, either the agencies that work with
children or the agencies that deal with adults, to make sure that everyone knew
what was available from the various agencies, to make sure we were all
coordinating to the best of our abilities and funds, and to see if there were any
other things that could be done to make the transition smoother.
Several meetings were held. Minutes from August 15, 2001 meeting revealed several
participants presented varied perspectives with common themes. The themes included the
indications of serious need to address current transition process for foster children and change
the system where needs and “gaps” were identified. Another theme throughout the meetings, as
indicated in the meeting minutes, is that collaboration of all stakeholders in the foster child’s life
is an important mechanism for bringing about a successful transition to adulthood.
According to the minutes from the August 15 meeting, Ken Riedel from DHS presented the
following in his presentation on Demographics of the Children:

123

Prior to December 2001, Mr. Schmitz held the title of Regional Administrator for DHS.

46

Children in foster care are controlled by rules and laws to protect them because
they are not yet ready to protect themselves as they turn 18, and the next day this
same person has the right to decide for themselves regardless of their ability. One
day they have a social worker, county attorney, guardian ad litem and a judge to
made decisions for them and at 18 they can now make their own decisions, and
can decide to/not to use available adult services.
Children in foster care may be MR or MI or have behaviors that made
transitioning to adulthood difficult. Even with a MR or MI characteristic it often
does not rise to the level that protective legal action can be taken.
The Minutes also state Mary Ellison from DHS described three steps to begin the transition to
adult services:
•

There needs to be a re-determination of the child’s SSI eligibility or providing
them with medical if they are not SSI eligible

•

Referrals for work training or vocational training, and monitoring their
educational progress

•

Determine the child’s eligibility for specialized adult services

Ms. Ellison also described to the attendees at this meeting the Transition Committee operating in
Polk County. A long list of Needs/Gaps was documented in the Minutes as being identified by
the participants. This list was similar to that compiled by the Transition Planning Workgroup
and included these issues:
•

Community access to information about the many resources available to youth
and young adults who need assistance when transitioning

•

Better diagnosis and assessment of mental health for adolescents approaching
adulthood. Ability to get evaluations for IQ and mental health diagnosis for
older youth to refer them to adult services

•

Child Welfare services are state based and adult services are county based.
Transitioning youth to the adult system requires careful coordination for their
success

•

Inability for children to return to the foster care system after they leave when
they are 18

•

Youth are not able to fully access the resources because of their own
limitations and the need/dependence on adults to do this for them

•

Better communication between all parties

•

Providing the level of support, guidance and nurturance for youth leaving the
child welfare system and entering the adult system. Recognizing the youth
may not have the emotional and developmental maturity to handle the
expectations placed on them once they turn 18
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•

Making sure all DHS/JCS youth have a transition plan and having someone
convene the interested parties together to put a comprehensive plan based on
the youth's needs and not just focused on placement. Making sure the plan
gets done, and everyone knows who to connect with

•

Planning for failure not just when things are going well

•

Services are lacking for some youth who have very disruptive or violent
behaviors, or mentally ill youth who cannot manage their behaviors

•

Lack of understanding of guardianship proceedings in adult court, the criteria
for obtaining a guardian, and the role and responsibilities of a guardian. Lack
of understanding the difference between the need for a mental health
commitment and/or a guardian

Following the August 23 meeting of this group, several recommendations were noted in the
minutes, including:
•

Conduct collaborative planning between schools and community providers
throughout the transition process

•

Hold a joint transition planning committee session for all youth at age 17

•

Have the Transition Planning Specialist call a meeting for youth age 17 to
review the transition plan and to aid the decision to take cases to the
Transition Team

•

Implement a collaborative process to assure quality transition planning

•

Assure integration of all information from all providers and the assignment of
roles and responsibilities needed to meet the process requirements

At the August 23, 2001 meeting, a group created a flow chart of the process for transitioning
youth out of child welfare into adult services. This flow chart was discussed and amended at
future meetings. The final version of this flow chart is attached to this report as Appendix B.
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CHRONOLOGY
Introduction
The Ombudsman investigated the practices and procedures used generally by the Iowa
Department of Human Services (DHS) in transitioning youth out of Iowa’s foster care system.
The Ombudsman also investigated the particular actions and decisions of DHS in transitioning
Reggie Kelsey from foster care to adult services.
This section presents the events the Ombudsman believes are relevant and significant in
understanding when and how Reggie transitioned to adult services. The chronology draws from
multiple sources – records of various agencies and organizations, as well as testimony from
numerous persons involved in Reggie’s life. An abbreviated time line is in Appendix C.

Chronology
Reggie was born Robert Terrance John Taylor on February 14, 1983.
Robert, -----------------------------------------------, was removed from his biological parents’
custody and placed into foster care on April 17, 1988. --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------. On February 9, 1990, the biological parents’ parental rights were
terminated. ------------------------------------------------------------------------------------------------------------------------------------------. Robert became Reg Arthur Kelsey; most people who came to
know him called him Reggie. In 1994, their parents divorced. Reggie remained with his mother.
A year later, his mother remarried.
Over the next few years, Reggie exhibited increasingly inappropriate behaviors at school and
home.
In March 1995, he was placed in a special class with a modified curriculum and a more
structured environment due to disruptive behaviors in school. In October 1996, at a school
staffing to review Reggie’s progress, his mother reported he was not allowed to carry a book bag
because “things that don’t belong to him are found in the bag.”
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------,124 ------------------------------------------,125 ---124

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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-------------------------------------------126 ------------------------------------------------------------------------------------------------------------.127
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.
On December 5, 1997, the Juvenile Court adjudicated Reggie as a child in need of assistance
because his parents were “unwilling or unable to provide” necessary treatment “to cure or
alleviate serious mental illness or disorder, or emotional damage.” Custody was placed with
Iowa Department of Human Services (DHS) for “placement commensurate with child’s needs.”
On January 14, 1998, Reggie’s case was assigned to Karin Ford,128 Polk County DHS Foster
Care Social Worker II.
Ford placed Reggie on a waiting list for Orchard Place,129 a psychiatric medical institution for
children, to obtain an evaluation. She told the Ombudsman, “[M]y reasoning for placing him in
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------125

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------126

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------127

Youth Emergency Services & Shelter (YESS), in Des Moines, Iowa, provides emergency shelter and counseling
services to runaway, homeless, abused, or troubled adolescents. YESS also offers a 24-hour nursery program for
young children affected by family crisis. [Factsheet, Youth Emergency Services & Shelter, Steven N. Blank Variety
Club Youth Center]
128

Ford told the Ombudsman she joined DHS “in January of ‘89, worked in foster care for five years, transferred to
the adult unit for three, and then returned to the foster care unit in, I want to say, ’97.”
129

Orchard Place-Child Guidance Center, in Des Moines, Iowa, offers outpatient, residential, community-based,
school-based, juvenile justice, and addictive services to children with emotional and behavioral disorders. Orchard
Place, a Psychiatric Medical Institution for Children, offers “psychotherapy and individualized special education
programs in a healthy, friendly living environment on a 1 Q-acre site in the south part of Des Moines.” Orchard
Place also offers diagnostic evaluations “for those whose treatments are unclear.” [Website, Orchard Place-Child
Guidance Center, www.orchardplace.org]
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a psychiatric facility even though he had displayed so many behavioral problems was that I
didn’t have any work-up on him at all. He came to me with a cover sheet … with no information
at all.”
Ford’s initial goal was to engage Reggie’s adoptive parents; but when that failed, she had to
“reassess a long-term plan.” Her goal was for him to be a successful adult. When asked how she
thought she would get him there, she told the Ombudsman, “Through treatment and keep
stepping him down through the levels of care and providing him skills to care for himself.”
Reggie turned 15 years old on February 14, 1998.
On April 15, 1998, Reggie was admitted to Orchard Place. In approving him for admission,
Child Psychiatrist Dr. Donner Dewdney diagnosed Reggie’s condition as “Attention Deficit
Disorder”130 and “Borderline Mental Retardation.”131
On May 22, 1998, Reggie scored below average on the Kaufman Brief Intelligence Test.132
In her June 4, 1998 Case Permanency Plan, Ford reported “long-term foster group care” as the
permanency goal. In the responsibilities section for Orchard Place, she included, “Provide for
independent living skills.” She wanted Reggie to learn how make his bed, change his sheets,
wash his clothes, brush his teeth, handle money exchanges, balance his allowance, and manage
his medications.
At a staffing at Orchard Place on July 15, 1998, Ford observed, “[Reggie] continues to display
limited social skills and little insight on how to change his behaviors.”133

130

“The essential feature of Attention-Deficit/Hyperactive Disorder is a persistent pattern of inattention and/or
hyperactivity-impulsivity that is more frequent and severe than is typically observed in individuals at a comparable
level of development. Some hyperactive-impulsive or inattentive symptoms that cause impairment must have been
present before age 7 years, although many individuals are diagnosed after the symptoms have been present for a
number of years … Some impairment from the symptoms must be present in at least two settings (e.g. at home and
at school or at work). There must be clear evidence of interference with developmentally appropriate social,
academic, or occupational functioning.” [Diagnostic and Statistical Manual of Mental Disorders, 4th ed., Text
Revision, American Psychiatric Association, Washington, DC (2000), p. 85]
131

“Borderline Intellectual Functioning. This category can be used when the focus of clinical attention is associated
with borderline intellectual functioning, that is, an IQ in the 71-84 range. Differential diagnosis between Borderline
Intellectual Functioning and Mental Retardation (an IQ of 70 or below) is especially difficult when the coexistence
of certain mental disorders (e.g. Schizophrenia) is involved.” [Diagnostic and Statistical Manual of Mental
Disorders, 4th ed., Text Revision, American Psychiatric Association, Washington, DC (2000), p. 740]
132

According to Des Moines School Psychologist Diann Walls, Reggie scored below average on the Kaufman Brief
Intelligence Test (K-BIT). Walls described the K-BIT as a “brief individually administered measure of non-verbal
and verbal ability.” According to Walls, the test assesses “Vocabulary” and “Matrices.” “Vocabulary measures
one’s word knowledge and vocabulary background. The Matrices measures one’s ability to solve new problems,
perceive visual relationships, and complete analogies using pictures and abstract designs.” [Report of Psychological
Services, Walls, Des Moines Public Schools, May 22, 1998]
133

Ford noted this observation in her “Narrative Continuation,” a seven-page document containing all of her case
notes regarding Reggie by date, beginning January 14, 1998 (case assigned) and ending February 14, 2001 (case
closed). See Appendix E. Ford told the Ombudsman her Narrative is “a dialogue of what’s been going on in the
case … much like a nurse’s recording of a hospital stay or a visit to the doctor: who, what, and why.”
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In Orchard Place’s quarterly report to Ford, dated July 16, 1998, Clinical Social Worker Jan
Ankeny reported Reggie’s typical response to stress was to “become extremely rude and defiant
with authority figures, particularly females.” Orchard Place’s treatment focus, according to
Ankeny, was to increase Reggie’s adaptive behavior and problem-solving skills with the goal of
assisting him “in managing more effectively during stress.”
In Orchard Place’s discharge summary to Ford, dated January 12, 1999, Therapist Kathy Byers
and Social Worker Diane Worick discussed Reggie’s goals and progress, his move to off-campus
school, the significant disparity between his verbal and performance IQs, as well as his after-care
plan at Youth Homes of Mid-America (YHMA)134 and beyond; and then opined Reggie would
“most likely” need adult living services to maintain basic functioning.
In her October 28, 1998 Case Permanency Plan, Ford again recorded “long-term foster group
care” as the permanency goal, but noted, “Because of his behaviors and need for socialization it
is this writer’s opinion that he continue in placement gradually moving towards independent
living.” When asked what she meant by “gradually moving towards independent living,” she
told the Ombudsman, “That he’d go to a less structured facility and continue to step down in
levels of care.”
Reggie moved to the YHMA campus, a residential treatment center in Johnston, Iowa, on
October 30, 1998. He was placed in Ross Cottage. According to YHMA’s Chief Operating
Officer Michael Arndt, Ross is the only “comprehensive” cottage on campus. Arndt told the
Ombudsman, “In the State’s terminology, it is a lower level of care, and all it really means is
there is less staff-to-client ratio. A comprehensive facility has a one-to-five ratio. An enhanced
facility has a one-to-three. In addition to that, in a comprehensive cottage, you’re required to
have two hours of counseling or therapy a week, and in an enhanced cottage, you’re required to
have three hours of counseling every week.”
On December 2, 1998, Reggie was discharged from Ross and transferred to the enhanced Grubb
West Cottage due to his “need for attention and closer supervision.”135 According to Arndt,
“When Reggie first came in, the worker [Ford] had determined he fit the comprehensive mold
better, that he would do well in a cottage with a less staff ratio and less counseling. It became
apparent very quickly to us that Reggie needed more than he was getting in that cottage, so he
was transferred to Grubb where we had an opening, and it’s a simple walk across campus.”
In a progress report to Ford, dated January 1, 1999, YHMA staff summarized Reggie’s first
thirty days at Grubb Cottage. They reported a number of behavior problems, including lying and
stealing, that “interfere with his ability to effectively work the program.” They also reported he
was “confused about sexuality” and had “struggled to understand what are normal and what are
abnormal thoughts and behavior.”
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Dr. Jeffrey Kerber, a Marriage and Family Therapist under contract with YHMA, first met with
Reggie on January 13, 1999. Dr. Kerber told the Ombudsman, “At that time … He was being
asked to have an evaluation with myself because of a history that was unclear as far as his
previously established psychiatric history -----------------------------------------------------------------------------------------------.” According to Dr. Kerber, Reggie was also being seen for ADHD and
Oppositional Defiant Disorder, “and at that point in time back in ’99 he had demonstrated some
previous history for psychotic symptoms.”
Reggie’s Individualized Education Program (IEP), updated February 8, 1999, indicates he was
placed in a “self-contained” classroom with a weighting of 3.6.136
Reggie turned 16 on February 14, 1999.
On June 1, 1999, YHMA staff reported Reggie had made “many improvements” and was “taking
a much more realistic view of his life.” They reported he had “few instances of lying or stealing
behaviors” and “much more normal thoughts, feelings, and ideas relating to sexuality.” They
also reported Reggie’s school attendance and productivity had “drastically improved since the
last reporting period.”
On August 28, 1999, YHMA staff again reported improvement. “Reggie continues to excel in
the program and has shown consistency in both attitude and behavior.” Reggie had just one
incident of lying and stealing, which was “a great improvement.”
During this same reporting period, according to Arndt, his staff came up with the idea of a
mentor for Reggie because he responded so well to one-on-one adult interaction. David Beamer,
an Independent Living Counselor for YHMA, told the Ombudsman he began mentoring Reggie
in late-1999 or early-2000. “We would meet and usually go have a meal together. I’d take him
to the movies or bowling, Putt-Putt. He liked to go to the mall a lot. But we ceased that because
he had a history of stealing – pretty good history of stealing.”
In her October 28, 1999 Case Permanency Plan, Ford reported Reggie had made “remarkable
progress while in placement.” He had “a brighter outlook on life and engages with staff and
peers appropriately.” She noted the possibility of placing Reggie in a family setting or maybe
Girls and Boys Town.137 She told the Ombudsman she explored the possibility of a foster home
because Reggie had been doing so well; but when none was available, she pursued Girls and
Boys Town “because that would be the closest family setting besides a foster home.”
On November 26, 1999, YHMA staff reported, “Overall, this has been a positive report period
for Reggie.” He has shown “emotional growth and leadership skills.” They noted his sexual
issues were “not actively being addressed due to advancement in this area.” They also noted he
136

When asked to explain weights and weightings, Sharon Kurns, Supervisor of Instructional Services, Heartland
Area Education Agency 11, told the Ombudsman, “I think the easiest way to think about that is just the level of
[special education] services that are needed for a student.” She said, “A student at level 3 probably has a need for
services all day long.”
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Girls and Boys Town has 18 sites in 13 states across the country. Its National Headquarters and largest childcare facility are located at the Village of Boys Town in Nebraska. The Village is “a complete community in itself
with two churches, farmland, a post office, a police station, a fire station, a high school, a middle school and more.”
Its Residential Services Program cares for children “in 72 homes located on 900 acres in west Omaha, Neb.”
[Website, Girls and Boys Town, www.girlsandboystown.org]
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“managed the change to off-campus school well” and obtained employment at a local movie
theatre.
DHS Transition Planning Specialist Dan Myers interviewed Reggie at YHMA on December 7,
1999, at the request of YHMA Counselor Katie Lacy, “for the purpose of formulating a life skills
assessment.”138
Myers gave Reggie the “Daniel Memorial Assessment for Life Skills” test. Reggie scored 143
correct out of 231 questions for an “Average Level of 2.9,” which is between “2-Intermediate”
and “3-Adequate.” When asked if Reggie’s 2.9 average score indicated he was capable of living
independently, Myers told the Ombudsman, “[H]e did adequately enough on enough subjects,
yeah, he’d probably be alright.”
In a December 8 memo to Lacy and Ford, Myers summarized his interview with Reggie. He
stated Reggie would be graduating from high school at age 19.2, which leaves “some option for
voluntary foster care on his 18th birthday.” But he also stated Reggie intended to leave the
system at age 18 because he wanted “to take control of his own life.” Myers recommended they
prepare Reggie for the decision, “whether he goes into voluntary foster care when he turns 18
years old, or just graduates out of the foster care system.”
Reggie turned 17 on February 14, 2000.
On February 25, 2000, YHMA staff reported, “Reggie has had a very positive reporting period
due to continued growth in many areas.” He has “improved on dealing more assertively with
others, but still gets taken advantage of on occasion by his peers.” They also reported he has
“recently been having problems distinguishing between healthy and unhealthy sexuality.”
Reggie, Ford, and YHMA Cottage Coordinator Stephanie Wauters visited Girls and Boys Town
in Omaha on March 29, 2000. Ford observed, “Reggie was supportive and excited about the
possibility of placement” there.139
On May 17, 2000, Ford called Reggie and reported Girls and Boys Town had turned him down.
Ford told the Ombudsman she did not understand why Reggie was rejected. “He presented very
well … I think probably because his history of sexually acting out was the reason why they
didn’t take him, but they wouldn’t tell me that. They just said they didn’t think they could meet
his needs.”
Reggie moved back to Ross Cottage on June 2, 2000. According to Wauters, Reggie had “made
progress in his treatment” and needed “to focus on learning more independent living skills.”140
Ford made a referral to Job Corps141 on June 7, 2000. When asked what she thought Job Corps
would do for Reggie, Ford told the Ombudsman, “Provide him with vocational and independent
living skills as well as a supervised setting till he was twenty-one.”
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On July 14, 2000, YHMA staff reported, “Reggie’s main focus is to now build independent
living skills.” They reported an application had been made to Job Corps; but if Job Corps falls
through, then Reggie “should go to Bracewell Group Home142 to better prepare him for
eventually moving to independent living.” They also reported Reggie had quit his job at the
movie theatre in hopes of training to become a bricklayer while at Job Corps.
On August 31, 2000, YHMA staff reported Reggie had been “anxious lately because of the
uncertainty related to his Job Corps acceptance,” and, as a result, had “increased his lying and
manipulations.” They reported Reggie had been “caught stealing” and had been “more verbally
aggressive with both staff and peers.” They also reported, according to his teacher at Johnston
High School, Reggie was “continually very moody and lacks concentration in class” and was
“struggling to meet assignment dates in a timely manner.”
On September 26, 2000, YHMA Cottage Coordinator Jeffrey Jansen called Ford and reported he
spoke with a Job Corps counselor, who said there was still no decision on Reggie. Jansen also
reported Reggie’s medication had been changed to Dexedrine;143 and he is having “aggressive
sexual fantasy’s (sic) about female staff” and has been “masturbating on the unit.” Ford noted
she supported “moving him to Bracewell and preparing him for independent living because it
does not appear as though he is going to get into Job Corps.”144
According to Jansen, negative behaviors and a new medication were enough for Job Corps to
pass on Reggie’s application. “The past several months have been hard for Reggie because he
didn’t know when or if he was going to be accepted into the Job Corps program. He eventually
got the answer that he indeed was accepted, but by this time his anxieties had got the best of him
and he was displaying several negative behaviors. These, as well as him being started on a new
medication, were enough for the Job Corps people to say that now may not be the best time for
Reggie to enter their program.”145
At a group therapy meeting on October 2, 2000, Jansen observed, “Reggie was excited about
moving to Bracewell and getting away from campus,” but he was also “nervous about turning 18

141

Job Corps, a public-private partnership administered by the U.S. Department of Labor, is “the nation’s largest
and most comprehensive residential, education and job training program for at-risk youth, ages 16 through 24.
Since its inauguration in 1964, under the Economic Opportunity Act, Job Corps has provided more than 2 million
disadvantaged young people with the integrated academic, vocational, and social skills training they need to gain
independence and get quality, long-term jobs or further their education.” [Website, Job Corps, www.jobcorps.org]
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Bracewell Group Home, operated by YHMA, located in Des Moines, Iowa, is a structured living environment in
a small group setting. “Typical Client Characteristics: Males age 12 to 18, Verbally assaultive, Behavioral and/or
emotional problems, Sexual abuse victims or perpetrators, Learning disabilities or other special educational needs,
and Dysfunctioning family systems. Profile of Clients Not Served: Severely emotionally disturbed, requiring
intensive medical or specific psychiatric care, Suicidal, Mentally retarded or developmentally disabled, Habitually
assaultive, violent, or dangerous threat to themselves or others.” [Website, YHMA, www.yhma.org]

143

Dexedrine (dextroamphetamine sulfate): “ACTION – Unknown. Probably promotes nerve impulse transmission
by releasing stored norepinephrine from nerve terminals in the brain … In children with hyperkinesis,
dextroamphetamine has a paradoxical calming effect.” [Nursing 2002 Drug Handbook, 22nd ed., Springhouse
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soon and about making decisions that could greatly affect him.” Jansen noted Reggie had made
“several poor decisions” in the past few weeks “probably due to him acting out on his anxieties
about not knowing if he would go to Job Corps or Bracewell.”146
Reggie left campus and entered Bracewell Group Home on October 2, 2000. Jansen reported,
“Bracewell should allow Reggie a gradual transition between campus and his own apartment.”147
Reggie spent three and one-half months at Bracewell, from October 2 to January 15, 2001. “The
goal was to get Reggie out into the community as much as possible to better him for life on his
own,” according to Jansen. “Unfortunately, Reggie’s behavior restricted him from fully taking
advantage of the opportunities that were available to him.” Jansen reported, “Reggie made
progress at his established goals, but often they were overshadowed by his relapses of
concerning behaviors.” Throughout his stay at Bracewell, Reggie “struggled with avoiding the
urge to steal.” He stole from stores, school, peers, and staff. He told Jansen he “enjoyed the
rush.”148
On October 17, 2000, Job Corps called Ford. “Reggie was not accepted into their program.”
Ford reported the news to Jansen, and noted, “Will begin transition into Independent Living.”149
As independent living got closer and closer, Reggie got more and more anxious about being
alone, which resulted in increasingly worse behavior. Jansen reported, “He increased the amount
he approached staff to discuss these issues, but he also increased his amount of ineffective
coping strategies.”150
Reggie attended Roosevelt High School from October 3 to March 15, 2001. During both
semesters, Special Education Teacher Frances Graziano served as Reggie’s primary classroom
teacher and his case manager for monitoring and updating his IEP.
According to Graziano, when Reggie came into the program he was “fairly successful in a selfcontained setting with very rigid guidelines, controls.” When asked to describe and compare
Reggie’s behavior in first and second semesters, Graziano told the Ombudsman, “First semester
he was definitely a pleaser and he really, really wanted to please us. Second semester I would
describe it as he started disintegrating …The further he got away from [YHMA campus] the
more he started deteriorating.”
Although considered an 11th grader, Reggie was “generally working on a 3rd to 4th grade level in
all areas,” according to the results of the “Adult Basic Learning Exam,”151 administered by
Graziano, on October 5, 2000.
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According to her file notes, Reggie’s Attorney and Guardian Ad Litem Karen Taylor visited
Reggie on October 17, 2000, at which time he told her he “[s]tole recently from Merle Hay Mall
– not doing quite as well – misses Youth Homes. Thinks things will get better – he will cont.
[continue] voluntary services past 18. Wants to get his own apartment.” Taylor told the
Ombudsman, “When I spoke with him in October, he was still going through an adjustment
period. At that point in time, he seemed to be wanting – He had indicated that he missed being at
Youth Homes.”
In her final Case Permanency Plan for Reggie, submitted to the Polk County Juvenile Court on
October 27, 2000, Ford reported Reggie “will continue to work on developing effect[ive] coping
skills, appropriate communication skills and independent living skills,” but, “[i]t is unlikely that
Reggie will move into his own apartment for another year.” She stated she believed Reggie
would need “continuing support as an adult and will pursue a case manager in Adult Services.”
After a group therapy session with Reggie and other youth on November 7, 2000, Jansen noted,
“Reggie has [not] obtained a job yet and he doesn’t seem to think it is of great importance that he
gets one. He continues to steal from others and consequences mean little to him.”152
After meeting with Reggie on November 13, 2000, Dr. Kerber noted Reggie reported “lots of
stealing,” including a book and a Playboy video. Dr. Kerber also noted Reggie “states not sure
why stealing” and “feels stealing is compulsive.”153
On November 29, 2000, Jansen reported Reggie was having “daily struggles with acting out his
anxieties through self-destructive behaviors and thoughts.” He also reported he believed Reggie
needed to be in independent living before he turned 18. “Reggie will be much more motivated to
sign on and stay if he is already in the program he is working toward.”154
Dr. Kerber met with Reggie on December 1, 2000 and noted Reggie was “feeling persecuted by
all peers,” “peers hitting him he wants to blow up – frustrated,” and he “wants to be an
astronaut.”155
On December 14, 2000, Reggie told Ford he wanted to go to his own apartment; he believed he
was “ready.” Ford counseled Reggie about his stealing. Reggie said he stole “due to being
nervous about Independent Living.”156 When asked if she believed Reggie understood what it

Reading Comprehension, 3.2 in Spelling, 3.2 in Language, 4.5 in Numerical Operations, and 3.5 in Problem
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Woodcock Johnson-Revised. Overall, his independent work skills are at a 3rd to 4th grade level which is consistent
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Moines Public Schools, February 28, 2001]
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was going to be like to be in his own apartment, Ford told the Ombudsman, “No.” She said the
“loneliness factor was going to bother him.”
Dr. Kerber met with Reggie on December 18, 2000 and noted Reggie reported he was “caught
stealing @ Walden Books – pornography” and “his urge to steal is getting bad.” Dr. Kerber also
noted Reggie’s language was “full of cussing – loss of self-respect.”157
Dr. Kerber met with Reggie again on January 5, 2001 and noted Reggie produced a Swiss army
knife and claimed “staff was aware of it.” Dr. Kerber also noted Reggie displayed the knife “but
made no threats of self-harm or harming others” and “he is often angry @ school peers but [no]
thoughts of hurting them.”158
On or about January 13, 2001, Beamer told Graziano and other teachers at Roosevelt High
School that Reggie would be moving to his own apartment. When asked why he informed
Graziano and the other teachers about the move, Beamer told the Ombudsman, “To let them
know to monitor this kid’s behavior a little more closely because of the freedoms, and to contact
myself or other ABIL159 counselors to let us know if he’s tardy or things of that nature.”
According to Beamer, when he told the teachers, “[T]hey were concerned.” When asked for
Graziano’s reaction, he told the Ombudsman, “She wasn’t happy.” When asked why, he said,
“Because I think she had concerns about his mental – his ability to live on his own successfully
without failing in school and getting in trouble.”
Graziano asked Beamer if there was anything they could do to stop the move. She told Beamer
she wanted the move stopped because Reggie was not capable of living independently. Beamer
referred her to Ford. Graziano then telephoned Ford and told her she did not think Reggie could
make it on his own. “I told her my concerns. I said, ‘Reggie is on my case list. I’m concerned.
This kid is functioning well below grade level. He’s mentally disabled. He’s not going to make
it on his own.’” According to Graziano, Ford responded, “It’s time. He’s turning 18. And there
were no services available. He’s 18 and it’s time.”
Ford remembered a conversation with Graziano, occurring in January or February 2001, when
Graziano said she did not believe Reggie should be in independent living. According to Ford,
she told Graziano, “I had to work in the system that I was in and that I had known Reggie for a
long time and that he made a lot of accomplishments and … the recommendation was to move
him to independent living.”
When asked to explain how she went from, “It is unlikely that Reggie will move into his own
apartment for another year” in her October 2000 Case Permanency Plan to the decision to move
Reggie into his own apartment in mid-January 2001, Ford told the Ombudsman, “That was a
decision that the providers made, that they felt that he could move into an apartment and that he

157

“Progress Notes,” Dr. Kerber, Counseling Centers for Central Iowa, December 18, 2000.

158

Ibid., January 5, 2001.

159

ABIL (Apartment Based Independent Living) is a program offered by YHMA to help youth “on the verge of
turning 18 and who have no family to support them.” YHMA counselors “assist the youth in finding affordable
apartments, part or full time jobs, finish high school, and complete their treatment program.” [Brochure, Youth
Homes of Mid-America]
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was ready for that.” Ford said even though she agreed with the decision, she had reservations, as
she does with all of her kids. “I agreed with it. But with all my kids, I have reservations because
I think that they need more supervision.”
On January 15, 2001, Reggie moved into his own apartment on Ingersoll Avenue in Des Moines,
about three blocks from Roosevelt High School.
YHMA’s Director of Community Services Douglas Wolfe told the Ombudsman the biggest
difference between Bracewell and ABIL is, “[W]e move from five in a building … with a fulltime staff awake all the time … to an apartment, a one-bedroom or an efficiency apartment
where the child has a counselor checking in from time to time.”
On January 16, 2001, the morning after moving to his own apartment, Reggie came to school in
a “drunken-like” state. Graziano called Beamer because she thought Reggie was drunk. Beamer
thought he was either sleep-deprived or on some non-alcoholic substance. Graziano told the
Ombudsman, “I asked Dave (Beamer) to come up and get him and Dave took him home. And
there was some question about whether he had taken his medication or not taken his medication,
mixed it with – it smelled like peppermint schnapps. We don’t know.”
Reggie “struggled big-time from the get-go” at ABIL, according to Beamer. “He failed to look
for a job … He was cutting classes quite a lot … He would come to school acting really strange
and stuff.” Beamer told the Ombudsman he believed Reggie experimented with drugs and
alcohol. “I met with him quite a bit during the weeks, you know, as much as I could, to try to get
him to correct himself in these areas. But nothing seemed to click. I think he was – I think he
was scared to live on his own.”
While at Bracewell, staff administered Reggie’s medications. At ABIL, he was on his own. And
according to Beamer, “He didn’t do well. He – I think he admitted to me that he was either, A,
not taking them, or B, was giving them to friends or whatnot, or that ------- character [another
youth in ABIL].” Beamer told the Ombudsman, “When the two of them [Reggie and ------] got
together, it was chaos.”
On January 26, 2001, Reggie was suspended from school for five days for possessing a small
utility knife.
At the end of January 2001, Beamer began contacting Wolfe, his immediate supervisor, with
concerns about Reggie. Wolfe told the Ombudsman he gave Beamer advice and kept Ford
informed via telephone.
According to Ford’s notes, Wolfe telephoned her on January 26 and reported Reggie was
“struggling with the lack of structure and supervision.” He was “self-harming, under socialized.
He stole a tape from Merle Hay Mall, he is banned from there. They will keep tabs on him.”160
On January 29, 2001, again, according to Ford’s notes, Wolfe called her and reported, “Reggie is
being discharged from their program.” “He can not go back to campus they do not have an
opening. He will go to shelter. Made a referral to the adult unit.”161
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According to Wolfe, the decision to discharge Reggie from ABIL was not made and not
communicated to Ford until February 2, 2001, the day Reggie moved to YESS. Wolfe told the
Ombudsman problems at school prompted a conference with Reggie and Beamer. During that
conference, Wolfe asked Reggie, “Do you feel you can be safe here and work this program?”
Reggie answered, “No.” According to Wolfe, “And when he had no hope or no desire to work
the program, I couldn’t have him here anymore, and we discharged him.”
Beamer’s notes of contacts with Reggie from January 29 to February 2, 2001, as well as his
January 30 letter to Ford, corroborate Wolfe’s account of when the discharge decision was made
and communicated to Ford.
At 12:05 p.m., January 29, Beamer picked up Reggie at his apartment and took him to his
appointment with Dr. Richard Nightingale, a psychiatrist under contract to YHMA. Beamer
talked with Dr. Nightingale to “let him know the concerns we have with Reggie and that adult
services may be needed soon.” After the appointment, Beamer took Reggie to Wal Mart “to pick
up a few things he needed.” Beamer and Reggie planned to do laundry the following morning.162
After meeting with Reggie on January 29, Dr. Nightingale reported Reggie was having problems
with his independent living program. “In listening to him discuss this, it was difficult to tell if he
simply didn’t like following rules or if he was trying to sabotage his independent living
program.” Dr. Nightingale reported Reggie “acknowledged that he had been playing with fire in
his apartment but didn’t think it was any big deal” and “accepted responsibility for his actions
and wasn’t blaming anybody else.” He also reported Reggie was “slightly dysphoric” and his
mood was “slightly labile.”163 Dr. Nightingale continued his diagnoses of “Conduct Disorder,
Adolescent Onset, and Depressive Disorder NOS [Not Otherwise Specified]” and reported he
was “going to replace his ADHD diagnosis with Psychotic Disorder NOS.”164
Ford expected the change in diagnosis, from ADHD with psychotic features to Psychotic
Disorder NOS. She told the Ombudsman, “I knew he would roll into that. I knew that’s what
would happen.” She said the change gave Reggie an adult diagnosis that guaranteed adult
services.
In a letter to Ford, dated January 30, 2001, Beamer requested compensation for more individual
supervision hours for Reggie. According to Arndt, DHS determines the level of supervision by
purchasing blocks of time or so many hours per week. Arndt told the Ombudsman Reggie
required ten to fifteen hours per week, which was “higher than any kid we had or have since
had.”
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In his January 30 letter, Beamer stated each youth in ABIL typically receives thirty hours of
individual supervision and ten hours of group care each month. He stated Reggie struggled in
the first two weeks of ABIL. “On Friday, January 26, Reggie was suspended from school for a
week for bringing a knife to school. He has also been caught stealing, lying, breaking curfew,
missing school, burning things in his apartment. He has reported to this counselor of
hallucinating at night.” Beamer stated, “Because of all these problems, Reggie has required
extra care this month.” He stated he made many unannounced visits and is “currently spending
most of the day with him while he is suspended.”
At 9:20 a.m. January 30, Beamer picked up Reggie at his apartment and took him to do his
laundry. “While there, he read the paper and watched t.v.” Beamer noted, “I let him know Doug
[Wolfe], Karin Ford, and myself decided it was best for him to stay in the program for now, and
that he wouldn’t be going to adult services unless he messes up again.”165
On February 1, 2001, Reggie left “some disturbing messages” for Beamer on phone mail, “such
as ‘just sitting here jacking off’ and “I’m leaving this motherfucking program tomorrow.” When
confronted about the messages, Reggie said he was “angry and didn’t think he could make it in
this program.” According to Beamer, “I told him to get some rest and we would talk more in the
morning.”166
At the beginning of the school day, on February 2, 2001, Beamer and Reggie met with an
administrator at Roosevelt High School to discuss Reggie’s January 26 suspension. The
administrator reviewed school rules and policies, and “gave Reggie some advice.” “Reggie was
then allowed back into Roosevelt.” Beamer “processed with Reggie how he must do his best to
stay out of trouble, and how he should feel fortunate to be let back into school.”167
Following the meeting at school, Reggie met with Dr. Kerber. According to Dr. Kerber, Reggie
reported hallucinations, “like biological mother hitting him.” He also reported hearing the voice
of his dead grandfather. Dr. Kerber noted: “lot of cussing,” “wanted to quit program,” “back in
school as of today,” “giving his script meds to kids,” “not learning from mistakes,” “poor
credibility,” and “no effort to get job yet.”168
Later that afternoon, a Central Campus administrator telephoned Beamer and reported Reggie
was “caught stealing a meat cleaver and several other items from school and that they were going
to have him arrested and taken to Meyer Hall [Juvenile Detention Facility].”169 Beamer met with
the administrator and the police officer assigned to the school. Beamer was told to pick up
Reggie “in a couple of hours from Intake [at Meyer Hall].” Beamer made “some phone calls” to
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On November 28, 2001, a new Polk County juvenile detention facility opened, replacing the half-century old
“Meyer Hall.” Like the old Meyer Hall, the new facility, called the “Polk County Juvenile Detention Center,” is
located on Hull Avenue in Des Moines and serves youth ages 12-17 who require a 24-hour locked correctional
setting. [Website, Polk County, Iowa, www.co.polk.ia.us]
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Ford and “it was decided [Reggie] would be placed at YESS for the weekend until we could
figure out what to do with him.”170
Reggie was suspended from school for theft. He admitted stealing a meat cleaver knife and
electric knife blades from the Central Campus Tea Room.
Ford told the Ombudsman the independent living setting “failed miserably after ten days.” She
said she asked YHMA staff if Reggie could return to campus, but “they didn’t have any openings
at the time.” She said she thought he was going to be held at Meyer Hall, which would have
given her more time to “figure out the next step,” but charges were not filed “and he walked.”
When asked what her plan was if Reggie failed independent living, Ford said, “Return him back
to campus.” When she learned YHMA campus had no opening then her goal was to keep him at
a shelter until there was an opening. She said at the time she did not know youth shelters would
not keep anyone past age 18.
According to Ford, during this same time period she made a referral to the Polk County DHS
Adult and Family Services Unit. She told the Ombudsman she also made referrals to
Westminster House171 and Mainstream Living.172 She said she hand-delivered packets,
containing case plans and YHMA reports, as well as any available psych reports, to each of those
adult residential facilities sometime in January 2001. She said she did not enclose cover letters
or otherwise document her delivery of those packets.
Neither Westminster House nor Mainstream Living could confirm Ford’s delivery of packets.
According to Linda Campfield, Administrator at Westminster House, her agency has no record
of receiving any packet or referral from anyone regarding Reggie in January or February 2001.
According to LuAnn Wingfield, Administrator at Mainstream Living, her agency has no record
of ever receiving a packet or referral on Reggie.
On February 5, 2001, Beamer took some of Reggie’s belongings to YESS. Reggie asked about
his options, “since he turns eighteen in nine days.” Beamer explained his options and Reggie
said he “would commit to any one of them.”173 When asked what he explained to Reggie,
Beamer told the Ombudsman, “Well, at that time, I thought the YMCA was still an option. I
might have had knowledge of Westminster at that point. I’m not sure. I know those were
probably two of his options.”
On February 7, 2001, Reggie met with a “support service team” at Roosevelt High School to
review his IEP. The team included Graziano, School Social Worker Emily Burroughs, Vice
Principal Ron Adcock, School Psychologist Deborah Hill-Davis, and Special Education
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Westminster House, Inc., in Des Moines, Iowa, an affiliate of Behavioral Health Resources, Inc., provides
psychosocial services and supports to persons with mental illness. [Website, Westminster House, Inc.,
www.bhric.org] Services include: long-term care, scattered site supervised apartments, supported community living,
and rent assistance. [“Resource Directory,” Heartland AEA 11, September 5, 2001]
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Mainstream Living, Inc., in Des Moines, Iowa, provides supported living and supervised apartments for adults
with mental illness and mental retardation. [“Resource Directory,” Heartland AEA 11, September 5, 2001]
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Consultant Ann Benzshawel. The team determined, “Reggie is functioning at a 3rd grade level
and needs an assessment to consider vocational programming or a special school placement. He
will sign an evaluation plan on the 14th when he turns 18 for an academic, intellectual, and
adaptive behavior assessment.”174
In response to the school suspensions on January 26 and February 2, 2001, the team also held a
“Manifestation Determination,” on February 7 to determine whether Reggie’s inappropriate
behavior was related to his disability. But, according to Burroughs, soon after the meeting
began, the purpose changed. Reggie told the team he was currently residing at YESS but would
not be able to remain there past February 14, his 18th birthday. Reggie said “he wanted to be in
school and did not want the team to kick him out because then, ‘I would be homeless and schoolless.’”175
According to Burroughs, Reggie presented a crisis situation and the team responded with a plan,
an assignment of tasks and responsibilities. Hill-Davis would do the assessment. Graziano
would call Beamer or Ford to see what was going on and what the school could do to help. And
she would find him a place to stay. Burroughs told the Ombudsman, “So that week, I made a lot
of phone calls, kind of finding out what the programs were in Des Moines.”
When asked if the team made a determination whether Reggie’s behavior related to his
disability, Burroughs told the Ombudsman, “Yes, we did.” She said they found the behavior was
a “manifestation of his disability.” She said such a determination does not mean he should not
be suspended; it means they need to look at programming, “to see how we could better serve
him.”
Reggie’s services were increased to 3.74. Graziano told the Ombudsman most of the students in
her self-contained classroom for behaviorally disordered adolescents had IEPs with a weighting
of 3.7, “which meant they had little or no integration into the regular ed classroom.”
On February 8, 2001, Beamer picked up Reggie’s specially-fitted shoes from a store in West Des
Moines and then collected more of Reggie’s belongings from the ABIL apartment. He delivered
the items to Reggie at YESS. According to Beamer, Reggie “understood he is going to Iowa
Homeless Youth176 next and accepts that.”177
Even though Reggie was no longer in YHMA’s program, Beamer continued to visit and assist.
On February 13, 2001, Beamer took Reggie to the foot doctor. He told Reggie to call him later
to “make arrangements to move his stuff from YESS.” Beamer noted, “We’re still not sure
where he’s going.”178
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Reggie turned 18 on February 14, 2001.
On February 14, Hill-Davis administered the “Woodcock Johnson – Revised”179 test. Results
indicated Reggie was “five years below grade level in math and even lower in reading.” HillDavis also administered the Kaufman Brief Intelligence Test on February 14, and Reggie scored
“well below average.” According to Hill-Davis, Reggie’s cognitive ability fell in the “borderline
range” and met the Iowa guidelines for mental disability.
Ford’s last entry to her “Narrative Continuation,” a chronology of contacts/notes regarding
Reggie, reads: “2/14/01 – Reggie reached majority, went to Churches United [an adult shelter].
Closed case.” When asked how the decision was made to close the case on February 14, Ford
told the Ombudsman, “I had transitioned it to the adult unit. And because I’m not providing
services anymore, I can’t keep the case open. But that doesn’t mean I wasn’t actively involved
in the case.” When asked how she remained actively involved, she said she accepted and
returned phone calls from Reggie and providers, and she “received the ashes and did the
funeral.”
On February 14, before the school day began, Reggie told Burroughs he needed to be out of
YESS today. Burroughs told him she would find him a place to stay, and she did. She called
Jena Sigler, a Resident Counselor at IHYC, who was able to place Reggie in an emergency bed.
“We arranged transportation to pick him up after school.”180
IHYC Case Manager Diane Martin said Burroughs referred Reggie to IHYC and Beamer
dropped him off. Martin told the Ombudsman, “Within minutes of meeting Reggie, I knew we
had problems.” She described him as “small in stature, kind of mis-proportioned, very
disconnected in his conversation.” She said, “It was obvious that he was low-functioning.”
Martin said she and other IHYC staff realized quickly Reggie would not qualify for their
program. She said all they could offer was an emergency bed for “x” number of days.
According to Eve Hickman, IHYC’s Services Director, Reggie needed “more intensive help”
than what their transitional living program offered. She told the Ombudsman even though
Reggie did not meet their criteria for participation in transitional living, her staff “did everything
they could” to assist him. IHYC provided twenty-plus days of housing, medical care through
their clinics, food from their pantry, hygiene products, clothing, bus passes, and assistance in
making applications for Title 19 and food stamps. Reggie stayed off-and-on at IHYC from
February 14 to March 12, 2001.
On February 15, 2001, Sigler called Ford to get more information about Reggie. According to
Sigler, Ford said her case was closed and Reggie would later be meeting with Polk County DHS
employee, John Hoehne, regarding adult services.
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On the Woodcock Johnson-Revised, Reggie scored grade level 6.4 in Broad Reading, 3.9 in Passage
Comprehension, 8.9 in Letter/Word Identification, 6.5 in Broad Mathematics, 6.8 in Math Reasoning, 6.4 in
Calculation, and 6.8 in Applied Problems. According to Hill-Davis, Reggie was “able to word call on a reading test,
but clearly is not able to comprehend what he reads. He has basic calculation skills in math but his reasoning and
applied skills are delayed … It should be noted that on the applied problems portion of this assessment, the problems
were all read to Reggie. It is doubtful that he could have read and solved the problems independently.” [“Team
Assessment Report,” Deborah A. Hill-Davis, Ed.S. NCSP, Des Moines Public Schools, February 28, 2001]
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Ford told the Ombudsman she completed and submitted the one-page, “Polk County Department
of Human Services Adult Service Intake/Referral”181 form on January 29, 2001. But the only
date written on the Intake/Referral form is “2-15-01.” That date appears near the top of the form,
inside a small box containing case assignment information. According to the form, Reggie’s
case was assigned to “John” on February 15, 2001. The form also indicates: “Intake completed
by: K. Ford,” but the date showing when the intake was completed is blank.
On the form, for Reggie’s address, Ford wrote: “Iowa Homeless Youth, 1219 Buchanan.” At the
bottom of the form, in the comments section, Ford also wrote: “Is placed at Iowa Homeless
Youth.” When asked to explain how she could complete the form on January 29 with Reggie’s
address as IYHC when Reggie did not go to IYHC until February 14, Ford told the
Ombudsman, “I don’t know if I knew he was going there. I don’t know if I was waiting for an
opening there. I can’t remember.”
Jone Staley, supervisor of the Polk County DHS Adult and Family Services Unit, told the
Ombudsman she supervises ten social workers, including John Hoehne. When asked who
completed the “Intake/Referral” form, she said she completed the portion inside the box at the
top, and assumed Ford completed the rest. She said “2-15-01” is the date she assigned Reggie’s
case to Hoehne. She said the form sat on her desk anywhere from one day to two weeks before
she made the assignment.
Staley told the Ombudsman she has no recollection of any contact with Ford regarding Reggie
before receiving the Intake/Referral form. She said she “may have had a discussion at some
point in the hallway but I didn’t write anything down.”
In the box at the top of the form is a place to indicate, “Urgency.” Under the place to check
Urgency is: “Explain in comments section.” On the form completed by Ford and Staley for
Reggie, “Urgency” is not checked, and nothing in the comments section indicates urgency, other
than, perhaps, “Is placed at Iowa Homeless Youth.”
When asked if Reggie’s case was presented as urgent, Staley told the Ombudsman, “It was not
presented as such, no.” When asked to explain, she said, “[I]t was not an emergency from the
information that I had available to me.” When asked what she knew about IHYC, she said,
“Very little because it works with youth and I’m in the adult world.” When asked if she knew
how long Reggie would be staying at IHYC, she said she did not know. When asked if she had
known Reggie was at an emergency bed at IHYC would she have considered that an emergency,
Staley said yes. When asked what she would have done as a result, she said, “When I would
have given it to John, I believe on the referral form there is a place marked urgent, or I would
have handed it to John and said, “John this person has no place to go after tomorrow, or the next
day, or whenever, however long an emergency bed is good for I don’t know that.”
Polk County DHS Adult Worker John Hoehne told the Ombudsman he had no contact with Ford
regarding Reggie before February 15.
On February 16, 2001, Hoehne sent a letter to Reggie at IHYC, stating he had scheduled an
appointment for Reggie at 2:30 p.m. February 28 – twelve days later – at his office, City View
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The “Polk County Department of Human Services Adult Service Intake/Referral” form, submitted by Ford on
Reggie’s behalf, is in Appendix K.
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Plaza, 1200 University, Des Moines. In the letter, Hoehne advised, “I am writing this letter
because Karin Ford … requested that you be assessed for funding for community-based mental
health services.”
Staley told the Ombudsman twelve days is not an unusual length of time to wait for an
appointment. “As I said, my staff have easily 100 cases, more than 100 and they also have a
great number of previously scheduled appointments so 12 days is not an unusual amount of
time.” But she also said, “They can sometimes work things in on a more urgent basis, if they’re
notified that it’s urgent.”
The purpose of the February 28 appointment, according to Hoehne, was to do an “initial
appraisal.” Hoehne told the Ombudsman his first function is to establish eligibility for
community-based mental health services, which “basically” involves two elements – attaining an
appropriate adult diagnosis and determining legal settlement.
On February 21, 2001, for the second time in less than a month, Reggie brought a knife to
school.
According to Vice Principal Adcock, Reggie told Graziano he was sick of two other male
students calling him gay. He said he “felt like quitting school or hitting one of them.” He said
he had something in his pocket that would get him kicked out of school. He said he wanted to
give it to Officer Bruce Bjurstrom because he “felt like he was about to do the worst thing I have
ever done.” After giving the knife to Bjurstrom, Reggie said, “[The other student] was lucky I
didn’t just pull out the knife and stab him. I could have. I felt like doing that.” According to
Adcock, Reggie “expressed increasingly more violent stories of what he could do to those kids
who keep harassing him.” Reggie said he “needed to be away from school” and he needed a safe
place to stay. He said “if he didn’t have a safe place he would go so far as to commit a crime,
even murder someone so that he could go to jail, and have a safe place to stay.”182
According to Vice Principal Gail Soesbe, Reggie told her “if he had the knife he would use it on
the people in his class as he was angry with them for harassing him.” Soesbe asked Reggie if he
had reported the harassment to his teacher, and “he said he hadn’t.”183
Burroughs reported Reggie was “upset.” He said he “just wanted a family and that he had a
horrible life.” He agreed he needed “some help with his feelings and to deal with past
victimizations” so he “signed himself into Broadlawns.”184
On February 23, 2001, Reggie was admitted to Iowa Lutheran Hospital’s Adolescent Partial
Hospitalization Program.185 His teacher there was Patricia Glassell, an employee of Des Moines
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“Child and Adolescent Behavioral Health Services at Iowa Lutheran, Iowa Methodist and Blank Children’s
Hospital offers a continuum of care for children and adolescents (ages 4 to 18) who experience problems at home,
school or in the community.” [Brochure, Child and Adolescent Behavioral Health Services] “The school program
at Iowa Lutheran Hospital is affiliated with the Des Moines Public School District. Each classroom has a full-time,
certified special education teacher with a teacher associate available for assistance.” [Parent Handbook, Adolescent
Partial Hospitalization Program, Iowa Health System] According to Patricia Glassell, Reggie’s teacher at Lutheran
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Public Schools. According to Burroughs, Glassell teaches children who “need extensive or
additional services through the hospital with mental health issues.” Glassell reported she wrote
curriculum for Reggie that was developed after reviewing his IEP. She used materials that were
“life based and at his learning level.”186
On February 28, 2001, Sigler transported Reggie to Hoehne’s office for his “initial appraisal.”
According to Hoehne, “While he was in the office, I phoned his psychiatrist, Dr. Dewdney, and
left a message on his voice mail, explaining that I needed an Adult diagnosis for Reggie.”
Hoehne noted, “Although he reports that he has $2,000 in savings, Reggie has no income, and is
in the process of applying for SSI. He requested placement at the Mainstream Supervised
Apartments. I had him sign an Application for Social Services and releases of information … He
is eligible under SSBG income guidelines, but his legal settlement needs to be determined.”187
On March 2, 2001, a nurse from Lutheran Hospital telephoned Hoehne at Dr. Dewdney’s request
and reported Reggie’s Axis I as: PTSD188 with psychotic features, Major Depressive Disorder,189
and Reactive Attachment Disorder.190 The nurse reported Reggie’s Axis II as: Borderline Traits.
Dr. Kerber last met with Reggie on March 2. He told the Ombudsman, “My record indicates that
would have been the 41st meeting I would have had with him over that roughly two year period.”

Hospital, the Adolescent Partial Program is a program of Lutheran Hospital, and Des Moines Public Schools places
teachers there through its Hospital Home-Bound Program. [Telephone conversation between Glassell and Assistant
Ombudsman Grove, August 22, 2002]
186

“Chronology of Involvement with Reggie Kelsey,” Glassell, Des Moines Public Schools.

187

“Notes,” Hoehne, DHS, February 28, 2001.

188

“The essential feature of Posttraumatic Stress Disorder is the development of characteristic symptoms following
exposure to an extreme traumatic stressor involving direct personal experience of an event that involves actual or
threatened death or serious injury, or other threat to one’s physical integrity … The person’s response to the event
must involve intense fear, helplessness, or horror (in children, the response must involve disorganized or agitated
behavior).” [Diagnostic and Statistical Manual of Mental Disorders, 4th ed., Text Revision, American Psychiatric
Association, Washington, DC (2000), p. 463]
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“The essential feature of Major Depressive Disorder is a clinical course that is characterized by one or more
Major Depressive Episodes …” [Diagnostic and Statistical Manual of Mental Disorders, 4th ed., Text Revision,
American Psychiatric Association, Washington, DC (2000), p. 369]
“The essential feature of a Major Depressive Episode is a period of at least 2 weeks during which there is either
depressed mood or the loss of interest or pleasure in nearly all activities. In children and adolescents, the mood may
be irritable rather than sad. The individual must also experience at least four additional symptoms drawn from a list
that includes changes in appetite or weight, sleep, and psychomotor activity; decreased energy; feelings of
worthlessness or guilt; difficulty thinking, concentrating, or making decisions; or recurrent thoughts of death or
suicidal ideation, plans, or attempts.” [Diagnostic and Statistical Manual of Mental Disorders, 4th ed., Text
Revision, American Psychiatric Association, Washington, DC (2000), p. 349]
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“The essential feature of Reactive Attachment Disorder is markedly disturbed and developmentally inappropriate
social relatedness in most contexts that begins before age 5 years and is associated with grossly pathological care.
There are two types of presentations. In the Inhibited Type, the child persistently fails to initiate and to respond to
most social interactions in a developmentally appropriate way … In the Disinhibited Type, there is a pattern of
diffuse attachments. The child exhibits indiscriminate sociability or a lack of selectivity in the choice of attachment
figures.” [Diagnostic and Statistical Manual of Mental Disorders, 4th ed., Text Revision, American Psychiatric
Association, Washington, DC (2000), p. 127-128]
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After meeting with Reggie, Dr. Kerber noted, “Pt reported going to Partial … Pt stated he
expected to go to Mainstream Assisted Living … Pt reported 5-6 people – big black kids
threatening Pt at school – so he takes a knife to feel safe. Pt not certain if getting kicked
out.…”191
Glassell telephoned Hoehne on March 2 and asked him to attend a staffing for Reggie at
Lutheran Hospital on March 6. Hoehne noted Glassell also reported Reggie had a full-scale IQ
of 70 based on a recent test. “And that’s when I … thought I’d try to access those funds too if it
was possible.” Hoehne told the Ombudsman until that call from Glassell all he had was a mental
health diagnosis for Reggie. He said a mental retardation diagnosis meant “possibly another
source of funding” and “[a]nytime you’re working with adults you’re always looking for
funding.”
On or about March 2, Glassell “took Reggie to get a photo ID.” She noted “he would be needing
one for his SSI hearing and also if a bed became available at YMCA.” On March 5, 2001,
Glasssell noted, “No bed at YMCA, emergency bed at [IHYC] unavailable, Reggie given
directions with Metro [Transit Authority] and tokens to Churches United Shelter.”192
According to IHYC’s Street Outreach193 Coordinator Howard Matalba, he transported Reggie to
Churches United Shelter on March 5. Matalba told the Ombudsman, “I knew the second I saw
him that he didn’t stand a chance on the streets, and I told him that repeatedly. ‘You’re not
going to make it out here.’ Towards the end of his life, people were beating him up almost
daily.”
On March 5, Hoehne made a referral to Golden Circle Behavioral Health194 for “Targeted Case
Management Services.”195 Hoehne told the Ombudsman, “Typically a person is assigned to me
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“Traveling the streets of Des Moines seven days a week, our Street Outreach Program counselors offer
information and referrals, crisis counseling, food and clothing, and other support to homeless and chronic runaway
youth in our MOHRY (Mobile Outreach to Homeless and Runaway Youth) Van.” [Brochure, Iowa Homeless Youth
Centers, August 1998] When asked to describe the IHYC Street Outreach Program, Matalba told the Ombudsman,
“We work on the streets and through the [MOHRY] van.” He said, “[T]he first thing that we do is try to make
contact, try to build a trust relationship … We provide them with the basic essential needs: food, shelter, clothing,
showers … emergency hygiene products. Make available for them to be able to wash their clothes. We help them
try to find jobs. We try to find them a safe place to go.”
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Golden Circle Behavioral Health, in Des Moines, Iowa, is a “vertically integrated network” of providers,
including Eyerly-Ball Community Mental Health Services, Goodwill Industries of Central Iowa, Iowa Health
Systems, Orchard Place/Child Guidance, and Westminster House, Inc. Services include: Capitation Pilot Project,
Targeted Case Management, Program of Assertive Community Treatment, and Supported Community Living.
[Website, Behavioral Health Resources, Inc., www.bhrci.org]
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“Targeted case management is a service designed to help consumers with mental retardation, chronic mental
illness or developmental disabilities gain access to appropriate living environments, needed medical services, and
interrelated social, vocational, and educational services … To assure that consumers are receiving the services
necessary to meet their needs, each consumer is assigned a targeted case manager.” [DHS Employees’ Manual, Title
13, Chapter H, ”Targeted Case Management Services", p. 1]
“To be eligible for targeted case management services, a person must:
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to establish their eligibility and to assist them in deciding what services they want, accessing
those services and/or referring them on. In the majority of cases my function is to refer people
on.”
On March 6, 2001, Beamer withdrew $30 from Reggie’s checking account for “spending $$ -Iowa Homeless,” leaving a balance of $563.21. This withdrawal marked the tenth transaction
since Beamer and Reggie opened the joint account on January 22, 2001 by depositing $1,420, the
money Reggie had saved from his employment at a movie theatre. Other account transactions
through March 29 included checks to Qwest, MidAmerican Energy, and YHMA (for rent), plus
regular withdrawals for “spending $$.”
Martin told the Ombudsman Beamer would leave money every week for Reggie and IHYC staff
would give Reggie a daily allowance. Reggie would then “go out and buy the big packs of gum
and a lighter. Ten minutes later, he would go buy another three big packs of gum. His concept
of money, it really demonstrates how he was not ready, or ever probably going to be capable of
independent living.”
Glassell, Burroughs, Sigler, Martin, Jodi Steenhoek (Intake Counselor, Golden Circle Behavioral
Health), Hill-Davis, Hoehne, Shirley Salz (RN), and Mara Abolins (RN) attended the March 6
staffing for Reggie at Lutheran Hospital.
Martin told the Ombudsman the staffing “didn’t go well.” She said, “It became quite an
emotional staffing because Mr. Hoehne just didn’t have a lot to tell us, other than nothing could
be done for this boy, even bus money, because the paperwork wasn’t in.” According to Martin,
Hoehne blamed Reggie. He called Reggie “noncompliant.” She responded, “He’s not
noncompliant. He isn’t capable.” And Hoehne replied, “Same thing.” Martin said they tried to
explain Reggie was not capable of filling out the paperwork. They explained Sigler was helping
him with his application for SSI. She said Reggie had evidently “missed an appointment, I
believe, at his office or the Social Security office” and “we tried to explain that on his own,
Reggie probably couldn’t get there.”
Hoehne told the Ombudsman he attended the staffing because he was the person “who had the
file open” and he wanted “to see what kind of services we could help with.” He said, “There was
a large number of people there…. It was to try to work out a plan in terms of develop[ing] a
program for him in a coordinated method. Unfortunately, from my point of view, a lot of it was
interpellation. They were unhappy with one thing or another.” When asked why they were
unhappy, Hoehne said, “They were feeling that, particularly me, that DHS hadn’t done what
needed to be done in terms of what was transitioning.” When asked what they expected to be
done, he said, “They were just very angry, and I don’t remember the specifics of it. They were
just very angry and constantly, you know, being angry, you know. And I kept trying to bring
back to center time, to right now.” When asked if an issue came up regarding Reggie’s
compliance or noncompliance, Hoehne said, “That was a good example of the problem I was
having because … the point was … Reggie couldn’t do the stuff … the point is he didn’t, you

• Have a primary diagnosis of mental retardation, a developmental disability, or chronic mental illness
• Have a need for targeted case management services
• Be eligible for Medicaid or an alternative funding source.”
[DHS Employees’ Manual, Title 13, Chapter H, “Targeted Case Management Services,” p. 8; 441 Iowa Admin.
Code section 78.33]
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know, so let’s deal with that … Well, he couldn’t have. Well, the bottom line is we’re here and
now.”
Steenhoek telephoned Golden Circle Case Management Supervisor Deb Thompson on March 7,
2001, the day after the staffing. Thompson told the Ombudsman, “I was called the next day …
because it appeared to be an emergency case where services needed to get moving very quickly.”
According to Thompson’s “Case Notes,” Steenhoek reported Reggie “had aged out of foster care
… had lived in an apartment for a brief time … was currently homeless and had no services and
had nowhere to go.” Annie Uetz, Director of Case Management for Golden Circle, also
telephoned Thompson on March 7, “with a referral on Reggie Kelsey.” Uetz reported Hoehne
had “already received the OK from Karen Walters-Crammond [Polk County Health Services,
Inc. (PCHS)] for 100% County funded case management.”196
On March 7, Hoehne learned Reggie had legal settlement in Polk County. He “got a copy of a
Medicaid application form with MR waiver197 marked, took it to Golden Circle and left it for
Jody [Steenhoek].”198 Hoehne told the Ombudsman an SSI/MR waiver application is basically
“the way to get community-based services” paid for “by Title XIX in situations where the person
would not otherwise be eligible.”
When Reggie “did not arrive for partial programming” at Lutheran Hospital on March 7, Glassell
telephoned Churches United Shelter and was told Reggie did not spend the night there. “He had
gone home with someone he met.” Later that day, when Reggie called to check in, Glassell
“reviewed with him the medication he should be taking and when.”199
With assistance from Glassell, Reggie submitted a claim for SSI on March 8, 2001. As stated in
the claim receipt, “We will process your application for Supplemental Security Income as
quickly as possible. You should hear from us within 90-120 days.”
In a March 9, 2001 telephone conversation, Hoehne told Thompson “he was going to probably
transfer the case if Reggie was looking at the MR waiver, because he is an adult MH worker.”
Thompson told Hoehne, “[I]t could take a while to get the waiver, so [she] was going to try to
get him into Westminster in the meantime, so that he would have a safe place to live.”200 When
asked about this conversation, Hoehne told the Ombudsman, “I’m an MI specialist, okay? I can
deal with simple MR issues. But if it gets very specific, I usually have to transfer them over to
an MR specialist.”
Reggie telephoned Glassell on March 9 and said he got turned around on the bus and “couldn’t
find his way to Lutheran.” Glassell picked him up and brought him back to Lutheran Hospital,
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where he was admitted for the weekend, through March 12, “[d]ue to concerns regarding
someone possible slipping him something, his spending the previous night with ‘unsafe’ persons
and during a count of his medications, it was found that several of his medications were
missing.”201
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------202
After meeting with Reggie, Thompson talked with Glassell and Salz. Glassell said Reggie spent
the night at Churches United Shelter “but was so terrified that he refused to even go back to get
his medications.” Glassell also said, “[T]his morning, he was asking people on the streets to run
over him.” According to Thompson, she suggested they “try to get him admitted to the hospital
------------------------------------------------------------------------------------”203
On March 12, 2001, Thompson telephoned Westminster House Administrator Campfield and
scheduled an intake interview for March 13. She then telephoned Salz, who said Lutheran
Hospital would be releasing Reggie after lunch and “they have already arranged a bed for him at
[IHYC] for tonight.”204
Burroughs told the Ombudsman sometime during the week of March 12 Glassell called her at
home and reported Reggie had been beaten up and “they brought him back into the hospital, kind
of for a safe place to stay, and that they were going to continue with him staying there for a
while, and then staying in the school program there.”
After learning a bed was available at YMCA, Glassell telephoned Hoehne on March 13, 2001 to
secure a pay voucher. Glassell was unable to reach Hoehne so she talked with Staley who said
she would call YMCA to set it up. Staley asked Glassell to also call YMCA to “let the YMCA
workers know about Reggie.” Staley said, “[T]his was something that the case workers do.”
Glassell reminded Staley she was not Reggie’s case worker, “but she was going to make the call
in order to secure a bed for Reggie.” Glassell took Reggie to YMCA and “stayed with him
throughout the check in.”205
Campfield and Thompson met with Reggie at Lutheran Hospital on March 13 to complete
“referral papers” and conduct an intake interview. Reggie and Thompson completed an
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“Entrance Interview“ form and an “Application for Housing at Westminster House II or III.”
Campfield noted, “Dr. Donner Dewdney was present and signed all forms needed.”206
Dr. Dewdney signed a “Physician’s Verification of Disability,” ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------On March 13, Salz told Thompson the TB test was not given upon admission, “so one was
administered yesterday and can be read tomorrow.” Thompson noted they “arranged for a bed at
the YMCA for tonight, and will plan on admitting to Westminster tomorrow after the results of
the TB test.”207
On March 14, 2001, Thompson telephoned Lutheran Hospital and was told Reggie’s TB test
could not be read until 5:00 p.m., “so he cannot be admitted to Westminster today.” According
to Thompson, Lutheran Hospital staff had already arranged for Reggie to stay another night at
YMCA.208
On March 14, the support service team at Roosevelt High School reviewed Reggie’s IEP. The
team reported, “He no longer wishes to attend school. He has had significant behavior problems
at school and has serious mental health concerns that have resulted in inpatient and outpatient
services at Lutheran Hospital.”209
The support service team considered two options for Reggie. Option #1 was “SCAVO
Alternative School Special Education Program for students with Emotional Disturbance.”
Option #2 was “Transition to adult services through Voc. Rehab. and work with DHS towards
Mainstream living.” The team rejected Option #1 “as Reggie does not wish to attend school at
SCAVO and agrees with the team that he needs a more supervised environment in and out of
school at this time.” The team recommended “working collaboratively with DHS to connect
Reggie with adult services.”210
On March 15, 2001, Thompson met with Lutheran Hospital staff and was given documentation
of Reggie’s TB test results, voucher information for the YMCA stay, and the originals of
Reggie’s birth certificate and Social Security Card. Thompson and Hospital staff discussed
“how often Reggie would be attending Partial from here on out.” She told staff she would
arrange cab transportation for Reggie. She explained even though funding for Paratransit had
been approved “it would take a few days for the funding to go through.”211
Reggie was admitted to Westminster House II on March 15.
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On March 16, 2001, Thompson telephoned Salz, who suggested Reggie not come in today
because of the snowstorm. Thompson called Reggie, ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------.” Thompson then called Hoehne and “explained situation with Reggie.” Hoehne said he
would close Reggie’s case.212 According to Hoehne’s notes, Thompson told him he “could go
ahead and close Reggie’s Service Management case file as she was now on board, and he had
Polk County legal settlement.”213
Salz telephoned Thompson on March 16 and reported Reggie is in the “time out” room, working
on assignments, because he refused to attend group. Salz said Reggie was “not inappropriate or
angry, just adamant that he was not going to attend the group.” Salz said “most of the kids are
having a difficult time, as the schools are on spring break, and they are there.” Thompson and
Salz agreed that Reggie would attend just two more days this week, March 21 and 23.214
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------215
On March 22, 2001, Hoehne sent a “Notice of Decision” to Reggie at Westminster House. The
Notice informed Reggie that DHS assistance had been cancelled, effective April 6, 2001. “Your
case file is being closed in the Polk County Service Management Unit as you are now served
through Case Management.”
On March 23, 2001, Reggie signed a contract stating he would attend Lutheran Adolescent
Partial two days per week, Tuesdays and Fridays, from 10:00 a.m. to 3:00 p.m.
On March 26, 2001, Thompson telephoned Glassell to discuss “setting up a staffing ---------------------------------------------------------------------------------------------------------------------------------------------------------.” Glassell said she would call Burroughs and Dr. Kerber to see if they could
meet at Lutheran Hospital, in two days, on March 28. Thompson said she would call
Westminster. Thompson wanted to meet soon, “as I was concerned Reggie was becoming quite
comfortable in staying home all day, and I wanted to get a plan in place to address this.”216
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------217
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------218
On March 28, Thompson met with Burroughs and Glassell “to discuss plans for Reggie.”
According to Burroughs, “We discussed that Reggie was now living in the Westminster House
and wanted to discuss option for school, Adult Services, or Employment.” They agreed to meet
on April 12, 2001 “with all possibilities for school placement, job services, employment and
Adult Services.”219
According to Thompson, during the March 28 meeting, Burroughs said the school’s support
service team was recommending expulsion or optional placement. Burroughs said, “He will not
be able to return to Roosevelt, and Ruby Van Meter is not an option, as Reggie does not meet the
new criteria for placement there.” Burroughs said there was “a possibility of going to the Boys
and Girls Club or the Grubb Y for continuing classes.” -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------. Thompson reported they then discussed “the various
options ----------------------------------------------------------------------------------------------------------------------------. Glassell opined Reggie “really needs assistance --------------------------------------------------------------------------------------------------------.’ Thompson said she would check “to
see what was offered in the community.”220
On March 28, Reggie told Thompson he needed some clothes, “as he only has two pairs of
jeans.” Thompson noted she telephoned Beamer, who stated he could take money to
Westminster House, but “he does not feel comfortable giving the money directly to Reggie, as he
is afraid he will spend it inappropriately, and not get any clothes.” Thompson told Beamer to
give the money to the Program Manager “and they can set up an account for Reggie.”221
Thompson completed her initial “Individual Comprehensive Plan” on March 28. In her “Plan,”
she reported, “Reggie is living at Westminster House, Inc., RCF [Residential Care Facility].
This is the least restrictive environment for Reggie at this time, as he does not have the skills
necessary to live independently.” She reported Reggie “is interested in the possibility of
obtaining a guardian, and this is recommended by this case manager.” She also reported, “If and
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when Reggie is awarded SSI benefits, this case manager would recommend a representative
payee, as Reggie does not have the skills to manage his own money to meet his basic needs.”
When asked if she made any effort to identify someone who may want to be a guardian for
Reggie, Thompson told the Ombudsman, “Efforts just on my own of calling AMI [Alliance for
the Mentally Ill], did they have anybody that would want to volunteer to do this and, you know,
checking basically with friends of anybody that might want to do some volunteer work.” When
asked if she found anyone, she said, “No.” When asked for the likelihood of finding someone
willing to take on the responsibilities, she said, “Well, I think it would have happened at some
point. I don’t know when. You know, we have a client we’re working with right now. We’ve
been trying for over five months to find a guardian and have not been able to find a volunteer to
do that, so I – I don’t know.”
On March 29, 2001, Beamer left money at Westminster House for Reggie. Along with the
money, he left a note, which read, “Here’s $120 to get some clothes for Reggie. Maybe we can
meet when you return from vacation to get you his remaining money. Although I’ve known
Reggie for over three years now, I’m looking forward to having him out of my hair. Please make
sure he spends this wisely. As you can see, he’s blowing through his money rather quickly.
Talk to you soon.”
When asked what he was thinking when he wrote, “I’m looking forward to having him out of my
hair,” Beamer told the Ombudsman, “I think I was just so overwhelmed at the time that I was
looking for some relief.” He said, “I was on the phone upwards of, you know, seven times a day
with several different people and trying to figure things out, and I was just really frustrated …
Reggie meant a lot to me. I was just – He took up so much of my time. I had several kids, and
he was gobbling up maybe 50 percent of that time, at least between the phone calls and the going
to schools and apartment and all the stuff I had to address. I think it was just a sign of frustration
on my part.”
On April 5, 2001, Campfield telephoned Thompson and reported she just spoke with Beamer
who was really upset because Reggie showed up at YHMA’s ABIL apartments last night,
“banging on the windows, stating he was high on crack and he needed money.” Reggie denied
sneaking out. Campfield told Thompson she checked outside Reggie’s window and found
footprints “leading from the window away from the facility.” Campfield told Thompson she
may transfer Reggie to Westminster House III, “where the rooms are high enough off the ground
that he would not be able to sneak out of his room.”222
Later that day, Reggie was moved to Westminster House III.
On April 9, 2001, staff at Westminster House reported “smelling what appeared to be burned
matches in Reggie’s room.” According to Campfield, after finding burned matches in the room,
she talked with Reggie and contacted Thompson. “Reggie was put on a cigarette program,
meaning he could have no cigarettes, matches, or lighters in room.” Reggie said he wanted to
leave “because he was being treated like a five year old.”223 Thompson noted Reggie was intent
on signing discharge papers because “he has been placed on a restriction to hold his cigarettes.”
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He said he was “going to find ----------- and stay with him.” Thompson tried to talk Reggie out
of leaving, asking him to wait at least for the April 12 staffing, but he refused.224
Thompson telephoned Salz on April 9 and asked her to call Reggie. Thompson noted, “She
agreed to do so, ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.” Salz talked with Reggie, then telephoned Thompson. Salz reported Reggie
was “unsure if he is going to stay or leave.” Salz said Reggie complained of being bored at
Westminster. Thompson told Salz that Reggie had an opportunity to attend Scavo but he
refused. She also told Salz “a referral is going to be made to Easter Seals for some Life Skills
classes and Supported Employment services, but those don’t happen overnight.”225
Reggie later telephoned Thompson and said he was going to stay at Westminster and was
“willing to discuss everything” at his staffing on April 12.226 But later that evening, on April 9,
Westminster House staff telephoned Campfield and reported Reggie was leaving again.
According to Campfield’s notes, Reggie “signed himself out against the advice of WH
[Westminster House], and Dr. Dewdney.”227
On April 10, 2001, Thompson noted Campfield telephoned her and reported “Reggie had signed
discharge papers and left early last evening.” Campfield said “he threw in his backpack what he
wanted, and threw everything else away.”228
Matalba telephoned Thompson on April 10, 2001 and reported Reggie called his staff last
evening from Southridge Mall, saying he had “no where to go and no money.” According to
Thompson’s notes, Matalba said he picked him up, fed him, and took him to Churches United
Shelter. He helped Reggie find ----------, “who has been homeless for years.” He said he felt
“better about Reggie’s safety as ----------- knows all the places he can go for a hot meal etc.”229
Thompson called Campfield on April 10 and asked if Reggie could return to Westminster.
Campfield said “she won’t rule it out completely, but that she would set up treatment plans
initially and that Reggie would have to agree to some program plans prior to her making any
type of decision.”230
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.231
Thompson returned a call from Cole Lindholm, Director of Door of Faith Mission, on April 12.
According to Thompson, Lindholm said Reggie stayed at Door of Faith Mission one night, but
was “not appropriate for their program, as they have to pay rent, and be working etc., and Reggie
does not appear to be willing to do this at this point.” Lindholm also said “the one night he did
stay, he defecated in his pants, and made a mess in the bathroom.”232
On April 12, Thompson also spoke with Campfield who said Reggie could return but first he
“would have to be seen by a psychiatrist ------------------------------------------------------------------------------------------------------------------.”233
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------234
Thompson made an appointment for Reggie to see Dr. Kerber at 3:00 p.m. on April 13, 2001,
and noted she “scheduled/authorized” a cab.235 On April 16, Dr. Kerber telephoned Thompson
and left a message that Reggie did not show for his April 13 appointment.
On April 17, 2001, Reggie contacted Matalba and requested “a ride from Buchanan [IHYC].”
When Matalba arrived, Reggie was not there. According to Matalba, Reggie had been “kicked
off the property for inappropriate behavior and trying to get kids to leave with him to go drink
and smoke pot.”236
On April 18, 2001, Matalba gave Reggie deodorant, hygiene supplies, underpants, and
transportation to Churches United Shelter. Sharon Beebee from Churches United Shelter
telephoned Thompson on April 18 and reported Reggie had been staying there and would like to
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return to Westminster. Thompson then talked with Reggie, and noted he understood he had to
follow the rules, “but would still like to return.”237
On April 19, 2001, Thompson telephoned Campfield, who said she would be willing to meet “to
talk about him returning.” They scheduled a meeting for April 24. Thompson then telephoned
Beebee and asked her to pass along the Westminster meeting information to Reggie. Beebee
reported Dr. Dewdney called in prescriptions for Reggie and “she gave him bus tokens to the
pharmacy to pick them up, but she has not seen Reggie yet today to know if he got them.”
Thompson telephoned Salz and they discussed “the possibility of Reggie returning to partial
since he is no longer at Westminster at this time.” ------------------------------------------------------------------------------------------------------------------238
On April 20, 2001, Beebee telephoned Thompson and reported Dr. Dewdney had not called in
the prescriptions. Thompson noted she then telephoned Salz, who said she would “get a hold of
Dr. Dewdney, and get those prescriptions called in today.” ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------239
Reggie telephoned Thompson on April 20 and left a message that he needed to be picked up at
12:30 to go to court, “but he did not let me know where he was to be picked up from.” And,
according to Thompson, she was “not aware that he had any type of court appearance.”240
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Reggie told Thompson and Campfield he wanted to get to Westminster today “as he is tired of
living on the streets and tired of being beaten up every day -------------.” He said the reason he
left Westminster the first time was because he was bored, he had nothing to do during the day.
Thompson told him she was trying to arrange Supported Employment, “but that it takes time.”
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.” She said she would get his medications and “would send a cab
for him at 2:30 to get him to Westminster.”243
Reggie was readmitted to Westminster House on April 24.
On April 26, 2001, Thompson telephoned Reggie at Westminster House and told him she needed
a release for DVRS. She told him she would come by tomorrow to get his signature. ------------------------------------------------------------------------ Thompson then contacted DVRS and
“scheduled the soonest available intake, which was 6/11.” She also contacted Easter Seals,
spoke with Brooke Lovelace, who said, “[A]ll of the classes have just begun, and a new round of
classes would not be offered until June.”244 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Later that day, Reggie told staff at Westminster House he wanted to leave, again. Staff contacted
Campfield, who, along with co-worker Jerry Tormey, “tried to talk Reggie out of leaving.”
Reggie said he did not want to live there; he liked living on the streets. According to Campfield,
Reggie signed the discharge papers, “threw his clothes at the bottom of the hill and left.”245
On April 30, 2001, Reggie telephoned Thompson and told her he left Westminster House
because “it just wasn’t the place for him.” Reggie said he needed his birth certificate to prove he
was 18. Thompson agreed to mail it to him. -------------------------------------------------------------------------------------------------------------------------------------------. She also scheduled an
appointment with Reggie for later in the week.246
On April 30, Matalba took medicine to Reggie at Churches United Shelter.
Martin told the Ombudsman she last saw Reggie at the end of April or early-May 2001. She said
he showed up, “he absolutely smelled like – you just – you can’t imagine.” She said, “He was
even more disconnected. I would guess now he probably hadn’t been taking his prescription
meds. He probably was using to some extent. His health was not good. He had the worst deep
cough.” She asked him to go to the clinic. “We have a free clinic that comes to the facility. He
said he would. I heard that he saw them. He did – was prescribed meds. He did show up later in
the day, asked staff to watch his things. He went and had them filled. I believe he showered that
day. He ate. We gave him bus money.”
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On May 2, 2001, Matalba talked with Reggie at Churches United Shelter. “He said he wasn’t in
the mood to talk, just very sleepy & still sick.”247
Reggie telephoned Thompson on May 2 and thanked her for mailing his birth certificate.
On May 4, 2001, Lindholm telephoned Thompson and said Reggie visited Door of Faith Mission
again today, “wanting to stay there.” Lindholm said he explained to Reggie “that he was not
appropriate for their program.”248
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.249
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------250
Thompson scheduled an appointment with Dr. Kerber. She called Churches United Shelter and
left a message for Reggie regarding the appointment date/time with Dr. Kerber. She called “and
gave information to Eyerly-Ball, and they will call to schedule.” She also called Social Security
Administration and provided Reggie’s current address.251
On May 11, 2001, Matalba reported, “Reggie Kelsey was hanging around the office. He
appeared to want to talk because he was lonely. He did not have any needs to meet.”252
On May 16, 2001, “Reggie was not at Churches United for his cab for his appointment with Dr.
Kerber today,” according to Thompson. So she went to Churches United Shelter and then to the
warehouse where Reggie told her he slept sometimes, but she could not find him.253
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On May 18, 2001, Thompson called Beebee and left a message asking for a return call.
On May 23, 2001, according to Matalba, Thompson called him and asked, “Have you seen
Reggie?” He told her “No” and said he was “starting to get concerned.” He then “told all staff
personally to be on the look out for Reggie Kelsey as no one has had any contact with him in
quite a while.” Matalba told the Ombudsman, “Even though he was staying with different
people, I would still see him periodically on the streets. And there was a period where I just
didn’t have any contact with him at all. And knowing what I know from working on the streets,
if you don’t see a youth for a while, they’re either in jail, they have gone out of state, or they’re
dead, or in the hospital. But even if they’re in the hospital or in jail, they’re still – they still
contact me.”
On May 24, 2001, Beebee telephoned Thompson and reported Reggie had not been there “for a
couple of weeks.” Beebee said she had not “heard from him or seen him around.”254
On May 25, 2001, Matalba reported he “told staff to consider looking for Reggie an all points
bulletin.”255
On May 28, 2001, a body, later identified as Reggie’s, was found in the Des Moines River,
located in some debris, between the Waste Water Treatment Plant at 3000 SE Vandalia Drive
and the Jim Cownie Sports Complex at 2200 SE Hartford.
According to a Des Moines Police Department Report, “Deceased is an unidentified white male,
short in stature, small in build. Body in advanced stages of decomposition. Around neck was a
single loop of metal measuring tape. (However, no bruising to strap muscles was observed and
hyoid bone was intact.).”
“There was a noticeable like measuring tape located around the neck area … The body had no
underwear on, no trousers of any type, and no shoes on,” according to a “Supplemental Report,”
filed by Des Moines Police Officer R. Roth on June 1, 2001.
On May 29, 2001, Deputy State Medical Examiner/Pathologist Dr. Francis Garrity conducted an
autopsy. According to Des Moines Police Officer David Ness, in his “Supplemental Report,”
also filed June 1, 2001, “Garrity was unable to find evidence of foul play, nor was he able to
conclusively determine the cause of death.”
Julie from Social Security Administration telephoned Thompson on May 29 and reported Reggie
had been approved for SSI. Julie said Reggie would need a representative payee. Thompson
told Julie she had not been able to locate Reggie since May 10. Julie responded they could not
distribute the money until Reggie was located.
Thompson then telephoned Matalba, who reported he had not seen Reggie for a few weeks.
According to Thompson, she asked Matalba to look for him. Matalba replied he would alert his
entire staff.
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On May 30, 2001, after hearing a radio report of a body being found in the river, Thompson
telephoned the Des Moines Police Department. Officer Ness called her back and asked several
questions relating to Reggie’s appearance. Based on her answers, Ness asked her to come to the
police station to view the body photos. “I did go later and informed him that I felt certain this
body was Reggie Kelsey.” Thompson referred Ness to YHMA to track down Reggie’s dental
records. “He indicated that he would call me when they had the dental records and could make a
positive ID.” ----------------------------------------------------------------------------------------------------------------------------------------------------256
On May 31, 2001, Michael Gross, Investigator from the State Medical Examiner’s Office,
telephoned Thompson. Gross asked her to describe the tattoo on Reggie. He asked for the date
she last saw Reggie. He asked her to describe Reggie’s clothing on that date. He also asked for
any other identifying marks. Thompson told Gross, “Reggie had informed me that he had selfmutilated, and that he had cuts on his penis and arms, but I had not seen these for myself.” Later
in the day, Gross and Officer Ness telephoned Thompson and left a message that “a positive ID
had been made through dental records.”257
In his “Autopsy Report,” Dr. Garrity reported the following findings:
1) Evidence of injury.
a) Ligature (measuring tape), tightly encircling neck
i) Depressed ligature mark.
2) No evidence of other significant injury.
3) No evidence of significant natural disease.
4) Incidental findings.
a) Postmortem decomposition, moderate.
i) Anthropophagy (eye, lips).
b) Amateur tattoo (five sided open star), back of left forearm.
c) Well-healed traumatic scar, left antecubital fossa.
Dr. Garrity opined Reggie “died as the result of asphyxia due to drowning.” After noting Gross’
investigative findings, particularly the statements made by Thompson, Dr. Garrity reported the
manner of death as “Suicide.”
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ANALYSIS AND CONCLUSIONS
Introduction
In reviewing DHS’ actions regarding Reggie Kelsey from the date of foster care assignment to
the date of referral to adult services, the Ombudsman noted three decisions that significantly
affected Reggie’s transition from foster care to adulthood and adult services: (1) the decision to
move Reggie to apartment-based independent living, (2) the decision not to refer Reggie’s case
to the Polk County Transition Committee, and (3) the decision not to refer Reggie’s case to the
Polk County DHS Adult and Family Services Unit until after Reggie failed independent living,
The Ombudsman reviewed these decisions in terms of compliance with relevant law, DHS rules
and policies, and reasonableness.

Issues
1.

Whether DHS violated law or policy in moving Reggie to independent living?
a.

Whether DHS assessed all available information concerning Reggie’s ability to
live independently?

b.

Whether Reggie was “eligible” for independent living?

c.

Whether DHS adequately planned for Reggie’s possible failure at independent
living?

2.

Whether DHS’ decision not to engage the Polk County Transition Committee was
unreasonable?

3.

Whether DHS’ decision not to engage the Adult and Family Services Unit earlier was
unreasonable?

Synopsis
After reunification efforts with the adoptive family failed and after Girls and Boys Town and Job
Corps rejected Ford's referrals, Reggie’s foster care placement goal changed from long-term
group care to independent living. On October 2, 2000, Reggie was moved from Ross Cottage to
Bracewell Group Home. YHMA and Ford hoped Reggie’s stay at Bracewell would help him
transition from cottage to his own apartment.
In YHMA’s October 9, 2000 “Ross Campus Discharge Summary,” Cottage Coordinator Jeff
Jansen wrote, “Due to Job Corps not working out, Reggie’s focus again was back on independent
living. Bracewell should allow him a gradual transition between campus and his own
apartment.” Ford approved the move. She wrote in her case notes, “This worker supports
moving him to Bracewell and preparing him for independent living because it does not appear as
though he is going to Job Corps.”
Reggie would be turning 18 years old in a few months. At age 18 he could decide to leave
YHMA’s program and foster care altogether. At 18 he could decide to refuse all services; he
could decide to be on his own. Ford told the Ombudsman she believed Reggie would sign on for
voluntary foster care after age 18. But she knew, based on experience, she could not count on it.
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Not all youths who are eligible sign on. Some say they will, but then at age 18 change their
minds. Some sign on, stay for a while, and then leave. DHS cannot force acceptance of
voluntary foster care. And even if the youth signs on and stays, voluntary foster care does not
last forever. It ends at high school graduation or age 20, whichever occurs first. As Reggie’s
foster care worker, Ford had to plan accordingly. She had to consider these possibilities.
At age 18 or at the end of voluntary foster care, Reggie could receive adult services through Polk
County Health Services, Inc. (PCHS). To qualify for those services, Reggie would need an adult
MR or MI diagnosis. Ford told the Ombudsman she believed Reggie’s ADHD diagnosis with
psychotic features would roll into an adult Psychotic diagnosis, thereby guaranteeing adult
services.
In the October 9, 2000 “Ross Campus Discharge Summary,” Jansen advised Ford, “Looking into
whether or not Reggie qualifies for adult services should be looked into in the coming months
due to Reggie turning eighteen in February.” In her October 27, 2000 Case Permanency Plan,
Ford acknowledged her responsibility. She wrote, “Reggie will turn 18 next February. He has
another year of school and will be able to sign himself in voluntarily continuing in placement.
This worker believes Reggie will need continuing support as an adult and will pursue a case
manager in Adult Services.”
The Ombudsman asked Ford, “What adult services was Jansen talking about?’ Ford answered,
“Getting an adult caseworker, getting a possible adult setting for [Reggie] if he didn’t make it in
independent living.” The Ombudsman then asked, “When Jansen talks about looking into, who
was going to do the looking into?” She answered, “That would have been my job.”
But Ford did not look into it until February 2001, when she made the referral to the Polk County
DHS Adult and Family Services Unit, after Reggie failed YHMA’s Apartment Based
Independent Living (ABIL) program and had no place to live other than shelters. She told the
Ombudsman she did not look into it earlier. She explained, “I knew the services available for
children because I’d worked in that unit. So I had some knowledge of whether he would be
accepted into the adult unit, would qualify for adult services, and what was available out there.
So as far as checking into it, I didn’t really have to do that because I understood that, that arena.”
Ford also chose not to engage PCHS to secure an adult case manager or to help plan for Reggie’s
transition into adulthood, into adult services. She acknowledged she could have secured an adult
case manager for Reggie provided by PCHS three months before his 18th birthday and she could
have taken him out to meet the case manager, but she said, “it has been my experience they’ll
come out and have them sign on. But they really don’t do a whole lot with them particularly if
they’re in a youth setting or if they already have a social worker. They’ll come out and visit with
them, but they don’t do any planning for them.” She told the Ombudsman she did not seek a
PCHS case manager “because I thought he was going into independent living, and he was
supportive of that. So I thought he’d stay in foster care.”
When asked about the Polk County Transition Committee, Ford told the Ombudsman, “When
kids are going into adult services, we will let [PCHS] know they’re coming down the pike. The
reason why I didn’t do that with Reggie is because I thought we were set up for services with
him. And when I discovered in very short order he was not going to make it in his own
apartment, I made referrals to Westminster and to Mainstream, made the referral for adult
services and made that approach, did everything I would have been told to do in the transition
meeting.”
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Reggie spent 3½ months at Bracewell, from October 2 to January 15, 2001. Throughout his stay,
Reggie’s behavior was problematic. It impeded his progress towards his two main goals: (1)
Develop skills to effectively identify and cope with his anxieties and (2) Develop independent
living skills.
In his “Caselogs,” dated October 17, 2000, Jansen noted, “Reggie seems to be getting caught
almost daily with something that doesn’t belong to him. Verbalizes that this is wrong but claims
he can’t help it.” In his “Group Therapy Report,” dated November 7, 2000, Jansen noted,
“Reggie has [not] obtained a job yet and he doesn’t seem to think it is of great importance that he
gets one. He continues to steal from others and consequences mean little to him.”
In YHMA’s January 18, 2001 “Bracewell Group Home Discharge Summary,” Jansen reported,
“The time was supposed to allow Reggie a transition period between the structured campus
setting and his eventual independent living apartment setting. The goal was to get Reggie out
into the community as much as possible to better prepare him for life on his own. Unfortunately,
Reggie’s behavior restricted him from fully taking advantage of the opportunities that were
available to him. During this time Reggie made progress at his established goals, but often they
were overshadowed by his relapse of concerning behaviors.”
Despite his “concerning behaviors” and lack of progress towards his two main goals, Reggie was
moved into his own apartment on January 15, 2001. YHMA recommended the move and Ford
approved.

Issue 1: Whether DHS violated law or policy in moving Reggie to
independent living?
Conclusion:
The Ombudsman concludes DHS violated law and policy in moving Reggie to independent
living without first obtaining and assessing all available information concerning his ability
to live independently. DHS also violated law and policy in allowing the foster care worker
to make the decision alone, without benefit of supervisory review. As a result, Reggie was
moved prematurely. A review of the information available at the time clearly indicates
Reggie was not ready for independent living. By DHS’ own rules, he was ineligible. The
foster care worker overestimated Reggie’ ability and, consequently, failed to adequately
plan for his possible, even likely, failure at independent living.

Issue 1(a): Whether DHS assessed all available information concerning
Reggie’s ability to live independently?
Conclusion:
The Ombudsman concludes DHS failed to assess all available information concerning
Reggie’s ability to live independently before making the decision to move him to his own
apartment. This failure is indicated by (1) the varying and inconsistent reasons given by
YHMA and DHS staff for the move, (2) the lack of documented information from YHMA
to DHS regarding Reggie’s progress and readiness for independent living in the nearly
seven weeks preceding his move to ABIL, (3) DHS’ failure to consult Reggie’s school or
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special education teacher, (4) DHS’ failure to consult Reggie’s therapist and psychiatrist,
and (5) the timing and questionable value of the Daniel Memorial Assessment for Life
Skills.
Before placing a child in an independent living arrangement, DHS rules and policy require DHS
workers to assess all available information on the child to determine the child’s ability to live
independently.258
The Ombudsman believes the decision to move a child from group care to independent living is
potentially the most significant decision DHS makes in transitioning a child out of foster care.
Success in independent living gives the child a sense of accomplishment and a boost in selfconfidence, which makes the transition process easier and more natural. Failure means returning
to group care or going to a shelter. It means enduring another setback, another disappointment.
It means starting over, and, all too often, for many children, it means leaving or abandoning the
system of foster care and adult services altogether. For some, it means living on the streets,
without necessary skills or services.
Because the decision is so significant, has so much impact in the transitioning of children out of
foster care into adulthood, the Ombudsman believes DHS should make the decision based on all
available information. DHS should carefully gather and analyze all available information from
all persons who have relevant information regarding the child’s ability to live independently.
Depending upon the child, sources of relevant information include the child’s parents, placement
providers, school, employer, and mental health professionals.
(1) The varying and inconsistent reasons given by YHMA and DHS staff for the move.
Based on interviews with Ford and YHMA staff and review of DHS and YHMA records,
the Ombudsman finds YHMA and Ford not only had different reasons for moving Reggie
to independent living, but their reasons are inconsistent, even contradictory. According to
Jansen and YHMA’s Treatment Director Gilbert Cerveny, YHMA recommended the move
to ABIL not because Reggie was ready for his own apartment, not even because he was
ready for less structure and supervision. YHMA recommended the move because Reggie
was intent on leaving the system at 18 and his 18th birthday was fast approaching.
According to Ford, she approved the move not because Reggie was intent on leaving the
system but because she believed Reggie was ready for independent living based on
assurances from Jansen and Doug Wolfe, YHMA’s Director of Community Services.
It is the opinion of the Ombudsman that DHS and YHMA never reached a mutual
understanding on why and when Reggie should be moved to apartment-based independent
living. Not knowing or understanding YHMA’s reasons indicates a failure by DHS to
assess all available information held by a key source, the placement and services provider.
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Reggie’s Intentions When He Became An Adult
Jansen told the Ombudsman Reggie was admitted to Bracewell because he “had been in the
system a long time. He, in his mind, had said, ‘When I turn 18, I do not want to be involved with
the system any longer. Thank you very much, but I’m done with you.’”
So due to that sort of thinking and, you know, his progression that he shown that
he could handle a job, he could do these things, Bracewell was looked into.
While at Bracewell he - he had more trouble and more problems, but the big
picture we were looking at is coming up in February he turns 18. He’s telling us
he is going to drop services, and you know, then we knew he would be on his
own. So we set with everyone a goal of we’ll get him in independent living a
month before his birthday, which he went in January 15 of 2001 with the hopes
that he would get in the program, like it, find out all the options available to him,
and voluntarily sign on at age 18 and reap the benefits of the program.
The Ombudsman asked Jansen what Reggie meant by, “I’m done with you.” Jansen replied,
“Adult services was - talked too with him and explained that, ‘When you turn 18, these are
options available to you,’ and he was just, ‘No, I’ve been in these treatment places all my life. I
want to be finally on my own and be responsible for myself and not have to answer to anybody.’
He - He - He verbalized that pretty well that he - he knew his time was coming, and he would
finally be rid of everyone.”
Jansen said if Reggie had indicated he wanted to sign on for voluntary foster care at age 18, he
would have still been moved to Bracewell, but may not have been moved as quickly to ABIL.
In a memo written after Reggie’s death to YHMA’s Executive Director Ron Stehl, Cerveny
reported, “Reggie, despite the noted problems, was placed in [ABIL] on January 15, 2001, due to
his age.” Reggie “was adamant about not wishing to remain in residential services past his
eighteen birthday.”
Ford, however, had a different perspective on Reggie’s intentions after he turned 18 years old.
Ford told the Ombudsman when Reggie moved to Bracewell she thought he would sign on for
voluntary foster care because “he had a good relationship with the people at Youth Homes and
he liked being there, as far as just being in placement.” The Ombudsman asked, “Did he say that
he was going to sign on?” Ford answered, “Oh, yeah. Yeah, we would talk about what he would
do after he turned 18, and I told him that he could stay at Youth Homes until he got his high
school diploma, and it wasn’t a concern, you know.”
The Ombudsman asked Ford if she spoke with YHMA staff about Reggie’s intention after age
18. She said she spoke with Reggie and Jansen at YHMA’s Christmas party in December 2000.
According to Ford, Jansen also thought Reggie was going to sign on.
Adult Psychiatric Diagnosis For Reggie
Jansen told the Ombudsman he recalls that before Reggie’s move to independent living, they had
“some trouble” getting an adult diagnosis that would qualify Reggie for adult services .
I believe at the time Dr. Nightingale . . . just didn’t believe that there was enough
there for an adult diagnosis. I believe it was then after he had entered independent
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living and some more acting out had occurred that that had been possibly
changed.
But when the Ombudsman asked Ford about Dr. Nightingale’s change in diagnosis, she said she
expected the change; she knew Reggie "would roll into that.” She said the change guaranteed
adult services.
Q. It [the “Psychiatric Note” signed by Dr. Nightingale on January 29, 2001] also
says Dr. Nightingale changed diagnosis from ADHD to Psychotic NOS. What is
that?
A. Psychotic disorder not otherwise specified. The ADHD is - although some
adults can be diagnosed with ADHD, he would need an adult diagnosis to qualify
for adult services. And because he had ADHD with psychotic features, it rolled
into the Psychotic Disorder. So a lot of our tags that kids have or psychotic
diagnoses will roll into an adult diagnosis but will look the same. But it’s an adult
diagnosis as opposed to a childhood diagnosis.
Q. Did that affect services for Reggie?
A. Yes.
Q. How?
A. Availability. Axis I diagnosis, they must have one to get adult services.
ADHD is kind of pushing the envelope. You have to have that coupled with other
things. But the Psychotic Disorder was going to guarantee services.
Q. Up until that time, there was no guarantee?
A. I knew he would roll into that. I knew that’s what would happen.
Unlike Jansen, Ford told the Ombudsman she did not have a concern about
Reggie obtaining an adult diagnosis. She “assumed that he would have an Axis I
diagnosis because of his behaviors.”
Q. Were you concerned that he may not get an adult diagnosis?
A. He had an MR - a mild MR - no, I wasn’t concerned.
Q. Did you talk with Dr. Nightingale about getting an adult diagnosis for Reggie?
A. I don’t remember. I could have.
Q. Do you know if Dr. Nightingale had any reservations about giving Reggie an
adult diagnosis?
A. No.
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Recommendation/Decision To Move Reggie to ABIL
Ford submitted her last Case Permanency Plan for Reggie to the juvenile court on October 27,
2000.259 In it she reported Reggie was moved to Bracewell and “will continue to work on
developing effect [sic] coping skills, appropriate communication skills and independent living
skills.” She also reported she did not expect Reggie to move to ABIL for another year.
It is unlikely that Reggie will move into his own apartment for another year.
Reggie will turn 18 next February. He has another year of school and will be able
to sign himself in voluntarily continuing in placement.
According to Jansen, YHMA’s file on Reggie does not contain Ford’s October 27, 2000 Case
Permanency Plan. He said generally DHS youth workers send plans to YHMA. He said he does
not remember reading the October 2000 plan nor any plan containing the statement, “It is
unlikely that Reggie will move into his own apartment for another year.”
In the November 29, 2000 “Bracewell Quarterly Progress Report” to Ford, YHMA staff advised,
“Reggie needs to be in the YHMA’s independent living program before he turns eighteen on 214-01.” It also stated:
Reggie will be much more motivated to sign on and stay if he is already in the
program he is working toward. A transition date of mid-January is being looked
at.
The January 18, 2001 “Bracewell Group Home Discharge Summary” gives YHMA’s reasons for
Reggie’s discharge from Bracewell, as well as their recommendations for future services.
Reggie was discharged on 1-15-01 to enter YHMA’s independent living program.
This date was chosen because it was thought that Reggie needed to be in the
program before his eighteenth birthday so that he knew what the program had to
offer him and in hopes that he would voluntarily sign on before his birthday. . . . It
would be recommended that Reggie continue to work toward his high school
diploma and obtain employment. Reggie should also continue to follow-up with
Dr. Jeff Kerber for his individual sessions. . . . Continuing to look into the
possibility of Reggie qualifying for adult services should also remain a priority.
Jansen told the Ombudsman Reggie was moved to ABIL so he could at least pick up some
independent living skills before age 18, before he left the system. According to Jansen, Reggie
was also moved in the hopes he would like ABIL and would sign on for voluntary foster care
after age 18.
Ford told the Ombudsman even though she agreed with YHMA’s recommendation, she had
reservations, as she does with all of her kids because she thinks they need more supervision.
When asked to explain how she went from stating “It is unlikely that Reggie will move into his
own apartment for another year” in her October 2000 Case Permanency Plan to the decision to
move Reggie into his own apartment in mid-January 2001, a little over two months later, Ford
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told the Ombudsman, “That was a decision that the providers made, that they felt that he could
move into an apartment and that he was ready for that.”
In response to the question why she did not question the move or stop it, Ford replied:
In hindsight that would have been the better role to take. I work with these
facilities on very intimate settings. And when you ask them, you know, can this
kid make it, there’s a huge trust factor also. And should I have done it? Should I
have let him move into his own apartment? Now no. Did I trust them when they
told me they thought he could make it? Yes.
Ford said Wolfe and Jansen were the persons who told her that Reggie could make it in
independent living. She said she did not consult with Cerveny, Beamer, Dr. Kerber or Dr.
Nightingale.
Wolfe told the Ombudsman he did not participate in the decision to move Reggie to ABIL. He
said he was not involved with Reggie until after Reggie entered the independent living program.
The Ombudsman asked Ford, “What did you think his odds of succeeding in that [ABIL]
movement to be?” Ford replied:
I thought he would follow staff instruction. I thought he would be scared, but I
thought he would make it because I thought he was a little bit more resilient than
that. I didn’t think he’d fail so miserably, fast and furious. I figured at a certain
point he would go into an adult setting, but I didn’t think he would deteriorate as
quickly as he did. And I didn’t think he would reject those around him that he
wanted to care for him, me included. I didn’t think he would reject people like he
did, but he did, and that’s what surprised me the most.
When asked if she thought Reggie could handle ABIL better than Bracewell, Ford said, “He had
a lot of conflicts with some of the boys in the group home. And maybe the idea was that he
wouldn’t be around them.”
When asked about Jansen's January 18 "Bracewell Group Home Discharge Summary" and why
it was important for Reggie to get into ABIL before his 18th birthday, Ford told the Ombudsman,
“I think the idea was to hook him into the program to make sure he signed in. I wanted him to
sign in.”
However, Ford acknowledged Reggie did not need to move to independent living in order to sign
on for voluntary foster care past his 18th birthday.
Q. But he could have signed on even at Bracewell, couldn’t he have?
A. Right.
Q. I still don’t get why this independent program, why that was important before
he’s eighteen.
A. I can’t answer what - I can’t answer to that why they wanted him in there
before eighteen. I think it was just to provide that sense of, you know, you still
have to follow the rules, that sort of thing.
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Q. But he talks earlier, Jansen talks earlier, about Reggie not getting or receiving
all the opportunities because of his behaviors, whatever. How do you make sense
out of that?
A. Well, it wouldn’t make sense, it would appear as though they were overlooking
his negative behaviors and placing him anyway.
(2) The lack of documented information regarding Reggie’s progress and readiness for
independent living in the nearly seven weeks preceding his move to ABIL.
The Ombudsman finds the lack of a report from YHMA covering Reggie’s entire stay and
progress at Bracewell Group Home before his move to ABIL precluded DHS from
assessing all available information regarding Reggie’s ability to live independently. The
only document that contained information about Reggie’s last seven weeks at Bracewell is a
discharge summary received by DHS a week after his move. In no other document is that
time period covered. Ford’s case notes include little information regarding what was
happening with Reggie during that seven-week period. An updated or final report, nearer
in time to the planned move, about Reggie’s progress and readiness for independent living,
would have provided valuable information on which to base decision regarding Reggie’s
ability to live independently.
Ford documented two contacts with YHMA staff from October 2, 2000, when Reggie entered
Bracewell Group Home, to January 15, 2001, when Reggie entered ABIL. According to her
“Narrative Continuation,” she called Jansen on October 17 and told him Reggie was rejected by
Job Corps. She noted, “Will begin transition into Independent Living.” Her notes indicate
Jansen called her on November 29 and reported “Reggie was caught stealing.”
Ford told the Ombudsman she may not have documented all her contacts regarding Reggie in her
“Narrative Continuation.”
He [Reggie] may have called me just to visit. I may have called him just to visit.
I may have missed a face-to-face visit. I may not have included a staffing. I may
not have included when I called the attorney to update her on his case. I may not
have included when I talked to the staff about his progress or lack thereof.
According to DHS Manual, treatment providers must submit progress reports every 90 calendar
days after initiating services. Providers must also submit discharge summaries that identify (1)
the reason for discharge, (2) the date of discharge, (3) the recommended action or referrals upon
discharge, (4) treatment progress, and (5) the outcomes of service. DHS Manual also states,
“Providers shall provide additional reports if requested by the referral worker.”260
From October 2, 2000 , YHMA submitted two reports to DHS, the October 9 “Ross Campus
Discharge Summary” and the November 29 Bracewell Quarterly Progress Report.”
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In the October 9 “Ross Campus Discharge Summary,” Jansen noted Reggie was discharged on
October 2 to enter Bracewell Group Home and “to prepare himself for independent living in the
near future.”
In the November 29 “Bracewell Quarterly Progress Report,” Jansen noted, “Reggie is currently
on the lowest level and he is having daily struggles with acting out his anxieties through selfdestructive behaviors and thoughts.” According to Jansen, Reggie had two been working on two
main goals: (1) Develop skills to identify and cope with his anxieties and (2) Develop
independent living skills. The report stated, “A transition date of mid-January is being looked at
currently.”
After the November 29 progress report, there was also almost seven weeks before the planned
mid-January 2001 move to ABIL. During that time period, Ford did not receive nor did she
request any additional written reports from YHMA concerning Reggie’s progress or readiness
for independent living. Nor does her “Narrative Continuation” contains any documentation of
any conversations with YHMA staff on this subject.
The information that most completely covered Reggie’s overall progress during his stay at
Bracewell is contained in YHMA’s January 18, 2001 report entitled “Bracewell Group Home
Discharge Summary.” But, Ford did not see this report until after Reggie had moved to ABIL.
By the time DHS received this report, Reggie had been living in his own apartment for more than
a week.
Both the November 29 progress report and the January 19 discharge summary indicated Reggie
made little, if any, progress towards his two main treatment goals. While the November 29
report offered some hope that progress could still be made while at Bracewell, the January 18
discharge summary suggests the desired progress did not occur. In particular, the discharge
summary noted that, throughout his stay, Reggie continued to steal and never obtained
employment. It said, “As Reggie’s discharge date into independent living approached, Reggie
became much more anxious about being alone … he also increased his amount of ineffective
coping strategies.
The Ombudsman asked Mary Nelson, DHS’ Administrator of the Division of Behavioral
Developmental and Protective Services for Family, Adults, and Children, and Vern Armstrong,
DHS’ Chief of the Bureau of Protective Services, the following question about discharge
summaries from providers: “If the worker is charged with assessing all relevant information, all
available information, is it possible to do that when you don’t get the discharge summary until
after the child is moved?”
Armstrong answered, “Well, he’s [not] discharged until he’s moved, so how do you do the
discharge summary before that?” Armstrong added:
I guess what I’m trying to point out is, a discharge summary is the summary after
the child has already been discharged. And how I interpret your question is, how
does the worker have all the information to truly make the decision whether they
should be discharged and moved? They should rely on prior reports up to then
and contacts they have had with the provider up until that time, recommendations
from the provider. In other words –
Nelson interjected, “The idea of your discharge summary, it is your financial report of the
placement. And you couldn’t possibly do that before you know when the child is being
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discharged.” Armstrong added, “Or actually discharged. You should base your decision on
whether the child should be moved or not based on your conversations that you are having with
the provider.”
The Ombudsman then asked, “Should those be documented?” “Yes,” Armstrong answered.
“We should have our conversations documented in our record.” Nelson told the Ombudsman
those contacts should be documented in the case record, called the “Narrative Continuation.”
The Ombudsman asked Nelson if she saw any value in having a separate recommendation from
the provider.
A. You’re saying, like, a separate – a written recommendation?
Q. Where the child is at, their reasons for thinking why the child is ready or has
the capacity to go into independent living.
A. Yes. I could see some value in that.
(3) DHS’ failure to consult Reggie’s school or special education teacher.
The Ombudsman finds DHS failed to consult Reggie's school or special education teacher
regarding Reggie’s readiness or capacity for independent living. Had DHS contacted the
school and questioned school staff regarding Reggie’s functional and adaptive behavioral
skills, DHS would have gained valuable information and insight into Reggie’s ability to live
independently.
The school could have provided information regarding Reggie’s behavioral patterns in
non-supervised situations, his ability to make decisions and problem-solve on a day-to-day
basis, his work habits and attendance at school, how he related and interacted with others,
and how he took care of himself and kept himself safe.
The contact would have also given the school valuable information which could have been
used to plan/develop educational experiences and opportunities to better prepare Reggie
for independent living. DHS could have provided information regarding placements and
dates it considered, as well as an assessment of Reggie’s present independent living-related
educational strengths and weaknesses. DHS could have also provided ideas on how the
school could have assisted Reggie in preparing for his independent living experience.
According to DHS Manual, “When special education needs are identified, the worker shall …
[p]articipate in staffings with the local and area education agency to discuss needs of the child,
including both educational and foster care arrangements.”261
When asked how the school could contribute in the assessment process, Nelson told the
Ombudsman, “The school sees the youth a portion of their day, so they have a different
perspective or a perspective on how the youth is functioning.”
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Perspectives from Heartland AEA 11
The Ombudsman asked Marlys Jordan, Agency Liaison for Heartland AEA 11 if the decision to
move a child to independent living related to the transition planning component in the child’s
IEP. She answered, “Well, it would relate. . . . If the youngster moved to a different
environment, then the next IEP team would review that information and determine it’s very well
relevant and continue to follow, perhaps, some of those recommendations, or if they felt there
needed to be some changes in that.” She explained:
We would be looking more at the educational component. If the youngster is
under the custody or care of Juvenile Court or DHS, those individuals would be
making decisions on where the youngster lives or will be living. We can equip
parents and students with information and help make some linkages, but generally
the agency that’s paying for the residential component makes those decisions.
And we usually - If asked to give input, we will, but we usually don’t have a lot to
say in determining where a youngster would live, if they’re involved with the
court.
Sharon Kurns, Supervisor of Instructional Services for Heartland AEA 11, added:
I guess even though we don’t have - the decision is not ours, but the impact I
think it has on the student in the development of the student’s IEP is that first step
we look at. . . . What are the student’s long-reach outcomes? And getting that
information from the parent or student, whoever is involved, is a real important
piece, important step to the development of the IEP. If that student is going from
a group home to an independent living situation and their long-term goal is to live
independently, what the school setting would need to do is would be to look at:
What kind of educational opportunities do we need to make available to this
student to prepare them for this long-range outcome to prepare them for
independent living, and look at what kinds of courses they’re taking, and what
they need to have. Do they have the daily living skills to care for themselves and
so forth, or does that need to become part of their educational program?
When asked if the IEP team or the school is notified before the decision to move a child into
independent living is made, Jordan replied, “It varies.” Jordan explained:
There are times when that may be known because the DHS worker or even the
parent or one of the stakeholders would be involved in the IEP process, and that
might be brought to the table; that the ultimate plan for this youngster may be
reunification back to the parents’ home, or there may not be a home for the
youngster to go back to. So it might be brought to the table that the intent might
be to plan for independent living to see how the youngster’s doing, and then you
can integrate that. But, gee, I don’t know how often that happens, to be quite
honest.
The Ombudsman asked if there would be any benefit in DHS seeking input from the IEP team
before a child is moved into independent living. Jordan responded:
To me, I think the benefit would be the integration of the needs of that youth and
a greater match between the student, as he progresses into adulthood, and what
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that youngster is working on in the school setting. . . . I just think sometimes we
need to integrate. There’s a lot of wonderful things that are happening in different
agencies, but I think that with that integration you could work more
collaboratively on the goals of that youngster. Also, I think you could avoid some
duplication, because we have a tremendous wealth of information within the
educational arena, and I’m not sure how often that’s accessed in other arenas by
other individuals in their planning. So with that kind of integration, you are
matching the systems and then the needs of those youngsters, and I think you’re
going to get better outcomes for the youth.
Kurns agreed. “That would be my opinion, that increased collaboration and sharing of
communication between all the parties could only strengthen and make it a better process. I
think that IEP teams could plan better for students’ future if they had clear direction as to where
that student may be going.”
The Ombudsman asked, “Could the IEP team contribute, as far as helping the placement
provider, DHS, forecast or predict whether the child is going to make it in independent living?”
Jordan responded, “I think, yes, in some ways, because we would have very functional
information on how a student may be able to perform, if a student is expected to go to work and
pay their own rent. . . . [W]e would be able to share information on areas of strength and then
areas of weakness that could make a difference, I believe, in that independent living setting or
any setting, as a matter of fact.
Perspectives From Des Moines Public Schools
Frances Graziano, Reggie’s Special Education Teacher at Roosevelt High School, told the
Ombudsman in her eight years as a special education teacher and IEP case manager, neither the
placement provider nor the DHS foster care worker has ever consulted her about a particular
student’s readiness for independent living. She told the Ombudsman she guessed she had five
students who moved from group home to independent living per year.
Roosevelt High School Social Worker Emily Burroughs told the Ombudsman it would be
beneficial for DHS or the provider to contact the school before a child is moved to independent
living. She said, “We would definitely do whatever we could to address concerns or however we
could be helpful with that.” When asked how they could be helpful, Burroughs told the
Ombudsman they know the students - - they see them eight hours a day; they can review the IEP,
and they can look for behavior patterns, which she believes would be useful information.
Lynda O’Meara, Des Moines Public Schools’ Liaison to DHS and PCHS, said she believed most
of the time schools are made aware of DHS’ decisions to move children into independent living,
either by the foster care worker or the independent living coordinator, or sometimes by the child.
However, she believed there is a concern in some individual cases about the school not being
consulted. When asked if Des Moines Public Schools should be consulted every time before the
decision is made to move a child from foster group home to independent living, O’Meara
answered, “Absolutely, yes.”
Q. For all children?
A. Yes.
Q. Why?
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A. Because the school has information about how the child functions on a daily
basis in the real world with real responsibilities, and I think that sometimes [DHS]
looks at placement, looks at independent living in particular because they have no
other options.…I believe schools -- particularly when it comes to independent
living -- should be consulted.... [I]t would really help in setting up some type of
services beyond independent living.
The Ombudsman asked, “Who should be consulted?” Ellen McGinnis-Smith, Deputy Director
of Student and Family Services for Des Moines Public Schools said, “It’s useful to have a team
of people where - for example, the school counselor who has worked with that, the vice
principal, a teacher, because you want to look at all aspects.” O’Meara added the team “could be
made up of the counselor and the teacher, as well as psychologist, social worker, consultant.”
When asked what information the schools could provide if consulted, McGinnis-Smith said they
could share information concerning the child’s adaptive behavior skills, as well as the child’s
ability to make decisions and problem-solve. She stated:
One is their ability to make decisions and judgment on day-to-day problem
solving is something that we really do in the schools try to observe; for example,
when a situation arises, how do they handle it, how do they address it, is it in a
way that keeps themselves safe, is it in a way that keeps others safe. Some of the
adaptive behavior skills as far as can they care of themselves, you know,
physically; can they prepare - you know, we may know, especially for some of the
more severely-involved kids, can they wash their own clothing, can they do those
independent-living-type skills, prevocational-type skills, work habits, attendance,
being on time, those types of things that would lend themselves to evaluating
independent living.
Information From Reggie’s DHS Worker and YHMA Cottage Coordinator
When asked how much contact she has with the child’s school or AEA, Ford told the
Ombudsman, “Not a lot. We have contact with them when the child is acting out, and they don’t
want them in the school. . . . The school piece we're not really that involved in; not to say we
shouldn't be, but historically, no, we're not."
Jansen told the Ombudsman YHMA staff informs the schools when a child is moved to
independent living, “so they know what to expect if there were some problems.” However, he
was not aware of YHMA staff consulting with the schools before the decision is made to move
the child. When asked if schools should be consulted before the decision is made, Jansen told
the Ombudsman he saw no reason to call them up and ask for their approval. He said, however,
prior feedback from the schools regarding how the child is doing would be considered in making
the decision.
The Ombudsman asked Ford, “Before making the decision to move Reggie from Bracewell to
ABIL, did you consult anybody at the schools?” Ford answered, “No.”
Q. Why?
A. We don’t consult with the schools about placement.
Q. How come?
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A. I guess I don’t know how to answer that other than they’re not placement
providers and we work with them on an educational component but not on a Q. Is there any information the school might have that might be useful in making
the decision whether Reggie was ready to move to ABIL?
A. I don’t know.
Ford further explained:
[W]e have a very poor relationship with the Des Moines Public Schools. . . . I
think it’s just an overall societal backlash of all the aggressive kids and all the
things that are going on, and they want to point fingers and blame, and they’re
just as concerned about a school shooting as we are having an irate parent come in
and shoot us. . . . You know, they want it to be back in the olden days when
students brought apples to school, not guns. And they’re as frustrated with their
setting and system and lack of money and support as we are, and instead of
embracing what we have, they try and get rid of a lot of kids. Their answer to
most of their problems to us is to place kids if they’re truant, and I don’t think
they understand what we do either. We can’t place kids just because they don’t
want to go to school, and they take that as very offensive. And by that route we
just clash. We’re not responding to what they want.
(4) DHS’ failure to consult Reggie’s therapist or psychiatrist.
The Ombudsman finds DHS did not consult with Reggie’s therapist or psychiatrist
regarding Reggie’s ability to live independently. Neither Dr. Kerber nor Dr. Nightingale
submitted reports to DHS regarding Reggie, his progress towards treatment goals or his
readiness for independent living. Dr. Kerber regularly, but informally, communicated
with YHMA staff regarding Reggie, how he was doing, how he was progressing. But, Dr.
Kerber was never asked by YHMA staff nor Ford to prepare any kind of formal or written
report.
The DHS practice of receiving information from mental health professionals funneled or
relayed through YHMA, the placement provider, is inefficient and ineffective. The
information DHS received indirectly from Drs. Kerber and Nightingale was incomplete.
The information did not adequately address Reggie’s needs, strengths, and resources,
especially his ability to manage in his own apartment. In neither the November 29, 2000
nor the January 18, 2001 report did YHMA staff indicate how Drs. Kerber and Nightingale
felt about Reggie’s move to ABIL - - whether they believed Reggie could be expected to
manage life on his own, whether he had the decision-making ability and the motivation to
be successful at independent living.
The Ombudsman asked Nelson if there were any value in consulting the child’s therapist or
psychiatrist before making the decision to move the child to independent living. “Yes,” Nelson
answered. However, Nelson suggested there would be less need to do so if a provider has
subcontracted with the therapist or psychiatrist, because DHS would expect the provider’s “input
would reflect that subcontract as well as their own direct experience.”
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Perspective of Child Psychiatrist Dr. Donner Dewdney262
The Ombudsman asked child psychiatrist Dr. Donner Dewdney if it would be appropriate for the
social worker to consult with the therapist before making the decision to move a child to
independent living. “Of course,” answered Dr. Dewdney. “And my experience with our social
workers generally is that they do so very readily and – and frequently in that whole process of
making the decision about independent living.”
The Ombudsman asked Dr. Dewdney what questions he would expect social workers to ask
therapists. Dr. Dewdney answered, “[F]irst of all, do an evaluation of this patient’s mental
status, give me a sense of his ego strength.”
In other words, if he has a history of emotional problems, to what extent are they
currently interfering with his decision-making ability? Give me some sense of his
value system, is he able to be responsible or at least directable around decisionmaking. . . . And finally does he have – evaluate his motivation for me, please.
Do you think that this adolescent is really motivated, or is this, you know, to some
extent an avoidant transition for him? Is he trying to escape from something and
this and et cetera, et cetera. These are some of the questions I would suggest need
to be asked.
Communications by or with Reggie’s Therapist or Psychiatrist
The Ombudsman asked Dr. Kerber how he communicated with YHMA staff regarding Reggie’s
treatment and progress. Dr. Kerber said YHMA staff often would sit in on counseling sessions
with Reggie. He believed he “sat in at least one staffing” concerning Reggie.
Dr. Kerber said he would occasionally bump into Reggie at the YHMA campus. He said those
informal contacts would sometimes “provide an opportunity for [him] and one of the counselors
to just have a quick discussion about how things were going.”
Dr. Kerber said he did not file progress reports nor any other written reports with YHMA staff.
He said “they never requested anything of those kinds of reports" He also said he did not
routinely share his "Progress Notes" with YHMA staff; although he would have “verbally
discussed the relevant content from those notes with staff.”
When asked if YHMA staff consult with him before making a decision to move a child from one
placement to another, Dr. Kerber answered, “Generally, I would say yes.” Dr. Kerber did not
recall if he was consulted before Reggie was moved from Bracewell to ABIL, saying there was
“no formal on-paper request or anything of that nature."
Ford told the Ombudsman she did not consult with Dr. Kerber or Dr. Nightingale before making
the decision to move Reggie to ABIL. When asked if she should have consulted with them, Ford
replied, “It would have been appropriate to have a team meeting; now looking back, yeah.”
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Donner Dewdney, M.D., is the medical director at Orchard Place, the chief of psychiatry at Iowa Lutheran
Hospital, and the director of inpatient child and adolescent mental health services for Iowa Health Systems.
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Q. What kinds of questions would you have asked either one of them?
A. I would have asked for their input because they saw him at a different level
than we did. Reggie would confide in Dr. Kerber about things that he wouldn’t
talk to us about. And there within lies the dark side that if we don’t know about
it.
Q. So you would have asked Dr. Kerber - and I don’t want to put words in your
mouth, so make sure this is right. I’m hearing that you might have asked Dr.
Kerber about his sexual acting out, would it get worse, do you think it would get
worse if he would go to ABIL.
A. Probably.
Q. Any other questions you might ask Dr. Kerber?
A. Probably I would have asked him what are the odds that Reggie would try and
find his mother.
Q. Why would you ask that?
A. Because in the beginning that’s all he wanted. He would mention that a lot.
He just wanted to see his mother. And oftentimes he would want to write to her,
and we would talk about that, about how that was painful for him, and we’d talk
about what he thought - what resolve he felt that was going to bring him. And I
think in some ways he was just hoping that she would give him a second chance.
He wanted her to see how well he was doing.
Q. If Dr. Kerber would have said, “Yeah, I think he might try to contact her,” then
what would that mean as far as your decision to put him into ABIL?
A. I would be concerned that he would just take off and go to Colorado trying to
find her. And then he would be, you know, lost, in my eyes. He’d be in
Colorado, and I would be concerned about his well-being.
The Ombudsman asked Ford if she would have questioned Dr. Kerber about Reggie’s stealing.
She responded, “I think we understood that piece of it because that was so very obvious.”
Q. Did you think that after Reggie moved to ABIL he would steal less or more or
the same?
A. Probably the same. I thought that was going to be part of his personality. That
was a coping thing for him.
The Ombudsman asked Ford what questions she would have asked Dr. Nightingale. She replied,
“I would ask him if he felt as though Reggie could medicate on his own, if he understood his
medications. I don’t even recall if he was even on medications at that time. And if he felt that
Reggie would continue in therapy.”
Had DHS communicated with Dr. Kerber, directly or formally through more structured and
complete reports, DHS may have learned things about Reggie they did not know. For example,
DHS may have learned about the counseling session on November 13, 2000 when Reggie
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reported “lots of stealing,” “not sure why stealing,” and “feels stealing is compulsive.” DHS
may have learned about the session on December 1 when Reggie reported he was “feeling
persecuted by peers,” “peers hitting him” and “he wants to blow up – frustrated.” DHS may have
learned about the session on December 18, when Reggie reported he was caught stealing at
Walden Books and “his urge to steal is getting bad.” And DHS may have learned about the
session on January 5, 2001 when Reggie produced a Swiss Army knife and reported he was
“often angry at school peers but [had no] thoughts of hurting them.”
(5) The timing and the questionable value of the Daniel Memorial Assessment for Life
Skills.
The Ombudsman finds DHS’ use of the Daniel Memorial Assessment for Life Skills
provided little or no useful information to Ford regarding Reggie’s ability to live
independently. Ford received only Reggie’s scores on the test. She received no information
regarding Reggie’s specific knowledge or skills.
The Ombudsman also finds the Assessment test was administered to Reggie just once when
he was 16.8 years old, when he was still in the running for Girls and Boys Town, before
independent living became his permanency goal. The Ombudsman believes a closer in
time, second or even alternative test would have been helpful in the overall assessment
process, to compare scores and assess Reggie’s current knowledge and skills.
Iowa Code section 232.2(4)(f) provides: “When a child is sixteen years of age or older, a written
plan of services which, based upon an assessment of the child’s needs, would assist the child in
preparing for the transition from foster care to independent living.”
According to DHS Manual, “Youth must have a life skills assessment completed before entering
[independent living] foster care placement. This assessment may be done by the transition
planning specialist (TPS) or the case manager.”263
Assessment Completed on Reggie
On December 7, 1999, when Reggie was 16.8 years old, DHS Transition Planning Specialist Dan
Myers interviewed him at YHMA for the purpose of formulating an independent living life skills
assessment. Myers told the Ombudsman that Reggie’s counselor at YHMA, Katie Lacy,
requested the assessment. He said he assumed Ford decided to do her own assessment.
In addition to the interview, Myers gave Reggie the long form of the Daniel Memorial
Assessment and instructed him to complete and return it at the end of the week.
In a December 8, 1999 memo to Lacy and Ford, Myers noted Reggie was planning on going to
Girls and Boys Town in January 2000, and would be graduating high school at age 19.2, which
left “some options open for voluntary foster care on his 18th birthday.” He noted Reggie’s
present intent was to leave the system at age 18. Myers recommended Lacy and Ford prepare
Reggie for the decision, “whether he goes into voluntary foster care when he turns 18 years old,
or just graduates out of the foster care system.”
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Out of 231 questions on the long form of the Daniel Memorial Assessment, Reggie scored 143
correct, for an “Average Level of 2.9,” which is between “2-Intermediate” and “3-Adequate.”
Reggie scored “4-Exceptional” in food management, personal appearance, housekeeping,
transportation, job maintenance skills, and leisure activities. He scored “3-Adequate” in health,
education planning, job seeking skills, and community resources. He scored “2-Intermediate” in
money management, emergency/safety, interpersonal skills, legal skills, and housing.
Myers told the Ombudsman that Reggie “did about average for a lot of the kids.” When asked if
Reggie’s 2.9 average score indicated he was capable of living independently, Myers told the
Ombudsman “he did adequately enough on enough subjects, yeah, he’d probably be alright.”
Use of “Daniel Memorial Assessment of Life Skills”
Holli Noble, DHS’ Transition Planning Independent Living Program Manager, told the
Ombudsman DHS began using the Daniel Memorial assessment tool statewide about ten years
ago. She said transition planning specialists are free to use or not use the Daniel Memorial
assessment tool; it is not mandated by rule or manual. She said each transition planning
specialist has his or her own set or “bag” of assessment tools.
Noble told the Ombudsman the transition planning specialist will ask the child to complete the
Daniel Memorial test and return it. Noble said they have a computer software program that
grades the test and, based on the child’s wrong answers, will “kick out strategies and goals” to
work with the child.
Myers explained when he keys the test scores into his computer, the computer generates
information which tells the child what he/she needs to work on. Myers calls the computergenerated information a “workbook.” He said he delivers the workbook to the child, but not to
the counselor or worker
When asked what she made of the Daniel Memorial Assessment findings, Ford said, “That he
could do some things and that he kind of needed work on other things. He looked pretty good in
self-care and job, job seeking. But he needed some work in some areas.” She told the
Ombudsman she found the findings accurate.
Ford said the results did not tell her the specific things Reggie needed to work on.
I would have gotten the assessment that would have had the answers. But it’s not
going to tell me he could bake cookies, but if the stove was on fire, he would
know to put baking soda on it. No, it wouldn’t have gone that in-depth. . . . It’s an
assessment tool to help providers to work on the things that he needs to work on,
to help him see where he needs the most support when he’s living independently.
Myers told the Ombudsman he does not put “a lot of stock in the test.” He said he suspects
many children do not take the test seriously enough. Myers said if placement providers are
doing their jobs, the children will learn independent living skills later, while in independent
living or pre-independent living. He added, “And on the day they’re 18 they should be able to do
real well on this test.”
Lucy Watson, former DHS employee for 27 years and a Supervisor of the DHS’ Mentally
Retarded Developmentally Disabled Children’s Unit in Polk County when she established the
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Polk County Transition Committee, told the Ombudsman she believed the test was "totally
useless."
Because these 300 questions, either you get kids who really couldn’t answer them
very well, but a lot of times you might have someone who could answer them all,
maybe make a decent score on the test, but really they’re talking about knowledge
- Do you know? Are you aware of, etc., etc.? And, in fact, some children may be
hopelessly not ready for transition. Because none of that addresses - Is the child
beating up his roommate every night? It wasn’t that kind of thing. And so, they
were not very useful. . . . The idea was it would show deficits and to work on
those deficits. But, practically speaking, they weren’t very useful at all. . . . The
State needs to have some other means of assessing children for independent living
because that doesn’t do it.
According to Nelson, DHS is reviewing another assessment tool offered by the Casey Family
Programs, called the Ansell-Casey Life Skills Assessment. Nelson told the Ombudsman DHS is
“considering moving to using that tool.”
O’Meara told the Ombudsman that she and other participants in the Dale Schmitz’ “Youth to
Adult Transition Community Meetings” have been talking about using the Ansell-Casey Life
Skills Assessment “because it has both a youth component and a caregiver component.”
Timing of Assessment
When asked if he got a good read for if and when Reggie would be ready for independent living,
Myers said, “it really wasn’t relevant” at the time because they were considering Boys Town.
Myers said he gets an alert when a child is 17.3 years old. He can interview the child again “as
to how far they’ve come and where they’re going.” Myers believed DHS instituted the alerts
before October 2000. He did not recall getting an alert for Reggie.
According to Riedel, Ford could have requested a second, later assessment nearer in time to
Reggie’s move to group home or independent living.
The Ombudsman asked Noble what would have happened if the foster care worker would have
contacted a transition planning specialist regarding the contemplated move to independent living.
Noble responded, “They could have given him another assessment like a post-assessment to
compare where he was and where he is now.”

Issue 1(b): Whether Reggie was “eligible” for independent living?
Conclusion:
The Ombudsman concludes Reggie was not eligible under DHS’ criteria for independent
living, under administrative rule 441-202.9(1)(a). In making this determination, the
Ombudsman considered information available to DHS at the time of Reggie’s move to
independent living.
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The Ombudsman finds Reggie met only four of the nine "eligibility" criteria. He met
criteria (1), (2), (3), and (8). When he moved from Bracewell Group Home to apartmentbased independent living (ABIL), he was more than 17 years old. He was going to school
full-time. He was attending classes at Roosevelt High School and Central Campus, where
he was enrolled in a culinary arts program. Reggie needed foster care placement and
services. And there is no information indicating Reggie’s apartment did not meet
minimum standards.
The Ombudsman finds Reggie did not meet criteria (4), (5), (6), (7), and (9). Reggie had a
long history of stealing. Ford and YHMA staff believed he would continue to steal while in
independent living. Reggie did not follow all of the rules and expectations set by his
placement provider while at Bracewell Group Home and he never regained employment.
Reggie functioned fairly well during his last year in residential, at a cottage with
considerable structure and supervision. But when he moved to Bracewell, with less
structure and supervision, his behavior and attitude deteriorated, which resulted in lost
independent living learning opportunities. He made minimal or no progress towards his
treatment goals. Reggie was no more ready for independent living after Bracewell than he
was before. Ford approved YHMA's recommendation to move Reggie to ABIL without
benefit of review and approval by her immediate supervisor and area administrator.
According to DHS administrative rule 441- 202.9(1) (a), a child must meet all of the following
nine conditions or criteria in order to be eligible for independent living.
(1) Be at least 16 years old.
(2) If under the age of 18, must either be working (or in work training) full-time
or be attending high school or attending general equivalency diploma (GED)
classes and working (or in work training) part-time. . . .
(3) Need foster care placement and services. . . .
(4) Participate actively with the department caseworker in the development of the
case plan and comply with its provisions.
(5) Refrain from involvement in any illegal behavior including using controlled
substances or alcohol.
(6) Have capacity to function outside the structure of a foster care family or
group care setting.
Prior to placement an assessment shall be made that reviews all available
information on the child to identify the needs, strengths, and resources of the
child, especially as they pertain to the child's ability to live independently.
(7) Have the potential to be financially and emotionally independent upon
discharge from foster care.
(8) Have an approved living situation which shall meet the following minimum
standards:
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1. Be located so as to provide reasonably convenient access to schools,
places of employment, or services required by the youth.
2. Comply with applicable state and local zoning, fire, sanitary and safety
regulations.
3. Be reasonably priced so as to fit within the youth's budget.
(9) Have the approval of the area administrator of the area where the child
resides.
Criterion (4) “Participate actively with the department caseworker in the development of
the case plan and comply with its provisions.”
There is no information indicating Reggie failed to participate in the development of the plan,
but there is substantial information indicating he failed to meet his responsibilities under the
plan.
Under Part C (“Responsibilities List”) of the October 27, 2000 Case Permanency Plan, Ford
identified eleven responsibilities for Reggie:
1.

Will abide by all rules and expectations of current placement.

2.

Actively participate in counseling/therapy provided.

3.

Cooperate with case plan.

4.

Attend staffings and court hearings.

5.

Attend school regularly and maintain satisfactory progress.

6.

Seek, secure, and maintain employment.

7.

Attend all visits set up with family.

8.

Meet with DHS worker.

9.

No change of address without prior approval from worker.

10.

Actively participate in all aspects of placement program.

11.

Gain independent living skills.

Reggie did not meet responsibilities 1, 6, 10, or 11. He did not follow all rules and expectations
set by YHMA staff while at Bracewell. He never obtained employment after quitting his job at
the movie theatre. Because of his stealing behaviors, he was not allowed to participate in all
aspects of the placement program. He was restricted from many planned community activities.
And he made little progress in gaining independent living skills.
According to YHMA’s November 29, 2000 “Quarterly Progress Report,” Reggie’s biggest
struggle was “avoiding the urge to steal.” The report stated the following: “He was banned from
the mall due to stealing a video tape from The Music Store and he also isn’t allowed at the gas
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station next to Bracewell due to stealing items from there. Reggie is caught almost on a daily
basis with things that do not belong to him.” The report also noted the following regarding
Reggie’s struggle to obtain a job: “Unfortunately this doesn’t seem to be an important part of his
treatment to him, but he understands this will be an expectation to meet before entering
independent living.”
The report stated Reggie’s main objectives for developing independent living skills were to
“utilize free time with passes, activities, and a job, rather than isolating, and that he would make
mature decisions while interacting in the community.” But, it reported the following behaviors:
"In addition to Reggie’s stealing, he was charged with being a minor in possession of tobacco.
He was charged a $50.00 fine and made to attend a smoking group.”
According to YHMA’s January 18, 2001 “Discharge Summary,” Reggie “struggled with
avoiding the urge to steal” throughout his stay at Bracewell. And due to his stealing behaviors
and the tobacco incident, “Reggie’s free time out of the house has been very limited and usually
he needed to be under the supervision of staff.” YHMA staff also reported Reggie never
obtained employment. “There were problems in obtaining a birth certificate and social security
card which most employers needed to see before he could start, but mainly Reggie didn’t get a
job due to him not feeling it was an important part of his treatment.”
Criterion (5) “Refrain from involvement in any illegal behavior including using controlled
substances or alcohol.”
The Ombudsman finds Reggie’s stealing behaviors not only continued throughout his stay
at Bracewell, but escalated, at least in terms of frequency, as independent living
approached. The Ombudsman also finds neither YHMA nor Ford expected any change in
the stealing behaviors after the move to ABIL.
The Ombudsman finds Reggie’s long history of stealing and DHS’ expectation that his
stealing behaviors would continue – as a “coping skill,” as a way to deal with his anxieties –
made Reggie ineligible for independent living. There is no indication Reggie “refrained”
while at Bracewell and there is no indication he would have refrained at ABIL. There is no
indication Reggie’s stealing was anything but serious, involving law enforcement in the past
and certainly to involve law enforcement in the future. And there is no exception in DHS
rule or policy allowing such stealing behavior even if viewed as a coping skill by a worker,
placement provider, or mental health professional.
When asked why criterion (5) is included, Nelson responded, “Because if you’re in independent
living, you do – you want the youth to succeed in making the transition, and you have less
supervision available. Once you’re in independent living, you no longer have 24/7 supervision;
where if you’re a youth in group care, the provider themselves is ensuring this.”
DHS Perspective
Nowhere in DHS rules or policy is criterion (5) explained. The terms, “refrain” and “illegal
behavior” are not defined. The Ombudsman asked Nelson, Armstrong, and Riedel for
clarification.
The Ombudsman asked Nelson several questions for clarification.
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Q. Now, this is a criterion in order to be eligible for independent living, and it
begins with “refrain.” Now, Webster’s definition for refrain is “keep one’s self
from doing.” And I didn’t see any other definition of refrain from the rules. So
that would work?
A. Works for me.
Q. How long must a child keep from doing?
A. . . . We don’t have a set minimum period, but you would look at patterns of
behavior. And, again, part of it is an overall assessment of the youth’s readiness.
Once you’re in independent living, you’re also expected to continue to refrain.
Q. Is there any leeway in “refrain,” if the illegal behavior has been minor?
A. The policy doesn’t say it has to be absolute. So I think it would be part of an
overall assessment. . . .
Armstrong added, “Without getting into semantics of shall refrain, I would say that a worker is
going to do an assessment depending on the seriousness of what the illegal activity is,
seriousness and frequency.”
Nelson continued, “The other thing, I think, the worker would be looking at is what are the other
options if this youth is approaching age 18. . . . And the other option is, no supervision, no
continued services at all, that’s part of this overall assessment they have to use.”
The Ombudsman also asked Riedel regarding the meaning of eligibility criterion (5). He said “it
means that he shouldn’t be involved in illegal activities. He shouldn’t be taking drugs.”
Q. Does that mean if he did engage in some kind of illegal activities, then he
wouldn’t be eligible for independent living?
A. Probably depends on whether, you know, he was involved in that illegal
behavior or using drugs prior to going into independent living. I don’t know. The
whole – I think the whole thrust of this section is that probably the – well, the
prognosis for a child being successful in independent living – and we certainly
have a number of kids who aren’t successful – is probably lower if they’re
involved in illegal behavior or they’re, you know, taking drugs.
Q. I still don’t quite understand. If the child has been involved in illegal activity,
would that child then be eligible for independent living?
A. We have very few kids who are in foster care who haven’t been involved in
some sort of illegal activity or who haven’t taken some sort of drugs, so if we
would eliminate all those kids we probably would have very few kids in
independent living, so it depends on – it depends on a lot of things. It depends on
the circumstances. I mean, how serious was the illegal activity? Was it an
ongoing kind of thing? Is drug use ongoing? It’s that type of thing. And all
that’s used – and the reason I think that it’s in there is to give you some sort of
indication as what the prognosis might be in the success of independent living.
...
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Q. What is the foster care worker, a placement provider staff, they thought the
child would continue to steal after going into independent living?
A. . . . Well, it depends a little bit on the circumstances of the case. I mean, how
close is he to becoming 18, for example? Is he going to be out on his own at 18?
If you think that – if that’s going to be, you know, a major issue for that kid,
probably not, shouldn’t go into independent living.
YHMA’s Perspective
In YHMA’s purchase of service contract with DHS, “Refrain from illegal behavior, inclusive of
substance abuse,” is listed as an eligibility criterion for ABIL, its independent living program.264
According to YHMA management staff Arndt and Wolfe, stealing would not necessarily bar
placement in ABIL, but would trigger a “stipulation” that such behavior on a continual basis will
jeopardize placement in the independent living program.
Jansen told the Ombudsman stealing would be a factor in the placement decision.
Trust, obviously, if, you know, they’ve had problems at the group home with
stealing or at school or any of their community involvement, you know, that
would be looked at. Is this person going to be able to be trusted alone, you know,
past curfews, past whatever, when nobody is around to check on them.
Perspective from Child Psychiatrist Dr. Donner Dewdney
The Ombudsman asked Dr. Dewdney if there would ever be a reason not to consider “illegal
activity” in moving a child to independent living. Dr. Dewdney replied. “Well, yes, I think that
you may, depending on the situation of the adolescent, be willing to overlook some
transgressions if there’s some kind of evidence that the – that this was a – an unusual or unique
event for this adolescent and not a regular pattern. Should it be a regular pattern, obviously this
presents problems in allowing or sanctioning, you know, the living situation for somebody who’s
struggling with illegal substances, alcohol or marijuana, et. cetera.”
Q. Stealing as the illegal activity.
A. Stealing, you know, again, that’s a call that would be similar, in my opinion. It
would be – If it was an occasional problem, then it should not be necessarily the
reason for not being in a group home, but if it was a pattern, then it would be, and
that’s when – And it’s – It’s making that call that is what we have, I guess,
psychiatrists for and mental health professionals, because it’s not always easy.
In response to the question why a pattern of stealing would present a problem, Dr. Dewdney said
it creates not just issues of responsibility and trust for the youth involved, but it often creates
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problems for managing other adolescents in the same situation - - that is, “peers become angry,
especially if he’s taking things from them, and . . . other problems start to develop, such as
aggressive outbursts.”
The Ombudsman then asked, “What if the child has been diagnosed with a mental illness and the
foster care worker has interpreted or considered that stealing behavior as a way the child is
coping with a situation, it’s how he copes, would that make a difference?” Dr. Dewdney
responded, “Not in the dynamics I suggested.”
Q. . . . [I]f there was some indication that he was truly worried about it, making
some efforts to correct his behavior, then at that point it would be all right to
move the kid into independent living?
A. Again, we’re talking about a matter of degree and a difficult call, because if
the acting out is continuing, it still presents the problems that I mentioned, so it’s
a function of how much and what is being stolen.
Reggie’s Stealing Behaviors
According to Jansen’s October 17, 2000 entry in his Caselogs, he discussed with Reggie “how to
be more aware of his feelings and to seek out staff and discuss them so that he doesn’t steal or
act out sexually.” Jansen noted, “Reggie seems to be getting caught almost daily with something
that doesn’t belong to him. Verbalizes that this is wrong but claims he can’t help it.”
Ford told the Ombudsman Reggie “never really lost his habit of sticky fingers.” In her October
27, 2000 Case Permanency Plan, Ford reported Reggie stole a videotape from the mall and a
lighter and a map from a convenience store. She stated she believed this behavior may have
been due to “all the recent changes” in his life.
Recently Reggie was banned from Merle Hay Mall because he stole videotape
from a store. He also stole a lighter and map from the Kum and Go store near the
group home. This writer believes that all the recent changes may have prompted
this behavior. In the past when Reggie is busy with school, work and the cottage
milieu he is successful. Hopefully, he will find a routine, which will provide him
with stability.
Dr. Kerber met with Reggie on November 13, 2000 and noted Reggie “doing some stealing,” and
that Reggie told him he was not sure why he was stealing and felt it was compulsive.
Eric Goodale, who succeeded Jansen as Reggie’s counselor, made the following entry in the
Caselogs on November 14, 2000: “Reggie says he doesn’t really think it is wrong to steal. Says
he does so to fit in. This lead [sic] to his identification of image & fitting in as more of a
motivator than not thinking it is wrong.”
In the November 29, 2000 “Quarterly Progress Report,” YHMA reported to Ford that Reggie
was having “daily struggles with acting out his anxieties through self-destructive behaviors and
thoughts.” His “biggest struggle,” according to YHMA staff, was “avoiding the urge to steal.”
Goodale’s December 12, 2000 Caselog entry indicated Reggie spoke with Goodale about “some
questions” he had regarding independent living. Goodale advised Reggie he could use the new
placement as an opportunity to practice skills, like “honesty” and “not stealing.”
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Ford met face-to-face with Reggie at Bracewell on December 14, 2000. Ford summarized the
following discussion in her Narrative Continuation:
This worker talked about his stealing. Reggie reports that he was stealing due to
being nervous about Independent Living. This worker reported that behavior
would not be acceptable as an adult and he would reach majority in less than 2
months. Reggie understood and reported that he would improve on his behaviors.
Dr. Kerber met with Reggie on December 18, 2000 and noted in his Progress Notes the
following:
Pt states he was caught stealing [at] Walden Books – pornography. Pt is on
campus restriction . . . . Pt states his urge to steal is getting bad. He is either
thinking . . . sex or stealing no acknowledgment or remorse. . . . Pt language full
of cussing - loss of self-respect.
On January 2, 2001, following a group therapy session, Goodale noted in his “Group Therapy
Report” that Reggie said “he would like to stop lying & stealing & is willing to make that
change. Identified it’s the rush that leads him to steal, but couldn’t identify what he could do
instead & couldn’t identify how he was eventually going to quit lying & stealing.”
When asked why Reggie was moved to independent living even though he continued to steal,
even though he had not achieved his goal of developing skills to effectively identify and cope
with his anxieties, Ford replied, “I think we became accustomed to his stealing. We got very
used to it. That was a quirk that he was going to do, and there was going to be little we could do
to completely get rid of that.”
The Ombudsman asked Ford, “Did you think that after Reggie moved to ABIL he would steal
less or more or the same?” Ford replied, “Probably the same. I thought that was going to be part
of his personality. That was a coping thing for him.”
The Ombudsman asked Jansen if he thought Reggie would quit stealing if moved to ABIL.
Jansen said, “No.” Jansen added that stealing “was a coping skill for him.”
Criterion (6) “Have capacity to function outside the structure of a foster care family or
group care setting.”
The Ombudsman finds Reggie did not have the capacity, in mid-January 2001, to function
outside a group care setting. Reggie was not ready for apartment-based independent
living. The Ombudsman also finds the likelihood of failure was too great to risk another
major setback that was sure to affect Reggie’s already low self-esteem, as well as his
willingness to accept and utilize services.
Most, if not all, of the information from YHMA indicated Reggie was not ready for
independent living. According to YHMA staff, Reggie functioned fairly well during his last
year in residential, on campus, in a highly structured and supervised living arrangement.
But when moved to Bracewell Group Home, with less structure and supervision, he
struggled. He struggled with his anxieties. He increased his lying and stealing. His selfdestructive behaviors worsened as the time for independent living approached. He had no
interest and saw no need in regaining employment. He ranked towards the bottom in daily
and independent living skills. His decision-making was impulsive; he took unnecessary
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risks. Bracewell was supposed to give him time to transition from residential to ABIL. At
Bracewell, he was to learn and practice independent living skills – to do things for himself
without prompting or supervision, to take care of himself, to keep himself safe, to manage
his medications, to go out into the community and make mature decisions. According to
YHMA staff, he did not make the best use of his time at Bracewell. Because of his selfdestructive behaviors he was restricted from taking advantage of all the learning
opportunities. His interaction with the community was limited; he had to be supervised.
All of the information from Reggie’s school indicated Reggie lacked the capacity for
independent living. His special education teacher, the staff person at his high school who
knew him best, was extremely upset when she found out Reggie was moving to his own
apartment. She worried about his personal safety. She thought Reggie lacked the skills
and mental capacity to manage his own affairs and make important, reasoned day-to-day
life decisions that would be required of him in independent living.
Almost all of the information from Reggie’s therapist indicated Reggie was not ready for
independent living. Reggie was excited about living on his own but was worried about
being alone, finding employment, getting to places, and getting things done. The therapist
noted a change in Reggie’s attitude towards counseling while at Bracewell. As independent
living approached, Reggie started not to use counseling and seemed less forthcoming. His
therapist also observed that his mood and his hygiene started to deteriorate. As
independent living approached, Reggie also had more and more problems with peers at the
group home and at school. A month-and-a-half before moving to his own apartment,
during a counseling session with his therapist, Reggie reported he was angry with his peers.
Ten days before moving to his own apartment, he produced a Swiss Army knife during a
session with his therapist and professed he was often angry at school peers. Although he
acknowledged that some children do respond better without structure, Reggie’s therapist
said he had no reason to believe that would have been true for Reggie.
Reggie’s Guardian Ad Litem received little information about Reggie’s progress during his
last ten weeks at Bracewell Group Home. She last visited Reggie on October 17, 2000. She
last talked with Reggie during the court review hearing on October 27, 2000. She was not
really involved in the decision to move Reggie to apartment-based independent living. She
relied on Ford’s experience and expertise. When she learned of the decision she agreed,
but was concerned about the lack of supervision, but thought the options were limited at
that time.
In response to the Ombudsman’s question about criterion (6), Nelson said capacity is determined
“through an assessment that looks at strength, resources, what other persons involved with the
youth, their assessments, as well as the worker’s.” She acknowledged another indicator is the
child’s progress – what services were provided and how the child responded to those.
The Ombudsman asked Dr. Dewdney, “In moving a child from a group home to independent
living, what should be considered in making that decision?” Dr. Dewdney answered:
The criteria that we use at Orchard Place [in preparing a child for independent
living] might vary somewhat from the criteria of the Department of Human
Services and their concept of an independent living program, but basically it is the
ability of the child to establish – or the adolescent – excuse me – to establish some
capacity for independent functioning which would either be achieving at school or
attending off-campus school and/or being able to hold down a job, and therefore,
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being able to help with defraying his or her board should there be some kind of
independent living, apartment-like program.
According to Dr. Dewdney, Orchard Place has no independent living program but does prepare
children for independent living.
The Ombudsman asked Dr. Dewdney what factors he would consider in determining “capacity”
in criterion (6). Dr. Dewdney told the Ombudsman, “The factors I would look at for that
capacity would be proven ability to act responsibly, either in attending such things – if this were
a transition from a residential center, the ability to attend off-campus school, the ability to hold
an off-campus job or an on-campus job but doing that responsibly and a track record of – of the
capacity to be more responsible and need less in the way of day-to-day directive help from staff.”
Perspective of Reggie’s Foster Care Worker
Independent living was not Ford's first choice for Reggie. She favored Job Corps., a placement
that would have offered more structure and supervision. The Ombudsman asked, “What did you
think Job Corps would do for Reggie?” Ford answered:
Provide him with vocational and independent living skills as well as a supervised
setting till he was twenty-one. He could try different types of work settings in a
nonthreatening arena. . . . And he could try all those settings and still be paid for
that and still have a place to live and continue getting his high school diploma.
When asked if she saw Job Corps and Bracewell as an either-or situation, Ford told the
Ombudsman she “would have preferred Job Corps because “it was more of an
opportunity for him” and “[h]e could have stayed there till he was twenty-one had he
followed the rules.”
After placement at Job Corps fell through, YHMA staff recommended moving Reggie to
Bracewell Group Home and Ford approved the move.
Ford told the Ombudsman she thought Reggie did well on campus at YHMA before his move to
Bracewell. “He was a leader on campus. He was someone that staff would turn to if there was a
disruption with the other kids. He was very successful on campus.” According to Ford, “When
they kept moving him down to a lower level of care, he couldn’t handle the intimacy.”
Ford submitted her last Case Permanency Plan for Reggie to the Juvenile Court on October 27,
2000 wherein she reported Reggie was moved to Bracewell and “will continue to work on
developing effect [sic] coping skills, appropriate communication skills and independent living
skills.” But she also reported she did not expect Reggie to move to ABIL for another year.
The Ombudsman asked Ford what would have happened if she had not approved Reggie’s move
to ABIL, if she had decided he was not ready for independent living. Ford answered, “He would
have stayed on campus or at Bracewell, but he was not doing well at Bracewell. He was not
doing well in the school setting so he was just plain not doing well, so I would have had to have
moved him someplace else.” When asked where, she said, “Probably to a shelter or back to
campus.”
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The Ombudsman then asked, “If he’s not doing well at Bracewell at the time and not doing well,
you said, school environment, then why move him to ABIL?” Ford replied, “I think that was
something that he wanted to do also. He thought he could handle that situation.”
Ford told the Ombudsman that Reggie “had a long history with inappropriate behaviors, and I
think that the freedom of living on his own gave him the opportunity to seek out that dark side of
him.” The Ombudsman asked, “Knowing the history of those bad behaviors, even in a structured
setting, wasn’t it foreseeable that if he was in an unstructured setting that he would be more free
to go the dark side?” Ford replied, “I didn’t realize how dark that was.”
Information from YHMA
Arndt told the Ombudsman the typical process for children at YHMA whose goal is independent
living is first, residential or cottage, then group home, and finally ABIL. According to Arndt, the
process allows the child to gradually step down in levels of structure and supervision.
When asked where Reggie ranked, in terms of basic or daily living skills, compared to other
children who moved from cottage to group home, Jansen said, “As far as daily living goes, more
towards the bottom…he needed more of that prompting and redirection and overlooking to make
sure things got clean or got picked up.” When asked for Reggie’s ranking in terms of
independent living skills, Jansen said, “Again, more - more towards the bottom.” Jansen told the
Ombudsman, “I think the biggest thing that hurt him was his honesty. I know he had several
jobs lined up, but he would admit to stealing and things like that, and that really kept people
from, you know, hiring - hiring him.”
The Ombudsman asked Arndt to define and distinguish the terms, “basic living skills” and
“independent living skills.” Arndt responded:
For us basic living skills are skills which kids - all kids have to attain. We teach
basic living skills out here as far as social skills, how to interact in the
community, how to interact around adults, around peers, how to interact in the
classroom, which are the basic skills. Independent living and schools are a step
higher that we acquire as we mature. How do you then - How do you then selfregulate yourself, or how do you then transfer things that I have told you what to
do for years as a parent or as a surrogate parent to now telling yourself to do?
That’s a general - In independent living you have to - you have to learn skills
which aren’t prompted by adults or by adult interaction.
...
In independent living you have to get yourself out of bed. You’re responsible to
go to school. If you have a doctor’s appointment, an out program, for an
example, we may help you get there, but you have to make sure that’s arranged.
You have to buy your clothing, pay your own bills. So the differences are fairly
obvious in that area.
Reggie moved to Bracewell on October 2, 2000. After a session that same day with Reggie and
other youths from Ross Cottage, Jansen noted in his Group Therapy Report, “Reggie was excited
about moving to Bracewell and getting away from campus” but he was also “nervous about
turning 18 soon and about making decisions that could greatly affect him.”
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Following another group therapy session on October 10, 2000, Jansen noted, “Reggie has
allowed himself to get involved with many of the negative interactions which are going around.
His decision-making is fairly impulsive and he doesn’t think of possible long-term effects.”
According to Jansen’s November 2, 2000 Caselogs, he talked with Reggie on November 2, 2000
about his readiness for independent living, including the importance of getting a job. He told
Reggie he was concerned he would not be prepared for independent living by his 18th birthday.
He warned Reggie if he “wasn’t out of Bracewell by then that he would just leave the program.”
He told Reggie he needed to be “more proactive and not allow his anxieties to cause him to selfdestruct.” He also told Reggie he needed to be “more responsible for his actions.” Jansen noted,
“Reggie is anxious about his future, but he lacks motivation to do things to ease his anxieties.”
Reggie spent three and one-half months at Bracewell Group Home. As the following statement
from the January 18, 2001 “Bracewell Group Home Discharge Summary” indicates, Reggie did
not make the best use of this transition time.
This time was supposed to allow Reggie a transition period between the structured
campus setting and his eventual independent living apartment setting. The goal
was to get Reggie out into the community as much as possible to better him for
life on his own. Unfortunately, Reggie’s behavior restricted him from fully taking
advantage of the opportunities that were available to him. During this time
Reggie made progress at his established goals, but often they were overshadowed
by his relapses of concerning behaviors.
David Beamer, Reggie’s Mentor and Independent Living Counselor, told the Ombudsman he
was not involved in the decision to move Reggie from Bracewell to ABIL. When asked for his
reaction to the move, Beamer said he was “quite concerned.”
Well, I knew he had a history of stealing. I knew he had never been on his
own...that he probably wasn’t the equivalent of an 18-year-old As far as
mentally…I just didn’t know if he could cut it on his own because of those
factors, and just from knowing him for so long.
When asked if he believed Reggie needed more time at the group home, Beamer said:
To be honest with you, I don’t think it mattered if he was there another three
years. . . . Of course, that wouldn’t have been allowed, but I just think that he
needed some other sort of placement at that point, some other form of adult
service.
When asked if he had concerns about Reggie’s ability to handle his medications, Beamer told the
Ombudsman he did not “initially because Reggie didn’t have a history of abusing his medicine.”
But, he pointed out Reggie’s medications were always administered to him on campus and at
Bracewell.
Beamer said he shared his concerns with Jansen and believed Jansen shared his concerns and
belief that Reggie was ready for ABIL.
Jansen told the Ombudsman he talked with Beamer about Reggie’s move from Bracewell to
ABIL. When asked what Beamer thought about the move, Jansen said, “[F]rom what I recall,
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the same as everyone else, some reservations that this is going to be tough for him, but with the
understanding that this is ultimately what is probably in his best interest.”
Information from Reggie’s school
Beamer told the Ombudsman when he told the teachers at Roosevelt about Reggie moving to
ABIL, “they were concerned.” He had the most contact with Graziano.
Graziano confirmed she expressed concern to Beamer and told him that Reggie was not capable
of living independently. She said she asked Beamer if there was anything they could do to stop
the move, and Beamer suggested she call Ford.
Graziano told the Ombudsman she telephoned Ford the same day she talked with Beamer about
Reggie’s upcoming move to independent living. She believed the conversation took place late
December, 2000 or early January 2001.
Q. Tell us about the conversation between you and Ford.
A. I called her. I identified myself. I told her my concerns. I said, “Reggie is on
my case list. I’m concerned. This kid is functioning well below grade level.
He’s mentally disabled. He’s not going to be able to make it on his own.” And
she said something to the effect that he was turning 18 and there wasn’t anything why were we calling her? Why didn’t we do something? And then she started
talking about how many times the school system called her to complain about
kids and why didn’t we do our jobs.
Q. Did Ford talk about why he was going into independent living?
A. No, other than to say, “It’s time. He’s turning 18.” And there were no services
available. He’s 18 and it’s time.
Ford confirmed she received a telephone call from Graziano, in which Graziano told her that
Reggie should not be in independent living.
Q. Did you respond to her?
A. I told her that I had to work in the system that I was in and that I had known
Reggie for a long time and that he made a lot of accomplishments and if - and that
the recommendation was to move him to independent living. But she was very
hostile and critical of the program overall, so she wasn’t an easy person to
communicate with.
Graziano told the Ombudsman if she had been consulted beforehand about a possible move to
independent living, she would have told the placement provider and DHS, “No.” She said she
would have told them “he’s a danger to himself.”
Q. They would have asked you why.
A. And I would say he doesn’t have the skills to live independently. He couldn’t
manage his money, he gave it away. He had very poor judgment. He acted like a
much younger person.
114

Q. What if they would ask, “Why not give it a chance, let’s see if he succeeds?”
How would you have responded?
A. I don’t think he will. And I think he’s a danger to himself.
Q. Danger in what way?
A. I knew that he was kind of addicted to sadomasochistic behaviors. I don’t
think that - he would tell me, “I have a great pain level. People can’t hurt me. I
let them hurt me all the time.” And I don’t know - I know he got beaten up and
was in the hospital shortly after he disappeared from Roosevelt . I mean I really
will always wonder what happened to Reggie. And I know that someone was
coming in his apartment in independent living and hurting him.
Q. How do you know that?
A. He told me.
Q. What if they would have asked you, “Well, what are we going to do? In a
month he’s going to be 18.”
A. I would have looked for a home, a sheltered environment for Reggie. I don’t
think he was capable of living independently. But as a teacher I can’t set that up.
Information from Reggie’s therapist
Dr. Kerber served as Reggie’s therapist from January 13, 1999 through March 2, 2001. During
that time period he accounted for 41 meetings with Reggie.
Dr. Kerber told the Ombudsman the “latter third” of his therapy focused on how Reggie would
handle post-residential care at Bracewell Group Home and then ABIL. “And much of that
involved concerns about how he would respond with varying levels of structure and
supervision.”
According to Dr. Kerber, before Reggie’s move to Bracewell, “[T]here were times, good
stretches of time, I would argue just by memory, weeks if not months, when his behavior with
relatively low structure was really quite sound and encouraging.” He said when Reggie went to
Bracewell, he struggled with with peer relationship problems and conflicts and felt threatened
going to school. He also observed the following elements of deterioration in Reggie: “His
mood, his hygiene started to deteriorate. That was more obvious as soon as he went to . . .
Bracewell. I think there was still enough structure that that was not dramatically obvious. But
his mood was less stable with less structure.” He said he talked with Reggie about how he might
deal with the variety of opportunities in independent living, and recalled clearly being even
“more concerned for more struggle.”
In the progress notes of his meeting with Reggie on December 1, 2000 he noted the following:
Pt snapped at staff. Pt seems emotionally disconnected - ‘made her cry . . .’ (i.e.
female staff). Pt upset about being called a liar . . . feels treated unfairly. Feeling
persecuted by all peers. School states going well - Pt angry - peers hitting him he
wants to blow up – frustrated . . . next mo - to Ind. Living - Pt needs to be out of
group care - Pt states he wants to be an astronaut.
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Dr. Kerber met with Reggie again on January 5, 2001 and noted, “Pt goes independent living on
1-15-01. Feels very good about it.” But he also noted the following:
Pt produces Swiss army knife. Claims staff was aware of it. “I’m depressed
every day.” Zoloft Dexedrine. Pt acknowledged stealing. Confronted credibility
& his exaggeration - with social costs. Pt responded defensively. Pt also stated &
displayed knife but made no threats of self-harm or harming others. Pt states
school - ‘going good’ - Jr @ Roosevelt. Difficulty reading 6 digit numbers. Pt
states he is often angry @ school peers but 0 thoughts of hurting them.
According to Dr. Kerber, after Reggie went to Bracewell, he started to “not use counseling as it
was available to him . . . he seemed to be less forthcoming.”
When asked if Reggie was looking forward to living his own apartment, Dr. Kerber replied:
In some ways he was certainly looking forward to it. I recall him saying he was
looking forward to the independence, having the opportunity to go to bed when he
wanted to go to bed, the simple kinds of day-in and day-out freedoms, if you will,
that are not typically provided at the residential facilities, or even at Bracewell
where there’s some degree of structure.
Dr. Kerber, however, also mentioned Reggie was concerned about certain things.
He was concerned about how he would, I think, just get things done, how he
would get to school, how he would kind of move around. . . . I think he was
concerned about how he would be employed. What he would do when he was in
independent living. Because, of course, while he was at residential his only
noteworthy job experience had been facilitated by staff people driving him there,
et cetera and so forth. So some of those things he expressed some concerns about.
Dr. Kerber told the Ombudsman he believed YHMA staff and DHS wanted Reggie to try ABIL
before he turned 18 years old, to see if he could “turn it around.”
My recollection was that there was a sense of wanting to increase, even though it
was a brief period of time before he hit 18, to try and have him show whether he
would be able to turn it around. Because he had been struggling at Bracewell.
Once he got into independent living, would he, in fact, turn around. And that’s
not unheard of. Sometimes, you know, kids will do that. I think it’s the exception
and not the rule. But, sometimes I know that kids can respond better without
structure. I have no reason to believe that would have been Reggie’s – that’s by
matter of comparison, it doesn’t apply to Reggie. I would never have thought that
to be the case.
But I recall that it was somewhat dictated by his age and the amount of time that
people felt we had to still work and be supportive of him before he hit 18, because
there was a great deal of concern about what kind of services were really going to
be available for him, and . . . whether he would use them or not . . . and nobody
really knew how he was going to follow through or not.
The Ombudsman asked Dr. Kerber how he would have answered if YHMA would have
contacted him in early December or early January, told him they were planning to move Reggie
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into independent living on January 15, 2001 and asked him if Reggie was ready to go. In
response, Dr. Kerber said:
I would have hoped that I would have said that, you know, “I don’t know how
he’s going to do.” I don’t have a crystal ball. . . . I know I was concerned about
how he was doing at Bracewell. But I also know that he wasn’t totally falling
apart at Bracewell. There was a period of time he was doing okay. He wasn’t
stealing every day. He wasn’t getting into fights every day with peers, as to my
recollection. There was some relatively favorable indications.
So, you know, your question is as stated, I hope I would have said. . . . “I really
don’t know. I know he’s going to be 18. I know that we need to work hard. And
if there’s anybody who can do anything to establish adult services for him, then
we need to try to do that.” I know that was part of our discussions at that time.
And, again, I know that - I assume DHS, and I heard that DHS and Youth Homes
were having back-and-forth discussions about what was going to happen after 18.
When asked how he would have responded had YHMA staff asked him if Reggie would
continue to struggle in independent living, Dr. Kerber answered he would have said “probably.”
Dr. Kerber told the Ombudsman Reggie presented a danger to himself with respect to the peer
relationships or associations he was developing or subjected to, but not in terms of self-harm -“there was no indication that he would have been involved in any suicidal ideations.”
Information from Reggie’s Guardian Ad Litem
Karen Taylor served as Reggie’s attorney and guardian ad litem from November 1997 until the
court case closed on February 14, 2001. She described her guardian ad litem role as “keep in
contact with the department workers, therapists, represent the child in court proceedings.” She
told the Ombudsman, “If I feel that there are other services that the child needs, that those are
brought to the Court’s attention. And to meet with the child at least once before every hearing.”
When asked to describe her contact generally with DHS foster care workers, Taylor said as in
Reggie’s case, “a lot of that would occur even at the courthouse.” Taylor told the Ombudsman
she had “pretty regular contact” with Karin Ford, even if it was in passing and stopping at the
courthouse for 15, 20 minutes, to kind of see what was going on and where he was and how he
was doing.” Taylor said she did not document any of her courthouse or telephone contacts with
Ford. She did not believe she ever sent Ford any written communication concerning Reggie.
As for communications with YHMA staff, Taylor said, “There wouldn’t have been a whole of
contact between me and Youth Homes.” She said generally YHMA contacts the DHS worker.
She added, “I would have been notified of staffings, which I would have attended. And if there
were some problems, I would have received copies of correspondence that would have gone to
Karin Ford. And I do have a few of those correspondences in the file.” Taylor recalled attending
one staffing for Reggie at Orchard Place in March 1998 and maybe another at YHMA in late
1999 or early 2000.
Taylor told the Ombudsman she does not recall getting any kind of report from Ford or YHMA
summarizing Reggie’s progress at Bracewell Group Home. She vaguely remembered that
Reggie “was having some coping skills with the change” but did not remember “any specifics.”
Taylor did not recall any communications with anyone at Reggie’s school.
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Taylor had a visit with Reggie on October 17, 2000 while he was at Bracewell. According to
Taylor, Reggie told her he was going to voluntarily continue services past age 18. Taylor also
documented in her file on Reggie the following information from that visit.
Stole recently from Merle Hay Mall - not doing quite as well - misses Youth
Homes. Thinks things will get better - he will cont. voluntary services past 18.
Wants to get his own apartment.
Taylor said her last contact with Reggie was at the October 27, 2000 juvenile court hearing.
The Ombudsman asked Taylor said Reggie’s move to ABIL was already in place before she was
notified of it. She believed Ford informed her about the move.
Q. Did Ford give you reasons why they were moving him to his own apartment?
A. Again, I think it was just in preparation of his 18th birthday. The fact that he
was going to be turning 18 and they were looking for alternatives rather than just
Youth Homes kicking him out on the street when he turned 18.
Q. Did you agree with the decision?
A. At that point in time, I felt that it was probably one of the few alternatives that
were left, particularly when places like the boot camp had decided they weren’t
going to take him.
Q. Did you have any concerns?
A. Well, of course.
Q. What concerns?
A. Well, again, this is – You know, he is not – he was not a normal 18 year old
child. But again, I think that these independent living situations are geared
towards helping mentally-delayed individuals. That’s what they’re there for is to
help them and assist them in being somewhat independent. I think that if Reggie
had had some commitment to it, he probably could have been successful. He had
been doing quite well at Youth Homes towards the end. But again, my concern
had to deal with the fact that one of the reasons that Reggie often needed to have
regular consistent structure, and I wasn’t sure that he was going to get that on
independent living. But again, options were pretty limited, I think, at that point.
Risk of failure
The Ombudsman asked Jansen if there were any thought to how a failure might affect Reggie.
Jansen replied, “I think we - As mentioned earlier, I mean, his self-esteem was pretty poor, any
setback that he had he definitely would continue to push that down.”
The Ombudsman asked O’Meara what would be the problem in trying independent living, even
if the school has concerns the child might fail. O’Meara answered, “The problem is that we want
to provide an environment that creates the opportunity for the child to have the greatest success,
and why would we want to just let kids fail if there are things we could do to help them
succeed.”
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McGinnis-Smith added, “So many of our kids have had so many other experiences with failure, I
mean, in living situations that another experience with that is not necessarily good. There needs
to be supports in place so at least it has a chance to succeed. That’s the way we approach special
education.”
Dr. Jeschke interjected, “It’s a basic responsibility we have as caretakers.”
O’Meara continued, “I think there are times, you know, for a lesson, you know, that you would
let them fail to get them - maybe they’ll get that message. But when you go into independent
living, that’s like failing in life. I mean, the stakes are so high for safety, you know, for stability,
emotional stability, you know. It’s just - the ramifications are so huge.”
McGinnis-Smith told the Ombudsman she agrees with O’Meara, that children should have some
experience with failure but the failure should be planned “in order to take responsibility.” She
said the failure should not jeopardize a child’s safety.
Criterion (7) “Have the potential to be financially and emotionally independent upon
discharge from foster care.”
Given the information provided by YHMA staff, Reggie’s special education teacher, and
Reggie’s therapist, the Ombudsman finds Reggie did not have the potential, in January
2001, to live on his own after foster care. When Reggie moved to apartment-based
independent living on January 15, it was highly unlikely Reggie would be financially and
emotionally independent at age 18, one month away, or even at age 20 when voluntary
foster would have expired.
Even though employment was an expectation for independent living when he entered
Bracewell Group Home, Reggie failed to obtain employment and, according to YHMA
staff, failed to understand the importance or need to get a job. At Bracewell, his selfdestructive behaviors continued, even escalated. He was not able to successfully manage
those behaviors and there was no indication he would be able to manage them any better in
independent living.
Reggie’s special education teacher thought him incapable of independent living. She
considered him a danger to himself, unable to perform essential day-to-day tasks – like
managing his money, getting to school regularly and on time, and taking his medications.
She rated his academic functioning at third or fourth grade level.
Reggie’s mentor and eventual independent living counselor thought Reggie would not be
ready for independent living for another three years, if ever. He worried that Reggie
would allow himself to be hurt.
When asked why criterion (7) is important, Nelson replied, “Because ideally the intent of
independent living is to transition a youth to being out on their own. And as a result, it’s a
service most suited for youths who have that potential.”
The terms, “potential” and “financially and emotionally independent” in criterion (7) are not
defined by agency rule or policy.
The Ombudsman asked Nelson for assistance in understanding the meaning of those terms.
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Q. “Financially independent,” is that without or with government assistance?
A. We’ve not said that it couldn’t include government assistance; particularly
something, I think, like, Medicaid might very well be something, you’re still able
to live on your own, but you get your health covered through Medicaid.
Q. “Emotionally independent,” is that without therapy?
A. I don’t think we precluded that you might need some support to achieve that
level of independence. But what they were trying to get at is if you are never
going to be capable of living outside of an institution, if that’s the level of care
you need and you’re likely to need throughout your adult life, then independent
living may not be the right service but if in the end you’re likely to be living out
in the community and have that potential.
Q. The third word there, “potential.” Is that the same thing as expected?
A. I think it’s a little less strong. Potential – expected in my mind means that in
all likelihood it’s going to happen. Potential, I don’t know if you’ve looked it up
in the Webster, but it suggests that it’s less certain but that the possibility exists.
There is a potential. It’s not precluded.
The Ombudsman asked Dr. Dewdney how he would determine “potential” in criterion (7). Dr.
Dewdney answered:
Well, certainly from the financial point of view, I mentioned earlier
demonstrating the ability to hold a job or carry out some kind of responsibility, if
not off campus, something on campus. Emotional independence is a little more
difficult to establish, but it refers to how often does this particular kid need a
parental-like directive to help him make decisions from day to day and how much
is he doing it on his own. You know, whether this is getting himself dressed,
making decisions about his homework if he’s going to school, all of the things he
has – all of the responsibilities he has in his residential program.
Criterion (9) “Have the approval of the area administrator of the area where the child
resides.”
The Ombudsman finds Ford’s decision to move Reggie to apartment-based independent
living was never reviewed and approved by her supervisor or area administrator, which is
in violation of DHS rules and policy. The Ombudsman believes there is value in
supervisory review. Engaging the supervisor and even the area administrator in the
decision-making process should give the worker an additional, more experienced and
holistic perspective in the collection and analysis of the relevant information. Obtaining
supervisory review and approval serves two important functions. It should check the work
of the worker in conducting the assessment and give DHS another opportunity to review
the child’s abilities and determine whether the recommended move to independent living is
indeed in the child’s best interest.
The Ombudsman also finds the DHS review and approval process, although it was not
followed in this case, is lacking in two key respects. First, the form that is supposed to be
completed by the worker and signed by the supervisor and area administrator -- indicating
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review and approval of the worker’s recommendation for independent living, does not
reference all of the eligibility criteria. Important criteria, like the “capacity” to function
outside group care and the “potential” to be financially and emotionally independent after
foster care, are not included.
Second, the supervisor and area administrator’s approvals are not required entries in the
DHS computer case-tracking system, which means children can be moved to independent
living and placement providers can be paid without any supervisory review ever taking
place.
DHS Manual mandates the following pre-placement procedure related to criterion (9): “Prepare
form 470-3186, Approval for Independent Living Foster Care Placement, to get approval from
the area administrator for the county where the youth is from.”265
The “Approval for Independent Living Foster Care Placement” form (form 470-3186) is a onepage sheet that contains a series of statements with check-off boxes next to the statements.266 In
the appendix to the DHS Manual are the instructions for completion of this approval form.267
Nelson told the Ombudsman, “According to the instructions, the youth social worker, case
manager, is to prepare the form.” Nelson said the form is signed by the worker, the worker’s
supervisor, and the area administrator. She said the form is generally signed by the administrator
before the child is moved to independent living. When asked if the form is supposed to be done
on every case before the child is moved to independent living, Nelson responded, “Yes.”
Purpose and Content of Approval Form
Nelson told the Ombudsman that form 470-3186 is intended to be used “to get the approval for
the independent living placement itself as well as approving any initial allowance” to subsidize
Reggie’s independent living.
In reviewing the form, the Ombudsman noted the statements parallel some, but not all, of the
eligibility criteria for independent living, found in administrative rule 441-202.9(1)(a). For
example, the first statement by a box is: “Child completed an Assessment of Independent Living
Skills in __________________Month/Year.” Another example is: “Attending high school full
time and working, or in work training part time.” At the top is a place for the child’s name, date
of birth, county, and date. Two-thirds of the way down is a place for the worker and supervisor
to sign and date. At the bottom is a place for the Human Services Area Administrator to sign and
date.
When asked why all the criteria are not listed on the form, Nelson opined that some of the
requirements “are perhaps collapsed into a single statement.”
For example, the child was recommended for independent living by the foster
care review committee perhaps is capturing some of the requirements like the
265
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need for foster care placement and services. They have the potential to be
financially and emotionally independent upon foster care. I think some of the
other independent living requirements in the rule are ongoing requirements. For
example, refrain from involvement in any illegal activity is more of an ongoing
requirement that the youth is committed to, and often I think it would be reflected
in their case plan as opposed to simply a criteria to make you eligible.
Nelson acknowledged that criteria (4) through (8) are not on the form, but suggested some of
them would be “picked up . . . through the assessment, like the capacity to be independent.”
Armstrong added, “I would say [criterion] 3 is actually the first box. It’s regarding the
assessment of independent living skills and the need for foster care placement services based on
an assessment possibly.”
Approval Entry on Computer System
The Ombudsman noted another inconsistency in the approval process in terms of who enters the
supervisory approval on the DHS computer system. When asked if the area administrator’s
approval or denial on form 470-3186 is entered on a DHS computer system, Nelson initially
indicated she did not know. Nelson subsequently checked the FACS system268 and informed the
Ombudsman, “There is a FACS screen for the caseworker’s supervisor, but not the [area
administrator], to show approval for all foster care placements, including independent living.”
Nelson added, “FACS does not require this supervisory approval prior to issuing payments.
Supervisors, however, are issued alerts for all placements. Although not a required entry, the
only way to remove the alert is for the supervisor to take action in response to the alert.”
Supervisory Review and Approval
The Ombudsman asked Riedel, then Area Administrator for the Polk County DHS office, who
determines whether a child meets the eligibility criteria for independent living. Riedel
responded:
Well, it’s primarily the worker or the worker in conjunction with the supervisor or
the worker in conjunction with the supervisor and private provider; transitional
living specialist comes into play as well.
Q. Who makes the final decision?
A. Well, usually it’s the worker and the supervisor. If you’re asking who signs
off on it, that’s obviously me.
The Ombudsman asked Nelson, “When the administrator gets the form, is asked to sign the form,
does the administrator get anything else?” Nelson answered. “I don’t see a requirement that
there be anything else provided. They might, but I don’t see a requirement for anything else.”
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The Ombudsman then asked, “If the worker submits the form and the worker checks the boxes
and asks the area administrator to sign off, if the administrator isn’t given other documentation –
case plans, court review orders, reports from placement provider – how valuable would the
administrator’s signature or approval be?” Nelson replied:
If the worker and supervisor have filled out the form and identified that there’s
been these assessments, the supervisor has approved it, the area administrator, like
I said, there may be additional information. But in the absence of that would be
relying on the role of the supervisor, which is to review the work of the line
worker and ensure – I mean, they’re sort of the check on that that the area
administrator would be relying on. So the area administrator is not necessarily –
by having them sign, we’re not necessarily asking they make an independent
assessment of the worker but that they ensure that the pieces are there.
Armstrong informed the Ombudsman there is nothing in DHS rules, manual or other writing that
discusses what information or documents are to be reviewed by supervisory staff before signing
form 470-3186.
Riedel told the Ombudsman in his ten years as area administrator he could not remember how
many times he approved children for independent living. He did not recall ever not approving a
child.
The Ombudsman asked Riedel what if the worker does not get the area administrator’s approval
on the form and the child is moved to independent living anyway. Riedel answered, “Well, it
would certainly be some breach of procedure.”
We’d probably investigate it and find out why that occurred and depending upon
why that occurred, whether that occurred, whether it was a timing issue, just a
complete disregard for the rules. You know, that might govern how you actually
dealt with that. I mean, it could result in some disciplinary action.
The Ombudsman asked Nelson and Armstrong, “What is the consequence if the form isn’t
signed before the child goes into independent living?” Nelson answered, “I don’t know that
there is any specific consequence.” Armstrong added, “I would say there’s no specific
consequence. And that would be the supervisory chain of command if proper procedure wasn’t
followed.” Nelson continued, “To take a look at what happened and why wasn’t it, and
determine if action needs to occur.”
No Supervisory Approval in Reggie’s Case
DHS has no record that a form 470-3816 was completed and signed to approve Reggie’s move to
independent living. Ford told the Ombudsman she was not familiar with the form and does not
believe she completed one in Reggie’s case. Nelson checked the FACS system and found no
entry showing approval by a supervisor.
When asked if Reggie received the approval of the area administrator, Riedel replied, “I have no
idea.” He said the only one who would know is the worker, who has the responsibility to pass
the form through for his signature.
Ford told the Ombudsman she alone made the decision to move Reggie from Bracewell Group
Home to apartment-based independent living.
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Q. Your supervisor at that time, did he or she review that decision?
A. No, I don’t believe so.
Q. Did anyone else at DHS review the decision?
A. No, I don’t believe so, no.
Q. Do the rules or the manuals - do they require a supervisory review before you
place a child in apartment-based independent living?
A. No, because it would be a placement; not that I’m aware of.

Issue 1(c): Whether DHS adequately planned for Reggie’s possible failure at
independent living?
Conclusion:
The Ombudsman finds Ford did not plan for Reggie’s possible, even likely, failure at
independent living. She had no workable back-up plan. When Reggie failed ABIL two
weeks before his 18th birthday, he had no place to go other than a youth shelter. There had
been no referral to DHS or PCHS for adult services. There was no alternative residential
placement lined up.
The Ombudsman finds Ford should have developed and documented a backup plan that
included an earlier referral to adult services, as well as an alternative, “just in case”
placement.
And because Reggie had been diagnosed with borderline MR and had tested several grades
below grade level, and had demonstrated an inability to keep himself safe and manage his
own affairs, the Ombudsman also finds Ford should have explored legal guardianship for
Reggie to take effect after his 18th birthday.
Reggie’s Intention at Age 18
Ford told the Ombudsman she believed Reggie would struggle but would make it in independent
living. She said she believed he would sign on for voluntary foster care at age 18 and continue to
receive services until he graduated from high school in May or June 2002.
According to Ford, children older than eighteen “can sign themselves in voluntarily if they’re
willing to remain in foster care.” Ford said she spoke with Reggie about a voluntary agreement
when they spoke about independent living.
Q. Did you ask him if he wanted to sign?
A. I got the head bobby yes, I understand, yes, I will do that. So, again that was
an assumption. But you get used to these kids, and you think you’re making
communication with them.
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When asked if she subsequently tried to get him to sign a voluntary agreement, Ford told the
Ombudsman, “I didn’t have a foster care placement for him to go to, and I assumed he was going
to Meyer Hall [juvenile detention center] because of the delinquency.”
Ford told the Ombudsman when Reggie moved to his apartment she still thought he would sign
on.
Wolfe told the Ombudsman he believed Reggie intended to “sign on” and accept voluntary foster
care after age 18. Wolfe said that was his presumption up until February 2nd when it was
decided that Reggie could no longer stay in independent living.”
No Back-up Plan
When asked if there were an obligation on the part of a foster care worker to come up with a
back up plan in case the child fails independent living, Nelson said:
I would expect that would be part of what the foster care worker and the
independent living care worker, that’s partly what they’re looking at… I was
thinking along the lines particularly of what we need to put in place to reduce the
likelihood, what kinds of support the youth needs to minimize the degree to which
that would happen.
The Ombudsman asked Arndt, “Once your organization makes a recommendation to go to ABIL
and the DHS foster care worker approves, then if the child fails, who plans for the failure?”
Arndt said DHS. He said YHMA lacks the expertise to plan the next step. He said his agency
relies on DHS to say, “Here’s the menu of services that are available to this kid next.”
Wolfe told the Ombudsman he does not remember his exact conversation with Ford, but the
essence was: “I just had a conversation with Reggie, and he doesn’t feel safe in the program.”
Wolfe said he asked Ford to find another placement for Reggie. According to Wolfe, Ford “was
in agreement that this needed to be done, so she was going to go to work on something else for
Reggie.” When asked if she specified what else she was going to work on, Wolfe said, “Not at
all, no.”
The Ombudsman asked Beamer if he knew whether Ford had a backup plan in case Reggie failed
ABIL. Beamer said, “I would say not, unfortunately.” The Ombudsman then asked, “What
would have been a good back-up plan?” Beamer replied:
Well, knowing Reggie’s mental - Well, I guess his mental disability, I could call
it, without calling him mentally retarded, I guess. But just knowing that, and
knowing he was an 18-year-old in a 13, 14-year-old body, and that maybe this He wouldn’t be able to make it in independent living, knowing or checking into
some sort of adult services, either for people that, you know, are maybe mentally
impaired a little bit, or you know, need supervision, I guess, need supervision
from others so they don’t get themselves in trouble, something like that, some sort
of program like that.
Beamer guessed one out of five males and three out of five females succeed in ABIL.
Ford told the Ombudsman that after Reggie failed in independent living, she “struggled” to find
another placement for him.
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He failed in the apartment, and we struggled to find placement for him, and I
couldn’t get him back out to campus. There wasn’t an opening. I couldn’t place
him in shelters because he was 18. So it was a scramble and an awful way to
transition him.
When asked what was her plan should Reggie fail independent living, Ford replied, “Return him
back to campus.” She said when she learned YHMA campus had no opening then her goal was
to keep him at a shelter until there was an opening. She said she did not know at the time youth
shelters would not keep him past age 18.
Ford told the Ombudsman she asked YHMA if Reggie could return to campus, but “they didn’t
have any openings at the time.” She said she thought he was going to be held at Meyer Hall,
which would have given her more time to “figure out the next step.”
In all this time when he was failing in his apartment, the shelters won’t take him
after eighteen, and you hustled to find a place for him to go. I could have placed
him back at Youth Homes. That would have been perfect. They had no openings.
He’d had several issues of delinquency. I thought I was going to be safe by him
going to Meyer Hall that we could figure out the next step. Those were never
filed, and he walked.
Ford said she spoke with Reggie after his discharge from ABIL, and he indicated he wanted to
return to YHMA campus. After she discovered YHMA had no opening and the shelters could
not keep him after age 18, she told Reggie she was “going to have to place him in the adult unit.”
According to Ford, Reggie was “not real receptive to anything at that point.”
He started - when he was living in his apartment, he started not coming in for
curfew and not following the rules and in his own little way was finding, you
know, a lot of freedom out there. Started hanging out down around the river and
really stepped into a dark side; was befriended by, I’m sure, several street people.
His $1,200 was gone in about a month and a half. But he liked, you know, the
excitement of that. He thought that was fun. And he was using, was drinking,
and I’d hear from [him] periodically. He’d call to tell me where he was at, and I
would tell him that that’s not a life. You can’t live like that. And he’d revert
back to the childhood, “You’re right, you’re right, you’re right, I’ll come in.” But
he wasn’t interested in that.
Ford told the Ombudsman if she had it to do all over again she would have saved a spot for him
at YHMA campus.
Jansen told the Ombudsman in the event of Reggie’s failure at ABIL the only options YHMA
had was move him back to campus or Bracewell assuming they “had a bed open.” He also said,
“The only other thing we could do would be, if it was previous to 18, a shelter, get him involved
with those, and then still actively work on the adult services.”
The Ombudsman asked Jansen, “Did you discuss possible failure with Ford?” Jansen answered,
“I – I think she knew Reggie as well as we did that that was definitely in the realm of
possibilities for him, and, again, I guess her spot would be the adult services, getting him that as
a back-up.”
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The Ombudsman asked Arndt if a child could return to group home or campus after being
discharged from ABIL. Arndt said, “Going backwards for a kid is very difficult, but we on a
regular basis will give a kid a booster shot, try to bring him back to Bracewell, usually not on
campus.”
Wolfe told the Ombudsman he does not believe Reggie would have been allowed to return to
Bracewell or campus, even if he wanted to, because he was “too much of a danger to himself or
others” and he needed “more care than we could provide him at that time.”
No Exploration of Guardianship
The Ombudsman asked Nelson and Armstrong if DHS had any policy directing DHS foster care
workers when or under what circumstances they should seek a guardian for youths who are aging
out of foster care. Armstrong replied, “There were no instructions or requirements during the
time period in question.” And according to Nelson, there are no instructions or requirements
currently in place.
Deb Thompson, Reggie’s adult services case manager from Golden Circle Behavioral Health,
told the Ombudsman if she had been working Reggie’s foster care case she would have done
certain things to transition him to adulthood and adult services. She said she would have
explored SSI, residential placement, case management, continued psychiatric services,
vocational services, and guardianship.
In Thompson’s “Individual Comprehensive Plan,” completed March 28, 2001, she noted, Reggie
“is interested in the possibility of obtaining a guardian, and this is recommended by this case
manager.” The Ombudsman asked Thompson to explain how Reggie might have benefited from
guardianship.
The benefits would be that they would - number one, he would have had another
adult advocate working specifically and only for him, which - and not a
professional, which I felt was something that he needed. He had no family
support. He had no one, and I felt it would be a benefit to him to have somebody
that was interested in him and him alone and his needs and wants. Secondly, I
was concerned about whether he could make decisions at this point. Whether he
needed to live in residential care, live independently with a guardian in place, and
they would have the final decision on those areas.
When asked what the process is for setting up a guardianship, Thompson responded:
For us, number one, we have to find a guardian. Unfortunately, we don’t have a
list of people that are volunteering to be guardians. You know, it’s a matter of I’ve called AMI, Alliance for the Mentally Ill, asked them to put it in their
newsletter, you know, if anyone was interested in being a guardian for someone.
Actually talking to other professionals that maybe not work for this agency or
people you know that are guardians for somebody else, would they be interested
in being a guardian for another person. There’s no formal listing of volunteers
who want to be guardians. If we find a - somebody who is willing to do
guardianship - We have used Drake Legal Clinic to set up the guardianship or
Legal Aid of Polk County to set up the guardianship.
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Thompson said she made some effort to identify a volunteer to serve as a guardian for Reggie,
including calling the Alliance for the Mentally Ill, but did not find anyone. The Ombudsman
asked Thompson, “What’s the likelihood that you would have found a guardian for Reggie?”
She replied, ”Well, I think it would have happened at some point.
Ford told the Ombudsman she did not think Reggie needed a guardian. When asked why, she
replied, “In Polk County if folks get a guardian, it’s almost impossible to get rid of them…. If a
person performs, you know, way above expectations and doesn’t need that guardian, it’s almost
impossible legally to get rid of that guardian.”
The Ombudsman asked Ford if she thought Reggie could have benefited from a guardian. She
said:
A guardian can provide some direction for folks. But the way the laws read in
Iowa, folks have to be really handicapped for a guardian to be beneficial for them.
He could sign himself out of any hospital. He could sign himself out of any
placement. A legal guardian can’t make him do anything. So at that point, no, it
wasn’t a paramount benefit for him.
...
But I haven’t seen a lot of them that really advocate for them unless they’re really
low-functioning. They have to determine whether they need medical services, if
they, you know - I mean, if they need to have, you know, their thyroid removed or
something, they would sign the documentation for that to happen. But my pool of
guardians have not been all that helpful for them.
According to Osby of PCHS, whether a child needs a guardian at age 18 is an issue that is
regularly addressed by the Transition Committee. “[I]t’s one of the identified issues that we talk
about with the team there is if this child, when they turn 18 years old, is going to need a
guardian. And then we talk about how that can be established or what can be done.”
Kathryn Miller, former Executive Director at Youth Law Center,269 told the Ombudsman she has
set up guardianships for youth who have transitioned out of foster care. When asked about DHS’
role in exploring guardianship for children about to age out of foster care, Miller told the
Ombudsman she thinks “everybody has an obligation to sit down and talk about that.” When
asked when guardianship should be explored, under what circumstances, she said, “If I’m
dealing with a low-functioning kid who is not just a kid who makes bad judgments. . . . [W]hen
you are dealing with . . . a person who is organically deficit and really [lacks] a mental capacity
to make appropriate decisions, then I think you really have to.”
Taylor told the Ombudsman she does not recall any discussion regarding the possibility of
establishing guardianship for Reggie. “I don’t recall that being discussed. I’m not sure that there
was anybody available that would have – I’m not sure whether it’s possible for the Department
of Human Services to continue it as a guardian for an adult. That I do not know. I’m not aware
269
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that there was anybody else that would have been available as far as family members or friends
of Reggie that I would have been able to assume that kind of a role and responsibility for him.”
When asked if exploring the possibility of guardianship was a responsibility of the guardian ad
litem, Taylor said she did not know. She believed her legal responsibility as a guardian ad litem
ended when Reggie turned 18 years old. Taylor stated, “One of the things that need[s] to be
done, a little clearer defined role of how far the guardian ad litem has to go once this child turns
18.”

Issue 2: Whether DHS’ decision not to engage the Polk County Transition
Committee was unreasonable?
Conclusion:
The Ombudsman finds Reggie’s case was never presented to the Polk County Transition
Committee. The Ombudsman concludes the decision not to consult with the Polk County
Transition Committee was unreasonable given the circumstances in Reggie’s case.
Ford, as Reggie’s foster care worker, should have referred Reggie’s case to the Polk
County Transition Committee when Reggie turned 17. Involving the Transition
Committee would have benefited Reggie. It would have given the Transition Committee an
opportunity to work with Ford in developing an effective transition plan for Reggie.
Had Ford engaged the Transition Committee, information about Reggie and his eventual
need for adult services would have been communicated to PCHS, the agency responsible
for providing or coordinating those services. And Transition Committee members would
have had the opportunity to offer advice and opinion on how best to plan and manage
Reggie’s transition from foster care to life on his own with or without adult services.
Had Ford engaged the Transition Committee before Reggie entered Bracewell Group
Home or even before he entered ABIL, its members could have assisted her in (1)
developing an adequate back-up plan should Reggie fail independent living, (2) making the
referral to the Polk County DHS Adult and Family Services Unit, (3) identifying particular
adult services Reggie could utilize while in voluntary foster care, (4) collecting information
and diagnoses necessary to establish eligibility for adult services, (5) making referrals for
residential placement and other services, (6) exploring the possibility of developing an
individualized treatment/service plan, and (7) exploring the possibility of establishing legal
guardianship.
Purpose and Function of the Polk County Transition Committee
According to Dale Schmitz, DHS Service Area Administrator, two supervisors, Lucy Watson
and Carolyn Smith, were instrumental in the development of the Transition Committee. Watson,
supervisor in the MRDD unit, said they worked with Susie Osby and other staff at PCHS in
setting up the Polk County Transition Committee (Transition Committee) in 1999.
According to Susan Osby, Mental Retardation and Developmental Disabilities Program Planner
for PCHS, the Transition Committee was formed “based on the concern that we had individuals
that were either graduating from high school in June or were turning 18 that we were receiving
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phone calls in our office, the day before, the week before when a person was going to be
transitioning.” She told the Ombudsman, “We felt that we needed to call together all those
players and work on a process to be able to help with being able to identify the children that were
going to be leaving foster care or also who were turning 18 that would be entering the adult
system.”
Watson told the Ombudsman they wanted the Transition Committee to be a resource to foster
care workers who may have questions or difficulties transitioning a child from foster care. She
said her goal was to make the transitioning process “less terrifying” for workers.
And I’ll tell you what makes it so terrifying: With nearly every other - Well, let
me not get to pie-in-the-sky here. With many services, you can do some planning
ahead, and when you have planned and made an arrangement, you can have some
certainty that that arrangement is going to carry through …
It’s not that way with children transitioning. They’re 18, and you’re done. You
can’t - You don’t have anything that you can use to keep that child safe. You
don’t have any way to bring that child back. And that’s the frightening part of it.
So that no matter what you’ve planned, if it falls apart right before or right when
that child is 18, you may not be able to fix it. You may not be able to do
anything.
In his letter to the Ombudsman, dated August 17, 2001, Lynn Ferrell, PCHS Executive Director,
described how the Transition Committee functions at its meetings.
The worker would come to the meeting, with the case file, and present to the team
of individuals there. There are two individuals from DHS, and a representative
from PCHS, plus the caseworker at the meeting, and any other individuals that the
caseworker may invite. An overview is presented on each child’s age, diagnosis,
current placement, family situation, etc. Some of the cases are very general in
nature and don’t take a long period of time to discuss, but most of them are
difficult situations where a lot of discussion and brainstorming needs to occur.
The committee identifies tasks which the caseworker needs to follow-up on and
the worker reports progress to the committee at subsequent meetings. A log is
kept by DHS with the information on each individual discussed, and a list of
follow-up items are documented. If an individual needs to be followed-up on, the
case is placed on a schedule for two to three months later.
Staley, supervisor of the Adult and Family Services Unit, told the Ombudsman she regularly
attends transition team meetings. She said other participants include: DHS Regional Policy
Specialist, DHS MRDD Unit Supervisor, and someone from PCHS. She said others who
sometimes attend include school personnel, the child, or the child’s guardian.
Types of Cases Referred to the Polk County Transition Committee
There is no requirement under Iowa law nor any DHS rule or policy for foster care workers to
bring cases to the Polk County Transition Committee (Transition Committee). According to
Staley, supervisor of the DHS Adult and Family Services Unit in Polk County, engaging or
consulting the Transition Committee is up to the worker and the worker’s supervisor. When
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asked for the “normal” transition process, Staley told the Ombudsman “if a worker believes a
child will need services after age 18 they can bring it to this transition group.”
When asked what kinds of cases should the workers bring to the Transition Committee, Watson
said, “It would be any child who is going to transition into adult services at age 18.” When
asked what kinds of cases should the workers not bring, she said, “If a worker and a supervisor
felt, for instance, that a child were not going to need adult services.” However, Watson
cautioned “to know or not to know, that’s a very gray area and there’s a lot of confusion and
discussion about who might be able to receive services.”
Schmitz told the Ombudsman the Transition Committee is not meant for all children “aging out”
of the foster care system. He said it’s for “those kids that have a certain disability,” those with
mental retardation or mental illness. Furthermore, according to Schmitz, it should only be for
those who do not have an adequate transition plan in place. He said workers should know that if
there is not an adequate transition plan in place, they should go to the Transition Committee to
get it developed.
When asked what would be the harm in presenting all kids with or without an “adequate”
transition plan in place, just to review and document, Schmitz said, “I don’t know if there would
be any harm. It’s a question of people power and having the staff to do it.”
Watson recognized that workers have “little time for everything” and “some workers and some
supervisors of those workers feel that the worker may have transitioned enough kids that they
know what they’re doing and how to do it.” However, Watson would encourage supervisors to
send all transitioning cases to the Transition Committee.
When asked why she would want workers to bring children who have indicated they do not want
services after age 18, Watson said, “My view would be, at least the best we could do is offer the
services, let them know what exists.”
She explained even if the child does not change his/her mind and agrees to voluntary foster care
at 18 the child could still be eligible for certain adult services. When asked for an example of an
adult service that a youth in voluntary foster care after 18 might utilize, Watson cited countyfunded "para transit services." She also said she knows of several cases where the child signed
on for voluntary foster care, was in residential placement, and the county and State agreed to
share the costs of services.
Osby told the Ombudsman foster care workers should bring cases of children to the Transition
Committee even if those children have indicated an intention to sign on for voluntary foster care.
She said children can and do change their minds about voluntary foster care. She said there are
adult services that PCHS provides that could benefit those children who do sign on, depending
on their diagnoses and needs. For example, PCHS could arrange “supported community living
skills” training. According to Osby, a supported community living counselor, pursuant to an
individual program plan, could visit the client in his/her home for so many hours per week to
teach checkbook writing skills and other daily living skills. Osby echoed what Watson said
about MR waiver services - - if the client has an adult MR diagnosis and qualifies for MR
waiver services, PCHS would be involved in funding and facilitating those adult services even if
the client is in voluntary foster care.
Osby informed the Ombudsman use of the Transition Committee by DHS workers has increased.
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I can just tell you that we met on a monthly basis and until last, I guess, it was last
October [2001] we were meeting on a monthly basis. Starting in October we
went to starting to meet twice a month, because of the demand of workers
realizing the necessity to come to the Transition Committee and for some things
that had happened that they felt like they needed to know more about what needed
to be done for a person for transition.
When Cases Are Referred to the Polk County Transition Committee
According to Staley, “in an ideal world with small caseloads,” the best practice would be to bring
a child’s case to the Transition Committee by the time the child is age 17.
It has always been …my understanding that at age 16 the county wanted you to
begin transition planning for children’s services so that the county could better
financially plan for services that might be needed. So that was always my
understanding that workers started working on that at age 16 and that might mean
bringing them to the transition committee at 16, 16 ½. By 17, you certainly
should have taken them there, by my understanding of what the county wanted …
So my idea would have had a child come to the transition meeting by 17 at the
latest, begin talking about it, about what services might be needed, to start telling
the foster care worker some of the information that we were going to need, to give
them time to plan for it.
According to Maria Walker, Mental Health and Substance Abuse Program Planner for PCHS,
DHS workers should engage the Transition Committee early. She told the Ombudsman in some
situations three months before age 18 is not early enough. Walker said there is “a growing
population of kids who are tougher to meet their needs” and they “need more time to work with
those individuals.”
Traditionally these are kids who maybe have had a lot of behavioral issues
growing up and then have diagnosed of a mental illness and trying to fit those
kids’ needs are becoming more difficult and that’s something in our system we
need to address. And we need more time to work with those individuals, look at
an individual’s needs.
Osby told the Ombudsman there are choices of services, “lots of options,” out there. She said,
“[W]e have six different case management agencies in Polk County, we have about seven
different residential providers, about eight different employment providers.” She said “that’s
what we want people to be able to do, choices. But without doing it early, these kids can really
get in trouble.”
The Ombudsman asked Watson, “Well, what I wanted to ask you about is one of the messages I
think we got [from PCHS] was that if you go to the transition committee early enough with a
particular child who is about to age-out who was going to need adult services, that that would
allow the committee more time to come up with an individualized treatment plan?” Watson
answered, “Absolutely, yeah.”
To have someone come in a year in advance, that’s what we really like to have
them do, would come in a year in advance. There are some things - And also, it’s
not - it’s not terrible pressure then. If you know you need to get a new MRDD or
MR evaluation of that, they you’ve got time to get it.
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“Transitioning Child to Adult Services” Form
Watson told the Ombudsman she developed a one-page “Transitioning Child to Adult Services”
form, which has been used since the second or third month of the Transition Committee’s tenure.
Staley described the form as a guide, so participants at the meeting know what they “need to talk
about with this child, what services are necessary for future.”
The one-page form has seven columns, with the following headings:
•
•
•
•
•
•
•

Staffing Date & Who Came
Legal
Diagnosis
Placement
Services Receiving
Services Needed & Can Receive as an Adult
Who needs to do these things by what date

Each column contains one to six questions, with space to write in answers.
Watson said the form is usually completed by the supervisor of the MR/DD Unit at the
Transition Committee meeting. The supervisor retains the original for future reference and a
copy is given to the foster care worker. Watson did not know of instances where a worker would
fill out the form for a child if the child’s case was not being referred to the Transition
Committee.
There’s no way they could fill it out, because part of the filling out is you need
input from the adult services supervisor or from the County. That’s the whole
reason you’re there. You know, if you’re the worker, you know the foster care
system. Or you know - Hopefully, you know the foster care system. So a lot They can - They couldn’t even finish doing the placement part, because they
wouldn’t - They wouldn’t know enough about, for instance, level of care needed.
RCF; those would not be terms that would be familiar to most workers. So they This form does not work unless you’re in a group with people who have
information. It doesn’t work.
Staley told the Ombudsman the questions on the form are not designed for the foster care worker
to answer alone. She said the answers come from the meeting participants, from the people who
have the knowledge and expertise. She said the foster care worker may answer some of the
questions, and so may the parents or the guardian. As an example, Staley said the many times
the question, she or Osby will answer the questions pertaining to “Services Needed & Can
Receive as an Adult,” because the foster care worker “doesn’t know all the services that are
available in the adult system.”
Decision Not to Take Reggie’s Case to the Transition Committee
When asked about Transition Committee meetings through PCHS, Ford said she did not contact
the Transition Committee because she thought Reggie was “set up for services” and because she
made all the necessary referrals when he failed independent living. She said she did everything
she “would have been told to do in the transition meeting.”
Ford told the Ombudsman she saw no benefit in engaging the Transition Committee.
133

I had, you know, some insight on Adult Services because I’d worked in the adult
unit for three years so I understood how the system worked; but the other workers
didn’t understand adult placement, legal settlement, and they just weren’t savvy in
that arena at all and felt very naïve, if you will, on how best to serve these kids.
And they didn’t get any answers when they would take them to the transition
meeting. What they got was 20 minutes of giving information and, you know,
good luck. So it was not fruitful at all.
Ford told the Ombudsman she views the Transition Committee meeting as “more of an
informational meeting” to let PCHS know that a child is probably going to be interested in adult
services.”
Those meetings are strictly informational. Nothing is really decided. It’s, you
know, have them apply for Title XIX, have them apply for Social Security
Disability, make referrals to placement, this is what I would recommend.
The Ombudsman asked Ford, “Were you told what cases or what kinds of cases to bring?” Ford
replied, “The only guideline was if you thought they were going to need Adult Services and
thought that they would be eligible.”
Ford said she has taken some cases to the Transition Committee. She said when she signs up to
take a case to the Transition Committee, she makes a referral to the Adult and Family Services
Unit at the same time.
The Ombudsman asked Ford for an example of a case that she took to the Transition Committee
and then for an explanation as to why she took that case and not Reggie’s. Ford replied, “The
ones that I have taken to the transition team, I know, either have their high school diploma or are
not going to continue with services, that are so tired of being in the foster care there is no way
they’re going to voluntarily sign themselves in.”
The Ombudsman obtained from DHS’ case file on Reggie a copy of an undated, one-page,
partially completed “Transitioning Child to Adult Services” form.270 Reggie’s name is
handwritten at the top of the form. Ford told the Ombudsman she is “almost sure” she completed
the form after she made the referral to the Adult and Family Services Unit, sometime in earlyFebruary 2001.
Ford said someone in the Adult and Family Services Unit probably asked her to fill out the form,
for the purpose of establishing a “paper trail.” When asked if it were possible she asked Ford to
complete the form after receiving the adult services Intake/Referral form, Staley said, “I do not
remember that. I remember there was something attached to the original intake that was on my
desk, and now I believe it was the transitioning form that was attached to it.”
The form completed by Ford contained minimal information. Under “Staffing Date & Who
Came” and “Who needs to do these things by what date,” Ford left blank. Under “Legal,” she
wrote, “Case will close on 2/14/01.” Under “Diagnosis,” she checked “MI” and wrote, “ADHD
Reactive Attachment Dx.” Under “Placement,” she answered, “Yes” to question, “Needs placed
at 18?” She answered, “limited,” to “Independent living plan done?” After “Written placement
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referrals already made,” she left blank. Under “Services Receiving,” she wrote, “needs to
apply.” Under “Services Needed,” she wrote, “housing” and “vocational.”
The Ombudsman asked Ford why she wrote “limited” in answer to question, “Independent living
plan done?” Ford replied, “[B]ecause he had had limited independent living. He had, like, ten
days.” In response to the Ombudsman questions, Ford confirmed that her choice of the word
“limited” referred to Reggie’s experience in independent living and not to the planning that she
had done.
When asked if there were any resources not used or mistakes made in Reggie's case, Staley told
the Ombudsman, "Well, obviously a resource that wasn't used was the Transition Committee."
Staley did not feel she was able to answer “if there were mistakes that were made.”
Staley told the Ombudsman even if Reggie would have signed on for voluntary foster care he
may still have qualified and received adult services funded by PCHS. According to Staley,
PCHS could have provided supported community living services for Reggie to help him with
budgeting, grocery shopping, and other daily living skills. And, according to Staley, if Reggie’s
IQ were under 75 and he otherwise qualified for MR waiver services, then PCHS could have
offered him supported community living services, vocational training, and housing services.

Issue 3: Whether DHS’ decision not to engage the Adult and Family Services
Unit earlier was unreasonable?
Conclusion:
The Ombudsman finds Ford made the referral on Reggie to DHS Adult and Family
Services Unit sometime between February 2 and February 14, 2001, not January 29, 2001
as she claims. The Ombudsman concludes the decision not to engage the Adult and Family
Services Unit earlier was unreasonable.
Ford waited until Reggie failed at independent living before making a referral to the Adult
and Family Services Unit. She waited because she thought Reggie would sign on for
voluntary foster care at age 18. She waited because she did not think he would fail
independent living so fast. She also waited because she knew the adult system and she
knew what needed to be done. When she finally made the referral, she did not
communicate the urgency of Reggie’s situation to the supervisor of the Adult and Family
Services Unit. As a result, the case was not immediately assigned to the adult worker as
high priority. The adult worker sent his regular, new client appointment letter, scheduling
an interview with Reggie to discuss eligibility and services, twelve days from the date of the
letter and thirteen days from the date of case assignment. Meanwhile, Reggie was left to
stay in shelters until arrangements could be made for more permanent housing and other
services.
Ford should have made a referral to DHS Adult and Family Services Unit more than one
month before Reggie turned 18. Ford should not have waited for Reggie to fail
independent living or change his mind about foster care. She should have made the
referral earlier because she knew he could fail, she knew he could change his mind, and she
knew he was going to need adult services sooner or later. And she should have known the
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adult services workers would need time to prepare and arrange for adult services, to
ensure a smooth, seamless transition.
Had Ford made the referral to the Adult and Family Services Unit three months or even
one month before Reggie turned 18, Reggie would have benefited in a number of ways. He
would have had an opportunity to meet with the adult services workers at DHS and PCHS,
and develop relationships. He would have gained more knowledge about the adult system,
what services were available and how to access those services. The adult services workers
would have had an opportunity to help Ford transition Reggie from independent living, if
need be, to some other, more structured housing arrangement. The workers would have
had an opportunity to arrange/facilitate other kinds of services -- like adult SSI benefits,
supported employment, vocational training, supported community living skills training,
and psychiatric services. The workers would have also had an opportunity to assist Ford
in securing an adult MI diagnosis for Reggie and, perhaps, an MR diagnosis, which would
have expanded Reggie’s housing opportunities and provided an additional funding source
for housing and other services.
Had Ford made the referral before Reggie entered ABIL and had the adult services
workers helped her in arranging an adult residential placement in the event Reggie failed
independent living or, at age 18, decided not to stay in foster care, Reggie’s time in shelters,
as well as his anxiety from not knowing where he was going next, would have been reduced
considerably. An earlier referral would have provided Reggie more stability, a greater
sense of safety and security, a clearer view into his future, and, in the words of YHMA’s
Treatment Director, “some semblance of hope.”
When Referral to Adult and Family Services Unit Should be Made
The Ombudsman asked Jone Staley, Supervisor of DHS’ Adult and Family Services Unit, if
DHS has any policy on when youth workers are to make written referrals to her unit. She said,
“No.”
When asked what can be done to prepare for transition to adult services before the child reaches
age 18, Staley told the Ombudsman, “You can do the CPC Application, the central point of
coordination ahead of time cause that helps determine legal settlement and which county is
financially responsible for services.” Staley also said the psychiatrist could be contacted to find
out if the child’s diagnosis will carry over into an adult diagnosis; if so, they “can more
adequately refer to more providers.” Staley said since the county pays for private case
management for up to three months prior to the child turning 18 years old, DHS “could have
contacted the county and asked for that assistance.”
John Hoehne, the Polk County DHS Adult Services worker assigned to Reggie’s case, told the
Ombudsman the first thing he has to does is establish eligibility. He said part of the eligibility
process is getting the psychiatric records. Hoehne said his handling of Reggie’s case from time
of referral to determination of settlement and then placement was much faster than usual. While
Hoehne did not want to speculate how he would have handled Reggie’s case differently, had
Ford referred it earlier, he believed an earlier referral would have been beneficial. Hoehne
stated:
I could have begun working with him earlier, like I said, and begun working on
developing a relationship earlier. . . . That would have involved an increase in the
time we had together. That could have been very good, or it could have been very
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bad if we hadn’t gotten along. But the bottom line is it would have provided more
time.
Instructions by Supervisor of DHS MRDD Unit
While not part of DHS Manual, former long-term DHS employee and there are written
instructions for DHS workers and supervisors prepared by former DHS employee Lucy Watson
(who was a supervisor in the MR/DD Unit and a founder of the Polk County Transition
Committee), detailing what needs to be done to prepare foster care children for adulthood and
adult services. She told the Ombudsman she first circulated the one-page instructions, “How to
Get Adult Services for Child Turning 18,” in 1999, within two or three months of the formation
of the Polk County Transition Committee.
Watson’s “How to Get Adult Services for Child Turning 18” is divided into four parts or
sections: Plan Ahead, Eligibility for Services, Money & Medical, and Legal Issues. [See
Appendix D]
Under the “Plan Ahead” section, the major points are:
•

Request Independent Living Assessment at age 16

•

Send “Transition Letter” to parents one year before child turns 18

•

Staff your case “a year ahead” with the Transitioning Committee "for ongoing
consultation"

•

Know the child’s birthdate, IQ, current mental health diagnosis, and providers’
recommendations regarding level of care needed

•

Make written referral to Adult Services Unit before child turns 18

Under the “Eligibility for Services” section, the major points are:
•

Establish legal settlement by completing the CPC 30 days before child turns 18, "and
giving it to Jone Staley, the Adult Services supervisor"

•

Check IQ and mental health diagnosis
"If these are not recent, or if the MH diagnosis is one given to children but not adults,
they many need to be tested again within 6 months of their 18th birthday. This is
extremely important since funding for most adult services depends on the diagnosis. A
well-documented MR diagnosis must be clearly established before the child turns 18, or
funding may not be available."

Under the “Money & Medical” section, the major points are:
•

Refer child to Benefit Team Services before age 18 to facilitate adult SSI benefits

•

Refer to IM for redetermination of medical benefits

The section on “Legal Issues” asks: “Will child need a guardian at age 18?” It further advises:
“Talk with providers and parents. If so, can the parent do it, or is a volunteer guardian needed?
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If the child is in DHS custody or guardianship this may be done at public cost through the county
attorney’s office.”
The Ombudsman asked Watson about the bulleted statement in the instructions which states,
"Make written referral to Adult Services before the child turns 18." When asked why, Watson
answered:
They get hundreds of cases in that unit and so you want to have the referral there
so when the child turns 18 . . . you want there not to be a break, if possible.
...
[O]ne of the reasons we wanted to have this group [Polk County Transition
Committee] is because the county is represented there, in that group. And it’s
such a complex thing. Every case is a whole different kettle of fish from every
other case. And so there might be some little thing particularly with that case,
whatever it was, that it would be good for the county to know about it earlier, so
they could plan ahead, so that’s why we had that county representation.
As for when would be a good time to make the referral, Watson said “one month before might be
the best time. It depends on what’s going on with that unit.”
The Ombudsman asked Watson about another bulleted statement under the “Money & Medical
“section which reads: "Refer child to Benefit Team Services before age 18 for facilitation of
possible adult SSI benefits." In response to why that referral should be done before age 18,
Watson said:
Because they may be very well getting SSI when they’re in foster care placement,
but they may or may not get SSI after they’re 18. It will depend on, is there an
adult diagnosis and will it be accepted by SSI. Benefit Team Services are our
people who are very helpful with determining, they don’t do the determination,
but they all used to work at SSI so they understand how SSI thinks, and they’re
willing to help with the referral for the child getting SSI benefits.
Watson explained the State contracts with Benefit Team Services, and they ensure paperwork
“gets done so that then those funds can be collected by the State from the federal government
while the child is in placement or so medical can be taken out of that. The funding streams are
very complex. And they help ensure that it’s done correctly.”
When Reggie’s Case Was Referred to the Adult and Family Services Unit
Ford told the Ombudsman she completed and submitted the one-page, “Polk County Department
of Human Services Adult Service Intake/Referral” form on January 29, 2001. But testimony
from Wolfe and Beamer, as well as documents generated by Beamer and Des Moines Public
Schools, indicates Ford made the referral sometime between February 2, when Reggie was
discharged from ABIL, and February 14, when Ford closed her case on Reggie. [See pages 65 –
67 of Chronology.]
The Ombudsman finds Ford made the referral on Reggie to DHS Adult and Family Services Unit
sometime between February 2 and February 14, 2001, not January 29, 2001 as she claims.
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Besides making the referral to DHS Adult and Family Services, Ford claims she also made
referrals to Westminster House and Mainstream Living for purposes of residential placement.
She told the Ombudsman she hand-delivered packets to each of those residential facilities,
sometime in January 2001. She said she did not enclose in the packet any cover letters nor
signed releases by Reggie in the packet. She also said she did not document the delivery of the
packets nor did she remember the names of the two women at those facilities who accepted the
packets.
Linda Campfield, Administrator at Westminster House, told the Ombudsman she does not
remember getting a packet of information on Reggie before receiving the referral from Golden
Circle’s Deb Thompson in March 2001. She said any packet delivered in January or February
2001 would have been placed on her desk and she would have created a “referral file.” She said
she would have created a referral file even if the packet contained no signed release. She said
she has no referral file on Reggie other than the file created as a result of Thompson’s referral.
LuAnn Wingfield, Administrator of Mainstream Living, Inc., told the Ombudsman Reggie’s
name is not recorded on her agency’s “Referral List” for 2001. She said in order to make the list,
the worker or client must submit an application and a release signed by the client. She said if the
worker dropped off a packet of information containing information about the client and did not
include a signed release, the client’s name would not be included on the list. She said, “We can’t
even have that information without a release.” She said her staff would attempt to contact the
worker and request an application and a release.
The Ombudsman finds no evidence to support Ford’s contention she made referrals to
Westminster House and Mainstream Living. There is no record documenting the referrals and
Ford could not provide the names of the staff persons at Westminster and Mainstream Living
who accepted delivery of the packets. Even if Ford delivered the packets, which is unlikely, the
deliveries were ineffective. Neither delivery resulted in a referral.
Ford’s October 27, 2000 Case Permanency Plan for Reggie states, “This writer believes Reggie
will need continuing support as an adult and will pursue a case manager in Adult Services.”
When asked if she checked into adult services, Ford said “no,” she “didn’t really have to.” She
said she “knew the services available for children” because she had previously worked in DHS’
adult unit. Ford said she “had some knowledge of whether he would be accepted into the adult
unit, would qualify for adult services, and what was available out there.”
Ford’s immediate supervisor Bill Dickey told the Ombudsman he expected Ford to make the
referral to the Adult and Family Services Unit by the time Reggie moved into independent living.
He said he likes referrals to be made six months before the child turns 18 years old. The
Ombudsman asked Dickey, “In Reggie's case, where there was at least some doubt that he might
not make it, in this independent living unit. In cases like that, is there a bigger need or a lesser
need to get that referral to adult services beforehand?” Dickey replied, “My own, my own
opinion is, is that, it's a bigger need.”
Ford told the Ombudsman she knew she could have also accessed an adult case manager through
PCHS three months before Reggie reached age 18. When asked what she would have done, she
said:
Would have made referrals for case managers, take him out and meet him. And it
has been my experience they’ll come out and have them sign on. But they really
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don’t do a whole lot with them particularly if they’re in a youth setting or if they
already have a social worker. They’ll come out and visit with them, but they
don’t do any planning for them.
Ford said she did not contact PCHS three months in advance because she thought “he was going
to go into independent living” and would “stay in foster care.” Ford said she made a referral to
the Polk County DHS Adult and Family Services Unit when she realized independent living and
continued foster care was not going to work. She said she did not make referrals to the other
case managers through PCHS at that time because it would be quicker to have a DHS adult
service worker and she “was in desperate need to find a place for him to live.”
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RECOMMENDATIONS
The following recommendations are not listed in any order of priority. They are presented in
sequential order similar to the subject matter discussed in the “Analysis and Conclusions”
section of the report.
The Ombudsman recommends:
1.

Develop indicators or measurements for determining if a child meets the independent
living eligibility criterion to “refrain from involvement in any illegal behavior,” as
provided in DHS administrative rule 441 - 202.9(1)(a)(5). Promulgate rule or amend
policy to incorporate indicators or measurements into decision-making.

2.

Develop indicators or measurements for determining if a child meets the eligibility
criterion to have the “capacity to function outside the structure of a foster family or group
care setting,” as provided in DHS administrative rule 441 - 202.9(1)(a)(6). Promulgate
rule or amend policy to incorporate indicators or measurements into decision-making.

3.

Develop indicators or measurements for determining if a child meets the eligibility
criterion to have the “potential to be financially and emotionally independent upon
discharge from foster care,” as provided in DHS administrative rule 441 - 209(1)(a)(7).
Promulgate rule or amend policy to incorporate indicators or measurements into decisionmaking.

4.

Redesign “Approval for Independent Living Foster Care Placement” Form 470-3186 to
include check-off boxes for all eligibility criteria in DHS administrative rule 441 209(1).

5.

Before completing Form 470-3186, consult with appropriate school personnel regarding
the child’s ability to live independently. For children receiving special education
services, consult with the child’s special education teacher or IEP review team. Develop
a process for consultation and then promulgate rule or amend policy to incorporate the
process into decision-making.

6.

Before completing Form 470-3186, if the child is receiving mental health treatment or
services, consult with the child’s mental health professionals regarding the child’s ability
to live independently. Develop a process for consultation and then promulgate rule or
amend policy to incorporate the process into decision-making.

7.

Before completing Form 470-3186, request a written report from the placement provider
giving reasons for recommending or not recommending the child’s movement to
independent living; and then promulgate rule or amend policy to incorporate provider’s
recommendation into decision-making.

8.

Before completing Form 470-3186, consult with the child’s guardian ad litem regarding
whether independent living is in the best interests of the child and whether the child is
capable of living independently. Develop a process for consultation and then promulgate
rule or amend policy to incorporate the process into decision-making.
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9.

Ensure through revision of current rule, policy and procedure that all decisions to place
children in independent living receive a substantive supervisory review prior to
placement.

10.

Modify Family and Children’s Services (FACS) computer case tracking system to
include the area administrator’s approval for independent living and the date of approval.
Require the “approval” in FACS prior to any payments being issued to the independent
living program provider.

11.

Develop a Transition Committee similar in format, make-up, and function to the Polk
County Transition Committee for other Iowa counties.

12.

Refer cases of all children who may be eligible for adult services to the appropriate
Transition Committee by age 17. Promulgate rule or amend policy to require such
referrals.

13.

Modify FACS to include “date of referral” to the appropriate Transition Committee.

14.

Refer cases of all children who may be eligible for adult services to the appropriate DHS
Adult Services Unit by age 17.9. Promulgate rule or amend policy to require such
referrals.

15.

Develop criteria for determining who may be eligible for adult services, and then
promulgate rule or amend policy to incorporate the criteria into the decision-making and
referral processes.

16.

Modify FACS to include a “date of referral” to the appropriate DHS Adult Services Unit.

17.

Develop instructions for workers on when and under what circumstances they should
explore the possibility of seeking legal guardianship for children who are aging out of
foster care. Promulgate rule or amend policy to include those instructions.

18.

Annually report numbers of children entering and leaving independent living, statewide
by county. Report number leaving voluntarily and number discharged. For each child
discharged from independent living, report reasons for discharge. Assess the data as part
of any evaluation of the independent living program or consideration for improving the
effectiveness of the program.
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Appendix A
Agency Staff
AGENCY STAFF
(Positions listed are those held at the time relevant to this investigation)
Iowa Department of Human Services
Mary Nelson

Administrator, Division of Behavioral, Developmental, and Protective
Services for Family, Adults, and Children

Laverne Armstrong

Chief, Bureau of Protective Services

Dale Schmitz

Service Area Manager, Central Iowa

Ken Riedel

Service Area Manager, Ames Service Area

Bill Dickey

Supervisor, Foster Care Unit

Karin Ford

Foster Care Social Worker II

Jone Staley

Supervisor, Adult and Family Services Unit

John Hoehne

Service Manager Social Worker II

Lucy Watson

Supervisor, Child Protective Treatment and MRDD Unit

Kathy Hicok

Supervisor, Child Protective Treatment and MRDD Unit

Dan Myers

Transition Planning Specialist

Holli Noble

Transition Planning/Independent Living Program Manager

Youth Homes of Mid-America
Michael Arndt

Chief Operating Officer

Douglas Wolfe

Director of Community Services

Jeffrey Jansen

Cottage Coordinator

David Beamer

Independent Living Counselor

Stephanie Wauters

Cottage Coordinator

Katie Lacy

Counselor

Polk County Health Services, Inc.
Lynn Ferrell

Executive Director

Susan Osby

Mental Retardation and Developmental Disabilities Program Planner

Maria Walker

Mental Health and Substance Abuse Program Planner

Heartland Area Education Agency 11
Dr. James Stumme

Director of Special Education

Sharon Kurns

Supervisor of Instructional Services

Marlys Jordan

Agency Liaison

Des Moines Public Schools
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Dr. Tom Jeschke

Executive Director of Student and Family Services

Ellen McGinnis-Smith

Dep. Director of Student and Family Services, Special Education

Lynda O’Meara

Agency Liaison

Frances Graziano

Special Education Teacher

Emily Burroughs

School Social Worker

Deborah Hill-Davis

School Psychologist

Patricia Glassell

Teacher, Lutheran Hospital

Orchard Place – Child Guidance Center
Dr. Donner Dewdney

Medical Director

Jan Ankeny

Clinical Social Worker

Kathy Byers

Therapist

Diane Worick

Social Worker

Iowa Homeless Youth Centers
Eve Hickman

Services Director

Diane Martin

Case Manager

Howard Matalba

Outreach Coordinator

Jena Sigler

Resident Counselor

Jodi Steenhoek

Intake Counselor

Golden Circle Behavioral Health
Annie Uetz

Director of Case Management

Deb Thompson

Case Management Supervisor
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Appendix B
“Youth to Eighteen Transition Process”
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Appendix C
Abbreviated Time Line
Abbreviated Time Line
February 14, 1983

Reggie was born.

June 9, 1988

Adjudicated as a child in need of assistance.

February 9, 1990

Parental rights were terminated.

October 26, 1990

Adopted.

1994

Adoptive parents divorced.

October 17, 1997

Admitted to Mercy Franklin Center.

November 17, 1997

Readmitted to Mercy Franklin Center.

December 5, 1997

Adjudicated as a child in need of assistance.

January 14, 1998

Case assigned to Ford.

April 15, 1998

Admitted to Orchard Place.

October 30, 1998

Admitted to YHMA, Ross Cottage.

December 2, 1998

Moved to Grubb Cottage.

May 17, 2000

Rejected by Girls and Boys Town.

June 2, 2000

Moved back to Ross Cottage.

October 2, 2000

Entered Bracewell Group Home.

October 17, 2000

Rejected by Job Corps.

January 15, 2001

Entered ABIL.

January 26, 2001

Suspended from school for possession of small utility knife.

February 2, 2001

Discharged from ABIL. Moved to YESS.

February 14, 2001

Reggie turned 18. Moved to IHYC, emergency bed. Ford closed case.

February 15, 2001

DHS Adult and Family Services Unit opened case.

February 21, 2001

Reggie brought knife to school. School recommended expulsion.

February 23, 2001

Admitted to Lutheran Hospital’s Adolescent Partial Hospitalization Program.

February 28, 2001

Reggie met with Hoehne for “initial appraisal.”

March 7, 2001

Case referred to Thompson, Golden Circle Behavioral Health.

March 15, 2001

Admitted to Westminster House.

April 9, 2001

Reggie left Westminster House.

April 24, 2001

Readmitted to Westminster House.

April 26, 2001

Reggie left Westminster House.

May 28, 2001

Reggie’s body found in river.
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Appendix D
“How to Get Adult Services for a Child Turning 18”
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Appendix E
Ford’s Narrative Continuation
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Appendix F
DHS Memo, Myers to Lacy and Ford, 12/8/99
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Appendix G
YHMA Ross Campus Discharge Summary, 10/2/00
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Appendix H
YHMA Bracewell Group Home Discharge Summary, 1/15/01
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Appendix I
YHMA Bracewell Group Home Quarterly Report, 11/29/00
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Appendix J
YHMA Independent Living (ABIL) Discharge Summary, 2/14/01
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Appendix K
Polk County DHS Adult Service Intake/Referral Form
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Approval for Independent Living Form 470-3186
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Ombudsman Comment to DHS Reply
It is clear much has been learned since the sad death of Reggie Kelsey. Some steps have been
taken that may reduce the probability that another tragedy takes place, but there are a number a
changes and actions that still need to be realized. Obviously, individuals like Reggie Kelsey
become tragedies when they die – by accident, or by their own hands or the hands of others.

But there are many other ways in which a transition from foster care into adulthood can be
classified as a failure. A transition to adulthood fails if the individual engages in criminal
activity and enters the criminal justice system, becomes homeless, is victimized, or victimizes
others. Reggie Kelsey’s death punctuated the vulnerability of those who transition from foster
care into adulthood without adequate assessment and coordination of necessary on-going
services.

Our investigation of Reggie Kelsey’s case revealed three significant decisions that were
erroneous, contrary to law, policy or practice, or were unreasonable. All three of these decisions
were made by DHS. The Ombudsman reviewed the roles of other public entities – the Des
Moines Public Schools, the Heartland Area Education Agency 11, and Polk County – but did not
identify any decisions, actions or inactions which merited criticism.

The systems for providing foster care services and adult services are complex. An efficacious
transition from one system into the other requires coordination, integration, cooperation,
commitment and resources. Adequate training, proper supervision, clear and thorough policies
are as important to any transition as the often raised plea for additional resources and reduced
caseloads.

Rather than recognizing fatalistically that “not every tragedy can be averted,” our State should
strive towards the goal of “not one child lost.”
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