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SB 11 Takes Several Important Steps Forward 
SB 11 builds on the successes foster care redesign, referred to as community-based foster care throughout 

the bill, and addresses many of the significant problems facing Texas’ foster care system. In particular, SB 11 

will help increase capacity, improve the timeliness of health screenings, and ensure foster care facilities 

comply with minimum standards. All these changes will help keep children in foster care safe and healthy. SB 

11 also focuses on preventing child abuse and neglect in the first place, so fewer Texas children will have a 

need for the foster care system. 

 

Capacity 
One of the most notable successes of community-based foster care in region 3B is increased capacity, which 

was accomplished through targeted capacity growth and community engagement. Notable capacity building 

efforts include the rural recruitment effort and the development of therapeutic foster care beds, contributing 

to an overall increase of 20 percent in total licensed beds in the region. The most rural community in 3B, Palo 

Pinto County, increased its capacity from 3 to 20 licensed beds under the leadership of the Single Source 

Continuum Contractor (SSCC). Through the development of therapeutic foster homes, 54 children in Region 
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SB 11 addresses significant problems facing Texas’ foster care system including capacity, health screening, 

and foster care facility investigations. Many of the proposed changes will help keep children in foster care 

safe and healthy. Further, SB 11 has several provisions that focus on preventing child abuse and neglect in 

the first place, thereby reducing the need for the foster care system. Although SB11 is a strong bill, many 

of the solutions it presents raise questions that must be addressed to ensure the success of community-

based foster care. We support SB 11 and look forward to working with you to answer questions that will 

strengthen the bill moving forward. 
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3B have been brought out of Residential Treatment Centers (RTCs), with a 70 percent success rate of 

remaining in the community.  

 

Two provisions of SB 11 will help Texas improve its current capacity challenges: the foster care capacity needs 

plan and the integrated care coordination pilot. Each of these builds on the lessons learned in Region 3B 

about capacity building as the state transitions toward community-based foster care. Then, after a region 

selects a SSCC for community-based foster care, the bill calls for a readiness review to assure the SSCC will 

have the ability to satisfy the responsibilities and administrative requirements of delivering foster care. 

 

Texas Family Code Section 264.1261. Foster Care Capacity Needs Plan. This section is designed to help 

communities in the legacy foster care system prepare for the transition to community-based foster care. The 

SSCC in Region 3B used data and community engagement to determine its greatest capacity needs. Then 3B 

established goals to address those needs. To help new regions of the state get ready to shift into the 

community-based foster care model and to alleviate the current capacity crisis that Texas’ foster care system 

has been facing, SB 11 instructs the Department of Family Protective Services (DFPS) to use data and 

community engagement to assist in identifying both short- and long-term goals for increasing capacity, both 

in foster and kinship care, in each region across the state. 

 

Texas Family Code Section 264.128. Pilot Program for Integrated Case Coordination for Certain Children. The 

capacity issues in Texas have been particularly troublesome for children with complex medical or behavioral 

needs. This pilot is designed to improve not only the quality and coordination of care for this population, but 

also to provide services in less institutional settings than RTCs or psychiatric hospitals. This pilot builds on the 

success of the therapeutic foster home initiative in Region 3B, which should reduce the cost of care and 

improve outcomes for children in the pilot. 

 

Texas Family Code Section 264.153. Readiness Review Process for Community-Based Foster Care Contractor. 

After an SSCC is selected in a region that will transition to community-based foster care, this section of SB 11 

authorizes and directs DFPS to develop a plan that will assure the SSCC is ready to begin delivering foster 

care services. The plan will review the SSCC’s ability to provide case management services, evidence-based 

practices, and sufficient supports and services for the children in their area. 

 

Health Care 
SB 11 improves the timeliness of health screenings and examinations, the effective use of behavioral health 

assessments, and assures better continuity of care. 
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Texas Family Code Section 264.1076. Medical Examination Required. Based on guidelines set out by the 

American Association of Pediatrics, all children who are taken into the custody of the state would be required 

to submit to a health screening during the first three business days that they are in care. This will ensure 

children with serious health needs receive the care they need in a timely manner and will improve initial 

placement because caseworkers will have better information about children’s health needs soon after they 

enter care 

 

Texas Family Code Section 266.012(c). This sections requires children receiving therapeutic foster care 

services from an SSCC receive a comprehensive assessment every 90 days. Currently, the state uses the Child 

and Adolescent Needs and Strengths (CANS) assessment. The state started using CANS to assess children in 

foster care after seeing its success in Region 3B. Across Texas, the CANS is done within the first 45 days of a 

child entering care, according to statute. In Region 3B, they perform the CANS assessment every 90 days for 

children receiving therapeutic services. Unlike the state’s current use of CANS, the reassessment model used 

in Region 3B is in line with best practices. The regular assessment make CANS a more effective tool that can 

be used to help evaluate placements and treatment plans and help providers determine whether a child is 

improving or deteriorating in their care. 

 

Other provisions. SB 11 also includes provisions to notify physicians of a placement change and improve 

continuity of care. DFPS must notify the Managed Care Organization (MCO) within 24 hours of any placement 

change. After the MCO receives notices, the MCO is required to notify primary care physicians and specialists 

of the placement change and to help coordinate the transition of care. To ensure timely health care 

screenings, examinations, and assessments, SB 11 creates penalties for MCOs Child Placing Agencies (CPAs) 

for noncompliance with state health screening requirements for children in foster care. 

 

Residential Child Care Licensing (RCCL) Investigations 
The recent federal court case unveiled significant issues with RCCL investigations in terms of enforcing 

sanctions for violations and ignoring reports of alleged abuse and neglect. SB 11 should address the 

problems with RCCL that were highlighted in the court case. SB 11 moves investigations of abuse and neglect 

in child care facilities and residential child care facilities to Child Protective Services (CPS) from Child Care 

Licensing (CCL). This move eliminates a conflict of interest that existed because licensing and investigations 

were done by the same people. The move will also ensure a standard definition of abuse and neglect across 

all investigations. As part of the change, DFPS is authorized to establish specialized units and investigators for 

abuse and neglect that occurs in residential child care facilities and have training on minimal licensing 

standards for these units and individuals.  

 

Prevention 
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To prevent child abuse and neglect, SB 11 creates a Family Based Safety Services (FBSS) pilot that shift FBSS 

functions to a local nonprofit child welfare organization. SB11 also institutes geographic risk mapping to 

expand and target prevention and early intervention (PEI) services across Texas. Both of these efforts should 

reduce the need for foster care in Texas by preventing abuse and neglect altogether. 

 

Questions Remain 
Although SB 11 is a strong bill, many of the solutions it proposes for current problems in the system raise 

questions that we would like to work with you to address. Those questions relate to the timeline for rolling out 

community-based foster care and transferring case management, what should be included in case 

management, enforcement of court orders, and accountability. Addressing these questions will help 

community-based foster care succeed in Texas. 

 

The transfer of case management services from DFPS to SSCCs is one of the biggest changes presented in 

the bill. Although CPAs perform a number of case management functions and one of the goals is to reduce 

duplication of effort, this significant change will be new to Texas and requires careful consideration. 

 

Timeline 
As Texas expands community-based foster care into new regions, the timeline for when case management 

services will transfer to the SSCC is unclear. Region 3B was rolled out in phases. The first phase included 

building new data infrastructure, accountability, and learning how to manage a regional network of providers. 

Phase 2, which has been put on hold pending legislation this session, was going to include transferring case 

management functions to the SSCC.  

 

Texas Family Code Section 264.155 in SB11 seems to imply that the transfer of case management services will 

happen along with the transfer of all other responsibilities. The goal is to give SSCCs more authority over case 

management if the state is going to hold SSCCs accountable for specific outcomes. At the same time, Texas 

Family Code Section 264.156 requires that community-based foster care contract establish an implementation 

timeline. If this timeline implementation anticipates a phased roll out of community-based foster care similar 

to the implementation of foster care redesign in Region 3B that is based on each contractor’s current 

capabilities, then this may be a nonissue. Otherwise, expecting new SSCCs to learn how to deliver case 

management alongside all their other new responsibilities is a heavy lift and could be setting up new SSCCs 

for failure. We would recommend the transfer of case management be phased in after the SSCC has had time 

to establish a network and infrastructure before taking on the job of case management too. A phase-in 

approach would also allow new SSCCs to learn from more established SSCCs as Texas begins making this 

very significant change. This would give the Legislature, DFPS, and private providers an opportunity to see 
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what works and what does not work in a more gradual way, which would help the state respond more 

effectively to problems that may arise. 

 

Definitions 
The committee substitute of SB 11 incorporates a more specific definition of “case management” than SB 11 

as filed. This provides better context for what is envisioned as part of the case management transfer. 

However, because Texas has never done this before, perhaps the final decision of what case management 

functions transfer should be determined by the “initial case transfer planning team” described in Section 

264.155(c).  

 

Another definitional question is whether the transfer of case management also extends to case management 

for children in kinship care. We recommend if case management is being transferred to SSCCs it should 

include kinship to ensure that a child’s case is not disrupted by changing systems and caseworkers if that child 

moves back and forth between kinship and paid foster care administered by the SSCC. If kinship is included, 

legislators will need to determine whether this includes unverified kinship placements or only verified kinship 

homes. 

 

Enforcement  
In CPS cases, the state is a party. Private entities that the state contracts with, like SSCCs, are not parties to 

CPS lawsuits. Courts do not have jurisdiction over non-parties. Courts make the final determinations regarding 

placements, services, and other supports for children and families in CPS cases. Caseworkers do not. 

Caseworkers may be carrying out the day-to-day work set out in a court order and they can make 

recommendations to the court about how a case should be decided, but caseworkers do not have the final 

say about what happens in the life of a child in conservatorship of the state. The court orders the state to act 

and the state current works with various providers to fulfill the requirements in the court order. This will not 

change if the SSCC acquires the case management function. The SSCCs will still not be a party in the lawsuit 

and will not be beholden to court orders. The state will have to work with the SSCC to try to assure 

compliance with the courts’ orders. 

 

Although an SSCC and the caseworkers and case managers they employ will have a contractual relationship 

with the state, they will not be directly responsible for court orders. The state would have to be responsible 

for managing the SSCC’s performance to ensure compliance. If this results in a contract dispute or litigations, 

children’s rights and safety may not be protected by the court in the same way they currently are protected. 

 

We would recommend that in addition to Texas Family Code Section 264.158, which assures statutory duties 

of DFPS will be assumed by the SSCC, this provision of the bill should also include duties imposed by court 
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orders to minimize the potential problems associated with delegation of responsibility and authority to a 

nonparty to the lawsuit. 

 

Accountability 
Finally, we recognize that SB 11 includes Texas Human Resources Code Section 40.040, which creates a case 

management vendor quality oversight and assurance division to improve monitoring of contract adherence. 

But improving performance-based contracting, oversight, enforcement, and transparency becomes even 

more essential as Texans follow these big changes and hope to see how they are working. We urge legislators 

to ensure this section has proper safeguards in place and follow implementation, watching closely for conflicts 

of interest and other challenges that may arise. 

 

Conclusion 
Texans Care for Children supports SB 11. We hope to help resolve the questions we have raised related to 

the roll out of community-based foster care, the functions and services included in the transfer of case 

management, the enforcement of court orders, and the accountability of the SSCC and DFPS throughout the 

transition toward community-based foster care. We are excited to support the effort to increase capacity, 

especially capacity for kids with high needs, to improve health care, to ensure foster homes are safe, and to 

reduce the need for foster care in Texas by preventing abuse and neglect. 


