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Transforming Congregate Care
In 2010, Betty Oldenkamp and her colleagues at Lutheran Social Services of South Dakota (LSSSD) were confronting
a difficult situation – South Dakota had the highest rate of youth in locked detention in the country.1,
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To some

stakeholders, this was a sign that South Dakota needed to double down on its existing strategy of harsh punishments
as a form of deterrence. Oldenkamp, however, saw the situation differently. From her perspective, the state’s high
rate of juvenile incarceration did not indicate that South Dakota had more “bad seeds” than the rest of the country;
rather, she felt that this was symptomatic of an underlying need that was not being met. Families were looking for
more support to prevent children from entering juvenile detention in the first place. Oldenkamp believed that LSSSD
could help to improve the situation, but she knew that this would not be easy. Achieving transformation would require
altering LSSSD’s business model, pursuing systems change, and shifting stakeholders’ mindsets, undertakings that
would require multi-stakeholder coordination, patience, and an unyielding commitment.
LSSSD partnered with the Juvenile Detention Alternatives Initiative (JDAI), a network led by the Annie E. Casey
Foundation that brings together practitioners and other stakeholders nationwide “to build a better and more equitable
youth justice system.”3 The collaboration focused on transforming not only LSSSD’s programming but also state law
and public perception. LSSSD worked with the state Department of Social Services, the Department of Corrections, the
Department of Education, the judiciary, law enforcement, and non-profits to change how youth were placed in foster
and congregate care and, when possible, prevent youth from entering the system. For example, in the past, youth
could only receive residential psychiatric treatment if they were referred by the Department of Social Services or the
Department of Corrections. LSSSD and its partners successfully advocated for changes to state law to allow families
to send their children to residential facilities for psychiatric care without relinquishing custody and before the youth
became involved with the juvenile justice system.
This led to significant, positive changes in LSSSD’s work, especially when it came to focusing on the needs of families
and decreasing the organization’s reliance on congregate care. Previously, LSSSD’s residential treatment centers had
primarily received referrals from the Department of Corrections and the Department of Social Services; following
the partnership with JDAI, the vast majority of placements came from families who were proactively seeking care
for their children. This allowed LSSSD to work with families before youth became engaged with the legal system. In
addition, where possible, LSSSD’s clinicians and social workers recommended that families explore community-based
services before sending a child to a residential facility, and staff attempted to connect families to these programs upon
discharge. Consequently, over the past decade, LSSSD has admitted fewer youth to its congregate care facilities, which
has enabled the organization to convert residential programs in two counties into facilities that provide communitybased alternatives.
While LSSSD is just one provider, its metamorphosis is illustrative of the changes that need to occur to eliminate the
child welfare system’s reliance on congregate care.4 Achieving this objective is critical because while the nationwide child
welfare system is failing to produce the desired outcomes for the population it serves and in some cases perpetuating
systemic racism, the outcomes associated with congregate care are particularly troubling. There are more than 400,000
children in foster care, and an excess of 125,000 youth are waiting to be adopted. There are also approximately 23,000
youth who age out of foster care annually and become adults who are more likely not to finish high school or college,
have health and mental health challenges, become homeless, engage in substance abuse, or go to jail.5 What’s more,
Black children are disproportionately placed in foster care, more frequently experience multiple placements and have
longer stays, are more likely to have a substantiated report of maltreatment, and are less likely to exit foster care
to permanent family homes.6 A 2019 report from the American Bar Association “identified five primary factors that
explain the evidence of disproportionality and disparity surrounding racial groups and low-income families in the child
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welfare system.” These factors were “correlation between poverty and maltreatment,” “visibility or exposure bias,”
“limited access to services,” “geographic restrictions,” and “child welfare professionals knowingly or unknowingly letting
personal biases impact their actions or decisions.”7
These problems are most pronounced in congregate care settings where children are more likely to experience
numerous negative outcomes (including delinquency, lower test scores, and emotional and behavioral challenges) and
children of color are more likely to be sent. In fact, Black children are 35% more likely than white children to end up in
a congregate care facility.8, 9, 10
Recognizing the gravity of this situation, Lutheran Services in America, a network of more than 300 Lutheran social
ministry organizations, recently established the groundbreaking Congregate Care Elimination Discovery Initiative,
which was funded by The Annie E. Casey Foundation.11 Housed in Lutheran Services in America’s Results Innovation
Lab, a cutting-edge collaborative learning model, the Congregate Care Initiative convened six providers to identify
disparities, develop strategies that improve outcomes for youth of color in congregate care facilities, and identify ways
that organizations can redesign their business models and decrease the use of congregate care. In particular, the
cohort focused on shortening the length of stay, decreasing the use of seclusion/restraint, increasing discharges to
permanent family homes, and expanding community alternatives to reduce the unnecessary use of congregate care.
More broadly, the cohort was designed to draw on the providers’ experiences to develop a set of techniques that other
organizations can employ to decrease the country’s use of congregate care; this was part of an effort to answer a vital
question: What will it take to transform and eliminate unnecessary uses of congregate care by 2030?12
This report distills the Congregate Care Initiative’s most-valuable insights. Specifically, after providing background
on the history of congregate care in the United States and why a call to action exists, the report traces some of the most
important strategies and adaptive capabilities that child welfare providers identified in the Lab for effecting change.
The report then concludes by illuminating a “line of sight” for future reform.
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Background on Congregate Care
If one were to walk around a major U.S. city in the nineteenth century, it would not be uncommon to find homeless
children wearing ragged clothes, sleeping in alleys, and peddling goods or begging in an effort to get by. The situation
was so bad that some orphans formed gangs to protect themselves, leading to the incarceration of children as young
as five alongside adult criminals.13 Hoping to ameliorate this situation, an assortment of philanthropic and religious
organizations founded the country’s first orphanages, and around the same time, the Children’s Aid Society established
the orphan train movement. This involved the transportation of children from New York City and other nearby cities
to the west where they were typically placed with families and worked on farms. Proponents of these programs
highlighted how they provided housing and other opportunities for children who had lost parents to (among other
hardships) epidemics, wars, and economic difficulties. Critics, however, emphasized that these children sometimes
suffered physical abuse, could be separated from their siblings, and in the case of the orphan train movement, were
treated as indentured servants. What’s more, these institutions were extremely racist and inflicted significant trauma:
many orphans were immigrants who had been separated from or lost their parents, and the orphan population
included a significant number of Native American children who were removed from their communities.14
Since the nineteenth century, U.S. policy and practices have evolved with a shift away from congregate care.
Nonetheless, longstanding challenges remain, including the gap between what child welfare experts recommend as
best practice and what actually happens in reality. For instance, in 1909, President Theodore Roosevelt convened
the first-ever White House Conference on Children, and the primary conclusion from the group was that, “wherever
possible, [children] should be placed in foster families and not institutions.” Despite this, the number of children in
orphanages did not begin to fall for decades, a byproduct of the country’s population growth, the disruptive effects
of World Wars I and II, and the economic dislocation created by the Great Depression. Eventually, the tide began to
shift thanks in part to the passage of the Social Security Act in 1935. This limited the situations in which children can
be removed from their homes to cases of abuse or other unsafe circumstances.15 Still, to this day, when child welfare
experts agree that congregate care should only be used in finite circumstances and for limited periods of time, the
number of children in congregate care remains staggeringly high, and youth’s stays can be unnecessarily long. About
55,000 U.S. children live in these settings (the equivalent of 14 percent of the foster care population), and the average
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length of stay is eight months, much longer than experts recommend. Simply put, as the Annie E. Casey Foundation
argues, “too many children spend too much time in ‘congregate care.’”16
Concerns about the U.S. approach to congregate care involve not only the large number of children in the system
and the negative experiences they have had but also the fact that children of color—especially Black children—
are disproportionately represented. In a recent analysis, 30% of children in congregate care were Black, 40% were
white, and nearly 20% were Hispanic.17 Yet, as previously noted, Black children were 35% more likely to be placed in
congregate care than white children—a reflection of long-standing historical biases in the child welfare system that
have contributed to Black children being separated from their families at disproportionately high rates.18
What’s more, once in a congregate care setting, there is at least anecdotal evidence of Black children experiencing
horrific mistreatment. Take for instance Cornelius Fredericks who died while under restraint in a congregate care
facility in Michigan after throwing a sandwich. Fredericks’ last words were the same as those of Eric Garner and George
Floyd. He said, “I can’t breathe.” Cathy Krebs, the director of the America Bar Association’s Children’s Rights Litigation
Committee, wrote about this incident in an essay about racism and the U.S. child welfare system. She concluded, “…
we must…work to end policies and practices that harm Black children and families.”19,

20

That includes addressing

disproportionality among other problems in congregate care. “We’ve done enough handwringing over the troubling
data – such as the fact that youth of color are up to three times more likely to be placed in foster care than whites, and
that Black youth are more likely to age out of foster care without a permanent family than whites,” said Sandra GascaGonzalez, vice president of the Annie E. Casey Foundation’s Center for Systems Innovation. “We’ve seen the heartbreaking
news coverage of repeated injustices that has helped give rise to a national reckoning with the long history of systemic
racism and abuse in social systems. And now, the child welfare field stands at a critical inflection point. With inventive
problem-solving solutions such as the Congregate Care Elimination Discovery Initiative, we can create the better, more
equitable future that all children, families, and communities deserve.”

A Call To Action
The Annie E. Casey Foundation has long been a leader in addressing the unnecessary use of congregate care and
recognizing the important role played by public agencies, providers, and the community. This initiative and multistakeholder approach is more important than ever because, across the country, policymakers, providers, and other
stakeholders are collaborating to expand community-based alternatives to reduce the inappropriate use of foster care
and congregate care. In particular, there have been recent changes in federal legislation aimed at strengthening families
to reduce the unnecessary removal of children in times of crisis from their families and placement into congregate care
and foster homes. For instance, the 2018 Family First Prevention Services Act sought “to curtail the use of congregate
or group care for children” by stipulating that, save for “limited exceptions, the federal government will not reimburse
states for children placed in group care settings for more than two weeks.”21
While this legislative progress is significant, it represents just one step on a longer transformation journey that will
require the collaborative engagement of policymakers, providers, and other stakeholders to move from regulatory
compliance to generative change. One guide for this is the Human Services Value Curve, a transformation framework
and system-wide theory of change developed by Dr. Antonio Oftelie and Leadership for a Networked World at Harvard
University. The framework equips leaders and policymakers of health and human services organizations, systems, and
communities to envision and create a path for achieving better and more equitable outcomes for individuals, families,
and communities, as well as improve and accelerate human services social and economic value for society. From the
perspective of the Human Services Value Curve, organizations can progress from a “regulative horizon” where they are
delivering programs that meet basic contractual requirements/regulatory compliance to a “generative horizon” where
they are part of an ecosystem that solves the root causes of challenges and designs solutions for “population-level
opportunities and challenges.”22
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In the case of the child welfare system and congregate care, moving up the Human Services Value Curve would entail
not just delivering programs and services but also finding ways to foster collaboration among different groups to cocreate new solutions for a population’s underlying needs and prevent out-of-home placements in the first place. A case
in point involves the recent efforts of LSSSD in partnership with JDAI and other stakeholders in South Dakota. Together,
they helped move the state from a place where they were merely following regulatory policy and frequently placing
youth in locked detention to a more advanced horizon where they were working together to engage families and
proactively address their specific challenges. Still, much more work like this is needed in South Dakota and across the
country to eliminate the child welfare system’s unnecessary reliance on congregate care and progress to a generative
horizon. As Charlotte Haberaecker, the President and CEO of Lutheran Services in America, said, “It is imperative that
we work together so that all youth have the opportunities to grow to be healthy, productive adults — regardless of
where they were born, their parents’ income, their gender, the color of their skin, or their ZIP code.”
Recognizing the key role that providers have in transforming policy and practice in the child welfare system, the
Annie E. Casey Foundation partnered with Lutheran Services in America in August 2020 to work together toward the
shared goal of eliminating congregate care by 2030. This initial discovery phase focused on three core objectives:
• Identify disparities and develop strategies that improve outcomes for youth of color in congregate care facilities.
• Identify policies and practices that prevent children from entering foster care, juvenile justice care, or congregate care.
• Explore ways to increase community-based alternatives to congregate care.
Lutheran Services in America utilized its proven Results Innovation Lab, a collaborative learning model that engages
leaders from the Lutheran Services in America network in active learning cohorts. In the Lab, participants in the
Congregate Care Initiative disaggregated client data by race; shared policies and practices that prevent children from
entering foster care, juvenile justice care, or congregate care; examined systemic racism and its impact on child welfare;
crafted data-driven strategies for improving outcomes focused on race equity; and identified opportunities for effective
partner and stakeholder engagement to bring their strategies to scale. In addition, exemplar peer organizations shared
proven tools and approaches, and providers received coaching on developing data-driven strategies to understand
disparities and test the effectiveness of transformative hypotheses.
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Promising Practices
In the discovery phase, the cohort focused on identifying promising
practices in two areas: 1) improving outcomes for youth of color

Promising Practices to
Improve Outcomes in
Congregate Care

in congregate care as measured by reducing the length of stay,

Through evaluation, data

decreasing the use of restraints, and successfully discharging

exploration, and the comparison of

youth to permanency; and 2) increasing home and community-

best practices, the cohort identified

based alternatives to prevent congregate care admissions. The

three effective policy and practice

promising practices that participants in the cohort identified

strategies to shorten the length of

showed up in other providers’ strategies. This demonstrated that

stay, decrease use of seclusion/

the organizations were assimilating information from one another

restraints, and address disparities for

and implementing those lessons.

children of color.

Promising Practice One:

Youth councils empower providers and
youth to work toward transformative change.

One promising practice the Lab illustrated was that youth councils empower children in congregate care and can
also catalyze provider organizational culture change, increase trust, and bolster staff confidence, which can serve as
a catalyst for providers to pursue other reforms. The Annie E. Casey Foundation and other leaders in child welfare
have long championed youth partnership as a way to actively engage youth in advocating for program and systems
transformation. Youth councils typically refer to bodies of youth currently or previously in foster care who share their
perspective on programs, policies, or other topics. This may be at a specific facility or in a geographic area.23 These
groups help to produce a number of benefits, including the following:
• They empower youth and providers to take action and build trust between providers and youth.
• They can lead to beneficial policy shifts (e.g., reducing restraints) and catalyze broader organizational change.
Recognizing the importance of youth councils as a best practice, the Lab highlighted the experience of Upbring, a child
welfare organization in Texas that created a youth council at one of its facilities as part of a strategy to dramatically
decrease the use of restraints.24 Specifically, the Lab welcomed Jason Drake, who talked about how he and his team at
Upbring’s Krause Children’s Center partnered with the Building Bridges Initiative (BBI) to implement this approach.25
At first, Drake was skeptical about reducing restraints because the Krause Children’s Center was designed to serve
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youth who were in and out of psychiatric hospitals, and many of the children it served exhibited severe behaviors.26
What’s more, Upbring had identified restraints as a measure of last resort, which led Drake to believe that they were
already doing what they needed to do. They set an initial goal of reducing restraints by 20-25% in the first year. The
center’s partnership with BBI helped Drake and his team exceed that goal, especially by creating a youth council.
BBI’s philosophy emphasizes the importance of giving youth a voice, being family driven and culturally appropriate
and responsive, and exhibiting excellence in clinical care.27 Drake and his staff embraced these tenets, beginning with
the creation of a youth council, which quickly took on an important role in numerous pivotal tasks. These included
attending executive leadership team meetings, interviewing candidates for staff positions, and becoming involved in
day-to-day operations. Drake and his team listened to the youth council members and integrated their feedback. For
instance, in some cases, they did not hire job candidates because of the council’s input. The youth noticed the change,
and this—paired with the fact that they shifted the use of restraints to an absolute last resort in which the youth must
be an immediate risk of hurting themselves or someone else, relaxed rules for when youth could make phone calls,
augmented staff training, and introduced other new strategies—enabled the center to reduce the use of restraints by
99.4%. This highlights how different strategies and rationales can reinforce one another: when organizations stop using
a bad practice, youth will exhibit less reactive behavior; and similarly when staff commit to building strong relationships
with youth, youth will also exhibit less reactive behavior.28 What’s more, the creation of the youth council, the dramatic
reduction in the use of restraints, and other new strategies increased trust, catalyzed culture change, and bolstered
staff confidence, which made it easier to pursue other reforms.

Promising Practice Two:

Actively engaging youth and families in their care and
case planning from the beginning can increase successful
discharges to permanency and reduce length of stay.

Another promising practice involves engaging youth and families in their care and case planning from the beginning
to better understand individual situations, challenges, and opportunities, and improve discharge outcomes. This leads
to benefits, including:
• There are more successful discharges because families are better prepared and equipped when youth are discharged.
• The practice puts the youth and family at the center of designing solutions tailored to their particular circumstances and
facilitates shorter lengths of stay because staff, families, and youth are discussing the discharge date from the beginning
and working toward it.
A case in point involves Lutheran Services in Iowa (LSI), which operates a Qualified Residential Treatment Program
(QRTP) as well as a Psychiatric Medical Institute for Children. LSI is focusing on improving discharges to permanent
family homes for youth in its care, and in the Congregate Care Initiative, the LSI team hypothesized that greater family
engagement would improve discharge outcomes. To that end, LSI implemented a new strategy where caseworkers
in its QRTP engage families in a service planning conference within five days of each youth’s admission. During the
conference, the family and youth connect with the treatment team (e.g., the caseworker, referring worker, educators,
and attorneys) to identify what services will be offered, the client’s strengths and needs, how the family and others
will be involved in the youth’s treatment (e.g., roles and expectations), and target outcomes. Although LSI is still in the
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process of implementing this approach and is waiting on data to assess its efficacy, the logic of the strategy illuminates
the value of engaging youth and families early in the treatment process with an eye toward achieving a successful
discharge.
Another illustration of the benefits of this practice comes from Lutheran Social Services of South Dakota (LSSSD),
which implemented Bridge Weekends at its Canyon Hills Center, a residential psychiatric treatment facility in Spearfish,
South Dakota. Bridge Weekends offer families the opportunity to travel to Spearfish, with all expenses paid, to visit the
youth receiving treatment and meet with the treatment team, including clinicians, nurses, and psychiatrists. The youth
typically stay with their families in a hotel nearby for the weekend, which provides an opportunity for family bonding.
Initially, LSSSD offered Bridge Weekends when youth were approaching their discharge date to prepare them to return
home. After receiving feedback from families, LSSSD shifted Bridge Weekends earlier in the treatment process so
that families were aware of the treatment plan and preparing for discharge sooner. As a result of their work in the
Congregate Care Initiative, LSSSD is exploring how to engage families even earlier in treatment (possibly as soon as
youth are admitted to a residential facility) and will soon test their strategy. Like LSI, LSSSD is still awaiting data on the
efficacy of this approach, but the thinking behind it—particularly given that it builds on their existing Bridge Weekends
strategy—reinforces the importance of early family engagement.

Promising Practice Three:

Focusing on holistic outcomes can strengthen
youth and families.

Another promising practice is focusing on whole-person outcomes, which enables providers to address social
determinants that might be overlooked. This is important because when providers focus solely on standard metrics
(e.g., discharge to permanency) without considering the individual factors that enable families to succeed, it reinforces
disparities. By contrast, focusing on holistic outcomes results in more appropriately supporting each family’s needs
and helps to address racial inequities. This leads to benefits, including:
• Families are connected to more solutions and resources and better able to solve the root cause of challenges and
leverage opportunities.
• The organization can develop a system-wide view and create better community conditions and connections.
One example of the merits of focusing on holistic outcomes is Lutheran Child and Family Services of Indiana/Kentucky
(LCFS), which operates a private secure residential facility for youth in Indianapolis. Over the past two years, the
discharge rates at this treatment center stagnated, so the LCFS team in the Congregate Care Initiative aimed to develop
strategies to augment support for families and prepare them and youth for discharge. In particular, LCFS began using
a “2Gen” model and offering additional family engagement activities that built social capital and addressed issues
that can contribute to generational poverty (e.g., housing challenges, which can lead families into the child welfare
system).29 In addition, LCFS is reviewing its racial diversity, equity, and inclusion efforts as related to family engagement
to ensure that its efforts are culturally appropriate and effectively addressing racial disparities.
LSSSD is also an exemplary case study of the benefits of focusing on holistic outcomes. When LSSSD staff began
disaggregating program data by race, they noticed disparate outcomes for youth and families involved with the court
system. The families of color that LSSSD served disproportionately received harsher sentences and court orders, and
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youth of color were being detained because their families were not appearing in court. To support families of color,
LSSSD created a new staff position called a “Racial and Ethnic Fairness Case Manager,” whose role is to work with
families involved in the justice system. The position focuses on helping families navigate the courts by connecting them
to resources (e.g., transportation, meals, and court-appropriate clothes), helping them to understand the court system,
and advocating for important supports (e.g., interpreters). Since establishing this position, LSSSD has seen a reduction
in the number of warrants and observed a shift in the mindset among professionals in the court system. In particular,
LSSSD staff perceive that judges are more forgiving of families and working to reduce barriers to appearing in court.

Promising Strategies to Increase
Community-Based Alternatives and
Prevent Congregate Care Admissions
Given that the transition to community-based care will take time, it is imperative to develop strategies to
improve outcomes for youth in these settings. However, because of the negative outcomes associated
with congregate care, it is also critical to prioritize prevention over intervention and work to strengthen
families in communities to ensure they remain intact.

Promising Strategy One:

Empower providers to address systemic racism
throughout the system and reduce or eliminate
unnecessary out-of-home placement.

One strategy to increase community-based alternatives and prevent congregate care admissions involves empowering
providers to address systemic racism throughout the system and reduce or eliminate unnecessary out-of-home
placement. The Lab was primed to help participants in the Congregate Care Initiative in this area because, dating to its
inception, its curriculum has included having attendees disaggregate data by race and helping leaders craft strategies
to address racial disparities. The Lab also encourages participants to be introspective so that they can understand
their role in perpetuating racism in the system and identify ways that they can overcome their biases. In the context of
congregate care, empowering providers to address systemic racism results in the following concrete benefits:
• There is greater awareness of where inequities exist and how to address them most effectively.
• Participants develop a greater understanding of their role in the system and are better able to effect change.
One case study of the benefits of addressing systemic racism in this space involves Lutheran Child and Family Services
of Illinois (LCFS), which serves youth and families across the state and began its work with the Results Innovation Lab
in 2018. Beverly Jones, LCFS’s Vice President and Chief Operating Officer, led the organization’s team at the Lab when
they disaggregated data by race for the first time and was shocked to learn that only four percent of children of
Leadership for a Networked World
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color in their care were achieving permanency. After recognizing the stark inequity, LCFS crafted targeted strategies to
address the disparate outcomes for Black and Latinx youth, including pursuing internal efforts to become an antiracist
organization, listening to families, hiring bilingual staff, and engaging both parents. The permanency rate for Black
children increased from four percent in 2018 to 47% in 2020, and the length of stay for Black children decreased by
16% over the same period. Jones remarked that “data is powerful,” and that before her team saw the data illuminating
racial disparities, they did not recognize the problem with their services.30
Jones and her team have continued their data-driven efforts and identified disparities in other areas, such as that
there are a disproportionate number of court orders sending youth of color into congregate care. Jones is also sharing
her insights about disaggregating data with other leaders across Illinois and co-chairs the Illinois Department of Child
and Family Services’ Child Welfare Advisory Committee.31
Another illustration of the merits of empowering providers to address systemic racism involves Wellspring
Lutheran Services, a non-profit serving children and families across Michigan. Wellspring has been involved in the
Results Innovation Lab since 2018 and is part of Michigan’s Child Welfare Partnership Council, which is helping the
state implement the Family First Prevention Services Act (FFPSA). Wellspring has leveraged its experience in the lab
to advocate that the state disaggregate data by race to identify disparities so they can appropriately target FFPSA
resources. This demonstrates that disaggregating data by race not only enables providers to make an impact in their
programs but also positions them to effect broader change by using this capability to influence policy implementation.

Promising Strategy Two:

Expand network of family supports to strengthen
families in times of crisis.

Another promising strategy involves expanding the network of family supports to strengthen families in times of crisis.
This results in the following tangible benefits:
• More resources are available to families to address their unique needs.
• Families get stronger and avoid separation.
One example of the benefits of expanding the network of family supports involves Lutheran Child and Family Services
of Indiana/Kentucky (LCFS), which is committed to strengthening families and preventing removals. LCFS recognized
that 75% of child maltreatment cases are due to neglect, not abuse, and strove to address the underlying issues that
lead to neglect.32 Specifically, LCFS created its INSPIRE program, which uses a “2Gen” approach to address holistic
family needs, particularly generational poverty. The INSPIRE program partners with local school systems with high
rates of student poverty, and the schools refer families to LCFS for preventative services. A life skills case manager
assesses each family’s needs, and the INSPIRE program helps to meet those needs by working with the families to
develop strategies to build social capital, improve health and wellness, and seek employment. The INSPIRE program’s
collaborative approach ensures that LCFS staff are working alongside families to help them meet their goals. LCFS has
successfully connected families to resources, which has enabled them to prevent congregate care admissions and
facilitated program expansion.
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Promising Strategy Three:

Strengthen partnerships with community stakeholders
and advocate for preventative services.

Another promising strategy is to strengthen partnerships with community stakeholders and advocate for preventative
services. This yields two advantages:
• It shifts the mental models of other stakeholders in the system (e.g., judges).
• It prevents family separation by offering community-based alternatives.
A case in point involves Lutheran Child and Family Services of Illinois’ (LCFS) Regenerations program, which serves
youth who are dually involved in foster care and the juvenile justice system and aims to prevent future involvement
with both systems. LCFS staff noted that judges are more likely to order youth who are dually involved to residential
placement and that this is especially true for youth of color. To combat unnecessary residential placement, LCFS staff
began sharing information with judges about the positive outcomes associated with community services. They also
advocated for youth and families in the courtroom by suggesting alternatives to residential care. These other options
were typically rooted in treatment plans that LCFS staff developed with the youth and families. Although judges
sometimes resist these plans, LCFS staff are effective advocates, and the Regenerations team has begun training other
LCFS staff to advocate for community-based services.

Building the Capacity for Transformation
The participants in the Congregate Care Initiative also unearthed the potential of adaptive leadership to enhance their
pursuit of transformation. Developed by Harvard faculty Ronald Heifetz and Marty Linsky, “adaptive leadership is a
practical leadership framework that helps individuals and organizations adapt and thrive in challenging environments.”
More specifically, it helps leaders navigate “the gradual but meaningful process of change” by identifying what to sustain,
what to change, and how to come up with a new equilibrium after performing this assessment and experimenting with
new approaches.33
As participants reflected on how adaptive leadership could be applied in transforming congregate care, three critical
areas arose: sustained exploration and evaluation, the rigorous use of analytics and evidence-based insights, and
strengthening the capabilities and mindset of staff.

Sustained exploration and evaluation
One vital dynamic capability is developing a sustained commitment to exploration and evaluation. The challenges
with the child welfare system can seem overwhelming, particularly because of the existence of deeply ingrained biases
in policy and practice. This means that transformation will not happen overnight. Rather, it will require a sustained
commitment to using a data-informed approach that actively engages providers, policymakers, and families. The Lab
works with providers to develop hypotheses and test strategies to address inequities. More specifically, Lab participants
evaluate the data disaggregated by race, develop strategies, and do rapid-cycle Plan-Do-Study-Act (PDSA) testing to
validate hypotheses and adjust, as needed.
A case in point involves Lutheran Services in Iowa (LSI), which conducted a PDSA to test its strategy to engage
families within five days of admission through a service planning conference. LSI is in the process of measuring the
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impact of this change. The organization is tracking the number of families that participated in the planning conference
and the frequency of skill/therapy sessions with those families; LSI is surveying families about the planning conference
and their role in the service plan.
This illustrates that, even though pursuing transformation can feel daunting, there is a viable path forward if
organizations commit to sustained, data-driven exploration and evaluation. As Beverly Jones, the Vice President and
Chief Operating Officer of Lutheran Child and Family Services of Illinois, said, “It’s not more work. It’s a different way of
working.”

Rigorous use of analytics and evidence-based insights
Organizations that really want to make transformation happen will harness the power of analytics to change how
information is gathered, analyzed, and leveraged for innovation. As seen in the examples earlier in this paper,
disaggregating data by race, income, gender, and other characteristics can reveal persistent inequities in child welfare
that aggregate data miss and is therefore instrumental in developing targeted strategies to address marginalized
populations.34 As previously noted, youth of color are more likely to be placed in a congregate care facility, and Black
children in foster care have lower rates of discharge to permanency and have longer lengths of stay. Unfortunately,
states and localities rarely disaggregate data by race. This means that it is critical for providers to share this evidence
in their organizations and with external stakeholders. That is why one of the Lab’s primary focuses is working with
providers to disaggregate data by race and other factors, develop strategies to disseminate this data, and leverage this
information to develop collaborative strategies to address systemic bias in the child welfare system.
In the Congregate Care Initiative, participants developed the ability to disaggregate data by race and discovered the
following disturbing inequities:
• At a congregate care facility in Indiana, the average length of stay for Black children is 30 days longer than it is for white
children.
• In South Dakota, white children were 45% more likely to be discharged from psychiatric treatment to home or a relative
when compared to American Indian children.
• In Illinois, Black children make up 15% of the juvenile population, but in a program that serves youth dually involved in
the juvenile justice system and foster care, Black children makeup 84% of the population.

Strengthening the capabilities and mindset of staff
Another vital area is augmenting staff capacity. Congregate care staff need specific skills and knowledge, but turnover
is high, and professionals in the field tend to burn out quickly. The Lab provided tools for leaders to develop strategies
to address their staff’s capacity needs. One element of this is providing training in evidence-based practices as well
as equipping staff to address racial biases and disparate outcomes. Another aspect involves addressing turnover and
burnout through a focus on staff learning, health, and wellness. One example of this comes from Lutheran Child and
Family Services in Indiana/Kentucky (LCFS). LCFS has experienced high levels of turnover, and its leaders are concerned
about the impact of this inconsistency on the youth they serve as well as the fact that they invested heavily in training
staff who left. In the Lab, LCFS crafted a plan to change its onboarding process and implement a 60-day mentorship
program for new personnel that it will test with a PDSA.
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Conclusion
While there is a tremendous amount of work to be done to transform the child welfare system, there are stories that
provide hope. Take for instance the experience of Tyler DeLong, the coordinator of the Life Services Center at Oesterlen
Services for Youth, a social services agency in Springfield, Ohio. One day in 2018, DeLong was tending to some plants in
the organization’s therapy garden when he received concerning news. One of the young men in Oesterlen’s residential
program had just had a verbal altercation with a staff member, and now the client, as DeLong recalled, was “getting
ready to blow up and fight some of his peers.” Hoping to deescalate the situation, DeLong went to the residential floor
where the conflict was brewing and invited the young man to return to the garden with him. Once there, they spent
a few minutes talking and walking and then began planting seeds. Gradually, the client’s disposition shifted—a sign
of how an alternative treatment and the accompaniment of a caring adult can help a child in need. “Did that radically
change every single thing?” DeLong reflected. “No, it didn’t, but it gave him one more step toward learning how to
process his struggles in a fruitful way.”35
Just a few years earlier, Oesterlen would not have been equipped to help this young man in such a creative
and engaging way. Founded as an orphanage in 1903, Oesterlen, which is part of the Lutheran Services in America
(LSA) network, functioned exclusively as a residential program for the bulk of the 20th century.36 More recently, the
organization has reduced its residential capacity and expanded its community-based services. Most notably, in 2015,
Oesterlen replaced two of its four residential cottages with a barn and the Life Skills Center, which includes the garden,
an art studio, and a woodshop and provides clients a non-traditional atmosphere to process their experiences and
build skills and confidence.37 This helped Oesterlen shrink its residential services threefold (from a maximum of 60
beds to 20) and meant that the organization had a host of novel strategies to reach clients in need. Peri Bonner, a
member of Oesterlen’s Board of Directors, said, “[I see] the Life Skills Center here…as probably the future foundation
for how we will serve children in this community and in the entire community that Oesterlen serves.”38
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Oesterlen’s experience illuminates the benefits that can arise when organizations commit to eliminating their
reliance on congregate care, and develop a “line of sight” for a better, more equitable future. In particular, Oesterlen
demonstrates the merits of focusing on the needs of each youth, developing alternative treatment modalities, and
investing in community-based alternatives to decrease the unnecessary use of congregate care. More broadly, it
underscores the opportunities that can emerge when organizations are innovative and change their business model
and mindset.
These types of stories are especially significant because they come at a time when national policy is incentivizing
states, localities, and providers to invest in alternatives to congregate care. The Family First Prevention Services Act
(FFPSA)—in addition to limiting federal funding for congregate care—allows states to use federal funds “for prevention
services that would allow ‘candidates for foster care’ to stay with their parents or relatives.”39 While state and local
governments and providers are still working through how to implement FFPSA, the legislation’s emphasis on funding
for preventative measures opens up opportunities for child welfare organizations to invest in alternatives to congregate
care. The strategies and dynamic capabilities that surfaced in the Congregate Care Initiative can serve as a guide for the
approaches that stakeholders should try to implement as they maximize the impact of this legislation and design the
future of congregate care and child welfare.
The Congregate Care Initiative suggests that policymakers, providers, and other stakeholders need to focus on
not only legislation and funding mechanisms but also the broader cooperative climate and skillsets they are trying to
develop. The most-effective strategies that cohort members developed—whether it was Lutheran Social Services of
South Dakota partnering with state agencies or Lutheran Child and Family Services of Illinois sharing disaggregated
data with judges—involved collaborative, ecosystem-driven approaches. This suggests that transforming the child
welfare system will not occur through providers and policymakers operating in silos; they have to work together
so that they can move beyond a regulative horizon and reach the generative plane of the Human Services Value
Curve.40 “The Congregate Care Initiative did an extraordinary job of developing strategies to decrease the unnecessary
reliance on congregate care,” said Dr. Antonio Oftelie, the Executive Director of Leadership for a Networked World at
Harvard University. “The Human Services Value Curve can serve as a guide that helps organizations across the country
implement and build on these strategies so that providers, policymakers, and other stakeholders can work together to
address population-level opportunities and challenges.”
This combination of approaches—transforming programs, leveraging policy changes, fostering ecosystem-driven
partnerships, and employing adaptive leadership—helps to create a “line of sight” for imagining the future of child
welfare that eliminates the reliance on congregate care. As providers and policymakers move forward, they should
remember that, as the work of this cohort demonstrates, there are proven strategies to eliminate the unnecessary
reliance on congregate care. In particular, it is imperative to leverage the three key adaptive capabilities that the cohort
identified: engaging in sustained exploration and evaluation, making rigorous use of analytics and evidence-based
insights, and strengthening the capabilities and mindset of staff. If organizations draw on these strategies, they can
succeed in changing their business models, reaching the more advanced stages of the Human Services Value Curve,
and eliminating their reliance on congregate care. More broadly, this sense that progress is possible, paired with
the recognition that additional change is needed, provides a balance of hope and urgency to motivate providers,
policymakers, and other stakeholders to employ the lessons unearthed by the Congregate Care Initiative and create a
better tomorrow.
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