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The SCTIC System Reform Work Group convened on Friday, May 18, 2018 at the offices of Texas CASA.  
Andy Homer of Texas CASA chaired the meeting, in which the following individuals participated: 
 
In Person –Lauren Bledsoe, DFPS; Andrew Edmunds, The Settlement Home for Children; Jocelyn Fowler, 
Children’s Commission; Mike Foster, Safe Haven for Kids; Aaryce Hayes, Disability Rights Texas; Andy 
Homer, Texas CASA; Knox Kimberly, Upbring; Johana Scot, Parent Guidance Center; Rona Statman, 
EveryChild; Lisa Tomaka, Meadows Mental Health Policy Institute. 
 
By Phone – Aaron Anaya, EnvolveHealth; Paula Bibbs-Samuel, Parent Representative; Kaitlyn Doerge, 
Texas Pediatric Society; Barbara Elias-Perciful, Texas Lawyers for Children; Mackenzie Hughes, Texas 
Tech University; Laura Lamminen, Rees-Jones Center; Brandon Logan, Texas Public Policy Foundation; 
Frank Lopez, Upbring; Kate Murphy, Texans Care for Children; Tanya Rollins, DFPS. 
 
Review of last meeting on April 27 
Andy Homer briefly reviewed the scope of the April 27 meeting and the overall SCTIC Work Group 
process and the present draft Goals, Objectives and Strategies, inviting feedback on same and noting the 
work group chairs continue to address overlaps and gaps between the groups.  He also introduced 
Jocelyn Fowler as a new member of the staff team at the Children’s Commission, who described her 
extensive prior background in child welfare and who has assumed the portfolio of Kristi Taylor, who now 
leads the new Judicial Commission on Mental Health. 
 
Brief discussion of Workgroup process and specific Goals, Objectives and Strategies 
Andy reminded everyone that the google doc is the place to provide input on the strategies under this 
Workgroup’s goal and objectives. Each strategy input should include the following:  

• Strategy:  
• Rationale/evidence: 
• Timeline (short, intermediate, long-term): 
• Method (rule, policy, law, etc.) 
• Submitted by: 

 
Discussion of a strategy to establish a Trauma-Informed Care Clearinghouse 
The work group briefly discussed the concept of establishing a Trauma-Informed Care Clearinghouse.  It 
was noted that such a clearinghouse could be developed either privately, or by a state-sanctioned 
nonprofit organization as has occurred in other instances.  It was also noted that the Cross Systems 
Work Group has discussed the concept.  Barbara Elias-Perciful invited participants to study the 
clearinghouse her organization has developed on their website.   
 
Discussion of Objectives related to screening and assessment 
The work group extensively discussed objectives and approaches relating to screening and assessment.  
There was a strong consensus that CANS 2.0 as implemented by the state does a good job of assessing 
the need for trauma treatment, but that the timing of its administration (within 30 days of coming into 
care) does not provide information that would be helpful in informing and guiding initial placement, or 
in providing the caregiver with important background information on the child.  There was also a strong 
consensus that it should be assumed that all children who enter the child welfare system have trauma 
requiring effective treatment. 

https://docs.google.com/document/d/1cN7uH0WFIiYQi3gmw_uS3JJD0yurAC1-f770w-mGH94/edit?usp=sharing
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Accordingly, the work group discussed options for earlier screening for trauma, including ACEs and The 
University of Washington’s CATS tools as surfaced by Brandon Logan, but did not reach a consensus that 
any one tool would materially improve what we would learn from the initial three-day health screening.   
 
Access to the information derived from CANS 2.0 was also discussed. It was observed that DFPS CANS 
are accessible in STAR Health’s HealthPassport, a web-based electronic health record system. It is 
accessible by DFPS, STAR Health Providers, caregivers with medical consenter designation (i.e. foster 
caregivers), and CASA. Laura Lamminen with Rees-Jones noted an issue with the visibility of complete 
narrative information on the CANS in HealthPassport; Lauren Bledsoe stated that the visibility issues are 
in the process of being resolved.  It was also observed that more information flow from the initial 
investigation to the caregiver would be very helpful. 
 
The work group also discussed the efficacy of administering the CANS assessment more frequently than 
annually as presently required, as is presently being done in Region 3B under Community-Based Care, 
but there was no consensus that the benefits of doing so would outweigh the costs.   
 
Finally, on this topic, there was also discussion of what has changed since CANS was implemented, and 
whether there was evidence of improved outcomes.  It was observed that while not enough time has 
elapsed since implementation to generate meaningful outcome data, CANS has helped provide uniform 
holistic information to inform case management work to guide understanding of clinical needs and 
inform addressing needs and building on strengths, helping those staffing each case to be better 
informed and more comfortable in their decision making.   

 
Discussion of Objectives related to services 
The work group then discussed objectives and approaches relating to services.  The primary focus of the 
discussion was the degree to which the CANS 2.0 assessment is being sufficiently incorporated into the 
single child plan of service in an individualized manner, and while there was no specific consensus, there 
were a number of observations that suggested improvement is needed.   
 
Frank Lopez commented that he thought it was being done more effectively in Region 3B and that their 
practices in this regard merited review.  Johana Scot observed that the lack of available services for 
those in poverty is a continuing problem, and Barbara Elias-Perciful observed that while there are many 
trauma-informed evidence-based treatment modalities available, they have not sufficiently permeated 
front-line service delivery.  The work group agreed that there is hope that the recently enacted federal 
FFPSA will move things further along in this regard.   
 
Next steps and next meeting, Friday, June 15, 9 am to 11:30 am 
The meeting concluded with Andy Homer again inviting feedback on the present statement of goals, 
objectives and strategies, commenting along with Jocelyn Fowler that the overall objective of the 
collaborative is to produce an actionable overall plan by October.   

 
The next meeting of the work group will occur on June 15.   


