


How were the analyses conducted?

Demographic characteristics were examined to
describe youth in the sample; selecting only youth
of school age (those 6 years of age and older) when
they entered care. Analyses were then conducted for
youth in each program type who had an educational
outcome listed. Youth were grouped based on age
and an implied association with the level of
education in which they might have been enrolled
(i.e., elementary [ages 6-9], middle school [ages 10-
13] and high school [ages 14 and above]). These
age groups were used for the comparisons of rated
educational outcomes with the risk factors identified
above. Youth in Home-Based (HB) and Foster Care
(FC) programs were examined across all three age
groups — elementary, middle school and high school
ages. Due to the typical age of youth in Transitional
Living (TL), only high school age youth were
examined; similarly in Residential Care (RC), only
youth of middle and high school age were
examined.

* - Sample sizes are based on the number of youth within each age range by
program type included for analyses of risks for educational outcomes.

Educational outcomes consist of a dichotomous
rating of success/non-success. This rating,
completed at discharge from a program by
personnel familiar with the child, consists of a
summation of responses to three questions. The first
is whether the child/youth attended school; the
second is whether the child’s/youth’s behavior is
compliant with the school'srules thereby allowing
learning to occur; and the third is whether or not the
child is achieving academically. If two of these
items are endorsed affirmatively, the rating
"success" 1s given. If fewer than two items are

positively endorsed, an unsuccessful rating is
provided.

Risk and educational factors collected at intake
consist of items evaluating their presence or
absence, along with the option to choose a "don't
know" response. For the comparative analyses,
responses of “ddhknow” were recoded as absenj.
While this resulted in a lower proportion of cases
for many of the variables than there would have
been if they had been included, this was judged to
be a conservative method of investigating potential
relationships of youth characteristics and other risks
with educational outcomes. It should be noted that
since not all youth had information recorded for all
risk factors, that the size of the samples analyzed for
each risk were often smaller than the overall
sample.

Chi-square analyses, including an examination of
adjusted residual scores, was completed to compare
categorical  variables, exploring relationships
between educational success ratings with risk
factors and educational problems identified as
present at program intake. An a priori alpha of .01
was chosen to identify if results obtained were
statistically different.

What did we find?

Demographic Characteristics

Table 1 provides an overview of the demographic
characteristics for youth and concomitant total
sample sizes in each of the program types. In
general, the proportions identified for this sample
were consistent with that reported in other analyses
of data from the IARCA Outcome Measures
Project.

Educational Outcomes

Following a preliminary examination of the
information above, it was decided that youth should
be segregated to explore different levels of
education, as outcomes for younger youth may be
different than those who are high-school age. As
educational level was not recorded, a variable
estimating grade level based on age (i.e., youth age
6-9 years in elementary school, age 10-13 middle
school, and 14 and above as high school) was




Table 1. Demographic characteristics of youth reviewed

Programs
Characteristic FC-Traditional FC-Treatment TL HB
Age at Intake (M; SD) 73(5.4) 94 (3.6) 174 (1.1) 10.6 (5.6)
Age at Intake (Mdn) ** 6.0 10.0 17.0 13.0
% Male Gender 43.6 514 58.8 57.8
% Caucasian Ethnicity 49.1 479 60.8 60.8
# Prior Placements (M; SD) 1.6 (2.8) 1.9 (2.8) 30(3.1) 0.8 (2.0)
# Prior Placements (Mdn)** 1.0 1.0 2.0 0.0
% CHINS 934 83.2 38.9 453
% Delinquent 1.5 6.0 379 30.1
% Suspect/subs. Neglect 78.8 70.9 293 39.8
% Suspect/subs. Phys. Abuse 12.7 17.5 174 13.6
% Suspect/subs. Sex. Abuse 9.5 109 9.0 7.7
9% Domestic Violence 27.7 23.1 25.8 34.6
% Psychotropic Medication 11.3 254 25.6 16.5
% Special Education 11.5 19.5 14.5 17.6
% Grade Retention 9.8 94 15.6 15.7
Length of Stay (M; SD) 179.5 (176.8) 177.8 (172.7) 227.0 (190.3) 176.9 (124.0)
Length of Stay (Mdn)** 112.0 112.5 166.0 149.0
OVERALL SAMPLE SIZE* 747 2,122 311 2,155

Note: FC = Foster Care, TL = Transitional Living, HB = Home-Based. * The overall number of cases for each characteristic may be smaller due to
missing data. ** Due to the non-normal distribution of this variable, both the Mean/Standard Deviation (M; SD) and Median (Mdn) are reported.

Programs
Characteristic RC-Public RC-On-Ground RC-Locked PRTF
Age at Intake (M; SD) 153 (1.7) 152 (1.7) 149 (1.8) 134 (2.7)
Age at Intake (Mdn)** 16.0 15.0 15.0 14.0
% Male Gender 59.3 70.2 599 45.2
% Caucasian Ethnicity 73.1 67.1 542 77.3
# Prior Placements (M; SD) 3.3(3.6) 2.5(3.3) 2.9 (3.5) 32(2.6)
# Prior Placements (Mdn)** 2.0 2.0 2.0 30
% CHINS 36.1 24.0 31.7 119
% Delinquent 61.6 67.0 57.5 13.3
% Suspect/subs. Neglect 379 27.3 35.1 234
% Suspect/subs. Phys. Abuse 323 28.2 333 36.5
% Suspect/subs. Sex. Abuse 27.1 22.6 23.7 32.8
% Domestic Violence 45.8 36.6 39.2 394
% Psychotropic Medication 44.7 56.6 68.7 92.5
% Special Education 332 34.5 44 1 39.5
% Grade Retention 17.1 13.6 13.3 16.1
Length of Stay (M; SD) 130.7 (136 .4) 197.4 (133.9) 168.5 (133.4) 123.0 (74.4)
Length of Stay (Mdn) 85.0 179.5 155.0 118.0
OVERALL SAMPLE SIZE* 560 2,054 793 595

Note: RC=Residential Care; PRTF=Psychiatric Residential Treatment Facility. *The overall number of cases for each characteristic may be smaller
due to missing data. **Due to the non-normal distribution of this variable, both the Mean/Standard Deviation (M; SD) and Median (Mdn) are
reported.




created. While this approach broadly separated the
sample into three groups of youth, the evaluators
are aware that the approach does not take into
account youth who had repeated a grade. Given the
frequency of grade retention found in the overall
sample (ranging from 94 — 17.1% across the
programs and grade categories), it was recognized
that a minority of youth who had been retained in a
grade might not be properly classified using this
method. Thus, results should be viewed with some
degree of caution with the use of these
categorizations and these results should be
considered preliminary.

Transitional Living Programs

High School Age: In Transitional Living programs,
educational outcome ratings were provided on 279
youth. A majority of these youth were age 14 or
older, so were classified as attending high school.
Positive educational outcome ratings were reported
for 78.5% of these youth, with the rest of the sample
(21.5%) rated as having negative outcomes. The
odds for the 42 youth who had histories of
placement in special education having educational
success rated at discharge were about 1/3 of the
odds for those who did not have this history (187
youth). No other risk factors demonstrated a
relationship with ratings of educational outcomes at
discharge.

School Attendance Problems at Intake and
Educational Success Ratings in High
School-Age Transitional Living Youth
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In examining rated education outcomes further in
this group of youth, it was noted that youth with
negative educational ratings at discharge were more
likely at intake to have school attendance and
academic performance identified as issues on the

Child Problem Checklist (CPC). For example, the
odds of positive educational ratings at discharge for
the youth with no reported school attendance
problems at intake were about three and one-half
(3.5) times greater than for youth with attendance
concerns (75 youth). For youth without identified
academic difficulties at intake, it was noted that the
odds for positive education were about 7 times
greater than they were for youth with problems
achieving academically identified at their entry into
care (71 youth).

Home-Based Programs

Elementary School Age: In Home-Based programs,
258 youth were age 6-9 years and classified as
attending elementary school. More than 4 in 5 of
these youth (86.4%) had positive educational
outcomes rated at discharge. No risk factors
analyzed were significantly associated with
successful education ratings. However, school
attendance concerns identified at intake were
associated with a lower likelihood of educational
success, as recorded by the project. Specifically, the
odds for being rated with a successful educational
outcome were more than four times (4.3) greater for
youth who did not have attendance issues noted at
intake (229 youth), than were the odds for youth for
whom attendance issues were a concern (29 youth).

Middle School Age: For the 278 youth placed in
Home-Based programs who were middle school age
(10-13  years), 79.1% were rated as having
successful educational outcomes. The odds of being
rated as having a successful educational outcome
was 2.3 times greater for youth of majority ethnicity
(195 youth), when compared to the odds of
successful educational outcome ratings for minority
youth (83 youth). No other risk factors analyzed
were significantly associated with ratings of
successful education. However, having school
attendance concerns noted at intake was associated
with a lower likelihood of educational success as
recorded by the project. Specifically, the odds for
ratings of successful educational outcomes were
nearly three (2.8) times greater for youth who did
not have attendance issues (226 youth) noted at




intake, than for those youth for whom attendance
issues were a concern (52 youth).

High School Age: For the 849 youth placed in
Home-Based programs who were high school age
(14+ years), 61.8% were rated as having successful
educational outcomes. The odds of successful
educational outcome ratings were 1.9 times greater
for youth of majority (Caucasian) ethnicity (460
youth), when compared to the odds of successful
educational outcome ratings for minority youth (389
youth). The odds of positive educational outcome
ratings were lower for youth who had a history of
grade retention; specifically, the odds of a positive
education rating were 1.7 times higher for youth
who did not have a retention history (440 youth),
when compared to the likelihood of this outcome
for youth who had this history recorded (157
youth). Similarly, the odds of positive ratings for
youth with a special education history were
substantially lower than for youth who did not have
such history recorded. Youth without a special
education history (573) had odds of successful
education ratings that were 1.7 times greater than
youth who had a history of such educational
placement (194). No other risk factors analyzed
were significantly associated with successful
education ratings at discharge.

Grade Retention Prior to Intake and
Educational Success Ratings in High School-
Age Home-Based Youth
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It was noted that having school attendance and
academic concerns noted at intake were both
associated with a lower likelihood of educational
success as recorded by the project. Specifically, the
odds for successful educational outcome ratings
were nearly three (2.7) times greater for youth who
did not have attendance issues noted at intake (499
youth), than for those for whom attendance issues

were a concern (350 youth). Likewise, the odds for
successful educational outcome ratings for youth
without academic difficulties at intake (402 youth)
were nearly twice (1.9) the odds for youth with
these challenges recorded at program entry (442
youth).

Traditional Foster Care

Elementary School Age: In Traditional Foster Care
programs, 140 youth were age 6-9 and classified as
attending elementary school. More than 4 in 5 of
these youth (85.0%) had positive educational
outcomes rated. No risk factors analyzed were
significantly associated with ratings of successful
educational outcomes at discharge. The educational
variables recorded at intake were not associated
with reported educational success at discharge.

Middle School Age: For the 111 youth placed in
Traditional Foster Care programs who were middle
school age (10-13 years), 76.6% had positive
educational ratings reported at discharge. The odds
of successful educational outcomes were 6.0 times
greater for youth who had no history of suspected or
substantiated physical abuse (93 youth), when
compared to the odds of successful educational
outcomes for those with this risk endorsed (18
youth). For the 98 youth who did not have
suspected or substantiated sexual abuse recorded,
the odds of rated educational success were seven
times higher than for youth who had this variable
recorded (13 youth). No other risk factors analyzed
were significantly associated with successful
education ratings at discharge.

Suspected/Substantiated Sexual Abuse History
and Educational Success Ratings in Middle
School-Age Traditional Foster Care Youth
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It was noted that at intake, youth with academic
problems reported were less likely to have rated
educational success at discharge. Specifically, youth
without academic challenges (73 youth) had odds of
rated educational success that were 3.7 times greater
than youth who had this difficulty identified at
intake (38 youth).

High School Age: For the 114 youth placed in
Traditional Foster Care programs who were high
school age (14+ years), 49.1% had positive
educational outcomes rated. No risk factors
analyzed were significantly associated with ratings
of educational success at discharge. The educational
variables recorded at intake were not associated
with reported educational success at discharge.

Treatment Foster Care

Elementary School Age: In Treatment Foster Care
programs, 355 youth were age 6-9 and classified as
attending elementary school. Nearly 4 in 5 of these
youth (78.0%) had positive educational outcomes
rated at discharge. The odds of being rated as
having a successful educational outcome was 2.5
times greater for female children (142 youth), when
compared to the odds of successful educational
outcome ratings for males (212 youth). The odds for
youth without history of placement in special
education (152 youth) having educational success
rated at discharge were about 2.4 times greater than
for those who had history of placement (84 youth).

Special Education at Intake and
Educational Success Ratings in Elementary
School-Age Treatment Foster Care Youth
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Similarly, youth taking psychotropic medication at
intake were less likely to receive positive ratings of

educational outcomes at discharge. For example, the
odds of youth who were not prescribed medication
at intake receiving successful education ratings at
discharge were 2.6 times greater than for youth who
were prescribed psychotropic drugs. No other risk
factors demonstrated a relationship with educational
outcomes. The educational variables recorded at
intake were not associated with reported educational
success at discharge.

Middle School Age: In Treatment Foster Care
programs, 360 youth were age 10-13 and classified
as attending middle school. More than 3 in 5 of
these youth (64.7%) had positive educational
outcomes rated at discharge. No risk factors
analyzed were significantly associated with ratings
of  successful educational outcomes. The
educational variables recorded at intake were not
associated with reported educational success at
discharge.

High School Age: For the 566 youth placed in
Treatment Foster Care programs who were high
school age (14+ years), 60.8% were rated as having
successful educational outcomes. The odds of
successful educational outcome ratings were 2.2
times greater for youth of majority ethnicity (265
youth), when compared to the odds of successful
educational outcome ratings for minority youth (298
youth). In addition, the odds of positive educational
outcome ratings were lower for those youth who
had a history of grade retention; specifically, the
odds of a positive education rating were 2.9 times
higher for youth who did not have a retention
history (172 youth), when compared to the
likelihood of this outcome for those youth who had
this history recorded (54 youth). No other risk
factors analyzed were significantly associated with
successful education ratings at discharge.

It was noted that having school attendance and
academic concerns noted at intake were both
associated with a lower likelihood of educational
success as recorded by the project. Specifically, the
odds for successful educational outcome ratings
were nearly two (1.99) times greater for youth who
did not have attendance issues noted at intake (410
youth), than for those for whom attendance issues




were a concern (156 youth). Likewise, the odds for
successful educational outcome ratings for youth
without academic difficulties at intake (357 youth)
were nearly twice (1.9) the odds for those youth
with these challenges recorded at program entry
(209 youth).

Residential Care — Public Schools

Middle School Age: In Residential Care programs
using public schools, 74 youth were age 10-13 and
classified as attending middle school. Nearly 3 in 4
of these youth (73.0%) had positive educational
outcomes rated at discharge. No risk factors
analyzed were significantly associated with ratings
of  successful educational outcomes. The
educational variables recorded at intake were not
associated with reported educational success at
discharge.

High School Age: In Residential Care programs
using public schools, 432 youth were age 14 or
older and classified as attending high school. More
than 4 in 5 of these youth (80.6%) had positive
educational outcome ratings at discharge. No risk
factors analyzed were significantly associated with
discharge ratings of successful education. The
educational variables recorded at intake were not
associated with reported educational success at
discharge.

Residential Care — On-ground Schools

Middle School Age: In Residential Care programs
using on-ground schools, 265 youth were age 10-13
and classified as attending middle school. More
than 4 in 5 of these youth (81.9%) had positive
educational outcomes rated at discharge. No risk
factors analyzed were significantly associated with
ratings of successful educational outcomes. The
educational variables recorded at intake were not
associated with reported educational success at
discharge.

High School Age: In Residential Care programs
using on-ground schools, 1,650 youth were age 14
or older and classified as attending high school.
More than 4 in 5 of these youth (86.3%) had

positive educational outcomes rated at discharge.
The odds of being rated as having a successful
educational outcome was 1.6 times greater for youth
of majority ethnicity (1,109 youth), when compared
to the odds of successful educational outcome
ratings for minority youth (536 youth). In addition,
the odds of positive educational outcome ratings
were lower for youth who had a history of
suspected or substantiated neglect; specifically, the
odds of a positive education rating were 2.0 times
higher for youth who did not have a history of
neglect (1,229 youth), when compared to the
likelihood of this outcome for youth who had this
history recorded (421 youth). The odds for the
youth who did not have histories of placement in
special education having educational success rated
at discharge were 1.6 times greater than were the
odds for those who had history of this placement.
Similarly, youth taking psychotropic medication at
intake were less likely to receive positive ratings of
educational outcomes at discharge. For example, the
odds of youth who were not prescribed medication
at intake (682 youth) receiving successful education
ratings at discharge were 2.0 times greater than
youth who were prescribed psychotropic drugs (879
youth). No other risk factors analyzed were
significantly associated with ratings of successful
educational outcomes.

Psychotropic Medication at Intake and
Educational Success Ratings in High
School-Age Residential-On Grounds
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It was noted that having school attendance and
academic concerns noted at intake were both
associated with a lower likelihood of educational
success as recorded by the project. Specifically, the
odds for successful educational outcome ratings
were 1.6 times greater for youth who did not have




attendance issues noted at intake (776 youth), than
for those for whom attendance issues were a
concern (874 youth). Likewise, the odds for
successful educational outcome ratings for youth
without academic difficulties at intake (748 youth)
were 1.7 times greater than were the odds for youth
with these challenges recorded at program entry
(902 youth).

Residential Care — Locked & Staff Secure

Middle School Age: In Residential Care programs
using locked and staff secure units, 116 youth were
age 10-13 and classified as attending middle school.
Three in every four of these youth (75.0%) had
positive educational outcomes rated at discharge.
The odds of successful educational outcome ratings
were 3.8 times greater for youth who had a history
of witnessing domestic violence (46 youth), when
compared to the odds of successful educational
outcome ratings for youth who did not have records
suggesting they had witnessed violence occurring in
their home (30 youth). No other risk factors
analyzed were significantly associated with ratings
of  successful educational outcomes. The
educational variables recorded at intake were not
associated with reported educational success at
discharge.

High School Age: In Residential Care programs
using locked and staff secure units, 575 youth were
age 14 or older and classified as attending high
school. Nearly 4 in 5 of these youth (79.5%) had
positive educational outcome ratings at discharge.
The odds of being rated as having a successful
educational outcome was 1.8 times greater for youth
of majority ethnicity (308 youth), when compared
to the odds of successful educational outcome
ratings for minority youth (264 youth).

The odds for the 239 youth who had histories of
placement in special education having educational
success rated at discharge were about Y2 (.554) of
the odds for youth who did not have history of this
placement (226 youth). No other risk factors
analyzed were significantly associated with
discharge ratings of successful education. The
educational variables recorded at intake were not

associated with reported educational success at
discharge.

Minority Ethnicity and Educational
Success Ratings in High School-Age
Residential- Locked Youth
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Psychiatric Residential Treatment Facilities

Middle School Age: In Psychiatric Residential
Treatment Facility programs, 202 youth were age
10-13 and classified as attending middle school.
Nearly 4 in 5 of these youth (79.2%) had positive
educational outcomes rated at discharge. No risk
factors analyzed were significantly associated with
ratings of successful education at discharge. The
educational variables recorded at intake were not
associated with reported educational success at
discharge.

High School Age: In Psychiatric Residential
Treatment Facility programs, 308 youth were age
14 or older and classified as attending high school.
More than 3 in 4 of these youth (76.6%) had
positive educational outcomes rated at discharge.
No risk factors analyzed were significantly
associated with discharge ratings of successful
educational outcomes. The educational variables
recorded at intake were not associated with reported
educational success at discharge.

Summary | Next Steps

This Special Report Brief examined successful
educational outcomes for youth placed into care
programs (Transitional Living, Home-Based, Foster
Care and Residential Care) between 2013 and 2015.
A number of risks identified at intake were




compared to ratings of educational success at
program discharge. Certain child risks were
associated with lower likelihoods for youth to
receive ratings of educational success. These
associated risks generally appeared to be unique to
the age group of youth and also somewhat to the
placement setting. However, it was noted that
ratings of school attendance and academic
achievement taken at program intake were more
likely to be related to the ratings of educational
success received at discharge than were most other
risk factors, at least for youth aged 14 and older.

Also prominent among older youth were lower
likelihoods of being rated educationally successful
if the youth was of minority ethnicity or had a
history of placement in special education. Although
the findings from this Special Report Brief warrant
replication, it is suggested that agencies discuss
these results and consider further examination of
youth placed in their care. If risks can be identified
that are associated with outcomes that can be
addressed in care, methods of obtaining successful
placement may improve.

Rated Educational Success for High School-Age Youth with
/ without Attendance Problems at Intake
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Risk Factors Associated with Ratings of Educational Success

Elementary Youth (Ages 6-9)

Risk HB FC-TD FC-TX
Gender X
Special Education X X
Psychotropic Medication X
CPC-Attendance X

Note: HB = Home-Based; FC-TD = Foster Care (Traditional); FC-TX = Foster Care (Treatment); CPC = Child Problem CheckKlist.

Middle School Youth (Ages 10-13)

Risk HB FC-TD RC-LSS
Race X
Physical Abuse X
Sexual Abuse X
Domestic Violence X
CPC-Attendance X
CPC-Achievement X

Note: HB = Home-Based; FC-TD= Foster Care (Traditional); RC-LSS = Residential Care programs with Locked and Staff Secure units;
CPC = Child Problem Checklist. There were no significant risk factors for the following programs: Treatment Foster Care, Residential Care
programs using public schools, Residential Care programs using on-grounds schools, and Psychiatric Residential Treatment Facilities.

High School Youth (Ages 14+)

Risk TL HB FC-TX RC-0OGS RC-LSS
Race X X X X
Special Education X X X X
Grade Retention X X

Psychotropic Medication X
Neglect X
CPC-Attendance X X X X
CPC-Achievement X X X X

Note: TL = Transitional Living; HB = Home-Based; FC-TD = Foster Care (Traditional); FC-TX = Foster Care (Treatment); RC-OGS =
Residential Care programs using on-ground schools; RC-LSS = Residential Care programs with Locked and Staff Secure units; CPC =
Child Problem Checklist. There were no significant risk factors for the following programs: Traditional Foster Care, Residential Care
programs using public schools, and Psychiatric Residential Treatment Facilities.
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Overview of this Special Report Brief
This Special Report Brief reviews the data for youth
in Transitional Living, Foster Care, Residential
Care and Home-Based Care programs gathered
during three years of data collection (2013-2015) by
the [OMP. The Brief examines educational
outcomes, and compares characteristics of children
when placed into care to determine associations
with ratings of educational success.

Since 2006, funding through the Lilly Endowment,
Inc. has supported development of a series of

Special Report Briefs using information from the
IOMP.

History of the IOMP
Since 1998, the IARCA Outcome Measures Project
(i.e., the IOMP) has been monitoring outcomes for
Indiana youth and their families who received
services from JARCA member agencies.
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Programs evaluated as part of the /IOMP project
include: transitional / independent living, day
treatment, home-based, shelter care, traditional
foster care, treatment foster care, residential care
programs utilizing public schools, residential care
programs utilizing both public and on-grounds

schools, residential locked- &  staff-secure
programs,  psychiatric  residential  treatment
facilities, crisis stabilization, and outpatient

treatment programs.

The IOMP examines the clinical functioning of the
youth and family when children enter and leave
treatment. It also examines placement and
functional outcomes, and gathers information on
consumer satisfaction. Additional data is gathered,
including social and demographic information,
child- and parent-specific risk factors, youth
strengths, and the services provided during care.
Other Special Report Briefs and Annual Reports
and Executive Summaries for youth in care can be
obtained from: www.evaluateoutcomesnow.org.
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