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TTFC: Goal



Focus of Our Work:

The best outcomes for children, their families, 
and the caregivers who support them.
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Therapeutic Foster Care (TFC, also called Treatment Foster Care) is an 
intensive treatment-focused form of foster care provided in a family setting 
by trained caregivers.

Although no single definition of TFC exists, key elements have been identified:

■ TFC serves children who have behavioral or emotional disorders or medical conditions that cannot be 

adequately addressed in a family or foster home and who would otherwise be served in a residential or 

institutional setting.

■ TFC is provided in a family-based setting by foster, kinship, or biological parents who are trained, 

supervised, and supported by qualified TFC program staff. 

■ Services within TFC may address social functioning, communication, and behavioral issues, and typically 

include crisis support, behavior management, medication monitoring, counseling and case management. 

(U.S. Dept. of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation: 

(aspe.hhs.gov/treatment-foster-care-family-based-care-children-severe-needs) 
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TTFC Stakeholder Group Timeline

Process Mapping
Engage in facilitated 

discussion about TTFC models 
in other states and key criteria 

needed

Draft Tiers (version 2)
Present and evaluate second 
draft of Ohio’s TTFC model, 
incorporating stakeholder 

feedback

Stakeholder Group Formation

Provide the context and overview 
of project’s needs, timeline, and 

key deliverables

Draft Tiers (version 1)
Present and discuss first draft of 

Ohio’s TTFC model and expand on 
six key areas of focus

Today
Review the third draft of Ohio’s 

TTFC model and implementation 
processes

JuneJune JulyJuly AugustAugust SeptemberSeptember OctoberOctober



TTFC Process Map v.1
Level of Need: 

Caregivers
Expectations and Capabilities 

• Training Needs
• Requirements 
• Employee Status

Policy 
Considerations

Codes, Laws, Etc.

• Ohio Admin. Code
• JFS Policy
• Local Policy

Perspectives: 
Stakeholders, 

Caregivers, 
Parents, Youth, 
Professionals



Criteria for 
each tier

Determining 
Placement in a 

Tier
Perspective 

gathering and 
buy in

Needs of bio 
parents in tiers

Describing needs 
for caregivers in 

each tier

Developmental 
Considerations 

within tiers

Expectations 
and 

Outcomes

Defining Tiers

Costs



Level of Need: 
Caregivers

Defining 
roles

Defining 
Expectations Payment and 

Income

Training 
Needs

Relationship 
to Bio Parents

Not overloading 
the homeCrisis 

Support

Proximity to 
services



Payment Structure

Assess current 
compensation 

levels

Determine costs 
for each tier

Payment 
strategies to 

preserve homes

Medicaid 
rates

Funding a 
continuum of 

care

Creating a 
sustainable 

business model

Consistency 
across counties

Education on 
accessing funds



Policy Considerations

Communication 
and Messaging

Defining roles of 
public agencies

Defining roles of 
private agencies

Updating Ohio 
Admin. Code

Legal Flexibility

Modernization 
of Rules

Impact of FFPSA

Licensing Rules



County Considerations

Legal Flexibility

Service 
Flexibility

Workforce 
Issues

Caseload 
Structure

Supervision and 
Training Needs

Funding Streams

Utilization 
Management

Contract 
Considerations



FC and BH Organizations 

Consistency 
across Counties

Payment Rates

Workforce 
Issues

Recruitment and 
Retention

Service Capacity 
CoC

Collaboration 
across systems

Performance 
MonitoringTraining Needs
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We worked closely with the Institute for Human Services and ODJFS to 
research other states who have implemented tiers and shared this 
information with the stakeholder group to use as comparison. 

We also gathered available data on Ohio to try and determine which 
counties may have tiered treatment foster care in place, what rates were 
currently being paid, etc.

We examined issues related to the professionalization of foster parents, 
including training needs, support needs, role clarification, and the pros 
and cons of professionalization.

Stakeholders were provided with copies of presentations, handouts, and 
issue briefs.
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■ Expand and enhance the levels of foster care beyond traditional and 
treatment by creating three tiers of treatment foster care that better 
meet the variety of challenging needs of children entering the system 
and those that may be stepping down from congregate care or 
entering treatment foster care in lieu of congregate placement.  This 
expansion will establish a range of tiers, which includes the highest 
form of treatment foster care.  This recommendation recognizes that 
some counties may have a tiered system in place that may correspond 
with these proposed tiers.
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Drafting the Tiers
■ We presented our first version of the tiers in August and gathered feedback from the 

stakeholders through large group and small group discussions.

■ Version two was presented in September; we utilized large and small group 
discussions again and asked them to complete a survey.

■ Version three was presented in October at our final meeting.

– Tiers were changed to reflect more narrative and qualitative descriptions

– Included more descriptions for caregiver skills and expectations

– Included information on working with birth family

– Format is similar to the MAPCY (tool used in Minnesota) in how the domains 
are described



Characteristics 
within Tiers for 

Children

Development

Education

Identity

Behavioral Health

Physical Health

Substance Use

Delinquency

Guidance and Structure

Respite



Skills within 
Tiers for 
Caregivers

Home environment

Education

Identity

Health (Physical and Behavioral)

Family Connections

Considerations for Older Youth



Created a List 
of Other 

Considerations

Placement History

Family Connections

Home Environment

School Transportation



Recognition of 
Trauma in the 
Lives of Children
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■ Adjust foster care per diems based on the level of care provided by 
establishing a standard per diem range for traditional foster care that 
is consistent across the state.  Establish a consistent per diem ranges 
for the three tiers of treatment foster care while further standardizing 
the core features of quality treatment foster care. These ranges 
should consider actual cost of living, including costs associated with 
the expected care needs of the child.  We recommend a workgroup to 
focus on this issue, as it is quite complicated.
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Payment Ranges

■ Ohio 

■ State-by-State Comparisons 



Rationale

■ In an examination of maintenance payment expenditures for January through July 
2019, it became evident that payments varied greatly from county to county, with no 
similarity based on county size (rural vs. metro).  Treatment foster care 
organizations identified the variance in rates as a challenge to contracting and for 
recruiting partners who know that the payments vary greatly from county to county, 
seemingly regardless of child need.



Ohio Payment Data
Range, Mean, Median, Mode, 

Category 3: Special Needs Category 4: Exceptional Needs Category 5: Intensive Needs

Range: $71.86 to $338.04
Mean: $127.32
Median: $122.67
Mode: $150.00

Range: $48.00 to $423.00
Mean: $147.54
Median: $138.14
Mode: $150.00

Range: $76.14 to $304.00
Mean: $158.62
Median: $150.00
Mode: $150.00

30 days: 
Mean: $3,819.60
Median: $3,680.10
Mode: $4,500.00

30 days:
Mean: $4,426.20
Median: $4,144.20
Mode: $4,450.00

30 days:
Mean: $4,758.60
Median: $4,500.00
Mode: $4,500.00



Professionalization Considerations



■ Professionalize the role of foster parents by determining skills 
required, support provided, and expectations for entering foster care 
as one’s primary area of focus.  Professionalization is not synonymous 
with employment; rather professionalization should be focused on role 
definition, skill expectation, training needs, and mentorship. 
Professionalism should also consider recruitment, capacity-building, 
and other important issues. We recommend a workgroup to focus on 
this issue just as we did with payment, as it is also quite complicated.
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CURRENT TRAINING REQUIREMENTS PER ORC: In terms of current training requirements all the draft tiers 
for treatment foster care would fall into SPECIALIZED and would need to complete the following hour 
requirements:

Pre-adoptive infant foster home:

• 12 hours of pre-service training

• 24 hours of ongoing training per certification period

Family foster home:

• 36 hours of pre-service training

• 40 hours of ongoing training per certification period

Specialized foster home:

• 36 hours of pre-service training (plus additional topics on behavioral intervention, education, advocacy 
and CPR/First Aid certification)

• 60 hours of ongoing training per certification period

There is current legislation pending to change the training requirements in the revised code.  Changes 
under HB 8: https://legiscan.com/OH/bill/HB8/2019, 
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Recruitment of Foster Parents

■ Recruitment challenges were a recurrent topic for the group, especially as it related 
to professionalization and training. 

■ PCSAO has suggestions for recruitment in the CCCR and we know this issue is one 
that other stakeholder groups are discussing.



Summary

■ Recommendations: 

– Expanding tiers

– Discussing payment ranges that are consistent across counties.

– Discussing professionalization of foster care parents, including training and 
support needs.




