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Executive Summary

The Challenge:  

When Governor Minner first arrived in office in 2001, the newly-appointed Cabinet Secretary was asked to lead the development of an effective, 21st century system of children’s services to assure that the State would meet its obligations to children in crisis.  Although there were pockets of excellence in the Department, issues of inconsistent quality, a series of child deaths in foster care, and a lack of public confidence existed along with a steadily increasing operating deficit that had grown for seven years.  Despite turning around the deficit, even while enhancing services offered through a strategy of reengineering, reallocation, and redeployment of operating dollars and personnel, the Department continues to struggle to meet its legislative mandate with the State resources allocated to it; yet, it faces a statewide child population explosion, especially in the hardest to address age group—teenagers, that can unravel all the gains made in Departmental course correction over the past four years.  With a growing population requiring these entitlement services, the rising costs of providing the services, a fragile infrastructure supporting the service delivery system, and a juvenile justice system that is antiquated and significantly under-resourced, the Delaware Children’s Department faces a challenging future. 

The Approach:

The Cabinet Secretary and her management team, beginning in early 2001, examined the operational functions as well as the service delivery systems within the Department, and instituted sound business tools based on the Malcolm Baldrige Plan for Organizational Excellence to better assess, develop, monitor and evaluate the services and operations of the Department to achieve a greater return on the investment of public dollars.  This process established a common set of values that calls all Department employees and community partners to Think of the Child First! The organizational transformation earned the Department Delaware Quality Awards for four years in a row.  The Foster Care Reform recommendations from the Governor’s Task Force have been implemented incrementally over four years (the last components will be requested in the FY07 budget).  Additional, more appropriate services for the children in care today have been developed primarily through a strategy of reallocation and redeployment.  Children in care are better off than they were four years ago, and the Department’s balanced scorecard proves it.  More recently, though, outside experts and nationally renowned consultants have been retained to assist the Department with in-depth analyses of the service delivery system in an effort to fashion an effective 21st century system of children’s services.  Their recommendations confirm that the current resources available to the Department have not kept pace with the increasing demands from federal, state, and advocacy agencies, as well as schools, and children and families in crisis, causing a significant strain on the Department today, and the inability to support system enhancements that can meet the challenges of 21st century children.

The Recommendation:
On the pages that follow is a strategic plan that will:

1. Address the structural deficits in the Department’s core operations to meet the growing demand for services, complete the recommendations from the Governor’s Task Force on Foster Care, and support the 21st century delivery approach, and
2. Reform juvenile justice services, emphasizing embedding child mental health services and nationally proven-effective prevention and treatment programming in the rehabilitative system
The Estimated Cost:  $22.7 million over four years
FOUR-YEAR STRATEGIC PLAN

TO ADDRESS CHALLENGES & OPPORTUNITIES

IN SERVICE TO DELAWARE’S CHILDREN IN CRISIS

Introduction

In the past four years, the Delaware Department of Services for Children, Youth & Their Families (also known as the Delaware Children’s Department) has, under the direction of Governor Ruth Ann Minner, undertaken the charge of fashioning a continuum of services for children in crisis that would address the growing challenges of the world today.  It became quickly apparent that the State could no longer serve 21st century children with a 1970s child welfare system. The children had changed, the service approaches had changed, the nation had changed; but the state’s system of children’s services had not kept pace.  An organizational transformation has since been underway.  
Title 29, Chapter 90 of the Delaware State Code establishes the Department of Services for Children, Youth & Their Families.  In it, the General Assembly recognizes and declares that, when parents cannot fulfill their responsibility for meeting the needs of their children, “…the State has an obligation to help them discharge this responsibility or to assume this responsibility when parents are unable to do so…”  It further obligates the State to promote family stability and unity, but to also “…protect and safeguard the well-being of children through the provision of a comprehensive program of social services and facilities for children and their families who require care, guidance, control, protection, treatment, rehabilitation or confinement.”

Unfortunately, by the time a child reaches the attention of the Department, the child is in serious crisis – physical, emotional, psychological, social, or legal crisis – or, most likely, a complex combination thereof.  The good news is that, once that child crosses the threshold of state care, there is the opportunity to put into place those safety, stability and well-being measures and supports that can change the course of that child’s life forever.  It is an opportunity that, given the resources of the Department today, cannot be entirely achieved.

This report offers a summary historical perspective, an overview of the Children’s Department transformation since 2001, and a Strategic Plan to address the challenges and opportunities facing the department and the children its people serve.
Background

In Delaware, as throughout the Nation, the child welfare system was built on a platform of reforms designed in the late 1970s.  With great foresight, the Delaware General Assembly passed legislation in 1983 that created a cabinet-level department to consolidate children’s services  with the intent to better address the inter-relationship of child welfare, child mental health, delinquency prevention and rehabilitation, and school- and community-based services for children at risk.  The department began its operations in 1984 with the immediate realization of the significant human and financial challenges involved in meeting the federal mandates and the needs of the most vulnerable children and their families.  In the 1990s, a series of deaths of children in department care and an ACLU lawsuit regarding the conditions of confinement in the juvenile detention facility brought to public attention an entire system in crisis.  On a national level, attention to the failure of the nation’s foster care system led to the passage of the Adoptions & Safe Families Act in 1997, which forced states to increase their focus on getting foster children out of their systems and into permanent homes through adoption or guardianship.  This was no easy task.  

It has been only over the past decade or so that a considerable body of literature has emerged with evidence of best practices to guide the development of children’s services systems.  Around the country, new ideas for service design have emerged, been evaluated, and proven productive outcomes in recidivism reduction in both the child welfare and the juvenile justice systems.  But, of course, it takes money.   It is worth noting that children’s services, many of which are federally mandated, have perhaps the most convoluted, most intricate funding mechanisms of any government programs, which only adds to the complexity of a state’s ability to deliver the quality services that its children deserve.
Today, a new level of development for America’s children’s services is taking shape.  As the nation’s advocates and experts begin to examine the nexus of child welfare and juvenile justice, the evidence is clearly pointing to a new flashpoint – mental health.  Emotional disturbance, conduct disorders, behavior problems, substance abuse, and serious mental illness all fall under the rubric of mental health in the discussions that ensue.  The serious lack of attention to these issues – especially for children thrust into significant crisis due to familial abuse, neglect or abandonment, parental substance abuse, domestic violence, neighborhood violence, or juvenile crime – is now surfacing as a root cause for social disaffection, which manifests in many ways, including juvenile crime, substance abuse and, later, adult dysfunction.   It is now believed that these children suffer from post-traumatic stress disorder, much like war veterans or survivors of major catastrophes.
Data Trends

Below are snapshots of the children served by the Delaware Children’s Department by type of services.  The left Venn diagram captures the last day of August 2004, and the right, August 2005.  This comparison reflects the growing number of children in crisis in Delaware, as well as the growing complexity of children in care, as evidenced by the higher numbers in the overlapping sections of the discipline circles.   The Delaware Children’s Department has had a concerted effort over the past four years to serve the mental health and substance abuse needs of more of the children in State care and custody.  Although financial resources were authorized in the FY06 budget to provide mental health assessments to all children entering the foster care system, as recommended by the Governor’s Task Force on Foster Care, the foster children comprise only about 10% of the children in the Department’s care and custody.   For the youth in the juvenile justice system, a large number of whom have a diagnosable mental or behavioral disorder, the Department’s resources, however, are simply not sufficient to address even a small portion of the real need.  
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Number of Children Served per day increased by 450 in just one year. 
It should be noted that the large increase in children served by both the Division of Family Services and the Division of Youth Rehabilitative Services is due to a recent change in Family Court’s handling of children whose parents do not appear in court with them on delinquency charges and to DFS assuming all foster care responsibilities, include those formerly managed by YRS staff for youth in the juvenile justice system.
Although it is a good sign that more and more children from the other disciplines are receiving mental health services and that should continue, the reality is that less than one third of the children who need and would be eligible for public mental health services actually get it.  It is also quite clear from the growing body of research nationwide that a disproportionate number of children in the juvenile justice system have an identifiable serious emotional disturbance and need mental health and substance abuse services if we are to reduce recidivism and reduce juvenile crime.   This is an area of great interest to the leadership of the Delaware Children’s Department, as well as to a growing body of community advocates.
The good news is that the new awareness provided by national research and the department’s own experience over the past four years creates an opportunity for the State of Delaware to design a children’s services system that will not only assure the safety and well-being of children crossing the threshold of crisis, but begin to address the internal struggles that too often in the past prevented certain in-crisis children from personal long-term success.

The First Four Years
In the spring of 2001, just a few months after taking office, Governor Ruth Ann Minner issued Executive Orders declaring Child Safety as the No. 1 priority for the Children’s Department and creating the Governor’s Task Force on Foster Care.  This Task Force called for significant reform of the state’s foster care system and created a plan of action to achieve that reform.  Over the past nearly five years, the Task Force’s recommendations have driven increased funding and service delivery enhancements and enabled the Department’s Division of Family Services to completely reform the state’s system to produce significant demonstrable positive results for the children in care.  These results have been validated by Delaware’s laudable performance on the federal government’s Child and Family Services Reviews, ranking Delaware third best among the 50 states.
Similar evaluations of the other children’s services systems, as well as the operational practices of the department, were undertaken during the Minner administration’s first term by order of the Department Cabinet Secretary.  A department-wide strategic planning process called for evaluation and planning for system enhancements guided by the New Vision Statement:  Think of the Child First!  and using the rubric CHILD:  Child-focused System, Holistic Service, Inspired Workforce, Leading-edge Management, and Dedicated Partners.  The knowledge, expertise and brainpower of hundreds of department employees, service providers and advocates, as well as outside subject matter consultants as necessary, were engaged to envision and facilitate the organizational transformation necessary to deliver on the promise to Delaware’s children in crisis.   
In addition, the department borrowed from the corporate world the best of sound business practices that enabled the department to improve its financial, operational and process performance and to deliver real results.  A Balanced Scorecard monitors progress and four years of progressively improving scores in the Malcolm Baldrige Organizational Excellence review, producing four Delaware Quality Awards, verifies the outcomes through independent audit.  
The department’s CY2001-2004 record speaks for itself:
· Sound business practices enabled the Department to eliminate a nearly $10 million operating deficit within 18 months, reversing a seven-year trend of deepening deficit spending; had the deficit continue to grow at its trending pace, the cost to the state would have been an additional $50 million or more over the last four years.  Ongoing fiscal stewardship and responsible attention to unit spending by management at every level has enabled the department to end each of the succeeding fiscal years in the black, even while enhancing services.
· Service delivery philosophy has shifted away from institutional care to home- and community-based services, a move that is proven better for the children.  This focus enabled the department to reallocate over $1 million to funding services in the local communities – a 17% increase in community-based expenditures in juvenile justice and child mental health services alone.
· The number of children in costly out-of-home care has been reduced by 19.7%, relying more on home- and community-based treatment.  

· The percentage of children who return to service within 12 months of case closure has been reduced by over 15.6%.

· The Foster Care System in Delaware has been reformed, including more and better training for foster families, matching children’s needs to foster parent capabilities, creating family “clusters”, keeping children closer to their schools and friends, more specialized and treatment family homes, additional specialized, gender-specific small group care homes, more staff and better training for staff who manage foster care cases.

· The number of times foster children move in the system has declined dramatically (98% of the children had two or fewer placements in the first year, compared to 56.3% previously).

· Adoptions increased, placing nearly 400 children in “forever families”. 
· The number of children inappropriately detained for minor offenses has dropped dramatically.
· Many internal processes have been improved:
· Integrated Service Plans

· Service Entry Needs and Strength Screening (SENSS)

· Policy Reviews and Updating

· Created a competency-based Supervisory Skills Training Program

· Standardized critical incident reporting

· Developed provider contracts performance expectations, including child outcome and process quality performance requirements

· Implementation of Malcolm Baldrige criteria for organizational excellence throughout the department

· Converted long-time casual/seasonal positions to full-time positions

· Several new services have been developed:

· House of Joseph III transitional supportive residence for teenage boys
· Individualized Residential Treatment Family Homes
· Group foster care in Sussex County

· New Stevenson House Detention Center

· State-of-the-art Level 4 rehabilitation programs-Grace and Snowden Cottages

· Respite Care

· Existing services were expanded:

· Electronic monitoring for juvenile delinquents

· Alternatives to detention

· Intensive Outpatient Services

· Mental Health Services in the detention centers

· Positive Behavior Support programs in 50 schools

· Reengineered juvenile probation services, adding probation officers and stratifying case intensities to reduce the caseload sizes and enhance monitoring and mentoring for the most serious offenders.

· Leveraged expertise in Department’s Division of Child Mental Health to provide support and training for foster families and staff in the detention centers.

· Engaged informal partners in the communities: for example, the Delaware Community Foundation to create the 21st Century Children’s Fund, and business entities like Allen Poultry, AstraZeneca, Walmart, and many others. 
· Established the Federation of Families to assist families in negotiating the public service systems on behalf of their children.

· Began deployment of the System of Care national 21st century service model.
In addition, the Department has taken a leadership role in bringing together public and private agencies whose work touches the children we serve to see if we can improve the larger systems serving our children.  Such initiatives include:

· Embedding domestic violence treatment coordinators in the child welfare treatment teams,  
· The federal FACT Grant (Families and Children Together), which piloted the wrap-around approach to services and is the precursor to System of Care, 
· The Annie E. Casey Foundation’s Juvenile Detention Alternatives Initiative (JDAI), which challenges a collaborative of system players (courts, public defender, attorney general, police, service providers) to build a juvenile justice system that is fair, balanced and accountable,

· The Children’s Campaign, just gearing up, and based on Florida’s Children’s Campaign to advocate for improved juvenile justice services.
· Delaware Girls Initiative, which addresses gender-specific programming for girls in the juvenile justice system.

These are just a few of the leadership initiatives that have gone a long way toward improving children’s services to truly meet the needs of children in care today and for the 21st century.
The State system serving children in crisis in Delaware is demonstrably better today than fours years ago, and the employees and partners of the Delaware Children’s Department are to be commended for their dedication, hard work, and results! 
The Delaware Children’s Department has made great progress toward integrating services for children, youth, and their families and fulfilling the intent of the 1983 legislation establishing the Department charged with providing a “…..comprehensive and unified service delivery system…..within a continuum of care…..within the least restrictive environment…..” for children in crisis.

The Department has achieved a lot in four years.  Great progress has been made toward the organizational transformation that would bring sound business practices and service delivery excellence to the Department of Services for Children, Youth & Their Families.  Now, the Department is poised to complete the transformation with the full deployment of the System of Care approach to 21st century service delivery.  

Following is the Department’s proposed action plan for the next four years.
The Next Four Years

The next four years present a critical time for public policy makers to address the emerging crisis in services to children.  Indeed, the Delaware Population Consortium predicts that the number of children and youth in Delaware will continue growing rapidly over the next decade.  In this decade alone, the number of children ages 0 to 19 is anticipated to grow from 219,037 to 229,610.   There will be more than 10,570 children in Delaware five years from now than there were five years ago.
There is no question that the number of children in the care and custody of the Delaware Children’s Department is growing significantly, as well.  Monthly snapshot data shows growth in total numbers as well as in the number of inter-divisional kids, those with the most complex issues requiring the most attention and services.  For example: on August 31, 2004, there were 7,651 children in the care and custody of the Department (excluding adoptions, child care licensing, K-3 program, and prevention programming); on August 31, 2005, the total kids in care was 8,101.  That means that nearly 450 additional children were in care on that day in 2005 compared with the same time last year.  (see Venn Diagrams on Page 7.)  Yet, the human and financial resources available to serve those children have not kept pace.
In addition, of the 8,101 children mentioned above, about 50% were 13-17 years of age.  This is a significant change from the numbers in early 2001, when only 46% of the children in care were in that age group.  These statistics reflect the changing demographics, the effects of the Adoption and Safe Families Act, which moves younger children out of the system to adoption quicker, and the Department’s outreach to provide mental health and substance abuse services to as many children as possible, especially those in crisis.  

The sustained increase in total number of children and youth in the Department’s core services has outpaced the increase in the Department’s base budget allocations.  Most of the Department’s service enhancements designed to meet these growing needs have been achieved through reengineering, reallocation and redeployment of resources from elsewhere in the Department budget.  The operational and process improvements achieved over the past four years enabled the Department to eliminate waste and reinvest those resources in needed services.  Today, there simply are no more dollars to continue that strategy.

For the basic infrastructure of the Department to keep pace with current needs, much less the predicted ones, additional resources are needed to meet the state and federal entitlement services, or the return to deficit spending is inevitable.

Planning By The Numbers
Of most significance to the Delaware Children’s Department is the tsunami of teenagers that can be seen on the horizon of population projections.  Today’s huge wave of pre-teens is putting great pressure on an already overburdened and under-resourced service system; and there is more to come.  By the year 2010, the number of 15 to 19 year olds will simply overwhelm the capabilities of the already inadequate mental health, substance abuse, and juvenile justice systems and sorely tax the child welfare system in Delaware.  
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To follow the “age wave,” notice the crests of the population cohorts.  The largest age group today, in 2005, is the 10-14 year olds (yellow); by 2010, that group will be the 15-19 years olds (purple); and by 2015, the young adults aged 20-24 (green).  The period discussed throughout this report, Calendar Years 2005 through 2010, are highlighted by the blue rectangle.
The challenge lies in the complexity of issues presented by teenagers as they hit the public service systems.  As a group, they are, by far, the most difficult to treat, difficult to place in care, difficult to keep safe, and difficult to transition to positive adulthood.  They arrive on the threshold of State care due to drug and alcohol abuse, mental illness, conduct disorders, parental conflict, or delinquent behaviors.
The focus of national and state efforts in the past decade has been on fixing the child welfare/foster care system (a system focused on younger children by its very nature) and not on services to teens in crisis.  Teens services are, undoubtedly the hardest to do.  They are neither children nor little adults.  Their needs are unique and little research exists to help states design public service systems that can meet their needs.  Unfortunately, the time has come.
The real story of a children’s services system bursting at the seams can be told through the population numbers.  The 2000 census data reports 55,832 teenagers ages 15 to 19 in the state.  By 2010, the projection is for 62,468.  Just in the time the Minner Administration took office in 2001 to the time Governor Minner leaves office in 2009, the number of teenagers is expected to increase by 6,636.  That is a 12% increase statewide in the teen population alone.  
City of Wilmington Child Population Projections
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Although the raw data indicates about 5,200 teens in the City of Wilmington, that teen population is expected to remain flat then begin to fall dramatically around 2010 (purple line).  What cannot be ignored in the City of Wilmington is the growing population of young adults ages 20-24 (green line), which carry their own set of challenges in terms of jobs, crime, social services, child care, housing and the like.   
New Castle County Child Population Projections
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New Castle County and Sussex County are where the growth in the number of teenagers has been and will continue to be felt most.  In New Castle County, the next five years will bring an influx of nearly 2,800 additional teens, a 7.3% increase over today’s 15-19 population, and more than double the number of teen population growth in the first half of this decade.
Kent County Child Population Projections

Kent County had relatively explosive growth in teens over the past five years; however, population projections suggest a flattening of the teen population in the coming years.  That is not to suggest that the addition of over 1,000 teenagers is not a challenge for Kent County.  It just indicates a peaking of this age cohort a little earlier than in some of the other regions. 
Sussex County Population Projections

Of particular concern is the impact of children, especially teenagers, on Sussex County, where the social services infra-structure is fragile and services are lacking.  The challenges facing Sussex County are daunting and further complicated by the rural nature of the county, the lack of transportation, and the seeming inability to recruit human service professionals to work in the most rural areas.  Sussex will realize a 17% increase in teenagers (1,628) in this decade.
In association with the University of Delaware Center for Applied Demography, the Department produced a map to demonstrate the geographic distribution of children in care on a selected date in 2004.  Those “hot spots” are in red on the map below.  


This type of data enables the Department to plan a more localized service system to meet the children where they live and to encourage local private services agencies to reach out to children in crisis and at risk.  A detailed list of numbers of kids in care by zip code is attached to this report.  That report also shows that 58% of the children in care are in 10 zip codes throughout the State.  

The “hot spots,” not surprisingly, are Wilmington, New Castle area, Newark, and Bear in New Castle County; Dover in Kent County; and in the Seaford area in Sussex County.  
As the population of children in the State grows, so must the public services expand to meet their needs.  The greatest challenges and opportunities lay in the area of services to older children.  These are the children with the most complex presenting issues and the least resources available to them today.  
The Delaware Department of Services to Children, Youth & Their Families must grow along with the burgeoning population and complexity of children in order to assist them when they are in crisis, to prevent re-occurrences and subsequent recidivism, and to offer guidance and hope as they transition to adulthood.
The question, then, becomes:  what to do about it.
Following is the Department’s recommended Plan of Action.

The 21st Century Children’s Services System for Delaware
Before any discussion of future service enhancements can take place, it must be recognized that the Department of Services for Children, Youth & Their Families is sorely underfunded to meet the mandates established by the General Assembly and to ensure the safety, stability and well-being of the children in care.  Although Governor Minner has invested heavily in the care of children, and especially in the Department, during even the most dire fiscal crisis the state has seen in more than a decade, and although the Department staff has retooled and reengineered to assure the elimination of waste and to ensure good stewardship of the public dollars entrusted to it, in the final analysis, there just is not enough money in the system to do the job.

There are many drivers to the growing expenditures:  more children in the system, more older children with serious issues in the system, new federal mandates, private provider inflationary increases, changes in court processing, increased court expectations, increased public scrutiny and oversight, and a host of others.  
Fixing a fragile infrastructure is essential to the development of a State service system that meets the needs of Delaware’s children in crisis.  The costs to do so are nominal and will secure the foundation on which to build Delaware’s 21st Century Children’s Services System.  Beyond the infrastructure support, critical service enhancements are needed to provide services based on best practices and to deliver the desired outcomes for the children.  
In a nutshell, the Department’s recommended plan of action calls for these two action steps, which are discussed in detail on the following pages:


DSCYF Plan of Action

1. Address Basic Infrastructure Requirements, including structural deficits in the organizational operating capability to meet the growing demand for services, the recommendations from the Governor’s Task Force on Foster Care, and the 21st century delivery approach called System of Care.
2. Reform Juvenile Justice Services, emphasizing embedding child mental health services and nationally proven-effective prevention and treatment programming in the rehabilitative system.
Dept. of Services for Children, Youth & Their Families

Proposed Four-Year Plan
The Department has mapped out a four year strategy to address basic infrastructure needs and reform juvenile justice services to enable the Department to fulfill its mandate and help the children most in need to succeed.
	Basic Infrastructure
	Juvenile Justice Reform



	· Staffing to Adjusted Caseload Standards
· Casual/Seasonal Conversions

· Technology
· Service Gaps
· Prevention/Early Intervention 

	· Youth Interventions
· Prevention/early intervention services

· Community based treatment services

· Girls Programming

· Rehabilitation residential services

· After care services

· Mental/Behavioral Health Services

· Mental health assessments

· Crisis beds

· Intensive community interventions

· Clinical monitoring

· Vocational Education

· Basic Infrastructure 

· Staffing to meet workload requirements

·  Full-time staffing for full-time duties

· Close service gaps




I.  Basic Infrastructure Requirements

The Delaware Children’s Department has been assigned the responsibility for healing the States’ children and families broken by child abuse, neglect, abandonment; juvenile delinquency; and child mental health and substance abuse.  This work is both labor intensive and, requires a range of services relative to the array of issues that need to be addressed.  The Department’s 1,200+ workforce includes those who touch families directly – our frontline staff – and a cadre of staff who work behind the scenes to enable frontline staff to perform more effectively.  

During the critical financial times following the 9-11 crisis, the Department worked hard to redeploy resources to meet the obligations mentioned above without deficit spending, while still maintaining required services to growing numbers of kids.  Unfortunately, mounting pressures from outside the Department preclude the Department’s ability to continue to cover those costs without deficit spending.  

Outside Pressures
1. The volume and complexity of children has increased dramatically 

2. Provider costs have risen 

3. Federal revenues continue to decline

4. The need for service enhancements has exceeded the available resources
5. Family Court expectations exceed the Department’s ability to respond 

Cost Drivers
Without the funds to support them, these four areas will continue to drain Department resources and erode its ability to provide even the most basic services for children and youth in crisis:

· Adoption Assistance/Subsidies

· Loss of federal revenues

· Deficit spending in YRS due to the increasing number of youth 

· Foster Care Services to complete the Governor’s Task Force Recommendations

The Department has been assured by the Director of Management and Budget that they will look for ways to address these cost drivers as the revenue picture improves.
Technology
Of equal concern is the dire need to update the Department’s antiquated computer system (FACTS – Family and Child Tracking System).  Replacement of FACTS with the next generation client information system is essential to the ongoing ability of the Department to conduct its business.  The current FACTS was developed over a decade ago using then-current hardware and software to manage front-line workers’ work flow in each distinct division.  With the need to better integrate services and to provide uniform processes, the Department, in concert with DTI, has embarked on establishing the requirements for a client information system incorporating current technology and software capabilities that will include performance monitoring, report generation, and integration of service delivery with fiscal processes and management.  The Department is preparing the requirements for a system development and implementation request for proposal to be released for bid in FY-07, covering FY-07 through FY-10.

Emerging mobile technology, too, will become even more critical in the coming years to support the extensive field work that is part of the System of Care approach to children’s services.
Staffing Corrections 
Staffing issues fall into two categories:  1) additional support to meet caseload standards and the ancillary support for that staff, and 2) conversion of long-term casual/seasonal positions to full-time staff.

1. Additional staff to meet workload requirements
Historically, staffing needs have been defined in terms of caseload, thus using staff-to-cases as the measure of staffing needs.  Increasingly, however, it is being recognized that effectively working with a case includes impacting more than one person; it includes work with families, particularly in the Division of Family Services, but also in the Divisions of Child Mental Health and Youth Rehabilitative Services.  
Coupled with increasing expectations of the Family Court for expanded “family work” throughout the department, the growing number and complexity of children and their families in the system require serious reconsideration of the caseload standards currently in place for the Department’s service divisions.

2. Casual/Seasonal Positions Conversions
Currently, the department employs about 150 individuals as casual/seasonal staff.  Some of these casual/seasonal positions are used as intended – relatively short term employment, providing support during vacation periods or to assist with spikes in caseloads.  On the other hand, there are full-time needs of the department that are, and have been for many years, handled by staff with casual/seasonal designations; these needs include maintenance of our medical records, youth rehabilitative counseling support, management information help-desk support – all essential, full-time functions being staffed with individuals paid as casual/seasonal staff.  We seek to make the positions falling in the latter category into full-time equivilant positions.
Service Gaps
Serious gaps exist in the continuum of care for the children and families served by the Department, especially for youth aging out of system, community supports for non-emergent but essential services, and addressing volume and inflation increases with contracted providers in the community.  In the greater fulfillment of the Department’s mandate to focus on prevention of re-abuse and recidivism or migration to the adult social services or correctional systems, these gaps must be addressed.  The basic infrastructure gaps include those mentioned here as well as significant service gaps described later in this report under Juvenile Justice Reform.
Federal Grants 
Two key federal grants that enable the Department to serve special populations will soon expire – the FACT Grant, which piloted System of Care in the Department, and the CAP (Comprehensive Aftercare Program) Grant, which provides intense community work with serious juvenile offenders on probation.  Without additional support, providing these proven-effective programs will force deficit spending or elimination of critical services.

System of Care

Reinforcing the fragile infrastructure of the Delaware Children’s Department will secure the foundation on which to build the 21st century delivery system required to meet the needs of children of today and tomorrow.  It is clear that the State can no longer serve 21st century children with a system designed in the late 1970s.  

The growing body of national research supports what is known as a System of Care, a 21st century approach to children’s services delivery excellence.  This approach embraces the values of child-focused, seamlessly integrated services, teamwork, community-based services that are appropriate in type and duration, families as partners in service design and delivery, strengths-based, culturally sensitive, and performance-based outcomes.  These values are remarkably similar to the intent reflected in the Delaware Children’s Department’s enabling legislation written over 20 years ago.  The Delaware Code requires the Department – 
 “…..to plan, develop and administer a comprehensive and unified service delivery system to abused, neglected, dependent, delinquent and mentally ill or emotionally disturbed children and youth within a continuum of care, which shall include the involvement of their family, within the least restrictive environment possible, but consistent with the child’s health and safety; to emphasize preventive services to children, youth and their families, in order to avoid the costs to the State of individual and family instability.”
The Department struggled nearly two decades to achieve the expectations of the designers of the department.  Years of fragmented, duplicative or totally unavailable services, internal squabbles, turf-ism, and a crisis of public confidence precluded any serious efforts to produce a truly integrated service system.  Few states were even attempting integrated service delivery, much less producing clear, replicable examples of success or offering direction for implementation.  Yet, federally funded demonstration projects, university researchers, and visionary leaders across the country slowly built a body of knowledge about System of Care “best practices” and implementation strategies that can now be tapped to benefit Delaware’s children. This is the direction recommended by the Department leadership and staff.
System of Care Outcomes

System of Care is on the leading edge of service delivery management approaches.  National evaluation studies produced in the past ten years show that an effective System of Care service approach will, indeed:

· Improve how children behave and function emotionally

· Improve school performance

· Reduce the number of costly out-of-home residential placements

· Reduce violations of the law

· Reduce 12-month recidivism in juvenile justice by 57 percent

These, clearly, are the results desired for the children of Delaware.
The staff of the Delaware Children’s Department has spent the better part of the last four years researching, planning, designing, and laying the foundation for a System of Care approach to integrated services for Delaware’s children in crisis.  National experts in the delivery of services to children – child welfare, child mental health, juvenile justice – were invited to Delaware to examine the systems and make recommendations for improvements.  
Integrated service delivery is the collective desire of the staff and community providers who serve the children in State care, and the Department leadership has demonstrated commitment to making it work for Delaware’s children.  With the organizational operational improvements made and the solid foundation laid through the strategic planning and implementation process over the past four years, the Department is now poised to begin to build on its strengths to produce an effective System of Care for Delaware children.
Foster Care Reform

Governor Minner’s 2001 order was clear:  fix the broken foster care system in Delaware.  Armed with clear recommendations from the Governor’s Task Force on Foster Care and annual infusions of financial resources in each of the past four years, the Children’s Department has slowly, but surely, reformed foster care in the State of Delaware.  What remains to be done are two critical components:

1. Complete the funding for specialized treatment family and group care, a segment of foster care hardest hit by the burgeoning teen population, especially coming from the juvenile justice arena, and

2. Finance the recommended increases in the lower level board payments.
These are the two final pieces of the foster care program as recommended by the Governor’s Task Force on Foster Care.  Once completed, Foster Care Reform in Delaware will be a lasting legacy for Governor Minner, a legacy that changed the lives of thousands of Delaware’s most fragile, most vulnerable children forever.

Even while the foster care system overhaul has taken effect, the number of children in care has steadily increased.  For example, consider the following chart, which clearly demonstrates the one year growth of foster children in Delaware:

	Age Group
	July 1, 2004
	July 1, 2005

	Birth to 6
	260
	308

	     7 to 12
	160
	173

	   13 and over*
	289
	345

	Totals
	709
	826


*Much of the past year’s growth in the age 13+ category represents youth with complex behavioral and emotional needs and the influx of youth from the juvenile justice system.  The Department faces a significant challenge in meeting the individual service needs of the growing teen population.

Plan of Action

Basic Infrastructure Requirements

1. Mitigate resource drain by filling funding gaps due to growing adoption assistance and subsidies, loss of federal revenues, growing youth population, and foster care reform initiatives.

2. Replace antiquated FACTS computer system and embrace emerging mobile technology to facilitate efficient and efficacious tracking and case management.
3. Redefine “caseloads” in terms of “workloads” in consideration of the expanded demands put on staff by new federal regulations, court expectations, and service delivery redesign.

4. Convert long-term casual seasonal staff to full-time staff as where appropriate.

5. Fill gaps in basic services and those left by the expiration of key federal grants.

6. Implement System of Care approach to 21st century children’s services delivery statewide.

7. Implement the final recommendations of the Governor’s Task Force on Foster Care.

Long-Term Financial Plan (4 Years)
Basic Infrastructure Requirements

	Expenditure Categories
	FY 07*
	FY 08
	FY 09
	FY 10
	4-Year Total

	· Staffing to Adjusted Caseload Standards
· Casual/Seasonal Conversions

· Technology
· Service Gaps
· Prevention/Early Intervention 

	$   212.6

$   177.1

$1,284.1

$   792.0

$       0.0
	$1,467.0

   $    0.0

$1,000.0

$1,009.5

$  360.4
	$1,265.4

$      0.0

$1,000.0

$   625.0

$       0.0
	$   284.4

$       0.0

$   745.5

$   625.0

$       0.0
	$ 3,229.4

$    177.1

$ 4,029.6

$ 3,051.5

$   360.4

	Annual Totals
	FY 07
$2,465.8
	FY 08
$3,836.9
	FY 09
$2,890.4
	FY 10
$1,654.9
	4-Year

TOTAL

$10,848.0


*The proposed budget for FY 07 ($2.5-M) reflects a 10-month spending plan.
The proposed FY07 budget to address infrastructure needs is approximately 2% (two percent) of the Department’s overall FY 06 General Fund budget.  In the following three years of this proposed work, both the total dollar and percentage increase of GF budget declines.

II.  Juvenile Justice Reform

The increasing violence in the City of Wilmington over the past few years and the attention that received early in 2005 shined a spotlight on juvenile crime throughout the State of Delaware.  Although the Delaware Children’s Department had already begun thorough examination of its Division of Youth Rehabilitation Services, alternatives to detention, and the nexus with child welfare and mental health, a number of outside groups have since formed to investigate the efficacy of the State’s juvenile justice system.  Beginning with the Annie E. Casey Foundation’s Juvenile Detention Alternatives Initiative, brought to Delaware by the Department’s Cabinet Secretary to collectively examine the justice system across the board, several other advocacy efforts have emerged; for example,  The Delaware Girls Initiative, the Children’s Campaign, and the Wilmington Hope Commission.  There is great interest in fixing a system that is failing far too many youth and, subsequently, impacting public safety and quality of life in Delaware.
This plan covers enhancements to only the Delaware Children’s Department services, but leadership on this issue can extend to improvements in Family Court, case processing through the criminal justice agencies, minority overrepresentation from arrest to incarceration, and other issues currently bubbling to the surface of public attention.

Background

Juvenile justice systems in America today face the unique challenge of balancing public safety, youth rehabilitation and prevention of recidivism or migration to more serious offending and, ultimately, to the adult correctional system.   Any one of these functions is challenging in and of itself; doing all three in balance is simply difficult.  In the past, juvenile corrections was considered “kiddie jail” and programming was simply a scaled-down version of the adult correctional system.  In Delaware, Governor Minner has as a stated goal to “focus on prevention of crime, not just punishment”.  
That is, indeed, the way of the future for juvenile justice.
For the past three years, the Department has been engaged, with its system partners, in closely examining the juvenile justice services it provides, with an eye toward creating a continuum of services that reflects “best practice” in a 21st System of Care, while maintaining the delicate balance of public safety and community-based care.  Either by request of the Department or initiated by outside advocacy groups, nationally respected consultants, like the Annie E. Casey Foundation, the Youth Law Center, the Burn Institute, the National Council on Crime and Delinquency, PACE, Dr. Ivor Groves, Barry Krisberg, and others have reviewed Delaware’s juvenile justice system to assess current service array, gender-specific programming, disproportionate minority contact, conditions of confinement, security of facilities, and case processing.  
Taking all the consultants’ and experts’ reports together, the resulting assessment makes it clear that Delaware’s juvenile justice system needs attention,  programming, and resources to effectively address the rehabilitation and prevention responsibilities required of it.  
Although all agree that there are pockets of excellence:  the “new” (1997) Ferris School for Boys, the new (2004) Stevenson House Detention Center, the Serious Juvenile Offender program, the recently opened House of Joseph (2004), Snowden Cottage (Level 4) for boys (2005) and Grace Cottage (Level 4) for girls (2005); and  all agree that the conditions of confinement are good and that the Department is adept at assuring the safety of the youth in care as well as the staff working in those facilities; all also agree that the Department’s focus must now shift to preventing the need for those services, including preventing the inappropriate or unlawful use of detention and residential rehabilitation and providing mental and behavioral health assessments and services to more youth who enter the juvenile justice system.  

Clearly the Department’s efforts have been focused on the deepest end of the juvenile justice system, designed to meet the correctional and rehabilitative needs of youth with the most serious or repetitive offenses.  For many of them, the next stop is the adult corrections system – unless a significant change is made in our delivery of Youth Rehabilitative Services.

What is Known
“Contrary to popular perceptions, we really do know how to reduce the criminality of troubled adolescents,” said Richard A. Mendel, author of Less Cost, More Safety:  Guiding Lights for Reform in Juvenile Justice, a study by the American Youth Policy Forum of eight innovative juvenile justice initiatives.  “Best of all,” he added, “the successful methods are far more cost-effective than today’s common practices.  The lesson from these programs is that we must overcome public skepticism that anything can be done with troubled kids, and then start putting our knowledge of what works into widespread practice.”  AYPF founder and senior fellow Samuel Halperin stated that “Together, these lighthouse programs point the way toward a new model for juvenile justice that protects the public and spares taxpayer dollars by reaching out to teens in trouble and using hard-headed tactics to re-engage them in productive and law abiding lifestyles.”  This study and others have identified proven-effective programs that reduce recidivism and turn around some very troubled youth.

The growing body of research around the System of Care approach for children’s services delivery and public spending on rehabilitative services, such as proven juvenile interventions that have a mental health component, clearly demonstrates that spending funds on proven programs will reduce overall state spending in the short-term and the long-term.  The literature shows that, unless youth are treated head on – while they are still in the system – the state will pay far more in crime and criminal justice costs over their lifetimes and the State will not realize the benefits of a productive citizen.  

The evidence indicates that “best practices” like System of Care and therapeutic rehabilitation for youthful offenders demonstrate the human and financial advantages to investing in youth from the moment they hit the public system.  Early intervention with mental health, substance abuse and educational/vocational support services can, indeed, turn around the success trajectory of children in crisis.

To reiterate the proven outcomes of System of Care, national evaluations show that an effective System of Care approach will:

· Improve how children behave and function emotionally,

· Improve school performance

· Reduce number of costly out-of-home residential placements

· Reduce violations of the law

· Reduce 12-month recidivism by 57 percent (and carries a benefit-to-cost ratio of $13.58 to $1)

Other innovative therapeutic approaches to juvenile offender rehabilitation also have demonstrated quantifiable benefits in reduced recidivism and prevention of migration to the adult corrections system.  For instance, Functional Family Therapy has proven to reduce 18-month felony recidivism by 38 percent; Aggression Response Therapy has proved to reduce 18-month felony recidivism by 24 percent; and similarly, Multi-Systemic Therapy.

Trends
Many of the trends impacting Delaware are reported by researchers throughout the country as well.  Among the Delaware trends uncovered in the system assessment, those having the most impact on the system are:

· A significant growth in the teen population, an age wave pushing more and more youth into the system and over-crowding detention centers and rehabilitative treatment programs
· The growing number of girls in the juvenile justice system

· A greater need for mental health and substance abuse assessments and services for youth in juvenile justice

· Over-representation of minority youth, especially in detention 

· Disturbing school drop-out rates: the percentage of African American youth dropping out of high school is 50% higher than that of whites; the percentage of Hispanic youth dropping out is double that of whites.

· Increasing poverty rates statewide

Delaware Statistics

It is also helpful to examine some of the data related to youth in the Delaware juvenile justice system; for instance,

· On any given day, approximately 3,000 Delaware children are involved with the Department’s Division of Youth Rehabilitative Services.  Most of these youth are between the ages of 13 and 17.

· The average age of a juvenile involved with YRS is 16.
· Over 70% of juvenile offenders struggle with behavioral/mental/emotional issues and/or substance abuse, compared to less than 20% in the general youth population.

· Nearly 50% of youth in Delaware’s secure care facilities on any given day have serious learning disabilities, compared to 10-15% in the general public school population.

· Unemployed juvenile offenders are three times more likely to re-offend than employed juveniles; yet six out of ten jobs today require education or training beyond high school.  Few youth in the juvenile justice system go on to college.

· Vocational and academic education programs have been shown to reduce recidivism by as much as 30%.

· Over 40% of children in the child welfare system have a diagnosable mental health condition; an additional 20% have developmental delays.

· Approximately 20% of youth in detention report having at least one incarcerated parent

Costs to the State
Title 29, Chapter 90, Section 9002(b) of the Delaware Code establishes the mandate for the Delaware Department of Services for Children, Youth and Their Families, including the delivery and administration of services in “…..a comprehensive and unified service delivery system…..in order to avoid the costs to the State of individual and family instability.”
The costs to the State of individual and family instability can, indeed, be considerable.  According to Mark A. Cohen, research professor at Vanderbilt University, who has developed a framework of cost-benefit analysis for assessing the value of rehabilitative and social services, the lifetime costs of a juvenile offender, who is untreated and continues offending into adulthood costs the State between $1.7 to $2.3 million over their lifetime.  [Source:  Cohen, Mark A.  1998.  The Monetary Value of Saving A High Risk Youth,” The Journal of Qualitative Criminology.]  
This estimate does not include the unrealized benefits to the youth, to government, and to society.  Although it is hard to estimate the intangible benefits such as the 
elimination of pain, suffering, and lost quality of life to crime victims, other tangible benefits can be quantified, such as the earnings potential of a high school graduate (over $1 million in a 40-year work life) and the contribution to the tax-base over a lifetime (estimate at $260,000 for a worker with just a high school education.

Jason Ziedenberg, Executive Director of the Justice Policy Institute, concurs, stating that credible research indicates that the average long-term costs of being unable to treat a youth before they become a chronic offender (into adulthood) can cost a state millions, and that, for every dollar spent on programs that serve juveniles, anywhere from $7 to $14 per dollar spent can be realized savings to the state.  He has said:
There is a growing body of research around the issue of costs-benefits analysis of juvenile policy that clearly show that spending funds on rehabilitative services, such as proven juvenile interventions that have a mental health component, or Systems of Care (sometimes called, “coordination of services”) will reduce overall state spending on youth.  There is also literature that shows that, unless we treat youth needs head on—while you have them in your system—States will pay far more in crime and criminal justice costs over their lifetimes.  

Based on the Washington State Institute of Public Policy Cost Benefit Analysis of the Functional Family Therapy Program, an investment of $2,140 per youth in six months of Functional Family Therapy realized a savings of $16,455 per youth due to reduced felony recidivism.  This is savings over time of $14,315 per youth.  Using an estimated 200 youth per year in Functional Family Therapy, were the State to begin offering that community-based program, the following savings could be realized:

        Example:  Cost-Benefit Analysis of Functional Family Therapy
	Costs / Savings
	$ per Youth
	Youth
	Total

	System Costs due to Recidivism
	$16,455
	200
	$3,291,000

	Functional Family Therapy Program
	$ 2,140
	200
	$  428,000

	Total Savings


	$14,315
	200
	$2,863,000


Furthermore, for residential rehabilitation, like Ferris School for Boys, the cost of a six-month residential treatment/rehabilitation program exceeds $60,000 per youth.  With recidivism rates of 40-70%, depending on the program, the State is not realizing a satisfactory return on its investment, either in terms of rehabilitation or public safety.  The State can do a better job of intervention and therapeutic programming by instituting proven-effective models of care to augment the existing services already in the Department’s continuum.
Plan of Action

Juvenile Justice Reform

1. Transform the State’s juvenile justice system to embrace appropriate, proven-effective therapeutic rehabilitation programming and recidivism prevention services in the community.

2. Implement System of Care values and service design in juvenile justice.

3. Invest in mental health and substance abuse assessments and services for youth in juvenile justice, including facility-based, residential programs, and community services.

4. Establish community-based services targeted for at-risk youth leaving Level 4 and 5 programs, to assist in their reintegration and successful transition back to the community and long-term success.

5. Develop a comprehensive gender-responsive continuum of services for at-risk girls in the juvenile justice system.

6. Address the impact of the State’s growing youth population on overcrowded detention centers and establish alternatives to detention
7. Invest in vocational education designed for youth exiting the juvenile justice system.
8. Assure that transition services meet the needs of 21st century teens as they transition to adulthood.

Long-Term Financial Plan (4 Years)

Delaware Juvenile Justice Reform 

	Expenditure Categories
	FY 07*
	FY 08
	FY 09
	FY 10
	4-Year Total

	· Youth Interventions
· Prevention/early intervention services

· Community based treatment services

· Girls Programming

· Rehabilitation residential services

· After care services

· Mental/Behavioral Health Services

· Mental health assessments

· Crisis beds

· Intensive community interventions

· Clinical monitoring

· Vocational Education

· Basic Infrastructure 

· Staffing to meet workload requirements

·  Full-time staffing for full-time duties

· Close service gaps
	$1,741.6

$1,526.7

$233.3

$1025.0
	$1,146.0

$872.2

$230.4

$1086.4


	$498.4

$1,495.7

$286.7
	486.7

$1,092.7

$95.1
	$3,872.7

$4,987.3

$  845.5

$  2,lll.4

	Annual Totals
	FY 07

$4,526.6
	FY 08

$3,335.0
	FY 09

$2,280.8
	FY 10

$1,674.5
	4-Year

TOTAL

$11,816.9


*The proposed budget for FY 07 ($4.5-M) reflects a 10-month spending plan.  The proposed FY07 budget is approximately 4 percent of the Department’s overall FY 06 General Fund budget.  
Dept. of Services for Children, Youth & Their Families

Proposed

Four-Year Financial Plan – Summary

	Expenditure Categories
	FY 07*
	FY 08
	FY 09
	FY 10
	4-Year Total

	Basic Infrastructure 
	$2,465.8
	$3,836.9
	$2,890.4
	$1,654.9
	$10,848.0



	Juvenile Justice Reform
	$4,526.6
	$3,335.0
	$2,280.8
	$1,674.5
	$11,816.9

	Annual Totals
	$6,992.4
	$7,171.9
	$5,171.2
	$3,329.4
	$22,664.9




Over the past four years, we received considerable support from both the Governor and the General Assembly.  This effective partnership has produced meaningful results for children.  We have made considerable progress in transforming a 1970s child welfare system into a System of Care that can meet the individual needs of 21st Century children.  Even when resources were tight, we exercised flexibility to re-engineer service delivery, reallocate resources and redeploy operating dollars and personnel to create a more robust continuum of individualized services.  The 1200 people of the Delaware Children’s Department have worked hard and creatively in partnership with providers, advocates, communities and the families we serve to fashion the most robust and effective continuum of services possible with resources either allocated to us, or secured by us through competitive grants.

On behalf of staff and our partners, and on behalf of the over 13,000 children and their families whom we will serve this year, we advocate that, should the financial picture improve and the State find itself with additional revenues, that we  “Think of the Child First” and make a modest but very worthwhile investment in children’s services.  The payoff both now and in the future includes enhanced public safety, reduced juvenile crime and an enhanced workforce for the future.

For a small investment, we can realize huge returns, not just fiscally, but in terms of doing right by the kids.
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