
FISCAL YEAR 2006

STRATEGIC PLANNING PROCESS QUESTIONNAIRE

	Department Name/Agency:
	Department of Services for Children, Youth and Their Families

	APU/IPU #:
	37-00-00

	Contact Name:
	Carl W. Nelson

	Telephone Number:
	(302) 892-4554

	Email Address:
	Carl.Nelson@state.de.us

	Date:
	August 2, 2004


Please use this questionnaire to identify three to five core essential state services/programs/products provided by your agency, formulate objectives for these core services, and to report on the performance measures associated with these objectives.  The questions in this questionnaire have been clustered to improve the continuity of responses.  All agencies are required to provide responses to the questions identified in red.  Please be concise in your responses.  For assistance, see reference materials at www.state.de.us/budget/strategic-planning.

Section A.  Agency/Purpose
1.  Identify your agency’s purpose.

	DSCYF was created 21 years ago to combine within one department:

     (1) Child Protective and Child Mental Health Services that had been located in the

           Department of Health and Social Services;

     (2) Juvenile Probation Services that had been located in Family Court; and 

     (3) Juvenile detention centers and the Ferris School for Boys that had been located in

           the Department of Correction.

These services were combined in a single department to:

· Avoid fragmentation and duplication of services, while increasing accountability

      for delivery and administration of these services. 

· 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.

· Emphasize preventive services to children, youth and their families in order to

      avoid costs to the State of individual instability.



	


What problem(s) or need(s) was your agency created to address?  Why are public resources devoted to this effort?

	DSCYF was created to address problems and needs associated with:

(1) Child abuse, neglect, and dependency

(2) Juvenile delinquency

(3) Child mental and behavioral health and substance abuse

Child and public safety are the primary reasons public resources are devoted to this effort.  




What mandates or policies – constitutional, legislative, administrative, judicial or other – has your agency been assigned to address?  Is your agency carrying out all of these mandated or authorized functions?

	The mandates associated with child abuse, neglect, and dependency, juvenile delinquency, and child mental/behavioral health and substance abuse services were assigned to the Department in Delaware Code, Title 29, Chapter 90.

DSCYF is currently carrying out all mandated and authorized functions related to Title 29, Chapter 90.
In addition to Delaware Code mandates, because DSCYF accepts federal child welfare grants, the Department must meet federal child welfare requirements and standards established by the Administration for Children and Families (ACF) in the Department of Health and Human Services.  

DSCYF also must meet the administrative requirements established by the State Budget Office (SBO), the State Personnel Office (SPO), the Department of Finance, and other central state agencies.




Should your agency’s functions be changed in any way?  Old functions eliminated or new functions added?

	While not seeking to eliminate or to add new functions, DSCYF is moving to implement System of Care principles for more effective integration and operation of its core services.  The Families and Communities Together (FACT) grant program, the Holistic Service Team, and the revised Integrated Service Plan Policy and associated training are current examples of System of Care deployment.

In addition, while child safety, permanency, and well-being have always been agency goals and functions, there are heightened expectations with regard to the associated outcomes for these functions because of the federal ASFA legislation (1997) and the establishment of Child and Family Service Reviews accountability standards.  




2.  Identify your agency’s customers, constituents, and other stakeholders.

	The Department's customers are children and youth (who have been or are):

     -  Abused, neglected, and/or abandoned

     -  Detained and/or adjudicated

     -  Experiencing mental/behavioral health and/or substance abuse issues

     -  At risk of being abused, delinquent, or experiencing mental/behavioral health  

        or substance abuse (prevention and early intervention)

     -  In licensed child care




What group(s) or citizen segment(s) and/or types of businesses/organizations are the recipients, primary beneficiaries, constituencies, end users, or target populations for your agency’s services/programs/products?

	Other groups and constutuencies that are users of DSYCF services and programs include: 

   -  Families

           +   Biological and blended families

           +   Foster care families

           +   Adoptive families

     -  Partners

           +   Service providers

           +   Public schools

           +   Child care facilities and staff




What other groups (constituencies or stakeholders) are interested and/or affected by the successes or failures of your agency in providing these services/programs/products?

	Other stakeholders who are interested in DSCYF's services and regulatory successes or failures include:

     -  Delaware State Government

           +   The Minner Administration

           +   The Delaware General Assembly

           +   The Judiciary

     -  DSCYF Employees

           +   Front-line workers                                                                                                        

           +   Front-line supervisors

           +   Administrative support staff

           +   Technical and professional staff

           +   Department leaders and managers

· Other external organizations

      +   Child and family adovocacy groups 

           +   Community and business organizations

           +   Other Delaware Departments and Agencies

           +   Federal agencies 




Section B.  Core Services, Objectives and Performance Measures

Please note:  We are looking for information on three to five core services.  This questionnaire provides space to input information for up to five core services (Core Service 1, Core Service 2, etc. to Core Service 5).

Core Service 1

I.  Identify Core Service/Program/Product

1.  What is your agency’s core service/program/product?

	Core Service #1:  Child Protective Services (Delaware Code: Title 29, Chapter 90)

Child protective services include: investigation of alleged abuse, neglect, or dependency; out-of-home placement as necessary; in-home treatment; and adoption.  The desired outcomes are a reduction of reabuse, timely reunification with family when appropriate, timely achievement of permanency either through adoption, guardianship, or long-term foster care, and child and family well-being.                                                                                                                                                     




Why is this core service/program/product essential or desirable?

	Child safety is of paramount importance and is the top priority for DSCYF.  While the General Assembly has declared that parents have the primary responsibility for meeting the needs of their children, the State has an obligation to help them discharge this responsibility or to intervene when parents are unable to do so.  The agency is responsible and accountable for the permanency and well-being of children in care.


What, if any, other private, non-governmental organizations (NGO’s), or other jurisdictions (county, municipal, regional or federal) provide (or could provide) the same or similar service/program/product to current recipients or target populations?

	There are no other municipal, county, regional, or federal jurisdictions within the State of Delaware that are legislatively mandated to investigate allegations of child abuse.  In the past, religious and charitable organizations played a larger a role in providing protective services, but this function has been assumed primarily by the government primarily for legal reasons.  In addition to the child protective treatment services provided within DSCYF, a number of non-profit organizations provide child protective in-home, foster care, and adoption services through contracts with the Department for the provision of services to children with substantiated incidents of abuse.


What, if anything, would happen if your agency no longer provided this core service/program/product?

	DSCYF is the entity to which all allegations of child abuse must be reported.  DSCYF is authorized to investigate allegations of abuse with the assistance from local police or A.I. DuPont Children’s Hospital for physician examinations of physical abuse as necessary.  Without a legislative change, no other agency currently has this abuse investigatory authority.  Non-profit organizations could expand their capacities to provide child protective treatment services if they were paid to do so and DSCYF was no longer providing these protective treatment services.  Federal funding penalties are imposed if standards for safety, permanency, and well-being are not met. 


What are your agency’s service/program/product delivery strengths, weaknesses, opportunities, and threats?

	With regard to child protective services, DSCYF’s service delivery strengths are, first and foremost, a committed and caring staff and stakeholder support. 
A weakness is the age and infrastructure of the current child data information system that cannot adequately support a system of care business model. 
Opportunities for improvement include the further expansion of the foster care continuum with increased numbers of foster care families providing Level IV and V foster care services and expansion of accessible behavioral health services.  
Threats include the continuing need to recruit foster care families; sufficient direct services staff to achieve appropriate caseload standards across all direct services divisions; reliable volume and inflation increases consistent with service demands.      




What variables (e.g., trends in demographic, social or economic characteristics of the target population, internal and external resource allocations) affect your agency’s delivery of this core service/program/product?

	Over the next 5-10 years, Delaware will see substantive increases in its adolescent population, particularly in Sussex County.  This demographic shift will require new services and approaches to service delivery.  Unexpected increases in child abuse reports and the ability to recruit, develop, and train staff to maintain appropriate caseload sizes will also have an effect on service delivery.  


II.  Formulate Objective for Core Service/Program/Product

1.  What is the objective – the expected or desired outcome(s) (accomplishments or changes in people or conditions) of your agency’s activities supporting this core service?  Be sure to include a timeframe for the achievement of this objective.

	Reduce the percentage of children and youth who return to service within 12 months of case closure from 27% during the 4th Quarter of FY-03 to 26% during the 4th Quarter of FY-06.  (Note:  This objective represents a Department-wide objective that is associated with one of DSCYF’s balanced scorecard measures and is not intended or meant to represent a performance measure focused solely on our child protective core services.)


2.  How is this objective formulated/defined?

	The quarterly results for this objective have varied within a 4% range (28% to 32%) over the past eight quarters.  We believe we are still gaining experience in understanding this Department-level balanced scorecard measure.  At this point, we are setting incremental improvement targets as we evaluate which services provide the most reasonable opportunities for reducing return to service. 


What, if any, is the baseline performance level?  Is there comparative or benchmark data available to your agency?

	The baseline performance level for this objective 29% during the 4th Quarter of FY-03.           We have no comparative or benchmark data from organizations that combine a return to service measure across child protective, juvenile justice, and child behavioral health services.


Are specific levels of achievement already mandated by external authorities (e.g., federal mandates, court orders, state constitution or statures, legislation, executive orders, accreditation organizations)?

	No external agencies or authorities have mandated a specific level of achievement for this measure.


How is your agency’s objective consistent with gubernatorial, legislative, and agency-wide policies, values, and priorities?  Is this objective consistent with the Governor’s Livable Delaware initiative?

	We believe this objective is consistent with gubernatorial, legislative, and DSCYF policies, values, and priorities because it focuses on our level of success in helping minimize the percentage of children and youth who return for additional services after having already received our child protective, juvenile justice, and child mental/ behavioral health services.  The System of Care principles promote “strengthening of the community’s role in caring for its own children”.


3.  How does your agency anticipate achieving this objective?

	Our principle strategy for achieving this objective is to help provide leadership in building a state-wide system of care environment for children and families that encourages and strengthens programs, informal support networks, and actions by community leaders, neighborhood members, and other non-profit or faith-based organizations that will proactively provide support and resources to help children and families to become more resilient and to decrease their need for public resources. 


What are the operational sets of activities your agency manages/conducts to effect the expected or desired outcome(s)?

	The Department is participating in and providing leadership for the state’s System of Care Team.  DSCYF is currently in the midst of extensive training of all front-line staff and supervisors in preparing Integrated Service Plans (ISPs) which are at the core of our system of care case management practices currently being developed and implemented.  The expectation is that more and improved Integrated Service Plans will help establish the community supports and informal networks that help maintain a child in their community thus reducing the percent of children who return to DSCYF services.


Is this a long-term (greater than one year) objective?  If so, what long-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any long-term strategic changes to help achieve this objective?

	This is a long-term multi-year objective.  The ability of state social service agencies, schools, community organizations, non-profits, and other partners to develop practices that expand family and community involvement and supports is a key factor in achieving this objective.  

Family engagement, leadership, input, feedback regarding service and resource supports during case planning and review processes are expected to be major factors and contributors to achieving this objective.  It is expected that such family participation will foster their willingness and leadership in sharing information with others about resources and services that would help other families in their communities cope with challenges they face in guiding and supporting their children on a path toward adulthood and self-sufficiency.   

DSCYF has undertaken a multi-year project to design and implement the 2nd generation of our current Family and Child Tracking System.  The goal of the re-engineered client data system is to create an information infrastructure that facilitates and supports system of care practices within the department and has the flexibility and connectivity to share information with external agencies and partners. 


Is this a short-term (one year or less) objective?  If so, what short-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any short-term operational changes to help achieve this objective?

	No.


Based on baseline, comparative benchmark data, or mandates, how much room for improvement is there for achieving results greater than the current objective?

	As noted above, we believe that within the framework of the state’s larger system of care, there is room for improvement for achieving greater results for this objective.  However, we expect improvement will be incremental, at least initially.


4.  Who in your agency (unit or person) is primarily accountable for achieving this objective?

	Because this is a Department-wide objective, the Cabinet Secretary and the Division Directors, with the support of DSCYF’s workforce, are accountable for achieving this objective.


III.  Document the Performance Measure for this Objective

1.  What is the performance measure?

	Percent of children and youth who return to service within 12 months of case closure.


2.  What type of measure is it?  What type of improvement does the performance measure track (e.g., improved or increased input resources, changes in quantity of outputs, improvements in efficiency or quality, or changes in outcomes).

	This indicator is a Department-wide child outcome performance measure. 


3.  Justification:  What is the rationale for selecting this measure (e.g., internal management, external reporting)?  How does this measure help your agency tell its performance story?

	The department’s number one priority is child safety.  This measure is a reflection of that priority.  The return to service measure speaks to the quality of agency interventions. 


4.  Data source:  What is the source of the data (e.g., logs or internal/external databases, reports, publications)?  How reliable is this data source (e.g., are there built-in biases)?

	The source of data for this measure is the client data in the Family and Child Tracking System (FACTS).


5.  Data collection and reporting:

i.  What is the frequency (timing) of data collection/reporting (e.g., daily, weekly, monthly, quarterly, annually or other)?

	The frequency of data collection is continuous and the reporting frequency is quarterly. 



ii.  How “old” is the data when it is collected/reported?

	There is about a five-week period between the end of a quarter and the time this performance measure is prepared.  This lag period gives case workers 30 calendar days to enter client data relating to a return to service.



iii.  What is the annual reporting period (e.g., state fiscal year, federal fiscal year, school year, calendar year, etc.)?

	The 4th quarter of the state fiscal year.



iv.  Are the data collection period and the reporting period the same (consistent)?

	The data collection and reporting periods cover the 15 month period prior to the end of the current reporting quarter and are therefore consistent with each other.


6.  Calculation:


i.  How is the performance measure calculated?  Please provide the formula or method used to calculate the measure.

	The query for this measure identifies all the children in cases that were closed in the quarter ending 12 months before the end of the current reporting quarter.  The query then identifies all the children returned to any child protective, juvenile justice, or child mental/behavioral health service in the 12 month period up to the end of the current reporting quarter.  The percentage for this measure is determined by dividing the number of children who returned to service during the four quarters following the quarter in which the child’s case was closed (numerator) by the total number of children whose cases closed in the quarter ending 12 months before the end of the current reporting quarter (denominator). 



ii.  Is this a standard calculation?  For example, the highway death rate is the number of highway fatalities per 100,000,000 miles drive – a standard calculation used by the National Highway Traffic Safety Administration.

	This is not a standard calculation based on a number per every 1,000 or 100,000, etc.



iii.  If a non-standard calculation method is used, please explain why.

	This measure includes the entire population or universe for this measure, which varies between 2,000 and 4,000 per quarter.  Therefore, no standardization per 1,000 or 100,000, etc. is necessary.



iv.  If more than one agency or budget unit uses this same performance measure, is the method of calculation consistent across units?  If not, why not?

	The calculation for this measure is consistent across the child protective, juvenile justice, and child mental/behavioral health budget units.


7.  Define terms:  What is the basic unit of measure?  Does the performance measure contain jargon, acronyms, or other terms that need to be explained/defined?  If so, please provide this information.

	The basic unit of measure is the child. 

Case closure:  Case closure occurs when a case is no longer active in any core child protective, juvenile justice, or child mental health service, i.e., there is no DSCYF case worker engaged in managing or monitoring case activity and the case is closed in the Family and Child Tracking System (FACTS).


8.  Aggregation/Disaggregation:  Is the measure an aggregated or disaggregated number?  That is, is it the sum of smaller parts, or is it part of a larger whole (e.g., if the measure is statewide, can it be broken down by county?  If the measure represents one client group, can it be combined with other client groups to measure the total client population)?

	This measure is an aggregated sum of all children returning to any service within 12 months of case closure from any service in the Department.  This measure can, therefore, be disaggregated by the service returned to and the service at the time of case closure.  We do not generally report this measure by county because of concerns about the quality of data about a child’s address.  About 12 to 15% of the children have no home addresses in our data base and it is not always clear whether an address is their actual home address or an out-of-home address where they are currently residing.  


9.  Limitations/Weaknesses:  Does the measure have limitations or weaknesses (e.g., limited geographical coverage, lack of precision or timeliness, or high cost to collect or analyze)?  Is it a proxy or surrogate (indirect) measure?  Does the source of data have a bias or are there qualifiers or caveats users and evaluators need to use or be aware of when using this data?

	This measure does not capture returns to service for youth who age out and may return to service in adult systems, move out-of-state, or youth who reoffend or are reabused while still in open cases.  It also includes planned or expected returns to child mental/behavioral health services.  This measure does not capture returns to service that occur more than 12 months after case closure.


10.  Accountability:  Who, or what entity, within your agency is responsible for the measure’s data collection, analysis, quality (accuracy), and reporting?  Please provide the contact information (and best method for making contact) for this person or entity.

	The data for this performance measure is prepared by Laurie Cowan of Planning, Monitoring and Evaluation Unit within the Division of Management Support Services.  Her phone number is (302) 892-4560 and her e-mail is Laurie.Cowan@state.de.us 


11.  Management decision making:  How does, or will, your agency use this performance measure in its decision making processes?

	The monitoring of progress toward this objective will be used to identify the services that appear to provide the greatest opportunities for improvements to reduce returns to service and to inform DSCYF’s inputs and recommendations to the state’s System of Care Team. 


IV.  Follow Up to the Fiscal Year 2005 Strategic Planning Process

If your core service, objective and performance measure are the same as the one provided as a response to the Fiscal Year 2005 strategic planning process, please indicate the actual level of performance achieved for your objective and anticipated performance for subsequent years:

	FY 2003
	FY 2004
	FY 2005
	FY 2006
	FY 2007

	Actual
	Actual
	Budget
	Projected
	Projected

	29%
	27%
	27%
	26%
	25%


CORE SERVICE 2

Below are the questions for Core Service #2.  Please follow through and answer the questions.

I.  Identify Core Service/Program/Product

1.  What is your agency’s core service/program/product?

	Core Service #2:  Juvenile Justice Services (Delaware Code: Title 29, Chapter 90)

Juvenile justice services include: detention, institutional care, probation, and aftercare services consistent with adjudication.  The desired outcome is the reduction of subsequent rearrests/offenses (recidivism rates).




Why is this core service/program/product essential or desirable?

	Juvenile justice services address issues of both child safety (our first and highest priority) and public safety.  This set of core services provides an expanding range of community-based juvenile justice programs that successfully serve the 80% plus portion of Delaware’s adjudicated delinquents.  Additional juvenile justice residential programs provide services to the segment of adjudicated youth who are determined to need a range of services in more restrictive program and treatment settings.       


What, if any, other private, non-governmental organizations (NGO’s), or other jurisdictions (county, municipal, regional or federal) provide (or could provide) the same or similar service/program/product to current recipients or target populations?

	DSCYF is the only state, county, or municipal agency in Delaware that provides juvenile justice secure care services with the exception of the program for youth 16 years and older who meet the criteria for placement in a Department of Corrections facility.  The Department contracts a number of community-based services with non-profit providers and with a number of alternative juvenile justice residential treatment programs—primarily out-of-state.   


What, if anything, would happen if your agency no longer provided this core service/program/product?

	There are no non-profit agencies currently authorized to provide supervision of the more than 2,000 youth currently on community-based probation nor are there other provides of secure care detention and residential programs in Delaware. 


What are your agency’s service/program/product delivery strengths, weaknesses, opportunities, and threats?

	Strengths of juvenile justice services include three modern facilities—two detention centers (New Castle County and Stevenson House Detention Centers) and a secure care residential program (Ferris School for Boys).  
One weakness of juvenile justice services is the lack of financial viability for in-state facilities and programs for juvenile sexual offenders and female delinquents.  
Opportunities exist for the creation and expansion of programs for alternatives to detention, residential programs or settings for females, other residential treatment programs in Delaware, and additional community-based programs to support probation and aftercare programs.  
Increases in commitments to residential programs would pose a fiscal threat because of the substantially high cost of residential versus community-based juvenile justice services.


What variables (e.g., trends in demographic, social or economic characteristics of the target population, internal and external resource allocations) affect your agency’s delivery of this core service/program/product?

	Increases in juvenile justice arrest and/or crime rates, the percentage of female offenders, minority populations, number of female-headed households, and mandatory minimum sentences would affect DSCYF’s ability to deliver juvenile justice services.   


II.  Formulate Objective for Core Service/Program/Product

1.  What is the objective – the expected or desired outcome(s) (accomplishments or changes in people or conditions) of your agency’s activities supporting this core service?  Be sure to include a timeframe for the achievement of this objective.

	Decrease the percentage of children and youth in active cases who are in out-of-home care from 15.3% at the end of the 4th Quarter of FY-04 to 12% at the end of the 4th Quarter of FY-06.  (Note:  This objective represents a Department-wide objective that is associated with one of DSCYF’s balanced scorecard measures and is not intended or meant to represent a performance measure focused solely on our juvenile justice core services.)


2.  How is this objective formulated/defined?

	As with our return to service objective, we are still identifying and implementing practices to minimize the length of stay and/or the number children in out-of-home care.  Future targets for this objective are set incrementally because we have no clear indications of appropriate goals for this objective.  We have markedly reduced the number and lengths of stays for youth in psychiatric hospitals and expect to reduce the number of youth in secure care detention through initiatives undertaken through the Annie E. Casey Foundation Alternatives to Detention Initiatives. 


What, if any, is the baseline performance level?  Is there comparative or benchmark data available to your agency?

	DSCYF has baseline performance results that indicated a 4% decrease in the percentage of children in out-of-home care from 19.1% during the 1st quarter of FY-01 through the 3rd quarter of FY-04.  We have no comparative or benchmark data, as there are few other children service agencies that provide child protective, juvenile justice, and child behavioral health services within the same agency.


Are specific levels of achievement already mandated by external authorities (e.g., federal mandates, court orders, state constitution or statures, legislation, executive orders, accreditation organizations)?

	There are no mandated levels of achievement for this objective.


How is your agency’s objective consistent with gubernatorial, legislative, and agency-wide policies, values, and priorities?  Is this objective consistent with the Governor’s Livable Delaware initiative?

	Reducing the percentage of children in out-of-home care is consistent with our legislative mandate to serve children and youth in the least restrictive possible setting.  This objective is also consistent with DSCYF policies, values, and priorities aimed at fostering a more extensive and coordinated community-based system of care within Delaware.


3.  How does your agency anticipate achieving this objective?

	There are three core strategies for achieving this objective:  (1) continuing the alternatives to detention initiatives referenced above; (2) working with our system of care partners to increase community-based resources and networks to maintain children safely and appropriately in the community; and (3) continuing to monitor and reduce when feasible and appropriate out-of-home lengths of stays.  While not directly reducing the percent of children in out-of-home care, developing and contracting for more in-state or near-by residential services may help reduce the percent of out-of-home placements because families and case managers can have more frequent contacts that may speed the achievement of treatment goals thus reducing lengths of stay.  


What are the operational sets of activities your agency manages/conducts to effect the expected or desired outcome(s)?

	Operational activities that can help achieve this desired objective include:  contracting for more and a wider-range of community-based services, opening the state run Grace and Snowden in-state short-term residential programs, supporting system of care initiatives within Delaware, training case workers and front-line supervisors in system of care best practices, increasing family leadership and participation in case management decision-making, and designing and implementing an information management system that is consistent with a system of care business model.


Is this a long-term (greater than one year) objective?  If so, what long-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any long-term strategic changes to help achieve this objective?

	This is a long-term objective.  The primary factor that can be expected to positively impact achieving this objective is to continue to increase the quantity and types of community-based services that help support and maintain children in community-based settings.  DSCYF continues to expand the percentage of resources supporting community-based services to the extent it can within its allocated resources.  In addition, the Department is reaching out and partnering with local communities, faith-based organizations, the business community, and the provider community to expand the quantity and range of community-based services. 


Is this a short-term (one year or less) objective?  If so, what short-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any short-term operational changes to help achieve this objective?

	No.


Based on baseline, comparative benchmark data, or mandates, how much room for improvement is there for achieving results greater than the current objective?

	We believe that within the framework of the state’s larger system of care, there is room for improvement for achieving improved results for this objective.  We expect improvements will be incremental.  It is not clear yet what a reasonable and appropriate balance between the percent of children in in-home and out-of-home care would be.


4.  Who in your agency (unit or person) is primarily accountable for achieving this objective?

	Because this is a Department-wide objective, the Cabinet Secretary and the Division Directors, with the support of DSCYF’s regional administrators, clinical management team leaders, front-line supervisors, and case managers are accountable for achieving this objective.
	


III.  Document the Performance Measure for this Objective

1.  What is the performance measure?

	Percent of children and youth in active cases who are in out-of-home care


2.  What type of measure is it?  What type of improvement does the performance measure track (e.g., improved or increased input resources, changes in quantity of outputs, improvements in efficiency or quality, or changes in outcomes).

	This is an improvement of efficiency and quality measure.


3.  Justification:  What is the rationale for selecting this measure (e.g., internal management, external reporting)?  How does this measure help your agency tell its performance story?

	Social service research indicates better long-term outcomes for children and youth are associated with increased rates of serving children in community-based services rather than in out-of-home care.  This measure is used both for external reporting and internal management.

This measure helps DSCYF tell its performance story because it is a measure that addresses the Department’s mandate to serve children and youth in the least restrictive appropriate environment. 


4.  Data source:  What is the source of the data (e.g., logs or internal/external databases, reports, publications)?  How reliable is this data source (e.g., are there built-in biases)?

	The Department’s monthly population Venn Report.

The Venn Report includes youth through age 20.  Youth age 18 and over may continue in DSCYF Independent Living Programs as long as they are in school.  In addition some youth in juvenile justice services may continue in service beyond their 18th birthday if the service begins just prior to their 18th birthday, but in no instance would these child behavioral health or juvenile justice services continue beyond their 19th birthday.  The Venn Report counts include children and youth in guardianship cases and adoption subsidy/assistance cases because DSCYF provides funding even though these children and youth are not receiving case management services. 


5.  Data collection and reporting:

i.  What is the frequency (timing) of data collection/reporting (e.g., daily, weekly, monthly, quarterly, annually or other)?

	Data is collected monthly but is reported quarterly.



ii.  How “old” is the data when it is collected/reported?

	Data for the prior three months is used to prepare this quarterly measure.  The data for the last month in the quarter is completed within five weeks of the end of the reporting quarter.



iii.  What is the annual reporting period (e.g., state fiscal year, federal fiscal year, school year, calendar year, etc.)?

	The 4th quarter of the state fiscal year.



iv.  Are the data collection period and the reporting period the same (consistent)?

	The data collection period (three months) and the reporting period (quarter) are one and the same, i.e., consistent.


6.  Calculation:


i.  How is the performance measure calculated?  Please provide the formula or method used to calculate the measure.

	This measure is calculated using the totals for the number of children and youth in care and the number of children and youth in out-of-home care on page 6 of the monthly Venn Report for each month of the year.  This measure is a “snapshot” count of the number of children in open cases on the last day of the month.  The percentage for this measure is calculated by first determining the end-of-the month quarterly total average number of children in care and the end-of-the month quarterly average number of children in out-of-home care.  To determine the percent in out-of-home care, the quarterly average number of children and youth in out-of-home care (numerator) is divided by the quarterly average of the total number of children and youth in care (denominator). 



ii.  Is this a standard calculation?  For example, the highway death rate is the number of highway fatalities per 100,000,000 miles drive – a standard calculation used by the National Highway Traffic Safety Administration.

	No.



iii.  If a non-standard calculation method is used, please explain why.

	This measure includes the total universe of children “in care” in child protective, juvenile justice, and child mental/behavioral health services.



iv.  If more than one agency or budget unit uses this same performance measure, is the method of calculation consistent across units?  If not, why not?

	The method of calculation for this measure is consistent across child protective, juvenile justice, and child mental/behavioral health services.


7.  Define terms:  What is the basic unit of measure?  Does the performance measure contain jargon, acronyms, or other terms that need to be explained/defined?  If so, please provide this information.

	The basic unit of measure is a child.

In Care:  A child is “in care” if that child has a case that is open (active) in FACTS for which an adoption payment/subsidy is provided or in which a DSCYF case worker is actively case managing, and/or delivering services, and monitoring a child’s/family’s progress toward case plan objectives and goals.

Out-of-Home Care:  The child is residing in a location other than his/her own home to receive services.  This includes all services for placement or treatment in foster care, group and adoptive homes, juvenile justice alternative residential placements and secure care facilities, and child behavioral health and substance abuse residential treatment and residential treatment centers (RTCs).


8.  Aggregation/Disaggregation:  Is the measure an aggregated or disaggregated number?  That is, is it the sum of smaller parts, or is it part of a larger whole (e.g., if the measure is statewide, can it be broken down by county?  If the measure represents one client group, can it be combined with other client groups to measure the total client population)?

	This is an aggregated measure that can be disaggregated by each single or combination of child protective, juvenile justice, or child mental/behavioral health services.  This measure is not disaggregated by county.


9.  Limitations/Weaknesses:  Does the measure have limitations or weaknesses (e.g., limited geographical coverage, lack of precision or timeliness, or high cost to collect or analyze)?  Is it a proxy or surrogate (indirect) measure?  Does the source of data have a bias or are there qualifiers or caveats users and evaluators need to use or be aware of when using this data?

	This measure addresses, in a global sense, DSCYF’s mandate to serve children and youth in the least restrictive environment.  One limitation of this measure is that all out-of-home services are treated without regard to levels of least restrictive environment—the child or youth is either in out-of-home care or in community-based services.  While our goal is to keep children safe and place them in family-like settings, i.e., foster or relative care in the community, these children are included in the out-of-home count.

One source of bias and a limitation of this measure is that it is based on a last day of each month “snapshot” count of children in child protective, juvenile justice, and child behavioral health services.  It does not reflect the total number of children who may have been in out-of-home care at any time during the quarter.  


10.  Accountability:  Who, or what entity, within your agency is responsible for the measure’s data collection, analysis, quality (accuracy), and reporting?  Please provide the contact information (and best method for making contact) for this person or entity.

	The data for this performance measure, based on the Venn Report, is prepared by Robert Kacperski of Planning, Monitoring and Evaluation Unit within the Division of Management Support Services.  His phone number is (302) 892-4556 and his e-mail is Robert.Kacperski@state.de.us


11.  Management decision making:  How does, or will, your agency use this performance measure in its decision making processes?

	The on-going monitoring of progress toward this objective will be used to identify community-based services that appear to provide the greatest opportunities for reducing the percentage of children in out-of-home care and to inform DSCYF’s inputs and recommendations to the state’s System of Care Team.


IV.  Follow Up to the Fiscal Year 2005 Strategic Planning Process

If your core service, objective and performance measure are the same as the one provided as a response to the Fiscal Year 2005 strategic planning process, please indicate the actual level of performance achieved for your objective and anticipated performance for subsequent years:

	FY 2003
	FY 2004
	FY 2005
	FY 2006
	FY 2007

	Actual
	Actual
	Budget
	Projected
	Projected

	14.1%
	15.3%
	12%
	12%
	12%


CORE SERVICE 3

Below are the questions for Core Service #3.  Please follow through and answer the questions.

I.  Identify Core Service/Program/Product

1.  What is your agency’s core service/program/product?

	Core Service #3: Child Mental/Behavioral Health Services (Delaware Code: Title 29, Chapter 90)

Child mental/behavioral health services include: crisis services; outpatient treatment; day treatment; residential mental health, drug, and alcohol treatment.  DSCYF strives to provide accessible, effective mental health/behavioral services for children in collaboration with families and service partners.  The desired outcome is to enable children and caregivers to address or overcome presenting issues to achieve the most appropriate level of functioning and behavioral adjustment in the least restrictive, most appropriate environment possible.



Why is this core service/program/product essential or desirable?

	DSCYF provides a range of mental health and substance abuse services for children and support for families.  Except for involuntary psychiatric hospitalization, DSCYF child mental/behavioral health services generally require voluntary participation.  For Medicaid-eligible children in Managed Care Organizations (MCOs), the first 30 units of outpatient services annually are covered by the MCO.  DSCYF outpatient services kick-in after this initial service limit has been reached for a child.  DSCYF also provides more intensive mental health/behavioral treatment services for Medicaid eligible children and others.  DSCYF receives a negotiated bundled rate to provide services to Medicaid-eligible children not covered by an MCO. 


What, if any, other private, non-governmental organizations (NGO’s), or other jurisdictions (county, municipal, regional or federal) provide (or could provide) the same or similar service/program/product to current recipients or target populations?

	There would be gaps in on-going treatment for children who exhaust their parent’s insurance coverage and for children exceeding the 30 units of MCO mental/behavioral health services annually.  Other mechanisms would have to be created to provide these services.  It would also be more difficult for children in DSCYF child protective and juvenile justice services to access needed mental/behavioral health services. 


What, if anything, would happen if your agency no longer provided this core service/program/product?

	There would be gaps in on-going treatment for children who exhaust their parent’s insurance coverage and for children exceeding the 30 units of mental/behavioral health services allowed by Medicaid.   It is likely Medicaid would contract directly with the private or non-profit mental/behavioral health organizations to procure care for Medicaid eligible children.  Under such an arrangement, it is likely that access to appropriate care might be restricted for difficult to serve populations such as adjudicated youth or children in foster care. 


What are your agency’s service/program/product delivery strengths, weaknesses, opportunities, and threats?

	The Department was the first public child mental/behavioral health agency to receive accreditation from the Joint Commission on Accreditation for Healthcare Organizations (JCAHO).  DSCYF has made significant strides in increasing out-patient behavioral health services, reducing the number and length of stays for psychiatric hospitalization, and increasing access to child mental/behavioral health services.  

A weakness is that access to mental/behavioral health care in Kent and Sussex Counties has traditionally been limited.  There is a need for increased and more accessible mental/behavioral health services in these two counties.  
DSCYF has the opportunity to improve access to mental/behavioral health services to children and youth in the Department’s child protective and juvenile justice programs and to provide leadership in system of care development and implementation with other agencies and partners in the state.  
Based on the youth population in Delaware, it is estimated there are 50,000 Medicaid eligible children of which SAMHSA estimates about 6,000 need mental/behavioral health or substance abuse services.   This poses a threat as DSCYF does not have the resources to provide mental/behavioral health services to this large a population.       


What variables (e.g., trends in demographic, social or economic characteristics of the target population, internal and external resource allocations) affect your agency’s delivery of this core service/program/product?

	As noted in the prior response, it is estimated that current child mental/behavioral health services reach only a portion of Medicaid eligible children who would benefit from such services.  Increasing the provision of services to this segment of the target population is not within either current internal or external resource allocations.      


II.  Formulate Objective for Core Service/Program/Product

1.  What is the objective – the expected or desired outcome(s) (accomplishments or changes in people or conditions) of your agency’s activities supporting this core service?  Be sure to include a timeframe for the achievement of this objective.

	Reduce the percent of children with 6 successive months of community-based service that are in out-of-home care for more than five consecutive days during the following twelve months from 12.2% at the end of the 4th Quarter in FY-04 to 11% at the end of the 4th Quarter in FY-06.  (Note:  This objective represents a Department-wide objective that is associated with one of DSCYF’s balanced scorecard measures and is not intended or meant to represent a performance measure focused solely on our child mental/ behavioral health core services.)


2.  How is this objective formulated/defined?

	The monitoring of progress on this objective regarding the operationally effectiveness of internal case management practices (with cost containment implications) is used to identify internal system of care best practices and additional community-based services that will help reduce the percentage of children in community-based services who require services in out-of-home and more restrictive settings.  Since this department-wide objective is not associated with any of the DSCYF balanced scorecard measures, this objective has yet to receive the attention and effort given to objectives associated with our balanced scorecard measures.  It represents, however, operational practices in community-based services and case management that can help reduce the percentage of children in and the costs of out-of-home care.   
	     


What, if any, is the baseline performance level?  Is there comparative or benchmark data available to your agency?

	The baseline performance level on this objective was 13% during the 4th Quarter of     FY-03.  This baseline performance information requires further exploration and evaluation.  We do not have comparative or benchmark data for this objective from other agencies comparable to DSCYF that provide child protective, juvenile justice, and child mental/behavioral health services. 


Are specific levels of achievement already mandated by external authorities (e.g., federal mandates, court orders, state constitution or statures, legislation, executive orders, accreditation organizations)?

	No levels of achievement have been mandated by external authorities for this objective.


How is your agency’s objective consistent with gubernatorial, legislative, and agency-wide policies, values, and priorities?  Is this objective consistent with the Governor’s Livable Delaware initiative?

	Reducing the percentage of children with 6 successive months of community-based service that require more than 5 consecutive days in out-of-home care during the following twelve months is consistent with DSCYF policies, values, and priorities to serve children and youth in the least restrictive environment by fostering a more effective community-based system of care within Delaware.
	


3.  How does your agency anticipate achieving this objective?

	DSCYF will make progress toward this objective by continuing and expanding the use of system of care best practices both internally and externally and working with our many partners to increase the quantity of community-based resources and supports that will facilitate maintaining a higher percentage of children in community settings to minimize the frequency of short-term (five consecutive days or less) of out-of-home care or interventions.  


What are the operational sets of activities your agency manages/conducts to effect the expected or desired outcome(s)?

	Operational activities that can help achieve this desired objective include:  contracting for more and a wider-range of community-based services, supporting system of care initiatives within Delaware, training case workers and front-line supervisors in system of care best practices, increasing family leadership and participation in case management decision-making, and designing and implementing an information management system that is consistent with a system of care business model.
	


Is this a long-term (greater than one year) objective?  If so, what long-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any long-term strategic changes to help achieve this objective?

	This is a long-term objective.  The primary factor that can be expected to positively impact achieving this objective is to continue to increase the quantity and types of community-based services that help support and maintain children in community-based settings.  DSCYF continues to expand the percentage of resources supporting community-based services to the extent it can within its allocated resources.  In addition, the Department is reaching out and partnering with local communities, faith-based organizations, the business community, and the provider community to expand the quantity and range of community-based services. 
	


Is this a short-term (one year or less) objective?  If so, what short-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any short-term operational changes to help achieve this objective?

	No.


Based on baseline, comparative benchmark data, or mandates, how much room for improvement is there for achieving results greater than the current objective?

	We believe that within the framework of DSYCF’s system of care, there is room for improvement for achieving improved results for this objective.  We expect improvements to be incremental.  We do not have a clear idea of how much we may be able to reduce the percent of children requiring more than five consecutive days of out-of-home care with more effective case management of community-based services and additional community-based resources.
	


4.  Who in your agency (unit or person) is primarily accountable for achieving this objective?

	As this is primarily an operational case management related objective, the Division Directors, with the support of DSCYF’s program and regional administrators, clinical management team leaders, front-line supervisors, and case managers are accountable for achieving this objective.
	


III.  Document the Performance Measure for this Objective

1.  What is the performance measure?

	Percent of children with 6 successive months of community-based service that are in out-of-home care for more than five consecutive days during the following 12 month period


2.  What type of measure is it?  What type of improvement does the performance measure track (e.g., improved or increased input resources, changes in quantity of outputs, improvements in efficiency or quality, or changes in outcomes).

	This is an improvement in the quality and effectiveness of case management processes measure.


3.  Justification:  What is the rationale for selecting this measure (e.g., internal management, external reporting)?  How does this measure help your agency tell its performance story?

	This measure is used primarily for internal management.

This measure helps DSCYF tell its performance story because it is a quality of community-based case management processes measure for child protective, juvenile justice, and child mental/behavioral health services that has fiscal implications.


4.  Data source:  What is the source of the data (e.g., logs or internal/external databases, reports, publications)?  How reliable is this data source (e.g., are there built-in biases)?

	The source of the data for this measure is the child data in FACTS.  This measure has the same expected reliability as other DSCYF measures using FACTS as the data source.


5.  Data collection and reporting:

i.  What is the frequency (timing) of data collection/reporting (e.g., daily, weekly, monthly, quarterly, annually or other)?

	Quarterly



ii.  How “old” is the data when it is collected/reported?

	The data for this measure covers an 18 month period—six months of consecutive community-based services followed up by monitoring for the following twelve months.



iii.  What is the annual reporting period (e.g., state fiscal year, federal fiscal year, school year, calendar year, etc.)?

	The 4th Quarter of the state fiscal year.



iv.  Are the data collection period and the reporting period the same (consistent)?

	The reporting period is the end of the reporting quarter while the data collection period extends backwards over the prior 18 months.


6.  Calculation:


i.  How is the performance measure calculated?  Please provide the formula or method used to calculate the measure.

	This measure is based on queries that provide the following information.  The first query identifies the number of children who had been in 6 successive months of  community-based service twelve months prior to the end of the reporting quarter.  The second query identifies the number of these children who were in out-of-home care for more than five days in the twelve months subsequent to their six months of continuous community-based service.  The percentage for this measure is calculated by dividing the number of children and youth who spent more than five days in out-of-home care during the twelve months prior to the end of the reporting quarter (numerator) by the total number of children and youth who were in 6 successive months of community-based service 12 months prior to the end of the reporting quarter (denominator). 

Examples of instances of that do not count as moving from community-based service to out-of home care include:  (1) opening an investigation case in child protective services; and (2) substantiated child abuse investigations that lead to immediate foster care placement.



ii.  Is this a standard calculation?  For example, the highway death rate is the number of highway fatalities per 100,000,000 miles drive – a standard calculation used by the National Highway Traffic Safety Administration.

	No.



iii.  If a non-standard calculation method is used, please explain why.

	This measure includes the complete universe of children within DSCYF for which this measure is applicable.



iv.  If more than one agency or budget unit uses this same performance measure, is the method of calculation consistent across units?  If not, why not?

	The method of calculation for this measure is consistent across child protective, juvenile justice, and child mental/behavioral health core services.


7.  Define terms:  What is the basic unit of measure?  Does the performance measure contain jargon, acronyms, or other terms that need to be explained/defined?  If so, please provide this information.

	The basic unit of measure is a child.

Community-Based Services:  All direct, adjunctive, and contracted services provided through DSCYF funds to a child (and family or other caregivers) for children who are living with their parents, relatives, or guardians.

Out-of-Home Care: The child is residing in a location other than his/her own home to receive services.  This includes all services for placement or treatment in foster care, group and adoptive homes, juvenile justice alternative residential placements and secure care facilities, and child mental/behavioral health and substance abuse residential treatment and residential treatment centers (RTCs).


8.  Aggregation/Disaggregation:  Is the measure an aggregated or disaggregated number?  That is, is it the sum of smaller parts, or is it part of a larger whole (e.g., if the measure is statewide, can it be broken down by county?  If the measure represents one client group, can it be combined with other client groups to measure the total client population)?

	This is an aggregated measure that can be disaggregated by both the type of community-based and out-of-home service.  It is not disaggregated by county.  All client groups in child protective, juvenile justice, and child behavioral health services are included in this measure. 


9.  Limitations/Weaknesses:  Does the measure have limitations or weaknesses (e.g., limited geographical coverage, lack of precision or timeliness, or high cost to collect or analyze)?  Is it a proxy or surrogate (indirect) measure?  Does the source of data have a bias or are there qualifiers or caveats users and evaluators need to use or be aware of when using this data?

	For this measure, an out-of-home stay of five consecutive days or less (for emergency shelter, non-secure detention, or behavioral stabilization) will not be included in the numerator.

This measure is a Department-level surrogate measure for case management and treatment quality and effectiveness (with cost effectiveness implications—the lower the percent of children moving from community-based services, even for a period no longer that several weeks, the lower the service expenditures for DSCYF. 


10.  Accountability:  Who, or what entity, within your agency is responsible for the measure’s data collection, analysis, quality (accuracy), and reporting?  Please provide the contact information (and best method for making contact) for this person or entity.

	The data for this performance measure is prepared by Laurie Cowan of Planning, Monitoring and Evaluation Unit within the Division of Management Support Services.  Her phone number is (302) 892-4560 and her e-mail is Laurie.Cowan@state.de.us


11.  Management decision making:  How does, or will, your agency use this performance measure in its decision making processes?

	The on-going monitoring of progress toward this objective will be used to identify system of care case management practices and to help identify additional community-based services or resources that will provide the greatest opportunities for reducing the percentage of children who move from community-based settings to out-of-home care for more than five consecutive days in any 12 month period.
	


IV.  Follow Up to the Fiscal Year 2005 Strategic Planning Process

If your core service, objective and performance measure are the same as the one provided as a response to the Fiscal Year 2005 strategic planning process, please indicate the actual level of performance achieved for your objective and anticipated performance for subsequent years:

	FY 2003
	FY 2004
	FY 2005
	FY 2006
	FY 2007

	Actual
	Actual
	Budget
	Projected
	Projected

	13%
	12.2%
	11%
	11%
	10%


CORE SERVICE 4

Below are the questions for Core Service #4.  Please complete as needed.

I.  Identify Core Service/Program/Product

1.  What is your agency’s core service/program/product?

	Core Service #4: Prevention and Early Intervention Services (Delaware Code: Title 29, Chapter 90)

Prevention and early intervention services include: training, public education, and contracted services aimed at preventing child abuse, neglect, dependency, juvenile delinquency, and drug and alcohol abuse among children and youth.  Programs to link families with community resources to help reduce the risk of abuse and neglect are provided with funds authorized through the Safe and Stable Families Act.  The desired outcomes include prevention of service entry or service reentry in one or more of the above three core services.




Why is this core service/program/product essential or desirable?

	This set of core services and programs is desirable because it provides programming and resources to targeted at-risk populations (prevention services) and early intervention programs in schools with children identified primarily with mental/behavioral health needs that if addressed early may help prevent their later entry in to child protective or juvenile justice services and may reduce their future need for more intensive child mental/behavioral health services.     


What, if any, other private, non-governmental organizations (NGO’s), or other jurisdictions (county, municipal, regional or federal) provide (or could provide) the same or similar service/program/product to current recipients or target populations?

	While most prevention services are provided through contracts with non-profit organizations funded through DSCYF, there are instances of county and municipal administration and funding for such services.  We are not aware of non-profit organizations currently providing early intervention services for children exhibiting mental/behavioral health and other related needs in elementary school settings in higher risk communities 


What, if anything, would happen if your agency no longer provided this core service/program/product?

	Other mechanisms could probably be created to distribute grant funds for substance abuse prevention programming to non-profit and other community-based organizations.  However, there probably is no readily available agency or program structure to assume administration of the school-based early intervention programs.


What are your agency’s service/program/product delivery strengths, weaknesses, opportunities, and threats?

	One strength of DSCYF is that it has years of experience as the primary administrative structure for the distribution of grant funds for substance abuse education and prevention for children and youth within the state.  
A weakness of many prevention efforts is the difficulty of determining the effectiveness of these services.  
An opportunity exists for efforts to align prevention and early intervention programming more closely with service entry and service reentry initiatives.  
A current and continuing threat to prevention services is declining federal financial support for such programs.   


What variables (e.g., trends in demographic, social or economic characteristics of the target population, internal and external resource allocations) affect your agency’s delivery of this core service/program/product?

	The primary variables that affect DSCYF’s delivery of prevention programs are increases in the numbers of children and youth identified as being at-risk of behaviors or conditions associated with child abuse or juvenile delinquency.  As noted above, declining federal support for prevention programming also affects the Department’s ability to continue current levels of support for prevention programming.  The current source of funding for school-based early intervention programs is federal and Delaware Department of Education (DOE) funding.  If federal or DOE priorities shift because of competing pressures for resources, future school-based early intervention services could be affected.


II.  Formulate Objective for Core Service/Program/Product

1.  What is the objective – the expected or desired outcome(s) (accomplishments or changes in people or conditions) of your agency’s activities supporting this core service?  Be sure to include a timeframe for the achievement of this objective.

	Increase the number of children and youth open in two or more core services (child protective, juvenile justice, and child mental/behavioral health) with Integrated Service Plans (ISPs) as required by DSCYF Policy 201 from 14% at the end of the 4th Quarter of FY-04 to 75% at the end of the 4th Quarter in FY-06.  (Note:  This objective represents a Department-wide objective that is associated with one of DSCYF’s balanced scorecard measures and is not intended or meant to represent a performance measure focused on our prevention or early intervention core services.)


2.  How is this objective formulated/defined?

	As this is a measure of case management process quality, the expectation is that performance will reach 100% by the end of FY-06.


What, if any, is the baseline performance level?  Is there comparative or benchmark data available to your agency?

	The baseline performance was 23% for the 4th Quarter of FY-03.  There is no need for comparative or benchmark data because the expected performance standard for this objective is 100%.


Are specific levels of achievement already mandated by external authorities (e.g., federal mandates, court orders, state constitution or statures, legislation, executive orders, accreditation organizations)?

	There are no specific levels of achievement mandated by external authorities for this objective.


How is your agency’s objective consistent with gubernatorial, legislative, and agency-wide policies, values, and priorities?  Is this objective consistent with the Governor’s Livable Delaware initiative?

	This objective is consistent with the legislative mandate established in Delaware Code, Title 29, Chapter 90 that requires DSCYF to administer a comprehensive and unified service delivery system that avoids fragmentation and duplication of service while increasing accountability for the delivery and administration of these services.


3.  How does your agency anticipate achieving this objective?

	DSCYF anticipates achieving this quality of process objective through clarification and implementation of Department Policy 201, Integrated Service Planning, and through training focused on this policy and procedures being delivered during the first two quarters of FY-05.  


What are the operational sets of activities your agency manages/conducts to effect the expected or desired outcome(s)?

	Operational activities to effect achievement of this objective include: scanning hand-written ISPs prepared during service planning team meetings into FACTS and quarterly monitoring of this objective by the Office of Case Management’s quality assurance program.


Is this a long-term (greater than one year) objective?  If so, what long-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any long-term strategic changes to help achieve this objective?

	No.


Is this a short-term (one year or less) objective?  If so, what short-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any short-term operational changes to help achieve this objective?

	This is an objective that should reach 100% compliance by the end of FY-06 because of the policy and operational changes made during FY-04 and early FY-05.


Based on baseline, comparative benchmark data, or mandates, how much room for improvement is there for achieving results greater than the current objective?

	There is significant room for improvement in this objective because with the clarification of which children require an ISP and a process permitting the scanning of ISPs into FACTS, the objective for this measure is 100%.


4.  Who in your agency (unit or person) is primarily accountable for achieving this objective?

	Because this is an operational process objective, the Division Directors, with the support of DSCYF’s regional administrators, clinical management team leaders, front-line supervisors, and case managers, are accountable for achieving this objective.
	     


III.  Document the Performance Measure for this Objective

1.  What is the performance measure?

	Percent of eligible children and youth, as defined by DSCYF Policy 201, open in two or more core services (child protective, juvenile justice, and child mental/behavioral health) with Integrated Service Plans (ISPs).


2.  What type of measure is it?  What type of improvement does the performance measure track (e.g., improved or increased input resources, changes in quantity of outputs, improvements in efficiency or quality, or changes in outcomes).

	This is an improvement of process quality measure.


3.  Justification:  What is the rationale for selecting this measure (e.g., internal management, external reporting)?  How does this measure help your agency tell its performance story?

	This measure is used primarily for internal management and is a quality of process measure.  This measure helps DSCYF tell its performance story by monitoring the Department’s mandate regarding unified case management and is a key quality of process measure for integrated, holistic, and system of care services.


4.  Data source:  What is the source of the data (e.g., logs or internal/external databases, reports, publications)?  How reliable is this data source (e.g., are there built-in biases)?

	The source of this data is the child data contained in FACTS.  The reliability of this data has been improved by specifying which children are required to have an ISP (in DSCYF Policy 201) and through a process improvement and technology modification that permits the scanning of individual ISPs into FACTS.  


5.  Data collection and reporting:

i.  What is the frequency (timing) of data collection/reporting (e.g., daily, weekly, monthly, quarterly, annually or other)?

	Quarterly



ii.  How “old” is the data when it is collected/reported?

	The measure uses data collected for the six-month period prior to the last day of the reporting quarter.



iii.  What is the annual reporting period (e.g., state fiscal year, federal fiscal year, school year, calendar year, etc.)?

	The 4th quarter of the state fiscal year.



iv.  Are the data collection period and the reporting period the same (consistent)?

	The reporting period is for the most recent quarter while the data collection period is for the six months prior to the last day of the reporting quarter.


6.  Calculation:


i.  How is the performance measure calculated?  Please provide the formula or method used to calculate the measure.

	The population parameter for this measure is all children and youth open in two or more core services (child protective, juvenile justice, and child mental/behavioral health) on the last day of the month of the current reporting quarter.  There are three sub-sets of core services that are exempted from the ISP requirement: out-patient mental/behavioral health services; low-level probation services (Back-on-Track and Project Redirect), and child abuse investigation services other than for dependency).  FACTS is queried to determine how many of eligible children in joint cases have an ISP completed or reviewed within the six month period ending on the last day of the reporting quarter.  The percentage is calculated by dividing the number of children and youth with a new or reviewed ISP within this six month period (numerator) by the total number of children open on the last day of the quarter in two or more core services and eligible by the policy standards (denominator).  



ii.  Is this a standard calculation?  For example, the highway death rate is the number of highway fatalities per 100,000,000 miles drive – a standard calculation used by the National Highway Traffic Safety Administration.

	No.



iii.  If a non-standard calculation method is used, please explain why.

	The complete universe of cases that require an ISP, as defined in DSCYF Policy 201, will be included in the quarterly calculations of this performance measure.



iv.  If more than one agency or budget unit uses this same performance measure, is the method of calculation consistent across units?  If not, why not?

	The method of calculation for this measure is consistent across child protective, juvenile justice, and child mental/behavioral health core services.


7.  Define terms:  What is the basic unit of measure?  Does the performance measure contain jargon, acronyms, or other terms that need to be explained/defined?  If so, please provide this information.

	The basic unit of measurement is each child who requires an ISP as defined by DSCYF Policy 201.

Integrated Service Plan: A service plan reflecting shared planning and service delivery requirements and commitments for children and youth open in two or more core services (child protective, juvenile justice, and child mental/behavioral health services).  


8.  Aggregation/Disaggregation:  Is the measure an aggregated or disaggregated number?  That is, is it the sum of smaller parts, or is it part of a larger whole (e.g., if the measure is statewide, can it be broken down by county?  If the measure represents one client group, can it be combined with other client groups to measure the total client population)?

	This is an aggregate measure that can be disaggregated by three core services—child protective, juvenile justice, and child mental/behavioral health services.  We do not disaggregate this measure by county for reasons stated in the response for Core Service #1.


9.  Limitations/Weaknesses:  Does the measure have limitations or weaknesses (e.g., limited geographical coverage, lack of precision or timeliness, or high cost to collect or analyze)?  Is it a proxy or surrogate (indirect) measure?  Does the source of data have a bias or are there qualifiers or caveats users and evaluators need to use or be aware of when using this data?

	This measure has been significantly improved during the past year by clarifying the criteria for which children require an Integrated Service Plan through revision of DSCYF Policy 201, Integrated Service Planning.  Modifications were made so that integrated service plans could be scanned into FACTS that should help improve the accuracy of this measure.  


10.  Accountability:  Who, or what entity, within your agency is responsible for the measure’s data collection, analysis, quality (accuracy), and reporting?  Please provide the contact information (and best method for making contact) for this person or entity.

	The data for this performance measure is prepared by Andrew Cohen, Office of Case Management within the Division of Management Support Services.  His phone number is (302) 633-2528 and his e-mail is Andrew.Cohen@state.de.us


11.  Management decision making:  How does, or will, your agency use this performance measure in its decision making processes?

	The on-going monitoring of progress toward this objective will be used to identify ISP case management procedures or practices that may not being followed and to provide follow-up to ensure compliance with policy and procedures requirements.
	     


IV.  Follow Up to the Fiscal Year 2005 Strategic Planning Process

If your core service, objective and performance measure are the same as the one provided as a response to the Fiscal Year 2005 strategic planning process, please indicate the actual level of performance achieved for your objective and anticipated performance for subsequent years:

	FY 2003
	FY 2004
	FY 2005
	FY 2006
	FY 2007

	Actual
	Actual
	Budget
	Projected
	Projected

	23%
	14%
	50%
	100%
	100%


CORE SERVICE 5

Below are the questions for Core Service #5.  Please complete as needed.

I.  Identify Core Service/Program/Product

1.  What is your agency’s core service/program/product?

	Core Service #5:  Child Care Licensing (Delaware Code: Title 31, Chapter 3 and Title 11, Chapter 85)

Child care licensing services include: licensing of all child care facilities where regular child care services are provided by adults unrelated to the child and for which the adults are compensated and criminal history and/or Child Protection Registry checks for all DSCYF employees, foster care parents, adoptive parents, employees of DSCYF contracted client services, licensed child care providers, licensed child care provider employees, licensed child care provider household members, and health care and public school employees with direct access to children or vulnerable adults.  The desired outcomes are quality child care, child care facilities that meet Delacare Standards, and the protection of children in child care, residential, health care, or educational facilities from harmful acts of adults with criminal and/or child abuse histories.




Why is this core service/program/product essential or desirable?

	This core service provides oversight and compliance monitoring for all child care staffing and facility regulations within Delaware, and criminal history and/or Child Protection Registry checks for a specified list of individuals who have access to or work with children.


What, if any, other private, non-governmental organizations (NGO’s), or other jurisdictions (county, municipal, regional or federal) provide (or could provide) the same or similar service/program/product to current recipients or target populations?

	No other non-governmental or governmental jurisdiction has this regulatory function within Delaware.


What, if anything, would happen if your agency no longer provided this core service/program/product?

	There would be no mechanism for regulating and monitoring child care providers and facilities to ensure that services provided meet basic safety and care standards. 


What are your agency’s service/program/product delivery strengths, weaknesses, opportunities, and threats?

	DSCYF’s strengths regarding child care licensing include a committed and engaged licensing staff and substantial experience in this area.  
One weakness the Office of Child Care Licensing(OCCL) faces is its inability to complete annual compliance monitoring visits with all child care providers annually due to limitations in staffing.   
There are opportunities to enhance regulations regarding child/staff ratios and to continue to improve and expand child care professional development and training offerings.  
Threats include resistance by some child care providers and other stakeholders to increasing regulatory and professional development standards in this area.    



What variables (e.g., trends in demographic, social or economic characteristics of the target population, internal and external resource allocations) affect your agency’s delivery of this core service/program/product?

	The primary variables that affect OCCL’s provision of this regulatory oversight are: the increasing expansion of child care facilities and slots within Delaware; continuing growth in demand because of increasing percentages of mothers of young children entering the workforce; and sufficient budgetary allocations to support the level of staffing and activity to maintain child care licensing requirements and standards.     


II.  Formulate Objective for Core Service/Program/Product

1.  What is the objective – the expected or desired outcome(s) (accomplishments or changes in people or conditions) of your agency’s activities supporting this core service?  Be sure to include a timeframe for the achievement of this objective.

	Increase the percent of contracted juvenile justice and child mental/behavioral health community-based service expenditures of total juvenile justice and child mental/ behavioral health contracted community-based and residential service expenditures from 41% in the 4th Quarter of FY-04 to 52% in the 4th Quarter of FY-06.  (Note:  This objective represents a Department-wide objective that is associated with one of DSCYF’s balanced scorecard measures and is not intended or meant to represent a performance measure focused on our child care licensing core services but is rather an objective related to our juvenile justice and child behavioral health services.)


2.  How is this objective formulated/defined?

	This objective represents the financial management face of the child-focused objective to reduce the percentage of children in out-of-home care.  As there is a significant cost savings to the provision of community-based services as opposed to residential services in juvenile justice and child mental/behavioral health services, this objective focuses the attention of DSCYF managers and staff on both reallocating contractual dollars to the extent possible to community-based contractual services.  Future targets for this objective are established within the context of progress to date and the degree to which appropriate community-based services can be identified and developed to support these core services.  


What, if any, is the baseline performance level?  Is there comparative or benchmark data available to your agency?

	The baseline performance information related to this objective is 34% during the 4th Quarter of FY-01.  We have no comparative of benchmark data from other agencies providing both juvenile justice and child behavioral health contracted services.     


Are specific levels of achievement already mandated by external authorities (e.g., federal mandates, court orders, state constitution or statures, legislation, executive orders, accreditation organizations)?

	There are no specific levels of achievement mandated by external authorities.


How is your agency’s objective consistent with gubernatorial, legislative, and agency-wide policies, values, and priorities?  Is this objective consistent with the Governor’s Livable Delaware initiative?

	Increasing the percentage of contracted juvenile justice and child mental/behavioral health expenditures for community-based services is consistent with our legislative mandate to serve children and youth in the least restrictive possible setting.  This objective is also consistent with DSCYF policies, values, and priorities aimed at fostering more extensive and coordinated community-based services within Delaware.
	


3.  How does your agency anticipate achieving this objective?

	DSCYF anticipates achieving this objective by:  continuing internal and external system efforts and initiatives and by ensuring internal management oversight and monitoring of case management and operational practices to foster expanding the percentage of contractual resources that may be directed or reallocated to community-based services.


What are the operational sets of activities your agency manages/conducts to effect the expected or desired outcome(s)?

	The operational activities used by juvenile justice and child mental/behavioral health services to effect the desired outcomes include:  contract utilization reviews; monitoring lengths of stays in residential treatment; approval of placements by the Placement Authorization Committee (PAC) in juvenile justice services and by authorization and continuation reviews by Clinical Services Team leaders; and on-going efforts to identify, develop and increase the quantity and quality of community-based services to help maintain children and youth in community settings.      


Is this a long-term (greater than one year) objective?  If so, what long-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any long-term strategic changes to help achieve this objective?

	This is a long-term objective.  Increased demand for residential services, constraints on increased funding for community-based services, and/or the inability to reallocate contracted services internally would negatively impact the achievement of this objective.  Strategic initiatives to develop and expand system of care community-based services and practices should positively impact the achievement of this objective.  


Is this a short-term (one year or less) objective?  If so, what short-term factors may impact (positively or negatively) the achievement of this objective?  Does your agency plan to make any short-term operational changes to help achieve this objective?

	No.


Based on baseline, comparative benchmark data, or mandates, how much room for improvement is there for achieving results greater than the current objective?

	Significant progress has been made on this objective since FY-01.  How much room there is for further improvement is not clear.       


4.  Who in your agency (unit or person) is primarily accountable for achieving this objective?

	The Division Directors for juvenile justice and child mental/behavioral health services, the contract managers for these services, and the case management staff with children in these contracted services. 


III.  Document the Performance Measure for this Objective

1.  What is the performance measure?

	Percent of contracted juvenile justice and child mental/behavioral health community-based service expenditures of the total juvenile justice and child mental/behavioral  health contracted community-based and residential treatment expenditures.


2.  What type of measure is it?  What type of improvement does the performance measure track (e.g., improved or increased input resources, changes in quantity of outputs, improvements in efficiency or quality, or changes in outcomes).

	  This is a measure of cost effectiveness/cost efficiency with significant service provision

  and financial management implications.  


3.  Justification:  What is the rationale for selecting this measure (e.g., internal management, external reporting)?  How does this measure help your agency tell its performance story?

	   The measure is used for both external reporting and internal management.  Note:  This

   measure does not include community-based expenditures for child protective services.

   The rationale and justification for excluding child protective expenditures is that the

   goals of child protection are child safety and permanency.  In addition, juvenile justice

   and child mental/behavioral health services are where efforts to serve children and
   youth in the community to reduce both out-of-home length of stays and the number of
   out-of-home placements (particularly out-of-state) have been primary "best practice"
   treatment and cost control strategies.  By using only juvenile justice and child
   mental/behavioral health contracted service expenditures, DSCYF has both a cleaner
   approach for calculating this measure and a clearer rationale for why this measure is
   important.  

  This measure helps DSCYF tell its performance story because it is a major indicator of

  the Department's operational efficiency, i.e., being able to serve more children in lower

  cost community-based services.




4.  Data source:  What is the source of the data (e.g., logs or internal/external databases, reports, publications)?  How reliable is this data source (e.g., are there built-in biases)?

	  The sources of the data for this measure include FACTS, the Delaware Financial

  Management System (DFMS), and DSCYF's Monthly Expenditure Projections.

  This measure includes only expenditures for contracted juvenile justice and child
  mental/behavioral health community-based and residential treatment services.  No
  allocations for DSCYF administrative, personnel, or support service costs associated
  with these contracted service expenditures are included.  Expenditures for juvenile
  justice in-state secure care facilities and CMHS’s Terry Center and residential treatment
  centers (RTCs) are also not included in the computations for this performance measure.  

          


5.  Data collection and reporting:

i.  What is the frequency (timing) of data collection/reporting (e.g., daily, weekly, monthly, quarterly, annually or other)?

	Quarterly



ii.  How “old” is the data when it is collected/reported?

	The information used to prepare this measure is completed within five weeks of the end of the most recent quarter.



iii.  What is the annual reporting period (e.g., state fiscal year, federal fiscal year, school year, calendar year, etc.)?

	The 4th quarter of the state fiscal year



iv.  Are the data collection period and the reporting period the same (consistent)?

	The expenditure data is prepared monthly.  The monthly data is combined to produce the quarterly performance measure.


6.  Calculation:


i.  How is the performance measure calculated?  Please provide the formula or method used to calculate the measure.

	  The methodology used to compute this measure includes the following steps. 

  Expenditures for juvenile justice and child mental/behavioral health contracted
  community-based services and residential treatment are obtained by summing the
  spreadsheet data which support the charts in the Appendices of the Monthly Expenditure
  Reports.  This measure is calculated by summing all contracted juvenile justice and
  child mental/behavioral health community-based service expenditures during the
  reporting quarter (numerator) and dividing by the sum of total juvenile justice and child
 mental/behavioral health contracted  community-based and residential treatment
 expenditures for the quarter (denominator).





ii.  Is this a standard calculation?  For example, the highway death rate is the number of highway fatalities per 100,000,000 miles drive – a standard calculation used by the National Highway Traffic Safety Administration.

	This is not a standard calculation



iii.  If a non-standard calculation method is used, please explain why.

	The measure is based on the total contracted dollars expended on children and youth for community-based and residential services in juvenile justice and child mental/behavioral health services.  



iv.  If more than one agency or budget unit uses this same performance measure, is the method of calculation consistent across units?  If not, why not?

	This measure encompasses juvenile justice and child mental/behavioral health contracted services and the method of calculation for both services (budget units) is the same.


7.  Define terms:  What is the basic unit of measure?  Does the performance measure contain jargon, acronyms, or other terms that need to be explained/defined?  If so, please provide this information.

	The basic unit of measurement for this indicator is contracted dollars for community-based and residential treatment for juvenile justice and child mental/behavioral health services.  

Community-Based Services:  All direct, adjunctive, and contracted services provided 

  through DSCYF funds to a child (and family or other caregivers) for children who are

  living with their parents, relatives, or guardians.

  Contracted Services:  This term refers to any child or youth service for which DSCYF enters into a legal contract with an external entity for the provision of community-based services or out-of-home care.

  Residential Treatment:  Residential treatment refers to out-of-home care in juvenile 

  justice and child mental/behavioral health core services.  Residential treatment does not
  include children in child protective foster care, with relative caregivers, or group homes.




8.  Aggregation/Disaggregation:  Is the measure an aggregated or disaggregated number?  That is, is it the sum of smaller parts, or is it part of a larger whole (e.g., if the measure is statewide, can it be broken down by county?  If the measure represents one client group, can it be combined with other client groups to measure the total client population)?

	This measure can be disaggregated by juvenile justice and child mental/behavioral health services.  Many of the juvenile justice and child mental/behavioral health contracted services are out of state so this measure is not broken down by county.


9.  Limitations/Weaknesses:  Does the measure have limitations or weaknesses (e.g., limited geographical coverage, lack of precision or timeliness, or high cost to collect or analyze)?  Is it a proxy or surrogate (indirect) measure?  Does the source of data have a bias or are there qualifiers or caveats users and evaluators need to use or be aware of when using this data?

	    The primary limitation or weakness of this measure is that it does not take into account

    the DSCYF administrative or overhead costs for these contracted services.  This

    measure also does not include the costs of the Department's own residential programs 

    and facilities.   

Note:  The five DSCYF Department-level objectives and performance measures do not encompass child care licensing core services and only tangentially the prevention and early intervention core services.  

Child care licensing activities primarily have output types of measures such as the number of licensed facilities, the number of announced and unannounced compliance visits, the number of corrective action plans implemented, or the number of child care worker criminal background and Child Protection Registry checks completed (and the associated number of individuals found to have histories that cause them to be flagged).  

There are some indirect linkages between several of the five Department-level measures and prevention and early intervention core services.  FACTS has not been a data collection tool for the prevention and early intervention service populations.  The Office of Prevention and Early Intervention is developing databases that provide information about the service entry or re-entry prevention outcomes of its services.  However, such information is not currently systematically  linked to computations for the above return to service, percent in out-of-home care, or the percent moving from community-based services to out-of-home care measures.   



	


10.  Accountability:  Who, or what entity, within your agency is responsible for the measure’s data collection, analysis, quality (accuracy), and reporting?  Please provide the contact information (and best method for making contact) for this person or entity.

	The data for this performance measure is prepared by Carl Nelson of Planning, Monitoring and Evaluation Unit within the Division of Management Support Services.  His phone number is (302) 892-4554 and his e-mail is Carl.Nelson@state.de.us


11.  Management decision making:  How does, or will, your agency use this performance measure in its decision making processes?

	This performance measure, in conjunction with the annual spending plans for contracted juvenile justice and child mental/behavioral health services, are used to monitor expenditure patterns related to community-based and residential treatment services and to identify potential opportunities for the reallocation of contractual resources to community-based services.


IV.  Follow Up to the Fiscal Year 2005 Strategic Planning Process

If your core service, objective and performance measure are the same as the one provided as a response to the Fiscal Year 2005 strategic planning process, please indicate the actual level of performance achieved for your objective and anticipated performance for subsequent years:

	FY 2003
	FY 2004
	FY 2005
	FY 2006
	FY 2007

	Actual
	Actual
	Budget
	Projected
	Projected

	47%
	41%
	52%
	52%
	53%


SECTION C.  Employee Resource Planning Issues

To help maximize the use of your agency’s current personnel complement, and its skills, knowledge, abilities and experience, and to begin to address employee resource planning issues that may confront your agency, please answer the following questions. 

1.  Of your current total personnel complement, what percentage is eligible for or is planning to take (indicated by filing for or taking other pre-retirement actions) retirement within the next five years?  Please breakout the complement in the following years of service groups:

i. 30 or more years of service.  Percentage planning to take retirement within 5 years.

	7%  (73 of 1,090)—it is expected that most of those eligible will take retirement within five years.


ii. 25 to 29 years of service.  Percentage planning to take retirement within 5 years.

	6%  (61 of 1,090)—it is expected that the majority of those eligible will take retirement within five years.


iii. 15 to 24 years of service.  Percentage eligible for retirement within 5 years.  Percentage planning to take retirement within 5 years.

	6%  (61 of 1,090)—the percent planning to take retirement within 5 years is unknown, but it could be expected that probably half of these persons would retire.  


iv. 14 or fewer years of service.  Anticipated percentage of turnover among this group for non-retirement reasons.

	2%  (25 of 1,090)—it is expected that most of these persons who are age 62 or higher with five years of service will take retirement within 5 years.


2.  Of your current personnel complement, what employee resources does your agency currently have assigned to or work on carrying out the core services delineated in this questionnaire?  Of these resources, how many are eligible for or are planning on taking retirement within the next 5 years?  If possible, please break out your response by core service.

	 Of 1,090 staff (as of March 31, 2004), 892 employees (82%) are assigned to the work of carrying out the core services delineated in this questionnaire.

Child Protective, Prevention and Early Intervention, and Child Care Licensing:  16%  (64 of 388)

Juvenile Justice Services:  17%  (54 of 314)

Child Mental/Behavioral Health Core Services:  25%  (48 of 190)


3.  Does your agency have a plan to manage employee turnover, including retirements, and any subsequent (potential) impacts the delivery of your agency’s core services?  If so, what is this plan?  If not, do you want/need technical assistance from the State Personnel Office to develop such a plan?

	The Department has prepared a Workforce Planning Report, dated July 2004, which compiled the data reported above.  Department and division management are currently reviewing this report so they can prepare plans for managing the impact of retirements on the delivery of core services.  The potential percentage of retirements in child protective, juvenile justice, prevention and early intervention, and child care licensing core services is 8 to 9% lower than in child mental/behavioral health services.  In the first four core services noted, the essential work is social service for which there is a continuing stream of recent graduates.  The general plan for managing the impact of retirements in these services is to continue training and development and succession planning of current staff.  

With regard to child mental/behavioral health services, with a 25% potential retirement rate, it is expected that the impact of retirements may be more of a challenge to manage.  There is strong competition for child behavioral health professionals.  In addition, there is and will to be strong competition for specialized staff, such as physicians, nurses, and teachers who help staff 24-hour mental health facilities.        

Note:  With regard to the Department’s administrative support staff in the Division of Management Support Services, there is a potential retirement rate of 33% (54 of 166).   Significant portions of DSCYF’s organizational history and organizational knowledge are known by these potential retirees. 


4.  Are there other issues (e.g., increased training needs, rising turnover/poor retention, changing industry trends) affecting your agency’s use of employee resources in the delivery of core services delineated in this questionnaire?  If possible, please break out your response by core service.

	As noted above, there are several occupational categories, such as physicians, nurses, and teachers, where the demand and competition for employees is strong.  The two core services that would be most impacted by retirements in these occupational categories are child mental/behavioral health and juvenile justice services.  The 24-hour facilities in both of these core services require staff in these occupational areas.  With regard to the demand and competition for teachers, this may provide an appropriate opportunity to address some of the disparities between teachers in DSCYF programs and DOE teachers that put the Department at a disadvantage in the teacher recruitment process.


Section D.  Summary

Summary Table of Core Services, Objectives and Performance Measures

Please complete the following table after you have completed this questionnaire for the three to five core services and their associated objectives and performance measures you have identified.

Note:  The objectives and performance measures contained in the following Summary Table of Core Services, Objectives and Performance Measures are not objectives and performance measures for the specific core service listed at the beginning of each row in the table.  These objectives and performance measures are intended to be Departmental-level objectives and performance measures covering DSCYF’s child protective, juvenile justice, and child behavioral health core services.

	CORE SERVICES
	OBJECTIVES
	PERFORMANCE MEASURES

	Child Protective Services
	Reduce the percentage of children and youth who return to service within 12 months of case closure from 27% in the 4th Quarter of FY-04 to 26% in the 4th Quarter of FY-06
	Percent of children and youth who return to service within 12 months of case closure

	Juvenile Justice Services
	Decrease the percentage of children and youth in active cases who are in out-of-home care from 15.3%% at the end of the 4th Quarter of FY-04 to 12% at the end of the 4th Quarter in FY-06
	Percent of children and youth in active cases who are in out-of-home care

	Child Mental/Behavioral Health Services
	Reduce the percentage of children with 6 successive months of community-based service that are in out-of-home care for more than five consecutive days during the following 12 months from 12.2% at the end of the 4th Quarter of FY-03 to 11% at the end of the 4th Quarter  in FY-06
	Percent of children and youth in community-based services for 6 consecutive months who are in out-of-home care for more than five consecutive days during the following 12 month period

	Prevention and Early Intervention Services
	Increase the percentage of children and youth open in two or more core services (child protective, juvenile justice, and child mental/ behavioral health) with Integrated Service Plans (ISPs) as required by DSCYF Policy 201 from 14% at the end of the 4th Quarter of FY-04 to 100% at the end of the 4th Quarter of FY-06
	Percent of eligible children and youth, as defined by DSCYF Policy 201, open in two or more core services (child protective, juvenile justice, and child mental/ behavioral health) with Integrated Service Plans

	Child Care Licensing
	Increase the percent of contracted juvenile justice and child mental/behavioral health community-based expenditures of the total juvenile justice and child mental/behavioral health contracted community-based and residential treatment expenditures from 41% at the end of the 4th Quarter of FY-04 to 52% at the end of the 4th Quarter of FY-06
	Percent of contracted juvenile justice and child mental/behavioral health community-based expenditures of the total juvenile justice and child mental/behavioral health contracted community-based and residential treatment expenditures
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