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SECTION I

PLANNING SUMMARY

PLANNING SUMMARY
I.
Planning   

A.
Collaboration      
Throughout FY08, DHS held meetings and other informational sessions with contracted providers of Community-Based Prevention Services, Services to Children in their Own Home (SCOH), Juvenile Justice Services, Foster Care Services, Group Home Services, and Institutional Services.  The Department leaders also meet regularly with the Family Court Judges, the Police Department, and the leaders of the Department of Behavioral Health (DBH).  

Standing Departmental meetings or boards include:

Community Oversight Board

The Community Oversight Board (COB) was created by Executive Order No. 03-07 on June 14, 2007 based on a recommendation of the Child Welfare Review Panel in May 2007.  The COB’s original charge was to monitor DHS’ implementation of the recommendations of the Child Welfare Review Panel.  The COB issued a report released to the public on January 24, 2008 finding that “overall, the COB is favorably impressed with the level of effort that has gone into structuring the activities of the Department to move toward the needed changes.”  Mayor Michael Nutter re-established the COB via Executive Order 04-08 on January 24, 2008, expanding the membership from 9 to 11 members and increasing the oversight of the COB to all reform efforts within DHS.  The COB is accountable to the Mayor, the Deputy Mayor for Health and Opportunity and to the City of Philadelphia.  The responsibility entrusted to the COB is to monitor and assess implementation of reforms, assess the effects of reform efforts on the safety, permanency and well being of Philadelphia’s children and evaluate whether additional reforms are necessary for the Department to fulfill its Mission.  The COB is required to report its findings twice a year.

The COB meets at least once per month for several hours per meeting.  Part of the meetings (1-3 hours) are closed to observers as an Executive Session and part of the meeting (1-2 hours) is open to observers.  The Commissioner, Deputy Commissioner for the Children and Youth Division and the Operations Director attend.  These meetings provide members of the COB the opportunity to provide feedback to DHS and request information.  As is warranted by the meeting agenda, staff from all divisions may be invited to attend and present.  The open sessions of the meeting have a public comment period allowing observers the opportunity to give feedback and present observations.
Child Welfare Advisory Board (CWAB)



The Child Welfare Advisory Board was restructured in March 2007 to both increase membership and expand community representation.  Parents of children in placement, as well as young adults who were in placement (and in some cases “grew up” in foster care),  joined the traditional board members who represent City Council, various child-serving City Departments and other Stakeholders in advising the Department.  Meetings with the Board to solicit their ideas and input regarding Department operations were conducted in September, October, November 2007 and January and February 2008.  

Provider Leadership Group




This collaborative begun in January 2008, provides an opportunity for DHS leadership and leadership from within the service provider community to discuss issues impacting service delivery, as well as share pertinent information.  The focus of the meetings, as agreed by all parties, will be contracts (e.g. rates, performance standards, service gaps, etc) as well as practice and policy issues.  Membership is open to all service providers.  The group is currently represented by PCCYFS and several of its members, Ujima and independent providers not represented by either group.  DHS representatives are Commissioner, Divisional Deputies and other staff as appropriate.  This group meets monthly.   

Town Hall Meetings



Town Hall Meetings were held throughout the County from 9/07 through 5/08.  These meetings are advertised via the local community newspapers in each neighborhood.  Current DHS clients and foster parents in each neighborhood are also mailed invitations to each meeting.  Also invited were our provider agencies, the mayoral candidates, members of City Council, the Child Welfare Advisory Board, the DHS Community Oversight Board, Philadelphia State Legislators and Family Court Judges.  The meetings cover a wide variety of topics and are also attended by Department managers.  Resource tables provide information about the Department’s mission and services available and staff from the Commissioner’s Action Response Office are available for confidential conversations regarding issues community members may have with Department staff or neighborhood problems.

Advocate Roundtables





The goal of the roundtable is to improve relations by:  informing the child and parent Advocates and DHS of each other’s initiatives; mutual sharing of advice and concerns; and working to avoid confrontation in favor of resolution of potentially contentious issues outside of litigation.  This venue creates an ongoing, working relationship between the advocates, City solicitors, and DHS through more interactive study and discussion rather than formal presentations.

Topics for discussion have included:  Role of the Court in review of plans; BHS/DHS/Court interface; Permanency and PBC statistics; MH/MR services for youth transitioning to the adult system; abuse in placements and stakeholders’ response; DHS/DPW interface; use of polygraphs in treatment; insufficient foster homes and treatment foster homes for teens; issues resulting in child advocates filing dependent petitions; MA realignment; qualifications of children for Board Extensions; access to Achieving Independence Center (AIC); out-of-state placements; securing SSI for children existing foster care as well as regular updates on the progress of the Action Plan initiatives.

Provider Roundtables

The Provider Roundtables, open to all service providers, are an opportunity for executive level managers to meet with the Department leadership for issues effecting providers across all divisions and services.  This year an important meeting was held in December of 2007 to present the draft Mission and Cores Values statements.  There was thoughtful small group discussion and group feedback providing significant input for the release of these key strategic points with which all of the Department’s focus, services, planning, and initiatives must connect.

Interdepartmental collaborations include:

Deputy Mayor for Health and Opportunity:  The Deputy Mayor for Health and Opportunity is charged with the mission of developing and implementing the policies, plans and initiatives designed to promote the health, development, well-being and self-sufficiency of the citizens of Philadelphia.  The Departments, under the auspices of the Office of Health and Opportunity, are the Department of Human Services (DHS), the Department of Behavioral Health (DBH), Philadelphia Department of Public Health (DPH), the Office of Supportive Housing (OSH), the Recreation Department, Fairmount Park and the Free Library.

Integrated Planning: DHS/DBH/CBH 



As increasing numbers of children committed to DHS are placed with providers under contract to Community Behavioral Health (CBH), collaboration between DHS and the Department of Behavioral Health (DBH) continues to be essential to ensure that providers prioritize child welfare needs and work with DHS around planning for permanency, preparation for independence, and other child welfare considerations.  Integrated planning occurs on a number of levels between DHS and DBH as the systems work to meet the challenges of this process.  Executive level staffs from both systems meet monthly to review policy issues, program development recommendations and resource needs as well as budget items and related issues that affect both the child welfare and behavioral health systems.  This executive level group is co-chaired by the Commissioners of DHS and DBH.

Collaboration between DHS and DBH/Mental Retardation Services (MRS) has also resulted in the Aging-Out Initiative project to transition youth aging out who are currently in Residential Treatment Facility (RTF) placement.  Providers were selected through a combined DHS/DBH/MRS Request for Interest and Request for Qualifications.  The youth identified have been in residential treatment for at least two years and continue to be placed there due to the lack of supports and placements in the community.  They require a range of community-based supports, specialized treatment, and a host of vocational, educational and recreational services as they move into adulthood.  Providers will develop a youth-centered plan and cross-systems funding will support their move into the community.  DHS will fund non-Medicaid services, including residential costs associated with family-living homes, small home settings, and vocational/educational services.  Community Behavioral Health will pay for Medicaid treatment services.  DBH Reinvestment dollars are being used to help set up programs.  MRS will be funding placement of youth after they turn 21.  

Case Level Mental Health Integration:   Care managers from Community Behavioral Health are co-located at DHS and provide the following:

· Screening for all children entering placement who are five years old or older to determine CBH involvement, recommend appropriate assessments the child may need, obtain any mental health evaluations available, and assist in securing medication or inpatient admissions if needed.  

· Facilitation of interagency meetings on DHS children deemed in need of RTF levels of care and work directly with DHS liaisons to RTF agencies and inpatient hospitals to assist in the admission and discharge processes.

· Case consultation on behavioral health services in general and intervene when the delivery of behavioral health services is an issue of concern to DHS or clients.

· Case level consultation to Family Court judges when evaluations or services are ordered by the Court or clarification is needed about behavioral health problems or services.  

· Assistance in placement planning when behavioral health issues are complex and require special services.

To augment this collaboration, the Department received a three-year grant from the William Penn Foundation “Multiplying Connections” to provide training to staff working with children under the age of 5 to assist them in understanding the impact of trauma on brain development.  Our On the Job Training curricula have incorporated a trauma informed foundation to its training.  Partners include CBH, DHS, Department of Health, and the School District.  An extensive advisory committee including leading researchers in this field will assist in the development and revision of curricula as well as inform service gaps and new service development.  

Interagency Teaming Committee:  

This committee convenes to develop comprehensive plans for older youth with mental health/mental retardation needs in DHS care or under DHS supervision.  Committee participants include the Philadelphia Office of Behavioral Health (OBH), Community Behavioral Health (CBH), the Juvenile Law Center, and the Department’s Behavioral Health & Wellness Center and Prevention Services Division.   

Juvenile Probation Office (JPO): 


The Juvenile Justice System (JJS) in Philadelphia has consistently operated with a commitment to include all the key players in the system, with special emphasis upon coordination between Family Court and DHS.  Collaborative efforts include the Court and Community Services Planning Group, the JJS Stakeholders Group, and the Youth Violence Reduction Partnership (YVRP).  Essential elements in all of these collaborations are the fact that meetings are regularly scheduled and held; solutions are developed with an eye towards consensus; there is an acknowledgement of the primacy of the Court in delinquent matters; and all participants understand the vital role that each agency/entity plays.  There are regularly scheduled meetings of the Reintegration Advisory Board, and monthly Operational meetings to address routine issues.  Additionally, Family Court and DHS have played a key role in statewide aftercare efforts that have that proven effective in responding to the needs of all delinquent youth returning from placement.   

 We have also shared information about the juvenile justice plans with parents of juveniles newly -placed upon probation at the regularly scheduled sessions for this target group that have been convened at the Family Court.

Achieving Reunification Center (ARC) Collaboration:  

 As the lead in the initiative, DHS’ primary collaborators are the Department of Public Welfare (DPW) and the Philadelphia Workforce Development Center (PWDC). 

Family Shelter Support Team (FaSST):  

The FaSST Program is a cooperative project between the Department of Human Services, the Office of Supportive Housing (OSH),  Episcopal Community Services (ECS) as sponsor, and the Department of Behavioral Health (1260 Housing Development Corporation) to provide permanent supportive housing to 14 families in scattered-site locations throughout the City of Philadelphia.  The population served is chronically homeless families within the DHS and OSH systems whose multiple social service needs include behavioral health, child welfare and health-related services.  Priority families include those involved with the DHS Achieving Reunification Center who need housing in order to reunite with their children.  
Integrated Children’s Services Plan (ICSP)



Communication will be ongoing between the coordinators of the Needs-Based Plan and Budget (DHS) and the Integrated Children’s Services Plan (DBH) to ensure that a connection is maintained as the FY10 plans are concurrently developed.   
Community & Inter-Agency Collaboration On Prevention Services
The Division of Community-Based Prevention Services (DCBPS) works collaboratively with other city agencies, institutions and community partners in all areas of planning and programming including:


· Transitional Housing:  In FY06, DHS, in collaboration with the Office of Supportive Housing 
(OSH) and the Department of Housing and Urban Development (HUD), developed the first transitional housing program for youth who were formerly in dependent care, but currently homeless.  The Supportive Housing Program (SHP) is a public/private collaboration that seeks to address the issue of homelessness for youth who have been discharged from the child welfare system.  In FY08, the program was expanded from a single provider to include two additional providers.  This program can now serve youth with their children.  Critical services provided in the SHP are educational support, behavioral health intervention, long-term housing counseling, 24-hour emergency support, and linkage and referral.  

· Employment Opportunities:  In FY07, DHS, in collaboration with the Philadelphia Youth Network, provided internship programs for the graduates of the Adolescent Violence Reduction Partnership (AVRP) program.  This Partnership program was a success, will be repeated in the summer 2008, and is planned for FY09 and FY10.

· Parenting Collaboratives:


· Family Court: The Parent Project is a joint collaboration with staff from Family Court, probation officers, social workers, and DHS social workers.  The service provides parenting groups for families who may or may not already be involved in the Child Welfare or Juvenile Justice systems.  The groups are located City-wide.  The program uses curriculum that focuses on parenting strong-willed/incorrigible children.  

· Education Leading to Employment and 
Career Training (ELECT)/Cradle to the Classroom (CTC):  Through a joint collaboration between the School District and DHS’ CBPS case management support, there is an enhanced focus on teen parents and their young children.  The effort seeks to provide services to assist teens to remain in school to receive a high school diploma, GED or other training.  This initiative is also a part of the Early to Learn Effort that the School District is advancing to insure that young children receive pre-school services prior to kindergarten. 

· Health District:  
The Parenting Collaborative is partnering with the Health District to provide parenting services to parents who utilize the District Health Centers services.   

· Mother-baby improvement practice requirements, which include increased collaboration with CYD providers and the Parenting Collaborative training, are provided through Community-Based Prevention Services.



· After-School Program Collaboration:  The City of Philadelphia remains committed to a system of quality out-of-school time programs.  As charged by the Mayor, the Deputy Mayor for Health and Opportunity is evaluating and enhancing DHS’ current out-of-school time system to improve its effectiveness in meeting the overall goals of the City and the Commonwealth.  Additionally, efforts continue to be coordinated around providing technical assistance and provide access to out-of-school time programs.  DHS Prevention Services staff attended regular meetings with the following: Philadelphia Youth Development Network, United Way of Southeastern Pennsylvania, School District of Philadelphia and University of Pennsylvania’s Out-of-School Network.  The goal was to ensure all programs were operating with similar levels of information and support.  In FY09, direct oversight of all of the after-school and positive youth-development programs under the Department was taken over by Philadelphia Health Management Corporation.   
· Enhanced Services To Children Whose Mothers Are In Substance Abuse Treatment:  DHS has, as its primary partners in this project, the Department of Behavioral Health and the Coordinating Office of Drug and Alcohol Programs.  The collaboration between the two departments ensures consistency and a uniform approach to planning, implementation and monitoring of Philadelphia’s addiction prevention, service and treatment, and family support efforts.  Collaboration also enables a full range of education and training activities designed to impact the effects of substance abuse and promotes an environment that allows sustained recovery and is inclusive of child wellbeing at the initial point of intervention as well as throughout treatment.  The program offers child-focused case management services at 13 treatment sites and two aftercare programs.  The overall goal is stabilization in treatment while ensuring attention to the needs of the child/ren who are with mother or in an informal caregiver living situation.

· Regional Truancy Courts & Pre-Delinquent Prevention:  A multifaceted collaboration between the Department of Human Services, the School District of Philadelphia, Family Court, the Provider network and the community.  CBPS’ Office of Truancy and Delinquency Prevention facilitates Truancy Courts and provides case management, service linkages and home visiting to address truancy and other pre-delinquency issues.  In FY08, Truancy Court was successfully expanded to serve approximately 10,000 youth, a 150% increase from FY06.

· Re-Engagement Center – School District of Philadelphia:  The Re-Engagement Center provides young people and their families with “one-stop” access to information and placement services leading to re-enrollment in a high school diploma or GED program.  Young people between the ages of 16 and 21 who have dropped out of school can receive referral for an educational setting that best fits their needs.  The Center also connects youth to comprehensive resources, such as childcare and employment, which support successful educational outcomes.  Youth will receive transition support to help make a successful re-entry into school with the ultimate goal of earning a high school diploma GED.  This effort includes the Department of Human Services, Department of Behavioral health and the School District of Philadelphia.  



 
· Prevention Services Unit – First Judicial Court::  The Prevention Services Unit, formerly known as Reasonable Efforts In Assessment, Access & Prevention (REAAP),  offers, through the Family Court, a variety of individual and family supports that include after-school programs, mentoring and case management.  The program serves youth who come to Family Court’s attention for truancy, curfew, incorrigibility or pre-delinquent issues.

Standing practice work groups and committees include:

SCOH Providers Workgroup:  Collaboration with SCOH providers has been a priority in assisting the department with the roll out of enhanced SCOH and the impending release of In-Home Protective Services.  Monthly provider meetings are held to discuss practice and program issues with managers from provider agencies and DHS Subcommittees were formed to work on identified tasks.  One critical group reviewed the current policy on reporting incidents and developed a standardized form, the Critical Incident Report (CIR).  The group met several times to review the policy and provide input on the development of the form.  The Department incorporated these suggestions and released the CIR form for use by all SCOH providers in March 2008.  Additionally, an interim Critical Incident Reporting policy was issued to staff at CYD and its provider network in March 2008.   

Referral and Intake Workgroup:  The Referral and Intake Workgroup is a forum for Performance-Based Contracting (PBC) General Foster Care providers and DHS to discuss concerns, plan ways to address those concerns, and discuss new developments and current data.  Under PBC, referrals are closely monitored as they impact outcomes and contracted caseload sizes.  The Referral and Intake Workgroup provides important feedback to inform future referral and placement policy and practice.  This workgroup meets every other month.  DHS is represented by staff members from the Central Referral Unit and Contract Administration and Program Evaluation Division.

Another example of Collaboration is:

Joint Supervisory Training

During last fiscal year, a joint training (Provider and DHS) was conducted for the supervisors around the Enhanced SCOH standards.

During FY09, there is a plan to again provide joint training for the supervisors around the roles, responsibilities and expectations for In-Home Protective Services.

In FY09, there was also one cohort of CYD and provider supervisors who participated in an 18 hour workshop, "Bridging the Gap", that looked at the relationship between child welfare professionals within CYD and the private provider community.  "Bridging the Gap" is designed to inform and enhance the practice of the supervisors, develop an understanding of the expectations and requirements they both must meet and develop a common language to enhance the communication between the CYD and provider staff.  This will be expanded in FY 09 to engage more cohorts of supervisory staff.

PUBLIC HEARING


The Public Hearing will be held on July 24, 2008 at TUCC in Room 222 from 6 – 8 PM.




B.
Data Collection/Analysis:
Identification of resources utilized for data collection and analysis.





The data used in this Plan are drawn from a number of sources, most notably AFCARS data contained in the June 2008 Data Kit for Outcomes; FACTS, the Department’s own Information Tracking System, for the service utilization and trends; Prevention Outcome data from the Community-Based Prevention Services database; Population and Poverty data were taken from various U.S. Census Bureau reports.  

II.
Identification of the County Child Welfare Service Trends and Projected Needs  


A.
Charts



Service/Need Trends for Child Welfare and Juvenile Justice
Departmental Data - See the tables on the following two pages.

	SERVICE TRENDS FOR CHILDREN AND YOUTH and JUVENILE JUSTICE

	County Name:
	Philadelphia
	

	
	
	

	Children and

Youth Services
	Provide a total number of intake investigations, both GPS and CPS and GEN, conducted for each fiscal year identified.  If a family or child is subject to more than one intake investigation throughout the year, they would be counted with each investigation.  Therefore, the number of families/children would not necessarily be an unduplicated count.

	INTAKE

INVESTIGATIONS
	FY 05/06
	FY 06/07
	FY 07/08

(Est. Actuals)
	FY 08/09

(Proj.)
	FY 09/10

(Proj.)

	Families
	14,534
	15,589
	15,081
	15,081
	15,081

	Children
	29,231
	31,352
	30,330
	30,330
	30,330

	Provided ONGOING
SERVICES
	For each fiscal year identified, provide an unduplicated count of total number of families and children served during the year.  This includes families/children accepted for service during the fiscal year as well as those families carried over from previous fiscal year.  Provide an unduplicated total count of children who were in out-of-home placement during the identified fiscal year.

	Total Families
	17,397
	18,660
	17,453
	17,453
	17,453

	Total Children
	34,989
	37,528
	35,608
	35,608
	35,608

	Children Placed
	9,923
	10,091
	8,930
	8,930
	8,930

	JPO Services
	For each fiscal year identified, provide an unduplicated count of total number of juveniles receiving services funded through the NBPB process.  Identify for both Community-Based Placement and Institutional Placement an unduplicated number of juveniles for each fiscal year that have been placed into those settings.  If a juvenile has been in both types of settings within the fiscal year, the youth would be counted in both categories.

	Total Children
	10,426
	10,504
	10,173
	10,175
	10,175

	Community Based 

Placements
	399
	402
	399
	400
	400

	Institutional Placements
	2,549
	2,826
	2,927
	3,027
	3,127


	
Adoption Assistance and Placement Data

	County Name:
Philadelphia
	
Provide the Number of Children  and DOC for the following:

	
	ACTUAL
	PROJECTED

	
	FY 2005-06
	FY 2006-07
	FY 2007-08
	FY 2008-09
	FY 2009-10

	
	Receiving on First Day of Fiscal Year
	Assistance Added During Fiscal year
	Assistance Ended During Fiscal Year
	Days of Care (DOC) in Fiscal Year
	Receiving on First Day of Fiscal Year
	Assistance Added During Fiscal year
	Assistance Ended During Fiscal Year
	Days of Care (DOC) in Fiscal Year
	Receiving on First Day of Fiscal Year
	Assistance Added During Fiscal year
	Assistance Ended During Fiscal Year
	Days of Care (DOC) in Fiscal Year
	Receiving on First Day of Fiscal Year
	Assistance Added During Fiscal year
	Assistance Ended During Fiscal Year
	Days of Care (DOC) in Fiscal Year
	Receiving on First Day of Fiscal Year
	Assistance Added During Fiscal year
	Assistance Ended During Fiscal Year
	Days of Care (DOC) in Fiscal Year

	ADOPTION

ASSISTANCE
	4,979
	509
	349
	1,852,072
	5,139
	454
	437
	1,871,354
	5,156
	330
	543
	1,845,111
	4,943
	360
	360
	1,804,195
	4,943
	360
	360
	1,804,195

	

	
	FY 2005-06
	FY 2006-07
	FY 2007-08
	FY 2008-09
	FY 2009-10

	
	Receiving on First Day of Fiscal Year
	Entering During Fiscal year
	Leaving During Fiscal Year
	Days of Care in Fiscal Year
	Receiving on First Day of Fiscal Year
	Entering During Fiscal year
	Leaving During Fiscal Year
	Days of Care in Fiscal Year
	Receiving on First Day of Fiscal Year
	Entering During Fiscal year
	Leaving During Fiscal Year
	Days of Care in Fiscal Year
	Receiving on First Day of Fiscal Year
	Entering During Fiscal year
	Leaving During Fiscal Year
	Days of Care in Fiscal Year
	Receiving on First Day of Fiscal Year
	Entering During Fiscal year
	Leaving During Fiscal Year
	Days of Care in Fiscal Year

	FOSTER FAMILY CARE

(total of three below)
	5,282
	4,206
	3,878
	2,003,429
	5,610
	4,312
	3,937
	2,115,033
	5,985
	4,431
	4,454
	2,222,470
	5,962
	4,431
	4,296
	2,197,175
	6,097
	4,431
	4,296
	2,246,450

	Traditional Foster Care (non-kinship)
	2,711
	2,294
	2,350
	981,938
	2,655
	2,261
	2,248
	971,950
	2,668
	2,331
	2,411
	976,314
	2,588
	2,331
	2,411
	944,620
	2,508
	2,331
	2,411
	915,420

	Reimbursed Kinship Care
	1,804
	1,426
	1,487
	646,258
	1,743
	1,686
	1,541
	661,632
	1,888
	1,765
	1,813
	708,153
	1,840
	1,765
	1,765
	671,600
	1,840
	1,765
	1,765
	671,600

	Subsidized Permanent Legal Custodianship (SPLC) *
	767
	486
	41
	375,233
	1,212
	365
	148
	481,451
	1,429
	335
	230
	538,003
	1,534
	335
	120
	580,955
	1,749
	335
	120
	659,430

	

	Non-reimbursed Kinship Care
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	

	Community Residential Dependent
	603
	566
	569
	238,193
	600
	415
	484
	208,838
	531
	541
	538
	194,040
	534
	541
	538
	194,910
	537
	541
	538
	196,005

	Community Residential Delinquent
	180
	255
	275
	63,341
	160
	254
	236
	67,052
	178
	239
	224
	71,293
	193
	239
	239
	70,445
	193
	239
	239
	70,445

	

	Juvenile Detention
	93
	4,029
	4,013
	40,923
	109
	4,128
	4,119
	42,238
	118
	4,390
	4,356
	48,243
	152
	4,545
	4,547
	48,910
	150
	4,545
	4,547
	49,275

	

	Residential Services Dependent
	1,086
	661
	823
	366,754
	924
	610
	661
	321,649
	873
	641
	754
	303,305
	760
	641
	641
	277,400
	760
	641
	641
	277,400

	Residential Services Delinquent
	1,217
	1,693
	1,614
	488,179
	1,296
	1,676
	1,606
	484,272
	1,366
	1,853
	1,864
	495,042
	1,355
	1,853
	1,853
	494,575
	1,355
	1,853
	1,853
	494,575


* PLC’s are NOT Foster Care


B.
County Special Circumstances


1.
Changes that have occurred in the county since last NBPB submittal that affect child welfare needs.   

The Department began an extensive review of its practices in November 2006, in response to a series of tragic events involving the deaths of children receiving in-home services through the Department of Human Services’ Children and Youth Division (CYD).

Also, in November 2006 the Mayor of Philadelphia created the Child Welfare Review Panel, charged with conducting a comprehensive review of DHS’s Children and Youth Division (CYD) that is responsible for providing services to dependent children and their families including those suffering from child abuse and neglect.  Members of the Panel included national and local child welfare experts from the public and private sectors.  The Panel’s final report, entitled “Protecting Philadelphia’s Children -The Call to Action” was issued on May 31, 2007.  The recommendations were organized in four major categories: Mission & Values; Practice; Outcomes and Accountability; and Leadership.

The initial actions that were taken were directed at ensuring safety and well-being of all children receiving in-home services and placement services, initiating a review of in-home service providers, and improving agency transparency and accountability.

DHS has made progress in implementing the recommendations of the Panel and the practice changes necessary to accurately determine which families are in need of county child welfare services, to assess the level of services a family needs, and to assess children’s safety and take the actions that will most effectively reduce or eliminate safety threats.

Major changes include:

· Development and implementation of a Safety model of practice, including:
· Training on and implementation of Pennsylvania’s new Safety Assessment process and worksheet for investigation and In-Home cases
· Use of the six domains of information gathering to inform safety decisions at all points in the life of a case

· Implementation of Hotline Guided Decision-Making to improve the consistency and documentation of “accept-for-investigation/assessment” and urgency of response decisions

· Development and piloting of new Investigation/Assessment documents to improve decision-making regarding investigation determinations and accept-for-service decisions

· Implementation of Expedited Response for reports on children 5 and under

· Development of a new Child Fatality Review structure

· Development and implementation of a new alternative assessment and service provision protocol for substance-exposed newborns

· Improving agency transparency and accountability through:

· Implementation of the Commissioner’s Action Response Office (CARO) to respond to questions, concerns and complaints

· Town Hall meetings, a series of open forum meetings, some of which addressed specific populations, held in various locations throughout the city
· Engaging with a consumer-led and staffed non-profit organization to obtain direct client feedback on services
DHS also continues to make progress on the plan to create a new Youth Study Center (YSC) facility.  The City reached an agreement to relocate the Youth Study Center to the state-owned grounds of the former Eastern Pennsylvania Psychiatric Institute (EPPI) facility.  The YSC will be relocated to the temporary facility for no more than three years while the construction of the new facility takes place.  Renovations to the temporary site will be completed in time for September 2008 occupancy.  The bidding process on construction of the new facility is expected to begin in early Fall 2008.  We anticipate a 24-month construction period with occupancy early in 2011.

DHS continues to make progress on:

· Development of an Alternative Response System for the assessment and provision of services to families who come to our attention when there are no safety concerns and the children are at moderate risk 

· Restructuring/refocusing SCOH/in-home protective services

· Development of an Annual Report Card on DHS and its providers.

2.
Population trends and poverty trends    

County Data

-
Population Trends

The 2006 Census Bureau survey estimates that there are approximately 1,448,394 individuals living in Philadelphia.  This number, which represents a 3.0% increase from the previous year, is an estimate.  The total number of children (aged 17 and under) has remained relatively constant between 2004 and 2006.  In 2006, it was estimated that 25.6% of the total population of Philadelphia was aged 17 and under.  The proportion represents a steady pattern since 2000 of about one of every four Philadelphians being a child.

Philadelphia shares many demographic characteristics with the surrounding counties and, certainly, the proportion of the population 17 and under is one of them.  The report issued by Public Citizens for Children and Youth (PCCY)(2008), The Bottom Line is Children
,  states that ‘the proportion of the population in each of the five counties that consists of children…is between 23 and 26 percent of the population”.  (p.9).  

Table 1:  
Estimated Total Philadelphia population and estimated total population 17 and under  

	Year
	Total Population
	Population 17 and under
	Percentage of population 17 and under 

	2000
	1,517,550
	383,469
	25.3%

	2001
	1,437,080
	364,030
	25.3%

	2002
	1,436,694
	374,564
	26.1%

	2003
	1,423,538
	368,624
	25.9%

	2004
	1,414,245
	370,196
	26.2%

	2005
	1,406,415
	370,385
	26.3%

	2006
	1,448,394
	370,562
	25.6%

	
	
	
	

	Source:  U.S. Census Bureau.  American Community Survey, 2006.


-
Age Distribution

Dividing Philadelphia’s children into four age cohorts, 0-4, 5-9, 10-14, 15-17, two of these cohorts have had an upward trend - the cohort of children aged 0-4 and the cohort of children aged 15-17.  These two cohorts represent children at the start of childhood when they are most dependent on caregivers, and children at the end of childhood when they are often dependent on services to help them transition successfully to adulthood.



Chart 1        
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-
Poverty Trends

A nationally recognized method of measuring poverty is by using the federal poverty line calculation.  The poverty line is defined as a yearly income of $13,690 for two people; $17,170 for 3 people; $20,650 for 4 people; and $24,130 for 5 people.  The poverty line is used to determine eligibility in a number of federal programs.  (Federal Register, January 24, 2007, No. 15, pp.3147-48)   

National trends of child poverty show an increasing trend toward poverty among children.  (PCCY, 2008)  The same is true in Philadelphia where slightly more than twenty-five percent (25.1%) of Philadelphia’s population falls under the federal poverty line.  Of this group, 35.3% are children: more than one out of every three persons who are poor in Philadelphia is a child.    

One of the factors associated with sustained poverty over time is that other quality of life issues are affected.  Among them, education, health care, lack of access to affordable housing, appropriate child care and resources.  Frequently, children who are poor live in communities where resources are scarce and systems, such as education, health care and behavioral health, are underfunded.
    

Table 2:
Number and Percentage of Total Population and Children 17 and under with Poverty Status

	Year
	Number and Percentage of Total Population with Poverty Status
	Population 17 and under in Poverty Status
	Children in Poverty as a Percent of Total Population with Poverty Status 
	Children in Poverty as a Percentage of Total Child population

	2000
	327,364
	(21.6%)
	125,092
	38.2%
	32.6%

	2001
	332,026
	(23.1%)
	117,074
	35.3%
	32.2%

	2002
	302,560
	(21.1%)
	110,948
	36.7%
	29.6%

	2003
	315,042
	(22.1%)
	102,981
	32.7%
	27.9%

	2004
	351,305
	(24.8%)
	130,240
	37.1%
	35.2%

	2005
	343,547
	(24.4%)
	129,639
	37.7%
	35.0%

	2006
	363,547
	(25.1%)
	128,332
	35.3%
	34.6%

	 Legend: (1) =  (children in poverty)/(total child population)

	

	Source:  U.S. Census Bureau.  American Community Survey, 2006.
	


3.
Issues that surfaced through annual licensing or Quality Services Review (QSR).





The annual licensing review of the DHS Children and Youth Division (CYD) conducted by the Office of Children, Youth and Families (OCYF) - SouthEast Region Office was completed in April 2008.  Among the key issues identified:

· Family Service Plans (FSP) and Child Permanency Plans (CPP) for children in placement, related to timeliness, participation of significant interested/involved parties and documentation of required information such as health and education;

· Documentation of regulatory supervisory oversight for general protective service investigations.

** NOTE: THERE WAS NO QSR CONDUCTED IN FY08 **

YSC Licensing


In August 2007, YSC received a provisional license as a result of the annual inspection conducted by the Regional Office of OCYF in Philadelphia.  A Corrective Action Plan was developed by YSC staff and submitted for approval by the state.  The provisional license listed a large number of violations which required affirmative action in order for YSC to come into compliance.  These violations included overpopulation, lack of signed medical consents in the records and attendance at on-site educational settings.  The Regional Office instituted a process for regular and consistent monitoring of YSC operations that included announced and unannounced visits, meetings with staff and residents, consultations with juvenile justice stakeholders, and other related efforts.  The Regional Office determined in February 2008 to continue the YSC provisional license as of that date until the next scheduled annual inspection.  The annual inspection was initiated on March 17, 2008 and continued for two weeks.  During the Exit Interview (no exit interview was completed in 2007), the Regional Office staff described the significant progress that YSC had made in addressing the concerns, issues of non-compliance, problems, etc. that were identified in the previous year's inspection.  Highlighted in the Regional Office report was the cooperation and accessibility of staff and managers, transparency of all records, and the overall responsiveness to the issues stated in the Corrective Action Plan.  Overcrowding at YSC was the most prominent concern: the Average Daily Population has continued to exceed the mandated limit of 105.   

As of this writing, we have not yet received the official final report from DPW.

C.
Additional Budget Considerations


1.
Regulatory and Dependency Issues


State Statutes:

Act 179 of 2006 



The Act, passed in 2006, amends the Child Protective Services Law (CPSL) to encourage more complete reporting of abuse (child no longer must “come before” the person required to make a report and alleged abuser is no longer required to meet the definition of “perpetrator”) as well as requiring additional child abuse and criminal background checks for individuals 14 or older who reside in the home of a prospective foster or adoptive parent for at least 30 days in a calendar year.  It also requires that individuals engaging in occupations with a significant likelihood of contact with children must submit criminal history clearances and child abuse history clearances.

Because of the expanded clearance requirements, both DHS and its providers will have additional costs – DHS for initial clearances and providers for ongoing clearances.

The Department has not seen an increase in calls as of yet related to the ACT 179 reporting guidelines.  Local hospitals have been working with their staff to implement the new requirements.  The term "Near Fatality" has yet to be clearly defined, and the Department has not received any reports with any reporter using that terminology.

As ACT 179 is implemented in more hospitals and there is clarity regarding the terminology and what is reportable, we expect an increase in reports.

Anticipated funding would be needed for:

    -
training - all staff

    -
outreach to hospitals/schools     

    -
tracking /analyzing and reporting out

    -
staffing to take reports

    -
staffing to address policy changes
Act 146 of 2006 – Child Abuse Prevention and Treatment Act (CAPTA)



Legislation to bring Pennsylvania into compliance with the Federal CAPTA requirements.

· establishment of at least 3 three citizen review panels to review and report on aspects of the child protection system including cases of child fatalities and near-fatalities.

· requirement for counties to prepare reports to the State on cases of abuse/neglect that result in fatalities or near-fatalities.

· requirement that the county children and youth agency provide or arrange for services for infants reported by hospitals as born affected by illegal substances.

· requirement that any child under the age of 3 who is a victim of substantiated child abuse be screened for and when appropriate referred to early intervention services.  

Citizen Review Panels and Report Requirements

The establishment of the citizen review panels will require DHS staff to manage additional requests for information and production of materials.  The quarterly reporting requirements will require additional staff to compile the information and ensure quarterly submission to the State.  

In anticipation funding would be needed for:          

-
recruitment for membership on the Citizen Review Panel         
-
transportation to the Citizen Review Board meetings 
-
reimbursement for lodging and meals 
-
staff to gather/collate/analyze any documents and or information requested by the Citizen Review Panel 

The Department will need to create necessary computer system programming for electronic submission of quarterly reports to the State.  Additionally, there may be costs associated with implementation of whatever recommendations the Citizen Review Panels may make.  

Substance-exposed Newborns
In September 2007, the protocol between DHS and the Philadelphia Department of Public Health, developed to provide an alternative response for families of substance-exposed newborns where the children do not appear to be at risk of abuse or neglect, went into effect.  A team of professionals from the Health Department are providing services to the newborns and their families and additional DHS staff respond to reports from hospitals of substance exposed newborns, screen the reports to determine whether the alternate response is appropriate, and conduct initial safety visits.  Initial implementation between September 2007 and May 2008, has led to a greater number of reports than was planned for in the development of the response.  As a result, additional funds are needed to appropriately serve these families.   
Early Intervention Services
It is anticipated that funding will be required for additional staff follow-up to ensure compliance with the requirements that Early Intervention assessments be completed and referrals made.  Additional funds will also be needed to monitor provider’s compliance with these requirements.

Act 126 of 2006




Act 126 of 2006 amended the Child Protective Services Law to require county children and youth agencies to photograph all children who are the subject of a CPS investigation and all children who are accepted for service, regardless of the type of referral.  These pictures are in addition to the photographs of injuries as presently required under the Child Protective Services Law.  County agencies are also required to maintain annually updated photographs of all children receiving services.  Copies of these photographs must be included in any records that are transferred to another county children and youth agency. 

CYD staff currently use disposable cameras; so, current additional costs include cost of duplicating photos, storing photos both in hard copy in the case record and electronically.  The Department plans to move to digital cameras.  This will improve the quality of photos, allow for digital storage and simplify the process of transmitting photos in the event of missing or runaway children.  It will require the purchase of digital cameras, memory cards, printers capable of photograph quality printing, and memory card readers and/or computers capable of reading memory cards to facilitate electronic transfer of images.

Act 73 of 2007 



A new provision of the Child Protective Services Law known as Act 73 of 2007 brought Pennsylvania into compliance with parts of the federal Adam Walsh Child Protection and Safety Act of 2006.  The new section amends the CPSL by requiring finger-print based Federal Bureau of Investigation clearances for prospective foster/kinship and adoptive parent applicants and their household members age 18 and older prior to approval and every 24 months thereafter.  In addition, these individuals are also required to submit child abuse history record checks from other states in which they resided within the previous five year period. 

Effective July 1, 2008, prospective child care service employees and self-employed family day care providers in Pennsylvania also have to comply with the requirement for FBI clearances.

DHS has been reimbursing the costs of FBI clearance only for prospective emergency kinship caregivers and their family members 18 and older.  The cost of an FBI clearance using DPW’s contracted vendor, Cogent Systems, is $40.  
Act 76 of 2006 



Act 76 brought Pennsylvania into compliance with the Federal Child and Family Service Improvement Act of 2006 and the Safe and Timely Interstate Placement of Foster Children Act of 2006.  It requires courts to notify foster parents, pre-adoptive parents and kinship caregivers of any proceeding held in reference to the child.  It also gives caregivers a right to be heard at the proceedings.  DHS has continued to take responsibility for these notifications to caregivers through mailings sent prior to a child’s scheduled court hearing.  

Another provision of the Act requires courts to personally consult with children regarding their permanency plans.  If they do not personally consult with the child, they must ensure that the child’s views are ascertained to the fullest extent possible and expressed to the courts by the guardian ad litem, court appointed special advocate, child’s counsel or another person designated by the court.  In complying with this requirement, the Department has entered into an agreement with the Defenders Association to fund their cost of travel to meet with children in placement settings outside of Philadelphia.  The Defenders provide notification to private attorneys and include the non-Defender represented youth in their sessions.  Additional costs include transporting youth to court.  
The Older Youth protocol used in Family Court also provides for an age appropriate contact for teens in placement.  The Defenders Association, Juvenile Law Center and Family Court are conducting a focus group to identify the issues youth are having with their court experience. 

Federal Legislation:

Children and Family Services Improvement Act of 2006

This law requires that:
· The number of “qualified caseworker” (county/service provider) visits with children in foster care must be tracked, and the percentage of children visited by caseworkers on a monthly basis within their placement setting must also be tracked.  These visits are to be centered around meeting the needs of the child(ren) and family.
Monthly visits by DHS staff will result in additional transportation costs and staff overtime.  The Visitation Tracking System (VTS) will be modified to allow DHS staff to input the location of monthly visits and a work group has begun to develop a web based application to allow Provider agencies to input the required information.
· Disaster Plan

The Office of Emergency Management (OEM) coordinates the disaster plan for the city using the National Incident Management System (NIMS) approach which stresses interjurisdictional collaboration.  OEM has developed an emergency response system which includes an extensive evacuation planning process.  

Children in the care of DHS are considered a vulnerable population.  The Emergency Plan, when fully developed by OEM, will describe how emergencies will be managed to protect people considered to be within the ‘vulnerable populations’ group.

The budget impact for the development of the unique CYD/JJS plan includes:

Preparedness:

· the cost of developing and maintaining the centralized information system to be deployed in the event of an emergency.  This information system should be updated on a quarterly basis and would identify every child in placement and his or her specific location, school attended, provider agency and resource parent phone number(s), and health status.

· the cost of establishing an emergency system for each resource parent.  (Supplies for shelter in place)

· cost of establishing agreements with facilities in other jurisdictions to accommodate for the relocation of children who are medically compromised and other youth who are in detention facilities.

Response:

· cost of transportation and shelter during the evacuation of dependent and delinquent children.

· Cost of sheltering children in secure detention and in community based detentions

· Cost of relocating children with medical problems to adequate facilities.

· Cost of establishing legal networks in other jurisdiction to meet court needs of children who are dependent or delinquent.

· Cost of transferring the investigation process to another jurisdiction.

Rebuilding:

· Costs associated with planning the return of relocated youngsters.

· Costs associated with communication systems to connect children with biological parents.

Safe and Timely Interstate Placement of Children Act of 2006

This law requires procedures that improve timeliness of interstate placement of children, including timeframes for completion of home studies.

· Amends the federal definition of “case review system” to:

· Require that caseworkers visit children placed out-of-state every 6 months rather than every 12 months 

· Require that foster children aging out of care be provided with their health and education records at no cost.

· Provide for foster parent’s right to be heard at any hearing with respect to their foster child, and requires courts to notify foster parents, pre-adoptive parents and relative caregivers of hearings.

· Requires the state plan to include assurances that the state will eliminate legal barriers to facilitate timely adoptive and permanent placement for children.

DHS contracts with a private provider for foster care home studies, adoption home studies and supervision of ICPC children.  In order to expedite the ICPC process, DHS is sending referrals to the private provider and responses to the State ICPC office by overnight delivery for approximately 35 children per month.  Costs include 70 overnight mailings per month:  2 per child – 1 to providers and 1 to the State.

Additional costs of implementation include transportation costs associated with ensuring that foster parents can attend court to exercise their right to be heard.

PA Rules of Juvenile Court Procedure:



Dependency Rules


The rules which govern proceedings in dependency courts have been changed to:

· Shorten the time period for filing a petition when a child is taken into custody via an order for protective custody.

· Include additional and more specific information in the petition.

· Require additional notification to the Child Advocate.

· Provide the court with a revised FSP/CPP at least 15 days prior to a permanency hearing.

· Require a rehearing on shelter care petitions in some circumstances.
The rules which govern proceedings in dependency courts have raised costs for DHS.  There is an increase in mailing costs due to the increased number of certified mailings.  From July 1, 2007 until June 18, 2008, 3,056 petitions have been filed.  In addition, Pennsylvania Rule of Juvenile Court Procedure 1128 requires all parties to be present unless good cause is shown.  This Rule applies to children in placement and may result in additional costs to transport children who are placed out-of-state back to Pennsylvania a minimum of twice a year for court hearings.  However, DHS supports the Defender Association's General and Mobile Outreach Program, designed to visit children in out-of-state placement.  The Defender Association has generally agreed to waive the presence of the clients that they visit, barring unusual circumstances.  This would reduce costs for the Department by not having to transport children from out of state placements to Court.  

Delinquency Rules    
 


There have been a number of changes over the past approximately two years.  The rule change that has had the most impact on DHS is Rule 336, adopted April 2005 and implemented October 2005, which permits the District Attorney to refile petitions after they have been dismissed or withdrawn.  Since FY05, pre-trial detention populations in the Youth Study Center (YSC), Community-Based Detention Services (CBDS) and Alternative Detention have increased (significantly in the case of YSC and Alternative Detention).  Rule 336 may be one of the contributing factors to this population increase.


The charts below show the average daily populations by fiscal Year for the Youth Study Center, CPDS and Alternative Detention.  The FY08 figures are for the first 11 months of the Fiscal Year.


Table 3

	YSC
	
	
	CBDS
	
	
	Alt. Det.
	

	Fiscal Year
	Average
	
	Fiscal Year
	Average
	
	Fiscal Year
	Average

	FY05
	100.6
	
	FY05
	194.2
	
	FY05
	568.8

	FY06
	112.2
	
	FY06
	205.2
	
	FY06
	661.1

	FY07
	115.9
	
	FY07
	204.9
	
	FY07
	783.9

	FY08
	131.2
	
	FY08
	204.9
	
	FY08
	898.1



FY10 Request   


Additional funds will be needed to implement Legislative Mandates and Juvenile Court Procedures.


2.
State Policy Changes - Safety Assessment and Management Process: 



As part of the implementation of the Safety Practice Model, the Department will need to provide training to the Rapid Service Response (RSR) providers on how to assess for safety, how to monitor the Safety Plan, and the In-Home Protective Services process.  The RSR service will be the gateway to In-Home Protective Services, and will offer short-term services to families during the investigation/assessment process, and help determine whether ongoing protective services will be required.



Current capacity of RSR is about 50 families at a time.  The Department is intending to increase this capacity to 200 families and will require additional funding in FY10.


3.
Funding Issues 




· Quality Assurance (QA) Process for Title IV-E Claiming   
-
Administration & Management Division – The Random Moment Time Study (RMTS) coordinator will assure that all RMTS observation forms are returned and submitted on a timely basis and will follow up with observers for all unreturned forms.

· Children & Youth Division – Social Work Supervisors will review 100% of observation forms to ensure that the activities described are consistent with the category chosen.

· Children & Youth Division – Quality Assurance will review all RMTS forms coded “06” to ensure correct claiming for pre-placement services.

Statewide Adoption Network (SWAN) 
Child profiles have historically been used to assist in recruitment activities and identifying possible matches for adoptive placement to occur and to share information with prospective families who are being considered to provide permanency for the child.  As opposed to "readiness for adoption" the department is looking to obtain Child Profiles for older youth to evaluate their readiness for aging out and eventual discharge.  The child profile will provide the youth with additional information that will assist with easing the transition to independence and adulthood.  The profile will include the youth's medical and educational history among other things.  It will help the youth address issues in the past and can also serve as a resource for identifying mentors, caring adults and/or even permanency resources.

In FY08, CYD and the Achieving Independence Center (AIC) collaborated in identifying 20 youth to be referred to SWAN for child profiles.  We plan to expand the number of youth who receive child profiles by identifying at least 20 youth per quarter.     
III.
Analysis of Outcomes  

A.
Federal Outcome Measures – County Performance



1.
Exits to Reunification in Less than 12 Months
Chart 2:  
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· The percentage of reunifications within twelve months of placement has increased from 57.8% for the period ending 9/30/03 to 65.7% for the most recent reporting period ending 3/31/08.  The overall trend during this time has been increasing although Philadelphia remains below the Statewide percentage (71.5%) and that of the Southeast Region (66.3%).

2.
Children re-entering in Less than 12 Months from Discharge to Reunification


Chart 3:  
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· The percentage of children and youth re-entering foster care within twelve months of discharge has remained relatively constant from the period ending 9/30/03 (42.0%) through the most recent period ending 3/31/08 (43.1%).  These re-entry rates exceed those of the Southeast Region (38.9%), and Statewide (28.6%) and remain a major concern for the Department.


3.
Exits to Adoptions within 24 months of removal.

Chart 4:  
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· While the percentage of exits to adoption within 24 months of removal remains below the Statewide average (25.3%) and that of the Southeast Region (23.5%), it has shown a strong upward trend.  The percentage has increased from 9.6% for the period ending September 30, 2003 to 22.2% for the period ending March 31, 2008.
B.
FY08 Outcome Measures - Update

OUTCOME 1:
Improving Services for Adolescents Who Come to the Attention of DHS in order to:

· reduce the rates of youth violence and youth victimization,

· reduce the rates of accept-for-service in the formal system,

· reduce the rate of placement.

Services for Dependent Children


 
After experiencing two years of decline in dependent placements for children 13 and over, the Department has seen a slight increase in FY08.  

During FY08, the Department experienced a  modest increase in first time dependent placements for youth 13 years old and older and for all placements for youth 13 years old and older.  Of all children who entered dependent placement for the first time (as of 6/24/08), 34.5% were age 13 and older.  This is an increase from 33% during FY07.  

Of all placements as of 6/24/08, children age 13 and older make up 46% of all dependent placements.  This is also an increase from 43.6% during FY 07.

DHS remains strongly committed to the principle that, whenever possible, youth should be supported in their own families and communities.  In accordance with this principle, ensuring that youth can be diverted from placement, when appropriate, is a key priority for DHS.  Development of alternatives to placement is critical.

The Department has expanded/created a number of program components along the service continuum focused on adolescents.  These services are designed to address the Federal Goals of Safety, Permanency and Well-Being for youth coming to the attention of the Department.  Included are programs intended to prevent referral to the “formal” child welfare and juvenile justice systems, and programs designed to prevent the need for placement.

For youth requiring placement, the Department is undertaking efforts to improve services offered in placement settings.  The improvements focus on addressing the youth’s needs for maintaining family involvement and school achievement, while appropriately addressing their physical and emotional needs.  For youth transitioning out of placement, the Department is providing additional supportive social services as part of a collaboration with other programs providing transitional housing to youth.

The purposes of the program enhancements are:

· to reduce the numbers of adolescents entering the formal Child Welfare and Juvenile Justice Systems;

· for those who must be accepted for services, to reduce the numbers requiring placement;

· for those who must be placed, to reduce the length of time they must remain in placement before achieving permanency;

· to ensure that adolescents have their educational, physical and mental health needs adequately met while in placement; and,

· to ensure that older youth in placement are adequately prepared with life skills and supportive contacts to enable them to function as independent adults upon leaving care.

Philadelphia’s Specific Approaches to Reduce Youth Violence   


Youth violence continues to be at the forefront of challenges facing Philadelphia.  Philadelphia’s approach is to intervene intensively at an earlier age to address and prevent the increasing level of violence perpetrated by or against children and youth.  Research, and the City’s own experience, show that early identification, targeted services and intensity of best practice interventions can slow or halt the trajectory toward violent offenses among these highest risk children and youth.

Truancy is often a precursor to serious nonviolent and violent offenses among youth, particularly among young males.
  Truants are also more likely to drop out
 of school.  One study showed that students in large cities are twice as likely to leave school before graduating than non-urban youth.  More than half the students who drop out leave by the tenth grade, 20% quit by the eighth grade, and 3% drop out by the fourth grade.  Nearly 25% changed schools two or more times, with some changing for disciplinary reasons.  Almost 20% were held back a grade, and almost half failed a course.  Almost one-half missed at least 10 days of school, one-third cut class at least 10 times, and one-quarter were late at least 10 times.  About 8% spent time in a juvenile home or shelter.  One-third were placed on in-school suspension, suspended, or placed on probation, and more than 15% were either expelled or told they couldn’t return.

Research shows that high school dropouts are more likely to be arrested and are more likely to spend time in prison or jail; about three in four state prison inmates and seven of ten jail inmates did not complete high school.
  A recent report concluded that a 5% increase in Pennsylvania’s high school graduation rate would generate $182,071,834 in crime-related savings.

Another warning sign of potential delinquent behavior or parental neglect is violation of the City curfew law.  In February 2007, Bill 060441 tightened the city’s existing curfew law by creating a stricter curfew for children under 13, who are now required to be off the streets by 9:00 p.m. on weeknights during the school year and 9:30 p.m. on weeknights during the summer.  For children under 13, year-round weekend curfew is 10:00 p.m.  Previously, the curfew was 10:30 p.m. on weeknights and midnight on weekends, for all persons under 18.  The curfew remains the same for children ages 13 to 17.

Philadelphia views the reduction of truancy and curfew violations as a shared objective of the State, the Department of Human Services, the School District of Philadelphia, parents, and other local partners.  The City and State are jointly responsible under Article VII of the Public Welfare Code and Title 55 of the Pennsylvania Code
 for the achievement of state children and youth performance goals and for assuring the availability of adequate children and youth social services for children at risk for abuse, dependency and delinquency.  These partners are jointly and legally responsible for assuring that children are properly supervised and attend school regularly.
· Youth Curfew Centers
 


The City of Philadelphia’s first Curfew Center was launched in South Philadelphia on July 27th, 2006.  The establishment of the Curfew Center resulted from an effort by the City of Philadelphia to develop innovative strategies to reduce violence within the city.  Due to the need to serve nearly 25,000 youth that violate the City’s curfew ordinance every year.  Eleven Curfew Centers have been opened throughout the City.  As of May 08, the utilization numbers for the Curfew Centers have exceeded 5,000.

· Truancy/Curfew Regional Courts   

The City’s comprehensive anti-truancy program is a joint initiative undertaken by the City, the Philadelphia School District, and Family Court to get thousands of Philadelphia public school children off the streets and back in school.  The School District of Philadelphia (SDP) annually identifies approximately 90,000 children who have eight or more unexcused absences.  In FY08, the City continued its efforts to reform and enhance Truancy Services by opening additional Regional Truancy Courts and increasing the number of families served by approximately 300% (over 12,000).  The four additional courts and dramatic increase in the number of families served will be achieved by increasing the number of days of operation for each court from five per month to 10 per month and increasing the families subpoenaed from 20 to 30 per day.  The Court will begin issuing notices of court hearings to parents whose children are truant and/or those who have been issued a curfew citation by the police.  The screening process to initiate assessments for service referrals and more formal interventions with both parent and child will be performed in advance of these hearings.  The objective will be to review risk factors and service needs, and prepare appropriate service plans and recommendations for review and approval by court-appointed Masters who will preside over these hearings.  The objective will be to prevent placement of a youth solely for truancy.
· Respite Program  


The Department is currently developing a short-term temporary placement program designed to address the needs of truant and/or runaway adolescents.  Typically these youth present hard to manage behaviors involving issues with habitual truancy, running away, family conflict, oppositional behaviors, substance abuse and mental health.  

DHS and the Court are developing a RFP for a program in which parents would voluntarily agree to admit their child for a maximum of 3 days in order to provide a cooling-off period.


FY10 Request


Additional funds will be needed to fully implement this program.

· Youth Development Services: After School and Beacon Programs
After-school hours, particularly the first hour after students are dismissed from school, are the peak time for juvenile crime and risk behaviors, such as alcohol and drug use.  Without structured supervised activities in the after-school hours, youth are at greater risk of being victims of crime or participating in anti-social behaviors.  Growing evidence suggests a moderately strong link between properly aligned after-school program participation, violence prevention and increased achievement among youth.  After-School Programs: Keeping Children Safe and Smart, a joint report from the U.S. Department of Education and U.S. Department of Justice, shows that students in the after-school programs exhibit fewer behavioral problems, better ability to handle conflicts, and improved self-confidence.

Philadelphia’s network of after-school and youth development programs includes a variety of enrichment activities that traditionally take place between the hours of 3:00 p.m. and 6:00 p.m. in after-school programs, and to 8:30 p.m. in Beacon programs, as well as during the summer months.  In FY08, Philadelphia’s After-School Initiative (ASI) programs operated in 102 sites across the city, with the majority of them at community-based organization settings and in public and charter schools.  

In FY08, an increased emphasis has been placed on enrolling youth known to, or being served by, DHS.  Further, the family income admission criterion has been altered to a family earning at or below 235% FPL.  DHS expects that as a result of these programs, fewer youth in the target populations will require formal dependency and/or delinquency services.  Research has demonstrated that quality after-school and youth development programs are effective and can contribute to improved academic achievement in youth, and reduce their exposure to risky behaviors, juvenile crime and victimization.  Increased attention will be given to retention of youth enrolled in programs.  

In-Home Support Services Improvements


The Department has an array of programs within both the Children and Youth Division (CYD) and the Division of Community-Based Prevention Services (DCBPS), the goal of which is to improve safety and stability for adolescents in their own homes and communities.  These programs reduce the need to accept youth for service in the formal Child Welfare and Juvenile Justice systems, and improve our ability to keep youth out of placement, whenever possible and appropriate.

Within DCBPS, there are a number of programs, discussed previously, that are intended to address the issues in the community which often lead a youth to be accepted for services in the formal system, with or without placement.  Within CYD, the Teen Placement Diversion Program is intended to reduce the number of adolescents who are placed at a time of real or perceived crisis in the family as a result of the youth’s behavior.    

· Teen Placement Diversion Program
(TPDP) 

TPDP provides an opportunity for families, most of whom are already accepted for service with CYD, to resolve crises which might result in first-time placement of youth 13-17 years old.  This diversion program provides a consistent response and a clear process for documentation of reasonable efforts at preventing placements.

The target population often exhibits acting-out behaviors that are resistant to the families’ efforts at correction.  Neglect and abuse are frequently secondary issues.  Older youth typically present with truancy and/or pre-delinquent behaviors, causing their parents to reach a point where they feel they can no longer cope with their child’s behavior.  Many older youth in this category have a history of behavioral health treatment or child welfare services.

TPDP is similar to programs successfully implemented in other Pennsylvania counties.  It includes:

· maximum crisis intervention response time of 24 hours, but typically within 3 hours;

· intensive crisis intervention at the family’s home with the focus on preserving the family and engaging the parents/caregivers in the services;

· staff available 24 hours a day seven days a week and carrying limited caseloads (5-6 cases);

· staff who are clinicians, supervised by a masters level clinician experienced in a variety of therapeutic interventions;

· staff who address the emergency (material, physical, emotional) needs of the family as well as therapeutic issues;

· a “60 day” intervention period which includes crisis intervention, assessment and transition to traditional services (such as SCOH or Family Preservation).

The Teen Placement Diversion program can serve 120 youth per year.  Each month the TPD has 20 slots available and 20 youth that are finishing the program.  In 2006, of the 61 teens that completed the program, 53 youth (87%) were not placed in the following year.  Ongoing data review indicates that the positive trends continue into ’07 and ’08.  More than eighty percent (80%) of the youth who completed the 60 day TPDP intervention in the ’07 cohort have not entered placement in ’07 or ’08.  A similar trend exists for youth in the ’08 cohort, but it’s too early to provide extensive data.  Since its inception, the TPD program has served 187 youth and diverted placement for 156 youth, an 84% success rate.

Placement Services Improvements


 

At times, it is not possible, or appropriate, to divert a youth from placement.  For youth in the custody of DHS, the Department has developed, or is developing, programs and services to provide the youth with the least restrictive placement appropriate to their needs; reduce the time that a youth remains in placement; ensure that, while in placement, the youth’s educational, physical and mental health needs are adequately met; and ensure that the youth has been adequately prepared with life skills and supportive contacts for living independently.

The Department is also intensifying efforts to improve outcomes for youth as they transition out of the formal child welfare system through providing social services for youth who reside in transitional housing units.  These services will help youth develop the necessary skills and service connections to live independently while they are in a stable housing situation.

· Establish an Education Support Center
      
Truancy continues to be a major factor in the placement of adolescents in Philadelphia.  Family Court routinely uses placement as a response to excessive absences from school.  Significant numbers of youth on DHS’s Central Referral Unit's waiting lists are truant youth ordered into placement programs with on-grounds schools.  Few programs like this exist.  

Once these youth are placed, at times out-of-county and state, their educational experience becomes an issue in a number of ways.  Their educational program may not be adequate from the perspective of the Philadelphia School District.  They may not be making adequate educational progress and there may be a question as to the remediation the placement provider and host district should provide.  Upon return to Philadelphia, they need to transition into an education program that fits their needs and does not discount their educational progress in other districts and states.

In addition to these concerns many foster care agencies have serious problems negotiating with the Philadelphia School District to secure records when children enter care; to secure needed testing when appropriate; to track and monitor school progress; and to assist in a smooth transition to other programs, either while in placement or upon a return home.  The expertise to advise providers and parents on educational options for foster care and congregate care youth is extremely limited within DHS.  

To support cross-systems partnerships regarding education, DHS will create an Education Support Center (ESC).  The staff of the ESC will include a Director, three Education Case Managers and an administrative assistant.  The Education Support Center staff will have relevant expertise and training in the educational field.    

The primary function of the Education Support Center will be to (1) facilitate obtaining accurate school records in a timely manner to prevent enrollment delays, (2) ensure adequate and appropriate assessment of educational needs, (3) improve access to special education services, (4) promote the best use of school district resources and effective planning when transitioning youth into or within the school system, (5) identify resources for private providers to strengthen tutoring and study skill development programs, (6) develop cross-system protocol to increase opportunities for private providers to serve as an advocate for youth with an Individualized Education Plan (IEP), (7) conduct case review studies through partnership with the School District of Philadelphia to analyze the educational outcomes of youth in care. 

In the early phase of development of the Center, the District and DHS will focus on children who are placed outside of Philadelphia, since their education plans have a major impact on District funding.  Their educational course work needs to be equivalent to the District's so that upon their return, these students do not experience any loss of credits or years that would negatively impact their placement in the Philadelphia System.  

The Educational Support Center is projected to engage in the following:

-
Provide targeted training to group home agencies on access and use of Philadelphia educational services.

· Allow for District Support Center Staff to participate in the initial educational planning for youth placed outside of Philadelphia in group homes.

· Establish a protocol that allows for easy access to school records and to obtain parent consents, as needed.

· Establish a protocol to transfer youth at an appropriate time of year, that is conducive to their education, and maximizes the use of each system resource.

· Establish a protocol to facilitate access to special education and other support services for youth in group homes.

· Establish procedures for use of IDEA’97 300.29 transitional services for students with a disability, and evaluate alignment of DHS services with traditional services, and refocus DHS services to better coordinate with these services.

· Charter School for Foster Care Children


DHS supports the opening of a charter school, Arise Academy, approved by the School District of Philadelphia.  Arise Academy will exclusively serve 200 youth in out-of-home care in grades 9 - 12.  The Academy is a response to statistics that indicate up to 70% of children in out-of-home care do not graduate from high school.  This glaring failure to insure the educational well-being of children committed to the City leads to homelessness, unemployment or underemployment and involvement in crime.  The Academy is a direct educational effort to address high school graduation for youth in foster care.  It is supported by the School District and the Department of Behavioral Health, as well as DHS.  The Academy will achieve the following outcomes:  lowered truancy rates, improved graduation rates and improved enrollment in post-secondary educational programs.

Children will be offered the Academy's educational program, additional social and behavioral health services, and an array of after-school activities as a voluntary alternative to Philadelphia public schools.  

DHS and the provider agencies are in the process of working with the Academy on a referral process for applicants to begin December 2008.  Classes will begin September 2009.

The Department will support DHS-committed children at the Academy through provision of case management services.  The case managers will be the school's liaison to foster care agencies and staff as well as foster parents.  They will insure enrollees are receiving all social and behavioral health services indicated as necessary for their success in school.  They will follow up on attendance and behavioral problems in the school with providers and foster parents.  They will assist with homework issues and track educational progress to insure no youth fails unnecessarily for lack of an intervention.  They will work with educational staff to understand how placement, and movement in placement, contributes to behaviors that interfere with educational attainment and behavior in the classroom. 


FY10 Request


Funds will be needed to implement this program.

· Improve Program Quality and Standards for Older Youth

In FY09, DHS is implementing new practice and contract requirements for a variety of service levels to address the needs of older youth in out of home care.  DHS is requiring Family Foster Care (Performance-Based and General), Treatment Foster Care, Group Home and SIL providers to begin documenting with more specificity the circumstances in which youth leave care to independence at ages 18 to 21.  For this purpose, DHS has created an Independence Outcomes Checklist which requires providers to confirm that basic steps are taken to prepare youth for their transition.  Current resumes and references for employment, a safe and sustainable living arrangement and connection to at least one caring adult are in place.  Youth are to leave care with their high school diploma, GED certificate or having completed a vocational/technical program.  DHS will build a database to begin collecting baseline information so that the Department is able to begin measuring outcomes related to discharge planning and preparation. 

DHS is also committed to promoting more accountability and attention by providers to the academic performance of youth in their care.  DHS created the Academic or Training Program Progress Improvement Plan for Family Foster Care (Performance- Based and General), Treatment Foster Care, Group Home and SIL providers.  It is a practice tool that requires providers to talk with the youth about their performance and develop a plan of action whenever the youth is at risk of failing a course or program and/or has received a final or interim grade of D or F in a class.  

DHS is enhancing a current standard by creating a very specific Child-Proofing Checklist which will be used by Mother/baby providers upon placement and during monthly visits to the youth’s residence.     

DHS developed the Pregnancy Prevention and Options Counseling Form for Mother/baby providers to begin standardizing and document efforts to teach pregnancy prevention specifically to teen mothers in out-of-home care and reduce the incidence of a second pregnancy.  The form is completed within the first 30 days of placement, at each subsequent ISP, and upon learning of a youth’s unplanned pregnancy, in order to ensure youth have complete information about the impact of unplanned pregnancy, pregnancy prevention, and options in the event of pregnancy. 

DHS adopted the Edinburgh Postnatal Depression Scale, a research-based instrument that is designed to screen for mild to moderate postpartum depression.  The goal of screening for postpartum depression is to identify youth who may be suffering from postpartum depression and, when indicated, to secure a full mental health assessment and appropriate treatment.  This is the first time DHS has begun screening through providers and so there will be review of the process during FY09 to assess the prevalence of depression among this population. 

DHS is standardizing practice for youth placed in SIL by creating the SIL Youth Agreement Form.  The form is designed to engage youth and providers in an important discussion regarding rules and responsibilities immediately after placement.  The Agreement is intended to clarify expectations for the youth regarding apartment management, educational and vocational activities, maintenance, and financial management and to ensure that youth receive guidance on how to respond to emergencies and trouble-shoot common issues that come up in IL placement. 

DHS created the Employment Tracking Form which providers will complete within the first 30 days of placement and upon a change in the youth’s employment status.  This form is designed for tracking the youth’s employment history, salary, employment type and terms of employment.  DHS will conduct a case review in FY09 to establish some baseline data that will inform future program design in FY10. 

In FY09, DHS will work with nationally recognized experts to develop an Independent Living Program model that will provide a more gradual transition for youth from congregate care to Supervised Independent Living (SIL) placement.  The goal is to improve transition planning and preparation for adulthood for youth placed in SIL.    

To address the unique challenges of youth transitioning from restrictive placement settings to independent living, DHS proposes to reconfigure the SIL program to include two levels of service.  SIL Level I will allow youth to take more responsibility for daily living tasks under the guidance and supervision of staff living in the home.  SIL Level I will require youth to share an apartment/home with peers and provider staff.  The provider staff will ensure that youth are attending class and work regularly, adhering to house rules and taking responsibility for chores, daily living responsibilities, connecting with caring adults and developing a sense of community by mentoring, teaching life skills and coaching youth toward increased independence.  Youth who successfully achieve goals identified in the ISP will then transition to SIL II which is DHS’ current SIL model that allows for more independent living and less supervision. 

In FY09, DHS will work with the consultant to develop measurable outcomes for IL programs and practice guidelines that support contract providers such as:

· Establishing guiding principles for ILP services

· Guidelines for  providers in how to manage risk and liability and still promote independence of youth

· Guidelines for housing supervision and monitoring strategies

· Strategies for discharge planning and alternative placement planning at the time of placement

· Establishing clearer responsibilities in transition processes and transfer of client documentation

· Guidelines for accounting issues(ILP expenses, procedures for handling client funds, client access to funds, bills, rent, insurance and liability issues)

· Procedures for on-call system 

This is a critical aspect of the reform initiative as providers often focus on controlling behavior and limiting risk for the purpose of ensuring safety, but in the process limit youths' ability to learn life skills in a 'real life' setting.  The proposed model that DHS will design with the help of experts is intended to create a more natural transition and exit from care for those who are discharged to independence.

DHS will continue efforts to implement model life skills programs using the Ansell-Casey Life Skills Assessment (ACLSA) and Curriculum.  The Department will focus on piloting a database designed and built in partnership with Casey Family Programs.  The database will collect assessment data for youth in out-of-home placement or those receiving services from the Achieving Independence Center.  This will provide DHS with the first set of performance data related to youths' acquisition of life skills.  The data will inform future program design and indicate areas of strength and challenges for youth.  This is the first opportunity DHS will have to monitor and guide providers’ use of a single standardized curriculum and begin providing critical feedback regarding performance. 

DHS through a partnership with the National Resource Center for Youth Development at the University of Oklahoma will develop a cadre of local trainers that can teach providers to train their staff on the use of the Ansell-Casey Life Skills suite of tools.  Under the auspices of the National Resource Center, DHS will identify experienced staff to become senior certified trainers of the tools.  

In FY10, DHS will implement the SIL Level I program.  SIL Level I is ideal for a population of youth who are ready to learn independent living skills and are often difficult to place, including:

· youth that are inappropriate for group home care due to their age, 

· teen mothers that require additional support and mentoring as they become parents,

· youth currently on waiting lists for SIL placement but are not ready for the degree of independence in SIL Level II,

· youth transitioning back to Philadelphia from out-of-state placement.

DHS will implement new standards, practice guidelines and training for SIL Level I and II providers to promote the idea of a continuum of care for independent living services.

DHS will develop CANS thresholds for SIL Levels I and II to ensure an informed level of care decision-making process is in place. 

· Social Services for Older Youth in Transitional Housing   


            
Each year, approximately 1,500 youth, age 17 and older, exit foster care in Philadelphia.  National statistics show that youth leaving foster care face daunting challenges upon discharge:

· Approximately 25-40% of foster care youth become homeless after emancipation, most citing lack of a job and independent living skills as a major contributing factor.

· 60–80% of adolescents found in shelters and in transitional living facilities have been physically or sexually abused at some time in their life.

· Additionally, 20% have experienced years of family violence.

· Youth, aged 16-21, comprise approximately 12% of the homeless population nationwide.

These statistics highlight that youth exiting foster care are at increased risk for future homelessness, often due to a lack of independent living or supportive services to help them maintain stable housing.  In FY08, working with the Office of Supportive Housing (OSH), DHS expanded its continuum of services by adding transitional housing support for youth who are aging out of foster care.  Support services include case management, parenting and child care programs (for teen parents), educational and vocational training programs, and assistance transitioning to permanent housing.  For the first half of the fiscal year 120 youth were served.  This is above the 119 that was projected for the entire Fiscal Year 2008.  This increased level of service was provided within the original budget.
· Achieving Independence Center (AIC)

The Achieving Independence Center located at 1118 Market Street in Philadelphia is a one-stop shop designed to help youth transitioning out of foster care achieve better outcomes.  The Center offers educational services, employment services, housing services, basic computer skills, parenting education, life skills training, mentoring, and workshops on developing healthy relationships.  The AI Center serves youth between the ages of 16 and 24 who are, or have been, in out-of-home placement prior to their 16th birthday.  

AI Center Utilization for FY08

· Membership & Utilization: In FY08, 1,284 members were served; 582 were enrolled this year; and 702 youth were enrolled in a prior fiscal year.  
· 962 members attended AI Center workshops. 
· 651 members attended Life Skills Workshops; 308 completed life skills 14 (90 minute) workshops. 
· 115 members attended Job Readiness Training (JRT); 98 completed JRT, 83 obtained employment, 14 obtained jobs while enrolled in JRT.
· Educational & Technology Support: 162 members attended a post- secondary institution in FY08.
· 162 AIC members were enrolled in higher education in FY08; of the 162, (95) were freshmen and 67 (41%) were upper classmen

· 5 AIC members or former members graduated from post-secondary institutions; 3 from trade schools one with a bachelor’s degree from Gwynedd Mercy  and one with a law degree from Villanova University 
Mentoring:   AIC members mentoring youth 10 to 14 who are in foster care.  
· Healthy Relationships:  Planned Parenthood (PP) served 467 members.  PP also trained 29 members as Peer Educators.  Action AIDS: Served 153 unduplicated members this year.
· Housing: Valley Youth House (VYH) provided on-site counseling services to 473 youth in individual and group counseling.  Service included group workshops and individual sessions. 
Other Highlights

· Improvement in Ansell-Casey assessment scores at the 6, 12 and 18 month intervals when compared to the initial assessment.  The level of improvement by AIC members exceeds all other groups in the United States.
· Two members received the Orphan Scholarships and 5 members received scholarship from Action AIDS an AIC partner.

· DHS-AIC is partnering with the Statewide Adoption Network (SWAN) in working with AIC members to develop a “child profile”.  The purpose of the profile for older youth is to evaluate their readiness for aging out and eventual discharge.  By providing youth with significant life impacting   information (i.e. medical, educational etc) the transition process is eased.  The profile can help youth address issues from the past and can also serve as a resource in identifying members or even placement resources.  Often this process is very helpful for IL youth who have not fully addressed past family issues and who need help in identifying caring adults and mentors who can be a resource as they become independent.

· Partnered with Job Corps to provide additional resources for aging out Youth as alternatives for completing high school, higher education and or a certificate in specific areas.  Job Corp also works with youth 21 to 24, allowing for services to continue for AIC members beyond 21.

· Partnered with Philadelphia Youth Network to ensure (PYN) that AIC members are linked to summer employment.  Center staff assist members in completing application packages and work with professional at PYN who match youth to positions secured in the business and government sector.

In FY09, the Department will develop a program for older youth who are in need of temporary, emergency room and board.  These youth are not receiving Board Extensions, and do not qualify for transitional housing because they are not yet homeless.  It is expected that the emergency room and board will last for between five and fifteen days, while whatever issues gave rise to the need for short-term room and board are addressed.


OUTCOME 2:
Reduce the Accept-for-Service Rate for All Referrals 

Using point-in-time comparison data, the accept-for-service (AFS) rate for General Protective Services (GPS) reports referred to CYD for families not open for services at the time of the report was 17.9% in March 2003, 17.2%  in March 2004, 20.8% in March 2005, 19.1% in March 2006, 15.8% in March 2007 and 15.7% in March 2008.    

(Source:  DHS Data Warehouse)      

This Outcome addresses the Federal Goals of Safety and Permanency by implementing a consistent approach to categorizing reports and prioritizing response time; having an expedited response for the most vulnerable population (young children); providing an alternative response to assessment and intervention for a certain reports; allowing DHS staff to focus on conducting a quality assessment of referrals for general protective services while maintaining the children in their own home when appropriate, through the provision of immediate services to address short-term needs and supports; and providing a consistent and comprehensive method of information-gathering and documentation.
Specific program responses designed to improve this outcome are:

-
Hotline Guided Decision-Making (HGDM)


On April 14, 2008 Philadelphia DHS implemented Hotline Guided Decision-Making (HGDM).  This new process coincides with the Safety Practice Model adopted by the Department.  It represents a significantly different approach to how reports of child abuse and neglect are taken from referral sources in the community.  Changes in practice include:

· Standardization in collection of information for reports

· Increased, targeted information collection on areas known to affect child safety

· New methods for prioritizing response times based on analysis of available information

· “Accept” or “not accept” for investigation decisions clearly linked to statutory and regulatory mandates

The Hotline staff use a HGDM tool for all reports generated.  This tool outlines the decision-making process which includes the core safety decisions that standardizes the methodology of categorizing reports and prioritizes the response from the Department.  Supervisory oversight and approval is built into the HGDM process.

In addition, Hotline staff are also required to document and justify reports that are not accepted.  This information is recorded on the “HGDM 6 Domain interim tool”.  Tools will be incorporated into FACTS2 and the process will be automated upon FACTS2 implementation.

· Alternative Response System (ARS)  





The development of an Alternative Response System (ARS) allows the Department to provide an alternate response to assessment and intervention for a selected group of reports of child abuse and neglect, focused on family engagement, family involvement and provision of services and use of community resources, to reduce risk of future child maltreatment.  This will allow families to receive needed support without entering the formal child welfare system.   

The target population for ARS includes children aged 0 through 17 who are alleged to be neglected, consistent with Pennsylvania GPS definitions and when:

1. No safety concerns are indicated, based on Hotline Guided Decision-Making Protocols; or

2. Those families that an investigation reveals that child(ren) are safe, but who are assessed to be at moderate risk for future maltreatment and have identified case management and service needs.

Update and Current Status:

The ARS program description, program standards and RFP have been completed.  A brief overview of ARS has been included in the safety assessment training required by all staff.  Ongoing work is being conducted with regard to internal referral processes; data base development and management; and realignment of staff.
· Rapid Service Response (RSR)     


The Rapid Service Response Initiative (RSRI) was implemented in December 2005 to reduce the accept-for-service rate of families reported to DHS for General Protective Service concerns by providing immediate and flexible services during the investigative period.  RSRI allows Intake social workers to offer the earliest possible supportive services to families while the reported allegations are being investigated and the family is being assessed.  All referrals to the program are from CYD Intake social workers who have determined that the risk to the child is moderate to high.  Appropriate referrals are those with a realistic chance of being closed after the 60-day investigative period.

RSRI is currently targeted to families with children age thirteen and younger, but who may have older children present.  Parents retain legal and physical custody of their children and are not active with Family Court.  Currently, two agencies are contracted to provide RSR services.  Ideally, referrals are made within 24 hours of the Intake social worker’s initial face-to-face contact with the family.  Families are then visited within 24 hours of the provider agency receiving the referral. 

The contracted provider agency provides direct services, linkages with community resources, monitoring of the family and continuous assessment of child safety.  Families are encouraged to utilize their own strengths and community resources.  The CYD social worker receives weekly updates and a complete family assessment on each referral.  This information assists CYD staff in decision-making regarding accepting a family for service, as well as determining what types of services might be most beneficial to each family.

From January 1, 2007 through December 31, 2007, there were 321 RSR referrals from CYD Intake staff.  Compared with calendar year 2006, in which 201 referrals were received, this was an increase of 59.7%.  Of these 321 cases, the majority, 218 cases (68%), did not require further services through DHS.  These cases were not accepted for service and were closed at the Intake level.  Many of these referrals would likely have been SCOH referrals prior to RSRI. 

Of the 101 cases (31%) that were accepted for service after RSR involvement, 80 received SCOH services, 6 were referred to Family Preservation and 15 cases resulted in placement.  (2 cases are in pending status but are being serviced by DHS).  By the end of the calendar year, a review of closed cases showed Intake social workers were able to close 218 cases (68%) of the cases that had received the 60 day RSR services.  Of these 218 closed cases, 194 or 89% had no additional reports, 20 cases had additional reports that were determined to be unsubstantiated and 4 cases had reports that were substantiated.  

FY10 Request

In FY10, additional funds are needed to increase the number of RSR referrals from the current 50 to 200 a month.  With additional funds, RSR capacity could expand to provide an immediate response to both CPS and GPS referrals during the investigation period.  RSR would also serve as an entrance to the planned In-Home Protective Services (IHPS).

OUTCOME 3:
Restructure/Refocus In-Home Services (SCOH) to reduce the rate of subsequent substantiated abuse/neglect and/or placement following the provision of services.   


In FY08, DHS rewrote SCOH contract standards in order to enhance service requirements. 

The full scale restructuring of SCOH into In-Home Protective Services (IHPS) will formally begin with the release of the Request for Proposal (RFP) in July, 2008.  It is anticipated that the process for selection of providers will be completed by September, 2008.  The training/orientation of both DHS and provider staff will occur during Fall 2008 with startup scheduled for January, 2009.

The Department will evaluate the effectiveness of the restructuring on an ongoing basis.  At the end of one year following completion of Restructured SCOH services, the Department will determine whether families receiving those services had a substantiated CPS/GPS report and/or placement during that year.  This data will be compared to baseline data established prior to the implementation of the restructuring.  The effectiveness will be measured based on an improvement from the baseline data.

OUTCOME 4: 
BARJ – Increase the Percentage of Youth Making Full Restitution

The Balanced and Restorative Justice (BARJ) outcome to be monitored during this period will be juvenile accountability as measured by the total amount of restitution collected by Family Court to be paid to victims of juvenile crime.  This measure has been included in the County – level JPO report cards throughout the state, and thereby serves as one system-wide barometer of the efficacy of our juvenile justice system.  For FY07, our data indicates that 83% of youth ordered to make full restitution did so, and that restitution amounted to approximately $261,300.  The Philadelphia Juvenile Justice Outcome Measures Report for calendar year 2007 which includes the first half of FY08, indicates that 81.3% of youth ordered to make restitution, made full restitution in the amount of $245,462.   
The Department of Human Services and Juvenile Probation continue to provide programming and funding strategies as part of the mission of providing Balanced and Restorative Justice to all involved in the Juvenile Justice system.  In the future, special emphasis will be placed on the collection of restitution for victims of juvenile crime in Philadelphia by the Juvenile Probation Department.  As one of the cornerstones to the BARJ principles, it is a central component that all delinquent offenders have the obligation to make the victim whole.
The collection of restitution funds for victims places the onus of accountability on juvenile offenders to repair the harm they cause to those that have been affected by their actions.  As one aspect of our restitution efforts, DHS and the Court have developed a Victims Restitution Fund that allows those youth who are not of working age to perform community service based on minimum wage standards to earn monies that are paid directly to those victims.  It is a critical component to our joint efforts in this endeavor and provides opportunities for both juveniles and victims in creating justice for those in the system.  We will monitor the restitution amounts returned to victims though this fund and other Probation/DHS Restitution Initiatives.
-
Recidivism

    

In addition to a focus on improving the amount of restitution collected, the Department and the JPO will continue to focus on reducing the rate of recidivism/re-entry of youth returning to the community from delinquent placements.  This major outcome was identified in the FY07 NBPB submission and remains a top priority.  
The Reintegration Program incorporates the following in its design:

· A focus on reintegration from the beginning of a youth’s placement.

· Intensity of support and supervision based on assessed level of need.

· Family involvement and support while the youth is in placement.

· Clear communication to the Court about the youth’s Reintegration Plan at all review hearings.  The Court has authority over all decisions related to the plan.

· Linkage between the systems involved in supporting the family, including the School District, the Office of Behavioral Health, and Workforce Development.  There is also a mechanism for accessing additional resources from these agencies when a youth is at risk of failure.

Consistent collaboration among probation, placement and reintegration staff is critical to the success of reintegration services.  Residential treatment and aftercare activities are guided by a single Reintegration Plan for each youth, developed early in the placement by all systems, under the lead of the Probation Officer.  The Probation Officer, Reintegration Worker, provider worker, the youth, and parent/guardian participate in regular multi-disciplinary reviews to adjust the youth’s Reintegration Plan, as necessary.

Youth in the Intensive Level of aftercare receive all aspects of Standard Level, and enhanced placement programming, including Ansell-Casey Life Skills assessment, training and employment readiness training.  The post-release phase for youth receiving Intensive Level services (approximately 30% of delinquent youth in care) requires mandatory attendance in a partial-day program at a Welcome Home Center.  Youth receiving the Standard Level of services (approximately 70%) of delinquent youth in care) are also referred to the Welcome Home Centers when appropriate.

Welcome Home Centers are an integral part of the Reintegration Services program.  The Centers are located within the three Youth Opportunity Power Centers (E3 Centers – Education/ Employment/Empowerment), managed by the Philadelphia Youth Network.  

The E3 Centers have been an essential component of the service array developed to support delinquent youth returning from placement and are key to the overall JJS reintegration effort.  Within the Centers, a number of programs are currently available, including:  Mural Arts, victim and community awareness training, restorative community service, job readiness and employment and academic support.  Functional Family Therapy is offered to families most in need of these services.  Finally, there are plans to bring Aggression Replacement Training to the Centers and to the residential programs in the coming year.  This 12-week program is focused on skill-building around conflict management, with an extremely important moral reasoning component.   
A Reintegration Oversight Committee (ROC), chaired by the Probation Reintegration Program Director, is a multi-disciplinary team that reviews the post-release progress of all Intensive Level youth and any Standard Level youth at risk of failure.  The ROC includes a member of each of the key partners in the initiative.  The goal is to identify the necessary additional or alternative services needed and to put them in place as quickly as possible, with the hope of avoiding the need for a return to placement.  The ROC was implemented 10/05.  

We are continuing to refine and review all of the recidivism data, but the overall information continues to present positive outcomes from the project.

· Graduated Sanctions
   

Graduated Sanctions refers to the continuum of disposition resources that juvenile court judges and court staff can utilize.  A graduated sanction system should provide for several levels of sanctions that are paralleled by a continuum of treatment options.

During FY08, DHS has worked with the Court for the implementation of the Graduated Sanctions Court which will launch the initiative in July 2008.  The multi-system collaborative has developed a full continuum of both community-based and short-term residential services for youth who traditionally have been placed in long-term care.

Beginning in early FY09, the Court will initiate a pilot Graduated Sanctions Court to route cases that involve technical violations of probation to one courtroom, before one judge, one day per week.  The goal of this pilot project will be to provide options and planning for youth who might otherwise receive long-term placement for these violations, thus driving up placement costs and reducing options for community-based services.  Because these placement and re-placement decisions impact the level of disproportionate minority contact that we experience in our juvenile justice system, the MacArthur Foundation will participate in some of the funding for this effort as part of its national “Models for Change”.  We do need to provide for increasing funding for the service array required to fully implement Graduated Sanctions. 

-
Global Positioning Technology


In the Courts efforts to continue to implement graduated sanctions as well as impact the Youth Study Center population we are proposing the development of a new monitoring process for juveniles that incorporates the Global Positioning technology.  The current electronic monitoring system is becoming outdated and difficult to manage not only in tracking but also its utility and costly maintenance.

The usage of G.P.S. technology will provide greater accountability for lower level offenders or those awaiting court hearings and dispositions, allowing for the custody beds to be utilized for those youth who are of greater risk to the community.  It will provide the Judiciary with greater level of oversight and confidence.  The cost of the program would pay for itself in a year compared to the costs for maintaining those same youth in custody beds, while awaiting court hearings and dispositons.  

FY10 Request

Funds will be needed to implement this technology.

-
Enhanced Probation Officer Travel 


In FY 08, the Courts had on the average of nearly 1,800 delinquent youth in a variety of in and out of state placements.  As the Reintegration Initiative continues to advance, one of the issues that continues as an obstacle is the facility visitation of probation officers.  At this time the JPO currently supervises juveniles in more than 80 facilities and in an annual period  makes over 8,000 institutional visits.

FY10 Request

The Court and DHS will need additional funds for an increase in the number of Probation Officer visits to youth committed to facilities.  

-
Enhance Programs at Youth Study Center (YSC)

The move of YSC to the interim site will   require enhanced programming for the youth who will be detained there as this site does not afford us the opportunity to move youth away from their actual housing units often.  The youth will have most of their educational services, and all of their meals provided on the living units.  We will need to develop an increased array of options to creatively and constructively engage the youth to avoid issues that may develop basically because of this constraint.  

FY10 Request

Additional funds will be needed. 
C.
Outcome to Address Changes in the County in FY07-08

OUTCOME:
IMPROVING CHILD SAFETY

In addition to those Outcomes identified in the FY08 Needs-based Plan and Budget submitted last summer, the following actions to improve child safety will also be addressed in FY09 and FY10.

Prompted by the tragic events of the Fall of 2006, reviews of the Department, both internal and external, indicated areas of improvement which would contribute to improved child safety.  Reform efforts center around several major areas, including mission and values, safety tools and assessments, front-end redesign, service planning and delivery – including in-home service redesign, and changes to improve supportive infrastructure and accountability.  By addressing these issues, the Department will be able to more closely focus efforts on the core value of child safety, while continuing to strive for permanency and enhanced child well-being for those children in the Department’s custody.

Develop Mission Statement and Core Values that are centered on child safety


With the assistance of Walter R. McDonald and Associates, and funded by Casey Family Programs, DHS has clearly defined its mission and values, and communicated these to DHS staff.

The Philadelphia Department of Human Services' mission is to provide and promote safety and permanency for children and youth at risk of abuse, neglect and delinquency.  Core values include: Safety; Permanency;  Well Being;  Respect;  Competence; Team Work;  Accountability;  Transparency/Communication;  and Trust.
Safety Tools 








To assist workers in making critical safety decisions, the Department, in collaboration with DPW, has developed a Safety Assessment Tool for use during investigations and when providing In-Home services.

Training of department staff began in February 2008 and will conclude in August.  Staff have begun using the S.A. Tool and Protocol as they are trained.  The Hotline and Intake staff were the first Centers trained.

· Quality Assurance


Quality Assurance (QA) of Safety Assessment & Plans has begun with the Investigative Sections.  This process is being internalized by having each Administrator review a sample of assessments for their own sections.  Another group of Project Managers are also reviewing a smaller sample of cases from each Intake section (to document consistency among the sections).  QA of cases in the Ongoing Services regions will begin in July of 2008 and continue for the entire year.  Over the year, our goal will be to “QA” 80 reports each month from Intake and an additional 40 cases from each of the three “Ongoing Services” Regions each month.  This will include a total of 200 cases each month.

· Transfer of Learning





In order to support and sustain the Department’s practice reform efforts relating to safety assessment in FY08, two full time supervisors have been hired to conduct over 400 Transfer of Learning (TOL) sessions.  These sessions are planned to occur over the next 12 months.  Each TOL will be specifically developed from the information gathered in the Quality Assurance process.  TOL will begin in Intake but will also be available for ongoing services workers who have already received the safety assessment training.


In Fall 2008, all DHS service providers will receive training on “Assessing Safety” that will augment the formal safety assessments conducted by DHS staff.

FY10 Request


Additional funds will be needed for the implementation of the Transfer of Learning.

Front-end Redesign




· CAPTA – (Child Abuse Prevention and Treatment Act)
    
In order to comply with the federal CAPTA requirement, and conforming State legislation, that the county children and youth agency provide or arrange for services for substance exposed newborns, the Department and the Philadelphia Department of Public Health developed a joint protocol.  This Protocol outlines/addresses CYD response when the Hotline receives a referral that a newborn has been identified as being affected by illegal substances, or experiencing withdrawal symptoms resulting from prenatal drug exposure.  The Protocol is intended to assist joint DHS-PDPH staff in making a safety assessment and assessing the risk to children born affected by illegal substances, and to provide a differential response for those newborns who are assessed as not requiring formal CYD services.  The initial determination as to whether a family is appropriate for the MCFH service is made by DHS staff based on a Newborn Screening Tool which highlights particular risk factors, such as caregiver mental health issues, willingness to cooperate, and bonding with the infant. 

For families found not to be in need of formal CYD intervention, service is provided by a team of experienced staff from the PDPH’s Division of Maternal, Child and Family Health (MCFH team) for a maximum of 90 days at the end of which the DHS staff will make a final joint visit to the family with the MCFH team, complete a safety assessment, and will discuss final disposition with the MCFH team.    

Final disposition may include closing the referral, providing ongoing services through the Health Department, referring to other service systems, referring to Community-Based Prevention Services or generating a report for formal assessment/investigation and, if appropriate, accepting the family for CYD services.

The protocol went into effect in September 2007.  Between September 2007 and May 2008, the Department has received 522 referrals of substance-exposed newborns, 59 (11%) of which were on already active cases.  Of the remaining 463 referrals more than half (59%) were diverted from investigation/assessment by Intake services:

· 96 (21%) of the referrals were referred to and accepted by MCFH CAPTA.

· 158 (34%) of the referrals were directed to Community Based Prevention Services and/or Card Cased.

· 20 (4%) of the referrals were closed with no further services.

· 186 (40%) of the referrals were referred to DHS Intake for further investigation as the family either declined services or there were other safety issues in the home.

· 2 (0.4%) of the referrals were directed to the Healthy Start program which is a program that seeks to reduce infant mortality (death of a baby under the age of two).

· 1 (0.2%) of the cases a determination is still pending.

FY10 Request

Additional funds will be needed to expand CAPTA staff  to manage the volume and complexity of families being referred to the program.
Service Planning and Delivery

· Family Group Decision Making (FGDM)
    

FGDM is recommended by the Child Welfare Review Panel as a practice reform that gives families and children more of a voice in decision making and the development of their service plans.  The approach is being utilized by the majority of states and internationally in child welfare and other cross systems.

Casey Family Program has assisted the Department in developing policy, procedures and practice involved in implementing Phase 1 of a planned agency wide roll out of Family Group Decision Making (FGDM).  Phase 1 includes two DHS Family Service Regions or 50 social workers, 10 supervisors and 2 administrators. 

FGDM is a family meeting with a specific structure including guidelines, a discussion of family strengths, concerns, family private time and final plan approval.  The process utilizes a neutral coordinator and facilitator.  The coordinator is responsible for the preparation phase of the meeting which involves “widening the circle of family members and friends who can participate in the meeting to support the child and parents around developing a plan that will keep the child(ren) safe and promote permanency.  The facilitator ensures that the structure of the meeting is maintained including “family private time” when the family develops their plan without the intervention of DHS staff and other professionals.  The family’s plan is then reviewed and may be fine tuned to assure that the DHS safety concerns are addressed.  The plan that is developed and approved is integrated into the existing Family Service Plan or becomes the new Family Service Plan, if there is not a previous Family Service Plan in place. 

The DHS worker must be in attendance and the supervisor should attend whenever possible.  Supporting professionals and individuals selected by the family as their support network, provide suggestions for resources such as mental health, substance abuse and domestic violence. 

The meetings are held in the family’s own communities on dates and times that are convenient to the family. 

FGDM meetings are to occur at significant decision making points in the life of a case.  During Phase 1, a FGDM Meeting should be offered to all DHS parents, caregivers and youth when children and youth:

· Are at risk of  placement, both emergency and planned

· Within 30 days of child removal

In Phase 2, with more sections added, FGDM will also be offered when children and youth:

· Are at risk of placement disruption

· Have a change in placement level

· Participate in older youth permanency meetings and 

· Have other critical issues, e.g. permanency decisions

FGDM meetings may also be discussed and offered to families whenever safety 

assessments and decisions result in the development of a DHS Safety Plan.

At the recommendation of the Child Welfare Review Panel, in FY10, DHS will expand the use of FGDM to all children.  The benefits of this practice reform include:

· Revising policies and practice for case openings and closures to include FGDM meetings as a way to help make better decisions. 

· Providing enhanced training and practice for staff working with parents who are uncooperative.

· Integrating health and behavioral health providers in the meetings as a resource to ensure that each child’s medical and behavioral health is appropriately addressed.

FGDM will involve extensive on going training of DHS staff, including 4 days of basic training and 6 months of transfer of learning training to help staff to fully incorporate the practice.  The complete roll out of the FGDM model is expected to take 2-4 years to fully implement, consistent with implementation of FGDM in other jurisdictions.

· CARES
             
A useful tool to facilitate team decision-making and bring appropriate expertise to bear on the service needs of vulnerable children and their families is CARES.  DHS, as one of the City social service agencies is able to participate in CARES (Cross Agency Response for Effective Services), a comprehensive initiative designed to improve the service delivery outcome for clients.  The system supports an integrated service approach combined with technological support which will lead to more efficient processes that minimize duplication of services and provide a more comprehensive service delivery approach, and to better outcomes for children and families.  This integrated, collaborative service approach is supported by the service coordination “Dashboard.”  The Dashboard is currently under revision and will be updated in FY09.

The Dashboard is an application that pulls information about a client from each department for which there is a signed consent and displays it on a single screen.  For clients without a prior history of involvement with multiple social service systems, the use of the Dashboard creates an accessible history of everyone involved and it coordinates information from multiple social service systems, if and when they become involved.

Using the Dashboard, the DHS and provider social workers participate in a “coordination team”, a collaborative planning and service effort consisting of a representative from each of the departments providing services to a family or family member.  

DHS developed policy and procedures to fully implement Dashboard use by all DHS operating divisions’ (CYD, JJS and Prevention), and many provider staff.  Training on the use of the Dashboard began in FY07 and will continue in 2009. 

An RFP for CARES Maintenance and Support was written and announced.  The proposals submitted for the CARES Maintenance and Support RFP were reviewed and the top two vendors made presentations on May 1st, 2008.  The selected vendor will maintain the continuity needed to keep the project aligned with the City’s vision.  

Accountability and Infrastructure changes designed to support the Department’s focus on child safety and protection

-
Re-evaluate/recraft role of supervisor 
 
Supervision contributes to child safety, permanence and well-being by providing oversight and guidance in assessment and decision-making, and by supporting the professional development of social workers.  To support the Department’s reform efforts, a team of social work administrators has been working to develop DHS specific training for supervisors.  The work of the administrators follows the work of a group of supervisors, with technical assistance from the Child Welfare Training Program (CWTP), that laid the groundwork for the eight training modules being developed by the administrators.  The modules include:  Agency Mission and Values, Role of the Child Protective Supervisor, The Unit as a Team, Use of the Supervisory Conference in Case Practice, Supervisor’s Role in Managing Safety Intervention and Case Planning, Supervisor's Role in Managing and Monitoring Legal Matters, Supervisor's Role in Managing Case Record Documentation and Compliance, Engaging and Monitoring the Units' Interaction with Intra-Systems and Cross-Systems and The Supervisor's Role in the Discipline and Grievance Process.

To support improved assessment and decision-making, and to improve documentation of supervision, the Department is developing an automated Supervisory Conference Log to complement the automated Supervisory Compliance Review.  The automated Supervisor Conference Log tool will enable supervisors to track conferences with workers, issues and decisions about individual cases, and follow-up tasks.  The Department plans to implement the new tool this Fall.

This year a post-masters certificate series about supervision in child welfare was delivered in conjunction with Temple University School of Social Work.  It is planned for next year as well.  Bringing DHS and provider supervisors together, it has strengthened supervisory skills and relationships.

Additionally, the Supervisory Compliance Review form and the automated version of the form have been modified to be consistent with current language and practice.  The policy and instructions for the automated compliance review form have been updated and re-issued.  Reports are being generated to track use of the automated form.
FY10 Request

Additional funds will be needed for training.

· Collocation of Sex Abuse Investigations



To improve investigation of sex abuse cases, and avoid further traumatization of young victims, the Department of Human Services is moving forward with plans to collocate its Intake Sex Abuse Investigation Units (DHS) with the Philadelphia Police Special Victims Unit (SVU) and the Philadelphia Children’s Alliance (PCA).  PCA is a private non-profit organization that facilitates multidisciplinary team (MDT) investigations of child sexual abuse and offers direct services to the child and family during and after the investigation.  Collocation of DHS staff with SVU and PCA will allow an integration of investigative resources so that each of the three partners can perform its function in a coordinated manner, with minimum additional trauma to the child victim.  

Highly trained interviewers from PCA conduct forensic interviews in collaboration with DHS and police, in interview rooms, with one-way mirrors, so that numerous adults do not overwhelm the children.  Interviews are now being video-recorded which greatly enhances the accuracy of documentation and testimony, and improves process effectiveness, as well as, minimizing the number of times a child must be interviewed.  Approximately 400 children per year are currently served through a coordinated intervention (less than a quarter of the over 1,800 eligible cases).  One of the primary goals of collocation of DHS with the police and PCA is to use the integrated process, including forensic interviews, for all reported cases of sexual abuse.  The city is committed to this effort and continues to look for an appropriate location that addresses the spacing needs of DHS, SVU and PCA.  Once a space is identified then funding for the modifications are needed.

FY10 Request


Additional funds will be needed to cover costs associated with the move and expansion of services.
-
Expanded Sex Abuse Investigation and Case Management Units

In March, 2008 a new region was created to investigate sex abuse reports and deliver ongoing services to families.  Units were merged from Intake and a Family Service Region.  A new director was appointed to manage the Sex Abuse Region.  The reorganization allows social workers to collaborate on very difficult cases, and families to receive a seamless array of services.  Staff attend on-site teamings, as well as participate in teamings held at PCA and the District Attorneys' office.   

Because of the high demand for the specialty services, more social workers are needed.  The investigative sex abuse units handle 2/3 of sex abuse investigations in the Department.  The ongoing units serve less than 20% of the families needing services.  Because of the high demand, the units are unable to serve placement sex abuse cases, which are historically the more severe cases and would benefit the most from the specialized clinical skills of the social workers in the sex abuse unit.         

FY10 Request


DHS will also expand its in-home sex abuse protective services contracts to address this expanding need to insure that trained staff are addressing the safety threats and improvements in protective capacities parents and caregivers need.  

-
Fatality Review Process



DHS has implemented a new Child Fatality Review structure which articulates a clear process for the distribution and implementation of recommendations.  DHS has also expanded the composition of the Child Fatality Review Team to include additional medical and behavioral health expertise.  A dedicated, full-time Project Manager has been on board since December 2007, who manages and coordinates the wide range of work and activities related to child fatalities reported to DHS.

In accordance with Pennsylvania regulations, DHS conducts an Internal Fatality Review when a child dies and DHS was active with the child/family at the time of the death, or the family was known to DHS within the 16 months prior to the child’s death.  For those fatalities where the case was active at the time of death, a “Strike Team” meeting is held within 24-48 hours of the report in order to gather historical and current information about the case and to make decisions about next steps, including a safety plan for any remaining siblings.  The Project Manager submits a report to the Commissioner by the end of the day on which the meeting is held. 

The expanded Internal Child Fatality Review Team (ICFRT) includes the following external representatives as standing members:

· Pediatricians

· Child Psychiatrist

· Child Welfare Advisory Board representative

· OCYF Regional Office representative

· Nurse

· Chief Medical Examiner

· Provider representative (for particular case)

The Project Manager and staff produce a written report for each Internal Child Fatality Review that is conducted which includes a summary of the family’s involvement with DHS, the circumstances of death, findings, and recommendations.  

DHS has also created and begun implementing a child fatality database designed to produce reports consistent with the needs of the Department, DPW/OCYF, and various oversight groups such as the Community Oversight Board (COB) and the Mayor’s Office.  The database will also be used to support the analysis of systemic categories consistent with the recommendations that are made by the ICFRT, and to track progress made on the implementation of those recommendations.  The Project Manager and staff continuously maintain and update the database.

FY10 Request
Additional funds will be needed to fully implement the new process.

Link DHS and Provider Performance to Outcomes of Accountability, including financial Incentives


To address issues of DHS and provider accountability for performance, the Department is taking a number of actions described throughout this document.  They include:

· Enhanced monitoring and evaluation of providers;

· Develop and implement a Comprehensive Strategy for Internal Monitoring of Performance;

· Establish Commissioner’s Action Line (CARO);

· Restructure and Refocusing of In-Home Services (SCOH) into In-Home Protective Services;

· Develop an Annual Report Card for Providers; and
· Develop an Annual Report Card of DHS Performance and Outcomes.
-
Develop an Annual Report Card for Providers and DHS
DHS is currently working with the Chapin Hall Center for Children at the University of Chicago, with the support of the Casey Family Programs to create initial, and then subsequent, Annual Report Cards for both providers and DHS.  Initial plans include focusing on agencies who provide dependent placement services.  Core outcomes related to Safety, Permanency and Well-being indicators will be included in the Report Card.  In subsequent years, agencies who provide in-home services will also be a part of this public accountability method.  Using history to establish a baseline will support our goal of creating effective goals and targets.

A separate DHS Report Card that will measure performance by means of a neighborhood or geographical comparison is being proposed.  Core outcomes related to Safety, Permanency and Well-being indicators will also be included in the DHS Report Card. 

Examples of key measures in both Report Cards include, but are not limited to:

· Maltreatment and repeat maltreatment rates per 1,000 children

· Timeliness of Reunifications and Adoptions

· Placement Stability rates

· Citywide and Neighborhood placement rates per 1,000 children

· Types of initial placements and its impact on length of stay

· Entry cohort data based on age at time of first admission to out of home care

· Key demographic information and the relationship to service length and level of care in the system

Creating Annual Reports Cards for both providers and DHS is a key component in the Department assuming greater accountability for its performance.


FY10 Request


Additional funds will be needed in FY10.

· Develop and Implement a Comprehensive Strategy for Internal Monitoring of Performance





DHS will develop a comprehensive strategy for internal monitoring of its performance.  As part of the strategy, the Department will be able to monitor the performance of regions, units and workers, and use performance information to identify weaknesses and areas for improvement.  Monitoring will begin before the end of FY08.   
· Expansion of the Quality Assurance Unit



In an effort to better support and strengthen the Department's mission and practice and to increase the level of qualitative and quantitative internal accountability, the Quality Assurance Support Center (QA) infra-structure needs to be expanded.  The addition of a new unit is urgently needed.  This unit will consist of (1) Social Services Program Supervisor and (5) Social Service Program Analysts.

Among their many duties, this unit will have primary responsibility to do follow-up with recommendations and areas of concern that result from the Annual State Evaluation, on-going Quality Services Reviews, Multi-Disciplinary Team Reviews and Internal Child Fatality Reviews.  Closing the loop on individual and systemic recommendations is one key area that needs to significantly improve within DHS.  Other internal accountability roles would include sample reviews of the Visitation Tracking System with emphasis on visits with children age 5 and under, on-going analysis for safety assessments, review of child and family case closings including but not limited to case closings when the child or family's whereabouts become unknown and on-going analysis of Supervisory Compliance Reviews.  This unit will work with Intake and Family Service Region Management Teams to support their on-going chain of command responsibilities with managing staff through the proposed workload described in this paragraph.  

In FY09, plans to expand the current Internal Performance Management (IPM) model that is designed to measure key outcomes related to child safety, child permanency and family and child well-being.  This IPM model is based on the use of the nationally recognized Results Based Accountability (RBA) model and focuses on using administrative data with middle and senior managers.  We are structuring the model to provide internal accountability at multiple levels (Division, Center, Administrative Section, Supervisory Unit and Worker Level).  Performance data, extracted from the DHS Data Warehouse, is used to track progress, monitor change and analyze data trends to identify strengths and weaknesses and for areas in need of improvement.

External partners such as Chapin Hall and the Jerry Lee Center at the University of Pennsylvania will have a major role in supporting and enhancing internal infrastructure to create an environment where administrative and performance data is used effectively to manage and guide DHS during this major period of change and reform.  


FY10 Request


Additional funds will be needed for expansion of QA.

· QA for FSPs with respect to family engagement



To ensure that the Family Service Plan (FSP) and Child Permanency Plan (CPP) reflect family and provider involvement, and that they are outcome-based and time-monitored, DHS has instituted a QA review process of FSPs and CPPs.  Cases are being sampled from both Intake and the Family Service Regions on a bi-weekly basis.  The information gathered from this effort will be used to develop training that is targeted to areas needing improvement.  It is expected that this action will improve internal performance. 

-
Ensure Ongoing Community Participation and Input   




              
To create a formal and consistent mechanism for obtaining direct feedback regarding the quality and effectiveness of services from the children and families it serves, the Department began contracting, in FY08, with an organization that conducts interviews and focus groups with clients of the Department in order to obtain their feedback and report back to DHS and provider agencies on a monthly basis. 

· Obtaining Client Feedback     
The organization that the Department is contracting with is an independent, consumer-led and staffed nonprofit organization.  It has many years of experience in providing both contracted agencies and the Philadelphia Department of Behavioral Health (DBH) direct consumer feedback on the delivery of behavioral health services from the client's perspective.  The staff interview the persons receiving the services, their families, and the providers delivering the service.  They are not advocates, but a direct conduit for client feedback to DHS.  

This work began in January 2008 with the group home and institutional providers in the five county area.  Because the Achieving Independence Center (AIC) is an integral program for the youth in those services, the contractor will regularly report on AIC as well.  They have a part-time supervisor and 4 full-time staff who may be parents with children in care, foster parents and/or youth who have recently left placement.  Providers are required to cooperate with the interviewers and make youth available for interviews.  

FY10 Request

Additional funds will be needed to fully implement.

· Establish a local presence in an at-risk location

The Child Welfare Review Panel recommended that DHS establish a local office presence in at least one geographic location deemed highly at-risk.  An at-risk geographic location is defined as a zip code where the proportion of the population that is part of an active CYD case is significantly above the citywide average and that has more than 400 open DHS cases.  Planning has occurred under the leadership of the Deputy Commissioner for Administration & Management (A&M).  At least four areas of the city meet the criteria for being primary sources of protective services cases.  A committee was established to identify an appropriate at-risk location and the needs of a local office.  Zip code 19134 was selected based on the 901 active cases in that area.  Committee members have visited successful local offices in other jurisdictions to better inform planning.  


FY10 Request


Additional funds will be needed to establish a local office.

-
DHS must take positive steps to enhance the healthiness of its infrastructure and staff morale.

The Panel stated that trust between DHS management and staff is vital, and DHS must support more consistent and open communication with its staff, and specifically with regard to providing clearer performance expectations for all staff.  To address this, the Department’s administration held a series of All Staff Meetings.  In addition, the Commissioner held Brown Bag Lunches open to all staff who wished to participate.  In early FY08, the Department began formal “Coaching” sessions for new managers.  These sessions consisted of a series of workshops, as well as individual one-on-one sessions, which ran over a four-month period.  This has been expanded to the supervisory level in Spring 2008.

Additional Program Updates
Some of the important efforts that are currently underway or are planned for FY08 to meet the needs of the children, youth and families served by the Department are:

· Moving Family Preservation Housing to ARC   
The Department of Human Services has provided supportive social services to families referred to the Shelter Plus Care Housing Program.  The funding for the housing is a result of the Shelter Plus Care Reunification Grant.  These supportive social services are directly provided by DHS Social Workers who do not carry traditional caseload responsibilities and are considered non-case carrying.  One of the criteria for the Shelter Plus Care Housing Program is that the family has an open case with DHS and a goal of reunification if the children are in placement.  The family must also meet HUD's definition of homeless.  DHS currently provides supportive services around housing issues through the Achieving Reunification Center.  In order to maintain a consistency in services and avoid duplication, it is proposed that DHS expand the contract with the provider at the Achieving Reunification Center to provide the direct social services to the eligible families.

FY10 Request

Additional funds will be needed to expand the service contract.

-
Break Through Series Collaborative


Casey Family Programs has engaged with a number of jurisdictions on practice reform issues such as reunification, permanency, youth engagement, and risk and safety to improve both system and front line practice.  Each initiative focuses on a systems change initiative which involves a team of line staff, supervisors, parents and young people in the effort.  Clearly articulated activities and practice outcomes guide these efforts and activities in work plans that are shared on an extranet.  

We are requesting funding for 6 parents to participate in the Break Through series.  While professionals engage in the process as a part of their job, parents do not have the same availability of support.  Parents take time off to come to meetings, have child care costs and travel costs which are un-reimbursed through this process.  Each parent would be paid a stipend for their meeting participation, parking and work that they would do to prepare for the meeting.  This stipend will allow parents to fully participate in the break through series and realistically signals to the parents that their time and effort are valuable as members of the team.


-
Home and Community Services Information System (HCSIS) - Incident Managing System


                     
Since HCSIS became operational at DHS in August 2007, the number of alerts received by the Department has continuously increased.  In the beginning, the Department received approximately two-hundred (200) HCSIS alerts per month from the Department of Public Welfare (DPW).  Currently, the Department is receiving well over three-hundred (300) HCSIS alerts per month.  The increase came about as more and more provider agencies started to utilize the service, as mandated by the State.  In the last three months, the Department has received the following number of HCSIS alerts:  March – 321, April – 369 and May – 372.

FY10 Request

Additional funds will be needed for additional staff.


C.
Areas needing systemic improvement – State requires that the County assess performance in the following areas to determine if these areas need improvement:

· family engagement and involvement in case planning

This has been a long-standing area of concern identified in State License Reviews and the initial Child and Family Services Review (CFSR) conducted in 2002.  The Department is addressing this issue through implementation of the Family Group Decision Making (FGDM) practice described elsewhere in this document.

· youth involvement in case planning, decisions and court proceedings

We continue to implement the Older Youth Protocol which was approved by Judge Dougherty, DHS, and the advocate community in 2006.  The Protocol, among other functions, aims for greater involvement of youth (14 years old and up) in Court Proceeding, planning meetings, etc.  Youth attendance in court has improved substantially since the Protocol was introduced.  There is, however, room for continued improvement in this area.  

· transition planning and  preparing youth  for adulthood
Provider agencies must demonstrate and document efforts to achieve permanency for older youth.  Group Home Care (GHC), Foster Care and Mother/baby Supervised Independent Living care providers are expected to work with youth to ensure they obtain permanent connections, stable housing, education planning, employment, financial literacy and daily life skills.  

DHS and provider social workers are to conduct extensive transition/discharge planning meetings prior to youth disengagement from care.  Youth are expected to have the following: certified birth certificate, social security card, medical information, education/career plan, employment and money management skills, stable housing, and knowledge of support community resources.  –  Refer to the Older Adolescent Initiative/Independent Living section for further details on improving transition planning into adulthood.


· implementation of concurrent planning  
In June 2008, DHS/CYD began the process of revising its service planning process and practice in order to incorporate the Safety Model of Practice, the Family Guided Decision-Making process and concurrent planning.  Concurrent planning will be limited to those cases with the goal of reunification and where the child is aged 0-4. 

This phase of the project should be completed by early Fall 2008.  Implementation of the revised service planning process will take place in stages.  In the first stage, the revised service plan will be piloted among several units.  Upon revision, stage two will include piloting among additional units.  Additional units will be added to the implementation process until all the agency is using the revised service plan.

Budget Implications:  FY08-09 is a planning year.  The fiscal impact of implementing concurrent planning will be felt in FY09-10.  The process of putting in place and actively pursuing two separate plans simultaneously will entail communications costs, transportation costs and administrative costs.

FY10 Request

Additional funds will be needed for training costs associated with the implementation.

IV.
Analysis of Program Performance  

-
Evaluating Children and Youth Staff Effectiveness in providing the required services
   
The methods utilized to evaluate children and youth staff effectiveness include evaluating staff effectiveness in providing required services through the Annual State Evaluation process.  This process involves the annual inspection of the County children and youth agency, Children and Youth Division (CYD), for compliance with state law and regulation.

A second method of evaluation includes the use of the Results-Based Accountability model that focuses on using administrative data with middle and senior managers.  This performance management model identifies performance measures linked to the federal outcomes under the CFSR umbrella which are safety, permanency and well-being.  Examples of measures examined, reviewed and shared with staff include the following:

· timeliness of CPS and GPS investigations

· timeliness of children who are freed for adoption to be transferred from case management units to the specialized adoptions units

· timeliness of children who achieve permanency through finalized adoptions once they are in the adoptions units

· re-entry of children into out-of-home placements after they have been discharged from care

· length of stay in out of home placement for children in relation to their placement goals (e.g. Goal of Reunification)

This method to support internal accountability provides program management staff with performance data that directly links key investigative and case management data elements to the everyday work that is provided by staff under their supervision and is intended to assist Directors and Administrators in managing staff who are responsible for these key case activities.

A third method is conducting Quality Service Reviews (QSR) which are modeled after the Federal Child and Family Services Review (CFSR).  The QSR includes not only a review of case files of CYD and the service provider but interviews with parents, children and youth, child and parent advocates and CYD and service provider staff to develop a comprehensive picture of service delivery and outcomes. 

Additional methods of staff evaluation (quantitative and qualitative) include, but are not limited to:

· Annual Performance Evaluations

· Case Compliance Reviews

· Monthly Visitation  Statistics

· Family Service Plan Production Statistical Reports


-
Evidence-based practices/programs  


Philadelphia currently uses the following evidence-based practices approved by DPW.  Further information regarding these programs is described in other areas of this document.



Evidence-based practices/programs include only:

· Functional Family Therapy (FFT)

We have used the FFT model extensively for JPO youth and we have experienced successful outcomes with the mode.  We plan to continue and expand the use of the model.  Currently, we are routinely using FFT for a large number of delinquent youth who are receiving Reintegration services, but our vision is to include other delinquent youth as another means of diverting youth from placement.   

· Family Group Decision Making (FGDM)


Casey Family Program has assisted the Department in developing policy, procedures and practice involved in implementing Phase 1 of a planned agency-wide roll out of Family Group Decision Making (FGDM).  Phase 1 includes two DHS Family Service Regions or 50 social workers, 10 supervisors and 2 administrators.

See FGDM section under the Improving Child Safety Outcome for additional information.


-
Older Adolescent Initiative/Independent Living 

In FY08, working with the Office of Supportive Housing (OSH), DHS  expanded its continuum of services by adding transitional housing support for youth who are aging out of foster care.  Support services include case management, parenting and child care programs (for teen parents), educational and vocational training programs, and assistance transitioning to permanent housing.  See “Social Services for Older Youth in Transitional Housing”.

In FY08, DHS continued implementation of new Group Home Care (GHC) provider contract requirements, which address practice improvements in preparing youth to successfully transition from the child welfare system to adulthood.  The requirements are part of the Family Foster Care reform.  Currently, GHC providers are expected to ensure youth acquire age-appropriate life skills, work with youth and families to achieve permanency and promote the ability of youth who age out of care to be self-sufficient productive citizens.  

DHS has developed extensive transition planning requirements in which providers and DHS social workers must have discharge planning meetings that ensure youth have necessary documentation relevant to the youth’s successful transition from care.  Youth are expected to have the following: certified birth certificate, social security card, medical information, education/career plan, employment and money management skills, stable housing, and knowledge of community support resources.

Additionally, DHS has disseminated to providers and youth in care a placement handbook - The 411: A Young Adult’s Guide to Planning for the Future, which highlights the requirement of completing the Youth Resource List designed to support the implementation of the permanency expectations of the revised provider contracts standards.

DHS will continue to collaborate with Casey Family Programs (CFP), an organization nationally recognized as a leader in promoting comprehensive positive outcomes for all youth in foster care.  DHS has incorporated and continues to promote the following CFP youth development principles:

· Engage youth in a collaborative casework process that prepares them to actively and meaningfully participate in team planning.

· Include biological/legal guardian, family members, caregivers, significant adults, professionals and community members in the team process for what they can contribute rather than exclude them for what they cannot contribute.

· Explore each involved adult’s level of commitment to a youth over time.

· Develop a youth-centered, family- focused, integrated, individualized service plan that addresses safety, permanence and well-being.

It is expected that many teen mothers and some non-parenting youth will be diverted to this placement level to further assist them in transitioning to independence.  New (CANS) Child and Adolescent Needs and Strengths instrument thresholds will be implemented for Supervised Independent Living (SIL) placements.

Continuation of Supervised Independent Living (SIL) Reform which includes several programmatic improvement requirements such as; academic or training program progress improvement planning, employment tracking, permanency support, child proofing and independence outcomes checklists, youth resource list, pregnancy prevention and options counseling, postpartum depression screening and mandatory parenting education classes.

Continuation of Mother/Baby Reform through replication of the Infant Caregiver Project model- Attachment and Bio-behavioral Catch-up: An Intervention for Foster Parents.

Increase the use of the Ansell Casey Life Skills Assessment (ACLSA) Curriculum in an effort toward improving life skill programming across levels of care.  Contracted providers will require initial training on the use of the ACLSA and Casey Extranet.  Ongoing training will be needed to strengthen the ACLA program, this is an important component in an overall strategy to improve service for aging out youth and increase their successful transition into adulthood.  

Implementation of a Youth Leadership Development Program and Youth Leadership Team -   The program will be located at the Achieving Independence Center to provide leadership training and opportunities to older youth in care and DHS alumni.  The program will: develop youths’ self-awareness, assisting youth to value and invest time envisioning their future, promote individual goal setting and instill the self-management skills youth need to achieve goals and provide training opportunities to practice effective decision-making and critical thinking skills and apply these skills to obstacles youth encounter in daily life.


-
Housing Initiative 












A DHS/OSH data match done in April 2008 reveals:

· Of the 10,330 individuals and families served by OSH from 7/1/07 through 3/31/08, 3,121 were known to DHS.

· 828 children in placement with DHS were members of families in OSH shelters.

Further collaboration is needed with OSH, other city departments and those in housing development to gain more specific needs analysis, (e.g. quantifying the number of youth who age out of foster care only to enter the criminal justice system).  We must then identify strategies for accessing available housing resources and development of additional housing resources.  There must be comprehensive supportive services to maintain the families in their homes.
DHS, collaborates with the Philadelphia Office of Supportive Housing (OSH), Episcopal Community Services as sponsor, and 1260 Housing Development Corporation, in a cooperative project called “Family Shelter Support Team” (FaSST), to provide permanent supportive housing to 14 families.  Priority is given to those who are chronically homeless and who have multiple social service needs that create a barrier to reunification.

Other than as part of contracted services with a provider, DHS does not provide housing resources for delinquent youth.


-
Identify staff person or unit that oversees and monitors the contracts 

♦
Monitoring of Contracted Service Providers







Program Evaluation oversees the monitoring and evaluation process of contracted service provider agencies for the Philadelphia Department of Human Services.  The Department evaluates and monitors programs to ensure that provider agencies are meeting fiscal, contractual, and regulatory requirements that focus on safety and well-being of children and are consistent with best practices.  Established protocols include:
· Annual evaluation of compliance with established standards

· Re-evaluation based on level of compliance

· Investigation of reported service concerns

· Client satisfaction and service frequency surveys

· Performance Based Contracting reconciliation

Program Evaluation Analysts oversee corrective action plans, which are developed in response to non-compliance with standards, validation of service concerns, and client dissatisfaction.

The Provider Accountability Forum (PAF), chaired by Program Evaluation, recommends actions to be taken by the Department based on evaluations and investigations.  In addition to Program Evaluation, Children & Youth, Juvenile Justice Services, Community Behavioral Health, and Best Practices Institute participate in the Forum.

The Department contracts with a consultant to conduct consumer satisfaction surveys of placement providers.  In fiscal 2009, the contract is expanded to include out-of-five-county area and out-of-State placement agencies.

For FY09, Program Evaluation, in conjunction with the Licensure Unit, developed a process to obtain current licenses and clearances for all placement locations.

Program Evaluation will continue to standardize data collection tools, report formats, recommendation strategies, and provider notifications.

Program Evaluation Supervisors will work with Staff Development to provide training for new OJT classes.

Program Evaluation Supervisors will continue to revise and develop new standards in response to evolving regulatory, contractual, and service needs.

V.
Programs for Children/Families Not Accepted for Services   
Prevention Services


Background 

The Division of Community-Based Services (DCBPS) was created within DHS at the end of 2000 in order to provide alternatives to the more intensive and expensive services within the existing DHS system.  

Prevention Services are a community-based network of child and family supports aimed at: (1) preventing the occurrence of child maltreatment through parenting education and early intervention; (2) diverting families reported for child maltreatment from unnecessary involvement in the child protection system; (3) diverting at-risk youth from entry into the juvenile justice systems; (4) expediting discharge from those systems; and (5) preventing re-entry.  Services are targeted to at-risk families using a variety of assessment tools and referral streams in collaboration with the Philadelphia School District, the District Attorney’s Office, the Philadelphia Family Court, and other community partners.  These services include diversion case management, short-term case management for families of youth who have behavior or chronic truancy problems, moderate and intensive delinquency prevention programs, parenting skills enhancement programs, specialized supports for compromised caregivers, after-school programs, youth development programs, Adolescent Violence Reduction Partnership programs and Transitional Housing Support services for aging-out youth.

DCBPS works with the Children and Youth Division (CYD) and reviews operations internally and externally to ensure policies, procedures, programs and overall practices are aligned with, and capable of, supporting the Department’s reform agenda.  For example, the Division has implemented response steps comparable to referrals for families with children 0-5, whose families will receive CBPS provider contact within one business day after a referral has been made.  Additionally, referrals involving children over age 6 must receive provider contact within five business days.  The team is also reviewing current practices and the training agenda in order to ensure that they support the provider networks’ competence.  The focus will be families referred from the CYD Expedited Response Team and the increased number of families referred following an investigation and/or as a step down from In-home Protective Services.  

CBPS will also maintain the ability to continue facilitating positive outcomes for other children and families brought to the Department’s attention.  Outcomes include:

· Improving school attendance, behavior and academic performance for children who participated in prevention programs.

· Increasing the likelihood that mothers in substance abuse treatment will complete their program and achieve post-treatment stability.

· Improving parenting skills and attitudes for parents who have completed Parenting Education programs.

· Improving the overall safety and well being of children and families that receive prevention services

CBPS receives the majority of its referrals via the Internal Referral and Support System (IRSS).  IRSS is a child welfare triage service to community-based supports for families with low-risks for child abuse and neglect, but in need of supportive services.  
IRSS Enhances the child welfare systems access & use of community-based family supports by:

· Working hand–in-hand with staff from Intake& Family Service Regions. 

· Collocation of IRSS staff with the screening/hotline staff of CYD has helped the Hotline staff to make better decisions about referrals to CBPS.   

· Increased collaboration among city agencies has resulted through presentations on the services available through the Prevention Division. 

· Collaboration with the Multi-Disciplinary Team (MDT) and the Law Enforcement Child Abuse Project (LECAP) have been instrumental to the provision of services to MDT’s and LECAP’s high risk populations.  

· IRSS also facilitates connections and services to families where there is an issue of truancy, or curfew violation.  
For the first 11months of FY08, IRSS received referrals for 5,200 families and 8,700 children.

Program Categories and Descriptions    
The community-based prevention and youth development services provided through DHS can be grouped into the following seven categories:

1.
Community Family Support Services divert families from the child protection system who display risk factors that do not involve imminent danger to the child’s welfare.  The programs provide services that seek to avoid a family’s unnecessary, inappropriate, or ongoing enrollment in more expensive services in the formal child welfare or juvenile justice systems.  These services include Diversion Case Management, Parenting Skills Training, and Specialized Services for Targeted Populations.

2.
Delinquency and Violence Prevention - DHS, in collaboration with the School District of Philadelphia, Family Court, and other partners seeks to reduce the number of youth truant from school via multiple strategies including but not limited to the Regional Truancy Courts, Family support Case Management, Project REACH, and Project Trip.  

3.
School-Based Case Management/Consultation & Education (C&E) supports families whose children exhibit disruptive behavior in school that inhibits their academic success.  On-site staff divert children from inappropriate referrals and enhance acceptance to appropriate community supports.

4.
Out-of-School Time Programs provide children and adolescents adequate and appropriate out-of-school time opportunities.  The programs can occur daily, on weekends, during the summer, or on certain days of the week.  These services include after-school programs, Beacon Schools, and Positive Youth Development programs which are focused on special interests or events.

5.
Community Development Programs are capacity building or administrative services focused at the community level that support the operation of direct service providers.  These services include Equal Partners in Change (EPIC) Stakeholders Groups, Regional Patch conferences, Family Leadership Institute (FLI) and the Faith Based Connection (FBC). 

6.
Consultation, Evaluation and Training Programs represents those activities which enable the Department to assess programs, determine service gaps and provide staff training.

Descriptions of the program types in each of the first five categories are as follows:

1.
Community Family Support Services
Enhanced Services for Children (ESC)

Goal - To divert families with young children from entry into the formal child welfare system while ensuring safety and well being, and enhancing protective factors. 

Outcomes - 75% of families served will not enter the Child Welfare System within six months of service initiation. 

ESC provides support for children of women in substance abuse treatment by using a 24-item Child Well-being Scale that was developed to provide a framework for need identification, goal selection, and service planning.  It includes an aftercare component that provides continuity and support as women leaving treatment re-establish their families successfully in their communities.  Service plans focus on a wide range of supports including coordination with other child-serving systems, advocacy for children’s needs, parent coaching and supportive counseling, and maintaining treatment goals and objectives.  ESC has been successful in linking families referred by the CYD CAPTA unit to out-patient substance abuse treatment programs.

In FY09, ESC and the Department of Behavioral Health are collaborating on securing housing for 300 families scheduled to complete inpatient mother/child programs within the fiscal year.  The collaboration also extends to the Office of Supportive Housing and the Philadelphia Housing Authority.


Child Abuse and Prevention Treatment Act (CAPTA) Support

Goal – To provide an array of services for all infants born affected by illegal substance abuse, or who suffer from withdrawal symptoms as a result of prenatal drug exposure.

Outcome – 75% of families served will not enter the Child Welfare System within six months of service initiation.  Additionally, of the families referred to IRSS, over 65% accepted services.

Accomplishment

· Expanded programs to cover gaps in services and to provide outreach to area hospitals regarding changed criteria for reporting children who are affected by illegal substance abuse or experience withdrawals symptoms.

· Partnered with the Philadelphia Department of Public Health (DPH) to address these issues.  


Parenting Collaborative

Goal - Development/improvement in parenting skills through supportive and educational interaction.  Divert CYD intervention by increasing parental functioning and capacity. 
Outcomes - 75% of parents served will have better knowledge about abuse and neglect; have the ability to identify, express, process and manage feelings; have an understanding about ages and stages of child development; have skills of positive parenting; have knowledge of nurturing and responsive parenting.
The purpose of the parenting collaborative is to reduce the incidence of child abuse, neglect, and/or delinquency through strengthening parents’ capacity to parent.  In FY08, over 8,000 caregivers and parents were served; with a retention rate of over 50 percent (national rate is generally less than 50%).  Services are provided to parents and caregivers who:

· Have been involved in the child protection system and are at risk of re-entry. 

· Have children in foster care and are seeking reunification. 

· Are at high risk of involvement in the child protection system (i.e. those affected by substance abuse, mental illness, mental retardation, homelessness, physical disabilities, and incarceration.)  

· Are a member of a specialty group (i.e. sexual minority parents, teen parents)

· Have children who are involved in the juvenile justice system.

Accomplishments
· Collaboration with The Institute for Family Professionals to provide parent educators with the latest research and best 
practices to support parents/caregivers.  
Strength-Based Case Management Services 
Goal - To divert families with children-at-risk, with no safety concerns, from entry into the formal child welfare system while ensuring safety, well-being and enhancing protective factors.

Outcomes- 75% of parents served will have better knowledge about abuse and neglect; have the ability to identify, express, process and manage feelings; have an understanding about ages and stages of child development; have skills of positive parenting; have knowledge of nurturing and responsive parenting.

SBCM services are the core of Community Based Prevention Services.  Often families are provided an array of services across the CBPS system, being linked and supported by a Case Management Provider.  The services are aimed at preventing child abuse, neglect, and delinquency of children whose families have been identified to be in need of support.  These services are designed to address the identified concerns and thereby prevent entry and/or reentry into the child welfare or Juvenile Justice Systems.  

The Family Partnership Network consists of the providers who serve families with children 0-5, (2 providers) and 0-10, (1 provider).  In FY08, these providers began taking cases from CYD’s Expedited Response Unit and CAPTA (Child Abuse Prevention and Treatment Act) Unit.  This specialized service insured appropriate intervention for the most vulnerable population.

Target populations 

(1) 
Children, Youth, and their Families who are referred to the DHS system but diverted or not accepted for service;

(2) 
Children, Youth and their Families transitioning from the CYD system, and

(3) 
Children, Youth and their Families in at-risk categories for child abuse, neglect, and/or delinquency but who have not previously come to the attention of DHS. 

Social Services for Older Youth in Transitional/Permanent Housing

Youth who are parenting and homeless face a unique set of challenges which, when left unaddressed, often contribute to recurring periods of homelessness.

As part of a public/private collaboration DHS provides housing to youth ages 16-21 transitioning out of foster care.  Funding for housing has come via The Office of Supportive Housing – McKinney Grant, U.S. Department of Housing and Urban Development (HUD) with DHS providing service match dollars.  Homeless youth, including those who are parenting, who were in foster care system anytime after their sixteenth birthday are eligible to receive these services. 

Philadelphia Supportive Housing Program (PSHP) 
      Goal - Aging out youth in CYD will be diverted from homelessness.


Outcome - 75% of youth linked to PSHP will be diverted from becoming homeless adults; thereby, increasing the probability they will become independent and productive members of society. 
The goal of the Philadelphia Supportive Housing Program (PSHP) is to reduce the incidence of future homelessness amongst homeless youth who have been discharged from foster care.  The Department is committed to building a continuum of housing options for these young people who have and will be aging-out of its care, but who may require some support as they begin to live independently is at the forefront of this housing initiative.  


Supports Provided

· Case management  
· Ongoing health care supports
· Life skills training geared toward self-sufficiency
· Rental subsidies through the collaboration between DHS, OSH, HUD and ancillary provider agencies. 
· Educational and employment support  

Accomplishments

· Transitional and permanent Housing units have been and are being established by utilizing scattered site/clustered leasing, re-habilitation of existing housing stock, and the development of bricks & mortar projects (ground-up construction).  HUD funding has been and will continue to be utilized for housing stock development opportunities.  
  

· In FY 2008 (3rd Qtr.) the SHP program had served 85 youth and their children for an overall 75.6% average occupancy rate spread amongst three (3) providers.  

· 83% of youth exiting the program have transitioned into stable housing.

2. Delinquency and Violence Prevention 
Truancy Prevention

Goal - To enhance a child’s school attendance, grades and ability to advance and/or graduate.

Outcomes:


1. Reduce unexcused absences by 75% within three months of service.

2. Reduce unexcused absences to less than 20% 

3. Reduce by 20% the number of youth referred from Regional Truancy Court to Child Welfare Services.

In April 2007, the Regional Truancy Courts were expanded:

· Capacity was increased by approximately 300% to serve an estimated minimum of 12,000 families.    

· The number of days each court operated per month from 5 to 10.

· The number of families listed increased from 20 to 30 per day. 

For youth referred to Family Court the first step is “L” court.  “L” court referrals are made up of the families from the regional level that are not compliant and the families of truant youth who are caught in truancy sweeps.  Family court estimates that 20% of youth seen in “L” court are due to truancy sweeps.

Children seen in either the Regional Truancy Courts or the Family Court, and all children over the age of 10 who are truant, have access to:

· Delinquency & Violence Prevention programs

· Family support case management  

· Family Court Prevention Services, formerly known as REAAP programming (Reasonable Efforts in Assessment, Access and Prevention) providers who offer case management, after-school programs, counseling and academic assistance.  This program is currently in the RFP process.

Truancy Support Services

In FY08, Truancy Reduction Services continued to expand the community engagement component through utilization of the community-based EPIC (Equal Partners in Change) Stakeholder groups.  The primary goal of the EPIC stakeholder groups is to improve quality of living through community development.  DHS currently sponsors 10 EPIC Stakeholder groups in Philadelphia.  These groups are comprised of individuals who live and/or work in a community and are committed to addressing the challenges in their community that frequently lead to truancy, violence and delinquency among youth.  In FY07 and FY08, the EPIC groups developed and implemented strategic community-based plans consistent with the city’s overall agenda.

A core component of the EPIC stakeholders group is the Family Leadership Institute (FLI).  The FLI is a community-focused project aimed at educating and supporting community partners to support the reduction of truancy and other community ills.  In FY09, the FLI will further expand to include the Philadelphia Housing Authority residents as well as community Town Watch and block captains. 

A continued critical component of Truancy restructuring is the mandate that Regional Court Masters not refer cases to the Department’s Children and Youth Division for SCOH or placement except in the case of imminent safety threats.  Instead, Truancy Court relies mainly on services to the family and a form of graduated sanctions against the parents and older youth.  Truancy Court judges do not consider placement unless the parents have shown clear evidence of lack of cooperation with non-placement alternatives.  Alternatives include the CBPS case management services, the utilization of the REAPP programs, referrals to linkage supports, fines, community service and mandatory participation in a 12-week parenting program. 




Curfew Center 


Goal – To protect children and to prevent youth victimization and violence by enforcing the curfew laws of the City of Philadelphia

Goal - 

1. Deterrence – To discourage violation of curfew laws and thereby reduce the number of juveniles on the street and unsupervised during nighttime hours.

2. Intervention – Reduce repeat curfew violations.

3. Violence Reduction – To reduce the incidence of youth violence on the streets of Philadelphia as a result of the effective implementation of deterrence and intervention goals and strategies.

Curfew violators are picked up by the Philadelphia Police Department and transported to one of eleven Centers.  In addition to being a safe place for children, the Curfew Center acts as a gateway to provide additional social services to these children and their families. 

Outcomes:

· The number of youth who violated curfew in the City has decreased for the first time in 2007.  After a constant increase in young people violating curfew over the last several years, 2007 saw a decrease to 21,322 curfew violators, from a high of 25,961 curfew violators in 2006.

· There were only 221 repeat curfew violators that were taken to the Centers.

· Preliminary research on the impact of Philadelphia Curfew Centers has found that juvenile gunshot victimization during curfew hours decreased in the post-implementation period.

Adolescent Violence Reduction Partnership (AVRP)

Over the last seven years, the Philadelphia Department of Human Services (DHS) has built a continuum of services to prevent, respond to and intervene in child abuse/neglect and juvenile delinquency.

AVRP targets young people ages 10-15 for earlier identification and intensive intervention who are most likely to end up in the delinquent system.  Research, and the City’s own track record, show that early identification, targeted services, and intensity of best practice interventions can slow or halt the trajectory toward violent offenses among these highest risk children and youth.
Specifically, AVRP targets services to youth who meet the following criteria:

· Have a prior arrest while under the age of 13

· Have been a victim of violent crime

· Have been arrested and are determined by the District Attorney’s Office and the Juvenile Probation Office as appropriate for enrollment in AVRP

· Have a family member or friend who has been murdered or killed

· Have a parent or sibling who is incarcerated or on parole or probation for a violent offense

· Have a sibling who is a Youth Violence Reduction Partnership (YVRP) youth participant

· Reside in a household with a documented history of child abuse and neglect or domestic violence

There are two components of AVRP, Youth Worker and Center-based.  Services provided by Center-Based include:

· Case Management

· After-school programming 5 days/week

· Individual Counseling – Including the anger control components of the Aggression Replacement Therapy (ART) for youth identified as having aggression issues.

· Life skills

· Academic Support

· Community Service

· Mural Arts

· Nutritious Meal

· Parent Education

· Recreation

Youth Worker Services Include:

· Intensive supervision 

· Mentoring of youth in the community.  

3.
School-Based Case Management/Consultation and Education (C&E)

Goal – To address risk factors that cause student academic failure and/or require interventions from other resources, particularly the Behavioral Health System.

Outcome – 75% of youth referred for service will receive assessments and referrals to appropriate school, community and behavioral health resources.

The Consultation and Education Specialist Program (C&E) is preventive short-term school-based case management service that is jointly funded by the Division of Community-Based Prevention Services and the Office of Specialized Services for the School District of Philadelphia.  The service is designed to work with children experiencing barriers to learning and supports these children and families by facilitating referrals to behavioral health, medical and community services.

The program follows the Comprehensive Student Assistance Process (CSAP) used by the School District to identify at-risk students, and C&E specialists participate as active members of the CSAP and crisis intervention teams that operate in the schools.

In addition to serving the child and the family, the program can also facilitate the development and expansion of the school’s capacity to educate children, and reduce or remove barriers to learning.  The C&E staff, including supervisors provides:

· Consultation to educational staff,

· Provide training and professional development, 

· Work with educators to promote school-wide behavior management programs.  
· Needs assessment and program development in collaboration with the leadership and staff of a school.

Over 6,000 children received services in FY08.  These services cost approximately $1,100 per child, and are considerably less expensive than out-of-home placement or in-patient services.

4.
Out-of-School Time Programs



Philadelphia’s network of out-of-school time programs represent a partnership among the Department of Human Services and several other city departments now under the auspices of the Deputy Mayor for Health & Opportunity, namely, Recreation, the Free Library and Fairmount Park as well as over 100 community-based providers and other public agencies and private organizations.  This partnership delivers programs, which include a wide variety of enrichment activities that traditionally take place between the hours of 3:00 p.m. and 6:00 p.m. during the school year (Beacons until 8:30 p.m. on weekdays), as well as programming during the summer months.  Effective July 1, 2008, the Department’s Out-of-School Time Financial and Administrative Intermediary will be the Philadelphia Health Management Corporation (PHMC), selected in a competitive process to succeed Philadelphia Safe & Sound, whose Board decided to cease operations June 30, 2008.  


In FY09, the mix of services, all contracted via the new intermediary, is planned as follows:
	Program 
	Slots

	Summer (After School): 90 providers; 144 sites
	8,662

	School Year After School: 101 providers; 185 sites
	9,651

	Beacons After School; 20 providers; 29 sites
	1,680

	Beacons Family Preservation: 20 providers; 29 sites
	5,570

	Y.E.T.: one provider; 20 sites
	400 


· Beacon Programs


Beacon Centers provide “safe havens” for community’s residents through a continuum of after-school, youth development, and family-support activities and services that engage children, while providing supports to their families.  The long-term intent of the Beacon has been to advance community safety and help improve academic, health, and safety outcomes for children and families.  The 40 Beacon providers at the current 29 (Beacon Family Preservation) sites deliver an array of programming and services directly and in cooperation with other neighborhood-based service providers, such as schools, health centers, and recreation facilities.  

Through collaboration and integration of resources, Beacons strive to improve outcomes for children, youth, and communities by offering activities and programs in three core program areas: (1) Community safety and organizing (2) Academic enrichment and support and (3) Youth development/leadership/community service/character development.  Due to their goal of serving broader family and community interests, as well as developing children and youth, Beacon Schools differ from conventional after school programs in the following ways: 

· Increased importance of a close collaborative relationship between the Beacon program and the host school. 

· Longer hours of operation and year-round programming. 

· Greater variety in program offerings in order to engage residents of all ages. 

· Involvement of young people and community residents in decision-making regarding programming and other issues. 

· Cooperation with other neighborhood service providers to maximize community resources. 

Beacons have successfully served youth of all ages.  Nearly 30% have been 10 years old or younger; 48% have been in the 11-15 age cohort; and, 25% have been 16 or older.


5.
Community Development Programs
Faith-Based Connection (FBC)
By connecting faith-based organizations with DHS Community-Based Prevention Services, the FBC builds their capacity to provide supportive services to strengthen families so children may live in safe homes and communities.  The FBC is an information-communication vehicle that annually provides the following: 

· A collaboration of 2,500 faith-based organization.

· Dissemination of 10,800 announcements and information via general mailing and e-mails to faith-based organizations and the general community.

· Collaborates with 125 community-based organizations that can provide technical assistance for faith-based organizations.

· Monthly educational forums and two (2) annual conferences to educate and train faith-based organizations.  Topics include children with special needs, behavior health, domestic abuse and violence, mentoring, juvenile justice system, truancy, grant writing and state and child welfare policies when working with children.

    
Accomplishments: FBC was instrumental in facilitating the following:

· FBC initiated a partnership with Point N Click and the Riverview Shelter that provides computer training and practical and soft life skills training to mothers that are homeless.


· In collaboration with eight (8) faith-based organizations, FBC sponsored the Joshua Mentoring Education Conference on April 5, 2008.  The conference successfully trained 137 faith-based organizations on how to effectively mentor troubled youth (ages 10-17) and aged-out youth (ages 18-21).

· Successfully collaborated with Behavior Health Alliance for Older Adults to present 16 community education forums sponsored at 12 faith-based sites.  The focus is to help these older adults cope with parenting the second time around.  

Equal Partners In Change (EPIC)

EPIC groups are comprised of citizens who live and/or work in the community and are actively involved in the continued development of the community and eradicating the barriers to healthy and thriving families.  EPIC has played a critical role in the truancy prevention efforts, curfew center development and the mayor’s overall efforts for violence prevention.

The Equal Partnership in Change Stake Holders groups are charged with facilitating community development, advocacy, and organizing informal and formal support at the grassroots level.  They do not per se deliver a typical unit of service.  They make thousands of contacts with families and youth via door to door canvassing, voter registration, monthly community meetings and workshops in collaboration with other city agencies.  They also provide information, referrals to supports for children and families in the community, and support various city initiatives via their organizing networks.  Additional responsibilities include the development and implementation of strategic action plans in collaboration with other community residents, representatives from city government, SDP and the Faith Based Community.

They also contribute to the collection of information regarding informal community-based assets and serve as a resource at the PATCH Family conferencing so information is immediately available, culturally-competent and appropriate for the specific situation.  They are critical to CBPS being able to engage the community and secure its support, and have actively supported every community event sponsored by both DHS and other City Departments.  The stake holders are utilized in multiple ways to strengthen formal programming, such as securing volunteers for the curfew centers.

Outcomes FY-08

· EPIC groups facilitate a total of 228 community meetings 

· 10 of 10 EPIC groups strategic plan submissions were approved

· 9 of 10 successful implemented their strategic plan.

-
Impact on Cost Centers







The various DCBPS and CIS recommended programs collectively have contributed to a reduction in youth placements and a reduction in juvenile arrests.  All of the programs provide opportunities for family members to be positively engaged.  All have goals that correspond to evidence-based programs that have been found to be successful in preventing child maltreatment and delinquency, including: (1) improving the child’s behavior; (2) improving pro-social skills; (3) improving academic performance; (4) decreasing parental stress; (5) linking parents to needed services; and (6) helping parents to foster social connections and positive relationships.

Reduction in the Overall Number of Children in Placement


The overall number of children in placement in Philadelphia has decreased significantly over the past six years.  According to the data provided for the State’s Quarterly Statistical Report (CY28), the number of children in dependent placements in Philadelphia has fallen from 7,786 as of 3/31/2001 to 6,593 as of 3/31/2007, a decrease of 1,193 or 15.3%.  The Division of Community-Based Prevention Services (DCBPS) has played a major role in the reduction of children in placement based on the findings of a Return on Investment Study conducted by the Center for the Support of Families (Center).  The Study showed that out of 27,630 children who had been served by DCBPS programs in 2003 and 2004, 2,193 (7.9%) had been in placement prior to their participation in the program and only 1,319 (4.8%) were in placement after their participation.
  This represents a total reduction of 874 (40%) children in placement.
The Center study found the following results for the four largest DCBPS programs:

-
For Family Support Services Programs (Enhanced Services for Children and Strength-Based Case Management), there was a reduction in the number of placements from 1,088 prior to program participation to 571 afterwards.

-
For Parenting Collaborative Programs, there was a reduction from 569 children in placement prior to program participation to 419 afterwards.

-
For Truancy Prevention Programs, there was a reduction from 289 children in placement prior to program participation to 214 afterwards.

-
For School Based Case Management/Consultation & Education (C&E) Programs, there was a reduction from 250 children in placement prior to program participation to 123 afterwards.

-
Measurable Outcomes of the Prevention Programs
DCBPS continues its commitment to the development and measuremen
t of outcomes for its prevention programs through individual program evaluations and through development of an overall outcome framework and measuring system.  In the past, the effectiveness of prevention services has been measured according to the impact a particular service or program has had on the children and families that have participated in the program.  The purpose is to show that when prevention services are provided, they are effective in reducing demand for higher-end services, such as in-home or placement services provided through CYD or JJS.  

By the end of the 2007-08 fiscal year, the MIS will include seven programs: Consultation & Education, Family Partnership, FACES, Truancy Prevention, Adolescent Violence Reduction Project, CBPS’s Parenting Collaborative and Enhanced Services for Children.  At that time, MIS will serve a user community of more than 4,000 case managers, supervisors, and administrators in both DHS and private provider agencies.  The purpose of the MIS is to provide meaningful and timely information to program and division leadership; we do this through the capture and reporting of performance data at the individual client level.  Data reliability and ease of capture were critical issues addressed at the design phase of the project.

1.  
Community Family Support Services

a.
Enhanced Services for Children of Women in Substance Abuse Treatment

As of the end of May 2008, 588 families were served through this program.  The positive benchmark included the following outcomes:


· 231 families served -  211 (92%) remained clean throughout the aftercare program

· 74 families - 32% were successfully discharged from the program 

· Nearly half (101), of those families served, obtained transitional and/or permanent housing during FY07.

· 80% of the women maintained custody of the children after discharge from residential treatment.

· 44% entered an educational program or employment 
b.
Parenting Collaborative

Source:  Program Evaluation  -  Branch Associates, Inc. Philadelphia (2007) 

Outcomes:

The Parent Education Program has dedicated evaluators who continue to provide both qualitative and quantitative analysis in support of this effort.  This initiative has made notable positive changes for the parents involved who unanimously credited the program with helping them to parent more effectively.

· 96% stated that they are better able to cope with the stressors of parenting

· 96% stated they improved their parental decision-making skills

· 97% indicated they learned alternatives to corporal punishment

· 95% learned to provide structure for their children

· 93% reported learning about child development and what children do and need at different age levels

· 89% indicated that they learned to become more involved in their children’s school activities

Pre-post participation measures show statistically significant improvement of parents involved in the programs in the following areas:


Empathy with children increased (32%)


Appropriate expectations of children (35%)


Alternative to corporal punishment (39%)

Between January 1, 2007 and May 30, 2008, 10,175 families received Parenting Collaborative services.  Approximately 4,083 (40%) of these families had prior contact with CYD or JJS services and 3,190 families (31%) started contact with CYD or JJS services during this period.  The remaining 2,902 families (29%) of the families who received Parenting Collaborative services never received CYD or JJS services.

Source:

c.
Strength-Based Case Management Services


Source:  DCBPS MIS and IRSS

Overall referral to DCBPS/ growth rate:
	Children Per source of referral
	FY 04
	FY 05
	FY 06
	FY07
	FY08

	AVRP
	
	0
	49
	723
	

	Curfew
	
	0
	0
	1,591
	

	FSR 1
	147
	153
	272
	377
	

	FSR 2
	217
	353
	423
	362
	

	FSR 3
	64
	99
	46
	64
	

	FSR 4
	132
	235
	163
	186
	

	IARSS
	1,080
	1,468
	1,794
	1,422
	

	Intake
	2,696
	4,103
	5,695
	6,189
	

	JJS
	0
	0
	13
	7
	

	Other
	2,254
	689
	1,418
	1,336
	

	Total
	6,590
	7,100
	9,873
	12,257
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Outcomes for Families & Children referred for case management:

· 67% of those who entered the Case Management program successfully completed the case management plan.

· From July 1, 2006 to June 30, 2007, 2871 families were diverted from CYD to the Case Management Program.

· From July 1, 2006 to June 30, 2007, 1942 families who were leaving CYD Family Service Programs were referred to the Case Management Program to assist them in maintaining stability. 
For the period January 1, 2007 through June 30, 2008, 8,702 families received Family-based Case management services.  Of those families, 4,480 (51%) had prior contact with CYD or JJS and 4,222 families (49%) never received services from CYD or JJS during this period.

2.
Delinquency and Violence Prevention Programs
a.
Truancy Prevention
Source:  Outcomes Framework Pilot Project Report  -   Center for the Support of Families

Outcomes:

· Youth who participated in the Truancy Program showed improvement in three developmental assets:  Homework, Parent Involvement in Schooling, and Other Adult Relationships.
· The average number of unexcused absences for youth in the program was reduced from 3.2 days per month prior to the intervention to approximately 1 day per month during and after
 the intervention.

· 83% of those who entered the Truancy program successfully completed their case management plan.

Between January 1, 2007 and May 30, 2008, 12,533 children received Truancy services.

FY08 

Source Family Court, data for FY08

Among other things, the new approach decreased the number of children referred to DHS for formal child welfare services.  In FY-08, 12,954 children appeared in Regional Truancy Court out of approximately 19,000.  From this group:

· Approximately 1,750 children were seen in “L“ and “K” Courts at 1801 Vine St..
· 391 youth or less than 1% were referred to CYD for investigation/assessment.
· Only 26 of youth referred for CYD Petitions originated from the Regional Truancy Courts.   


b. 
Adolescent Violence Reduction Partnership 

· In its first full year of implementation, FY07, 750 youth were referred to AVRP from juvenile probation or juvenile court in the early stages of the juvenile justice process.  While exact numbers have not been verified, estimates of the referrals indicate that approximately 100 youth were “diverted” from any formal involvement in the juvenile justice system.  The remaining youth were referred to AVRP in lieu of court-ordered supervision by one of the home-based detention alternative programs.  Most referrals from JPO to AVRP are accepted into the program upon assessment of the referral.  Of all referral sources to AVRP, those from juvenile probation intake have the highest rate of acceptance, 88%.  Anecdotal information provided via JPO officials suggests that Consent Decree dispositions are more frequent when AVRP is an available option.  A more detailed analysis of JPO/Family Court data is required to determine if this is indeed true.  Regardless, referral and acceptance of youth into AVRP has precluded deeper and more costly involvement in the juvenile justice system.  In October 2007, (allowing for six-month post completion) analysis of the first wave of youth who completed AVRP will be conducted.  The analysis will determine post-AVRP recidivism (post-AVRP arrest) and the degree of involvement in the juvenile justice system, i.e., petition, intensity (restrictiveness) of pre-trial supervision, adjudication, and the severity of disposition. 

From January 1, 2007 through May 30, 2008, 4,382 children and youth received AVRP services.

3.
School-Based Case Management/Consultation & Education (C&E)
  
Source:  Outcome Framework Pilot Project Report - Center for the Support of Families and the School District Contract.
Outcomes:

· 78% of those who entered the C&E program successfully achieved the goals of their case management plan.

· Reduce the rate of suspensions in schools with C&E Specialists by 5% as recorded by the OSS Trend Report, over the previous year.

· Decrease inappropriate referrals to the Crisis Response Center.

· Increase referrals to Behavioral Health agencies by 5%.

· Provide short term school-based case management services to at least 5678 students in the current fiscal year.

· C&E providers participate in the School District’s Regional Anti-Violence Conferences. 

From January 1, 2007 through May 30, 2008, 11,190 children received C&E services.
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APPENDIX

GLOSSARY

GLOSSARY

A

ACF – Administration for Children and Families.

AFCARS – Adoption and Foster Care Analysis and Reporting System.

AFS – Accept for Service.

AIC – Achieving Independence Center.

APPLA – Another Planned Permanent Living Arrangement.

ARC – Achieving Reunification Center.

ARS – Alternative Response System.
ART – Aggression Replacement Training.

ASI – After School Initiative.

ATIPS – Attendance Truancy Intervention/Prevention Support.

AVRP – Adolescent Violence Reduction Partnership.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

B

BARJ – Balanced And Restorative Justice:  The concept that the clients of the juvenile justice system  include the victims, the offenders, and the community, and that each should receive balanced attention and gain tangible benefits from interaction with the juvenile justice system.  This concept served as the basis for the 1995 amendments to the purpose clause of the Juvenile Act.

BHWC – Behavioral Health and Wellness Center.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
C

C&E – Consultation and Education.

CANS – Child and Adolescent Needs and Strengths: The CANS is a descriptive tool designed to rate a youth’s level of needs and strengths. 

CAPE – Contract Administration and Program Evaluation.

CAPTA – Child Abuse Prevention and Treatment Act.

CARO – Commissioner’s Action Response Office.

CBDS – Community Based Detention Services: Alternatives to secure detention.
CBH – 
Community Behavioral Health: City of Philadelphia Department of Public Health.  HMO to serve Medical Assistance eligible Philadelphia residents who require mental health and substance abuse treatment.

CBPS  - Division of Community-Based Prevention Services.

CcTC – Children’s Crisis Treatment Center.

CFP – Casey Family Programs.
CFS – Casey Family Services.

CFSR - Child and Family Service Review.

CIP – Court Improvement Project.

CIR – Critical Incident Report.

CIS – Children’s Investment Strategy.
COB – Community Oversight Board.
COSU – Community Outreach Services Unit.

CPP – Child Permanency Plan.
CPS – Child Protective Services.

CPSL – Child Protective Services Law.
CQI – Continuous Quality Improvement.
CRU – Central Referral Unit.

CSH – Corporation for Supportive Housing.
CST – Consumer Satisfaction Team.
CTC – Cradle to the Classroom.

CWAB – Child Welfare Advisory Board.

CWLA – Child Welfare League of America.

CYD – Children and Youth Division.

C&Y – Children and Youth.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

D

DBH/MRS – Department of Behavioral Health/Mental Retardation Services.

DCBPS – Division of Community-Based Prevention Services.

Delinquent – 
An adjudication made by a Family Court judge according to the provisions of the Juvenile Act because a youth ten years of age or older has committed a crime under the law unless the crime is either murder or a summary offense.

Dependent – 
An adjudication made by a Family Court judge according to the provisions of the Juvenile Act because a child(ren)’s parents are unable to provide appropriate care.

DHS – Philadelphia Department of Human Services.

DJJS – Division of Juvenile Justice Services of DHS.

DPH – Department of Public Health.
DPW – Pennsylvania Department of Public Welfare.

DVPP – Delinquency & Violence Prevention Program.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

E

ECS – Episcopal Community Services.

EGPS – Emergency General Protective Services.

ELECT – Education Leading to Employment and Career Training.

EPIC – Equal Partners in Change.

ESC – Enhanced Services for Children.

E3 Centers – Education/Employment/Empowerment Centers.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F

FACTS – Family and Child Tracking System: DHS’ mainframe-based MIS system for comprehensive case management, specifically designed to assist the worker in managing cases with decreased paperwork and increased productivity.

FAF – Family Assessment Form.
FaSST – Family Support Shelter Team.

FAST – Families in Schools Together.

FBC – Faith-Based Connection.

FFC – Foster Family Care.

FGDM – Family Group Decision Making.
FIP – Fatherhood Initiative Program.
FPL – Federal Poverty Level.
FPP – Family Preservation Program. 

FSP – Family Service Plan.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
G

GHC – Group Home Care.

GIS – Geographic Information Systems.

GPS – General Protective Services.

GPUAC – Greater Philadelphia Urban Affairs Coalition.
GRAV – Get Real About Violence.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

H

HDC – Housing Development Corporation.

HGDM – Hotline Guided Decision Making.

HIP – Healthy Intervention Program.

HSC – Housing Support Center.

HUD – Department of Housing and Urban Development.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

I

IARS – Information Assessment and Referral Service Center.

ICFRT – Internal Child Fatality Review Team.
ICSP – Integrated Children’s Services Plan.

IDPP – Intensive Delinquency Prevention Program.

IHPS – In-Home Protective Services.

IL – Independent Living.

IPM – Internal Performance Management.
IRSS – Internal Referral Support Services.  

ISF – Institute for Safe Families.

IVDP – Intensive Violence and Delinquency Prevention Program.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

J

JDCAP – Juvenile Detention Centers Association of Pennsylvania.

JEMS – Job Education Management Specialist.

JJS – Juvenile Justice Services.

JPO – Juvenile Probation Office.

JRT – Job Readiness Training.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

L

LECAPP – Law Enforcement Child Abuse Prevention Program.
LQ – Location Quotient.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M

MA – Medical Assistance.

MCFH – Maternal Child & Family Health.

MDT – Multidisciplinary Team.
MDO-OEM – Managing Director’s Office of Emergency Management.
MH – Mental Health.

MIS – Management Information System.

MOTI – Mobile Outreach Training Institute.
MRS – Mental Retardation Services.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

N

NBPB – Needs-based Plan and Budget.

NFP – Nurse Family Partnership.
NIMS – National Incident Management System.

NRC – National Resource Center.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

O

OAS – Office of Adult Services. 
OBH – Office of Behavioral Health.

OCFS – Office of Community Family Supports.

OCYF – Pennsylvania Department of Public Welfare, Office of Children, Youth and Families.

OEM – Office of Emergency Management.
OESS – Office of Emergency Shelter and Services.
OIC – Opportunities Industrialization Center.
OMR – Office of Mental Retardation.

OSH – Office of Supportive Housing.
OTDP – Office of Truancy & Delinquency Prevention.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

P

PAN – Parent Action Network.

PBC – Performance-Based Contracting.
PCA – Philadelphia Children’s Alliance.

PCCYFS – 
The Pennsylvania Council of Children, Youth and Family Services is a statewide organization of private agencies.

PDPH – Philadelphia Department of Public Health.
PFPN – Philadelphia Fatherhood Practitioners Network.

PHMC – Philadelphia Health Management Corporation.

PIMR – Philadelphia Interdisciplinary Mortality Reviews.
PIYFRT – Philadelphia Interdisciplinary Youth Fatality Review Team.

PLACEMENT – 
This is expected to be a time-limited service in which DHS assumes responsibility for the residential care of a child either because the child is at risk of abuse/neglect or because the child’s parents are unable to provide proper care and supervision.

PLC – Permanent Legal Custody.

PP – Planned Parenthood.

PSHP – Philadelphia Supportive Housing Program.
PSS – Philadelphia Safe and Sound.

PTO – Parent Truancy Officer.
PWDC – Philadelphia Workforce Development Corporation.
PYN – Philadelphia Youth Network.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Q

QA – Quality Assurance.
QSR – Quality Services Review.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

R
RA – Risk Assessment.
RBA – Results Based Accountability.
RCCP – Resolving Conflict Creatively Program.
RCTF – Residential Continuum of Treatment Facilities.

REAAP – Reasonable Efforts in Assessment, Access and Prevention.

REACH – Real Everyday Alternative Choices & Help.
RFP – Request for Proposals.

RMTS – Random Moment Time Study.

ROC – Reintegration Oversight Committee.

ROI – Return on Investment.
RSR – Rapid Service Response.

RTF – Residential Treatment Facility.

RW – Reintegration Worker.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

S

SBCM – School-based Case Management.

SCOH – Services to Children in their Own Homes: Refers to in-home support and supervision services provided either directly by the Department or purchased from a private provider and monitored by the Department.

SDP – School District of Philadelphia.

SHP – Supportive Housing Program.
SIL – Supervised Independent Living.

SPLC – Subsidized Permanent Legal Custodianship.
SVU – Special Victims Unit.
SWAN – Statewide Adoption Network.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

T

TFC – Treatment Foster Care.

TPR – Termination of Parental Rights.
TPDP – Teen Placement Diversion Program.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
V

VPA – Voluntary Placement Agreement.

VYH – Valley Youth House.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
W

WAA – Women Against Abuse, Inc.

WHC – Welcome Home Center.
WRISS – Weapons Related Injury Surveillance System.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Y

YAC – Youth Advocacy Center.
YET – Youth Education for Tomorrow.

YSC – Youth Study Center.

YVRP – Youth Violence Reduction Partnership.                      
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� Children were tracked for six months after they were discharged from DCBPS programs.


� For a period of three academic months following discharge from the program.





�Remains substantially the same.


�Remains the same.


�Remains the same.


�Remains the same.


�We should submit these for consideration of special funding for evidence based programming.


�This information has been Requested from the Office of the Deputy Mayor of Health and Opportunities.


��We are awaiting on a Data Match from Systems to determine the new rate of admit to CYD and JJS.





�This section continues to be substantially the same.


� Updated stats pending.


�Updated


�Updated
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